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INDEX. 

Abdominal ;    cavity,     hemorrhage     into,    340 ; 
wounds,  treatment  of,  441  ;  fistula,  operation 
for,  523  ;  pregnancy,  594. 

Abortion,  314. 
Abscess  ;  intra-peritoneal,  170  ;  of  female  urethra, 

185  ;  mammary,  to  prevent,  312;  tubo-ovarian. 
360  ;  mammary,  424 ;  hepatic,  treatment  of, 
537  ;  idiopathic,  614  ;  of  ovary,  616. 

Abscesses,  200;  syphilis,  200  ;  chronic,  treatment 
of,  435. 

Absorption  of  red  blood  corpuscles,  663. 
Abstraction  of  blood  in  apoplexy,  72. 
Acetate  of  copper  in  pulmonary  diseases,  186. 
Acid  ;  carbolic,  injections,  155  ;  new  use  for,  191  ; 

poisoning,  399  ;  whooping-cough,  409  ;  distin- 
guishing solutions  of,  666  ;  nitric,  poisoning  by, 

118 ;  death  from,  506 ;  sozolic,  378 ;  benzoic 
and  salicylic,  use  of,  527  ;  chromic  vs.  galvano- 
cantery,  730  ;  salicylic,  eruptions  from,  731  ;  in 
erysipelas,  756. 

Acne,  treatment  of,  569. 
Acquired  syphilis,  155. 
Aconitine  an  anaesthetic,  535. 
Acromegalia,  472. 
Action  of  tin  on  animaForganism,  566. 
Acute  ;  dysenteries,  treatment  of,  112  ;  carbolis- 

mus,  119  ;  pneumonia,  treatment  of,  269  ;  peri- 
tonitis, ovariotomy  during,  300  ;  eruptive  dis- 

ease, 309,  419  ;  menstrual  pains,  315  ;  rheuma- 
tism, nitrate  of  potassa  in,  371  ;  inebriety,  391; 

hemorrhage,  injections  in,  408  ;  inversion  of 
uterus,  526 ;  gonorrhoea,  treatment  of,  535  ; 

multiple  gangrene  of  skin,  662°;  pneumonia  in utero,  729. 
Adenitis,  treatment  of,  411. 
Adirondacks  a  health  resort,  129. 
Addison's  disease,  48,  441,  504. 
Administration  of  drugs,  210. 
Adolescence  ;  disorders  of,  521  ;  tonsillitis  in,  595. 
Adulterant  of  castor  oil,  319. 
Affections,  conjunctival,  737. 
African  king,  doctoring  an,  607. 
Age  of  trees,  159. 
Ague  cake,  quinine  in,  468. 
Albumen  ;  in  urine,  tests  for,  121  ;  Bright's  dis- 

ease without,  336  ;  nitric  acid  in' testing,  497. 
Albuminuria,  Bright's  disease,  185. 

Alcoholic ;  paraplegia,  diagnosis  of,  378J;  red 
nose,  734. 

Alcohol ;  origin  of,  383 ;  monopoly  in  Switzerland, 
765. 

Alexander's  operation,  632. 
Alkaloids  in  hot-house  plants,  absence  of,  671. 
Allyl,  tribromide  of,  569. 
Alopecia ;  of  scalp,  25  ;  prescription  for,  411. 
Alternatives  to  craniotomy,  555. 
Ambiguous  charity,  542. 
Amblyopia,  case  of  tobacco,  713. 
Amputation,  200  ;  above  elbow,  26 ;  prolapse  of 
rectum  by,  305  ;  of  right  thigh,  337  ;  supra- 

vaginal, 332  ;  dressings  after,  641  ;  of  leg,  641 ; 
of  hand,  642  ;  of  foot,  642  ;  for  senile  gangrene, 
695. 

Amyl  nitrite;  antidote  \  to  cocaine,  251;  use  of, 298. 

Anaemia  ;  treatment  of,  346  ;  pernicious,  377  ;  post- 
menstrual,  conception  at,  435. 

Anaesthesia  ;  Esmarch's  bandage  in,  375  ;  by  sug- 
gestion, 408. 

Anaesthetic ;  local,  cocaine  as,  248,  745 ;  warm 
ether  as,  280  ;  during  sleep,  376  ;  aconitine  an, 
535  ;  effect  of  ointments,  720. 

Anaesthetics  ;  new  local,  251 ;  in  child-birth,  405  : 
on  living  tissue,  667. 

Analysis  of  food,  127. 
Anatomical  Institute  in  Vienna,  669. 
Anatomy,  intubation,  and  pathological,  805. 
Anderjou,  186. 
Aneurism;  cirsoid,  treatment  of,  24;  thoracic, 

treatment  of,  90  ;  of  subclavian  artery,  90  ;  lig- 
ature of  right  carotid  for,  179  ;  of  innominate 

artery,  418  ;  popliteal,  cured  by  pressure,  634. 
Angina  pectoris,  cocaine  in,  438  ;  of  artery  of  Syl- vian fissure,  808. 
Animal  ;  lymph,  vaccination  with,  309  ;  organism, 

action  of  tin  on,  566. 
Ankylosis,  recovery  without,  644. 
Anodyne  for  vesical  irritation,  407,  569. 
Ante  version,  extraordinary,  345. 
Anus,  imperforate,  148. 
Anthelmintic,  naphthalin  an,  538. 
Anthracis  bacillus,  effect  of  light  on,  31. 
Antidote];  to  cocaine,  251;  poisoning,  23;  to 

strychnine,  505  ;  to  phosphorus,  506. 
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Antifebrin,  601. 
Antipyretic,  a  new,  763. 
Antipyrine,  409  ;  action  of,  442 ;  in  headache, 

464  ;  in  infantile  therapeutics,  539  ;  depressing 
effect  of,  562  ;  during  pregnancy,  603  ;  in  py- 

rexia, 700. 
Antisepsis  ;  intestinal,  115;  value  of,  164,195,225, 

in  military  surgery,  286  ;  illustrated,  641 ;  legal 
aspect  of,  763. 

Antiseptic;  corrosive  sublimate  an,  48;  paper; 
191 ;  methods,  value  of,  243  ;  vinegar  an,  342  ; 
paper,  347;  treatment,  607  ;  dressing,  762. 

Appendix  vermiformis,  rupture  of.  631. 
Aphasia,  717  ;  puerperal,  56. 
Aphonia,  hysterical,  110. 
Aphthae  of  vulva,  treatment  of,  314. 
Apone,  new  pain-killer,  314. 
Apoplexy;  abstraction  of  blood  in,  72;  hysteri- 

cal, 556. 
Apormorphia  in  singultus,  635. 
Applications,  local  use  of,  210. 
Arabic  medical  paper,  446. 
Argyria,  new  manifestation,  699. 
Arm,  echinoccus  in,  249. 
Arsenic  in  skin  diseases,  159. 
Arsenical  wall-papers  utilized,  94. 
Arteries ;  ligature  of,  179,  665  ;  vertebral,  ligation 

of,  247. 
Artery;  subclavian,  aneurism  of,  90 ;  brachial, 

ligature  of,  280  ;  aneurism  of,  418  ;  cerebral, 
embolism  of,  718  ;  femoral,  ligation  of,  794;  of 
Sylvian  fissure,  aneurism  of,  808. 

Artificial  ;  coloring  matters  in  wine,  30  ;  heel  by 
grafting,  116;  tape-worms,  512;  feeding  vs. 
wet-nursing,  782. 

Ascarides,  poisons  on,  22. 
Ascites  ;  recovery  from,  303  ;   chylous,  44  ;  diag- 

nosis of,  631,  793. 
Asepsis  not  antisepsis,  73,  105. 
Aseptic  surgery,  695. 
Asphyxia  ;  of  extremities,  144,  271 ;  of  new-born, 

283  ;  death  by,  543. 
Asphalgesia  in  hysterical  patients,  728. 
Aspiration  of  bladder,  266. 
Asthenic  type  of  fever,  654. 
Asthma;  salicylate  of  cocaine  in,  184;  bronchial, 

theory  of,  215. 
Astigmatism  in  twins,  779. 
Astley  Cooper  prize,  92 
Astragalus,  dislocation  of,  339. 
Ataxic  ;  fevers,  solvent  for  sordes  in,  536  ;  para- 

plegia, 600. 
Ataxy,  locomotor,  symptoms  of,  17. 
Atropia  in  plus  tension,  397. 
Atrophy  ;  of  left  arm,  91  ;  muscular,  474,  615. 
Atropine  and  morphine,  759. 
Austin  Flint,  a  memoir  of,  605. 
Avulsion  of  scrotum,  281. 

Bacilli,  tubercle,  in  Addison's  disease,  48. 
Bacillus ;  anthracis,   31  ;  of  typhoid  fever,  251 ; 

comma,  heat  to,  411;  comma,  polymorphism,  761. 
Bacteria  in  sea  air,  350. 
Bacteriologist,  the  first,  126. 
Bacterio-therapy  in  pulmonary  tuberculosis,  467. 
Balsam  of  copaiba  in  gonorrhoeal  ophthalmia,  627. 
Bandage,  obstetric,  763. 
Basedow's  disease,  operation  for,  248. 

Baths  ;  electric,  in  eye  diseases,  183 ;  warm,  in 
scarlatina,  282  ;  danger  from  public,  413 ;  hot, 
danger  of  syncope  in,  627. 

Bathing,  gonorrhoea  from,  345. 
Bay  rum  in  West  Indies,  159. 
Beauty  trade,  413. 
Beautifying  the  skin,  337. 
Belladonna  poisoning,  temperature  in,  667. 
Benzoic  acid,  use  of,  527. 
Bichloride  of  mercury;  for  consumption,  402;  in 

uterine  catarrh,  787. 
Bile,  that,  348. 
Bigotry  in  the  profession,  597. 
Bile-duct,  microbes  in,  759. 
Birth-places  of  vegetables,  286. 
Birth,  the  blood  at,  756. 
Bismarck  and  his  doctor,  124. 
Bismuth,  subnitrite,  in  foetid  feet,  407. 
Bisulphide  carbon  in  neuralgia,  506. 
Bitemporal  hemianopsia,  683. 
Black  tongue,  557. 
Bladder  ;  aspiration  of,  266 ;  rupture  of,  600 ;  ex- 

ploration of,  602  ;  catheter  in  male,  728. 
Bleeding  from  under  lip,  687. 
Blindness  and  fecundity,  473. 
Blood ;  changes  in  endarteritis,  312 ;  catheter, 

370  ;  malarial,  study  of,  558  ;  at  birth,  756. 
Blue  discoloration,  sign  of  pregnancy,  626. 
Boric  acid  tooth  powder,  311. 
Botanical  explorations  in  Costa  Rica,  797. 
Bowditch  on  homoeopathy,  60. 
Boy  with  cat's  eyes,  381. 
Brachial  artery,  ligature  of,  280. 
Brachioplegia  after  injury,  20;  by  rheumatism, 

simulation  of,  304. 
Brain  ;  disease  of,  17  ;  of  Grambetta,  316  ;  bullet 

in,  344;  in  children,  treatment,  367;  gunshot 
wound  of,  442 ;  idiopathic  abscess  of,  614 ; 
lesions  from  injuries  of  head,  728 ;  paths  of 
fibres  in,  789  ;  of  hysterical  person,  790. 

Breast ;  measurement  of,  24 :  milk  in  consump- 
tion, 345  ;  painful  hypertrophy,  727. 

Breathing  cold  air,  127. 
Bright's  disease;  without  albuminuria,  185  ;  digi- 

talis in,  217  ;  exudative  retinitis,  218  ;  chloride 
of  sodium  in,  240  ;  salt  in,  247  ;  without  albu- 

men, 336  ;  detection  of,  368  ;  of  kidneys,  385  ; 
causation  of,  698  ;  humorist  on,  797. 

Bromide;  of  potassium  in  sunstroke,  155  ;  of  potas- 
sium, tolerance  of,  493 ;  of  ethyl  with  chloro- 
form, 779  ;  of  potassium,  rare  lesions  by,  787. 

Bromides  in  hyperpyrexia,  344. 
Bromine  in  diphtheria,  121. 
Bronchial  asthma,  theory  of,  215  ;  hepatic  fistula, 

761. Bronchocele,  treatment  of,  656. 
Bruises,  treatment  of,  313. 
Bubo,  radical  cure  of  hernia  by,  279. 
Bulbous  eruption  from  salicylic  acid,  731. 
Buboes,  treatment  of,  371. 
Buried  in  chains,  124. 
Burns ;  treatment  of,  87  ;  cocaine  for,  306. 
Bursting  cyst  of  ovary,  620. 

Cachexia  strumpriva,  368. 
Caecum  ;  hernia  of,  700  ;  epitheliomatous  tumor 

of,  810. Caesarian  operation,  23,  105. 
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Caffein ;  a  diuretic,  410,  502 ;  in  bean  disease, 
760. 

Calabar  bean  in  epilepsy,  313. 
Calcification  of  coronary  arteries,  806. 
Calcium,  sulpbide  of,  347. 
Calculus;  in  women,  185:  urinary  fistula  main- 

tained by,  346  ;  removal  of,  369  ;  large  vesical, 
447. 

Calomel  in  syphilis,  439  ;  a  diuretic,  502. 
Cancer;  uterine,  treatment  of,  25;  uterine,  diag- 

nosis, 104  ;  coincidence  in  history  of,  123,  397  ; 
rectal  operation  for,  281  ;  and  longevity,  342 ; 
of  mamma,  375  ;  powder,  378  ;  renal  diagnosis  of, 
430  ;  of  oesophagus,  433  ;  of  spleen,  630  ;  rapid 
course  of  792. 

Canquoin's  paste,  538. 
Capital  punishment,  commission  on  mode  of,  796. 
Capsules,  supra-renal,  471. 
Carbolic  acid  ;  injections,  155  ;  use  of,  191;  poi- 

soning, 399  ;  whooping-cough,  409,  667  ;  dis- 
tinguishing solutions  of,  666 ;  in  erysipelas, 

756  ;  injections  in  hydrocele,  794. 
Carbolismus,  acute,  119. 
Carbolized  iodine  in  phthisical  lung,  805. 
Carbon  bisulphide  in  neuralgia,  506. 
Carbuncle;  treatment  of,  109,  282;  carbolic  acid 

in,  155  ;  permangate  of  potash  in,  376. 
Carcinoma  cervicis  uteri,  46. 
Cardiac ;  changes  in  typhoid  fever,  25  ;  mitral 

murmurs,  55  ;  neurosis  in  uterine  disease,  307; 
disease,  chorea  with,  460;  degeneration,  481; 
orifice,  schirrhus  of,  678. 

Carotid,  ligature  of,  179. 
Cascara  cordial,  517. 
Case  ;  of  delirium  tremens,  45  ;  recurrent  prolif- 

erous cyst,  49  ;  deformities  of  chest,  83  ;  gun- 
shot wound,  83  ;  syphilis,  122  ;  removal  of  fal- 

lopian tubes,  146  ;  imperforate  anus,  148;  osteo- 
sarcoma, 175  ;  malarial  fever,  180  ;  cholecystot- 

omy,  182  ;  disease,  187,  218  ;  primary  labio- 
pharyngeal  paralysis,  203  ;  ununited  fracture, 
247  ;  asphyxia  of  extremities,  271  ;  poisoning 
by  chloroform,  273;  intussusception,  274;  ova- 

riotomy, 332,  420;  tuberculosis  of  skin,  407  ; 
amputation  of  thigh,  337  ',  lymphoid  growth, 
426  ;  extirpation  of  scapula,  435  ;  cholecystot- 
omy,  436  ;  hydatid  disease  of  liver,  498  ;  acute 
inversion  of  uterus,  526  ;  spurious  hermaphro- 

ditism, 528  ;  dysidrosis  of  face,  528  ;  gunshot, 
530  ;  strangulated  hernia,  557,  562  ;  congenital 
absence,  584 ;  chronic  cirrhotic  kidney,  590  ; 
spina  bifida,  592;  abdominal  pregnancy,  594; 
labor,  obstructed,  600;  nerve  stretching,  602; 
hemorrhage  alter  coitus,  602;  fibro-sarcomatous 
tumor,  618  ;  voluntary  starvation,  632  ;  fracture 
of  skull,  659  ;  post-partum  hemorrhage,  662  ; 
gangrene  of  legs,  663  ;  multiple  hemorrhage, 
664  r  vulvo- rectal  fistula,  664;  scarlet  fever, 
664;  of  pseudo  epilepsy,  742;  of  walking  ty- 

phoid fever,  744  ;  double  vagina  and  uterus, 
665  ;  peculiar,  668  ;  bitemporal  hemianopsia, 
683  ;  subacute  spinal  paralysis,  686  ;  of  preg- 

nancy, 750;  of  tubercular  inoculation,  760; 
removal  of  scapula,  691 ;  lupus  treated  with 
iodoform,  696  ;  quinine  rash,  699  ;  paralysis 
agitans,  700  ;  of  lupous  stricture,  763  ;  paresis 
of  forearms,  717  ;  of  tobacco  amblyopia,  713  ;  of 
pleurisy,  778  ;  of  iodide  potassium  eruption, 
792  ;  of  renal  surgery,  810. 

Castor;  oil,  new  adulterant,  319;  bean,  poisoning 
with,  377. 

Castration  ;  in  mental  and  nervous  diseases,  622; 
in  myo  fibromata  of  uterus,  633. 

Catarrh  ;    pharyngeal,  469,  538  ;    treatment  of, 
488  ;  autumnal,  morphia  for,  496  ;  gastric,  con- 
durango  in,  634;  uterine,  bichloride  of  mercury 
in,  787. 

Catarrhal;  headache,  314;  icterus,  treatment  of, 
534. 

Cataract  operations,  treatment  of,  317. 
Catheter  ;  fever,  89  ;  in  paraplegia,  153  ;  blood, 

370  ;  in  male  bladder,  728. 
Caught  in  his  own  trap,  157. 
Cause  ;  of  pruritus  and  leucorrhcea,  27  ;  of  gastric 

ulcer,  727. 
Cautery  ;  intra-uterine  galvano-,  440  ;  thermo-,  in 

herpes,  553. 
Cellulitis  ;  atrophy  of  arm  from,  91  ;  ligature  of 

brachial  artery  for,  280. 
Centenarians,  pair  of,  319. 
Cerebellum,  removal  of  tumor  from,  762. 
Cerebral;  and  spinal  trouble,  58;  hemorrhage, 

299  ;  infantile  paralysis,  525  ;  tumor,  excision 
of,  559  ;  artery,  embolism  of,  718. 

Cervix  uteri  ;  dilatation  of,  56 ;  lacerations  of, 
264  ;  epithelioma  of,  326. 

Cervical  ;  pachy-meningitis,  491 ;  canal,  dilata- tion of,  645. 
Chancre  ;    of  ear,  278,  311  ;  syphilitic,  of  eye- 

brow, 312  ;  of  gum,  462. 
Cautharides  in  bites  of  rabid  animals,  730. 
Charity  Hospital  of  New  York,  615. 
Charms  and  superstitions,  540,  732. 
Chemical  science  in  Japan,  158. 
Chemist  family,  351. 
Chest,  congenital  deformity  of.  83. 
Chevreul's  household,  379. 
Child  ;  -birth,  anaesthetics  in,  405  ;  a  two-pound, 

415  ;  -bearing,  late,  448. 
Childhood,  diabetes  in,  763. 
Children  ;  treatment  of  diarrhoea  in,  183  ;  lithot- 

omy in,  242  ;  rheumatism  in,  277  ;  temperature 
in,  409  ;  incontinence  of  urine  in,  427  ;  male, 
conception  of,  435  ;  treatment  of  diarrhoea  in, 
666;  hysteria  in,  693;  thread- worms  in,  697. 

Chilliness,  recurring  attacks  of,  143. 
Chinaman,  in  tea  making,  92. 
Chinese  medical  missions,  59. 
Chloral  hydrate;  in  tetanus,  48;  band,  127;  tol- 

erance of,  493. 
Chlorate  of  potassium  in  miscarriages,  308. 
Chloride ;  of  sodium  in  Bright's  disease,  240 ; 

therapeutics  of,  273 ;  in  subinvolution  of 
uterus,  624. 

Chlorodyne  drinking,  373. 
Chloroform ;  poisoning  by,  273 ;  vs.  parturition, 

611,  770;  bromide  of  ethyl  with,  779. 
Chlorophyll;  in  plants,  158  ;  under  water,  383. 
Chlorosis,  treatment  of,  346. 
Chlous  ascites,  501. 
Cholecystotomy,  case  of,  182,  436. 
Cholera;  prospects  in  Paris,  191  ;  treatment  of, 

250;  in  Hungary,  478;  hospital  in  Rome,  508; 
report  on,  726. 

|  Chorea  ;  syphilitic,  432  ;  fatal  case  of,  460  ;  treat- 
ment of,  577  ;  and  rheumatism,  relations  of, 

710,  713  ;  hysoscyamine  in,  Sll  ;  cimicifuga  in, 

|  769. 
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Chromic  acid  vs.  galvano-cautery,  730. 
Chronic  ;  ulcers,  treatmeut  of,  50;  insane,  recov- 

ery of,  280  ;  metritis,  treatment  of,  340  ;  cir- 
rhotic kidney,  590. 

Chylous  ascites,  440. 
Cicatricial  deformity  of  foot,  644. 
Cimicifuga  racemosa  in  chorea,  577  ;  in  chorea, 

769  ;  in  rheumatism  769  ;  in  pregnancy  769. 
Circulation,  feeble,  272. 
Circumcision  ;  under  cocaine,  disease  following, 

462  ;  substitute  for,  700. 
Cirrrhosis  of  liver,  120,  410,  459,  539. 
Cistern,  clean,  how  to,  62. 
Cleanliness,  importance  of,  544. 
Climate  ;  and  mode  of  life,  209  ;  of  Colorado,  547, 
Climacteric  diabetes  in  women,  88. 
Cocaine  ;  poisoning,  23  779  ;  habit,  31,  672,  683;  in 

labor,  57  ;  in  vomiting  in  pregnancy,  57,  568  ; 
in  facial  neuralgia,  89  ;  a  diuretic,  91  ;  remedy 
for  rose-cold,  123  ;  spray  in  epistaxis,  156  ;  in 
asthma,  184  ;  in  mercurial  stomatitis,  217  ; 
aided  by  electricity  an  anaesthetic,  248  ;  anti- 

dote to,  251  ;  for  burns  and  blisters,  306  ;  solu- 
tions unalterable,  346  ;  craze,  432  ;  in  angina 

pectoris,  438 ;  circumcision  under,  462 ;  in 
hemorrhoids,  494 ;  in  tooth  extraction,  506 ; 
poisoning,  nitrite  of  amyl  in,  634;  a  victim  of, 
636  ;  in  gonorrhoeal  ophthalmia,  700,  745 ;  note 
on,  731. 

Cocainomania,  474. 
Cod-liver  oil  to  infants,  635. 
Coffee ;  stain  patches,  238  ;  pruritus  ani  from  use 

of,  792. 
Coincidence,  an  unusual,  703. 
Coition,  abnormal  oedema  of  penis  from,  400. 
Coitus  ;  hemorrhage  after,  602  ;  vesico-rectal  fis- 

tula from,  664. 
Cold  ;  air,  breathing  of,  127  ;  the  strangers,  465. 
Colombine,  567. 
Colon  and  stomach,  121. 
Colorado  Springs,  observations  at,  547. 
Collodion  ;  in  small-pox,  fatal  effect  of,  313  ;  death 

from,  543. 
Colored  eclectics,  679. 
Comma  bacillus  ;  heat  to,'6  411 ;  polymorphism, 761. 
Complexion,  the  Teutonic,  560. 
Conception  of  male  children,  435. 
Concussion,  409. 
Condurango ;  in  gastric  diseases,  507 ;  catarrh, 

634. 
Confinement,  Turkish,  59. 
Congenital  deformity  of  chest,  83 ;  of  forearms, 

281  ;  malformation  of  ear,  249  ;  absence  of  co- 
ordination, 584,  723 ;  defect  of  tonsils,  807. 

Congestion  of  brain,  367. 
Conjunctiva,  pemphigus  of,  343. 
Conjunctival  affections,  737. 
Conservative  ovariotomy,  633. 
Constipation,  122;  and  epilepsy,  83. 
Consultants  and  general  practitioners,  311. 
Consumption  ;  of  tea,  93  ;  and  heart  disease,  283  ; 

breast  milk  in,  345  ;  bichloride  of  mercury  for, 
402  ;  of  tobacco  in  Europe,  414 ;  of  alcohol,  702. 

Contagious  skin  disease,  560. 
Contagiousness  of  phthisis,  46  ;  of  typhoid  fever, 

294 ;  of  variola,  409  ;  of  scarlet  fever,  809. 
Contraction  of  palmar  fascia,  143,  208. 
Conventionalism  in  medicine,  323. 

Convulsions,  701. 
Copaiba,  balsam,  in  gonorrhcearophthalmia,  627. 
Coprolalia,  case  of,  15. 
Corns,  a  certain  cure,  63. 
Coronary  arteries,  calcification  of,  806. 
Corpuscles  in  pseudo  leucaemia,  53. 
Corrosive  sublimate  an  antiseptic,  48  ;  in  surgery, 

217  ;  value  of,  440. 
Cough  ;  reflex,  nasal,  340  ;  mixture,  340,  569  ; 

whooping,  375  ;  narceine  in,  503 ;  nervous,  603. 
Coryza  ;  remedies  for,  57,  603;  snuff  for,  314. 
Cows,,  ergotism  in,  721. 
Cranium,  fracture  of,  206. 
Craniotomy,  alternative  to,  555. 
Creasote  for  erysipelas,  570  ;  uses  of,  634. 
Cremation,  355.  640,  670. 
Croton  oil  ;  caution  about,  253;  in  ringworm  of 

scalp,  343. 
Croup,  prognosis  of,  754 ;  membranous,  trache- 

otomy for,  780. 
Croupous  exudation,  removal  of,  474. 
Cucumis  myriocarpus,  555. 
Curable  hypertrophic  cervical  pachymeningitis, 

491. 
Cure  for  epithelioma,  279  ;  for  all  diseases,  543. 
Cutaneous;  tophi  in  hands,  144;  pruritus,  gly- 

cerole  for,  315  ;  diseases,  lanolin  in,  410. 
Cyst ;  recurrent  proliferous,  49  ;  hydatid  of  lung, 

283;  ovarian,   328;    double  pyosalpinx  with, 
616. 

Cystitis,  chronic,  treatment  of,  355,  536. 

Dangers  of  self-dosing,  382. 
Darwinism,  bequest  to,  95. 
Daturine,  496. 
Dead,  toilers  among,  284. 
Deaf  mute,  mental  capacity  of,  680. 
Death  from  excision  of  uvula,  88  ;  from  grief  and 

fear,  95  ;  sign  of,  288  ;  from  hemorrhage,  340 ; 
from  blow  on  testicles,  406  ;  from  fumes  of  ni- 

tric acid,  506  ;  from  collodion,  543  ;  by  asphyxia, 
543 ;  from  intra-uterine  injection,  633  •  by 
druggist's  error,  670. 

Decay  of  bakers'  teeth,  543. 
Decomposition,  peculiar  differences  in,  502. 
Defective  vision  and  headache,  554,  583. 
Deformity  ;  congenital,  of  chest,  83  ;  of  forearms, 

281 ;  of  neck,  151  ;  cicatricial,  of  foot,  644. 
Degeneration,  cardiac,  481. 
Delirium  tremens,  45. 
Delivery  during  hypnosis,  119. 
Delhi  boil,  434. 
Delusions,  insane,  374. 
Dental  irritation,  ocular  disturbances  caused  by, 311. 

Dentition  ;  diseases  of,  123  ;  painful,  314. 
Dentistry,  prehistoric,  316. 
Depressing  effects  of  antipyrin,  562. 
Dermatology,  doctrines  of  parasiticism  in,  205. 
Dermoid  tumor,  ovariotomy  for,  588. 
Diabetes  ;  treatment  of,  25,  315  ;  climacteric,  in 

women,  88. 
Diabetic ;  patients,  iron  in,  471  ;  in  childhood, 

763. 
Diagnosis ;  of  uterine  cancer,  104 ;  of  rectal  dis- 

ease, 133  ;  of  tetany,  339  ;  of  gonorrhoea  in  fe- 
males, 376  ;  of  alcoholic  paraplegia,  378  ;  of 

scrotal  tumors,  428  ;  of  renal  cancer,  430 ;  of 
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syphilitic  epilepsy,  503  ;  be  careful,  565  ;  of  as-  I 
cite?,  631,  793  ;  an  ingenious,  640  ;  of  vertebral 
caries,  753. 

Dialyzed  pitch,  84. 
Diarrhoea  ;  treatment  of,  183,  664  ;  salicylate  of 

iron  for,  378;  in   children,   treatment  of,  666; 
sulphate  of  iron  in,  667  ;  infantile,  prescription 
for,  794. 

Diaphragmatic  hernia,  467. 
Digestion,  influence  of  cold  on,  792. 
Digitalis  ;  in  pneumonia.  89  ;  in  Bright's  disease. 217. 
Dilatation  ;  of  cervix  uteri,  56  ;  of  heart  in  acute 

disease,  282  ;  of  cervical  canal,  645. 
Diphtheria,  152;  trypsin  in,  90;  treatment  of, 

121,  411,  439,  721  ;  recovery  from,  268  ;  paresis 
of  respiratory  muscles  following,  408  ;  turpen-' tine  in,  539  ;  membranous  compound,  601 ;  pro-: 
phylactic  for,  699  ;  laryngeal,  805. 

Discount  for  cash,  158. 
Disease  ;  Grilles  de  la  Tourette's,  14  ;  of  brain,  17  ; 

Addison's,  48,  441,  504;  hereditary  syphilitic, 
86;  organic  cardiac,  139,  169;  rare  form  of, 
132,  238  ;  following  circumcision,  153 ;  of  feet, 
155;  electric  baths  in,  183;  Bright's  without 
albumen,  185,  336;  digitalis  in,  217  ;  chloride 
of  sodium  in,  240;  detection  of,  368;  of  kid 
neys,  385  ;  causation  of,  698  ;  case  of,  187,  218  ; 

Basedow's  operation  for,  248  ;  heart,  following' over-exertion,  250;  exceptional  symptoms  in,: 
271 ;  valvular  heart,  274 ;  acute  dilatation  of, 
heart  in,  283;  of  liver,  303;  uterine,  cardiac 
neurosis  in,  307  ;  new  acute  eruption,  310;  in- 

fluence of  foreboding  in,  414;  valvular,  417;: 
oral  and  phthisis,  422  ;  cardiac,  chorea  with, 
460;  of  nose,  474;  mental,  598  ;  of  heart,  705  ; 
of  spinal  cord,  713  ;  uterine,  727  ;  treatment 
of,  732  ;  Bright's,  humorist  on,  796. 

Diseased  teeth,  suppuration  from,  24. 
Diseases  ;  of  dentition,  123  ;  of  rectum,  133  ;  skin, 

arsenic  in,  159  ;  connection  of,  181 ;  pulmonary, 
acetate  of  copper  in,  186  ;  treatment  of,  190  ;  of 
ear,  249  ;  of  eye,  peroxide  of  hydrogen  in,  398; 
lanolin  in  cutaneous,  410  ;  of  Syria,  444  ;  men- 

tal, cured  by  hypnotism,  505  ;  gastric,  condu- 
rango  in,  507  ;  of  eye,  anaesthetic  in,  535  ;  com- 

mon in  Syria,  539  ;  cure  for,  543  ;  urethan  in, 
562  ;  of  uterus,  568  ;  superstitions  in  treatment 
of,  646  ;  heart,  caffeine  in,  760. 

Disinfecting  nurses,  797. 
Dislocated  neck  set.  29. 
Dislocation;  of  astragalus,  339  ;  of  elbow-joint, 

463  ;  of  testicle,  567. 
Disorders  ;  of  perspiration,  135  ;  of  adolescence, 

521. 
Diet,  the,  209. 
Diuretic  ;  cocaine  a,  91  ;  caffein  as,  410,  502 ;  ac- 

tion of  mercury,  499  ;  calomel  as,  502. 
Doctor ;  would  not  have  a  male,  446  ;  of  the  fu- 

ture, 511. 
Doctoring  an  African  king,  607. 
Doctors  ;  doorkeepers,  93  ;  (young)  must  wait, 

125  ;  tale  of  the  civil  war,  606 ;  an  example  for 
other,  636. 

Doses,  memorizing,  343. 
Drainage  tubes  in  surgery,  743. 
Dressing ;  new  surgical,  178 ;  after  amputation, 

641 ;  antiseptic,  762. 
Drinking  water,  purity  of,  223  ;  chlorodyne,  373. 

Dropsy,  form  of,  383. 
Drowning,  prevention  of,  603. 
Druggist;  the  perfect,  191;  error,  death  by,  670. 
Drug  clerk,  the  wonderful,  318 
Drags    on  petonization,  47;    administration  of, 

210;  on  nurslings,  influence  of,  215. 
Drunkard's  epilepsy,  217. 
Dysenteries,  acute,  treatment  of,  112. 

Dysidrosis  of  face,  528." Dysmenorrhoea,  membrauous,  treatment  of,'50.". 731. 
Dyspnoea  from  disease  of  the  nose,  474. 

Ear;  foreign  bodies  in,  154;  congenital  malfor- 
mation of,  249 ;  diseases  of,  249  ;  soft  chancre 

of.  278  ;  indurated  chancre  of,  311;  -achedrops, 378. 
Ears,  why  we  have  two,  635. 
Echinoccus  in  arm,  249. 
Eclampsia,  55,  310  ;  puerperal,  phlebotomy  in, 

313. 
Eczema-erysipelas,  case  of,  238. 
Editorials  : 

Erysipelas  and  Puerperal  Fever,  20. 
Pasteur's  Institute,  21. 
To  Detect  the  Sex  of  the  Foetus  before  Delivery, 

21. 
Raphania,  21. 
Difference  in  the  Effect  of  Electrical  and  Gas 

Illumination  in  a  Theatre,  52. 
Red  Corpuscles  in  Pseudo-Leucaemia,  53. 
A  Poor  Specimen  of  Personal  Journalism,  53. 
The  Morbid  Seat  in  Epilepsy,  85. 
A  Case  of  Hysterical  Monoplegia  in  the  Male, 85. 

Vaso-Motor  Neurosis,  86. 
Removal  of  Ovaries  in  Fibro-Myoma,  86. 
Careful  Investigations,  117. 
An  Attempt  at  Poisoning  by  Nitric  Acid,  118. 
Delivery  During  Hypnosis,  119. 
A  Praiseworthy  Hygienic  Enterprise,  149. 
Treatment  of  Whooping-cough,  150. 
Progress  in  Medicine,  150. 
Connection  of  Some  Diseases  with  Neighboring 

Lesions,  181. 
Pediculosis  Palpebrarum,  182. 
Illegal  Practitioners  of  Medicine,  212. 
Medical  Societies,  214. 
Etiology  of  Typhoid  Fever,  245. 
Fibroid  Pulmonary  Phthisis,  246. 
The  State  Board  of  Health  of  Pennsylvania,  246, 
Salt  in  Bright's  Disease,  247. 
The  International  Medical  Congress, "276. Look  Out  for  Your  Reputation,  277. 
American  Public  Health  Association,  277. 
The  British  Medical  Association,  277. 
Vaccination  with  Animal  Lymph,  309. 
A  New  Acute  Eruptive  Disease,  310. 
Eclampsia,  310. 
Gratuitous  Medical  Service,  311. 
Consultants  and  General  Practitioners,  311. 
The  Higher  Education  of  Women,  341. 
Dr.  Billings  and  the  International  Congress, 

342. 
Vinegar  an  Antiseptic,  342. 
Cancer  and  Longevity,  342. 
Chlorodyne  Drinking,  373. 
The  Remote  Effects  of  Remedies,  374. 
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Leprosy  and  Syphilis,  374. 
The  Religious  Propriety  of  Anaesthetics  in  Child- 

birth, 405. 
Medical  Numismatics,  405. 
The  Dangers  that  Beset  Physicians,  406. 
A  Great  Medical  Editor  Dead,  406. 
Treatment  of  Typhoid  Fever,  437. 
An  Important  Medico-legal  Case,  438. 
Pharyngeal  Catarrh  and  Pepsin,  469. 
The  Microbe  in  Hereditary  Syphilis,  470. 
Poisoning  by  Opium,  470. 
A  Peculiar  Effect  of  Massage,  470. 
Tubercle-Bacilli  in  Supra-renal  Capsules,  471. 
Chylous  Ascites,  501. 
New  Purgatives,  501. 
Peculiar  Differences  in  Decomposition,  502. 
Caffeine  as  a  Diuretic,  502. 
Practical  Medical  Journalism,  533. 
Treatment  of  Catarrhal  Icterus,  534. 
Be  Careful  about  Your  Diagnosis,  565. 
Report  Your  Cases,  566. 
Bigotry  in  the  Profession,  597. 
Physicians  as  Experts  in  Cases  of  Assault,  629. 
Cancer  of  the  Spleen,  630. 
Acute  Rheumatism  with  Peculiar  Complications, 

630. 
Kcenig's  Flexion-contracture,  630. Meddlesome  Midwifery,  661. 
Infectious  or  Traumatic  Pneumonia,  661. 
Acute  Multiple  Gangrene  of  Skin,  662. 
Hysteria  in  Children,  693. 
Staining  of  Tubercle  Bacilli,  694. 
Fissures  of  the  Tongue,  694. 
An  Official  Report  on  Cholera,  726. 
Our  State  Board  of  Health,  726. 
The  Rush  Monument  Fund,  758. 
One  Cause  of  Hemoglobinuria,  759. 
Psoriasis  Vulgaris,  759. 
The  Paths  of  Fibres  in  the  Brain,  789. 
The  Brain  of  an  Hysterical  Person,  790. 

Editor's  work,  317. 
Education;  higher  standard  of,  64;  influence  of 

companions  in,  670;  medical,  of  women,  341, 
671. 

Elbow;  amputation  above,  26;  -joint,  dislocation 
of,  463. 

Electric;  baths  in  eye  diseases,  183;  light  in  la- 
boratories, 222;  sound  for  foreign  bodies,  442. 

Electrical  light  in  theatres,  52. 
Electricity;  in  physiology,  30;  in  tetanus,  152;  as 

local  anaesthetic,  248;  for  tinnitus  aurium,  251. 
Electrolysis  ;  in  urethral  stricture,  184;  for  re- 

moval of  hair,  214;  in  stricture  of  urethra, 
372,  552;  for  nevus,  569. 

Elixir;  iron,  pyrophosphate,  441,  498;  of  life, 
443. 

Embolism  of  cerebral  artery,  718. 
Emetic;  a  Kaffir,  555;  tartar,  effect  of,  723. 
Emotional  icterus  and  lichen,  466. 
Empyema;  cure  of,  267;  resection  of  rib  for  gan- 

grene of,  400. 
Endarteritis,  blood  changes  in,  312. 
Endocarditis,  treatment  of,  348.  . 
Endermic  medication,  386,  425. 
Enemata,  ice  water,  664. 
Enlargement  from  lymphatic  obstruction,  762. 
Enteric  fever,  thallin  in,  180. 
Entozoa  772. 
Enucleation  of  eyeball  in  infant,  397. 

Epididymitis;  treatment  of,  241;  white  clay  in, 314. 

Epilepsy;  and  constipation,  83;  morbid,  seat  in, 
85  ;  drunkard's,  217;  ligation  of  vertebral  ar- teries for,  247;  calabar  bean  in,  313;  peroxide 
of  hydrogen  in,  411;  syphilitic,  diagnosis  of,, 
after,  503;  pseudo-,  case  of,  742. 

Epileptic  guinea  pigs,  791. 
Epileptoid  convulsions,  442. 
Epiphysis  of  humerus,  injury  to,  239. 
Epithelioma;  curative  for,  279  ;  of  cervix  uteri, 326. 

Epitheliomatous  tumor  of  caecum,  810. 
Equivalent  weights,  158. 
Ergot;  in  uterine  fibroids,  346;  in  parturition,  377; 

in  labor.,  464;  treatment  of  phthisis  by,  667. 
Ergotism  in  cows,  721. 
Erosion  in  surgical  practice,  791. 
Eruption;  non-syphilitic,  154;  hereditary,  528; 

bullous,  from  salicylic  acid,  731 ;  iodide  of  po- 
tassium, 792. 

Eruptive;  acute,  disease,  309;  disease,  a  new, 419. 

Erysipelas  ;  and  puerperal  fever,  21 ;  of  face,  143  ; 
case  of,  238;  creasote  for,  570 ;  infantile,  677 : 
carbolic  acid  in,  756. 

Erythanthema,  syhiliticum,  498. 
Eserine  in  glaucoma,  666. 
Esmarch's  bandage  in  anaesthesia,  375. 
Ether  ;  -tight  corks,  63 ;  unusual  susceptibility  to, 

186;  warm,  an  anaesthetic,  280. 
Etherization  by  rectum,  88. 
Ethoxy  caffeine,  507. 
Ethyl  bromide,  278. 
Eucalyptus  oil  in  malarial  disease,  495. 
Evolution  in  pathology,  350. 
Examining  the  urethra,  90. 
Excision  ;  of  uvula,  death  from,  88  ;  of  growth f 

175  ;  of  humerus,  435;  of  cerebral  tumor,  559. 
Excellent  example,  286. 
Experiment,  an  undesirable,  479. 
Experimentation,  new  subject  for,  512. 
Expert  testimony,  640. 
Exploration  of  bladder,  602. 
Epistaxis,  cocaine  spray  in,  156. 
Expulsion  of  member,  778. 
Extraordinary  fecundity,  668. 
Extravasation  of  urine,  266- 
Extremities,  asphyxia  of,  144,  271. 
Exudative  retinitis  in  Bright's  disease,  218. 
Eye ;  diseases,  electric  baths  in,  183  ;  irritations- 

of,  242;  brow,  syphilitic  chancre  of,  312;  boy 
with  cat's,  381 ;  ball  in  infant,  enucleation  of, 
397  ;  diseases,  aconitine  in,  535  ;  why  we  have 
two,  635. 

Eyeball,  forward  displacement  of,  781. 
Eyelids  ;    exanthelasma   of,    143 ;  deficiency  in 

lower,  397. 

Face  ;  erysipelas  of,  143  ;  dysidrosis  of,  528. 
Facial ;  neuralgia,  treatment  of,  89  ;  nerve- 

stretching  of,  154;  hemiatrophy,  278;  spasmr 
nerve-stretching  for,  602. 

Faculty  of  co-ordination,  congenital  absence  of, 
584,  723. 

Fall  of  110  feet,  441. 
Fallopian  tube;  rupture  of,  77;  removal  of,  146. 
Family  weakness,  510. 
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Faradization  ;  Tait  on,  106 ;  of  uterus,  567. 
Fascia,  contraction  of,  143. 
Fasting  ;  a  trade,  510  ;  in  Russia,  542. 
Fatal ;  effect  of  collodion  in  small-pox,  313  ;  case  of 

chorea,  460. 
Fatty  placenta  causing  hemorrhage,  564. 
Fecundity  ;  and  blindness,  473  ;  extraordinary, 

668. 
Feeble  circulation  and  flushing,  272. 
Fees  ;  for  obstetrical  practice,  542  ;  of  noted  phy- 

ciana,  604. 
Feet  ;  skin  disease  of,  155  ;  hyperidrosis  of,  283  ; 

treatment  of.  700. 
Femoral  artery,  ligation  of,  794. 
Ferments,  influence  of  light  on,  765. 
Ferran's  laborator}',  64. 
Fetid  feet,  381. 
Fever  ;  typhoid,  331  ;  cardiac  changes  in,  25  ;  eti- 

ology of,  245,  453  ;  contagiousness  of,  294  ;  treat  - 
ment  of,  377,  437,  527,  773;  puerperal  and  ery- 

sipelas, 21  ;  catheter,  89  ;  Peruvian,  125  ;  scar- 
let, hemorrhagica  after,  153  ;  enteric,  thallin  in, 

180  ;  malarial,  180  ;  hay,  pathology  of,  215  ;  in- 
oculation of,  402  ;  puerperal,  347  ;  from  in- 

juries, 408  ;  intermittent,  piperine  in,  461;  and 
puerperal  state,  489  ;  ataxic,  solvent  for  sordes 
in,  536  ;  yellow,  transmission  of,  563  ;  anoma- 

lous, 664 ;  India,  735  ;  case  of,  744. 
Fibro- ;  myoma,  removal  of  ovaries  in,  86;  cystic 
tumor  of  uterus,  107  ;  sarcomatous  tumor,  618. 

Fibroid;  pulmonary  phthisis,  246;-  polypus  of 
uterus,  622. 

Fibroids;  uterine,  524;  ergot  in,  346. 
Finger;  injury  of,  535,  668,  702,  795;  forcible 

avulsion  of,  557. 
Fingers ;  contraction  of,  209 ;  reunion  of  cut, 

528. 
Fish;  an  invalid  diet,  634  ;  salt  for  military  ration, 

764. 
Fissures  of  tongue,  694  ;  of  rectum,  treatment  of, 

801. 
Fistula  ;  vesico- vaginal,  250  ;  urinary  retained  by 

calculus,  346  ;  abdominal,  operation  for,  523  ; 
hepatic  bronchial,  761. 

Flannel,  galvanic,  192. 
Flexion,  Koenig's,  contracture,  630. 
Flexions,  treatment  of,  206,  232. 
Foetal  membranes,  extrusion  of,  331. 
Foetid  feet,  bismuth  subnitrite  in,  407. 
Foetus,  to  detect  sex  of,  21  ;  wound  of,  26. 
Food  ;  analysis  in  France,  127,  671 ;  of  infants, 

781. 
Foot,  amputation  of,  642. 
Force  of  growing  plants,  541. 
Forcible  avulsion  of  finger,  557. 
Forearm  ;  paralysis  of  sensation  in,  204;  congen- 

ital deformity  of,  281 ;  paresis  of,  717. 
Foreboding  in  disease,  influence  of,  414. 
Foreign  bodies  in  ear,  154;  in  uterus,  371  ;  elec- 

tric sound  for,  442. 
Fracture  ;  spontaneous,  110  ;  of  humerus,  204 ; 

of  cranium,  206;  of  skull,  207;  ununited,  of 
humerus,  247  ;  ununited,  of  patella,  249  ;  by 
muscular  force,  283 ;  of  tibia,  operation  for, 
338  ;  of  zygoma,  370  ;  of  os  femoris,  449  ;  treat- 

ment of,  539  ;  of  upper  limb,  601  ;  of  skull,  659. 
Framboesia  and  yaws,  272. 
Freckles,  cure  for,  411. 
Frenopatica  uranostomatoscopia,  665. 

Frog's  skin,  grafts  of,  602. 
Fungoides  granuloma,  560. 
Fungus  in  human  saliva,  217. 
Furniture  polish,  95. 
Furunculosis,  treatment  of,  57. 
Function  of  tonsils,  283. 
Furunculosis,  609. 

Gall-ducts  ;  syphilitic  disease  of,  86  ;  stones,  re- 
moval of,  523. 

Galvauic  flannel,  192;  current,  removal  of  callus 
by,  401  ;  cautery  vs.  chromic  acid,  730  ;  cau- 

tery in  membranous  dysmenorrhoea,  731. 
Galvanism,  sciatica  treated  by,  667. 
Gangrene;  resection  of  rib  for,  400;  of  penis, '431; of  skin,  scute  multiple,  662  ;  of  both  legs, ,663; 

senile,  amputation  for,  695. 
Gaseous  medication  per  rectum,  279. 
Gastric  ulcer,  376,  727;  catarrh,  condurango  in, 

507,  634. 
Gastritis,  chronic,  treatment  of,  209. 
Gastrostomy  for  cancer,  433 ;  for  removal  of  for- 

eign bodies,  527  ;  successful,  529 ;  removal  of 
fork  by,  539,  782. 

Gelosine,  663. 
Genital  irritation,  26. 
Genitals,  warts  on,  378. 
Genius  and  monomania,  94. 
Gigantic  seaweeds,  735. 
Gilles  de  la  Tourette's  disease,  14. 
Ginger  beer  poisonous,  148. 
Girls  ;  silk  workers,  127;  disorders  of  adolescence 

in,  521. 
Glands,  lachrymal,  enlargement  of,  793. 
Glaucoma ;  Dr.  Javal  on,  49  ;  treatment  of,  666. 
Glands,  retro  peritoneal,  tuberculosis  of,  205. 
Gleet,  treatment  of,  570. 
Glottis,  oedema  of,  175. 
Glycerine,  nitro-,  poisoned  with,  511. 
Glycerole  for  cutaneous  pruritus,  315. 
Glycosuria,  syzygium,  jambolanum  in,  627. 
Goitre,  treatment  of,  376. 
Gonorrhoea;  in  women,  87;  ointment  for,  122; 

communicated  by  bathing,  345  ;  in  females,  di- 
agnosis of,  376  ;  acute,  treatmentof,  535  ; 

chronicinfections  of,  697. 
Gonorrhceal  ;  tubo-ovarian,  abscess,  360  ;  rheuma- 

tism, 570;  ophthalmia,  balsam  copaiba  in,  627; 
ophthalmia,  cocaine  in,  700. 

Gout;  inherited,  209,  272;  hot  eye,  with,  216; 
definition  of,  350. 

Gouty  joint,  lotion  for,  314. 
Grafting  for  artificial  heel,  116. 
Grafts  of  frog's  skin,  602. 
Granulations  in  tracheoina,  crushing  of,  343. 
Granuloma  fungoides,  560. 
Gratuitous  medical  service,  311. 
Gravid  uterus,  rupture  of,  594. 
Growth  ;  naso-pharyngeal,  116;  excision  of,  175. 
Gum,  chancre  of,  462. 
Gumma  in  pons,  471. 
Gunshot  wound,  83;  of  knee-joint,  152;  case  of, 

530;  of  joints,  625;  of  popliteal  space,  643. 
Gynecological;  practice,  micro-organisms  in,  289  • instruments,  541. 
Haematemesis  in  hysterical  patients,  699. 
Hematoceles ;  pelvic  treatment  of,  466  ;  of  thigh, 

644;  pelvic,  696. 
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Haemoptysis;   symptom  of  pneumonia,  90;  com- 
plicating pregnancy,  655. 

Hemoglobinuria,  cause  of,  759. 
Hemorrhagica  purpura,  695. 
Haemostatic  agent,  567. 
Habitual  drinker,  intestinal  perforations  in,  281. 
Hair,  what  Frenchmen  can  do  with,  316. 
Hairs,  electrolysis  for  removal  of,  214. 
Hematuria;  malarial,  102,  135,  156,  410;  mias- 

matica,  263. 
Hand,  partial  amputation  of,  642. 
Hands,  cutaneous  tophi  in,  144. 
Hay  fever,  pathology  of,  215. 
Headache;  catarrhal,  314;  treatment  of,  410; 

antipyrin  in,  464;  defective  vision  and,  554, 
583. 

Health  resort  ;  Adirondacks,  129  ;  National  Board 
of,  447  ;  our  State  Board,  726. 

Heart  disease,  705  ;  following  over  exertion,  250; 
valvular,  274  ;  dilatation  of,  282;  andconsump- 
tion,  283;  stilling  by  will  power,  496  ;  disease, 
caffeine  in,  769. 

Heart's  action,  sudden  failure  of,  778. 
Height  and  weight,  335. 
Hemianopsia,  bitemporal,  683. 
Heruicyanosis,  408. 
Hematrophy,  progressive  facial,  278. 
Hemorrhage;  intracranial,  41;  from  injury,  120; 

after  tonsillotomy,  280;  cerebral,  299;  death 
from,  340;  acute  injections  in,  408;  postpar- 

tum, 443,  662 ;  intraperitoneal  injection  in, 
492;  fatty  placenta  causing,  564;  after  coitus, 
602  ;  multiple,  664 ;  pine  leaves  causing,  697. 

Hemorrhagica  purpura,  case  of,  626. 
Hemorrhoids  ;  carbolic  acid  in,  155  ;  treatment. 

244,  687;  internal,  283  ;  cocaine  in,  494. 
Hemiplegia,  hysterical,  602. 
Henocque's  haematoscopic  method,  475. 
Hepatic  abscess ;  treatment  of,  537  ;  bronchial 

fistula,  761. 

Hereditary  syphilitic  disease,  86  ;  microbe  in, '470; bullous  eruption,  228. 
Heredity,  tubercle  bacilli  and,  472. 
Heimaphroditism,  case  of  spurious,  528. 
Hernia  ;  radical  operation  for,  115  ;  strangulated 

femoral,  247  ;  radical  cure  of,  279  ;  of  omentum, 
treatment  of,  441;  diaphragmatic,  467;  treat- 

ment of,  724;  strangulated,  557.562;  strang- 
ulated femoral,  648;  strangulated,  treatment 

of,  669;  of  caecum,  700. 
Herniotomy,  radical  cure  of,  247. 
Herpes  zoster ;  morphoea  with,  239  ;  treatment, 

553  ;  preputials,  592. 
Human  saliva,  fungus  in,  217. 
Hoang-nan,  treatment  of  rabies  with,  307. 
Homoeopathy ;  Bowditch  on,  60;  in  defence  of, 

287  ;  the  progress  of,  606. 
Hopeine,  what  is  ?  511. 
Hot  baths;  effects  of,  50;  in  puerperal  peritonitis, 

342. 
Humerus  ;  fracture  of,  204  ;  ununited  fracture  of, 

247  ;  injury  to  epiphysis  of,  239. 
Hospital  of  London,  day  in,  784;  New  York  skin 

and  cancer  hospital,  795. 
Hospitals  of  Paris,  525  ;  service  of  France,  702  ; 

the  Vienna,  734. 
Hyaline  casts,  detection  of,  366. 
Hybrid,  345. 
Hydatid;  cysts  of  lung,  283;  disease  of  liver,  498. 

Hydrate,  chloral,  band,  127. 
Hydrocele,  operation  for,  308  ;  radical  cure  of,. 

794. Hydrogen  peroxide ;   in  disease  of  eye,  398;  in> 
epilepsy,  411. 

Hydrophobia,  761;  Chinese  remedy  for.  123  ;  and 
imagination,  339  ;  prescription  for,  349  ;  in  the 
ass,  350;   recovery  from,  475;  spiraea  filipen- dula  in,  567. 

Hygenic;  enterprise,  149;  therapeutics, -161,  192.. 
Hymen,  imperforate,  17. 
Hyoscyamine;  uses  of,  585;  in  chorea,  811. 
Hyperaesthetic  rhinitis,  68. 
Hyperidrosis  of  feet,  283. 
Hyperpyrexia,  bromides  in,  344. 
Hypertrophy  of  breast,  727. 
Hypermetropia,  case  of,  742. 
Hypnosis,  delivery  during,  119. 
Hypnotics,  concerning  some,  623. 
Hypnotism,  mental  diseases  cured  by,  505. 
Hypodermic;  syringe,  how  to  keep,  31;  solution 

of  quinine,  57,  251,  569;  syringe  and  nurses,. 
287;  injections  of  calomel,  439. 

Hypodermically,  morphia,  443. 
Hysterectomy;  for  removal  of  tnmor,  137;  and 

nephrectomy,  250. 
Hysterorrhaphy,  749. 
Hysteria  ;  treatment  of,  91  ;  in  army,  599 ;  in  chil- 

dren, 693  ;  shedding  nails  in,  698. 
Hysterical  ;  monoplegia  in  male,  85  ;  aphonia, 

110;  women,  tympanites  in,  472:  apoplexy, 
556  ;  hemiplegia,  602;  patients,  hematemesis  in, 
699  ;  patients,  asphalgesia  in,  728 ;  person, 
brain  of,  790 ;  borborygmus.  793. 

Ice;  in  sick  room,  317;  bag,  346;  enemata,  664^ 
Ichtbyol ;  in  rheumatism,  475;  uses  of,  507. 
Icterus;  neonatorum,  202;  emotional,  466;  catar- 

rhal, treatment  of,  534. 
Idiopathic  abscess,  614. 
Idrosis,  simplex,  135. 
Ileus,  treatment  of,  55. 
Illegal  practioners,  213. 
Imagination  and  hydrophobia,  339. 
Imperfectly  and  ill  shapen  jaws,  631. 
Imperforate  ;  hymen,  17  ;  anus,  case  of,  148. 
Imperial  University  of  Japan,  30. 
Imprisoned  for  malpractice,  286. 
Importation  of  rags,  287. 
Inaugural  address,  203. 
Incisor  tooth  in  orbit,  283. 
Incombustible,  render  wood,  158. 
Incontinence  of  uriue  in  children,  427. 
Indestructible  paste,  159. 
India-rubber  catheter  in  male  bladder.  728. 
Induction  of  premature  labor,  468,  503,  603. 
Indurated  chancre  of  ear,  311. 
Inebriety,  acute,  391. 
Inebriates,  56. 
Inequality  in  length  of  tibiae,  24. 
Inertia  uteri,  cause  of,  347. 
Infant;  multiple  hemorrhage  in,  664;  mortality,. 686. 
Infantile;  malignant  jaundice,  434;  cerebral 

paralysis,  525  ;  therapeutics,  antipyrin  in,  539  ; 
erysipelas,  677;  diarrhoea,  prescription  for,  794- 

Infanticide  in  China,  381. 
Infancy,  phimosis  in,  599. 
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Infants  ;  new-born,  asphyxia  of,  283;  sore  mouth 
of,  569  ;  cod-liver  oil  to,  635  ;  food  of,  781. 

Infection,  surgical,  pathology  of,  164,  195,  225  ; 
venereal,  a  crime,  797. 

Infectious  or  traumatic  pneumonia,  661. 
Infectiousness  of  chronic  gonorrhoea,  697. 
Inflammation  ;  of  veins,  ointment  for,  378  ;  renal, 

507. 
Influence:  of  water  on  nutrition,  29;  of  companions 

in  education,  670  ;  of  light  on  ferments,  765. 
Ingluvin,  531. 
Ingrowing ;  toe-na'l,  282  ;  toe-nail,  treatment  of, 730. 
Inheritance,  therapeutical,  591. 
Inherited  gout,  272. 
Injection;  intra- peritoneal,  in  hemorrhage,  492; 

of  cocaine  in  hemorrhoids,  494 ;  uterine,  death 
following,  633;  a  phthisical  lung,  805. 

Injections  ;  in  phthisis,  56;  mercurial,  in  syphi- 
lis, 122;  carbolic  acid,  155  ;  in  acute  hemor- 

rhage, 408  ;  of  iodoform  in  abscesses,  435  ;  hy- 
podermic, of  calomel,  439  ;  of  quinine  in  ague 

cake,  468,  631 ;  rectal,  of  medical  gases,  601 ; 
of  apomorphia  in  singultus,  635  ;  infra-pul- 

monary, 793  ;  carbolic  acid  in  hydrocele,  794. 
Injury  ;  to  head,  207  ;  to  lower  epiphysis,  239  ;  of 

finger,  535 ;  to  vesiculae  semiuales,  760  ;  by 
finger-ring,  795. 

Injuries;  scarlet  fever  from,  408;  of  head,  optic 
neuritis  in,  722 ;  to  head,  brain  lesions  from, 
728  ;  malformation  of,  729. 

Inoculation  ;  for  yellow  fever,  221  ;  of  intermit- 
tent fever,  402  ;  tubercular,  760,  793. 

Insane;  surgical  affections  in,  23  ;  chronic,  re- 
covery of,  280  ;  delusions,  374. 

Insanity  ;  lectures  on,  33,  65  ;  of  somatic  origin, 
260  ;  malarial,  347  ;  reflex,  347. 

Insect  powder,  rieims  communis  an,  511. 
Insects,  lead-eating,  510. 
Insufflation,  nasal,  in  whooping-cough,  270. 
Intermittent  fever;  inoculation  of,  402 ;  piperine 

in,  461  ;  phosphorus  in,  537  ;  quinine  in,  568. 
Internal  hemorrhoids,  283. 
International ;  Medical  Congress,  27,  190,  254, 

276,  570,  638  ;  Exhibition  at  Barcelona,  734  ; 
Health  Congress,  766  ;  Medical  Congress  of  Cli- 

matology, 287. 
Intestinal  canal  ;  what  part  do  contents  become 

feculent  ?  88,  257  ;  antisepsis,  115  ;  perforations, 
281,  744;  obstruction,  443,  536;  tract,  opium 
upon,  603  ;  lesions,  due  to  mercuric  chloride, 
658. 

Intestine  ;  lymphadenoma  of,  155  ;  sloughing  of, 
274 ;  collapsed  in  laparotomy,  443. 

Intracranial  hemorrhage,  41. 
Intraperitoneal ;  abscess,  170  ;  injection  in  hem- 

orrhage, 492. 
Intra-pulmonary  injections,  793. 
Intubation;  of  larynx,  362,  393,  524,  586,  595,  779; 

and  pathological  anatomy,  805. 
Intussusception,  case  of,  274. 
Invalid  diet,  fish  an,  634. 
Inversion  of  uterus,  526. 
Investigations;  careful,  117;  laboratory,  222. 
Involuntary  muscular  movements,  15. 
Iodide  of  potassium,  poisoning  by,  756  ;  eruption, 

792. 
Iodine  in  diphtheria,  121. 
Iodinism,  116. 

Iodism  cured  by  sulphanilic  acid,  311. 
Iodoform  in  lacerated  cervix,  114;  in  indolent 

ulcers,  122  ;  injections  of,  435  ;  lupus  treated 
with,  696  ;  vaseline  in  small- pox,  762. 

Iowa  State  Board  of  Medical  Examiners,  255. 
Iritis,  syphilitic,  treatment  of.  250. 
Iron;  salicylate,  in  diarrhcea,  378;  in  diabetic 

patients,  471  ;  danger  of  large  doses,  538  ;  sul- 
phate, in  diarrhoea,  667. 

Irregular  medical  schools,  478. 
Irrigation  pump  for  stomach,  210. 
Irritable  brain,  treatment  of,  367. 
Irritation;  genital,  26  ;  renal,  216  ;  vesical,  ano- 

dyne for,  569. 

Jamaica  dog-wood,  154. 
Jaundice  ;  malignant,  infantile,  434 ;  nature  of, 

442  ;  hemorrhage  in  infant  followed  by,  664. 
Jaws  imperfectly  shapen,  631. 
Joints,  neuropathic  affections  of,  593. 
Johns  Hopkins'  endowment,  638. 

Keratitis,  suppurative,  674. 
Kidney  ;  statistical  operations  on,  281 ;  chronic, 

cirrhotic,  590. 
Kidueys,  Bright's  disease  of  385. 
Knee-joint;  gunshot  wound  of,  152  ;  disarticula- 

tion of,  337 ;  laceration  of,  644. 
Kcenig's  flexion  contracture,  630. 

Labium,  varix  of,  561. 
Labor ;  cocaine  in,  57  ;  cases  of,  108  ;  an  impedi- 

ment of,  344;  retained  placenta  during,  369  ; 
by  suppression  of  urine,  378  ;  ergot  in,  464  ; 
premature  induction  of,  468,  503,  603 ;  ob- 

structed, 600  ;  method  of  inducing,  632  ;  twin 
complicated,  722. 

Laboratory  investigation,  electric  light  in,  222; 
of  Pasteur,  525. 

Lacerated  ;  cervix,  treatment  of,  114  ;  perineum, 
operation  for,  785. 

Laceration  of  knee,  644. 
Lacerations  of  cervix  uteri,  264. 
Lachrymal  glands,  enlargement  of,  793. 
Lady  doctors  in  fifteenth  century,  93. 
Landry's  paralysis,  296. 
Lanolin  ;  443 ;  an  old  remedy,  24,  26  ;  basis  for 

ointments,  186,  730;  in  cutaneous  diseases, 
410 ;  combinations  of,  538  ;  midwifery  practice, 
731. 

Laparotomy  ;  ileus  cured  by,  55  ;  not  parapher- 
nalia in,  73,  105  ;  collapsed  intestine  in,  443. 

Laryngeal  diphtheria,  805. 
Laryngitis;  cedematous,  411;  ulcus  syphilitica, 

673. Larynx  ;  intubation  of,  362,  393,  524,  586,  595, 
779  ;  papilloma  of,  647,  761  ;  syphilitic  ulcera- tion of,  673. 

Lawson  Tait,  pen  picture  of,  414. 
Lead  poisoning  ;  from  eating,  155;  pencils,  224 ; 

eating  insects,  510. 
Leech,  serious  oral  bleeding  after,  312. 
Leg,  amputation  of,  641. 
Legs,  gangrene  of  both,  663. Lemonade  tablets,  223 
Length  of  step,  735. 
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Leper  hospital  at  Bergen,  92. 
Lepers,  life  among,  317. 
Leprosy  and  syphilis,  374. 
Leucorrbcea;  cause  of,  27  ;  red  ants  and,  346. 
Lice,  mercurial  inunctions  for,  396. 
Lichen,  emotional,  466. 
Licensing  boards  in  Canada,  415. 
Life ;  length  of,  70 ;  cause  of  failure  in,  284 ; 

among  lepers,  317  ;  insurance,  355. 
Ligation  ;  of  vertebral  arteries,  247  ;  of  femoral 

artery,  794. 
Ligature  ;  of  right  carotid,  179  ;  of  brachial  ar- 

tery, 280  ;  of  arteries,  665. 
Light  on  bacillus  anthracis,  31. 
Lightning,  the  work  of,  798. 
Linseed-oil  in  pruritns  ani,  282. 
Liquor  statistics,  414. 
Liquorice  powder,  567. 
Lister's  latest  antiseptic  dressing,  762. 
Lithotomy  in  children,  242. 
Liver  ;  cirrhosis  of,  120,  410,  459,  539  ;  disease 

of,  303  ;  hydatid  disease  of,  498. 
Living  tissue,  anaesthetics  on,  667. 
Locomotor  ataxy,  symptoms  of,  17. 
Longevity  and  cancer,  342. 
Lotion  for  rhus  poisoning,  603. 
Love  powders,  383. 
Lunacy  commission,  448. 
Lung  ;  nephrectomy  of,  50  ;  hydatid  cyst  of,  283; 

or  liver,  699. 
Lupous  stricture,  case  of,  763. 
Lymphadenoma  of  intestine,  155. 
Lymphatic  obstruction,  enlargement  from,  762. 
Lymphoid  growth,  case  of,  426. 

Malarial  ;  hematuria,  1,  35,  102,  156,  410  ;  fever, 
180;  insanity,  347;  disease,  oil  of  eucalyptus 
in,  495  ;  blood,  study  of,  558. 

Male  ;  mollities  ossium  in,  110  ;  nurses  are  best, 223. 
Malformation  ;  of  thorax,  22  ;  congenital,  of  ear, 

249  ;  of  intestine,  729. 
Malignant  infantile  jaundice,  434. 
Malingerer,  a  clever,  253. 
Malpractice,  imprisoned  for,  286. 
Mamma,  cancer  of,  375. 
Mammary;  neuralgia,  187,  603;  abscess,  to  pre- 

vent, 312;  abscess,  424. 
Man  ;  is  often  sterile,  151  ;  the  protean,  605. 
Manaca  in  muscular  rheumatism,  659. 
Mange  in  horses,  639. 
Manganese  in  menstrual  disorders,  345. 
Manure,  baling  stable,  777. 
Mary  thistle,  495. 
Massage  ;  treatment  of  diabetes  by,  315  ;  effect 

of,  470  ;  in  fractures,  539  ;  morals  of,  542,  701. 
Masseuses  in  Vienna,  30. 
Maternal  nursing,  686. 
Maxilla,  inferior,  sarcoma  of,  175. 
Measurement ;  of  breast,  24 ;  of  body  surfaces, 

348. 
Medical ;  skill,  61  ;  jurisprudence  and  biology, 

95  ;  common  sense,  128  ;  knowledge  of  Egypt, 
189  ;  club,  222 ;  matters  in  Argentine  Republic, 
285  ;  standpoint,  negro  from,  285  ;  gratuitous 
service,  311;  incomes  in  Canada,  317  ;  novelists, 
318  ;  photography,  358  ;  inspection  in  Brook- 

lyn, 380  ;  editor  dead,  406  ;  college  *of  South 

Carolina,  445  ;  practice  and  Jews,  511  ;  women 
and  their  husbands,  752 ;  student's  suicide, 
765  ;  journalism  in,  533  ;  education  of  women, 
671  ;  science,  donation  for  promotion  of,  692 ; 
army  service  of  France,  702  ;  society  (German) 
in  Philadelphia,  797  ;  extravagance,  798  ;  prac- 

tice, regulation  of,  799. 
Medical  Societies. 

American  Academy  of  Medicine,  476,  574. 
American  Dermatological  Association,  270. 
American  Medical  Association,  255. 
American  Neurological  Association,  253. 
American  Ophahalmological  Society,  221. 
American  Otological  Society,  220. 
American  Public  Health  Association,  277. 
American  Rhinological  Association,  412. 
Association  of  American  Physicians,  60. 
Australian  Medical  Association,  735. 
Baltimore  Academy  of  Medicine,  396,  778,  806. 
Baltimore  Gynecological  and  Obstetrical  Society, 

137,  169,  300,328,  649,  680,  745. 
British  Medical  Association,  277. 
Canada  Medical  Association,  315. 
Chicago  Medical  Society,  206,  232,  362,  393, 

525,  554. Cincinnati  Academy  of  Medicine,  45. 
Clinical  Society  of  Maryland,  109,  205,  425, 637. 

College  of  Physicians  of  Philadelphia, 477,  639. 
Connecticut  Medical  Society,  64. 
Indiana  State  Medical  Society,  64. 
Louisville  (Ky.)  Medical  Society  773. 
Massachusetts  State  Medical  Society,  61. 
Mississippi  Valley  Medical  Society,  254,  317. 
New  Hampshire  Medical  Society,  93. 
New  York  Academy  of  Medicine,  686,  781,  805. 
New  York  Neurological  Society,  12,  584,  683. 
New  York  Medical  Society  777 
Obstetrical  Society  of  Philadelphia,  73,  105, 

360,  616,  747. 
Obstetrical  Society  of  Pittsburgh,  Pa.,  9- 
Pathological  Society  of  Philadelphia,  41,  358. 
Philadelphia  Clinical  Society,  200,  264,  424,  523, 

586. 
Philadelphia  Neurological  Society,  296,  713. 
Rhode  Island  Medical  Society,  63. 
Virginia  Medical  Society,  288. 

Medicated  gases,  rectal  Injections  of,  601. 
Medication  ;  gaseous,  per  rectum,  279  ;  sub-pre- 

putial,  313  ;  endermic,  386,  425. 
Medicine  ;  Spanish,  29  ;  of  English-speaking  race, 

56  ;  progress  in,  150  ;  illegal  practitioners  of, 
213  ;  in  Middle  Ages,  316  ;  conventionalism  in, 
323  ;  the  Viennese  doctor  who  gives  no,  349  ; 
gropings  of,  415  ;  Scottish  mediaeval,  478 ;  a 
progressive  science  ?  529. 

Medico-legal  topics,  353,  438,  679. 
Membrane  ;  foetal  extrusion  of,  331 ;  dysmenor- 

rhoea,  treatment  of,  505  ;  pseudo-croup,  treat- 
ment of,  595  ;  compound  diphtheria,  601. 

Membranous  ;  dysmenorrhoea,  treatment  of,  731 ; 
croup,  tracheotomy  for,  780. 

Memoir  of  Austin  Flint,  605. 
Memorizing  doses,  343. 
Meningitis,  tubercular,  717  ;  treatment  of,  792. 
Menopause  of  ear,  249. 
Menstrual  ;  pains,  treatment  of,  315  ;  disorders, 

manganese  in,  345. 
Menstruation  ;  vicarious,  54 ;  death  from,  340. 
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Mental ;  diseases  cured  by  hypnotism,  505  ; 
urethan  in,  562  ;  and  visceral  disorder,  598  ; 
disease,  castration  in,  622;  capacity  of  deaf 
mute,  680. 

Mentally  affected,  responsibility  of,  732. 
Mercurial  ;  injections  in  syphilis,  122  ;  stomatitis, 

cocaine  in,  217 ;  inunctions  in  acute  rheuma- 
tism, 371 ;  inunctionsfor  lice,  396. 

Mercuric  chloride,  intestinal  lesions  due  to,  658. 
Mercury  ;  bichloride  for  consumption,  402  ;  diu- 

retic action  of,  499  ;  in  uterine  catarrh,  787. 
Metal  screw  taps  in  fractures,  247. 
Methyal,  762. 
Metric  abbreviations,  415. 
Metritis,  chronic,  treatment  of,  340. 
Miasmatica  hsematuria,  263. 
Micro  organisms  in  gynecological  practice,  289. 
Microbe ;  of  rabies,  18  ;  in  hereditary  syphilis, 

470. 
Microbes  ;  of  pneumonia,  46  ;  pathogenic  passage 

of,  120;  in  bile-duct,  759. 
Microscope  business,  tricks  in,  91. 
Midwifery  ;  in  country,  520  ;  statistics  in  Vienna, 

637  ;  meddlesome,  661  ;  practice,lanolin  in,  731; 
points  in,  811. 

Migrans  pneumonia,  84. 
Milk  ;  reindeer's,  382 ;  of  New  York,  415,  781 ; 

tests  for  purity  of;  431. 
Mineral  springs,  therapeutic  value,  638. 
Miscarriage  ;  treatment  of,  308  ;  prevention  of, 

632. 
Mitral  cardiac  murmurs,  55. 
Mixture ;  for  pregnant  women,  379  ;  sedative 

cough,  569  ;  for  asthma,  569  ;  for  falling  of 
hair,  732. 

Mollities  ossium  in  male,  110. 
Mono-cyst  of  ovary,  610. 
Monomania  and  genius,  94. 
Monoplegia,  hysterical  in  male,  85. 
Monument,  an  interesting,  639. 
Morals  and  massage,  542. 
Morphia  ;  habit,  malign  influence  of,  159  ;  unu- 

sual effects  of,  282  ;  taken  for  quinine,  396  ; 
hypoderuiically,  443 ;  for  autumnal  catarrh, 
496. 

Morphine  ;  in  traumatic  tetanus,  312  ;  taker,  how 
to  detect,  479  ;  substitute  for,  719  ;  and  atro- 

pine, 759. 
Morphoja  with  herpes  zoster,  239. 
Morphomania  in  France,  558. 
Mortality  of  sexes,  545. 
Mosquito  ;  in  vaccination,  222  ;  transmission  of 

yellow  fever  by,  563. 
Mother,  a  remarkable,  637. 
Mucilage,  an  elastic,  415. 

Multiple  ;  hemorrhage,  664  ;"papilloma  of  larynx, 761. 
Mummification,  cause  of,  95. 
Murmurs,  mitral  cardiac,  55. 
Muscle  ;  biceps,  rupture  of,  643 ;   treatment  of 

hernia  of,  724. 
Muscles  ;  respiratory,  paresis  of,  408. 
Muscular ;  involuntary,  movements,  15  ;  action, 

simulation  by,  208 ;  force,  fracture  by,  283  ; 
atrophy,  474,  615  ;   rheumatism,  manaca  in, 
659  ;  rheumatism,  from  tobacco,  763. 

Mushroom  jelly,  culture  of  vaccine  in,  285. 
Myalgia  for,  570 
Myo-fibromata  of  uterus,  castration  for,  633. 

Myopathic  face,  761.  * Myelitis  or  reflex  paraplegia,  154. 

Nseuvs,  634 ;  electrolysis  for,  569. 
Nails ;  tin  oleate  for,  347  ;  in  hysteria,  shedding 

of,  698. 
Naphthalin  an  anthelmintic,  538. 
Narceine  in  whooping-cough,  503. 
Nasal  ;  septum,  deviation  of,  119  ;  insufflation  in 

whooping-cough,    270;    reflex    cough,  340; 
catarrh,  treatment  of,  488. 

Naso-pharyngeal  growth,  116. 
Neck  ;  removal  of  tumors  from,  51 ;  deformity  of, 

151  ;  suicidal,  penetrating  wound,  of,  689. 
Necrosis,  resection  of  tibia  for,  755. 
Needle,  wanderings  of,  634. 
Needles,  nidinized  platina.  396. 
Negro  from  medical  standpoint,  285. 
Neonatorum,  icterus,  202, 
Nephrectomy  of  lung,  50  ;  and  hysterectomy,  250. 
Nephritis  ;  pilocarpine  on,  50  ;  chronic,  718. 
Nerve;  facial  stretching  of,  154;  pudic,  neural- 

gia of,  278 ;  pudendal,  neuralgia  of,  599 ; 
stretching,  case  of,  602. 

Nerves,  suture  of,  538. 
Nervous  diseases  ;  urethan  in,  562  ;  cough,  603  ; 

castration  in,  622  ;  phenomena,  transmission  of, 
753. 

Neuralgia;  facial,  treatment  of,  89;  mammary, 
187,  603  ;  of  pudic  nerve,  278;  of  scalp,  304; 
carbon,  bisulphide  in,  506  ;  removal  of  ovaries 
for,  563  ;  vesico-genito,  584  ;  of  pudendal  nerve, 599. 

Neuritis  following  traumatism,  147  ;  case  of,  497  ; 
optic  in  head  injuries,  722. 

Neuropathic  affections  of  joints,  593. 
Neurosis ;   vaso-motor,  86 ;   cardiac,  in  uterine 

disease,  307. 
Nidinized  platina  needles,  396. 
Night  palsy,  81. 
Nitrate  of  silver  in  ulcers,  122 ;  of  potassa  in 

acute  rheumatism,  371. 
Nitric  acid  in  testing  albumin,  497 ;  death  from, 

506  ;  acid  poisoning  by,  118. 
Nitrite  of  amyl  iu  whooping-cough,  91  ;  use  of, 

298  ;  in  cocaine  poisoning,  634. 
Nitro-glycerine,  791. 
Non-pa.vment  of  dues  777. 
Nose  ;  disease  of,  474  ;  alcoholic,  red,  734. 
Nostrums,  value  of,  543. 
Nursing  maternal,  686. 
Nurslings,  influence  of,  drugs  on,  215. 
Nutrition,  influence  of  water  on,  29. 

Obesity  ;  treatment  of,  79  ;  sterility  from,  600. 
Obituary  Notices  :  George  Sutton,  M.  D.,  160  ;  Eli 

E.  Bateman,  M.  D.,  224  ;  F.  H.  Hamilton,  M.  D„ 
256;  J.  G.  Richardson,  M.  D.,  672;  M.Paul 
Bert,  767  ;  J.  P.  Gray,  M.  D.,  768;  C.  C.  Field, 
M.  D.,  768  ;  S.  J.  Ramsay,  M.  D.,  768  ;  A.  F. 
Erich,  M.  D.,  768. 

Observations  at  Colorado  Springs,  547. 
Obstetric  forceps,  484. 
Obstetrical  practice  ;  fees  of,  542  ;  expedient,  607. 
Obstetric  bandage,  763. 
Obstinate  vomiting,  91. 
Obstruction,  intestinal,  531. 
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Occupations  of  great  men,  "735. 
Ocular  disturbances,  cause  of,  311  ;  manifesta- 

tions of  syphilis,  338. 
OEdema  of  glottis,  175  ;  of  penis,  400. 
OEdematous  laryngitis,  411. 
CEsophagus ;  cancer  of,  433  ;  stricture  of,  615. 
Oil  of  eucalyptus  in  malarial  disease,  495. 
Ointment ;  for  gonorrhoea,  122  ;  lanolin,  basis  for, 

186,  730  ;  for  inflammation  of  veins,  378  ;  for 
articular  rheumatism,  412 ;  for  acute  rheuma- 

tism, 635. 
Ointments,  anaesthetic  effect  of,  720. 
Oleate  for  the  nails,  347. 
Oleomargarine  from  butter,  318. 
Oophoraphy,  633. 
Operating-room,  61. 
Operation  ;  Caesarian,  23  ;  Sanger's  Caesarian, 

105  ;  radical  for  hernia,  115  ;  lor  Basedow's 
disease,  248  ;  for  lacerations  of  cervix  uteri, 
264  ;  for  ruptured  perineum,  264  ;  on  kidney, 
281 ;  for  rectal  cancer,  281  ;  lor  hydrocele,  308  : 
for  ptosis,  306  ;  for  fracture  of  tibia,  338  ;  for 
circumcision,  462  ;  for  abdominal  fistula,  523  ; 
Sir  Joseph  Lister's,  542  ;  Alexander's,  632  ;  for 
femoral  hernia,  648 ;  for  lacerated  perineum, 
785  ;  at  advanced  age,  recovery  from,  791  ;  for 
prolapsus  uteri,  793. 

Ophthalmia  ;  gonorrhoeal,  balsam  copaiba  in,  627  ; 
cocaine  in,  700. 

Ophthalmic  operations,  440. 
Opium  ;  poisoning,  396,  470  ;  physiological  action 

of,  603  ;  remarkable  tolerance  of,  698. 
Optic  neuritis  in  head  injuries,  722. 
Oral  disease  and  phthisis,  422. 
Orbit,  incisor  tooth  in,  283. 
Orbital  cavity,  permanent  closure  of,  279. 
Orchitis,  treatment  of,  241. 
Organic  cardiac  disease,  139,  169. 
Os  femoris,  fracture  of,  449. 
Osmate  of  potassium,  122. 
Osteosarcoma,  175. 
Os  uteri,  occlusion  of,  344. 
Otorrhoea,  396. 
Ovarian;  disease,  cardiac  neurosis  in,  307;  cyst, 

328 ;  tumor,  361  ;  pulmonary  phthisis  and, 
730  ;  pregnancy,  748. 

Ovaries,  removal  of,  86,  524,  563. 
Ovariotomy  :  in  Russia,  124  ;  during  acute  peri- 

tonitis, 300  ;  case  of,  332,  397,  420  ;  for  dermoid 
tumor;  588  ;  conservative,  633. 

Ovary  ;  abscess  of,  616  ;  mono  cyst  of,  620;  burst- 
ing cast  of,  626 ;  removal  of  one,  779. 

Oxide  of  zinc  ointment  for  gonorrhoea,  122. 
Ozsena,  scrofulous,  oil  of  turpentine  in, '410. 

Pachymeningitis,  717  ;  hypertrophic  cervical,  491. 
Palmar  fascia,  contraction  of,  208. 
Palpebrarum  pediculosis,  182. 
Palsy,  night,  81. 
Papilloma  ;  of  trachea,  removed,  442  ;  of  larynx, 

647,  761. 
Paracentesis  pericardii,  492. 
Paraffin  lamps,  how  to  extinguish,  511. 
Paraldehyde,  378  ;  an  antidote  to  strychnine,  505. 
Paralysis  ;  primary  labio-glosso-pharyngeal,  203  ; 

of  sensation  in  forearm,  204;  Laudry's,  296; 
depending  upon  idea,  457  ;  infantile  cerebral, 
525  ;    after  tonsillitis,  537 ;    agitans  without 

shaking,  537  ;  subacute  spinal,  686 ;  agitans, 
case  of,  700. 

Paraplegia;  catheter  in,  153  ;  myelitis  or  reflex, 
154  ;  alcoholic  diagnosis  of,  378  ;  ataxic,  600. 

Parenchymatous  injections  of  quinine,  631. 
Parasiticism  in  dermatology,  doctrine  of,  205. 
Paresis  ;  of  respiratory  muscles,  408  ;  of  fore- 

arms, 717. 
Parisian  fish,  128. 
Paroxysms  of  whooping-cough.  91,  298. 
Parsnip,  poisonous  properties  of,  534. 
Parturition  ;  ergot  in,  377  ;  vs.  chloroform,  611, 

770. 
Pasteur;  M.,  157,  671  ;  institute,  21,  703  ;  oppo- 

sition to,  286  ;  life  of,  486. 
Patella,  ununited  fracture  of,  249. 
Patent  medicines  in  America,  379. 
Pathogenic  ;  cause,  54  ;  microbes,  passage  of,  120. 
Pathology  ;  of  surgical  infection,  164,  195,  225  ; 

of  hay  fever,  215  ;  evolution  in,  350. 
Patient;  a  troublesome,  62;  and  doctor,  575;  a 

very  perverse,  798. 
Pediculosis,  palpebrarum,  182. 
Pelvic,  hematocele,  466,  696. 
Pemphigus  of  conjunctiva,  343. 
Penis ;  oedema  of,  400  ;  retraction  of,  400  ;  gan- 

grene of,  431. 
Penitentiary,  an  intermediate,  680. 
Pepsin,  pharyngeal  catarrh  and,  469,  538;  possi- 

ble danger  from,  794. 
Peptonization,  effects  of  drugs  on,  47. 
Percussion  cap  in  eye,  242. 
Pericardii  paracentesis,  492. 
Perineum  ;  rupture,  250  ;  a  supporting  structure, 

262  :  ruptured,  operation  for,  264  ;  exploration 
of  bladder  through,  602  ;  lacerated,  operation 
for,  785. 

Peritonitis,  ovariotomy  during,  300  ;  due  to  the 
perforation  778. 

Perityphlitis,  treatment  of,  483. 
Permanent  closure  of  orbital  cavity,  279. 
Permanganate  of  potash  in  carbuncle,  376. 
Peroxide  of  hydrogen  ;  in  diseases  of  eye,  398 ; 

in  epilepsy,  411. 
Personal  journalism,  53,  128. 
Perspiration,  disorders  of,  135. 
Pertussis,  oxymel  of  squills  in,  539. 
Pharyngeal  ;  paralysis,  203  ;  catarrh  and  pepsin, 

469,  538. 
Philanthropy  of  Dr.  "Wakeley,  444. Phimosis  ;  with  symptoms,  497,  559  ;  in  infancy, 

599. 
Phlebotomy  ;  in  acute  pneumonia,  269  ;  in  puer- 

peral eclampsia,  313. 
Phosphorus  ;  turpentine,  an  antidote  to,  506  ;  in 

intermittent  fever,  537. 
Photography,  medical,  358. 
Photographing  ;  the  uterine  cavity,  94  ;  in  dark, 

351. 
Phthisis,  717  ;  contagiousness  of,  46 ;  injections 

in,  56  ;  fibroid,  pulmonary,  246  ;  oral  disease 
and,  422;  sweats  of,  504;  in  Denmark,  561; 
prophylaxis  of,  563  ;  treatment  of,  667 ;  pul- 

monary and  ovarian  disease,  730. 
Phthisical  lung  injected  with  carbolized  iodine, 805. 
Physician,  a  brutal,  480. 
Physician  ;  the  American,  348  ;  fee,  354,  604  ; 

dangers  that  beset,  406  ;  as  experts,  629. 
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Physiological  ;   action  of  opium,   603 ;   effect  of 
piliganine,  666. 

Physiology,  electricity  in,  30. 
Phytolacca  decandra  in  bronchocele,  656. 
Piliganine,  506  ;  physiological  effect  of,  666. 
Pilocarpine  ;    on  nephritis,  50  ;    in  rheumatic, 

tetanus,  700. 
Pine  leaves  causing  hemorrhage,  697. 
Piperine  in  intermittent  fever,  461. 
Pistol  shot  wound,  237. 
Placenta  ;  retained  during  labor,  369 ;  fatty,  caus- 

ing hemorrhage,  564 ;  new  mode  of  extracting, 
763. 

Plants,  chlorophyll  in,  158. 
Pleurisy,  traumatic,  473  ;  case  of  778. 
Pleuritic  effusions,  treatment  of,  87. 
Plus  tension,  atropia  in,  397. 
Pneumogastris,  lesions  of,  370. 
Pneumonia  ;  microbes  of,  46  ;  migrans,  84  ;  dig- 

italis in,  89  ;  symptoms  of,  90  ;  coccus  of  Fried- 
lander,  151;  acute,  treatment  of,  269;  rapid 
development  of,  536  ;  traumatic,  infectious  or, 
661  ;  acute,  in  utero,  729. 

Poison  ivy  eruption,  348. 
Poisons,  action  of  ascarides  on,  22. 
Poisoned ;  with  nitro-glycerine,  511 ;  thousand 

sheep,  733. 
Poisoning  ;  cocaine,  23,  779  ;  by  nurse's  cosmetic, 

31  ;  by  ol.  succini,  57  ;  by  nitric  acid,  118  ;  lead, 
155  ;  by  chloroform,  273  ;  from  sorrel,  376;  by 
sulphuric  ether,  377  ;  with  castor  oil  bean,  377  ; 
opium,  396,  470  ;  carbolic  acid,  399  ;  cases, 
446;  by  squills,  537;  lotion  for,  603;  bella- 

donna, temperature  in,  667  ;  by  ptomaines, 
703;  by  iodide  of  potassium,  756;  by  misad- 

venture, 765. 
Poisonous  ;  ginger  beer,  148  ;  properties  of  pars- 

nip, 534  ;  snakes,  venom  of,  691. 
Polymorphism  of  comma-bacillus,  761. 
Pomegranate  bark,  value  of,  423. 
Pons,  gumma  in,  471. 
Popliteal;  aneurism  cured  by  pressure,  634; 

space,  gunshot  wound  of,  643. 
Population  of  Paris,  315  ;  France  and  Italy  796. 
Post  mortem  ;  specimens,  517;  of  brain,  614. 
Post  partum  hemorrhage,  662. 
Potassa  nitrate  in  acute  rheumatism,  371. 
Potassium  ;  osmate  of,  122;  bromide  in  sunstroke, 

155;  chloride,  216,  chlorate  in  miscarriages, 
308  ;  bromide,  tolerance  of,  493  ;  iodide,  poison- 

ing by,  756  ;  bromide,  rare  lesions  by,  787. 
Powdered  beef-steaks  as  food,  351. 
Powerful  bottle,  441. 
Pouch  of  penile  urethra,  696. 
Practice  in  India,  638. 
Practicing  to  prevent,  679. 
Practitioner  (German),  sad  fate  in  South  America, 

285. 
Practitioners,  illegal,  of  medicine,  213. 
Pregnancy  ;  cocaine  in  vomiting  in,  57,  568  ;  ex- 

tra uterine,  77,  201;  vomiting,  90,411;  influ- 
ence upon  cardiac  disease,  139,  169 ;  mam- 
mary abscess  during,  424  ;  effect  of  syphilis  in, 

465  ;  excessive  salivation  during,  566  ;  abdom- 
inal, 594;  antipyrine  during,  603;  blue  discol- 

oration, sign  of,  626  ;  haemoptysis  complicating. 
655  ;  ovarian,  748  ;  case  of,  750  ;  cimicifuga  in 
769  ;  protracted,  786;  rupture  of  uterus  during, 
790. 

Pregnant  women,  mixture  for,  378. 
Prehistoric  dentistry,  316. 
Premature  labor,  indication  of,  468,  503,  603. 
Preputialis,  herpes,  592. 
Prescribing,  counter,  8. 
Prescription;  a  strange,  94;  for  hydrophobia., 

349  ;  book  of  eleventh  century,  604  ;  for  infan- 
tile diarrhoea,  794. 

Prevention  of  drowning,  603. 
Prizes  by  French  Society  of  Hygiene,  765. 
Profanity,  treatment  of,  447. 
Profession,  bigotry  in,  597. 
Professional  ethics,  679. 
Professor  Charcot  "  at  home,"  508. 
Prognosis ;  mistakes  in,  446  ;  of  croup,  754. 
Progressive  ;  facial  hemiatrophy,  278  ;  pernicious 

anosmia,  378  ;  muscular  atrophy,  474. 
Prohibition  "beverages,"  479. 
Prolapse  ;  of  umbilical  cord,  10  ;  irreducible,  of rectum,  305. 
Prolapsus  uteri,  new  operation  for,  793. 
Prophylactic  for  scarlet  fever  and  diphtheria,  699, 
Prophylaxis  ;  of  puerperal  eclampsia,  375  ;  of 

phthisis,  563. 
Proptosis,  unilateral,  boy  with,  807. 
Prostatic  disease  and  bicycle,  384. 
Pruritus  ;  cause  of,  27  ;  ani,  250  ;  linseed  oil  in, 

282  ;  and  urticaria,  314;  cutaneous,  glycerole 
for,  315  ;  pudendi,  treatment  of,  456  ;  ani  from 
use  of  coffee,  792. 

Prurigo,  113. 
Pseudo-leucaemia  ;  red  corpuscles  in,  53  :  epilep 

sy.  case  of.  742. 
Psoriasis  vulgaris.  759. 
Ptomaines,  494  ;  poisoning  by,  703. 
Ptosis,  new  operation  for,  306. 
Pudendal  nerve,  neuralgia  of.  599. 
Pudic  nerve,  neuralgia  of,  278. 
Puerperal  ;  aphasia,  56  ;  tetanus,  248  ;  eclampsia, 

phlebotomy  in,  313  ;  peritonitis,  hot  baths  in, 
342;  convulsions,  venesection  in,  345;  fever, 
347;  and  erysipelas,  21  ;  eclampsia,  prophy- 

laxis, 375  ;  state  and  scarlet  fever,  489. 
Pulmonary  ;  thrombosis,  death  from,  175  ;  dis- 

eases, acetate  of  copper  in,  186  ;  fibroid,  phthi- 
sis, 246  :  tuberculosis,  467  ;  phthisis  and  ovar- ian disease,  730. 

Pulse  readings,  599. 
Pump  for  stomach  irrigation,  210. 
Purgatives,  new,  501. 
Purpura  hsemorrhagica,  153,  626,  695. 
Pyo-salpinx,  747  ;  double,  616. 
Pyrexia,  antipyrin  fn,  700. 
Pyriform  sinus,  lymphoid  growth  in,  426. 
Pyrophosphate  elixir  iron,  441,  498. 
Psychological  curiosity,  349. 

Quack  convention,  318. 
Quackery  in  France,  190. 
Quarantine,  Japanese  and,  733. 
Quinine  ;  hypodermic  solution  of,  57,  251,  569  ; 

in  whooping-cough,  113,  313  ;  morphia  taken 
for,  396 ;  manufacture  of,  440 ;  injections  in 
ague  cake,  468,  631 ;  in  intermittent  fever,  568; 
rash,  case  of,  699  ;  substitute  for  810. 

Rabid  animals'  bites,  cantharides  in,  730. 
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Rabies,  344  ;  microbe  of,  18  ;  treatment  of,  307. 
Radical  operation  for  hernia,  115  ;  cure  of  varico- 

cele, 115  ;  cure  of  hernia,  279. 
Raphania,  21. 
Rare  form  of  disease,  238. 
Recovery  from  alopecia  of  scalp,  25  ;  of  chronic 

insane,  280  ;  from  ascites,  303. 
Rectal  disease  ;  diagnosis  of,  133  ;  cancer,  opera- 

tion for,  281  ;  injections  of  medicated  gases, 
601. 

Rectum  ;  etherization  by,  88  ;  gaseous  medication 
per,  279  ;  irreducible  prolapse  of,  305  ;  ulcera- 

tion of,  594;  fissures  and  ulcer  of,  801. 
Recurring  attacks  of  chilliness,  143. 
Red  ants  in  vagina,  25 ;  and  leucorrhoea,  346  ; 

blood  corpuscles,  absorption  of,  663. 
Reflex  or  myelitis  paraplegia,  154  ;  nasal  cough, 

340 ;  pain,  504. 
Remedy  ;  lanolin  an  old,  24,  26  ;  for  coryza,  57  ; 

for  rose  cold,  123 ;  Chinese,  for  hydrophobia, 123. 
Remedies  ;  remote  effects  of,  374  ;  for  coryza,  603. 
Removal  of  tumors,  51 ;  of  ovaries,  85,  524,  563  ; 

of  fibro-cystic  tumor,  137  ;  of  fallopian  tubes, 
146  ;  of  hairs,  electrolysis  for,  214  ;  of  callus 
by  galvanic  current,  401  ;  of  croupous  exu- 

dation, 474;  of  gall  stones,  523;  of  uterine 
appendages,  649  ;  of  scapula  for  osteo-sarcoma, 
691 ;  catheter  from  bladder,  728  ;  cancer,  diag- 

nosis of,  430  ;  inflammation  from  terebene,  507; 
of  tumor  from  cerebellum,  762;  of  ovary,  influ- 

ence of.  779  ;  of  fork  from  stomach,  782. 
Renal  surgery,  cases  of,  801,  811. 
Report  your  cases,  566. 
Reputation,  look  out  for  your,  277. 
Resection  of  lung,  50  ;  of  rib  for  gangrene,  400; 

of  gunshot  wounds  of  joints,  625  ;  of  entire 
shaft  of  tibia,  755. 

Respiratory  muscles,  paresis  of,  408. 
Resorcin,  value  of,  410. 
Restoration  of  sight  by  fall,  397. 
Retraction  of  penis,  400. 
Retro-peritoneal  glands,  tuberculosis  of,  205. 
Reunion  of  cut-off  fingers,  528. 
Reviews  and  Book  Notices — 

Anders — House  Plants  as  Sanitary  Agents,  628. 
Baber—  A   Guide  to  the  Examination  of  the 

Nose,  212. 
Bartholow — A  Treatise  on  the  Practice  of  Medi- 

cine, 660. 
Bastian — A  Manual  of  Diagnosis  for  Students 

and  Practitioners,  500. 
Beaurnetz — New  Medications,  244. 
Cautle — A  Text-book  of  Naked  Eye  Anatomy, 

532. 
Colton — An  Elementary  Course  in  Practical  Zo- 

ology, 788. 
Creighton — Illustration  of  Unconscious  Memory 

in  Disease,  19. 
Cutler — Manual  of  Differential  Medical  Diagno- 

sis, 19. 
Bade— The  Curability  of  Insanity,  628. 
Evans — Esoteric  Christianity  and  Mental  Thera- 

peutics, 19. 
tere  Par.  Ch. — Traite.  Elementaire  d'Anatomie 

Medicale  du  System  Nerveux,  19. 
Flint — A  Treatise  on  the  Principles  and  Practice 

of  Medicine,  660. 
Fothergill — A  Manual  of  Dietetics,  212. 

Fox— The  Use  of  Electricity,  244. 
Fox — A  Compend  of  the  Diseases  of  the  Eye, 

692. 
Gant — The  Science  and  Practice  of  Surgery, 564. 

Gourrier — The  Laws  of  Generation,  Sexuality 
and  Conception,  788. 

Hammond — A  Treatise  on  Diseases  of  the  Nervous 
System,  51. 

Hoffman  and  Ultzmann — Analysis  of  the  Urine, 244. 

Holbrook — How  to  Strengthen  the  Memory,  628. 
Illinois  State  Board  of  Health  Report,  725. 
King — A  Manual  of  Obstetrics,  628. 
Landolt — The  Refraction  and  Accommodation  of 

the  Eye  and  Their  Anomalies,  404. 
Murrell — Massage  as  a  Mode  of  Treatment,  5. 
Norton — A  Text- book  of  Operative  Surgery,  532. 
Ohio  State  Sanitary  Association,  500. 
Pennsylvania  State  Board  of  Health  Report, 

725. 
Pepper — A   System  of  Practical  Medicine  by 

American  Authors,  404. 
Physician's  Daily  Pocket  Record,  725. 
Purdy — Bright's  Disease  and  Allied  Affections  of the  Kidney,  212. 
Sexton — The  Modern  Treatment  of  Ear  Diseases, 244. 

Transactions  of  Medical  Society  of  Louisiana, 500. 

Transactions  of  Medical  Society  of  South  Caro- 
lina, 500. 

Transactions  of  Medical  Society  of  Texas,  725. 
Transactions  of  Medical  Society  of  West  Vir- 

ginia, 500. Vermont  Medical  Society  Transactions,  19. 
Waring — A  Manual  of  Practical  Therapeutics, 

244." 

Warlomont — A  Manual  of  Animal  Vaccination, 596. 

Zeissl— Outlines  of  Pathology  and  Treatment  of 
Syphilis,  660. Rheumatic ;  urethritis.  313  ;  tetanus,  pilocarpine 

in,  700. 
Rheumatism  ;  cases  of,  6  ;  in  children,  277 ;  simu- 

lation of  brachioplegia  by,  304 ;  acute,  nitrate 
of  potassa  in,  371  ;  ointment  for,  412,  635  ; 
chorea  with,  460  ;  ichthyol,  475  ;  gonorrhceal, 
570  ;  muscular,  manaca  in,  659  ;  the  term,  697 ; 
and  chorea,  relations  of,  710,  713 ;  muscular, 
from  tobacco,  763;  cimioifuga  in,  769. 

Rhinitis,  hyperaesthetic,  68. 
Ricinis  communis  an  insect  powder,  511. 
Ringworm  of  scalp,  343,  505. 
Rupture  ;  of  female  urethra,  17  ;  of  uterus,  18  ; 

of  fallopian  tube,  77  ;  of  sac,  201 ;  of  perineum, 
250;  during  labor,  561  ;  of  gravid  uterus,  594; 
of  bladder,  600  ;  of  appendix  vermiformis,  631; 
of  long  tendon,  of  muscle,  643;  of  varicosed 
labial  veins,  722  ;  of  uterus  during  pregnancy, 
790. 

Ruptured  ;  perineum,  operation  for,   264 ;  fallo- 
pian, pregnancy,  616. Rush  monument,  734,  759. 

Russian  view  of  Berlin  M.  D.,  31. 
Sac,  rupture  of,  201. 
Salicin,  62. 
Salicylate  of  cocaine  in  asthma,  184. 
Salicylate  of  iron  for  diarrhoea,  378. 
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Salicylic  acid ;  use  of,  527  ;  bullous  eruption  from, 
731. 

Saline  fluids,  transfusion  of,  5o6. 
Salivation,  treatment  of,  566. 
Salol,  536. 
Salt ;  in  Nevada,  128  ;-  in  Bright's  disease,  247  : 

fish,  for  military  ration,  764. 
Sanger's  Caesarian  operation,  105. 
Sanguinarine  nitrate,  411. 
Sanitarian,  the  doctor  a,  292. 
Sanitary  ;  convention  in  Michigan,  382  ;  condition 

of  Florence,  719. 
Sarcoma,  747;  of  inferior  maxilla,  175;  osteo-,  re- 

moval of  scapula  for,  691  ;  contusion  over,  760. 
Scabies,  473. 
Scalp;  alopecia  of, '25;  neuralgia  of,  304;  ring- worm of,  343,  505. 
Scapula ;  extirpation  of,  435  ;  for  osteo- sarcoma, 

removal  of,  691. 
Scarlatina,  468  ;  warm  baths  in,  282. 
Scarlet  fever  ;  purpura  hemorrhagica  after,  153  ; 

from  injuries,  408  ;  and  puerperal  state,  489  ; 
anomalous.  664  ;  prophylactic,  699  ;  contagious- 

ness of,  809. 
Scirrhus  of  cardiac  orifice,  678. 
Sciatica  treated  by  galvanism,  182,  667. 
Science?  is  medicine  a  progressive,  529. 
Scientific  journalism  in  Japan,  95. 
Sclerotitis,  attacks  of,  209. 
Scrofulous ;  eczema,  oil  of  turpentine  in,  410 ; 

tumors,  537. 
Scrotal  tumors,  diagnosis  of,  429. 
Scrotum,  avulsion  of,  281. 
Sea  ;  air,  bacteria  in,  350  ;  bathing,  effect  on  ear, 

403. 
Secondary  syphilis,  712. 
Sedative  cough  mixture,  340. 
Sedatives  in  tetanus,  152. 
See  ?  how  can  we,  222. 
Senile  gangrene,  amputation  for,  695. 
Services,  suit  to  recover  for,  446. 
Sex  ;  of  foetus  before  delivery,  to  detect,  21 ;  a 

question  of,  637. 
Sexes,  mortality  of,  545. 
Sexual  organs  ;  hemorrhage  from  injury  to,  120  ; 

undeveloped,  807. 
Shoemaker's  ulcer,  698. 
Sick-room,  ice  in,  317. 
Sight ;  restoration  of,  397  ;  admitted  to,  604. 
Silk-worm  gut  sutures,  114. 
Simulation  ;  by  muscular  action,  208  ;  of  brachio- 

plegia  by  rheumatism,  304. 
Singultus  ;  treatment  of,  347  ;  by  injections  of 

apomorphia,  635. 
Skeletons,  preparation  of,  445. 
Skin  ;  eruptions  of,  154 ;  disease  'of  feet,  155  ; diseases,  arsenic  in,  159  ;  wash  leather,  308  ; 

beautifying  the,  337  ;  trophoneurosis  of,  402 ; 
tuberculosis  of,  407  ;  native  plants  injurious  to, 
535  ;  disease  from  vaccination,  560  ;  acute  mul- 

tiple gangrene  of,  662  ;  and  ear  hospital,  795. 
Skull  ;  fracture  of,  207,  659  :  discovery  of  primi- 

tive, 607. 
Sleep,  anaesthetic  during,  376. 
Sleeping  with  open  windows,  251. 
Sloughing  and  discharge  of  intestines,  274. 
Small-pox  ;  tatal  effect  of  collodion  in,  313  ;  pre- 

vent pitting,  660 ;  in  Marseilles  669  ;  iodoform 
vaseline  in,  762. 

Snakes,  poisonous,  venom  of,  691. 
Snuffs  for  coryza,  314. 
Social  evil  in  Liverpool,  126. 
Societies,  medical,  214. 
Sodium  of  chloride  in  Bright's  disease,  240. Solanine  for  morphine,  719. 
Solvent  for  sordes,  536. 
Somatic  origin,  insanity  of,  260. 
Somnambulism,  treatment  of,  280. 
Somnolence,  prolonged,  490. 
Sore  mouth  of  infants,  569. 
Sorrel,  poisoning  from,  376. 
Sozolic  acid,  378. 
Spanish  medicine,  29. 
Sparteine,  sulphate  of,  407. 
Spayed,  she  was  not,  764. 
Specialism,  danger  of,  237,  350. 
Spectacle  trial  frames,  707. 
Speculum ;  new  rectal,  133  ;  from  Pompeii,  509  ; 

improved,  801. 
Spina- bifida,  treatment  of,  592. 
Spinal  cord  ;  disease  of,  17,  713 ;  trouble,  cerebral 

and,  58 ;  paralysis,  case  of,  686. 
Spiraea  filipendula  in  hydrophobia,  567. 
Spleen,  cancer  of,  630. 
Sponge- raising,  159. 
Spontaneous  fractures,  110 ;  cure  of  empyema, 267. 

Squills;  poisoning  by,  537;  oxymel  in  pertussis, 
539  ;  in  whooping-cough,  568. 

Staffordshire  knob,  350. 
Stage  ;  "  Long  Runs  "  on,  669. Standard  pulse  readings,  599. 
Starvation  ;  case  of,  632. 

Starvationists,  4'  5 State  Board  of  Health  of  Pennsylvania,  246. 
Statistical  operations  on  kidney,  281  ;  researches 

in  syphilis,  338. 
Statistics  ;  French  vital,  414. 
Stenosis  of  internal  os.  645. 
Sterile;  man  is  often,  151. 
Sterility  from  obesity,  600  ;  cause  of  799. 
Stomach  and  transverse  colon  ;  121 ;  irrigation 
pump  for,  210  ;  removal  of  fork  from,  782. 

Stomatitis  ;  mercurial,  cocaine  in,  217. 
Strangulated  femoral  hernia,  247,  648 ;  hernia, 

557,  562,  669. 
Stretching  of  facial  nerve,  154. 
Stricture  ;  urethral  treatment  of,  184  ;  treatment 

of,  187,  275  ;  electrolysis  in  urethral,  372,  552 ; 
of  oesophagus,  615. 

Struma  ;  general,  675  ;  lupous  of  female  urethra, 
763. Strychnine  ;  an  antidote  to,  505. 

Subclavian  artery ;   aneurism  of,  90 ;  arteries, 
ligature  of,  179. 

Subinvolution;    treatment  of,  367;    of  uterus, 
treatment  of,  624. 

Sublimate,  corrosive,  an  antiseptic,  48. 
Sub-preputial  medication,  313. 
Suicidal  penetrating  wound,  689. 
Suicide  in  Russia,  380. 
Suicides'  ward  of  Bellevue  Hospital,  353. 
Sulphanilic  acid,  iodism  cured  by,  311. 
Sulphate  of  sparteine,  407  ;  of  iron  in  diarrhoea, 667. 

Sulphide  of  calcium,  347. 
Sulphur  baths  in  syphilis,  122. 
Sulphuric  ether,  poisoning  by,  377. 
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Sunstroke,  bromide  of  potassium  in,  155. 
Superstitions  and  charms  in  diseases,  190,  540, 

732. 
Supporting  structure,  perineum  as,  262. 
Suppurating  venereal  bubo,  535. 
Suppuration  from  diseased  teeth,  24. 
Suppurative  keratitis,  674. 
Supra  vaginal  amputation,  332 :  renal  capsules, 

471. 
Surgeon  General  of  the  Army,  734. 
Surgeiy  ;  corrosive  sublimate  in,  217  ;  military 

antisepsis  in,  286  ;  aseptic,  695  ;  drainage  tubes 
in,  743  ;  renal,  cases  of,  810,  811. 

Surgical  affections  in  insane ;  23  ;  infection,  pathol- 
ogy of,  164,  195,  225  ;  dressing,  178  ;  treatment 

of  subinvolution,  367  ;  practice,  erosion  in,  791. 
Suture  of  widely  divided  nerves,  538. 
Suturing  of  tendon,  643. 
Sweating  ;  unilateral.  299. 
Sweats  of  phthisis,  504. 
Swelling  of  knee,  249. 
Symptoms  of  locomotor  ataxy,  17  ;  of  pneumonia, 

90.  • Syncope  in  hot  baths  ;  danger  of,  627. 
Synthesis  ;  manufacture  of  quinine  by,  440. 
Syphilis;  universality  of,  89;  syrup  tri folium 

comp  in,  114  ;  treatment  of,  122,  179  ;  influence 
of,  154  ;  acquired,  155  ;  node  on  tibia  without, 
239  ;  statistical  researches  in,  338  ;  at  Nishni 
Novgorod,  348  ;  and  leprosy,  374;  injections  of 
calomel  in,  439  ;  in  pregnancy,  465  ;  hereditary 
microbe  in,  470  ;  secondary,  712  ;  from  vaccina- 

tion, 729. 
Syphilitic  ;  hereditary,  disease,  86  ;  patches,  238  ; 

iritis,  treatment  of,  250  ;  chancre  of  eyebrow, 
312  ;  chorea,  432  ;  epilepsy,  diagnosis  of,  503  ; 
affections,  treatment  of,  568  ;  ulceration  of  lar- 

ynx, 673. 
Syphilitica  laryngitis  ulcus,  673. 
Syphiliticum  erythanthema,  498. 
Syphiloderm,  tinea  versicolor  and,  367. 
Syrup  trifolium  comp.  in  syphilis,  114. 
Syzygium  jambolanum  in  glycosuria,  627. 

Tabetic,  contracture  of  the  old,  22. 
Tseniafuge,  pomegranate  bark  a,  423. 
Tampon,  a  strange,  282. 
Tapeworm  ;  wandering,  403  ;  treatment  of,  491  ; 

how  do  quacks  expel  ?  795. 
Tapeworms,  artificial,  512. 
Tartar  emetic,  effect  of,  723. 
Tea-making,  Chinaman  in,  92. 
Teeth  ;  diseased,  suppuration  from,  24  ;  decay  of, 

543  ;  from  medico-legal  aspect,  797. 
Teetotaler's  fatal  mistake,  126. 
Temperance  ;  drinks,  63  ;  sensible  view  of,  702. 
Temperature  ;  in  children,  409  ;  in  belladonna 

poisoning,  567. 
Terebene  ;  renal  irritation  from,  216  ;  inflamma- 

tion from,  507. 
Termination  of  insanity,  260. 
Test,  performing  Heller's,  346. 
Testicle,  dislocation  of,  567. 
Testicles,  death  from  blow  on,  406. 
Testing,  albumin,  nitric  acid  in,  497. 
Tests  ;  for  albumen  in  urine,  121 ;  for  purity  of 

milk,  431. 
Tetanus  ;    treatment  of,  48,  153  ;  sedatives  and 

electricity  in,  152;  traumatic,  treated  by  rest, 
211  ;  puerperal,  248;  rheumatic,  pilocarpine  in, 
700;  equine,  origin  of,  719. 

Tetany,  diagnosis  of,  339. 
Teutonic  complexion,  560. 
Thallin  ;  in  enteric  fever,  180  ;  action  of,  442. 
Therapeutic  ;  notes,  479 ;  value  of  mineral  springs, 

638. 
Therapeutical  inheritance,  591. 
Therapeutics  ;  hygienic,  161,  193  ;  of  chloride  of 

sodium,  273  ;  in  newspapers,  606. 
Thermo-cautery  in  herpes,  553. 
Thermometer,  clinical,  novel  form  of,  779. 
Thigh,  amputation  of,  337. 
Thinking  and  working,  223. 
Thoracic  aneurism,  treatment  of,  90. 
Thorax,  malformation  of,  22. 
Thread-worms,  expulsion  of,  731. 
Thrombosis,  pulmonary,  death  from,  175. 
Tibia  ;  node  of,  239  ;  resection  of,  755. 
Tibiae,  inequality  in  length  of,  24. 
Tinea  ;  versicolor  and  syphiloderm,  377  ;  tonsu- 

rans, 569. 
Tincture  of  chloride  of  iron  in  miscarriage,  308. 
Tinnitus  aurium,  electricity  for,  251. 
Tobacco ;  in  Europe,  consumption  of,  414 ;  am- 

blyopia, 713  ;  muscular  rheumatism  from,  763. 
Toe-nail  ;  ingrowing,  282  ;  ingrowing,  treatment 

of,  730. Toilers  among  dead,  284. 
Tongue  ;  tubercular  ulcer  of,  493  ;  tuberculosis  of, 

506  ;   black,  557  ;  fissures  of,  694. 
Tonics  in  malarial  hematuria,  410. 
Tonsils,  function  of,  283 ;    congenital  defect  of, 

807. 
Tonsillitis  ;  paralysis  after,  537  ;  in  adolescents, 

595. Tonsillotomy,  hemorrhage  after,  280. 
Tooth  ;  powders,  666  ;  boric  acid,  311  ;  extraction, 

cocaine  in,  506. 
Toothache  soother,  667. 
Tossed  by  Spanish  bull,  126. 
Trachea  ;  plugging  of,  370  ;  papilloma  of,  442. 
Tracheotomy  ;  substitute  for,  362,  393;  removal 

of  croupous  exudation  after,  474;  for  membran- 
ous croup,  780. 

Trachoma,  crushiug  of  granulations  in,  343. 
Transfusion  of  saline  fluids,  506. 
Transmission  ;  of  yellow  fever,  563 ;  of  nervous 
phenomena,  753. 

Traumatic;  tetanus,  48;  treated  by  rest,  211  ; 
treatment  of,  312 ;  pleurisy,  473  ;  stricture, 
treatment  of,  275 ;  pneumonia,  infectious  or, 
661. 

Traumatism,  neuritis  following,  147. 
Tremens,  delirium,  45. 
Treatment  ;  of  cirsoid  aneurism,  24  ;  of  uterine 

cancer,  25  ;  of  diabetes,  25,  315  ;  of  tetanus,  48  ; 
of  chronic  ulcers,  50  ;  of  furunculosis,  57  ;  of 
obesity,  79  ;|of  burns,  87  ;  of  pleuritic  effusions, 
87 :  of  facial  neuralgia,  89  ;  of  thoracic  aneur- 

ism, 90  ;  of  hysteria,  91  ;  of  wounds,  97  :  of 
carbuncle,  109,  282  ;  of  acute  dysenteries,  112  ; 
of  whooping-cough,  113,  150,  270,  667  ;  of  lac- 

erated cervix,  114 ;  of  diphtheria.  121,  411, 
439,  721  ;  of  idrosis  simplex,  135  ;  of  neuritis, 
147  ;  of  syphilis,  122,  179  ;  of  sciatica,  182 ;  of 
diarrhoea,  183,  664  ;  of  urethral  stricture,  184  ; 
of  strictures,  187 ;  of  diseases,  190,  646,  732 ;  of 
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flexions,  206,  232 ;  of  chronic  gastritis,  209  ;  of 
traumatic  tetanus,  211,  312 ;  of  orchitis,  241  ; 
of  epididymitis,  241  ;  of  hemorrhoids,  244 ;  of 
fracture  humerus,  247;  of  cholera,  250;  of 
sypilitic  iritis,  250  ;  of  traumatic  stricture,  275 ; 
os  somnambulism,  280;  of  irreducible  prolapse 
of  rectum,  305  ;  of  rabies,  307  ;  of  miscarriage, 
308  ;  of  bruises,  313  ;  of  aphtha  of  vulva,  314; 
of  chronic  metritis,  340  ;  of  anaemia  and  chlor- 

osis, 346  ;  of  singultus,  347  ;  ot  endocarditis,  348; 
of  cystitis,  355  ;  of  irritable  brain,  367  ;  of  sub- 

involution, 367;  of  buboes,  371;  of  goitre,  376; 
of  typhoid  fever,  377,  437,  527,  773  ;  of  cataract 
operations,  397  ;  of  sick -headache,  410  ;  of  cir 
rhosis  of  liver,  410  ;  of  adenitis,  411  ;  of  urinary 
incontinence,  427  ;  of  chronic  abscesses,  435  ; 
of  abdominal  wounds,  441  ;  of  profanity,  447; 
of  pruritus  pudendi,  456  ;  of  intermittent  fever, 
461  ;  of  pelvic  hematocele,  466  ;  of  perityphli- 

tis, 483  ;  of  nasal  catarrh,  488  ;  of  tape- worm, 
491  ;  of  membranous  dysmenorrhea,  505  ;  of 
gunshot,  530 ;  of  catarrhal  icterus,  534 ;  of 
acute  gonorrhoea,  535  ;  of  venereal  bubo,  535  ; 
of  chronic  cystitis,  536  ;  of  hepatic  abscess,  537  : 
of  trichinosis,  538  ;  of  fractures,  539  ;  of  herpes, 
553  ;  of  disease  by  Kaffir's,  555  ,  of  strangu- 

lated hernia,  557,  562,  669  ;  for  fatty  placenta, 
564  ;  of  salivation,  566  ;  of  syphilitic  affections, 
568  ;  of  uterine  diseases.  568  ;  of  acne,  569  ;  of 
gleet,  570;  of  chorea,  577  ;  of  spina  bifida,  592: 
of  pseudo-membranous  croup,  595  ;  antiseptic, 
607;  of  subinvolution  of  uterus,  624;  of  glau- 

coma, 666  ;  of  diarrhoea  in  children,  666  ;  of 
sciatica,  667  ;  of  phthisis,  667  ;  of  hemorrhoids, 
687  ;  of  lupus,  696  ;  of  thread  worms,  697  ;  of 
felon,  700  ;  of  hernia,  724  ;  of  ingrowing  toe- 

nail, 730  ;  of  membranous  dysmenorrhoea,  731 . 
of  tubercular  meningitis,  792;  of  fissures  and 
ulcers  of  rectum,  801. 

Tri-bromide  of  allyl,  569. 
Trichinosis,  treatment  of,  538. 
Trifolium  syrup  in  syphilis,  114. 
Trigger  finger,  12. 
Trophoneurosis  of  skin,  402. 
Trusses,  badly  made,  247. 
Trypsin  in  diphtheria,  90. 
Tubercular ;  ulcer  of  tongue,  493 ;  meningitis, 

717,  792;  inoculation,  760,  793;  ulceration  of 
vagina,  792. 

Tubercle  bacilli ;  in  Addison's  disease,  48  ;  in  su- 
pra-renal capsules,  471  ;  and  heredity,  472 ; 

staining  of,  694. 
Tuberculosis  ;  of  retro- peritoneal  glands,  205  ;  of 

skin,  407  ;  pulmonary,  467  ;  of  tongue.  506. 
Tumor;  of  uterus,  107;  removal  of,  137;  enor 

mous,  312  ;  ovarian,  361 ;  cerebral  excision  of, 
559  ;  ovariotomy  for,  588  ;  fibro-sarcomatous, 
618  ;  removal  frem  cerebellum,  762  ;  of  eyeball, 
781  ;  vomiting  a  water,  786  ;  epitheliomatous, 
of  caecum,  810. 

Tumors  ;  removal  of,  51  ;  scrotal  diagnosis  of, 
429  ;  scrofulous,  537. 

Turkish  confinement,  59. 
Turpentine  oil ;  in  scrofulous  ozsena,  410  ;  an  an- 

tidote, 506  ;  in  diphtheria,  539. 
Twin,  labor  completed,  722. 
Twins,  case  of,  121  ;  astigmatism  in,  779. 
Tympanites  in  hysterical  women,  472. 
Typhoid  fever,  321;  cardiac  changes  in,  25  ;  eti- 

ology of,  245,  453  ;  bacillus  of,  251 ;  contagious- 
ness of,  294  ;  treatment  of,  377,  437,  527,  773  ; 

prevent  falling  of  hair  after,  732  ;  recrudescence 
of,  443;  pathological  specimens,  483  ;  walking, 
744. 

Ulcer  ;  gastric,  376  ;  tubercular,  of  tongue,  493  ; 
shoemaker's,  698  ;  circular  gastric,  727  ;  of  rec- 

tum, treatment  of,  801. 
Ulcers  ;  iodoform  and  nitrate  of  silver  in,  122. 
Ulceration  of  rectum,  594 ;  syphilitic  of  larynx, 

673. 
Ulexine,  568. 
Umbilical  cord  ;  prolapse  of.  10  ;  velamentous  in- 

sertion of,  601  ;  cord  round  neck  of  child,  762. 
Unalterable  cocaine  solutions,  346. 
Undeveloped  sexual  organs,  807. 
Unilateral  sweating,  299  ;  proptosis  807. 
Unnatural  mother,  671. 
Ununited  fracture  of  humerus,  247  ;  of  patella,  249. 
Uranostomatoscopia  frenopatica,  665. 
Urates  ;  removal  of,  228. 
Urethra ;  female,  rupture  of,  17  ;  examining  the 

90  ;  chronic  abscess  of,  185  ;  electrolysis  in  stric- 
ture of,  372 ;  penile,  pouch  of,  696  ;  lupous 

stricture  of,  763. 
Urethral  stricture  ;  treatment  of,  184  ;  electrolysis 

in,  552. 
Urethram,  calculus  removed  from,  369. 
Urethan  in  neutral  diseases,  562. 
Urethritis  ;  rheumatic,  313. 
Urinary  fistula,  346  ;  incontinence,  427  ;  difficul- 

ties in  boys,  595  ;  urine  tests  for  albumen  in, 
121  ;  extravasation  of,  266  ;  labor  by  suppres- 

sion of,  378. 
Urticaria,  538,  and  pruritus,  314. 
Uteri  cervix ;  dilatation  of,  56 ;  lacerations  of, 

264  ;  epithelioma  of,  326  ;  carcinoma  cervicis, 
46  ;  inertia,  cause  of,  347  ;  prolapsus,  new  ope- 

ration for,  793. 
Uterine  cancer ;  treatment  of,  25  ;  cavity,  photo- 

graphing the,  94 ;  cancer,  diagnosis  of,  1041; extra  pregnancy,  201  ;  disease,  cardiac  neurosis 
in,  307  ;  fibroid,  ergot  in,  346  ;  galvano-cantry, 
440;  fibroid,  524  ;  diseases,  treatment  of,  568  ; 
disease,  727  ;  injection,  death  from,  633 ;  ap- 

pendages, removal  of,  649  ;  catarrh,  bichloride 
of  mercury  in,  787. 

Utero,  acute  pneumonia  in,  729. 
Uterus  ;  rupture  of,  18,  594  ;  tumor  of,  107  ;  su- 

pra-vaginal amputation  of,  332  ;  foreign  sub- 
stance in,  371  ;  acute  inversion  of,  526  ;  fara- 

dization of,  567  ;  fibroid  polypus  of,  622  ;  treat- 
ment of  subinvolution  of,  624;  castration  in, 

633  ;  fibroid  of,  649  ;  double,  665  ;  during  preg- 
nancy, rupture  of,790. 

Uvula,  excision  of,  88. 

Vaccine  in  mushroom  jelly,  culture  of,  285. 
Vaccination  ;    utilizing  mosquito  in,  222 ;  with 

animal  lymph,  309  ;  skin  disease  from,  560  ; 
syphilis  from,  729. 

Vagina,  double,  51,  665  ;  tubercular  ulceration 
of,  792. 

Vaginismus,  365. 
Vaginitis,  case  of,  25. 
Valvular  disease,  274,  417. 
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Variola  contagiousness,  409. 
Varicocele,  radical  cure  of,  115. 
Varicosed  labial  veins,  rupture  of,  722. 
Vaso-motor  neucrosis,  86. 
Vegetables,  birth-places  of,  286. 
Velamentous  insertion  of  umbilical  cord,  601. 
Venereal ;  disease  dispensary,"  351  ;  bubo,  sup- 

purating, 535  ;  infection  pronounced  a  crime, 
797. 

Venesection  ;  in  traumatic  tetanus,  312 ;  in  puer- 
peral convulsions,  345  ;  plea  for,  357. 

Venom  of  poisonous  snakes,  691. 
Verimiformis  appendix,  rupture  of,  631  ;  perfora- 

tion, peritonitis  due  to,  778. 
Verruga,  Peruvian  fever,  125. 
Vertebral ;  arteries,  ligation  of,  247 ;  caries,  diag- 

nosis of,  753. 
Vesical  irritation,  anodyne  in,  407,  569. 
Vesico- ;  vaginal  fistula,  250  ;  genito-,  neuralgia 

and  neuritis,  584. 
Vesiculae  seminales,  injury  to.  760. 
Veterinary  ;  medicine,  480  ;  practice  in  France, 

735. 
Vinegar  an  antiseptic,  341, 
Violence,  double  fracture  from,  601. 
Visceral  disorder,  598  ;  tabes,  665. 
Vision  ;  defective,  554  :  to  headache,  583. 
Volta  prize,  349. 
Vomiting  ;  of  pregnancy,  90,  411  ;  cocaine  in,  57, 

568 ;  obstinate,  91  ;  a  water  tumor  776. 
V ulva,  treatment  of,  314. 
Vulvo-rectal  fistula,  664. 

Wager,  a  curious,  703. 
Wall  papers,  arsenical,  utilized,  94. 
Wandering;  tapeworm,  403;  of  needle,  634. 
Warm  ether,  an  anaesthetic,  280 ;  baths  in  scar- 

latina, 282;  medicated  enema,  315. 
Warts,  633 ;  application  for,  314 ;  on  genitals, 

378. 
Water  ;  on  nutrition,  influence  of,  29  ;  supply  of 

European  capitals,  94;  drinking,  purity  of, 
223 ;  to  rapidly  heat,  576. 

Weakness,  a  family,  510. 

Weighing,  errors  in  delicate,  639.' Weight  and  height,  335. 
Wens,  simple  method  of  removing,  401. 
Wet-nursing,  increasing  infant  mortality,  686  ; 

vs.  artificial  feeding,  782. 
Whipping-post,  effects  of,  447. 
White  swelling  of  knee,  249  ;  clay  in  epididy- 

mitis, 314. 
Whooping  cough,  375  ;  nitrite  of  amyl  in,  91  ■ treatment  of,  113,  150,  270,  667  ;  paroxysms  of, 

298  ;  quinine  in,  313  ;  carbolic  acid,  409  ;  nar- 
ceine  in,  503  ;  squills  in,  568. 

Wild  beast  and  snakes  in  India,  223. 
Windows,  sleeping  with  open,  251. 
Wine,  artificial  coloring  matters  in,  30. 
Wisdom  teeth,  application  to,  411. 
Womb,  two-horned,  51. 
Woman's  milk,  examination  of.  810. 
Women  ;  gonorrhoea  in,  87  ;  climacteric  diabetes 

in,  88  ;  calculus  in,  185  ;  medical  education  of, 
341,  671  :  Sam  Jones,  636  ;  medical,  and  their 
husbands,  752. 

Wood  oil,  96. 
Working  and  thinking,  223. 
Worm,  tape,  treatment  of,  491. 
Worms;  thread,  in  children,  697;  expulsion  of, 

731. 
Wound  ;  of  foetus,  26;  gunshot,  83;  treatment, 

97  ;  gunshot,  of  knee  joint,  152  ;  pistol  shot, 
237  ;  suicidal,  penetrating,  689. 

Wounds ;  abdominal,  treatment  of,  441 ;  gun- 
shot, of  joints,  625. 

Wyeth's  vaccine  farm,  541. 

Xanthelasma  of  eyelids,  143. 

Yaws  and  frambcesia,  272. 
Yellow  Fever;  Commission,  63;  inoculation  for, 

221 ;  transmission  of,  563. 
Young  doctors  must  wait,  125. 

Zygoma,  fracture  of,  370. 
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Advanced  pharmacy  has,  of  late  years,  bestowed  much  at- tention upon  eliminating  the  objectionable  features  which 
pertained  to  Pills?  but  it  is  only  since  their  manufacture  has been  undertaken  in  wholesale  quantities  by  responsible  and 
capable  parties  that  they  have  been  produced  of  their  present 
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form,  and  yet  readily  soluble  in  the  stomach. 
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deglutition. 
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ture. As  for  the  purity  of  the  drugs  entering  into  their  com- 
position, and  the  presence  in  full  and  exact  quantity  of  every 

article  required  by  the  formula  in  each  case,  we  can  only 
give  our  assurance  that  no  deviation  from  correctness  in 
any  particular  is, or  ever  has  been,  permitted  in  their  manu- facture: and  then  invite  the  most  critical  examination  and 
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Trade  in  Philadelphia  supplied  by 

ROBERT  SHOEMAKER  &  CO. 

Baker's  Pure  Norwegian 
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Established  1830. 
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most  satisfactory  results  attend  its  administration. 
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BAKER'S  COD  LIVER  OIL,  WITH 
EXTRACT  OF  MALT. 

A  combination  of  equal  parts  of  these  two  potent 
remedies,  in  which  the  taste  of  oil  is  completely 
masked,  and  rendered  quite  palatable. 
The  tonic  and  nutritive  properties  of  both  the  Oil and  Malt  should  recommend  this  article  to  universal favor. 
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An  odorless,  colorless  liquid,  powerful,  efficient 
and  cheap.  Diluted  with  from  four  to  twelvo 
times  its  bulk  of  water  and  sprinkled  about  it 
immediately  destroys  all  bad  odors,  purifies  every 
impure  spot  and  chemically  neutralizes  all  in- 

fectious and  disease-producing  matter. 
""INVALUABLE  in  the  sick  room.  Sold  bj> Druggists  everywhere,  Quart  bottles  50  cents. 

A  sample  of  this  popular  disinfectant  will  be 
tent  free  to  any  physician  addressing 

HENltY  B.  PL  ATT, 
30  Piatt  St.,  New  York. 

BURN-BRAE 

This  Hospital,  designed  for  the  care  and  treatment  of  a limited  number  of  cases  of  mental  and  Nervous 
Disorders,  is  located  at 
Clifton  Heights,  Delaware  Co.,  3?a., 
a  few  miles  west  of  Philadelphia.  The  Baltimore  Turnpike 
passes  the  gate,  and  Primos  Station,  on  the  Philadelphia  and 
Media  Railroad,  is  within  less  than  ten  minutes'  walk. 
Burn-Brae  has  been  in  operation  for  nearly  a  quarter 

of  a  century,  and  numbers  its  friends  in  all  sections  of  the 
country.  With  extensive  grounds,  handsomely 
laid  out,  building  attractive  in  appearance,  a  wide  and  va- 

ried view,  bed-rooms  large,  cheerful,  and  well  furnished, 
heating  facilities  perfect,  light  abundant,  constant  profes- sional supervision  of  the  Superenttndent  andhis  assistant,. 
Burn-Brae  offers,  for  the  care  and  treatment  of  its  in- 

mates, a  pleasant,  safe  and  healthful  Home. 
R .  A.    GIVEN,   M.  £»  .  , 

BURN-BRAE,  CLIFTON  HEIGHTS,  DELAWARE  CO.,  PA., 
Assistant  Physician, 
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MALARIAL  HEMATURIA  * 

BY  J.  A.  STAMPS,  M.  D., 
Of  Wallaceburg,  Ark. 

This  is  a  remarkable  affection,  and  one 
about  which  all  of  the  text-books  which  have 
been  at  my  command  say  very  little.  It  is 
characterized  by  the  occurrence  of  one  or 
more  rigors,  followed  in  the  course  of  a  few 
hours  by  a  discharge  from  the  kidneys  of 
urine  loaded  with  blood.  It  seems  to  have 
been  tolerably  clearly  known  as  early  as  1832 
by  Elliotson  (in  London  Lancet,  1832,  p. 
500),  while  an  article  appears  in  the  Medical 
News  and  Hospital  Gazette  of  New  Orleans, 
by  an  unknown  author,  in  which  he  dates  a 
case  of  hematuria  as  far  back  as  1820,  and 
in  his  remarks  on  that  and  other  cases,  says: 

"  Whether  hematuria,  more  than  epistaxis, 
menorrhagia,  or  any  other  of  the  bloody  pro- 
fluvia,  be  the  result  of  that  bugaboo,  mias- 

mata, is  questioned,"  yet  from  the  fact  that 
it  occurred  in  a  miasmatic  region  (Mississip- 

pi), as  he  admitted,  and  at  a  time  of  the  year 
(September)  when  the  various  manifestations 
of  malarial  poisoning  -are  most  prevalent, 
one  would  readily  infer  that  it  was  strictly  of 
malarial  origin. 

Notwithstanding  the  occurrence  of  cases  at 
so  early  a  period,  the  first  complete  report  of 
an  undoubted  case  was  not  published  till 

1854,  by  Dressier  (in  Virchow's  Archiv.,  Bd. 
6,  S.  264,  1854). 

The  majority  of  the  vast  number  of  cases 
which  have  been  reported  in  the  different 
medical  journals  and  periodicals  have  oc- 

*  Read  before  the  Hempstead  County  Medical  Society. 

curred  in  persons  living  near  low-lying 
marshy  ground,  often  situate  upon  rivers  or 
lakes,  and  from  the  fact  that  in  every  in- 

stance of  the  literature  that  is  in  my  posses- 
sion regarding  the  matter,  the  cases  have 

occurred  at  a  time  of  year  when  other  ma- 
larial affections  were  most  prevalent,  and 

that  the  most  virulent  and  intractable  forms 
of  this  disease  occur  in  districts  the  subject 
of  other  malignant  forms  of  malaria,  and 
again,  from  the  fact  that  a  majority  of  the 
persons  attacked  give  a  history  of  having 
been  the  subjects  of  some  form  of  ague  for  a 
period  of  time  varying  with  each  case,  I  am 
led  to  look  upon  malaria  as  the  main  factor 
in  its  causation. 

There  is  in  this  disease  (as  is  the  case  in 
inter-  and  remittent  fevers)  two  degrees  of 
intensity,  to  wit,  a  mild  form  in  which  all 
the  symptoms  are  of  only  moderate  intensity, 
and  quite  a  number  of  symptoms  hereinafter 
to  be  described  are  absent,  and  a  more 

malignant  form,  in  which  all  of  the  symp- 
toms are  of  an  aggravated  character,  and 

attended  with  great  prostration,  etc.  This 
latter  seems  to  be  most  frequently  met 
with  in  the  Southern  States  of  our  country, 
and  in  fact  in  all  countries  the  subjects  of 
other  malignant  forms  of  malarial  diseases. 
In  neither  degree  of  the  disease  is  it  essential 
that  the  red  blood  corpuscles  should  be  pres- 

ent, as  they  may  be  represented  by  their 
coloring  matter,  hsemaglobin,  hsematin, 
alone  or  in  conjunction  with  all  the  constit- 

uents of  a  blood  cell  in  a  degenerated  state. 
In  speaking  of  hsemaglobin  in  his  Physi- 

ology, p.  429,  Foster  says :  "  Since  it  is  solu- ble in  serum,  and  since  the  identity  of  the 
crystals  observed  occasionally  within  the  cor- 

puscles with  those  obtained  in  other  ways, 
1 
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[Vol.  lv. shows  that*the  hsemaglobin,  as  it  exists  in  the 
corpuscles,  is  the  same  thing  as  that  which  is 
artificially  prepared  from  blood,  it  is  evident 
that  some  peculiar  relationship  between  the 
stroma  and  the  hseniaglobin  must,  in  natural 
blood,  keep  the  latter  from  being  dissolved 
by  the  serum.  Hence,  in  preparing  hsema- 

globin, it  is  necessary,  first  of  all,  to  break 

up  the  corpuscles."  Now,  as  corpuscles  are 
rarely  detected  in  the  urine  of  these  cases,  it 
is  evident  that  some  unknown  morbid  prin- 

ciple is  brought  to  bear  on  the  corpuscles, 
which  proves  fatal  to  their  identity  as  such 
before  they  reach  the  microscopist. 

As  the  treatment  of  the  two  varieties  is 
pretty  much  the  same  (the  milder  form  of 
course  requiring  less  heroic  measures  than 
the  malignant),  and  from  the  fact  that  the 
malignant  type  is  so  much  the  more  import- 

ant of  the  two,  a  careful  study  of  that  form 
will  be  of  most  interest  to  us. 

Of  three  cases  occurring  in  this  vicinity 
during  the  past  year,  two  were  males  ;  and 
from  the  reports  of  quite  a  number  of  cases 
coming  into  my  possession,  I  find  that  its 
preference  for  males  over  females  is  as  four 
to  one. 

Symptoms. — As  before  stated,  they  are 
usually  able  to  recall  a  history  of  exposure 
to  malaria,  and  the  majority  of  cases  have 
suffered  from  more  or  less  distinct  attacks  of 

inter-  or  remittent  fever.  Some  patients 
complain  of  an  aching  in  the  loins,  uneasi- 

ness in  the  region  of  one  or  both  kidneys, 
and  a  feeling  of  fullness  in  the  stomach  and 
lower  part  of  abdomen  for  some  time  prior 
to  the  attack,  or  the  attack  may  be  ushered 
in  by  a  rigor  of  varying  intensity,  the  patient 
complaining  of  chilliness  and  a  dull  drag- 

ging pain  across  his  loins,  the  latter  condition 
speedily  passing  into  a  more  or  less  severe 
aching,  and  an  uneasy  sensation  of  fullness 
in  the  region  of  one  or  both  kidneys  and 
lower  part  of  abdomen,  attended  with  pallor 
or  duskiness  of  surface,  shrinking  of  skin, 
pinched  features,  and  severe  rigors,  together 
with  which  there  is  usually  a  feeling  of  weak- 

ness, aching  of  limbs,  extreme  nausea  and 
vomiting,  retraction  of  testicles,  yawning  and 
respiration  modified  after  the  order  of  sigh- 

ing. Pulse  accelerated,  small,  and  compres- 
sible. Temperature  at  the  beginning  may  be 

subnormal,  but  in  a  few  hours  rises  to  from 

100°  to  105°  F.  There  may  be  diarrhoea  or 
constipation. 

After  the  patient  has  been  in  this  condi- 
tion for  a  period  of  time  varying  from  half 

an  hour  to  four  or  five  hours,  he  is  very 
much  astonished  to  find  on  passing  water 
that  the  fluid  is  of  a  very  dark  color,  vary- 

ing from  a  bright  wine  to  a  porter  or  black 
color.  The  discharge  of  this  peculiar-colored 
urine  may  be  intermittent  or  continuous. 

In  a  very  short  time  the  skin  of  the  en- 
tire body  assumes  a  deep  yellow  color,  and 

continues  thus  till  there  is  a  decided  im- 
provement in  the  general  condition  of  the 

patient,  and  till  the  urine  is  free  from  the  col- 
oring matter. 

Some  attribute  this  to  a  disturbance  of 
the  hepatic  function  and  a  dissemination  of 
the  bile  pigment  through  the  system,  while 
I  am  of  the  opinion  that  it  is  due  to  the 
presence  of  the  coloring  matters  of  the  blood 
which  have  escaped  into  the  tissues  in  small 
quantities.  We  well  know  that  during  the 
course  of  an  injury  to  any  part  of  the  cutan- 

eous system  with  an  extravasation  of  blood, 
the  tissues  assume  a  yellow  hue,  and  in  this 
disease  there  is  a  striking  resemblance  to  the 
yellow  color  left  by  a  bruise  with  an  extra- 
vasation. 

Foster's  Physiology,  p.  434,  in  dealing 
with  hsemaglobin,  writes :  "  In  the  unreduced 
hsemaglobin  or  oxy hsemaglobin,  the  potent 
yellow  which  is  blocked  out  in  the  reduced 
hsemaglobin  makes  itself  felt  so  that  a  very 
thin  layer  of  hsemaglobin,  as  in  a  single  cor- 

puscle seen  under  the  microscope,  appears 

yellow  rather  than  red." 
Green's  Pathology,  page  100,  in  speaking 

of  pigmentation,  says :  "  Soon  after  the  ex- travasation has  taken  place,  the  hsemaglobin 
escapes  from  the  red  blood  corpuscles,  either 
by  exudation  or  by  destruction  of  the  corpus- 

cles, and  mixed  with  the  liquor  sanguinis, 

infiltrates  the  surrounding  tissues." 
Green's  Pathology,  page  101,  in  speaking 

of  the  different  methods  by  which  hsemaglo- 
bin infiltrates  the  tissues,  says :  "  In  which- 

ever of  these  ways  the  hsemaglobin  is  derived 
it  infiltrates  the  tissues,  staining  both  the 
ceils  and  intercellular  substance  of  a  yellow- 

ish or  brownish-red  color. 
"  Besides,  hsematoiden,  which  is  derived 

from  hsemaglobin,  appears  to  be  closely  al- 
lied to  the  coloring  matter  of  the  bile,  biliru- 
bin, which  is  also  a  derivative  of  hsemaglobin. 

It  exhibits  similar  reactions  when  treated 
with  concentrated  mineral  acids,  displaying 
the  same  variations  of  green,  blue,  rose,  and 

yellow  colors." By  consulting  Foster's  Physiology,  p.  57, 
you  will  find  the  following,  to  wit :  "  But 
hsematoiden,  not  only  in  the  form  and  ap- 

pearance of  its  crystals,  but  also  as  far  as 
can  be  ascertained  by  the  analysis  of  the 
small  quantities  at  disposal,  in  its  chemical 
composition  is  identical  with  bilirubin,  the 

primary  pigment  of  the  bile." 
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Thus  we  can  readily  see  how  any  one,  no 
matter  how  careful  in  testing,  may  err  by 
supposing  the  peculiar  discoloration  due  to 
bile  instead  of  blood  coloring  matter. 

Physical  and  Chemical  Characters  of  the 
Urine. — The  urine  is  usually  acid  in  reaction, 
rarely  alkaline,  though  it  may  be  neutral. 
In  some  cases  almost  odorless,  in  others  very 
offensive.  Specific  gravity  varies  between 
1010  and  1030.  It  always  contains  the 
blood  coloring  matters  in  a  varying  quan- 

tity, which  colors  the  urine  from  a  slight 
tinge  to  an  almost  black  hue,  the  darker 
color  being  characteristic  of  the  more  malig- 

nant form  of  the  malady.  A  test  for  the 
presence  of  blood  consists  in  adding  to  a 
small  quantity  of  the  urine  a  few  drops  of 
a  mixture  of  equal  parts  of  trs.  turpentine 
and  guaiac,  which  if  blood  be  present  im- 

parts a  blue  color  to  the  mixture.  The 
urine  upon  standing  for  a  short  while  throws 
-down  a  deposit  varying  in  quantity  accord- 

ing as  the  amount  of  coloring  is  small 
or  great.  This  sediment  consists  principally 
of  a  large  quantity  of  albumen,  together 
with  granular  and  hyaline  casts  of  the  urin- 
iferous  tubules,  and  probably  granular 
urates  and  crystals  of  oxalate  of  lime,  but 
in  place  of  blood  corpuscles  (which  are 
rarely  found,  and  if  detected  are  in  small 
numbers),  presents  abundant  brownish  gran- 

ular matter,  which  is  certainly  the  result  of 
a  retrograde  metamorphosis  of  the  red  blood 
corpuscles,  for  by  applying  micro-chemical 
tests,  the  blood-coloring  matter  can  be  de- 

tected beyond  a  doubt. 
If  a  strong  solution  of  hsemaglobin  be 

treated  with  acetic  (or  other)  acid,  a  brown 
•color  is  observed  from  the  appearance  of 
hsematin,  and  upon  adding  ether  to  the  mix- 

ture and  shaking  the  hsematin  rises  into  the 
supernatant  ether,  which  it  colors  a  dark 
red,  and  which  examined  with  a  spectroscope 
is  found  to  possess  a  well-marked  spectrum, 
the  so-called  acid  hsematin  spectrum  of  Stokes. 

Another  test  for  yielding  Teichman's 
hsemin  crystals  consists  in  placing  a  drop  of 
the  sediment  upon  a  glass  slide  of  a  micro- 

scope, and  allowing  it  to  dry,  then  mix  thor- 
oughly with  a  few  bits  of  sodium  chloride, 

and  cover  with  a  glass  or  mica  cover,  under 
which  allow  two  or  three  drops  of  glacial 
acetic  acid  to  pass ;  now  carefully  warm  the 
slide  for  a  few  seconds  over  a  spirit  lamp, 
and  when  most  of  the  acetic  acid  has  evap- 

orated, examine  microscopically.  If  proper 
care  has  been  taken  in  preparing  it,  and  if 
the  blood-coloring  matter  be  present,  hsemin 
crystals  will  be  seen  forming  as  the  mixture 
cools. 

Prof.  James  Tyson,  of  Philadelphia,  in  a 
paper  read  before  the  Pennsylvania  State 
Medical  Society  for  1883,  a  reprint  of  which 
he  kindly  sent  me,  and  for  which  I  am  greatly 
obliged,  as  it  has  been  of  much  service  to  me 
in  preparing  this  article,  says  in  the  matter 
of  the  presence  or  absence  of  blood  discs,  it 
is  to  be  remembered  that  these  may  be  pres- 

ent at  the  moment  the  urine  is  passed,  but 
disappear  by  subsequent  solution  if  the  urine 
happen  to  be  alkaline,  or  become  so  second- 

arily. It  is  an  interesting  fact,  too,  that  the 
colorless  blood  corpuscles  are  often  present 
intact,  even  when  the  red  discs  are  absent. 

Now,  if  we  accept  Hayyem's  views  of  the 
origin  of  the  red  blood  corpuscles ;  there 
would  be  nothing  more  conclusively  proven 
than  that  the  granular  matter  is  derived  from  a 
degeneration  of  the  red  corpuscles;  for  we  well 
know  that  very  shortly  after  the  urine  is  voided 
it  begins  to  undergo  decomposition,  and  dur- 

ing this  process  various  chemical  changes  are 
wrought,  and  in  this  way  the  morbid  princi- 

ple above  spoken  of  is  produced,  or  this  poi- 
son existing  in  the  blood  and  acting  on  the 

corpuscles,  as  they  are  circulating  through 
the  vessels,  proves  fatal  to  a  varying  number 
of  them  previous  to  their  escape  from  the 
vessels. 

To  determine  the  presence  of  albumen  in 
the  urine,  it  will  be  necessary  to  add  to  a 
quantity  of  urine  in  a  test  tube,  and  if  the 
urine  be  not  acid,  render  it  so  by  adding  a 
small  amount  of  acetic  acid  and  boiling.  If 
albumen  be  present  it  renders  the  fluid 
cloudy,  according  to  the  amount  present, 
which,  when  set  aside,  settles  as  a  sediment. 
The  height  it  occupies  in  the  test  tube  forms 
an  approximate  estimate  of  the  amount  of 
albumen  present  (it  would  be  well  enough  to 
add  a  drop  or  two  of  nitric  acid  after  boil- 

ing, to  insure  the  solution  of  any  earthy 
phosphates  which  may  have  existed).  The 
quantity  of  albumen  will  vary  from  a  mere 
trace  to  as  much  as  one-half  of  the  entire 
quantity  of  urine  passed,  and  some  allowance 
will  have  to  be  made  as  to  the  quantity  in 
these  cases,  as  the  coloring  matters  of  the 
blood  are  carried  down  with  the  albumen. 

As  these  are  the  most  important  abnormal 
constituents  of  the  urine  in  this  disease,  it 
will  not  be  necessary  to  say  more  on  the  sub- 

ject, so  we  will  now  turn  our  attention  to  the 
pathology,  which  is  somewhat  obscure,  and 
as  I  can  find  nothing  very  definite  nor  elab- 

orate regarding  its  pathology,  my  deductions 
will  be  from  a  wholly  theoretical  standpoint. 

It  has  been  regarded  by  some  as  a  disease 
of  the  blood  alone ;  others  say  that  it  is 
an  affection  exclusively  of  the  kidneys,  while 



4 Communications. 

|  Vol.  lv. 
yet  a  third  class  are  of  the  opinion  that  it  is 
a  disease  of  the  blood  and  blood  vessels  im- 

pairing the  integrity  of  both — and  with  this 
latter  class  I  fully  agree.  To  say  that  it  is  a 
disease  of  the  blood  alone  would  be  far  short 
of  explaining  the  cause  of  the  kidneys  alone 
being  the  subject  of  such  a  profuse  hemor- 

rhage ;  and  on  the  other  hand  to  say  that  it 
is  solely  an  affection  of  the  kidneys  would 
lead  us  to  equally  as  great  an  error  in  ac- 

counting for  the  peculiar  yellow  discoloration 
of  the  skin  of  the  entire  body^  which  condi- 

tion is  undoubtedly  due  to  an  abnormal  con- 
dition of  both  blood  and  blood  vessels. 

Mr.  Green,  in  his  admirable  work  on 
Pathology,  in  speaking  of  pigmentation,  page 
100,  says  all  true  pigment  is  derived  from 
the  blood,  and  in  another  place  he  says,  "  In 
the  pathological  process  also,  the  pigment  is 
derived  from  the  same  source,  although  its 
presence  in  the  tissues  is  rarely  dependent 
upon  any  abnormal  secreting  powers  in  their 
cellular  elements,  but  is  usually  the  result  of 
certain  changes  in  the  circulation  or  in  the 
blood  vessels,  owing  to  which  the  coloring 
matter  of  the  blood  escapes  and  infiltrates 

the  surrounding  parts." 
Now,  the  fact  that  in  persons  the  sub- 

ject of  ague  there  is  degeneration  of  red 
blood  corpuscles  resulting  in  the  formation 
of  pigment  granules,  shows  very  clearly  that 
there  is  an  abnormal  condition  of  the  blood ; 
and  these  granules  being  carried  through  the 
circulation  and  acting  directly  on  the  blood 
vessels  eventually,  when  in  sufficient  quanti- 

ties and  long-continued,  induce  an  un- 
healthy state  of  the  blood  vessels  also. 

For  a  proper  understanding  of  this  pecu- 
liar affection  we  will  necessarily  have  to  turn 

our  attention  for  a  while  to  a  consideration 
of  some  of  the  pathological  processes  of 
other  forms  of  malaria.  The  result  of  the 
action  of  malarial  poison  probably  varies  a 
good  deal,  according  to  the  idiosyncrasy  of 
the  individual  attacked,  as  well  as  the  amount 
and  degree  of  virulence  of  the  poison  itself. 
Just  as  in  some  individuals  a  moderate  dose 
of  morphine  produces  quiet  repose,  while  in 
others  it  causes  extreme  wakefulness  and 
restlessness,  so  may  this  poison  excite  now  a 
disturbance  of  innervation,  now  a  disturbance 
of  circulation.  The  only  constant  lesion  dis- 

coverable after  death  from  malaria  is  enlarge- 
ment of  the  spleen.  This  organ  becomes  dis- 

tended with  blood  to  many  times  its  normal 
size,  and  if  the  patient  die  when  the  attack 
is  recent,  it  is  found  to  be  large  and  con- 

gested ;  the  liver,  too,  is  commonly,  to  some 
extent,  enlarged  and  increased  in  bulk. 

Congestion  of  neighboring  parts  of  the 

alimentary  canal  has  also  been  observed,, 
and  it  may  be  added  that  in  hemorrhagic 
cases  traces  of  hemorrhage  at  mucous  sur- 

faces and  beneath  the  serous  membranes  may 
be  discovered. 

Enlargement  and  induration  of  the  spleen 
and  liver  are  among  the  most  common  re- 

sults of  long  continued  or  repeated  attacks  of 
ague,  or  of  long  residence  in  malarious  dis- tricts. 

Another  change  to  which  these  organs  are 
liable  is  a  peculiar  dark  or  slaty  discolora- 

tion due  to  disintegration  of  blood  corpus- 
cles and  their  conversion  into  pigment  gran- ules. 

In  the  liver  this  is  generally  referable  to 
the  changes  which  occur  in  minute  extrava- 

sations of  blood  into  the  capsule  of  Glisson, 
and  the  hepatic  parenchyma  in  the  spleen  to 
similar  changes  going  on  in  the  blood  which 
occupies  the  intermediate  blood -passages. 

The  pigment  is  apt  to  escape  from  the 
spleen  and  enter  the  general  circulation  and 
become  arrested  in  the  capillaries  of  differ- 

ent organs,  more  especially  the  liver,  brain, 
and  kidneys,  and  thus  not  only  cause 
them  to  become  pigmented,  but  interfere 
more  or  less  with  their  nutrition,  and  thu& 
induce  various  organic  and  functional  dis- 

turbances. Now,  why  the  poison  acts  as  it 
does  and  upon  what  particular  organ  or  or- 

gans it  acts,  is  not  positively  known ;  but 
from  the  various  disturbances  caused  by  it 
there  is  good  reason  to  believe  that  (whether 
it  is  by  direct  or  indirect  action)  its  main 
effects  are  produced  through  the  agency  of 
the  sympathetic  system  of  nerves  ;  and  from 
the  various  troubles,  as  diarrhoea,  dysentery, 
splenic  and  other  enlargements  produced,  we 
are  led  to  the  conclusion  that  the  action  of 

malaria  on  the  vaso-motor  centres  is  mainly 
paralyzing.  The  disturbances  which  shall  en- 

gage our  attention  will  be  those  concerned 
in  the  circulation. 

Supposing  the  heart  to  act  normally,  it  is 
obvious  that  with  a  constant  blood  mass  the 
total  capacity  of  the  vascular  system  must 
be  kept  within  certain  limits.  It  may  easily 
dilate  so  as  to  contain  all  the  blood  (as  the 
abdominal  veins  alone  would  do  after  section 
of  the  splanchnics),  when  the  heart  would 
receive  none,  or  the  arteries  may  contract  so 
as  more  or  less  completely  to  stop  circula- 

tion by  driving  all  of  the  blood  into  the 
veins.  Now  between  these  two  extremes 

there  is  a  state  of  the  vascular  system  corre- 
sponding to  any  given  heart  force,  which  is 

most  favorable  for  the  circulation.  This  is 

normal  tonus.  It  is  the  province  of  the  vaso- 
motor system  of  nerves  to  maintain  this  re- 
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lation  between  the  heart  and  its  vessels. 
Enlargement  of  the  vascular  system, 
whether  due  to  general  or  local  diminution 
of  vascular  tonus,  slows  circulation. 

Diminution  of  capacity  of  the  vascular 
system  in  moderation  would,  as  a  matter  of 
course,  quicken  it  in  cases  of  local  increase 
of  tonus ;  the  blood,  which  the  more  or  less 
-anaemic  part  should  contain,  is  thrown  into 
the  system  at  large,  and  raises  blood-pressure 
until  the  vaso-motor  system  causes  other  ves- 

sels to  dilate  compensatorily  so  as  to  receive 
both  their  own  blood  and  that  of  the  con- 

tracted vascular  area. 
Arterial  tone,  then,  both  general  and  local, 

is  a  powerful  instrument  for  determining  the 
now  of  blood  to  the  various  organs  and  tis- 

sues of  the  body,  and  thus  becomes  a  means 
of  indirectly  influencing  their  functional  ac- 
tivity. 

Far  more  important,  however,  than  the 
maintenance  of  a  normal  tone,  which,  indeed, 
might  at  once  and  forever  be  arranged  by 
the  proper  natural  calibre  of  the  elastic 
blood-vessels,  is  the  power  which  the  central 
nervous  system  possesses  of  varying  the  tone 
of  this  or  that  artery,  or  group  of  arteries ; 
of  increasing  it  or  of  diminishing  it  if  pro- 

ducing constriction  or  dilatation,  and  of  thus 
affecting  changes  in  general  or  local  blood- 
pressure,  or  in  both,  and  consequently  of  de- 

termining a  flow  of  blood  in  this  or  that  di- 
rection according  to  the  needs  of  the  econ- 
omy. And  the  exercise  of  this  carefully- 

arranged  manipulation  of  the  muscular  walls 
of  the  arteries  may  be  called  forth  in  either 
direction  in  the  way  of  constriction  or  dila- 

tation by  means  of  nervous  impulses,  either 
originating  in  the  central  nervous  system  it- 

self or  started  by  afferent  impulses  passing 
up  to  the  central  nervous  system  from  some 
.sentient  surface. 

The  presence  of  pigment  granules  which 
■enter  the  circulation  from  the  spleen  and 
liver  and  are  carried  by  the  blood  current 
to  the  various  organs,  principally  the  brain 
and  kidneys,  by  acting  on  the  central  ner- 

vous system  induces  disturbances  of  the 
circulation,  besides  the  local  effects  pro- 

duced upon  the  vessels  of  different  areas  by 

their  presence.  Foster's  Physiology,  p.  263, 
says:  "It  is  more  than  probable  that  many 
substances  introduced  into  the  blood,  or  aris- 

ing from  natural  or  morbid  changes,  may 
affect  blood-pressure  by  acting  directly  on 
the  nervous  centres." 
We  are  all  well  aware  of  the  fact  that 

though  a  local  tone  may  exist  independently 
of  the  central  nervous  system,  the  condition 
of  the  numerous  vascular  areas  in  the  living 

body  in  a  normal  condition  is  arranged  and 
variously  modified  in  order  to  meet  the  pass- 

ing demands  or  permanent  needs  by  the  cen- 
tral nervous  system  through  the  agency  of 

the  vaso-motor  nerves. 

Foster's  Physiology,  p.  276,  writes  thus : 
"  The  tone  of  any  given  vascular  area  may 
be  altered  positively  in  the  direction  of  aug- 

mentation (constriction),  or  negatively  in  the 
way  of  inhibition  (dilation),  quite  indepen- 

dently of  what  is  going  on  in  another  area. 
The  change  may  be  brought  about  by  (1) 
stimuli  applied  to  the  spot  itself  and  acting 
either  directly  on  some  local  mechanism  or 
indirectly  by  reflex  action  through  the  gen- 

eral central  nervous  system  ;  (2)  by  stimuli 
applied  to  some  other  sentient  surface  and 
acting  by  reflex  action  through  the  central 
nervous  system;  (3)  by  stimuli  (chemical 
blood  stimuli)  acting  directly  on  the  central 

nervous  system." Now,  in  this  condition  we  know  that  dur- 
ing the  rigor  the  cutaneous  vessels  are  con- 

stricted, and  no  fact  in  the  economy  of  man 
is  oftener  or  more  strikingly  brought  home 
to  us  than  the  close  relation  existing  between 
the  skin  and  kidneys  as  far  as  their  secre- 

tions and  blood-supply  are  concerned,  and 
this  relation  undoubtedly  seems  to  be  under 
control  of  and  maintained  by  the  vas6-motor 
system  of  nerves ;  thus,  when  the  skin  is  cold 
and  pinched  its  blood-vessels  are,  as  we 
know,  constricted,  and  by  this  causing  an  in- 

crease in  the  general  blood-pressure,  and  this 
leading  to  compensatory  dilatation  of  the  ar- 

teries of  other  vascular  areas,  and  from  the 
fact  of  the  close  relation  existing  between 
the  skin  and  kidneys,  it  is  clear  that  the 
renal  vessels  would  dilate  and  an  augmenta- 

tion of  the  flow  of  blood  through  these  ves- 
sels would  be  the  inevitable  result. 

Now,  taking  it  for  granted  that  there  is  a 
paresis  of  the  vaso-motor  nerves  supplying 
the  kidneys,  we  would  expect  an  increased 
flow  of  blood  greatly  in  excess  of  the  amount 
which  would  otherwise  occur;  and  in  addi- 

tion to  this,  the  presence  of  pigment  granules 
in  the  blood  would  be  capable  of  bringing 
about  an  abnormal  condition  of  the  blood- 

vessels; and  admitting  it  as  proven  that 
there  is  an  increased  flow  of  blood  to  the 
kidneys,  and  from  the  fact  that  they  are 
largely  concerned  in  the  removal  of  the  ef- 

fete substances  from  the  blood,  we  would 
naturally  expect  to  find  a  somewhat  greater 
amount  of  pigment  in  the  blood  going  to 
these  organs ;  and  this,  by  acting  directly  on 
the  renal  vessels,  would,  if  in  sufficient  quan- 

tities and  long  continued,  greatly  impede  the 
circulation  through  them,  and  cause  a  consid- 
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impediment  to  the  flow  of  blood  there  would 
be  a  slowing  of  the  circulation,  and  still 
further  dilatation  of  the  vessels,  and  from 
the  irritation  caused  by  the  granules  there 
would  be  an  attempt  made  by  the  secreting 
epithelium  to  throw  them  out  of  the  circula- 
tion. 

Foster,  in  his  Physiology,  p.  575,  in  speak- 
ing of  the  artificial  excitement  of  the  flow  of 

urine,  by  injecting  urea,  etc.,  into  the  blood, 
says:  "The  most  natural  way  of  explaining 
the  phenomena  is  to  suppose  that  the  presence 
of  the  substances  in  the  blood  excites  the 
renal  epithelium  to  an  unwonted  activity, 
causing  them  to  pour  into  the  interior  of  the 
tubules  a  copious  secretion,  just  as  the  pres- 

ence of  pilocarpine  in  the  blood  will  cause 
the  salivary  cells  to  pour  forth  their  secre- 

tions into  the  lumen  of  their  ducts.  Thus 
we  are  led  to  the  conclusions  that  the  so- 
called  malarial  poison  acting  on  the  blood 
causes  either  an  abnormal  formation  of  pig- 

ment or  degeneration  of  the  red  blood  cor- 
puscles and  their  conversion  into  pigment- 

granules,  and  that  these  circulating  through 
the  vaso-motor  and  other  nervous  centres  set 
up  an  unhealthy  condition,  and  if  in  suffi- 

cient quantities,  or  long  enough  continued, 
results  in  a  paresis  of  these  centres,  particu- 

larly those  centres  governing  the  internal 
organs,  and  furthermore,  that  the  pigment 
granules  (as  well  probably  as  the  malarial 
poison)  acting  as  an  irritant  to  the  blood 
vessels,  cause  them,  after  a  varying  period  of 
time,  to  lose  their  power  of  retaining  the 
blood  coloring  matter.  And  again,  as  it  is 
the  office  of  the  kidneys  to  remove  these 
waste  products  from  the  blood,  and  from  the 
fact  that  their  secreting  activity  is  more 
markedly  affected  by  the  amount  and  condi- 

tion of  the  blood  passing  through  them  than 
most  any  other  organ,  or  from  a  peculiar 
idiosyncracy  of  the  individual,  the  brunt  of 
the  mischief  falls  on  the  kidneys. 

(To  be  continued). 

DEDUCTIONS  FEOM  NINETY-ONE 
(91)  CASES  OF  RHEUMATISM* 

BY  WILLIAM  A.  EDWARDS,  M.  D., 
Member  of  the  Committee,  Instructor  in  Clinical  Medicine 

and  Physician  to  the  Medical  Dispensary  in  the  Univer- 
sity of  Pennsylvania,  Physician  to  Saint  Joseph's Hospital,  etc.,  etc. 

The  study  of  disease  by  the  collective 
method  is  of  value  in  direct  proportion  to 
the  number  and  character  of  the  replies  that 

*  Being  a  consideration  of  the  report  of  the  Committee  on 
the  Collective  Investigation  of  Disease  oi  ihe  Medical  So- 

ciety of  the  State  of  Pennsylvania. 

are  received.  When  we  compare  the  report 
of  the  above  committee  to  that  of  the  com- 

mittee of  the  British  Medical  Association, 
in  which,  for  instance,  1066  cases  of  pneu- 

monia are  tabulated,  it  will  at  once  become 

apparent  how  extremely  valuable  these  re- 
ports may  be  made  when  vast  numbers  of 

cases  are  recorded  from  which  reliable  con- 
clusions can  be  derived ;  still  a  careful  per- 

usal of  these  ninety-one  cases  will  amply  re- 
pay one  for  the  time  and  thought  expended. 

Sex  appears  to  have  presented  a  direct 
predisposing  cause  to  the  disease,  as  of  the 
cases  reported  58  were  males  and  32  females* 
thus  again  establishing  the  well-known  state- 

ment of  the  books  that  acute  rheumatism  is* 
more  frequent  in  men  than  in  women,  an 
undisputed  fact  for  many  years,  as  Hip- 

pocrates in  his  Aphorisms  states  that  women 
are  less  liable  than  men ;  but  as  we  shall  see 
later,  the  report  seems  to  disprove  the  state- 

ment that  this  is  due  to  the  fact  that  men 

are  more  exposed  to  the  influences  produc- 
ing it,  and  not  because  of  a  greater  suscep- 

tibility to  the  disease  ;  we  shall  also  see  that 
the  greatest  number  of  cases  are  recorded 

among  "housekeepers,"  an  occupation  in 
which  it  would  be  an  extremely  difficult 
matter  to  establish  any  special  relation  to 
rheumatism.  Again,  among  the  males  we 
find  that  the  greatest  number  of  cases  are 

recorded  among  "farmers,"  once  more  a 
business  that  is  not  nearly  so  exposed  as 
others  recorded  in  the  report,  and  would  not 
seem  to  offer  such  a  predisposing  environ- 

ment as,  for  example,  an  "  ironmonger,"  a 
!"  puddler,"  a  "  miner,"  or  a  "  daily  laborer." 
It  would  most  certainly  seem  that  an  occu- 

pation that  entailed  protracted  exposure  in 
damp  apartments  (miner),  or  exposure  of 
the  body  to  cold  or  wet  when  in  a  perspiring 
state  (puddlers),  would  be  a  decided  exciting 
cause ;  yet  the  report  does  not  bear  this  out, 
but  it  does  show  in  a  striking  manner  the 
frequency  with  which  rheumatic  attacks  fol- 

low ordinary  exposure  to  cold  or  to  chilling- 
the  superficies  of  the  body  in  those  of  the 
rheumatic  diathesis. 

The  rationale  of  these  attacks  would  seem 
to  be  that  during  the  use  of  the  body,  i.  e.r 
the  muscles,  lactic  acid  and  acid  potassium 
phosphate  are  produced,  and  when  the  body 
is  chilled,  the  elimination  of  these  matters  is 
stopped,  hence  an  accumulation  occurs,  and 
with  it  the  resulting  rheumatic  outbreak.  It 
is  proper  to  state,  however,  that  Reyherf 
does  not  regard  the  accumulation  of  the 
acid  in  the  blood  as  a  cause  of  rheumatism,. 

*  One  case  sex  not  stated. 
f  Virchow's  Arch.,  vol.  xxi.,  p.  85,  quoted  by  Bartholow. 
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Prout  and  Richardson,  however,  are  as  firm 
advocates  of  the  affirmative  side  of  the  ques- 

tion, the  latter  having  demonstrated  the  fact 
that  injections  of  lactic  acid  are  followed  by 
endocarditis,  and  that  its  medicinal  adminis- 

tration in  diabetes  has  in  various  instances 
apparently  caused  a  rheumatic  inflammation 
of  the  joints. 

The  relation  of  the  use  and  abuse  of  alco- 
hol in  its  various  forms  to  the  disease  is  of 

sufficient  importance  to  claim  our  attention. 
While  the  returns  in  this  matter  are  not 

as  full  or  concise  as  we  all  would  desire,  still 
they  are  sufficient  for  the  purpose,  and  show 
that  restriction  in  the  use  of  alcoholic  stim- 

ulants is  requisite  to  the  welfare  of  a  rheum- 
atic. Sir  Thomas  Watson  so  aptly  remarks 

that  the  instances  are  not  few  of  men  of 
good  sense  and  masters  of  themselves,  who, 
being  warned  by  one  visitation  of  the  gout, 
have  thenceforward  resolutely  abstained  from 
rich  living  and  from  wine  and  strong  drink 
of  all  kinds,  and  who  have  been  rewarded  for 
their  prudence  and  self-denial  by  complete 
immunity  from  any  return  of  the  disease,  or 
upon  whom  at  any  rate  its  future  assaults 
have  been  few  and  feeble.  "  I  am  sure  it  is 

worth  any  young  man's  while  who  has  had 
the  gout  to  become  a  teetotaller." 

To  return  to  the  report,  we  find  that  four 

(4)  of  the  males  are  recorded  as  "intemper- 
ate," and  that  none  of  the  females  are  so  re- 

corded. Thirty-four  cases  are  stated  to  be 
"  total  abstainers,"  and  fifty-one  cases  "  tem- 

perate." The  nature  of  the  attack  in  these cases  would  show  to  a  certain  extent  the 

effect  or  non-effect  of  alcohol  upon  the  dis- ease. 
Of  the  total  abstainers,  we  find  that  eleven 

were  subjected  to  a  moderate  attack  and  thir- 
teen to  a  severe.  Of  the  fifty-one  temperate 

cases,  twenty  had  a  moderate  attack  and 
thirty-one  a  severe.  Of  the  alcoholics  (four) 
one  had  a  moderate  attack  and  three  a  severe. 

In  one  temperate  case  and  in  one  total  ab- 
stainer the  nature  of  the  attack  is  not  stated. 

To  consider  this  matter  more  closely,  we 
notice  an  apparent  contradiction  in  the  fact 
that  of  the  non-alcoholics  nearly  twice  as 
many  are  noted  to  have  had  a  severe  attack 
as  compared  to  those  recorded  as  "moder- 

ate;" this  is  due  to  the  small  number  of  re- 
turns, as  when  we  compare  the  nature  of 

the  attack  in  the  intemperate,  we  find  the 
ratio  of  severe  to  moderate  as  one  is  to  three. 

It  seems,  then,  to  be  established,  by  this 
report,  that  over-indulgence  in  alcoholic 
liquors  will,  if  associated  with  certain  other 
conditions  already  referred  to,  undoubtedly 
give  rise  to  or  be  a  decided  ̂ etiological  fac- 

tor in  the  production  of  an  acute  attack  of 
rheumatism. 

It  does  not  seem  to  be  of  much  importance 
which  of  the  liquors  are  used,  but  the 
amount  of  alcohol  contained  therein  is  of 
great  significance.  The  mischievous  effect 
of  liquors  appears  to  be  in  direct  proportion 
to  the  amount  of  alcohol  which  they  repre- 

sent; it  is  a  somewhat  general  statement 
that  the  stronger  wines,  as  port,  sherry,  and 
madeira,  are  much  more  injurious  in  this  re- 

spect than  the  lighter  wines,  as  hock,  sau- 
terne,  or  moselle.  By  many,  malt  liquors 
are  considered  the  most  injurious,  but  the 
question  as  to  which  is  the  most  or  least  de- 

sirable is  still  sub  judice. 
An  inquiry  regarding  the  food  elicits  the  fact 

that  of  the  ninety-one  cases,  but  one  had  "  in- 
sufficient" recorded.  This  patient,  a  woman, 

2dt.  46,  housekeeper,  had  been  exposed  to 
wet  and  cold  a  few  days  before  the  attack, 
which  was  moderate  in  character,  lasting  ten 
days,  from  which  she  made  a  perfect  recov- 

ery, with,  however,  a  slight  persistence  of  the 
disease  in  three  joints. 

The  effect  of  climate  upon  the  disease,  as 
shown  by  the  report,  is  that  the  greatest 
number  of  cases  occur  in  "high,  dry,  ex- 

posed "  localities,  with  the  atmosphere  "damp, 
wet,  and  cold,"  and  with  the  wind  blowing 
from  either  the  west  or  northwest ;  this,  re- 

member, is  the  climatology  of  Pennsylvania 
alone  in  relation  to  the  disease,  as  the  cases 
are  taken  from  the  various  towns,  cities,  bor- 

oughs, villages,  and  hamlets  throughout  the 
State. 
Among  the  predisposing  causes  may  also 

be  added  exposure  to  over-fatigue  which  oc- 
curred in  sixteen  males  and  five  females ;  in 

four  of  the  former  and  two  of  the  latter  the 

fatigue  was  sudden.  Shock  preceded  the  at- 
tack four  times — three  times  in  males  and 

once  in  females. 

Age  appears  to  bear  no  particular  relation 
to  the  disease,  as  the  youngest  case  was  nine 
months,  and  the  oldest  sixty  years.  Again, 
a  severe  attack  is  noted  in  a  child  set. 
ten  months,  and  a  mild  one  in  a  man  set. 

sixty  years.  The  investigation  of  the  condi- 
tion of  the  peri-  and  endocardium  in  the 

series  of  cases  becomes  indeed  an  interesting 
part  of  our  study.  The  known  tendency  of 
the  rheumatic  poison  to  these  membranes,  let 
it  be  what  you  will,  adds  renewed  interest  to 
their  consideration. 

The  condition  of  the  circulatory  apparatus 
was  noted  in  twenty-four  cases,  an  extremely 
small  relative  proportion,  if  it  represents  the 
true  relation  of  the  occurrence  of  cardiac 

complications  in  the  ninety-one  cases. 
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[Vol.  lv. In  fourteen  instances  was  the  pericardium 
attacked ;  twice  was  the  mitral  valve  diseased. 
One  observer  notes  "  a  distinct  murmur  dur- 

ing the  attack,  with  apex  beat  lowered  to 

seventh  interspace."  Four  cases  are  recorded 
as  having  "  heart  disease,  before,  during,  and 
after  attack,  with  pericarditis,  murmur,  and 

lowering  of  apex  beat."  Two  cases  of  mur- 
mur following  the  attack  are  placed  on 

record.  One  case  of  pericarditis,  which  ex- 
isted previous  to  the  attack,  was  not  appar- 
ently affected  by  the  rheumatic  complication. 

One  somewhat  extraordinary  case  is  noted  of 

"  pericarditis  only  during  attack,  with  low- 
ering of  apex  beat." 

The  cutaneous  system  was  but  rarely  af- 
fected ;  the  following  skin  eruptions  are  re- 

corded: Erythema  2,  eczema  2,  and  one 
example  of  these  eruptions:  papular,  blebs, 
herpes,  sudamina,  furuncles,  roseola  (after 
attack).  Subcutaneous  nodules  are  recorded 
as  occurring  but  in  seven  (7)  cases. 

Without  further  comment  upon  special 
symptoms,  we  will  proceed  to  a  consideration 
of  the  methods  of  treatment  pursued  by  the 
various  observers.  That  most  usually  advo- 

cated is  the  general  plan  of  therapeusis, 
comprised  under  the  somewhat  comprehen- 

sive term  of  "alkaline."  Salicylic  acid  and 
the  salicylates,  followed  by,  or  combined  with 
quinine,  seems  to  have  been  a  very  efficacious 
combination.  Salicylate  of  ammonia  is  an 
alkali  worthy  of  special  mention,  on  account 
of  the  happy  combination  of  the  two  drugs, 
particularly  in  asthenic  cases.  The  iodide  of 
potassium  was  exhibited  in  many  cases  with 
apparent  happy  results.  One  reporter  is  an 
advocate  of  frequent  catharsis ;  another,  of 
vapor  baths.  Again,  we  note  the  advocacy 
of  cold  sponge  baths ;  leeches  were  also  ap- 

plied. The  efficacy  of  dietetics  was  proven 

by  the  frequent  happy  recourse  to  a  "  milk 
diet."  Mercurial  inunctions  and  the  faradic 
current  in  two  instances  appeared  to  prove 
beneficial.  Tincture  of  the  chloride  of  iron 

during  convalescence,  in  many  instances,  ap- 
parently hastened  a  more  speedy  return  to 

the  normal  blood  crasis.  An  observer  re- 

ports that  "  the  rheumatic  list  in  the  materia 
medica"  was  exhibited  to  his  patient  without 
any  apparent  amelioration  of  the  symptoms. 
Again,  a  plan  of  treatment  styled  as  "anti- 

rheumatic," is  reported.  Opium  was  in  many 
cases  the  keystone  of  the  treatment ;  indeed, 
few  cases  are  recorded  in  which  the  drug  was 
not  exhibited  at  some  time  during  the  course 
of  observation. 

The  following  drugs  are  reported  as  having 
been  used  with  varying  success,  and  upon 
scanning  the  list  we  will  notice  that  the  drugs 

exhibited  are  almost  as  numerous  as  the 

number  of  cases  recorded:  Digitalis,  gaul- 
theria,  soda  biborat.,  sulphite  of  soda,  iron, 
cod  liver  oil,  vin.  colchicum,  pulv.  ipecac  et 
opii,  pot.  carb.,  magnesia  sulph.,  jaborandi, 
aconite,  veratrium  viride,  nitrate,  citrate,  and 
acetate  of  potash,  lemon  juice,  fluid  extract 
cimicifuga,  hydriodic  acid,  potas.  et  sodse 
tart.,  hyoscyamus,  gelsemium,  mass,  hy- 
drarg.,  fl.  ext.  manaca,  guiac.  citrate  lithia, 
suloh.  codeia,  coto  bark. 

1504  Walnut  St.,  Phila. 

COUNTER  PRESCRIBING* 
BY  MR.  J.  W.  RIDPATH, 

Of  Jenkintown,  Pa. 

Having  been  appointed  to  present  a  sub- 
ject for  discussion,  I  have  concluded  to  pre- 
sent one  upon  which  we  will  not  all  hold  the 

same  views.  One-sided  debates  are  not  usu- 
ally very  spicy.  There  are  usually  some 

points  in  which  our  views  antagonize.  To 
bring  out  these  opposite  views,  and  allow  a 
free  discussion  from  opposing  forces,  may 
benefit  all  parties  in  a  manner  similar  to  the 
rounding  and  polishing  of  pebbles  by  rub- 

bing against  each  other. 
Recognizing  that  a  subject  for  discussion 

should  have  two  sides,  I  have  concluded  to 
present  the  overlooked  side  of  a  subject 

much  talked  of  by  physicians,  viz. :  "  coun- 

ter prescribing." After  looking  at  the  pros  and  cons  of  this 
subject  for  years,  your  correspondent  is  com- 

pelled to  conclude  that  the  subject  is  mostly 
agitated  by  persons  not  familiar  with  all  of 
its  difficulties;  and  who  might,  if  circum- 

stances were  changed,  do  no  better,  but  a 
great  deal  worse,  if  placed  behind  the  apothe- 

cary's counter. 
That  some  prescribing,  outside  of  that 

done  by  physicians,  is  indispensable  in  the 
present  age,  is  shown  by  the  vast  number  of 
receipts  for  "cures"  of  different  kinds  pub- 

lished in  the  family  newspaper,  and  by  the 
great  number  of  such  clippings  carried  about 

in  pocket-books. 
In  a  store  where  counter  prescribing  is 

at  what  is  believed  to  be  a  minimum,  aver- 
aging about  ten  cents  per  day,  or  less,  it  has 

been  noticed  that  calls  for  such  treatment 
have  gradually  fallen  off,  and  at  the  same 
time  the  calls  for  articles  to  make  domestic 
cough  remedies,  tonics,  and  cholera  cures 
have  steadily  increased,  showing  that  the 
public  will  either  be  prescribed  for  over  the 
*Read  before  the  Adjunct  Montgomery  County,  Pa.,  Med- ical Society. 
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counter  or  prescribe  for  themselves.  Or,  to 
put  it  in  another  form,  a  large  number  of 
persons  will  not  call  upon  a  physician  for 
advice  unless  they  are  sick  enough  to  go  to 
bed.  And  is  it  to  be  wondered  at?  Do  not 
these  same  people  do  their  own  repairing  in 
many  other  ways  ;  patch  their  own  clothes, 
darn  their  own  stockings,  repair  their  own 
harness,  do  odd  jobs  of  painting,  carpenter 
work,  paper-hanging,  and  a  thousand  other 
kinds  of  mending  ?  It  is  therefore  not  sur- 

prising that  they  should  occasionally  try  an 
odd  job  of  repairing  the  human  form  divine. 

To  show  where  counter  prescribing  is  done, 
the  following  experience  of  an  apotheary 
who  spent  eighteen  months  as  head  clerk  in 
a  store  owned  by  a  physician  is  submitted : 

"  The  proprietor  of  the  store  knew  nothing 
about  pharmacy.  I  was  given  one  assistant. 
The  unwritten,  but  well-understood  rule  of 
the  store,  was  to  let  no  patient  escape  with- 

out treatment.  Everything  was  prescribed 
for,  from  a  slight  cold  or  a  cut  finger  to  fever 
and  ague  or  passing  the  catheter.  The  sur- 

gical cases  were  numerous,  and  frequently 
serious  ;  gonorrhoea  and  syphilitic  cases  fre- 

quent; slighter  ailments  of  daily  occurrence. 
In  the  absence  of  the  proprietor,  which  was 
about  two-thirds  of  the  time,  I  was  expected 
to  prescribe,  and  became  quite  popular  with 
some  of  the  customers,  who  preferred  my 
medicine  to  that  of  the  '  other  doctor.'  One 
lady  asked  me  to  attend  her  in  confinement, 
and  seemed  much  hurt  at  my  declining  to  do 
so.  In  my  absence,  the  assistant  was  ex- 

pected to,  and  did  prescribe  for  all  comers, 
it  being  well  known  that  if  not  supplied  with 
medicine  they  would  go  to  one  of  the  neigh- 

boring stores,  which  were  also  owned  by 
physicians,  who  had  the  reputation  of  pre- 

scribing for  every  applicant." 
Now,  the  writer  happens  to  know  this 

physician;  and  that  he  holds  a  diploma  as 
"  Doctor  of  Medicine,"  and  one  as  "  Doctor 
of  Philosophy,"  from  one  of  the  best  uni- 

versities in  the  country;  also  that  he  was 
recognized  and  met  in  consultation  by  other 
reputable  physicians;  also  that  he  was  a 
member  of  a  reputable  family.  He,  there- 

fore, believes  it  fair  to  infer  that  the  counter 
prescribing  done  in  the  store  of  such  a  phy- 

sician would  not  be  in*  excess  of  that  done 
in  other  medico-pharmacies.  Six  other  stores, 
known  to  the  writer,  owned  by  physicians, 
are  probably  little  else  than  prescribing 
shops.  The  proprietor  of  one,  in  which, 
probably,  the  least  is  done,  has  actually  vis- 

ited the  sick  in  their  homes  at  times  when 
they  were  too  ill  to  visit  him  in  the  store. 
And  yet  he  claims  not  to  practice  medicine. 

The  proprietor  of  another  said  of  a  neigh- 
boring practitioner:  "What  do  I  care  for 

his  boycotting;  my  counter  prescribing  is 
worth  more  to  me  in  one  week  than  his  pre- 

scriptions in  three  months." 
It  is,  therefore,  the  opinion  of  your  cor- 

respondent, that  the  evil  of  counter  prescrib- 
ing, so  much  cried  out  against,  is  chiefly  con- 

fined to  physicians,  who,  for  lack  of  practice, 
advancing  age,  or  disinclination  to  continue 
the  practice  of  a  visiting  profession,  have  en- 

tered the  druggists'  ranks  for  the  express 
purpose  of  prescribing  for  the  sick  who  visit 
them  ;  and  that  the  sin  is  unjustly  placed  to 
the  discredit  of  the  regular  apothecary,  who 
is  usually  loth  to  prescribe,  except  in  emer- 

gent cases — while  those  medical  druggists 
are  counter  prescribers  by  choice,  and  not 
only  give  medicine  to  the  patient  who  is  able 
to  visit  the  store,  but  send  remedies  to  the 
bed-ridden  patient  at  home. 

Medical  Societies. 

TRANSACTIONS  OF  THE  PITTS- 
BURGH OBSTETRICAL 

SOCIETY. 
Reported  by  the  Secretary,  Frank  McDonald,  M.  D. 

Stated  meeting,  May  6,  1886,  J.  P.  Ster- 
ritt,  M.  D.,  in  the  chair. 

After  the  usual  order  of  business,  Dr.  R. 
S.  Sutton  presented  the  following  specimens 
removed  by  laparotomy  in  his  private  hos- 

pital : 
1.  Pyosalpinx  following  an  attack  of  pel- 
vic peritonitis  in  a  strumous  patient.  Right 

ovary  and  tube. 
2.  Enlarged  ovaries  and  tubes  from  a  case 

of  chronic  ovaritis,  salpingitis,  and  peri  to 
nitis. 

3.  Enlarged  ovary  and  occluded  Fallopian 
tube  from  a  case  of  chronic  ovaritis,  salpin- 

gitis, and  peritonitis  following  laceration  of 
cervix  uteri  in  labor.  Right  ovary  and  tube. 

4.  Ovaries  and  tubes  from  a  case  of  chronic 
ovaritis  and  salpingitis. 

5.  Ovaries  and  tubes  from  a  case  of  pecu- 
liar nervous  disturbance.  Small  dermoid 

cyst,  size  of  chestnut,  in  one  ovary. 
6.  Fundus  uteri  and  empty  cysts  the 

walls  of  which  were  thick  and  vascular,  and 
attached  to  the  uterus. 

7.  Fundus  uteri  and  both  ovaries  from  a 
young  woman  with  incurable  hysteralgia  and 
horseshoe-formed  uterus. 

8.  Ovaries  and  tubes  from  a  case  of  hy- 
dro-sal pingitis  ;  ovaries  enlarged  and  tubes 

distended  with  serum. 
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[Vol.  lv. 9.  Enlarged  ovaries  and  tubes  from  a  case 
case  of  chronic  ovaritis,  salpingitis,  and  pel- 

vic peritonitis. 
Of  all  these  nine  cases  but  one  patient 

died,  viz.,  the  case  No.  8,  hydrosalpinx.  This 
patient  died  of  ursemic  poisoning  a  week 
after  operation.  Dr.  Sutton  in  his  remarks 
on  these  cases  covered  the  grounds  of  recent 

•  advances  in  pelvic  surgery  so  satisfactorily, 
that  at  the  close  he  was  accorded  a  unani- 

mous vote  of  thanks  for  his  remarks,  and 
many  congratulations  for  his  success. 

Dr.  X.  O.  Werder  then  read  a  paper  on 

Prolapse  of  the  Umbilical  Cord. 

The  child  in  utero  is  entirely  dependent  on 
the  blood  of  the  mother,  carried  to  it  through 
the  umbilical  cord.  Anything  interfering 
with  the  normal  transmission  of  this  vital 
fluid  through  this  channel  between  mother 
and  child  results  very  seriously  to  the  life  of 
the  latter.  It  is  for  this  reason  that  prolapse 
of  the  cord  is  so  fatal  to  the  child  during 
birth.  According  to  Scanzoni  only  45  per 
cent.,  and  to  Churchhill  47  per  cent.,  of  all 
infants  thus  born  are  saved.  Death  in  these 
cases  is  produced  by  compression  of  the 
blood-vessels  of  the  funis  and  interruption  of 
the  foetal  circulation,  causing  asphyxia  of  the 
child,  as  the  result  of  which  we  find  post- 

mortem hyperemia  of  the  brain  and  liver, 
ecchymosis  on  the  pleurae  and  pericardium, 
etc. 

Prolapse  of  the  umbilical  cord  may  be 
caused  by  any  circumstances  which  prevent 
the  presenting  part  accurately  fitting  the 
pelvic  brim.  It  is  therefore  much  more  com- 

mon in  face,  breech,  foot,  or  shoulder  than 
in  vertex  presentations,  but  it  is  in  the  latter 

position  that  the  child's  life  is  in  great- 
est danger,  because  in  vertex  presentations 

the  head  fills  the  pelvis  more  completely, 
and,  therefore,  subjects  the  cord  to  much 
greater  pressure  than  is  the  case  with  other 
presenting  parts.  Another  very  frequent 
cause  is  a  contracted  pelvis,  especially  con- 

traction of  the  conjugate  diameter  of  the 
brain,  and  other  deformities  by  which  the 
vertex  is  prevented  from  readily  engaging  at 
the  pelvic  inlet.  Hydramnios,  premature 
escape  of  amniotic  fluid,  undue  length  of 
the  cord,  low  insertion  of  placenta,  etc.,  are 
also  frequent  causes  of  prolapsus  funis. 

The  frequency  varies  greatly  according  to 
the  statistics  of  different  authors.  Church- 
hill  gives  1  :  240;  Scanzoni  1  :  254,  and 
other  authorities  even  1  :  90 ;  the  difference 
probably  being  due  to  the  fact  that  the  latter 
have  included  all  positions,  while  the  first 
speak  only  of  vertex  presentations. 

The  diagnosis  of  this  complication  is  gen- 
erally very  easy,  especially  after  the  rupture 

of  the  membranes.  Before  they  are  rup- 
tured, however,  principally  during  a  pain, 

when  they  are  very  tense,  it  may  be  a  little 
difficult ;  after  their  relaxation,  the  presence 
of  a  pulsating  cord  cannot  be  overlooked  or 
mistaken  for  anything  else. 

In  the  treatment  of  this  complication,  it 
must  be  our  endeavor  to  relieve  or  to  -prevent 
compression  of  the  cord.  This  we  achieve 
either  by  reposition  or  by  immediate  delivery. 

If  in  a  vertex  presentation  we  feel  the 
cord  through  the  membranes,  it  is  our  duty 
to  keep  them  intact  as  long  as  possible ;  we 
must,  therefore,  examine  very  cautiously,  es- 

pecially during  a  pain,  and  keep  the  patient 
in  bed.  Schroeder,  of  Berlin,  recommends 
the  introduction  into  the  vagina  of  an  elas- 

tic tampon  filled  with  air  or  water,  for  the 
purpose  of  acting  as  a  counter-pressure 
against  the  distended  membranes.  If  we 
succeed  in  preventing  the  rupture  of  the 
membranes  until  the  os  is  fully  dilated,  we 
have  gained  a  great  deal ;  because  as  soon  as 
the  head  becomes  engaged  in  the  pelvis,  the 
cord  often  slips  back ;  should  this  not  take 
place,  however,  we  may  try  with  our  hand  to 
push  it  up  past  the  head ;  or  we  can  push 
the  head  to  one  side  as  long  as  it  is  movable, 
and  thus  prevent  compression,  or  place  the 
woman  on  the  side  opposite  to  that  on  which  , 
the  prolapse  occurs.  The  most  important 
measure,  however,  at  this  stage  of  labor  is, 
in  my  opinion,  the  postural  treatment,  i.  e., 
the  knee-chest  position.  By  placing  the  pa- 

tient on  her  chest  and  knees,  with  her  hips 
elevated  and  shoulders  resting  on  a  lower 
level,  the  fundus  uteri  becomes  the  most  de- 

pending position,  and  the  cord  is  apt  to  slip 
back  by  its  own  weight.  After  full  dilata- 

tion of  the  os,  the  membranes  may  be  rup- 
tured, and  by  applying  proper  external  pres- 

sure, we  may  succeed  to  get  the  head  fully 
engaged,  thereby  preventing  the  funis  from 
slipping  down  again.  Thomas  and  other  au- 

thors recommend  this  method  of  reposition 
by  gravitation  very  highly,  and  it  seems  to 
be  successful  in  a  large  percentage  of  case& 
before  the  liquor  amnii  has  escaped. 

The  most  unfavorable  cases  are  those  in 
which  the  cord  is  prolapsed  after  rupture  of 
the  membranes,  and  before  dilatation  of  the 
os  has  taken  place.  In  these  cases  postural 
treatment  generally  fails,  and  we  are  obliged 
to  resort  to  other  measures  to  accomplish  re- 

position. This  may  now  be  effected  by  the 
hand  or  by  instruments  devised  for  this  pur- 

pose. We  should  always  try  manual  reposi- 
tion first,  because  it  is  quicker  and  less  apt 



July  3,  1886.  | 
Medical  Societies. 

to  compress  the  cord.  Only  if  this  fails,  be 
it  on  account  of  a  small,  rigid  os,  which  will 
not  admit  a  hand  or  finger,  or  undue  length 
of  the  cord,  then  instrumental  interference  is 
indicated.  The  method  practiced  in  Carl 

Braun's  clinic,  in  Vienna,  is  the  following : 
Put  the  woman  on  her  side  or  in  the  knee- 
chest  position,  introduce  your  whole  hand, 
the  dorsum  of  which  having  been  oiled,  into 
the  vagina,  catch  the  cord  on  the  points  of 
all  five  fingers,  and  push  it  up  gradually  and 
cautiously  in  the  same  way  it  came  down, 
until  you  have  reached  the  space  formed  over 
the  chest  of  the  foetus.  Afterwards  place  the 
palm  of  your  hand  with  the  fingers  over  the 

child's  head,  put  the  woman  on  that  side  on which  the  cord  does  not  come  down,  and 
withdraw  your  hand  cautiously  during  a  pain. 

Quite  a  number  of  repositors  have  been 
recommended  by  different  authors.  They  all 
have  no  advantage  over  a  common  male  elas- 

tic catheter,  which  can  be  improved  for  this 
purpose  by  passing  the  two  ends  of  a  piece 
string  through  it,  so  as  to  leave  a  loop  emerg- 

ing from  the  eye  of  the  catheter.  This  is 
passed  through  the  loop  of  prolapsed  cord, 
and  then  fixed  in  the  eye  of  the  catheter  by 
means  of  the  stilette.  The  cord  is  then 
pushed  up  into  the  uterine  cavity  by  the 
catheter,  and  liberated  by  withdrawing  the 
stilette.  A  piece  of  whalebone  may  also  be 
used  as  a  repositor  by  cutting  a  hole  into  it, 
then  passing  a  piece  of  tape  through  the  loop 
of  cord  and  the  ends  of  it  threaded  through 
the  eye  cut  in  the  whalebone.  By  tighten- 

ing the  tape  the  whalebone  is  held  in  close 
apposition  to  the  cord,  and  the  whole  is  passed 
as  high  as  possible  into  the  uterine  cavity. 
If  desired,  this  can  be  left  in  the  uterus. 
Playfair,  Midwifery,  p.  304. 

Unfortunately,  all  these  methods  of  re- 
position fail  only  too  often.  The  harder  we 

are  trying  to  push  the  prolapsed  cord  back, 
the  more  it  is  liable  to  fall  down  again ;  and 
have  we  succeeded  in  replacing  one  loop,  we 
are  chagrined  to  find  that  another  has  pro- 

lapsed in  a.  different  place.  I  think,  there- 
fore, that  we  should  not  waste  our  time  by 

such  uncertain  procedures,  especially  when 
the  life  of  the  child  is  in  danger  and  when 
circumstances  are  favorable  for  a  speedy  de- 

livery. The  more  so,  as  even  after  we  have 
succeeded  in  keeping  the  funis  up  in  the  uterus, 
the  child  is  not  always  safe,  and  unless  we 
keep  a  careful  watch  over  the  foetal  heart, 
we  will  be  very  much  surprised  to  find  the 
child  still-born,  in  spite  of  all  our  efforts  to 
save  its  life.  If,  therefore,  the  os  is  fully  di- 

lated, and  the  head  has  firmly  engaged  in 
the  pelvis,  we  should  be  ready  to  apply  the 

forceps  without  a  moment's  delay,  should  the 
least  pause  in  the  expulsive  forces  occur.  If 
we  have  not  succeeded  in  replacing  the  cord, 
a  good  plan,  before  the  application  of  forceps, 
is  to  push  it  back  into  the  region  of  the  pro- 

montory of  the  sacrum,  as  there  it  will  be 
least  exposed  to  pressure.  Is  the  head,  how- 

ever, not  fully  engaged  in  the  brim  of  the 
pelvis,  or  is  it  still  immovable,  then  the  plan 
to  be  followed  is  immediate  turning  and  ex- 

traction, provided,  of  course,  the  os  is  suffi- 
ciently dilated.  Following  these  rules,  we 

will,  under  favorable  circumstances,  almost 
always  be  able  to  deliver  a  living  child,  and 
to  remove  it  from  the  dangers  to  which  it 
would  necessarily  be  exposed  while  in  utero. 
Even  if  it  should  be  in  a  state  of  asphyxia, 
proper  therapeutic  measures  will  generally 
succeed  in  restoring  it  to  life. 

Following  this  short  resume  of  this  subject 
I  will  give  the  history  of  three  cases  of  pro- 

lapsus funis  observed  in  my  own  practice.  I 
could  mention  a  few  cases  seen  during  the 
eight  months  spent  in  the  obstetrical  wards 
in  Vienna,  but  as  I  have  kept  no  accurate 
notes  of  them,  I  will  not  waste  your  time  by 
a  recitation  of  them. 

Case  1  was  a  primipara  attended  by  me  in 
the  first  year  of  my  practice.  Saw  her  at  6 
a.  m.  Os  hardly  the  size  of  a  quarter,  occi- 
pito-ant.  pos.;  pains  good.  Returned  at  8  a. 
m.  Os  now  dilated  to  the  size  of  half  dollar, 
vertex  fairly  engaged  in  the  pelvic  brim,  but 
still  immovable.  Can  feel  a  pulsating  cord 
through  unruptured  membranes.  Put  her 
in  knee-chest  position  repeatedly,  then  tried 
left  side,  but  without  success,  the  cord  coming 
down  on  the  right.  Membranes  ruptured  at 
12  m.,  before  the  os  was  much  larger  than 
one  silver  dollar.  Loop  of  cord  is  now  in 
vagina.  Tried  manual  reposition ;  sometimes 
I  would  succeed  in  getting  one  part  back, 
but  another  would  come  down  ;  at  last  tried 
catheter,  but  was  not  more  fortunate.  Then 
used  hot  vaginal  douches  for  the  purpose  of 
dilating  the  os,  and  gr.  xv.  doses  of  chloral 
hydrate  every  twenty  minutes,  as  Playfair 
recommends,  giving  four  doses  in  all,  but 
with  little  success.  Pulsation  in  the  cord 
ceased  at  2  p.  m.,  delivered  child  in  superior 
strait  with  forceps  at  7  p.  m. 

Case  2.  February  22,  this  year,  w7as  called 
to  multipara  ;  tenth  child.  Had  been  sick 
for  several  hours,  but  pains  were  not  very 
severe.  Os  completely  dilated  ;  head  not  en- 

gaged yet ;  left  occip.-ant.  pos.,  with  head 
rather  to  the  left  of  the  brim.  In  examina- 

tion I  unintentionally  ruptured  the  mem- 
branes; by  external  manipulation  I  tried  to 

bring  the  head  over  the  inlet,  when  all  at 
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once  one  hand  and  the  cord  prolapsed  on 
the  right  side.  Replaced  hand  without  much 
trouble,  but  had  considerable  difficulty  in 
getting  the  cord  back,  but  at  last  succeeded 
by  manual  reposition,  the  patient  on  the  left 
side.  Manipulated  the.  head  into  the  pelvis. 
Was  at  first  undecided  whether  to  turn  or  to 
let  nature  take  its  course  and  to  deliver  with 
forceps,  if  necessary.  But  the  pelvis  being 
very  roomy,  the  foetal  heart,  which  was 
very  irregular  at  first,  having  become  more 
regular,  and  the  head  having  become 
rather  firmly  engaged  now,  I  decided  for 
the  latter.  Put  patient  in  forceps  position 
and  watched  foetal  heart.  But  shortly  one 
severe  pain  carried  the  child  through  the 
whole  pelvic  canal.  Though  somewhat  as- 

phyxiated, I  had  not  much  trouble  in  re- 
suscitating it. 

Case  3.  Multipara ;  tenth  child,  of  which 
five  were  born  dead.  Had  never  attended 
her  before,  but  learned  that  shoulder  and 
other  abnormal  presentations  had  always 
been  the  cause  of  death.  At  8  p.  m.,  May 
18,  of  last  year,  she  had  one  severe  pain, 
which  ruptured  the  membranes  and  brought 
down  a  large  loop  of  cord.  She  went  to  bed 
immediately  and  kept  very  quiet.  I  did  not 
arrive  until  11  p.  m.,  three  hours  later,  and 
found  over  two  feet  of  funis  in  bed,  still 
pulsating  and  knotted  in  one  place.  Os 
completely  dilated;  head  movable  above 
pelvic  brim.  Has  had  very  little  pain  since 
taking  the  bed.  I  at  once  decided  to  per- 

form version.  But  by  the  time  I  had  placed 
the  patient  in  a  suitable  position  for  this  op- 

eration, pulsations  in  the  cord  had  ceased ; 
nevertheless,  I  seized  one  foot,  brought  it 
down  and  extracted  the  child  immediately, 
the  whole  operation  probably  not  lasting  one 
minute.  The  child  was  completely  asphyxi- 

ated, but  the  heart  was  still  slightly  beating. 
It  was  at  least  ten  minutes  before  the  child 
performed  the  first  act  of  respiration,  which 
was  followed  by  another  one  minute  later, 
and  so  on ;  but  respiration  did  not  become 
regular  until  forty-five  minutes  after  birth. 
In  the  meantime  I  kept  up  artificial  respira- 

tion, practicing,  especially,  Schulze's  method. 
I  am  pleased  to  say  that  the  child  to-day  is 
in  perfect  health ;  by  less  energetic  treatment 
its  life  would  certainly  have  been  sacrificed. 
As  I  stated  before,  the  cord  was  knotted  and 
measured  thirty-eight  inches. 

Dr.  Werdes'  paper  was  discussed  by  Drs. 
Kcarns,  Bloomburg,  Sterritt,  Green,  Duff, 
aud  Sutton,  and  referred  to  the  Secretary  for 
publication. 

There  being  no  further  business  before  the 
Society,  meeting  adjourned. 

NEW  YORK  NEUROLOGICAL 
SOCIETY. 

Stated  meeting,  June  1,  1886.  The  Presi- 
dent, Charles  L.  Dana,  M.  D.,  in  the  chair. 

Trigger-Finger  (Doigt  a  Ressort). 
Dr.  George  W.  Jacoby  read  a  paper  on 

this  affection,  which,  he  said,  was,  strictly 
speaking,  one  of  a  surgical  and  not  of  a 
neurological  nature;  that  is,  if  its  pathology, 
as  at  present  accepted,  was  correct.  These 
cases,  however,  when  encountered  by  the 
general  practitioner  were  liable  to  be  referred 
to  the  neurologist;  hence  the  importance  of 
being  able  to  diagnosticate  the  condition. 
Doigt  a  ressort  was  the  name  given  by  Nela- 
ton  to  a  peculiar  inhibition  of  motion  in  fin- 

gers otherwise  normal.  Flexion  completed 
by  force,  the  movement  resembled  the  clos- 

ure or  opening  of  the  blade  of  a  pocket- 
knife.  Sometimes  only  extension  was  inter- 

fered with.  As  a  rule,  muscular  effort  alone 
was  sufficient  to  overcome  the  obstacle. 
Generally,  the  entire  motion  was  painful, 
particularly  at  the  time  of  the  snap.  The 
patient  usually  located  the  pain  in  the  inter- 
phalangeal  joint,  but  a  careful  examination 
would  show  that  it  was  at  the  metacarpo-pha- 
langeal  articulation.  Externally,  the  finger 
presented  nothing  abnormal,  but  pressure 
over  the  last  mentioned  joint  almost  always 
produced  pain,  the  painful  point  being  usu- 

ally confined  to  a  small  place  upon  the  volar 
surface  of  the  flexor  tendon.  In  all  cases 
except  those  of  Busch  and  his  own,  a  hard, 
lentil-sized  body,  which  was  particularly 
painful  to  pressure,  wras  found  attached  to the  tendon  about  two  centimetres  above  the 

digito-palmar  fold.  All  authors  laid  stress 
upon  the  presence  of  this  body,  as  it  was,  ac- 

cording to  all  theories  of  the  mechanics  of 
this  phenomenon,  essential  to  its  production. 

In  Dr.  Jacoby's  first  case  he  did  not  remem- 
ber to  have  found  any  nodosity,  but  as  he 

did  not  pay  particular  attention  to  it,  it  may 
have  been  overlooked.  In  his  second  case, 
however,  knowing  of  the  cases  of  Busch  and 
of  Marcano's  criticism  on  them,  he  made  a 
very  careful  examination,  and  could  say  posi- 

tively that  there  was  no  nodosity  or  abnormal- 

ity of  any  kind  discoverable.  He'saw  his  first case  in  1881,  but  did  not  make  a  diagnosis. 
The  patient  was  a  female  servant  who  almost 
continually  had  her  hands  in  water.  She 
had  had  vague  rheumatic  pains  for  years, 
but  had  never  had  an  attack  of  acute  articu- 

lar rheumatism.  About  six  months  prior  to 
her  visit  to  Dr.  Jacoby  she  began  to  have  a 
peculiar  tingling  sensation  in  the  ring-finger 
of  the  left  hand,  with  shooting  pain  upward 
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in  the  arm ;  she  also  complained  of  weakness 
of  the  finger  and  difficulty  in  flexing  it. 
There  was,  however,  no  distinct  ressort  until 
two  months  before  he  saw  her ;  then  she  was 
unable  one  morning  to  close  the  finger,  and 
in  attempting  to  aid  herself  with  the  other 
hand  the  finger  suddenly  snapped  shut.  Dr. 
Jacoby  saw  her  only  once. 

The  second  case  was  that  of  a  clerk  aged 
28,  whom  he  saw  in  November  last.  The 
middle  finger  of  the  right  hand  was  affected. 
There  was  no  apparent  cause;  the  patient 
had  never  had  rheumatism,  nor  sustained  an 
injury  of  the  finger.  The  phenomenon  came 
on  very  suddenly  while  he  was  engaged  in 
writing,  and  was  very  much  fatigued.  He 

made  his  own  diagnosis  of  writer's  cramp, 
and  a  physician  whom  he  consulted  coincided 
with  this  diagnosis.  Upon  examination,  Dr. 
Jacoby  found  the  peculiar  snap  to  be  well 
marked,  and  the  patient  was  unable  either 
to  fully  extend  or  flex  the  finger  without  the 
aid  of  the  other  hand.  Both  flexion  and 
extension  caused  severe  pain.  Pressure  over 
the  metacarpo-phalangeal  joint  was  painful. 
Repeated  and  careful  examinations  failed  to 
reveal  the  presence  of  any  nodosity  or  irregu- 

larity whatsoever.  The  treatment  consisted 
in  the  application  of  the  galvanic  current, 
but  after  a  few  sittings  the  patient  disap- 

peared from  under  observation. 
The  affection  had  been  described  and 

cases  published  successively  by  Notta  and 
Nelaton,  by  Fenerly,  Arrachart,  Busch,  An- 
nandale,  Dumarest,  Hahn,  Menzel,  Fieber, 
Vogt,  Blum,  Felicki,  Herraez,  Leisrink, 
Marcano,  and  Largeau.  The  only  reference 
to  it  which  Dr.  Jacoby  had  been  enabled  to 
find  in  any  English  or  American  periodical 

was  a  translation  of  Menzel's  article,  pub- 
lished in  the  Boston  Medical  and  Surgical 

Journal,  1874,  and  the  description  of  a  case 
by  Annandale,  which,  however,  he  evidently 
did  not  recognize  as  a  case  of  doigt  a  ressort. 
Dr.  Jacoby  gave  tables  of  thirty-three  cases 
by  different  authors.  Twenty-one  cases  were 
in  women  and  only  ten  in  men,  in  two  the 
sex  not  being  specified.  All  the  cases  were 
in  adults  excepting  two.  Occupation  seemed 
not  to  have  any  influence  in  the  production 
of  the  malady.  The  fingers  affected  were 
the  thumb  16  times,  the  ring  finger  15  times, 
the  middle  6,  the  small  finger  twice,  and  the 
index  finger  only  once.  In  five  cases  more 
than  one  finger  was  affected.  The  etiology 
must  in  the  majority  of  cases  be  sought  in 
rheumatism;  next  in  traumatism.  In  some 
cases  no  direct  cause  could  be  found.  The 

diagnosis  was  easy.  The  prognosis  was  gen- 
erally fair,  as  the  symptoms  usually  disap- 

peared after  several  weeks  of  appropriate 
treatment. 

Dr.  E.  C.  Seguin  said  he  had  never  seen 
a  case  of  true  doigt  a  ressort.  He  had  seen 
two  cases  which  resembled  this  condition, 
but  which  were  of  an  entirely  different  nature 

in  their  etiology.  They  verified  the  author's statement  that  such  patients  were  likely  to 
be  sent  to  a  neurologist,  and  he  should  there- 

fore prepare  himself  to  make  a  diagnosis. 
In  one  of  the  two  cases  to  which  he  referred, 
the  patient  was  unable  voluntarily  to  flex 
the  terminal  phalanx  of  the  thumb,  and  if 
it  were  forcibly  flexed  it  would  go  back  with 
a  jerk.  There  had  been  section  of  the  long 
flexor  of  the  thumb. 

Dr.  M.  A.  Starr,  who  had  also  seen  the 
second  case  referred  to  by  Dr.  Seguin,  said 
the  difficulty,  which  was  due  to  section  of  a 
tendon,  had  been  mistaken  for  paralysis,  but 
Dr.  Seguin  corrected  the  error  in  diagnosis. 
A  surgeon  had  sent  another  patient  to  Dr. 
Starr  within  a  week  who  at  his  work  was  ac- 

customed to  make  a  firm  pressure  with  his 
hand,  and  suddenly  he  experienced  difficulty 
in  flexing  his  fingers,  being  entirely  unable 
to  flex  the  little  finger.  The  faradic  current 
caused  flexion  of  all  the  fingers  but  the  little 
one.  He  sent  the  patient  to  a  competent 
surgeon,  who  made  the  diagnosis  of  fracture 
of  the  long  flexor  tendon  of  the  little  finger. 

Dr.  Willy  Meyer  had  seen  two  cases  of 
doigt  a  ressort  in  Europe.  One  came  to  the 
surgical  clinic  at  Bonn  while  he  was  assist- 

ant. In  both  patients  the  middle  finger  was 
affected.  One  patient  was  a  man,  the  other 
a  woman.  In  the  case  of  the  man  a  very 
thorough  examination  was  made,  but  no  ap- 

parent pathological  change  was  present.  He 
was  able  to  use  his  hand,  but  with  some  in- 

convenience. He  wore  a  splint  four  or  five 
weeks,  which  left  the  finger  a  little  stiff,  but 
this  was  overcome  by  prolonged  warm  baths 
and  passive  motion.  The  woman  had  com- 

plained about  two  months  of  pain  along  the 
flexor  tendon  from  the  middle  of  the  palm  of 
the  hand  to  the  tip  of  the  finger,  the  pain 

having  grown  steadily  worse.  A  small  pain- 
ful nodosity  was  felt  just  below  the  metacar- 

po-phalangeal joint.  As  there  was  no  doubt 
that  this  nodosity  was  the  cause  of  the  affec- 

tion, they  advised  its  removal,  but  the  pa- 
tient refused.  There  were  two  interesting 

cases  of  trigger-finger  published  in  the  Cen- 
tralblattfur  Chirurgie,  1884,  No.  16. 

Dr.  Meyer  thought  there  was  always  a 
mechanical  cause  of  the  disease,  for  even  in 
those  cases  in  which  no  peri-articular  patho- 

logical symptom  was  observable,  there  might 
be  something  wrong  within  the  articulation. 
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cause  for  the  difficulty,  he  would  use  the 
plaster-of-Paris  splint,  massage,  prolonged 
hand-bath,  passive  motion,  and  perhaps 
electricity  would  be  advisable.  If  a  nodosity 
were  found  it  should  be  removed. 

Gilles  de  la  Tourette's  Disease. 

By  C.  L.  Dana,  M.  D.,  and  W.  P.  Wil- 
kin, M.  D. 

Dr.  Wilkin  read  the  paper,  in  which  he 
said  that  Gilles  de  la  Tourette's  disease  was 
an  affection  characterized  by  incoordinate 
movements  (tics  convulsives)  and  by  echo- 
lalia  (automatic  echo-speech)  and  copsolalia 
(or  automatic  obscene  speech). 

The  description  of  the  disease  by  Beard, 
O'Brien,  Hammond,  and  Tourette  received 
attention;  and  reference  was  made  to  the 
unity  of  Latah,  Myachit,  the  Jumpers,  and 
Tourette's  cases  of  tic  convulsive. 

The  disease,  the  speaker  said,  begins  al- 
most without  exception  by  attacks  of  motor 

incoordination,  affecting,  generally,  the  head, 
face,  and  upper  extremities  first,  then  involv- 

ing the  whole  body. 
After  remaining  perfectly  quiet,  the  pa- 

tient suddenly  makes  frightful  grimaces, 
blinks  the  eyes,  snaps  the  jaws,  raises  the 
shoulders,  etc.,  etc. ;  if  the  lower  extremities 
are  affected  the  patient  stamps  his  foot,  raises 
himself,  and  jumps  as  he  walks. 

After  having  suffered  from  attacks  of  mo- 
tor incoordination  for  a  time,  the  patient  will 

with  the  attacks  utter  inarticulate  cries,  or 
he  may  begin  to  repeat  or  echo  the  words  he 
overhears  (echolalia).  All  this  is  done  auto- 

matically and  suddenly,  and  usually  with 
the  accompaniment  of  grimaces  and  muscu- 

lar contortions. 

In  the  speaker's  case,  the  attacks  of  explo- 
sive obscenity,  or  copsolalia,  had  been  more 

prominent  than  the  incoordinate  movements. 
The  patient,  a  boy  of  twelve  years,  of  neu- 

rotic history,  when  sitting  quiet,  would  sud- 
denly and  involuntarily  burst  out  into  ex- 

pressions of  the  most  profane  and  obscene 
character,  repeating  them  rapidly  for  a  few 
moments  and  then  stopping. 

A  surprise  or  sudden  noise  of  any  kind 
tended  to  produce  an  outburst,  just  as  sur- 

prises in  other  cases  brought  out  jumping  or 
incoordinate  movements.  The  condition  of 
echolalia  in  the  case,  although  less  prominent 
than  the  copsolalia,  was  nevertheless  well 
marked.  The  patient  also  seemed  impelled 
to  tell  those  things  which  he  most  wished  to 
conceal. 

The  motor  disturbances  were  more  marked 
after  the  patient  through  some  restraint  had 

to  repress  his  outbursts  of  obscenity.  The 
movements  and  expressions  could  generally 
be  voluntarily  controlled  for  a  while,  but 
only  to  burst  forth  again  with  greater  vio- lence. 

The  sadden  interjections  by  the  patient 
of  obscene  words  and  expressions  was  re- 

garded by  Tourette  as  pathognomonic  of  this 
affection. 

The  disease  is  a  chronic  one,  beginning  in- 
sidiously and  lasting  for  years,  sometimes  for 

a  long  lifetime. 
None  of  Tourette's  cases  were  cured,  though 

some  were  greatly  ameliorated.  The  diag- 
nosis of  the  disease  is  not  difficult.  From 

chorea  it  is  distinguished  by  the  suddenness 
and  larger  range  of  the  involuntary  move- 

ments, and  by  the  fact  that  a  muscular  ex- 
plosion is  followed  and  preceded  by  complete 

rest.  The  symptoms  are  those  of  a  convul- 
sive tic.  Echolalia  and  copsolalia  may  form 

part  of  the  symptoms  of  insanity  ;  and  cop- 
solalia has  been  observed  in  aphasia.  It  is 

easy  to  differentiate  those  conditions. 
As  to  the  pathology,  from  the  long  con- 

tinuance of  the  disease  an  organic  lesion  can 
be  excluded ;  and  from  the  general  history  it 

is  apparent  that  it  belongs  to  the  neuro-de- 
generative  disorders. 

In  the  treatment  one  measure  had  proved 
of  marked  benefit,  namely,  isolation.  Tonics, 
bromides,  arsenic,  and  electro-therapy  had 
caused  some  amelioration. 

The  President  remarked  regarding  the 
case  that  the  patient  had  improved  very 
much,  under  treatment.  It  was  one  of  the 
cases  in  which  moral  agencies  had  the  power 
of  suppressing  the  symptoms  for  a  time. 
The  audience  had  probably  observed  that 
while  sitting  quietly  the  patient  had  exhib- 

ited a  peculiar  kind  of  cough,  which  was 
about  the  only  thing  noticeable. 

Dr.  Graeme  M.  Hammond  asked  whether 
the  boy  was  cruel. 

The  President  replied,  not  to  his  knowl- 
edge. The  only  bad  trait  which  the  boy  had 

manifested  was  the  disposition  to  lie. 
Dr.  Julius  Runisch  thought  it  probable 

the  disease  as  described  by  Hammond  was 
the  same  as  that  prevailing  in  Kamtchatka. 
Persons  suffering  from  acute  or  chronic  bel- 

ladonna poisoning  exhibited  this  jumping 
tendency.  A  further  interesting  fact  was 
the  similarity  between  the  symptoms  mani- 

fested by  this  class  of  patients  and  those  of 
certain  persons  sensitive  to  tickling.  Some 
persons  suffering  from  mental  weakness  or  a 
mild  form  of  insanity  were  disposed  to  pro- 

nounce very  obscene  words,  to  manifest 
twitchings  of  the  face  and  other  involuntary 
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movements,  which  they  sometimes  took  pleas- 
ure in  observing  in  the  mirror.  It  hardly 

seemed  to  him  that  the  description  of  the  case 
presented  to-night  accorded  with  that  given 
by  Beard,  and  of  those  in  Siberia  and  sim- ilar ones  in  Java. 

Dr.  E.  C.  Seguin  thought  it  might  be 
questioned  whether  the  case  presented  was 

like  Tourette's  on  the  grounds  expressed 
by  the  author,  namely,  the  different  mode  of 
development,  the  order  of  development,  and 
the  fact  that  this  patient  had  a  defective 

mind,  whereas  Tourette's  patients  had  a  nor- 
mal mind.  Still,  this  might  be  a  case  in 

which  there  was  simply  an  inverse  order  in 
the  development  of  the  phenomena.  He 
would  like  to  enter  a  protest  against  the 
nomenclature  of  the  disease,  especially  as  it 
presented  no  definite  clinical  history.  In 
some  of  Tourette's  cases  there  was  absence 
of  echolalia  as  well  as  copsolalia.  He  pre- 

ferred Charcot's  definition,  that  of  tic  con- 
vulsive, which  might  include  quite  a  variety 

of  jerking  affections ;  or  another  term,  em- 
bracing all  possible  varieties  of  these  cases 

might  be  employed,  as  abnormal  chorea. 
An  interesting,  but  almost  forgotten  French 
monograph  of  about  150  pages,  on  these 
jerking  affections,  was  published  at  Strass- 
burg  in  1850.    An  interesting  case  had  been 

reported  by  a  distinguished  surgeon  of  New 
York. 

Dr.  M.  A.  Starr  referred  to  a  case  related 
by  Dr.  Mills,  of  Philadelphia,  in  which  a 
tumor  involved  the  second  frontal  lobe  on 
the  left  side  and  pressed  upon  the  third. 
One  of  the  prominent  symptoms  was  the  ten- 

dency on  the  part  of  the  patient  to  use  profane 
and  obscene  expressions,  apparently  without 
any  power  to  control  it.  .  The  case  suggested 
the  question,  Why,  since  irritation  of  the  cen- 

tral convolutions  would  produce  involuntary 
motion,  irritation  of  the  third  frontal  convolu- 

tion should  not  produce  involuntary  speech? 
The  President  was  perfectly  aware  that 

the  case  was  one  difficult  to  classify,  but  he 
felt  positive  if  there  was  such  a  disease  as 
that  pictured  by  Tourette,  this  patient  had  it. 
In  one  journal  which  he  consulted  the  name 
Gilles  de  la  Tourette  was  given  it  by  Char- 

cot, and  he  was  much  surprised  to  hear  Dr. 
Seguin  say  that  he  did  not  approve  of  the 
name.  However,  he  agreed  with  Dr.  Seguin 
that  there  were  objections  to  the  name.  He 
could  not  understand  how  some  of  the  gen- 

tlemen arrived  at  the  opinion  that  the  con- 
dition in  this  case  was  due  to  insanity ;  for 

the  boy,  although  there  seemed  to  be  some 
defect  in  his  mental  nature,  did  not  manifest 
any  symptoms  of  insanity. 

Editorial  Department. 

Periscope. 

Notes  of  a  Case  of  Involuntary  Muscular 
Movements  Accompanied  by  Coprolalia. 
Dr.  T.  C.  Railton  thus  writes  in  the  Med. 

Chronicle  for  April : 
The  case  I  have  to  record  is  that  of  a  gen- 

tleman, now  about  forty  years  of  age,  who 
for  a  number  of  years  has  been  afflicted  by 
a  very  unusual  and  distressing  nervous  affec- 

tion. He  is  of  good  family  and  is  possessed 
of  ample  means.  His  education  was  received 
at  a  public  school  and  at  Oxford,  and  for 
some  years  he  was  an  officer  in  the  army. 
By  his  social  status  and  his  intelligence  he 
is  fitted  in  every  way  to  take  a  prominent 
position,  were  he  not  debarred  in  a  great 
measure  by  his  complaint  from  the  society  of ' 
his  equals. 

I  am  given  to  understand  that  the  disease  j 
in  question  first  made  its  appearance  when  j 
he  was  about  seven  years  old,  and  that  it  was  ; 
then  ascribed  to  the  effects  af  a  fall.    My  | 

personal  knowledge  of  him  extends  back  for 
the  last  eleven  years,  and  I  shall  give  in  my 
description  only  those  symptoms  which  have 
I  myself  observed.  I  am  unable  to  give  par- 

ticulars about  his  family  history,  but  I  be- 
lieve that  one  of  his  father's  brothers  was 

insane.  When  I  first  knew  him  I  noticed 

that  he  was  subject  to  occasional  sudden  in- 
voluntary movements,  mainly  affecting  the 

right  upper  extremity,  but  sometimes  the  leg, 
either  movement  being  nearly  always  com- 

bined with  a  contortion  of  the  face  or  a  jerk 
of  the  head,  or  both  together.  These  move- 

ments would  be  repeated  two  or  three  times, 
and  would  usually  be  accompanied  by  a 
short,  inarticulate  cry,  corresponding  in 
rhythm  with  the  movements.  Ifor  example, 
if  he  were  at  table  when  seized  Iff  ith  one  of 
his  spasmodic  movements,  he  would  tap  the 
side  of  his  plate  several  times  in  succession 
with  his  knife,  or  even  tap  his  forehead  with 
it,  with  his  face  a  little  distorted  and  his  eyes 
turned  upwards.  The  inarticulate  cry  would 
be  uttered  with  each  tap.    He  did  not  lose 
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the  movements  were  over,  he  would  appear 
perfectly  well  and  continue  to  converse  as  if 
nothing  had  occurred.  If  it  happened  to  be 
one  of  his  good  days,  the  movement  and 
sound  might  not  recur  for  two  or  three 
hours ;  if,  on  the  contrary,  it  was  a  bad  day, 
they  would  be  repeated  frequently.  The 
same  phenomenon  would  occur  sometimes 
when  he  was  writing  a  letter,  and  the  paper 
would  then  be  dotted  with  specks  of  ink  in 
the  places  into  which  he  .had  dug  his  pen. 
When  the  lower  extremity  was  attacked,  he 
often  kicked  the  toe  of  his  boot  vigorously 
into  the  ground,  and  usually  tapped  his  fore- 

head with  his  right  hand  and  turned  up  his 
eyes  at  the  same  time.  On  other  occasions 
he  would  perform  the  following  series  of 
movements :  first,  holding  out  his  right  hand, 
he  supinated  and  pronated  the  forearm  two 
or  three  times,  digging  his  elbow  into  his 
side  with  each  supination;  then  he  raised 
his  right  knee  and  patted  it  several  times ; 
and  lastly,  he  struck  his  nose,  forehead  or 
the  top  of  his  head  with  his  hand,  opening 
his  mouth  and  turning  up  his  eyes,  and  ac- 

companying each  tap  with  the  inarticulate 
cry.  The  movements  seemed  to  increase  in 
this  series,  and  the  blows  to  the  face  or  head 
were  tolerably  hard  ones.  At  this  period 
the  cry  was  perfectly  inarticulate :  sometimes 
it  was  almost  a  squeak,  sometimes  like  ahem, 
as  in  clearing  the  throat.  It  never  occurred 
except  at  the  time  of  one  of  his  involuntary 
movements.  The  movements  varied  very 
much,  but  a  particular  set  seemed  to  pre- 

dominate for  a  certain  time,  to  give  way  in 
turn  to  another  series.  For  some  time  he 
was  in  the  habit  of  making  a  peculiar  noise 
with  his  tongue  and  lips,  like  the  sound  of 
spitting  out  some  small  thing  from  between 
the  lips.  Probably  the  disease  had  slowly 
reached  this  stage  in  the  course  of  over 
twenty  years,  and  it  remained  much  the 
same  for  the  succeeding  three  years  of  my 
acquaintance  with  him,  sometimes  seeming- 
worse,  the  movements  being  larger,  more 
perceptible,  and  more  frequent  in  their  oc- 

currence; sometimes  better,  when  they 
amounted  only  to  a  slight  occasional  jerk  of 
the  hand,  or  a  tapping  of  the  forehead. 

In  1882  I  observed  that  a  new  phenome- 
non had  supervened,  rendering  his  complaint 

much  more  seriously  inconvenient.  Instead 
of  the  inarticulate  cry,  the  movements  were 
accompanied  at  times  by  a  muffled  sound, 
the  purport  of  which  could  not  be  distin- 

guished when  it  was  first  heard,  but  which 
became  resolvable  by  its  repetition  into 
words  never  used   in  polite  society.  He 

would  be  painfully  conscious  of  the  effect 
upon  his  audience  of  the  word  or  words  he 
used,  and  would  endeavor  to  turn  off  the  ob- 

noxious sound  by  continuing  it  either  into  a 
humming  of  a  bar  or  two  of  music,  or  as  a 
strenuous  cough.  But  sometimes  the  words 
were  audible  with  startling  distinctness,  and 
I  have  repeatedly  witnessed  him  nodding  his 
head  several  times  in  succession,  with  his 
mouth  open,  and  his  eyes  turned  upwards, 
tapping  his  forehead  with  his  hand  in  unison 
with  his  nods,  each  nod  being  accompanied 
by  an  improper  or  obscene  word.  The  words 

uttered  were  usually  "bloody  hell,"  but 
sometimes  he  used  words  of  a  more  filthy  de- 

scription, which  it  is  needless  to  further  par- 
ticularize. Such  attacks  formed  a  most  pain- 

ful contrast  to  his  surroundings  and  to  his 
manners,  which  were  those  of  a  cultivated 
gentleman,  who,  in  conversation,  never  made 
use  of  obscene  or  improper  language.  M. 
de  la  Tourette,  who  has  collected  nine  cases 

of  this  disease,  has  applied  the  term  "  copro- 
lalia" to  this  symptom,  from  noirpog— filth, AaAe«=to  talk;  and  he  considers  that  it  is 

pathognomonic  of  the  disease.  In  the  case 
I  am  reporting,  the  improper  word  was  some- 

times interpolated  in  a  sentence  in  a  very 
disastrous  fashion,  when  an  involuntary 
movement  happened  to  occrfr  while  the  pa- 

tient was  speaking.  Thus  I  have  heard  him 
inform  a  lady  that  it  was  "  a  bloody  fine 
day,"  and  immediately  try  to  divert  atten- 

tion from  the  word  by  repeating  "  very 
fine,"  "  very  fine,"  with  an  emphasis  upon  the adverb.  He  would  often  endeavor  to 
smother  the  sound,  and  by  great  efforts  he 
could  succeed  for  a  time  in  checking  what 
was  an  almost  irresistible  impulse,  but  this 
was  not  always  possible.  If  he  had  occasion 
to  speak  in  public,  no  trace  of  this  complaint 
showed  itself.  There  was  no  disorder  of  sen- 

sation, his  health  w7as  always  excellent,  and 
his  intelligence  and  general  knowledge  were 
above  the  average.  In  fact,  the  disease  did 
not  appear  to  have  affected  him  in  any  way, 
either  mentally  or  physically.  I  last  saw 
him  in  1883,  and  perceived  no  change  of 
any  moment ;  perhaps  the  movements  were 
slighter  as  a  rule,  but  the  coprolalia  was  ob- 

served as  frequently  as  before.  It  is  quite 
possible  that  the  disease  may  continue  as  it 
is  now,  without  the  supervention  of  any  ad- 

I  ditional  symptoms ;  one  of  de  la  Tourette's cases  suffered  from  it  in  this  form  for  about 

60  years ;  but  it  is  also  possible  that  a  further 
development  may  take  place.  He  considers 
the  disease  to  be  incurable,  for  wThile  nervous 
sedatives  seem  to  have  an  influence,  yet  as  the 
disease  naturally  presents  periods  of  ameli- 
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oration,  it  is  difficult  to  verify  this  observa- 
tion. 

Specific  Disease  of  the  Brain  and  Spinal 
Cord ;  Symptoms  of  Locomotor 

Ataxy. 

Dr.  Albert  Leahy  thus  writes  in  the  Brit. 
Med.  Jour.,  June  12: 

Mr.  Hutchinson's  lectures  on  syphilis,  re- 
cently published  in  the  British  Medical  Jour- 

nal, together  with  the  doubt  that  has  been 
expressed  as  to  the  occurrence  of  ataxy,  hav- 

ing syphilis  for  a  cause,  may  render  the  fol- 
lowing case  interesting : 

G.  W.,  an  officer  in  the  army,  aged  46,  of 
temperate  habits  and  nervous  disposition,  be- 

gan to  complain  of  debility  early  in  1885. 
Twenty  years  previously,  he  contracted  a 
sore,  which  was  cured  in  a  fortnight,  and,  as 
far  as  he  could  remember,  was  not  followed 
by  secondary  symptoms.  In  April,  1885,  he 
complained  of  weakness  in  the  legs,  exhaus- 

tion after  slight  exercise,  loss  of  appetite,  and 
feverishness.  This  weakness  of  the  legs  in- 

creased, and  he  was  sent  to  the  hills.  About 
the  middle  of  June,  he  came  under  my  ob- 

servation. He  complained  of  lightning  pains 
in  his  lower  limbs,  and  tingling  sensations, 

"as  of  pins  and  needles,"  in' both  arms.  Both 
his  arms  and  legs  were  slightly  paretic ;  and, 
when  he  stood  up,  there  was  some  trembling 
of  the  legs  and  thighs.  His  gait  was  typi- 

cally ataxic,  and  he  described  the  sensation 
of  contact  of  the  soles  of  his  feet  with  the 

ground  as  being  "  distant,"  and  as  though 
they  were  covered  with  felt.  He  had  exter- 

nal strabismus  on  the  right  side,  with  dilata- 
tion of  the  pupil,  and  absence  of  power  of 

accommodation.  There  was  paralysis  of  the 
soft  palate,  causing  regurgitation  of  food  into 
the  posterior  nares ;  and  each  tonsil  was  the 
seat  of  a  circular  depressed  ulcer,  with  a 
ragged  edge  and  yellowish  base.  The  patel- 

lar and  ankle  reflexes  were  absent,  and  he 
could  not  stand  with  his  feet  together  and 
his  eyes  closed.  Both  eyes  were  examined 
with  the  ophthalmoscope,  but  nothing  abnor- 

mal was  discovered.  On  the  skin  of  the 
forehead  was  a  coppery  papular  eruption. 
The  inguinal  glands  were  enlarged,  but  there 
were  no  scars  on  the  penis.  The  paralytic 
symptoms  became  rapidly  worse;  in  three 
weeks,  he  had  completely  lost  motor  power 
in  his  lower  limbs,  and  had  much  difficulty  in 
moving  his  arms.  The  muscles  of  the  limbs 
wasted  rapidly,  but  retained  their  electric 
excitability.  He  had  cough,  with  muco- 

purulent expectoration,  and  there  were  slight 
dullness  and  harsh  breathing  at  the  left  apex. 
The  daily  temperature  was  normal,  and  there 

wras  no  albumen  in  the  urine.  Iodide  of 
potassium,  in  ten-grain  doses  four  times  a 
day,  with  drachm  doses  of  the  solution  of 
perchloride  of  mercury,  were  first  given  to- 

wards the  end  of  July,  and  were  persevered 
with  for  over  two  months.  The  patient  grad- 

ually improved,  regaining  the  power  of  mo- 
tion in  his  lower  limbs,  and  losing  the  stra- 

bismus. During  the  third  week  in  August, 
he  became  extremely  irritable,  and,  on  one 
occasion,  violent;  the  twitchings  and  start- 
ings  of  his  legs  also  caused  him  trouble ;  and 
the  dose  of  iodide  of  potassium  was  increased 
to  15  grains.  The  eruption  on  his  face  grad- 

ually diminished.  The  improvement  in  the 
paralysis  gradually  increased;  and,  by  the 
end  of  September,  the  patient  was  able  to 
move  about  his  room,  and  to  take  short  walks,, 
with  assistance.  The  medicines  were  stopped 
during  the  first  week  in  October,  but  had  to 
be  resumed,  as  psoriasis  of  the  palm  of  his 
right  hand  (with  which  he  used  his  walking- 
stick)  appeared.  The  improvement  in  his 
case,  up  to  the  time  of  his  leaving  India 
(November,  1885),  was  permanent. 

Whether  the  ataxic  symptoms  depended 
upon  the  syphilitic  poison,  or  whether  they 
were  merely  coincident,  is  open  to  discussion ; 
but  the  fact  remains  unaltered  that,  as  the 
paralytic  symptoms  disappeared,  the  peculiar 
gait,  the  swaying  to-and-fro  when  the  eyes 
were  closed,  and  loss  of  the  reflexes,  were  no 
longer  observable. 

Rupture  of  the  Female  Urethra  during  the 
First  Coitus;  Imperforate  Hymen. 

At  a  recent  meeting  of  the  Cronstadt  Ma- 
rine Medical  Society,  Dr.  N.  A.  EsipofF  com- 

municated (Meditz  Obozr.,  fasc.  i.,  1886,  p. 
47,)  a  case  of  the  following  nature:  A 
newly-married  female,  aged  19,  who  had 
never  menstruated,  but  every  three  weeks 
suffered  from  menstrual  molimina,  during 
the  first  coitus  suddenly  felt  acute  burning 
pain  in  the  vulva,  which  was  followed  by 
very  profuse  hemorrhage,  both  of  the  parties 
being  in  an  inebriated  state  at  the  time. 
When  first  seen,  five  hours  later,  the  patient 
was  found  to  be  anaemic,  the  source  of  the 
still-continuing  hemorrhage  being  a  lacera- 

tion of  the  urethra  about  two  centimetres 
long,  running  from  the  edge  upwards  to  the 
bladder.  A  fluctuating  tumor  of  the  size  of 

a  hen's  egg  was  bulging  from  the  vaginal 
orifice.  It  was  covered  by  the  normal  skin, 
with  distinct  veins.  A  finger  introduced 
into  the  rectum  revealed  a  fluctuating  cyst 
occupying  the  whole  lesser  pelvis.  The 
womb  was  greatly  distended,  its  fundus  being 

felt  a  finger's  breadth   above  the  navel. 
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After  arresting  the  bleeding  by  cold  water  | 
douche,  the  author  closed  the  wound  with 
five  sutures  of  reindeer  tendon,  and  intro- 

duced Nelaton's  catheter  a  demeure.  Three 
days  later  the  wound  was  found  healed  by 
the  first  intention,  no  trace  of  sutures  being 
left.  On  the  fourth  day  (after  the  accident) 
a  large-sized  trocar  was  thrust  into  the  dis- 

tended hymen  to  remove  about  2,000  cubic 
centimetres  of  inspissated,  tar-like,  inoffen- 

sive menstrual  blood.  Then,  having  washed 
out  the  cavity  with  a  sublimate  solution,  the 
author  enlarged  the  puncture  with  a  bis- 

toury. On  exemination,  neither  vaginal 
roof  nor  vaginal  portion  of  the  womb  were 
found,  the  uterus  and  vagina  representing 
one  cavity,  with  a  slightly  prominent  ring  at 
the  level  corresponding  to  the  internal  uter- 

ine os.  A  week  later,  the  womb  assumed  its 
normal  size ;  the  cervix  was  formed  already, 
but  was  still  somewhat  short  and  flabby,  the 
external  os  being  patent,  its  edges  star-like 
and  knotty.  Dr.  Esipoff  mentions  also  a 
case  of  hsematometra  in  consequence  of  con- 

genital atresia  of  the  hymen,  in  a  strong, 
well-nourished  hotel  servant,  aged  17,  with 
menstrual  molimina  of  a  year's  standing, 
and  with  the  fundus  uteri  felt  three  fingers' 
breadth  above  the  pubes.  No  discomfort 
whatever  was  ever  felt  by  the  patient.  The 
author  performed  the  same  operation  as  in 
the  former  case.  As  in  the  first  case,  the 
womb  and  vagina  were  found  to  be  trans- 

formed into  a  single  cavity,  the  cervix  being 
almost  tracelessly  leveled  in  consequence  of 
prolonged  and  considerable  distension.  Dr. 
Esipoff  lays  stress  on  that  point,  for  Profes- 

sor Schroeder,  in  his  hand-book,  states  that 
in  cases  of  hymeneal  atresia  only  hseinatocol- 
pos  is  present,  while  true  hsematometra  occurs 
only  in  cases  of  atresia  of  the  external  os  uteri. 

The  Microbe  of  Rabies. 
Dr.  G.  F.  Dowdeswell  thus  writes  in  the 

Lancet,  June  12: 
In  view  of  the  great  interest  now  taken  in 

this  subject  in  consequence  of  the  brilliant 
investigations  of  Pasteur,  I  think  it  desira- 

ble to  take  an  early  opportunity  of  stating 
that  I  have  found  the  microbe  which  appears 
clearly  to  constitute  the  virus  of  this  disease. 
It  is  a  micrococcus,  not  very  minute,  and  of 
the  usual  form.  It  stains,  however,  with 
some  difficulty ;  and  this  accounts  for  its  hav- 

ing hitherto  escaped  observation.  In  the 
cases  of  dogs  which  I  have  as  yet  examined, 
its  principal  seat  is  evidently  the  central 
canal  of  the  spinal  cord  and  medulla  oblon- 

gata ;  thence  it  pervades  the  other  tissues  of 
the  central  nervous  system,  occurring  (some- 

times in  vast  masses)  around  the  walls  of  the 
blood  vessels,  and  in  some  cases  within  the 
vessels  amongst  the  red  blood-corpuscles.  In 
the  cortex  of  the  hemispheres  I  have  found 
it,  but  in  very  small  numbers,  and,  so  far, 
only  in  the  peri-vascular  and  peri-cellular 
lymph  spaces.  In  the  cerebellum  I  have  not 
found  it  at  all,  neither  have  I  as  yet  suc- 

ceeded in  finding  it  in  the  salivary  glands. 
I  shall  shortly  publish  the  methods  by  which 
it  may  be  stained  with  certainty.  I  must, 
however,  state  that  it  does  not  stain  by  hsein- 
atoxylin,  either  with  or  without  a  mordant, 
as  asserted  by  some.  I  have  repeated  their 
methods  carefully.  Neither  does  it  occur 
within  the  nerve  fibres,  as  stated;  and, 
lastly,  it  is  fully  three  times  the  dimensions 
which  they  give.  I  may  add  that  it  does  not 
occur  in  the  same  situation,  treated  by  the 
same  methods,  in  normal  animals.  In  the 
one  case  of  a  rabid  dog,  which  I  had  exam- 

ined to  control  my  previous  observations,  the 
tissues  were  placed  in  alcohol  so  shortly  after 
death  as  to  preclude  the  possibility  of  the 
occurrence  of  septic  organisms.  In  addition 
to  which,  all  saprophytes,  as  far  as  yet  ob- 

served, stain  very  readily  with  the  usual  ani- 
line dyes,  which  this  microbe  does  not.  I 

must  point  out,  in  justice  to  the  genius  of  Pas- 
teur, that  these  observations  on  the  occurrence 

of  the  microbe  go  far  to  confirm  his  statement 
of  the  seat  of  the  virus ;  it  may  further  afford 
a  means  of  diagnosis  in  any  doubtful  case. 

Rupture  of  the  Uterus,  Followed  by  Lapar- otomy. 

At  a  meeting  of  the  Gynaecological  and 
Obstetrical  Society  of  Paris,  Dr.  Doleris 
produced  the  uterus  of  a  woman  where  rup- 

ture of  the  uterus  had  occurred  during  labor 
and  the  child  had  escaped  into  the  peri- 

toneal cavity.  Delivery  was,  however,  ef- 
fected per  vias  naturales;  but,  two  days  later, 

the  patient's  condition  having  become  very 
serious,  he  performed  laparotomy  under  strict 
antiseptic  precautions.  The  wound  in  the 
uterus,  as  well  as  the  right  broad  ligament, 
which  was  torn,  were  sutured,  and  the  peri- 

toneal cavity  carefully  cleansed.  The  pa- 
tient, however,  did  not  rally  from  the  shock 

of  the  operation,  and  died  a  few  hours  later. 
At  the  necropsy,  the  rent  was  found  to  ex- 

tend from  the  right  side  of  the  cervix  to- 
wards the  right  angle  of  the  uterus,  and 

thence  inclined  to  the  left.  The  right  broad 
ligament  was  torn  completely  through,  and 
the  left  was  damaged  to  a  less  extent.  Dr. 
Doleris  expressed  the  opinion  that  immediate 
recourse  to  laparotomy  would  have  been 

preferable. 
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Reviews  and  Book  Notices. 

NOTES  ON  CURRENT  MEDICAL 
LITERATURE. 

 The  official  report  of  the  memorial 
meeting  of  the  New  York  County  Medical 
Association  in  honor  of  the  late  Dr.  Austin 

Flint  is  published  in  pamphlet  form  in  ap- 
propriate style. 

 In  a  short  reprint,  Dr.  John  M.  Keat- 
ing, of  Philadelphia,  makes  some  timely 

suggestions  for  the  preparation  of  milk  for 
infants. 

 Mr.  George  S.  Davis,   of  Detroit, 
Mich.,  forwards  an  announcement  of  his 

"Physician's  Leisure  Library,"  which  em- 
braces twelve  monographs  for  the  very  rea- 

sonable price  of  $2.50. 

 A  remote  effect  of  peripheral  irrita- 
tion is  illustrated  by  Dr.  D.  B.  D.  Beaver, 

of  Reading,  Pa.,  in  the  description  of  a  case 
of  retinal  hyperesthesia  due  to  masturbation 
and  its  consequences. 

 Mr.  J.  L.  Milton,  an  eminent  London 
surgeon,  in  a  brief  pamphlet  before  us  dis- 

cusses with  much  erudition  the  historical 
side  of  the  question  as  to  the  unity  or  duality 
of  syphilis,  showing  that  the  duality  was 
noted  in  the  earliest  outbreaks  of  true 

syphilis. 
 Dr.  C.  Labus,  of  Milan,  Italy,  for- 

wards a  reprint  describing  the  removal  of  a 
papilloma  from  the  trachea. 

BOOK  NOTICES. 

Transactions  of  the  Vermont  Medical  So- 
cietv  for  the  ye^ir  1885.  Pp.  105.  Mont- 
pelier,  Vt.  1886. 
We  find  in  this  volume  the  usual  minutes 

of  proceedings,  reports  of  delegates,  necro- 
logical  notices,  and  a  variety  of  original  con- 

tributions. Dr.  W.  T.  Smith  speaks  of 
lesions  of  the  cerebral  hemispheres ;  Dr.  C. 
S.  Caverly,  of  the  causes  of  infectious  dis- 

eases; Dr.  C.  E.  Chandler,  of  the  Kocher 
method  of  reducing  dislocations  of  the  hum- 
■erus;  Dr.  L.  M.  Greene,  of  fracture  of  the 
vertebrse ;  and  others. 

Esoteric  Christianity  and  Mental  Thera- 
peutics. By  W.  F.  Evans.  Cloth,  8vo., 

pp.  174.  Boston,  H.  H.  Carter  &  Kar- 
rick,  1886. 
That  there  are  readers  for  works  of  this 

kind  is  no  favorable  sign  of  the  times.    It  is 

a  treatise  on  the  faith-cure,  seeking  to  assimi- 
late it  to  a  form  of  Christianity.  The  pages 

are  full  of  myticism,  muddy  theology,  and 
intentional  obscurities.  Such  a  book  is  a 
good  one  not  to  spend  time  upon. 

Manual  of  Differential  Medical  Diagnosis. 
By  Condect  W.  Cutler,  M.  D.  12mo.,  pp. 

161.  New  York,  G.  P.  Putnam's  Sons, 1886. 

The  scheme  which  is  pursued  by  the  author 
of  this  little  treatise  is  to  arrange  in  parallel 
columns  the  characteristic  signs  of  diseases 
which  are  closely  allied,  and  thus  bring  out 
their  differences.  He  deserves  credit  for  his 
careful  collation,  but  this  method,  when  ex- 

clusively depended  upon,  as  in  the  present 
volume,  passes  beyond  the  limits  of  its  utility, 
and  is  sure  to  be  an  unsafe  guide.  It  is  only 
serviceable  when  combined  with  actual  de- 
scription. 

Illustration  of  Unconscious  Memory  in  Dis- 
ease, Including  a  Theory  of  Alteratives. 

By  Charles  Creighton,  M.  D.  Cloth,  8vo., 
pp.  212.  J.  H.  Vail  &  Co.,  New  York 
city. 

That  unconscious  memory  exercises  a  most 
potent  influence  on  the  destiny  of  the  indi- 

vidual and  the  species,  cannot  be  denied. 
Everything,  in  fact,  that  is  called  by  writers 
"heredity,"  "atavism,"  or  "filiation,"  may 
be  embraced  under  this  term,  "unconscious 
memory,"  if  we  choose  to  stretch  it  far 
enough.  The  author  of  this  volume  is  will- 

ing to  stretch  it  to  any  extent,  and  hence 
evolves  a  most  all-embracing  theory  of  the 
causation  of  disease.  Undoubtedly  he  makes 
some  excellent  points,  and  we  commend  his 
book  as  one  highly  suggestive,  and  worth  at- 

tentive perusal ;  but  all  will  smile  when  he 
carries  his  hypothesis  so  far  as  to  explain 
yellow  fever  and  Texas  fever  in  cattle  as  a 
sort  of  vicarious  disease,  originated  not  by 
exposure  and  hardships  in  those  who  suffer 
them,  but  in  those  who  do  not  suffer  these 
extremities! 

Traite  Elementaire  d'  Anatomie  Medicale  du 
System  Nerveux.    Par.  Ch.  Fere.  Pp. 
493.    A.  Delahaye,  Paris,  1886. 
The  anatomy  of  the  nervous  system  is  fully 

set  forth  in  this  treatise,  and  with  the  lucidity 
which  characterizes  the  writings  of  French 
scientists.  The  scope  of  the  volume  includes 
not  only  the  descriptive  and  topographical 
anatomy  of  the  nerves,  but  pathological  con- 

ditions, and  the  more  important  medical  ap- 
plications as  well.  There  are  a  number  of 

illustrations,  chiefly  wood-cuts  of  moderate 
excellence,  and  the  type  is  clear. 
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TERLY COMPENDIUM,  which 
we  publish. 

It  is,  in  fact,  a  supplement  to  the  RE- 
PORTER, being  made  up  of  articles 

which  have  not  appeared  in  the  weekly, 
but  yet  are  of  value  and  interest  to  the 
physician. 

It  contains  about  150  pages  of  reading 
matter  in  each  number,  and  the  whole  four 
numbers,  embracing  600  pages  of  choice 
material,  will  be  sent  to  paid-up  subscrib- 

ers to  the  REPORTER  for  the  very 
moderate  price  of 

ONE  DOLLAR, 
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ERYSIPELAS  AND  PUERPERAL  FEVER. 

There  still  are  many  physicians  who  con- 
tend that  erysipelas  and  puerperal  fever 

really  are  one  and  the  same  disease.  Fehler- 
sen  has  recently  demonstrated  that  erysipelas 
is  caused  by  special  cocci,  utterly  different 
from  the  germs  met  with  in  puerperal  fever. 

Dr.  Gusserow  now  publishes  some  cases  in 
the  Arch.  f.  Gyn.  xxv.,  p.  169,  where  he 
proves,  from  a  clinical  point  of  view,  the  im- 

possibility of  both  being  produced  by  the 
same  poison.  He  first  mentions  two  cases  of 
erysipelas  occurring  during  pregnancy.  In 
the  first  case,  four  days  before  delivery,  ery- 

sipelas of  the  face  began,  and  continued  for 
four  days  after  it.  Childbed  normal.  In 
the  second  case  the  woman  contracted  ery- 

sipelas in  the  eighth  month.  It  attacked 
only  the  lower  extremities.  In  consequence 
of  the  extremely  high  fever  the  child  died 
the  thirteenth  day ;  the  sixteenth,  delivery, 
soon  after  exitus  letalis  of  the  mother.  Post- 

mortem showed  uterus  and  appendages  per- 
fectly normal. 

As  further  evidence,  G.  mentions  a  case 
where  the  mother,  four  days  after  delivery, 
was  seized  with  erysipelas  faciei.  This  ran 
a  normal  course  and  did  not  influence  in  the 

least  the  progress  of  the  puerperium.  In  an- 
other case  erysipelas  attacked  the  left 

mamma  eight  days  post-partum  and  seven 
days  later  exitus.  Autopsy  revealed  a  very 
grave  form  of  erysipelas,  but  uterus  and  ap- 

pendages normal. 
Next,  G.  publishes  nine  cases  of  erysipe- 

las, where  it  set  in  after  septic  phenomena 
had  already  existed.  In  all  these  cases  there 
appears  no  causal  connection;  the  septic 
symptoms  had  lasted  in  some  eleven  days 
ere  the  skin  commenced  to  suffer  from  ery- 

sipelas, and  the  latter  disease  progressed  and 
ran  its  course  without  influencing  in  any 
way  whatever  the  septic  signs.  The  autopsies 
in  the  fatal  cases  demonstrated  the  existence 
of  grave  septicemia,  and  proved  the  fact 
that  the  erysipelatous  inflammations  had  not 
been  phlegmons,  but  true  erysipelas.  To 
finally  conclude  the  dispute,  G.  took  some  of 
the  cocci  of  erysipelas,  and  introduced  them 
into  the  peritoneal  cavity  of  a  gravid  rabbit. 
No  morbid  symptoms  of  any  kind  made 
their  appearance. 

These  investigations  are  of  importance  in 
so  far  as  a  physician,  because  attending  a 
case  of  erysipelas,  need  not  hesitate  to  guide 
a  woman  safely  through  childbed,  though  it 
will  always  be  safer  to  take  care  at  least  of 
thorough  disinfection  of  hands,  instruments, 
etc.,  under  such  circumstances,  for  as  one  of 
the  above  cases   above   referred  to  again 
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proves,  erysipelas  is  by  no  means  always  a 
mild  complaint,  but  often  enough  a  fatal  one. 
In  our  country,  however,  the  latter  disease 
does  not  seem  to  be  so  often  attended  with 
danger  to  life  as  in  the  old  countries,  where 
the  large  laboring  population  does  not  live 
under  the  same  favorable  hygienic  conditions 
.as  happily  is  the  case  with  us. 

By  all  means  the  researches  above  men- 
tioned demonstrate  that  a  physician,  when 

finding  a  woman,  whom  he  delivered  of  a 
child,  suffering  from  puerperal  fever,  need 
not  feel  that  he  has  been  the  cause  of  this 
dangerous  malady,  because  he  had  attended 
a  case  of  erysipelas  at  the  same  time.  Such  a 
knowledge  would  greatly  ease  the  conscience 
of  any  conscientious  physician. 

PASTEUR'S  INSTITUTE. 

At  the  meeting  of  the  Paris  Academy  of 
iSciences,  March  8,  this  year,  a  committee 
was  appointed  to  consider  the  possibility  of 
erecting  an  "  International  Institute  for  the 
Prevention  of  Hydrophobia."  Pasteur  re- 

marked at  the  time  that  in  case  the  Academy 
should  endorse  the  erection  of  such  an  insti- 

tute, subscription  lists  should  be  opened  in 
all  civilized  countries,  that  a  sufficient  amount 
be  procured  to  enable  the  commission  in 
charge  of  the  institute  to  allow  free  passage 
to  and  fro  for  all  persons  bitten  by  rabid 
animals  desiring  to  be  admitted  into  the  in- 

stitute, but  too  poor  to  pay  the  traveling  ex- 
penses, as  only  thus  a  full  benefit  would  ac- 

crue from  the  erection  of  such  a  hospital. 
Secretary  of  the  Interior  von  Freycinet, 

who  also  was  present,  promised  the  assistance 
of  the  government,  and  at  the  earnest  solici- 

tation of  the  President  of  the  Academy,  con- 
sented to  become  a  member  of  the  commit- 

tee. 
The  latter  has  handed  in  its  report,  which 

it  concluded  in  two  special  meetings.  Vul- 
pian,  as  chairman  of  the  committee,  pre- 

sented the  report  to  the  Academy  and  the 
latter  accepted  it  as  follows : 

§  1.  In  Paris  an  institute  is  to  be  erected 
for  the  treatment  of  hydrophobia  after  in- 

jury by  a  rabid  animal,  its  name  to  be 
"  Institute  Pasteur." 

§  2.  Into  this  Institute  Frenchmen  and 
foreigners  are  received  who  have  been  bit- 

ten by  rabid  dogs  or  by  other  animals  suffer- 
ing from  hydrophobia. 

§  3.  In  France,  as  well  as  in  other  coun- 
tries, a  public  subscription  is  to  be  opened  to 

obtain  the  means  for  the  erection  of  the  In- 
stitute. 

§  4.  The  means  procured  by  this  subscrip- 

tion are  placed  in  charge  of  a  commission  to 
consist  of  (now  follow  the  names  of  the  most 
celebrated  scientists  and  the  most  prominent 
men  of  France,  of  whom  we  will  name  the 
following :  Admiral  Jurien  de  la  Graviere, 
President  of  the  Academy  of  Sciences  ;-Vul- 
pian,  Marcy,  Paul  Bert,  Charcot,  de  Frey- 

cinet, Jules  Simon,  Magnin,  Governor  of  the 
Bank  of  France,  A.  de  Rothschild  of  the 
Credit  Foncier,  Be  Clard,  Dean  of  the  Med- 

ical Faculty,  and  the  faithful,  untiring  co- 
laborer  of  Pasteur,  Prof.  Graucher,  is  also 
not  wanting). 

§  5.  Subscriptions  are  received  by  the 
Bank  of  France  and  its  branches,  the  Credit 
Foncier  and  its  branches,  all  internal  reve- 

nue collectors,  etc. 
The  names  of  the  subscribers  will  be  pub- 

lished in  the  Journal  of  the  Academy.  Thus 
an  enterprise  is  assured,  upon  which  we  all 
can  only  look  with  the  utmost  sympathy, 
though  the  final  decision  about  the  effect  of 
Pasteur's  method  must  still  be  reserved. 

TO  DETECT  THE  SEX  OF  THE  FCETUS  BEFORE 
DELIVERY. 

Dr.  Juan  Bidart,  of  Santiago,  Chili,  has 
recently  made  a  long  series  of  observations 
to  determine  whether  it  might  be  possible  to 
detect  the  sex  of  the  foetus  by  the  number  of 
the  beats  of  the  pulse. 

Towards  the  end  of  pregnancy  B.  counted 
in  100  cases  the  foetal  frequency  of  the 

pulse,  sometimes  once,  sometimes  oftener,  ac- 
cording to  circumstances.  He  arrived  at  the 

following  conclusions : 
1.  There  exists  a  definite  relation  between 

the  sex  of  the  foetus  and  the  frequency  of  its 

pulse,  and  the  figures  135  and  145  form  the 
limits  to  determine  the  question. 

2.  Contractions  of  the  heart  less  frequent 
than  135  indicate  a  boy,  while  more  than 
135  or  145  give  evidence  of  a  girl. 

3.  To  determine  the  point,  it  is  necessary 
to  count  the  number  of  beats  oftener  before 

rupture  of  the  bag  of  waters,  to  become  ac- 
quainted with  the  rhythm  of  the  heart,  and 

any  possible  irregularities. 4.  Under  such  circumstances  the  sex  may 
be  predicted  with  certainty  92  out  of  100 
times. 

5.  The  knowledge  of  the  facts  may  be  of 

great  importance  when  determining  the  ad- visability of  premature  delivery. 

RAPHANIA. 

Raphania  is  the  technical  name  for  that 
class  of  poisoning  produced  by  strawberries, 
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[Vol.  lv. ergot,  and  especially  the  black  radish.  Dr. 
J.  Andree  reports  the  case  of  a  man,  set.  51, 
and  that  of  his  son,  set.  25,  who  both  after 
the  eating  of  horse-radish  suffered  from  in- 

tense pains  in  the  epigastrium  and  in  the 

extremities  (Centrlbl.f.  d.  Med.  Wiss.,4,  '86). 
These  pains  were  so  severe  that  the  patients 
rolled  around  on  the  floor.  About  II  drachms 
of  resorcin,  and,  in  the  case  of  the  father, 
half  an  hour  later  a  second  dose  of  about 
50  grains  induced  vomiting  and  diarrhoea, 
and  at  once  brought  about  a  great  ameliora- 

tion in  the  symptoms. 
Dr.  A.  also  made  use  of  the  same  remedy 

in  case  of  ergotism,  and  he  strongly  recom- 
mends the  drug  in  all  similar  instances. 

Notes  and  Comments. 

Tabetic  Contracture  of  the  Old. 

E.  Demange  was  the  first  to  draw  our  at- 
tention to  a  peculiar  form  of  contracture, 

which  attacks  only  the  aged  when  suffering 
from  arterio  sclerosis  in  a  high  degree,  and 
which  is  characterized  mainly  by  a  progres- 

sive contraction,  which  gradually  seizes  the 
joints  of  the  extremities. 

In  a  recent  article  in  the  Revue  de  Med., 
1886,  No.  7,  D.  reports  several  cases  of  this 
disease  and  tries  to  show  the  distinguishing 

points  between  his  diffuse  sclerosis,"  due  to 
vascular  disturbances,  and  the  common  lat- 

eral sclerosis.  While  in  the  latter  disease 

the  lateral  columns  alone  suffer  in  his  "  dif- 
fuse sclerosis,"  though  the  same  paths  also 

are  mainly  affected,  the  other  parts  of  the 
spinal  cord  also  become  the  seat  of  the  same 
morbid  changes,  but  in  an  irregular  manner. 
From  the  nature  of  the  pathological 

lesion,  as  described  by  D.,  we  infer  that  the 
minute  alterations  also  differ  in  the  two  dis- 

eases. In  lateral  sclerosis  we  have  to  do 
with  a  real  sclerotic  process  attacking  the 
white  matter  of  the  lateral  columns,  while  in 
the  diffuse  vascular  sclerosis  of  the  aged  the 
arteries  are  seized  by  the  sclerotic  process, 
and  according  to  the  portions  of  the  cord 
thus  deprived  of  their  usual  supply  of  arterial 
blood,  we  find  atrophy  of  the  white  matter 
in  irregular  patches,  but  usually  extending 
over  a  transverse  part  of  the  medulla. 

This  atrophy  macroscopically  greatly  re- 
sembles true  sclerosis,  but  the  microscopical 

examination  shows  in  the  one  case  a  cicatri- 
cial contraction  of  the  interstitial  tissue  and 

consequent  wasting  of  the  compressed  white 
matter,  and  in  the  other  an  atrophic  pro- 

cess, attacking  alike  all  the  structures  re- 

ceiving their  arterial  blood  from  the  same 
sclerotic  vessel. 

The  Effect  of  Some  Poisons  on  Ascarides. 
To  determine  the  effect  of  certain  drugs  on 

intestinal  worms,  Dr.  W.  V.  Schroeder  has 
instituted  a  series  of  experiments  and  pub- 

lished their  results  in  the  Arch.  f.  Exp.  Path, 
u.  Pharm.,  xix.,  p.  290.  He  used  the  ascaris 
lumbricoides,  which  occurs  in  the  hog,  and 
on  account  of  its  identity  with  the  same 
worm  in  the  human  being  is  specially  adapted 
for  such  purpose. 

Of  all  the  substances  examined,  sublimate 
and  nicotin  proved  themselves  the  most 
powerful ;  soda  lye,  which  destroys  the  cov- 

ering integument  of  the  animals,  also  has  a 
violent  effect  on  the  worms,  while  virulent 
poisons,  as  cyanide  of  potash,  arseniate  of 
sodium,  strychnine,  coniin,  physostigma, 
aconitin,  morphine,  picrotoxin,  evinced  com- 

paratively little  effect.  The  same  may  be 
said  of  chloral,  alcohol,  helleborin,  chlor- 
barym,  quinine,  camphor,  while  the  animals 
proved  very  sensitive  to  acids,  phenol  and 
salicylic  acid. 

Of  special  interest  are  the  results  obtained 
with  santonin.  This  proved  not  to  be  a  rem- 

edy which  has  a  fatal  effect  on  the  worms,, 
but  one  which  drives  them  out  of  the  intes- 

tines. In  consequence  of  unknown  reasons 
the  presence  of  santonin  in  the  small  intes- 

tine makes  the  worms  so  uncomfortable  that 

they  quickly  descend  into  the  large  bowel, 
where  they  must  be  driven  away  by  purga- 

tives. Whenever,  therefore,  santonin  is  ad- 
ministered, it  should  be  accompanied  by  a 

purgative,  or  the  latter  be  sent  after  it  within 
an  hour  or  two. 

Case  of  Curious  Malformation  of  the  Thorax: 
in  a  New-Born  Infant. 

Dr.  Ridley  Dale  thus  writes  in  the  Med.. Press  : 

On  Wednesday,  February  17,  I  was  re- 
quested to  attend  Mrs.  D.  in  her  confinement. 

This  was  her  ninth  child,  all  the  others  hav- 
ing been  born  perfect,  and  all  have  been 

strong,  robust  children.  The  labor  was  a 
natural  one.  On  examining  the  child  after 
birth  the  left  side  of  the  thorax  presented  a 
curious  condition ;  for  a  space  of  four  inches, 
extending  from  just  above  the  navel  to  the 
inter-mammary  line,  the  skin  and  thoracic 
parietes  were  completely  wanting.  The  gap 
measured  two  and  a  half  inches  at  the  lowest 

part,  and  one  and  a  half  inches  above.  Be- 
low could  be  seen  the  diaphragm  covering 

the  stomach  and  liver,  while  above  this  the 



July  3,  1886.  |  Notes  and Comments. 

23 

heart  protruded,  being  simply  suspended  in 
a  horizontal  position  by  the  great  vessels. 

There  was  no  pericardium.  It  was  to  me 
an  uncommon  experience  to  see  the  heart 
beating  outside  the  chest  for  some  minutes 
after  the  child  was  born.  Respiration  did 
not  occur.  After  death  I  could  replace  the 
heart  within  the  thorax,  but  on  releasing  the 
pressure  it  immediately  shot  forwards  again. 
The  ribs  on  the  left  side  ceased  at  the  border 
of  the  gap.  The  child  otherwise  appeared 
healthy  and  at  its  full  time — thus  for  nine 
months  of  intra-uterine  life  it  had  lived  in 
this  condition. 

This  case  is  interesting  from  a  medico- 
legal point  of  view,  as  it  is  possible  that  the 

appearance  might  be  mistaken  for  criminal 
violence.    No  post-mortem  was  permitted. 

Surgical  Affections  in  the  Insane. 

Dr.  Gine  y  Partagas,  physician  to  the  Bar- 
celona Asylum,  Nueva-Belen,  in  a  clinical 

lecture  published  in  La  Independencia  Med- 
ico,, gives  a  resume  of  the  more  important 

surgical  maladies  he  has  met  with  among 
lunatics.  Erysipelas,  he  says,  and  especially 
erysipelas  of  the  face,  is  very  common,  and 
should  be  watched  for  by  the  physician,  as 
lunatics  frequently  do  not  trouble  themselves 
about  cutaneous  affections.  Eczema  also  is 
very  common.  As  to  furunculosis,  he  remarks 
that  he  has  never  seen  it  followed  by  cure  or 
alleviation  of  the  mental  condition.  The 

chief  self-destructive  propensity  of  melan- 
cholies seems  to  be  to  mutilate  the  genital 

organs.  One  man  showed  the  doctor,  as  an 
evidence  of  his  operative  skill,  a  testicle  which 
he  had  contrived  to  excise  with  the  help  of  a 
piece  of  broken  glass.  Another  patient  man- 

aged with  a  similar  instrument  to  perform  a 
true  cesophagotomy.  Dr.  Gine  remarks  that 
it  is  wonderful  how  insensible  they  seem  to 
the  pain  they  thus  inflict  upon  themselves. 
With  regard  to  the  difficulty  of  retaining 
splints  on  fractures,  he  says  that  for  many 
years  poroplastic  appliances  have  been  em- 

ployed in  Nueva-Belen  with  the  most  satis- 
factory results.  In  conclusion,  he  calls  the 

attention  of  his  hearers  to  the  importance  of 
careful  examinations  of  the  inguinal  and 
crural  regions  of  lunatics,  who  may  have  new 
herniae  or  inflammations  in  old  ones  for  some 
time  without  complaining. 

Extraordinary  Caesarian  Operation. 
A  contemporary  quotes  from  La  Gazzetta 

degli  Ospitali  the  case  of  a  patient  who  per- 
formed the  Caesarian  operation  on  herself. 

A  peasant  woman,  set.  23,  with  a  common 

kitchen  knife,  opened  her  own  abdomen  on 
the  right  side.  The  wound  was  five  inches 
in  extent.  The  woman  then  opened  the 
uterus  in  the  same  direction,  and  endeavored 
to  extract  the  foetus.  As  this  was  at  full 
term  it  could  not  be  readily  removed.  The 
mother  first  drew  out  an  arm  and  cut  it  off. 

To  still  further  reduce  the  bulk,  she  ampu- 
tated the  head,  and  then  completely  emptied 

the  womb,  extracting  the  placenta.  She 
bound  a  broad  bandage  very  tightly  round 
her  body,  hid  the  foetus  in  the  straw  mat- 

tress, dressed  herself,  attended  to  some  do- 
mestic duties,  and  on  a  cart  went  into  the 

city.  On  returning  home,  having  walked 
about  for  five  hours,  she  vomited  and  fainted, 

and  the  parents  called  in  the  doctors.  Thir- 
teen hours  had  elapsed  from  the  infliction  of 

the  wound,  and  through  it  the  bulk  of  the 
intestines  had  been  protruding  for  six  hours. 
In  the  end,  the  medical  attendants  having 
satisfied  themselves  of  the  complete  reduction 
of  the  emptied  uterus,  performed  abdominal 
toilette  as  well  as  was  practicable,  replaced 
the  viscera,  introduced  a  drainage-tube,  and 
sutured  the  wound.  The  evening  tempera- 

ture was  37.7° ;  lochia  natural  per  vias 
naturales.  The  woman  stated  positively  that 
she  had  no  accomplices.  The  wound  healed, 
and  was  only  superficial  on  the  eighteenth 
day  after  the  self-performed  Caesarian  opera- 
tion. 

Antidote  to  Cocaine  Poisoning. 

In  the  London  Med.  Record,  Dr.  F.  Schill- 
ing describes  a  case  of  cocaine  poisoning, 

coming  on  after  the  drug  had  been  locally 
applied  for  the  extraction  of  a  tooth.  The 
patient  was  a  woman  aged  28,  in  the  seventh 
month  of  pregnancy.  The  injection  of  two 
drops  of  a  20  per  cent,  solution  of  cocaine 
caused  sufficient  anaesthesia  for  the  extrac- 

tion of  the  tooth.  As  the  patient  was  leav- 
ing the  room  the  dentist  noticed  that  her 

eyes  were  fixed,  and  a  few  minutes  after 
making  her  sit  down  she  became  unconscious, 
reacting  to  no  stimulus.  The  injection  of 
ether  had  no  result.  During  the  unconscious 
state,  which  lasted  over  half  an  hour,  the 
breathing  was  quiet,  the  pulse  86  and  regu- 

lar ;  the  eyes  were  wide  open,  with  medium- 
sized  pupils,  and  the  conjunctival  reflex  had 
disappeared.  The  patient  could  not  be 
roused  by  shouting,  but  after  a  time  began 
to  call  her  husband  by  name.  Dr.  Schilling, 
considering  that  the  condition  was  due  to 
anaemia  of  the  brain,  advised  the  inhalation 
of  amyl  nitrite.  The  first  inhalation  seemed 
to  rouse  her,  and  after  the  second  she  could 
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LVol.  lv. answer  questions  hesitatingly  but  correctly. 
She  was  well  in  a  short  time.  As  the  author 
states,  it  is  a  question  whether  the  symptoms 
were  not  due  to  shock,  as  the  patient  was 
pregnant.  He,  however,  considers  this  an 
improbable  explanation. 

Lanolin  an  Old  Remedy. 
The  Pharmaceutical  Record  says : 
It  appears  that  lanolin  is  not  entitled  to 

take  rank  among  the  most  recent  additions 
to  the  materia  medica,  inasmuch  as  Culpep- 

per, the  venerable  "student  in  physick,"  de- 
scribed it  in  his  work  published  in  1650. 

This  has  been  lately  pointed  out  by  a  corres- 
pondent of  the  Chemist  and  Druggist,  who 

gives  the  following  extract : 

"The  Way  to  Make  CEsipus—  Take  wool 
cut  off  from  the  neck  ribs,  ribs,  and  under  the 
pits  of  the  forelegs  of  a  sheep  not  washed, 
but  well  wearied,  wash  it  well  in  warm 
water  so  long  till  it  have  left  all  its  fatness 
in  the  water,  then  press  it  out  and  lay  it  by, 
let  that  fat  and  foul  water  be  poured  from 
on  high  out  of  one  vessel  into  another  a  long 
time  till  it  be  froathy,  then  let  the  froath  set- 

tle, and  take  off  the  fat  that  swims  at  the 
top,  then  pour  the  water  to  and  fro  again, 
till  neither  more  fat  nor  froath  appears,  then 
wash  the  froath  with  the  fat  in  cleer  water 
till  it  be  cleansed  from  the  dross  and  will 
not  bite  your  tongue  if  you  touch  it  with  it ; 
then  keep  in  a  thick  earthen  clean  pot  in  a 

cold  place." 

Measurement  of  the  Breast. 

In  the  St.  Louis  Med.  and  Surg.  Jour.,  for 
April,  F.  L.  J.  says  that  it  frequently  be- 

comes desirable,  as  for  instance,  after  Est- 

lander's  operation,  to  keep  track  of  the 
shrinkage  or  other  changes  in  the  size  or 
shape  of  the  chest.  A  very  simple  method 
of  accomplishing  this  is  from  time  to  time  to 
make  a  plaster  cast,  of  limited  width,  of  the 
surface  which  it  is  desired  to  measure.  To 
do  this,  take  a  roll  of  bandage  from  one  to 
two  inches  wide,  and,  after  passing  it  through 
plaster  (as  in  preparing  a  plaster  bandage), 
lay  it  on  the  surface  to  be  measured,  folding 
it  on  itself  backward  and  forward  until  a 
half-dozen  or  more  thicknesses  have  been 
superimposed.  After  the  plaster  has  set,  re- 

move the  splint  thus  formed  and  make  a 
tracing  of  the  inner  curve.  By  comparing 
the  tracing  thus  obtained,  very  accurate  re- 

sults may  thus  be  secured.  This  idea  was 
first  suggested,  but  in  another  form,  by  Dr. 
Le  Fort,  in  a  communication  to  the  Societe 

de  Chirurgie.    Dr.  Le  Fort's  idea  is  to  take 

a  full  plaster  cast  of  the  chest,  and  then 
make  sections  of  the  cast. 

Suppuration  Connected  with  the  Antrum 
Arising  from  Diseased  Teeth. 

Amelia  B.,  set.  22,  a  dressmaker,  was  ad- 
mitted on  May  1.  When  fourteen  years  of 

age  patient  had  a  slight  abscess  over  the  right 
superior  maxilla,  and  after  that  had  disap- 

peared she  noticed  a  small  hard  lump  in 
this  situation.  This  remained  the  same  size 
until  six  months  ago,  when  it  increased  in 
size.  On  admission  a  swelling  was  found 
over  the  right  upper  maxilla,  which  did  not 
infringe  on  the  orbit  or  nose.  Some  time 
ago  it  was  larger  than  at  present.  On  look- 

ing into  the  mouth  the  two  right  upper  bi- 
cuspids were  found  to  be  carious.  There 

had  never  been  any  discharge  into  the 
mouth  or  nose,  but  the  previous  Sunday  for 
the  first  time  a  little  blood  welled  up  into 
the  inner  canthus  of  the  right  eye.  The  pa- 

tient has  always  enjoyed  good  health  with 
the  exception  of  this  swelling.  On  the  2d 
the  patient  was  anaesthetized,  and  Mr. 
Bloxam  ascertained  that  the  tumor  was  con- 

nected with  the  antrum  of  Highmore.  The 
carious  teeth  were  removed,  and  about  an 
ounce  of  watery  pus  drained  away.  The 
antrum  was  syringed  out  with  a  weak  solu- 

tion of  permanganate  of  potash.  The  pa- 
tient left  cured  on  the  8th. 

Inequality  in  the  Length  of  the  Tibiae. 
A  boy,  set.  10,  whose  left  tibia  had  grown 

three-quarters  of  an  inch  longer  than  the 
opposite  one  in  consequence  of  stimulation 
of  the  lower  epiphysis,  owing  to  inflamma- 

tion and  necrosis  of  the  shaft  of  the  bone, 
was  shown  to  the  Medico-Chirurgical  Society 
by  Professor  Annandale.  As  a  result  of  this 
lengthening  of  the  tibia,  the  foot  had  been 
gradually  displaced  outwards,  so  as  to  form 
a  kind  of  talipes  valgus.  In  order  to  remedy 
this  deformity  it  was  necessary  to  lengthen 
the  fibula,  and  he  did  this  by  dividing  the 
fibula  at  the  junction  of  its  lower  and  mid- 

dle thirds.  In  addition,  division  of  the 
peroneal  tendons  was  required  before  the 
foot  could  be  brought  into  position.  The 
result  had  been  most  satisfactory,  and  the 
deformity  was  now  quite  relieved. 

Successful  Treatment  of  Cirsoid  Aneurism. 

Before  a  recent  meeting  of  the  Medico- 
Chirurgical  Society  of  Edinburgh,  Professor 
Annandale  showed  a  woman,  set.  22,  illus- 

trating the  successful  treatment  of  a  cirsoid 
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aneurism  by  a  combination  of  electrolysis 
and  ligature  of  the  chief  artery  passing  to 
the  tumor.  The  aneurism  involved  the  left 
upper  eyelid,  and  passing  from  it  over  the 
left  forehead  and  temple  were  several  large, 
tortuous,  dilated,  and  strongly  pulsating  ar- 

teries. One  application  of  electrolysis  and 
the  ligature  of  the  temporal  artery  completely 
cured  the  case.  Mr.  Annandale  remarked 
that  he  had  successfully  cured  several  cases 
of  cirsoid  aneurism  by  electrolysis  alone,  but 
that  this  was  the  second  case  in  which  he  had 

employed  ligature  of  the  artery  in  combina- 
tion with  it.  In  the  other  case  the  tumor 

was  much  more  extensive,  and  he  ligatured 
the  common  carotid,  and  also  employed  elec- 

trolysis with  complete  success. 

Palliative  Treatment  of  Uterine  Cancer. 

The  Med.  Press  tells  us  that  Prof.  Sireday 
uses  a  very  simple  but  effective  palliative 
treatment  for  cancer  of  the  womb,  and  in 
the  many  cases  in  which  he  applied  it  the 

patient's  sufferings  were  rendered  very  sup- 
portable. His  method  consists  in  washing 

out  the  vagina  by  a  solution  of  corrosive 
sublimate  (1:3000),  and  in  applying  small 
plugs  of  cotton  imbibed  in  a  four  per  cent, 
solution  of  chloral  and  dusted  with  iodoform, 
to  the  wound.  It  is  essential  that  the  wound 
should  be  exactly  covered  with  the  first 
plug  and  left  in  situ  for  two  days,  when  the 
dressing  is  renewed.  After  a  few  days  of 
this  treatment  the  ulcer,  which  hitherto  wore 
a  very  ugly  aspect,  becomes  clean  and  re- 

sembles an  ordinary  wound,  and  the  pain  is 
greatly  lessened.  By  this  method  also  hem- 

orrhage is  arrested,  and  thus  the  life  of  the 
patient  is  prolonged  and  her  general  state  is 
greatly  improved. 

Recovery  from  Complete  Alopecia  of  the 
Scalp. 

To  the  Carlisle  (Scotland)  Medical  Soci- 
ety Dr,  Lediard  showed  a  patient  recovering 

from  complete  alopecia  of  the  scalp.  The 
woman  had  been  under  observation  for  two 
years.  It  commenced  with  one  patch,  and 
in  a  few  weeks  all  the  hair  disappeared  from 
the  scalp,  eyebrows,  and  eyelids.  It  was  as- 

sociated with  headache.  No  history  oi 
syphilis.  After  six  months  hair  began  to 
grow  scantily  over  the  scalp.  For  a  year 
there  was  a  scanty  growth  of  white  hair,  and 
during  the  last  few  months  pigment  has  ap- 

peared in  the  hair,  and  the  hair  has  grown 
more  in  patches.  Blisters,  spirit  lotion,  and 
repeated  shaving,  have  constituted  the  local 
treatment ;  while  quinine  and  iron,  bromide 

of  potassium,  and  iodide  of  potassium,  have 
been  administered  internally. 

A  Case  of  Vaginitis  Due  to  the  Presence 
of  Red  Ants  in  the  Vagina. 

To  the  Obstetrical  Society  of  New  York 
Dr.  Gillette  reported  the  case  of  a  patient 
who  applied  to  him,  complaining  of  irrita- 

tion of  the  vulva  and  vagina,  accompanied 
by  profuse  leucorrhoea.  On  examination, 
the  vulvo-vaginal  mucous  membrane  was 
found  to  be  much  inflamed,  and  bathed  in 
pus.  Vaginal  injections  were  ordered,  but 
the  patient  objected  to  them,  saying  that 
they  always  made  her  worse.  A  few  days 
later  she  reported  again,  and  said  that  she 
had  discovered  the  cause  of  her  trouble,  viz, 
red  ants  had  taken  up  their  abode  in  her 
fountain-syringe,  and  every  time  she  used 
the  syringe,  the  ants  were  poured  into  the 
vagina.  Their  bites  undoubtedly  caused  the 
inflammation.  He  related  the  case  merely 
to  offer  a  new  cause  of  vaginitis. 

Cardiac  Changes  in  Typhoid  Fever. 
A  very  unusual  lesion  has  recently  been 

pointed  out  by  Degerine  as  occurring  in  the 
muscular  structure  of  the  heart  during  the 
course  of  typhoid  fever.  On  examining  the 
hearts  of  two  patients  who  died  suddenly 
during  apparent  convalescence  from  this  dis- 

ease, extensive  microscopic  changes  were  de- 
tected into  the  myocardium.  In  both  cases, 

the  lesion  consisted  in  a  separation  of  the 
intercellular  cement  of  Eberth,  which,  in  a 
normal  condition,  unites  the  cells  of  the  car- 

diac fibres.  There  was  neither  fatty,  putrid 
nor  pigmentary  degeneration.  It  is  due  to 
the  solvent  action  of  sarcolactic  acid,  which 
is  formed  in  great  abundance  in  the  intercel- 

lular cement.  No  bacilli  were  found  in  the 
myocardium.  Similar  changes  have  been 
detected  in  the  myocardium  after  pericardi- 

tis by  Lundrouzy  and  Renant. 

Treatment  of  Diabetes. 

At  the  fifth  German  Congress  for  Internal 
Medicine  (Med.  Record),  Professor  Stokvis, 
of  Amsterdam,  discussed  this  subject.  The 
speaker  followed  Bouchardat  and  Cantani, 
prohibiting  the  carbo-hydrates  absolutely, 
and  he  was  pleased  with  the  results  so  far 
obtained.  He  insists  upon  muscular  exer- 

cise, by  which  alone  the  percentage  of  sugar 
can  be  greatly  diminished,  regulates  all  the 
other  functions  of  the  system,  and  counsels 
also  moderation  in  eating  and  all  other  mat- 

ters.  Such  general  treatment  is  particularly 
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adapted  to  fat  and  gouty  patients,  when  they 
show  symptoms  of  diabetes. 

Wound  of  the  Foetus  in  Utero. 
At  the  Societe  de  Chirurgie  (Paris)  M. 

Berger  mentioned  a  very  extraordinary  case 
of  a  wound  reaching  the  foetus  in  utero.  A 
woman  eight  months  enceinte  received  a 
knife  stab  in  the  gluteal  region,  which  gave 
issue  to  nearly  a  quart  and  a  half  of  blood. 
The  following  day  she  gave  birth  to  a  still- 

born child,  which  presented  a  wound  an  inch 
in  length  on  the  right  parietal  bone.  The 
peritoneum  was  not  touched  by  the  instru- 
ment. 

Genital  Irritation. 
We  have  more  than  once  called  attention 

to  the  effects  of  reflex  irritation  from  the 
genital  organs,  from  a  contracted  prepuce,  a 
stricture,  a  collection  of  smegma,  and  the 
like,  in  the  causation  of  convulsions  and  a 
variety  of  phenomena,  very  obstinate  and 
unyielding  until  the  cause  is  discovered  and 
removed.  Do  not  forget  this  potent  agency, 
and  be  ever  on  the  lookout  for  it  in  puzzling 
cases. 

Correspondence. 

Lanolin  an  Old  Remedy. 

Eds.  Med.  and  Surg.  Reporter: — 

In  a  paragraph  which  appears  in  the  June 

number  of  the  Druggist's  Circular,  some  one 
has  brought  to  light  the  curious  fact  that  the 
substance  recently  brought  to  notice  under 
the  name  of  lanolin  by  Prof.  Leibreich,  was 
known  and  its  method  of  manufacture  de- 

scribed by  the  ancients.  Upon  looking  over 
an  old  book,  published  in  1685,  in  my  pos- 

session, I  find  a  very  similar  description  to 
that  alluded  to,  which,  for  the  benefit  of 
those  who  may  not  have  seen  it,  I  will  copy 
verbatim :  / 

"Oesipus,  sordes,  or  filth  sticking  to  the 
wool.  It  is  thus  prepared :  Take  the  greasie 
Wool  from  the  Neck,  Shouider-pits,  and 
Thighs  of  the  Sheep,  put  it  into  very  warm 
water  for  eight  or  ten  hours,  then  boyl  and 
stir  till  all  the  fat  or  greasiness  is  in  the 
water ;  press  out  the  wool,  pour  the  fat  and 
filthy  water  from  one  vessel  to  another  till  it 
froth ;  let  the  froth  settle,  take  away  the  fat 
that  swims  on  the  top ;  pour  and  re-pour  it 
as  before  till  it  froth ;  which  repeat  so  often 
till  no  more  froth  appear,  nor  fat  swim  at 
top ;  then  take  the  fat  with  the  froth,  and 

wash  it  up  and  down  with  the  hands  in  clear 
water  so  often  and  so  long  till  the  filth  is 
washed  from  it,  which  is  when  the  water  re- 

mains clear  and  the  fat  white,  and  being 

tasted,  does  not  bite  your  tongue." 
From  which  it  would  appear  that  the  mod- 

ern product,  in  point  of  color  and  odor  at 
least,  possesses  no  advantage  over  the  ancient 

"  oesipus." 
In  the  chapter  on  "  cerecloths "  appears 

the  formula  for  a  cerate  or  ointment  having 
this  substance  as  the  base,  and  bearing  the 

title  "Ceratum  CEsypatum  Mesuce." 
The  excellent  and,  so  thought,  novel  idea 

of  treating  skin  diseases  through  the  medium 

of  "  medicated  soaps "  also  finds  precedence 
in  the  following  "soap  against  the  itch," 
taken  from  the  same  book :  M  Sapo  ad  Pruri- 
tum."  "  Take  sal  regale  ̂ ss.;  burnt  alum, 
Benjamin,  liquid  storax,  ana  gij.;  flos.  sul- 
phuris  9ij.;  storax,  calamita,  litharge,  ana 
gss.;  dock  roots  5j.;  mercury  precipitate  gr. 
v.;  oyl  of  cloves  gtt.  iij.;  Venice  soap  q.  s. 

Make  wash  balls,"  and  others  as  "Sapo  Cos- 
meticus  Prevotii,"  etc.,  etc. 

The  history  of  invention  and  discovery 
everywhere  and  in  all  departments  of  science, 
gives  unmistakable  examples  of  this  ten- 

dency to  repeat  itself,  and  from  the  above  it 
would  seem  that  the  medical  art  furnishes  no 

exception  to  the  rule. 
G.  A.  Hill,  M.  D. 

Williamsport,  Pa.,  June  9,  1886. 

Amputation  Above  the  Elbow. 
Eds.  Med.  and  Surg.  Reporter  : 

On  April  13, 1  was  called  to  see  Mr.  Thos. 
Stites  in  consultation  with  Dr.  L.  Bush,  of 
this  place.  He  was  suffering  from  gangrene 
of  the  left  fourth  finger.  On  inquiring  into 
the  history  of  the  case,  I  learned  that  fifty- 
seven  years  ago,  at  the  age  of  ten,  he  sus- 

tained a  fracture  of  the  left  ulna,  severing 
the  olecranon  process.  The  fracture  was  set, 
and  upon  uniting,  there  was  a  deformity. 
The  adhesions  were  then  broken  up  and  the 
fracture  was  reset.  The  parts  united  by  a 
capsular  ligament,  giving  the  joint  a  ball- 
and-socket  motion.  Apparently  the  blood- 

vessels and  nerves  had  been  injured,  since 
there  was  a  partial  loss  of  sensation  and  im- 

paired nutrition ;  the  forearm  and  hand  be- 
ing considerably  smaller  than  the  corres- 

ponding parts  of  the  opposite  side.  Not  be- 
ing able  to  check  the  gangrene,  we  decided 

to  amputate  the  arm  just  above  the  elbow, 
which  we  did  on  April  21.  In  amputating 
I  made  the  flaps  by  the  method  of  Mr.  Lis- 
ton.  Fearing  some  sloughing  in  consequence 
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of  his  age,  I  made  them  in  length  one-fourth 
the  circumference  of  the  limb.  There  was 

no  sloughing,  however,  but  enough  contrac- 
tion to  form  a  good  stump.  Notwithstand- 
ing his  age,  at  the  end  of  four  weeks  the 

parts  were  healed  with  the  exception  of  a 
small  granulating  surface  externally.  I  pre- 

fer goodly-sized  flaps,  so  that  we  will  have 
something  to  fall  back  upon,  since  it  would 
be  much  easier  to  remove  a  portion  of  a  re- 

dundant stump  than  to  reamputate,  which 
latter  is  frequently  necessitated  in  conse- 

quence of  unlooked-for  sloughing  or  contrac- 
tion. N.  C.  Miller,  M.  D. 

Stroudsburg,  Pa.,  June  A,  1886. 

Coffee  a  Cause  of  Pruritus  and  Leucorrhoea. 

Eds.  Med.  and  Surg.  Eeporter  : 

Seeing  an  editorial  in  the  Reporter, 
June  5,  noticing  observations  of  Dr.  Brown- 
Sequard  regarding  the  connection  between 
coffee  and  pruritus  in  certain  nervous  sub- 

jects, I  present  two  cases  coming  under  my 
care,  involving  not  only  pruritus  but  also 
leucorrhoea.  I  have  seen  several  since,  but 
not  so  marked. 

Case  1.  A  young  lady,  never  accustomed 
to  drink  coffee  at  home,  was  sent  to  Germany 
to  complete  her  education,  went  to  a  board- 

ing-school, entirely  isolated  from  family  and 
friends,  and  had  coffee  three  times  a  day  as  a 
common  beverage.  Within  two  weeks  had 
an  aggravated  case  of  pruritus  and  leucor- 

rhoea, which  lasted  despite  treatment,  during 

her  two  years'  sojourn.  Returning  home, 
became  entirely  well  within  a  short  time, 
having  had  no  coffee.  The  family  breaking 
up  a  few  years  later,  she  went  to  board,  re- 

sumed the  habit,  and  the  trouble  returned. 
Numerous  experiments  proved  the  cause. 
To-day  a  cup  of  coffee  in  the  morning  will 
cause  a  return  of  the  trouble  before  night. 

Case  2.  A  young  lady  from  the  South,  an 
habitual  coffee-drinker,  had  pruritus  and 
leucorrhoea  since  a  child.  Was  never  ben- 

efited by  treatment.  Coming  under  my 
care,  I  advised  her  to  give  up  the  habit. 
She  did  so,  and  received  immediate  benefit. 
Both  were  of  a  nervous  temperament. 

A.  K.  MacDonald,  M.  D. 
Princeton,.  N.  J,  June  14,  1886. 

— The  forty-five  million  population  of  the 
United  States  have  89  regular  medical  col- 

leges, with  about  10,000  medical  students  ;  8 
of  these  medical  colleges  have  each  from  300 
to  600  students,  and  7  of  these  colleges  have 
from  200  to  300  students. 
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Ninth  International  Medical  Congress, 
Washington,  1887. 

RULES  FOR  THE  GOVERNMENT  OF  THE  LO- 
CAL COMMITTEE  OF  ARRANGEMENTS  OF 

THE  NINTH  INTERNATIONAL  MED- 
ICAL CONGRESS. 

The  following  order  of  business  shall  be 
observed : 

1.  Reading  the  minutes  of  the  previous meeting. 

2.  Reports  of  sub-committees,  in  order. 
3.  Unfinished  business. 
4.  New  business. 

Meetings. 

The  meetings  shall  be  held  at  such  time 
and  place  as  the  Chairman  or,  in  his  absence, 
the  Secretary  shall  select. 
A  majority  of  the  General  Committee 

present  at  any  meeting  shall  constitute  a 
quorum  authorized  to  do  business. 
No  member  shall  be  permitted  to  speak 

more  than  five  minutes  on  a  single  question. 

The  Officers. 
The  officers  of  this  committee  shall  con- 

sist of  a  Chairman,  Vice-Chairman,  Secre- 
tary, and  Treasurer. 

Duties  of  the  Officers. 

The  Chairman  shall  preside  at  all  meet- 
ings, preserve  order  according  to  parliament- 

ary rule,  approve  the  necessary  requisitions 
and  vouchers,  and  all  official  communica- 

tions to  the  Executive  Committee  shall  ema- 
nate from  him.  In  the  absence  or  disability 

of  the  Chairman,  the  Vice-Chairman  shall 
perform  the  duties  of  the  Chairman  for  the 
time  being,  and  in  the  event  of  his  absence 
or  disability  a  Chairman  pro  tempore  shall 
be  elected  by  the  committee. 

The  Secretary  shall  keep  a  true  record  of 
all  proceedings,  notify  the  members  of  the 
times  and  places  of  meeting,  and  such  other 
duties  connacted  with  his  office  as  the  com- 

mittee may,  from  time  to  time,  direct. 
There  shall  be  elected  a  Treasurer,  whose 

duty  it  shall  be  to  receive  from  the  Finance 
Committee  all  moneys  collected  for  the  ex- 

penses of  the  committee,  and  to  pay  the  same 
by  check  on  vouchers  duly  certified  by  the 
Chairman  of  the  Committee  of  Arrange- 

ments and  the  Chairman  of  the  Finance 
Committee.  He  shall  deposit  all  sums  of 
money  received  by  him  from  whatever  source 

in  Riggs  &  Co.'s  bank,  keep  book  of  deposits 
and  vouchers  of  all  payments  made  by  him. 
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Sub-committees. 

The  following  sub-committees  shall  be  rec- 
ognized : 

1.  Committee  on  Congressional  Legisla- 
tion. 

2.  Committee  on  Finance. 
3.  Committee  on  Printing. 
4.  Committee  on  Reception. 
5.  Committee  on  Entertainment. 
6.  Committee  on  Transportation. 
7.  Committee  on  Place  of  Meeting  for 

Congress  and  its  Sections. 
8.  Executive  Committee. 

DUTIES  OF  SUB-COMMITTEES. 
Committee  on  Congressional  Legislation. 
To  this  committee  will  be  assigned  the 

work  of  applying  to  the  Congress  of  the 
United  States  to  aid  in  meeting  the  expenses 
of  receiving  and  entertaining  in  a  manner 
commensurate  with  the  dignity  and  pride  of 
the  United  States  Government,  the  Interna- 

tional Congress  here  in  America. 
Committee  on  Finance. 

This  committee  will  be  entrusted  with  the 
duty  of  collecting  funds  from  whatever 
source  it  may  see  proper  to  apply  (the  U.  S. 
Congress  excepted)  for  the  expenses  to  be  in- 

curred by  the  Local  Committee  of  Arrange- 
ments, and  all  moneys  so  collected  must  be 

paid  into  the  hands  of  the  Treasurer  at  the 
end  of  each  week,  the  chairman  of  sub-com- 

mittee taking  a  receipt  for  the  same  and 
keeping  an  account  of  source  from  whence 
collected. 

Committee  on  Printing. 
This  committee  shall  have  charge  of  all 

printing  necessary  for  the  official  business  of 
the  committee,  blank-books  and  stationery, 
and  shall  furnish  the  same  to  the  various 
committees  on  requisition  of  the  chairmen  of 
sub-committees,  approved  by  the  Chairman 
of  the  Committee  of  Arrangements. 

Committee  on  Reception. 
This  committee  will  be  intrusted  with  the 

duty  of  making  all  suitable  arrangements 
for  the  accommodation  of  members  of  the 
Congress,  and  establishment  and  maintenance 
of  a  bureau  of  information  for  the  members 
and  guests  of  the  Congress. 

Committee  on  Entertainment. 

This  committee  shall  devise  and  arrange 
such  plan  of  excursions  and  other  entertain- 

ments as  they  may  see  fit  to  propose  to  the 
General  Committee  for  its  adoption. 

Committee  on  Transportation. 
This  committee  shall  have  charge  of  all 

matters  pertaining  to  transportation  of  mem- 

bers of  the  Congress  to  and  from  the  city  of 
meeting,  and  of  excursions,  and  shall  see 
that  accurate  information  upon  this  subject 

be  supplied,  not  less  than  one  month  in  ad- 
vance, to  all  American  members  who  may 

signify  their  purpose  to  attend  the  meeting in  this  city. 

Committee  on  Place  of  Meeting  for  Congress 
and  its  Sections. 

The  duty  of  this  committee  will  be  to  pro- 
vide a  suitable  hall  for  the  meeting  of  the 

Congress,  as  well  as  convenient  and  eligible 
rooms  for  the  different  Sections,  and  to  make 
such  arrangements  as  may  be  necessary  for 
an  easy  access  to  the  same  by  the  members 
of  the  Congress. 

Executive  Committee. 

The  original  committee  of  six,  appointed 
by  authority  of  the  Executive  Committee  of 
the  International  Medical  Congress,  shall 
constitute  an  Executive  Committee,  whose 
duty  it  will  be  to  act  as  an  Advisory  Board 
or  Judicial  Council,  and  determine  the  settle- 

ment of  all  miscellaneous  questions  referred 
to  them. 

All  contracts  involving  expenditures  by 
sub-committees  shall  be  subject  to  the  ap- 

proval of  the  Executive  Committee. 
LOCAL  COMMITTEE  OF  ARRANGEMENTS. 

Chairman. — A.  Y.  P.  Garnett,  M.  D. 
Vice- Chairman. — J.  M.  Toner,  M.  D. 
Secretary. — C.  H.  A.  Kleinschmidt,  M.  D. 
Treasurer. — D.  C.  Patterson,  M.  D. 

EXECUTIVE  COMMITTEE. 

Dr.  A.  Y.  P.  Garnett,  Dr.  J.  M.  Toner, 
Dr.  N.  S.  Lincoln,  Dr.  C.  H.  A.  Klein- 

schmidt, Chief  Medical  Purveyor  J.  H. 
Baxter,  U.  S.  Army ;  Surgeon-General  F.  M. 
Gunnell,  U.  S.  Navy ;  Surgeon- General  Rob- 

ert Murray,  U.  S.  Army;  Supervising  Sur- 
geon-General J.  B.  Hamilton,  U.  S.  Marine 

Hospital  Service. 
1.  Committee  on  Congressional  Legisla- 

tion.— Drs.  Garnett,  Baxter,  Walsh,  Town- 
send,  Toner,  Lincoln,  Hammett. 

2.  Committee  on  Finance. — Drs.  G.  L.  Ma- 
gruder,  J.  T.  Young,  Z.  T.  Sowers,  J.  W. 
Bulkley,  T.  C.  Smith,  J.  W.  Bayne,  C.  V.  N. 
Callan. 

3.  Committee  on  Printing. — Drs.  J.  B. 
Hamilton.  W.  T.  Hord,  U.  S.  N. ;  Thos.  An- 
tisell,  D.  P.  Woolhaupter,  Ralph  Walsh,  H. D.  Fry. 

4.  Committee  on  Reception. — Drs.  J.  M. 
Toner,  S.  O.  Richey,  H.  B.  Loring,  I.  C. 
Rosse,  Fairfax  Irwin,  M.  H.  S. ;  Louis 
Mackall,  B.  O.  Skinner,  U.  S.  A. 

5.  Committee  on  Entertainment. — Drs.  N. 
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S.  Lincoln,  W.  W.  Godding,  C.  M.  Ham- 
mett,  W.  O.  Baldwin,  G.  W.  Acker,  D.  R. 
Hagner,  D.  C.  Patterson. 

6.  Committee  on  Transportation. — Drs.  J. 
W.  H.  Lovejoy,  Armistead  Peter,  W.  H. 
Taylor,  Geo.  W.  Stoner,  M.  H.  S.;  R.  Rey- 
burn,  Sr.,  E.  M.  Schaefer. 

7.  Committee  on  Place  of  Meeting  for  Con- 
gress and  Sections. — Drs.  D.  C.  Patterson,  J. 

F.  Hartigan,  C.  W.  Franzoni,  Chas.  Smart, 
U.  S.  A. ;  J.  O.  Stanton,  W.  H.  Hawkes, 
Lachlan  Tyler. 

How  the  Founder  of  the  Society  of  Friends 
Set  a  Dislocated  Neck. 

The  Med.  Record  says:  "  In  an  interesting 
and  scholarly  address  by  Dr.  J.  J.  Levick, 

on  the  '  Early  Physicians  of  Philadelphia,' 
he  tells  us  how  George  Fox  traveled  through 
New  Jersey  and  New  England,  keeping  a 
faithful  journal  of  all  that  occurred.  '  In 
1672  he  was  passing  through  New  Jersey, 
then  but  sparsely  settled.  He  had  spent  the 
day  with  Richard  Hartshorne,  at  Middle- 
town  Harbor  (the  ancestor,  if  I  mistake  not, 
of  one  of  our  present  Board  of  Managers, 
and  of  three  physicians  of  that  name  who 
have  so  well  served  this  hospital),  and  next 

morning  went  on  to  Shrewsbury.  "  While 
at  Shrewsbury,"  writes  Fox,  "an  accident 
befell  which  for  a  time  was  a  great  exercise 
to  us.  One  John  Jay,  a  Friend  of  Barba- 
does,  who  came  with  us  from  Road  Island, 
being  to  trie  a  horse  got  upon  his  back,  and 
the  horse  fell  a  running  and  cast  him  down 
upon  his  head,  and  brake  his  neck,  as  the 
people  said.  They  that  were  near  him  took 
him  up  dead,  and  carried  him  a  good  way, 
and  laid  him  on  a  tree.  I  got  to  him  as  soon 
as  I  could,  and  feeling  on  him,  concluded  he 
was  dead.  As  I  stood  by  him,  pitying  him 
and  his  family,  I  took  hold  of  his  hair,  and 
his  head  turned  anyway,  it  was  so  limber. 
Whereupon  throwing  away  my  stick  and  my 
gloves,  I  took  his  head  in  both  my  hands, 
and  setting  my  knees  against  the  tree,  I 
raised  his  head  and  perceived  there  was 
nothing  out  or  broken  that  way.  Then  I  put 
one  hand  under  his  chin  and  the  other  be- 

hind his  head,  and  raised  his  head  two  or 
three  times  with  all  my  strength  and  brought 
it  in.  I  soon  perceived  his  neck  began  to 
grow  stiff  again,  and  then  he  began  to 
rattle  in  his  throat,  and  quickly  after  to 
breathe.  The  people  were  amazed,  but  I 
bid  them  have  a  good  heart  and  be  of  good 
faith ;  to  carry  him  in  the  house,  give  him 
something  warm  to  drink,  and  put  him  to 
bed.  After  he  had  been  in  the  house  awhile 
he  began  to  speak,  but  did  not  know  where 

he  had  been.  The  next  day  he  was  pretty 
well,  and  many  hundreds  of  miles  did  he 

travel  with  us  after  this."  '  " 

Spanish  Medicine- 
The  Lancet,  May  8,  says : 
Don  Luis  Comenge  has  recently  published 

a  Spanish  work,  entitled  "Medical  Curi- 
osities, preceded  by  a  Discourse  on  the 

Flourishing  Condition  of  Spanish  Medicine 
in  the  Sixteenth  Century  and  its  Subsequent 

Decadence."  Though  entitled  "  Curiosities," 
there  is  much  serious  medical  history  which, 
as  a  reviewer  in  El  Genio  Medico  Quirurgico 
says,  deserves  to  be  read  and  pondered  over, 
such  as  descriptions  of  those  who  have  con- 

tributed in  past  ages  to  the  advancement  of 
medical  knowledge,  and  accounts  of  their 
doctrines  and  works.  One  chapter  is  de- 

voted to  the  history  of  variolous  inoculation, 
which  was  commenced  in  Spain,  by  Dr.  O. 
Scanlan,  and  a  parallel  is  drawn  between  the 
arguments  of  the  anti-inoculationists  of  those 
days  and  the  anti-vaccinationists  of  the 
present  time,  together  with  the  opponents  of 
Ferran's  anti-cholera  inoculations.  With 
regard  to  decadence  of  Spanish  medicine 
since  the  sixteenth  century,  the  reviewer  re- 

ferred to  remarks :  "  Until  instruction  under- 
goes a  complete  change,  we  shall  not  advance 

a  step  in  the  direction  of  progress.  Medicine 
has  for  some  years  been  in  the  stage  of  pure 
experimentalism,  and  we  Spaniards  experi- 

ment but  little  or  not  at  all.  In  the  profes- 
soriate there  are,  it  is  true,  many  men  of 

profound  knowledge,  who  are  an  honor  to 
contemporary  medicine ;  but  there  are  still 
others  who  talk  to  their  students  about  the 

pathogenetic  importance  of  phlegm,  and  lec- 
ture on  typhus,  cholera,  and  other  infectious 

diseases  just  as  teachers  at  the  commence- 
ment of  this  century  might  have  done." With  such  elements  in  the  professional  staffs, 

the  author  and  reviewer  agree  that  but  little 
progress  is  to  be  hoped  for. 

The  Influence  of  Water  on  Nutrition. 

At  a  recent  meeting  of  the  Societe  Medi- 
cale  des  Hopitaux  (Paris),  M.  Debove  stated 
that  so  many  objections  had  been  raised 
against  the  method  which  he  had  adopted  in 
making  his  experiments  to  ascertain  the  in- 

fluence of  water  on  nutrition,  that  he  had 
subsequently  made  a  fresh  series  of  control 
experiments.  In  this  series,  he  had  selected 
none  but  perfectly  healthy  individuals. 
These  persons  were  fed  on  raw  meat,  new 
bread,  and  water.    Either  raw  meat  or  meat 
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both  the  chemical  constitution  and  nutritive 
qualities  of  meat  vary  according  to  the  way 
in  which  it  is  prepared.  The  daily  bread 
should  always  be  equally  well  baked.  M. 

Flameng,  M.  Debove's  house-surgeon,  adopted 
a  uniform  diet  for  thirty-eight  days.  When 
he  reached  a  weight  that  remained  stationary, 
the  allowance  of  water  was  doubled  and 
trebled,  but  the  rations  of  bread  and  meat 
remained  the  same.  During  the  second  part 
of  the  experiment,  neither  the  weight  nor 
the  excretion  of  urea  increased.  Two  other 

persons  were  submitted  to  the  same  treat- 
ment. Their  weight  also  remained  station- 

ary, as  did  the  quantity  of  urea  excreted. 
M.  Debove  therefore  concluded  that  the  in- 

gestion of  more  or  less  large  quantities  of 
water  did  not  exert  any  influence  on  nutri- 

tion, when  the  quantity  reached  a  certain  de- 
gree. He  admitted,  with  Dr.  Dujardin- 

Beaumetz,  that  entire  abstinence  from  water 
would  disturb  the  digestive  faculties.  There- 

fore, persons  deprived  of  water  grew  thin. 

Artificial  Coloring  Matters  in  Wine. 
Dr.  C.  Blarez  sends  to  the  Bordeaux  Med- 

ical and  Surgical  Society,  in  support  of  his 
candidature,  a  paper  embodying  the  results 
of  various  observations  he  has  made  on  the 
subject  of  the  noxious  effects  produced  by 
drinking  liquids  colored  with  certain  color- 

ing matters  derived  from  coal.  Many  of  the 
observations  were  made  on  persons  who, 
being  medical  or  pharmaceutical  students, 
were  excellent  subjects  for  the  purpose.  A 
number  of  experiments  were  also  made  by 
artificially  carrying  on  the  process  of  diges- 

tion with  and  without  the  addition  of  the 

coloring  matters  in  question.  The  conclu- 
sions arrived  at  were  that  sulpho-fuchsine, 

which  seems  to  be  used  for  the  coloration  of 
of  wine,  though  it  can  hardly  be  looked 
upon  as  a  poison,  is  nevertheless  capable  of 
setting  up  a  good  deal  of  gastric  disturbance, 
especially  if  taken  habitually  by  persons 
whose  digestive  powers  are  not  very  strong, 
the  symptoms  produced  being  generally  colic 
and  diarrhoea.  The  author  found  that  this 

substance,  as  well  as  "Bordeaux  red"  and 
safranine,  distinctly  retarded  the  peptoniza- 

tion of  muscular  fibrine. 

Electricity  in  Physiology. 
Dr.  Stone,  in  his  Lumleian  Lectures,  has 

certainly  not  wanted  the  courage  of  his 
opinions.  He  has  approached  the  study  of 
the  electrical  condition  of  the  human  body 
from  the  purely  physical  side,  and  has  ex- 

posed unsparingly  the  fallacies  into  which 
he  believes  physiologists  have  been  led,  by 
neglecting  thoroughly  to  understand  the 
physical  characteristics  of  the  force  which 
they  have  used.  His  contention  is,  that  a 
force,  whose  phenomema  are  undoubtedly 
very  complicated,  and  but  imperfectly  un- 

derstood, has  been  used  for  the  study  of 
phenomena  even  more  complicated  and  less 
understood.  The  science  of  electricity,  partly, 
it  must  be  admitted,  under  the  stimulus  01 
commercial  necessities,  has,  in  recent  years, 

made  great  progress,  and  some  of  its  discov- 
eries and  inventions,  it  is  said,  place  in  the 

hands  of  physiologists  new  and  more  accurate 
instruments  of  research,  and  refined  methods 
of  eliminating  fallacies.  Modern  students  of 
medicine  are  increasingly  overwhelmed  with 
details  about  the  electrical  phenomena  of 

muscles,  and  so  forth,  and  Dr.  Stone's  lec- 
tures may,  perhaps,  serve  to  suggest  to  teach- 

ers of  physiology  the  advisability  of  ceasing 
the  customary  annual  increment  of  facts  of 
this  class,  which  so  remotely  affect  practical 
medicine,  until  their  truth  is  a  little  better 
established. 

Unqualified  Masseuses  in  Vienna. 

A  Vienna  medical  journal  complains  bit- 
terly of  the  patronage  afforded  to  quackery 

in  the  form  of  massage  by  medical  men  of 
the  highest  position — professors,  lecturers, 
and  others — who  assist  in  setting  up  their 
female  relatives  or  servants  in  business  for 
themselves  as  masseuses.  Massage  is  not  a 
treatment  which  can  safely  be  trusted  to  a 
lay  person.  It  requires  a  knowledge  not 
only  of  normal  anatomy,  but  of  the  nature 
and  course  of  the  disease  from  which  the  pa- 

tient is  suffering.  As  these  persons  fre- 
quently practice  without  reference  to  a  medi- 

cal man,  it  is  not  surprising  that  they  some- 
times go  on  "massiring"  a  malignant  tumor 

or  a  case  of  tuberculous  periostitis  for  weeks 
or  months,  and  so  do  a  great  deal  of  harm. 

"  It  is  a  great  pity,"  continues  the  journal 
referred  to,  "  that  people  have  taken  it  into 
their  heads  that  it  is  undignified  for  a  phy- 

sician to  practice  massage.  Men  like  Mesen- 
geil  in  Bonn,  Busch  in  Berlin,  Bergmann  in 
Stockholm,  Johnsohn  in  Copenhagen,  etc., 
have  not  been  above  practicing  massage.  It 
is  greatly  to  be  desired  that  the  medical  au- 

thorities may  see  their  way,  in  the  interest  of 
the  suffering  public,  to  bring  this  new  form 

of  quackery  within  narrower  bounds." 

The  Imperial  University  of  Japan. 
The  Imperial  University  of  Japan  has 
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been  recently  reorganized.  One  of  its  most 
important  departments  is  the  College  of 
Medicine,  which  is  presided  over  by  Dr. 
Miyake.  The  main  course  of  instruction  is 
modeled  after  that  in  the  German  medical 
colleges ;  the  foreign  professors,  of  whom 
there  are  at  present  also  five,  are  also  Ger- 

man. The  course  covers  a  period  of  four 
years,  and  the  preparatory  course  three 
years  more.  There  is  also  a  course  of  lec- 

tures delivered  in  the  vernacular,  which  is 
called  the  special  course.  The  total  number 
of  students  last  year  was  nine  hundred  and 
seventy-two.  The  medical  school  of  Japan 
is  eleven  hundred  years  old.  In  its  early 
days  it  was  presided  over  by  a  superintend- 

ent and  an  assistant,  under  whom  there  was 
one  professor  of  medicine,  one  of  acupunc- 

ture, one  of  massage,  one  of  diseases  of 
women,  a  teacher  of  materia  medica,  botan- 

ists, and  a  number  of  physicians.  The  whole 
course  covered  seven  years. 

A  Russian  View  of  the  Berlin  M.  D. 

The  Berlin  correspondent  of  a  Russian 
medical  journal  makes  merry  over  the  medie- 

valism still  lingering  in  Prussian  universities, 
and  especially  over  the  ceremony  of  the  dis- 

putation for  the  doctor's  degree,  with  the 
clean  in  his  red  robes  merely  playing  pro- 

priety with  classical  Latin  phrases,  and  the 

candidate  with  his  three  "friend  opponents," 
who  have  settled  with  him  about  the  subjects 
to  be  discussed  beforehand.  All  this,  says 
the  correspondent,  is  very  different  from  the 
procedure  in  Russia,  where  there  are  no 
traditions  handed  down  from  the  middle 
ages  to  be  attended  to,  and  the  professors  are 
much  stricter  about  allowing  candidates  to 
pass,  besides  which  the  young  aspirant  has, 
instead  of  friendly  opponents  as  youthful  as 
himself,  masters  of  the  art  of  wrangling  to 
contend  against.  Altogether,  the  writer 
seems  to  think  it  hard  that  the  title  of  doctor 
can  be  obtained  on  so  much  easier  terms 
abroad  than  in  Russia.  Comparisons  are 
proverbially  odious.  It  would  be  instructive 
to  see  what  Berlin  graduates  acquainted  with 
the  proceedings  at  Russian  universities  have 
to  reply  to  the  criticisms  of  their  Russian 
visitor. 

A  Simple  Method  of  Keeping  the  Hypoder- 
mic Syringe  in  Order. 

Dr.  D.  Tod  Gilliam,  of  Columbus,  O., 

writes  to  the  Med.  Record :  "  A  simple  and 
efficient  method  for  keeping  the  hypodermic 
syringe  in  order  is  as  follows :  Draw  out  the 
piston-rod,  immerse  the  syringe  in  water, 

then  push  the  piston  home,  when  the  cham- 
ber of  the  syringe  back  of  the  piston-head 

w^ll  be  found  filled  with  water  which  entered 
at  the  orifice  through  which  the  rod  plays. 
This  will  not  leak  out,  will  keep  your  syringe 
in  prime  order,  ready  for  any  emergency,  and 
will  save  money  as  well  as  annoyance  by  en- 

abling you  to  use  a  syringe  that  would  other- 
wise be  discarded.  As  the  device  is  so  sim- 

ple, entails  no  trouble,  and  the  syringe  being 
once  filled  need  not  be  looked  after  for  weeks 
or  months  if  need  be,  I  thought  it  worth 

mentioning." 

A  Child  Poisoned  by  the  Nurse's  Cosmetic. 
The  Med.  News  says  that  a  German  prac- 

titioner being  called  to  see  a  child  five  weeks 
old  who  was  constantly  crying  and  suffering 
from  colic,  and  whose  skin  was  of  a  dull 
bluish  tint,  was  somewhat  puzzled  as  to  diag- 

nosis, until,  looking  at  the  nurse's  face,  and 
seeing  it  of  a  brilliant  white  and  red  tint,  he 
touched  the  surface,  which  left  a  greasy  stain 
on  his  fingers  of  a  cosmetic  rich  in  lead. 
This  poisonous  substance  the  nurse  had  long 
been  in  the  habit  of  using  for  the  purpose  of 
improving  her  complexion.  The  cause  of 
the  child's  colic  being  removed,  and  appro- 

priate treatment  adopted,  a  cure  was  effected 
in  a  few  days. 

The  Cocaine  Habit. 
The  Med.  Record  says  that  no  drug  with 

so  short  a  history  has  gotten  hold  of  so  many 
victims  as  cocaine.  We  fear  that  the  co- 

caine habit  has  a  great  and  gloomy  future 
before  it.  It  is  a  habit  more  easily  acquired 
and  one  which  ruins  body  and  mind  even 
more  quickly  than  does  morphine.  We  make 
these  comments  a  propos  of  a  shocking  case 
recently  reported  in  a  city  in  Central  New 
York.  A  physician  and  his  daughter  were 
reported  to  have  gone  to  a  hotel  and  there 
have  exhibited  almost  maniacal  symptoms 
from  the  effects  of  cocaine.  Both  had  been 
taking  it  in  immense  doses  subcutaneously 
for  some  time. 

Effect  of  Light  on  Bacillus  Anthracis. 
According  to  M.  Arloing,  gas  light  is 

slightly  prejudicial  to  the  growth  of  the 
bacillus  anthracis.  The  sunlight  of  sum- 

mer suppresses  the  vegetation  of  the  spores 
if  the  rays  of  light  can  penetrate  easily  the 
fluid  media  that  hold  the  bacillus  in  suspen- 

sion. Sunlight  also  interferes  with  the 
growth  of  the  mycelium,  and  is  an  agent  as 
effective  as  heat  for  the  attenuation  of  the 
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due  to  the  action  of  all  its  component  rays  ; 
the  effects  are  proportional  to  the  intensity  of 
the  light  and  the  transparency  of  the  media. 

Extraordinary  Subject  for  a  Prize  Essay. 
The  Paris  Academy  of  Medicine  has 

chosen  an  extraordinary,  not  to  say  an  im- 
possible subject  for  a  prize  essay  this  year, 

"Preciser  par  une  Serie  d 'Observations  s'il 
existe  un  Traitement  Abortif  de  la  Syphilis 

Confirmee,"  (to  determine  by  a  series  of  ob- 
servations if  there  exists  an  abortive  treat- 

ment of  confirmed  syphilis),  upon  which  M. 
Diday  has  suggested  that  the  Academy  must 
have  been  seized  with  an  economical  fit,  and 
that  it  would  be  interesting  to  see  if  any  one 
could  manage  to  write  a  paper  of  400  pages 
of  abortive  treatment  directed  against  con- 

firmed syphilis. 

Therapeutic  Notes. 
Summer  Cholera. 

In  the  summer  diarrhoea  of  infants  and  in 

cholera  morbus,  a  well-ordered  diet  is  of  the 
highest  importance.  Among  other  articles, 
"  Nestle's  Milk  Food,"  which  is  advertised  on 
another  page,  occupies  a  deservedly  high 
rank  as  a  bland  and  nutritious  food  for  deli- 

cate stomachs. 
The  New  York  Medical  Journal  states 

that  in  the  large  class  of  summer  diarrhoeas 
of  children  and  adults,  with  griping  in  the 
bowels  and  flatulence,  the  use  of  Listerine, 
in  doses  varying  from  ten  drops  to  a  tea- 
spoonful  (with  or  without  water),  has  a  most 
salutary  and  pleasing  effect. 

Old  Age  in  St.  Petersburg  Poorhouse. 
According  to  the  Novosti  a  man  has  just 

died  in  the  St.  Petersburg  poorhouse  at  the 
age  of  122;  he  had  been  an  inmate  since 
1818.  He  retained  his  senses  to  the  last. 
Indeed,  it  was  only  about  four  years  ago 
that  he  seemed  to  fail  at  all,  having  till  then 
enjoyed  excellent  health.  There  is  still  liv- 

ing in  the  poorhouse  a  soldier's  wife,  who  is 
shown  by  documentary  evidence  to  be  fully 
110  years  of  age. 

On  the  Alleged  Fragility  of  the  Bones  of 
General  Paralytics. 

T.  Christian  says  (Journal  of  Mental 
Science,  vol.  xxxi.,  p.  453,)  that  out  of  250 
general  paralytics  under  treatment,  not  a 
single  case  of  fracture  occurred.  General 
paralysis  does  not  in  itself  entail  any  in- 

creased fragility  of  the  bones,  and  osteo- 
malakia,  when  present,  is  a  purely  accidental 
phenomenon,  the  result  of  other  causes. 

Items. 

— In  the  Jour.  Am.  Med.  Ass.,  May  8, 
Dr.  Wm.  G.  Eggleston  reports  two  cases  of 
reflex  paraplegia  (one  with  aphasia),  from 
tape-worm  and  phimosis. 

— -It  is  said  that  stove-pipes  can  be  cleaned 
by  putting  a  piece  of  zinc  on  the  coals  of  a 
hot  fire.  The  vapor  produced  carries  off  the 
soot  by  chemical  decomposition. 

— The  Municipal  Council  of  Paris  has 
voted  the  sum  of  4,500  francs  to  defray  the 
expense  incident  to  making  a  complete  sta- 

tistical review  of  the  cholera  epidemic  of 
1884-1885,  in  that  city. 

— The  Mississippi  Valley  Medical  Society 
will  hold  its  next  meeting  at  Quincy,  Illi- 

nois, in  the  court  house,  July  13, 14,  and  15. 
Special  fares  on  railroads  can  be  obtained  by 
addressing  the  Secretary,  Dr.  Robbins,  at 

Quincy. 
— On  the  occasion  of  the  tercentenary 

festival  of  the  University  of  Heidelberg,  a 
gold  medal  was  founded  for  contribution  to 
the  scientific  knowledge  of  the  human  eye. 
The  first  award  has  now  been  made  to  Pro- 

fessor Helmholtz,  of  Berlin,  for  his  discovery 
of  the  ophthalmoscope. 

— Mr.  Leland  Sanford,  wife  of  the  mil- 
lionaire Senator  from  California,  has  pur- 

chased a  piece  of  land  on  Washington  Ave- 
nue, Albany,  adjoining  the  site  of  the  old 

Lathrop  mansion,  and  it  is  stated  on  the 
whole  property  she  will  erect  a  handsome 
and  well-appointed  hospital  for  old  men  and 
women,  as  a  memorial  of  her  parents. 

— A  subscription  for  the  purpose  of  en- 
couraging researches  in  the  therapeutics  of 

tuberculosis  has  been  opened  by  the  Gazette 
Hebdomadaire  de  Medecine  et  de  Chirurgie, 
of  Paris.  The  idea  of  a  subscription  for 
this  purpose  was  suggested  by  M.  Verneuil, 
and  in  a  few  days  the  sum  of  over  four 
thousand  francs  was  raised. 

— In  the  Lyon  Medical  and  Journal  de 
Medicine  for  March  27,  Aubert  states  that 
headache  and  coryza  resulting  from  full 
doses  of  iodide  of  potassium  can  be  pre- 

vented by  using  belladonna.  In  one  in- 
stance, in  which  five  grammes  of  the  iodide 

were  administered  daily,  six  grammes  of  ex- 
tract of  beliadonna  were  also  given.  A  few 

days  later  the  belladonna  was  discontinued, 
and  iodism  did  not  return. 
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Lecture. 

LECTURES  ON  INSANITY. 

DELIVERED  AT  THE  UNIVERSITY  OF  PENN- 
SYLVANIA. 

BY  CHARLES  K.  MILLS,  M.  D., 
Lecturer  on  Mental  Diseases  in  the  University  of  Pennsyl- 

vania ;  Consulting  PhysiciaD  to  the  Insane  Depart- 
ment of  the  Philadelphia  Hospital ;  Neur- 

ologist to  the  Philadelphia  Hospital ; and  Professor  of  Diseases  of  the 
Mind  and  Nervous  System 

in  the  Philadelphia 
,  Polyclinic. Reported  by  William  H.  Morrison,  M.  D. 

Lecture  X. 

CONTRACTS    WITH    THE   INSANE — BUSINESS 
CONTRACTS — ILLUSTRATIONS  — MARRIAGE 
CONTRACTS — RHINELANDER    CASE  CASE 
OF  MARRIAGE  AFTER  A  PARALYTIC  AT- 
TACK. 

Gentlemen:  In  several  preceding  lec- 
tures I  considered  the  methods  of  admitting 

and  discharging  insane  patients  from  asylums 
or  hospitals;  the  placing  of  insane  under 
legal  control ;  and  also  in  the  last  lecture 
I  discussed  some  of  the  dangers  which  phy- 

sicians run  in  the  performance  of  these 
duties,  giving  illustrations  drawn  from  some 
recent  experiences.  I  cannot  too  strongly 
impress  you  with  the  importance  of  conscien- 

tious care  and  watchful  precautions  for  your 
own  sakes,  as  well  as  for  the  sake  of  justice 
to  your  patients. 

To-day  I  shall  direct  you  to  two  new  ques- 
tions. The  first  is  that  of  business,  marriage, 

and  other  contracts  with  the  insane.  The 
second  is  that  of  wills  and  the  testamentary 
capacity  of  the  insane. 

Following  the  semi-clinical  method  which 
has  been  adopted  in  these  lectures,  I  shall  at 
once  give  you  two  or  three  leaves  from  ex- 

perience. A  few  years  ago  a  gentleman  of 
this  city  came  to  me  as  a  patient.  He  was 
at  that  time  at  the  head  of  one  of  the  depart- 

ments of  a  large  manufacturing  establishment 
in  this  city.  When  he  first  came  under  ob- 

servation he  was  suffering  from  posterior 
spinal  sclerosis  or  locomotor  ataxia.  He  re- 

mained in  my  hands  for  several  years.  About 
three  years  after  I  first  saw  him,  he  began  to 
develop  symptoms  of  insanity.  These  were 
discovered  by  me  long  before  his  family  or 
those  who  were  in  business  with  him  were 
willing  to  acknowledge  that  he  was  insane ; 
and  a  comparatively  long  time  before  he  was 
placed  under  restraint,  I  advised  the  family  to 
take  some  legal  measures  in  order  to  protect 
themselves.  Under  the  influence  of  delusions 
of  grandeur,  which,  as  you  know,  develop 
sometimes  early,  sometimes  in  the  middle 
period,  and  sometimes  late  in  the  disease,  he 
began  to  use  money  extravagantly,  and  even 
attempted  to  enter  into  contracts  with  refer- 

ence to  the  purchase  of  houses,  and  other  con- 
tracts, which  he  was  pecuniarly  unable  to  ful- 

fil. He  was  a  man  of  some  means,  probably 
worth  $10,000  or  $12,000.  He  had  a  wife 
who  was  herself  an  invalid,  and  it  was  im- 

portant that  this  little  fortune  should  be 
preserved  to  his  wife.  However,  no  steps 
were  taken  for  some  time  to  declare  him  in- 

sane. In  the  meantime,  he  threw  away  a 
large  portion  of  this  small  estate.  Among 
other  things  that  he  did  was  to  make  ar- 

rangements for  the  purchase  of  two  or  three 
houses  on  a  prominent  street  in  this  city. 
He  was  well  known,  and  always  had  been  a 
responsible  man.  The  gentleman  with  whom 
he  attempted  to  make  the  contract  had  some 

of  the  papers  drawn  up  before  he  would  lis- ten to  the  statements  that  he  was  insane.  It 
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[Vol.  lv. was  difficult  to  make  this  gentleman  believe 
that  he  was  insane,  and  he  threatened  to 
bring  a  civil  suit  to  hold  him  to  the  bargain. 
On  one  occasion,  he  gathered  his  boon  com- 

panions around  him  and  gave  them  a  sup- 
per. He  was  realty  forty-nine  years  of  age, 

but  he  said  that  he  had  had  such  a  good 
time  that  he  had  really  lived  fifty  years  in 
forty-nine,  and  he  was  going  to  celebrate 
his  fiftieth  birthday  a  year  before  it  was  due. 
In  this  way  he  wasted  several  hundred  dol- 

lars. He  also  gave  money  away.  He  was 
finally  certified  to  be  insane,  and  was  placed 
in  an  asylum. 

Another  case  more  recently  under  my 
care  was  that  of  a  prominent  merchant.  He 
developed  symptoms  first  of  melancholia. 
He  was  in  this  condition  for  several  months, 
and  although  much  depressed,  and  at  times 
exhibiting  suicidal  tendencies,  he  was  able  to 
conduct  his  business.  Then  he  had  a  sub- 
lucid  interval.  This  was  followed  by  symp- 

toms of  acute  mania,  and  he  then  began  to 
drink  freely.  When  the  symptoms  of  ex- 

citement or  exaltation  appeared,  he  began  to 
have  extravagant  ideas  from  a  business  point 
of  view.  He  was  a  thorough  business  man, 
and  had  been  in  the  habit  of  making  large 
purchases.  He  now  purchased  large  quan- 

tities of  goods  for  which  there  was  no  need, 
thus  entailing  loss.  His  symptoms  finally 
became  so  marked  that  it  was  necessary  to 
send  him  to  an  institution. 

Still  another  case  which  came  under  my 
observation  at  about  the  same  time  as  the 
last  case  was  that  of  a  man,  the  chief 
buyer  in  a  large  mercantile  house,  although 
not  a  member  of  the  firm.  This  man  began 
to  develop  symptoms  of  general  paralysis  of 
the  insane,  with  delusions  of  importance, 
wealth,  etc.  He  began  to  imagine  that  enor- 

mous business  in  a  certain  line  was  awaiting 
the  firm.  He  went  to  New  York  and  other 
cities  and  made  extravagant  purchases.  It 
was  then  discovered  that  something  was 
wrong,  and  he  was  sent  to  an  asylum. 

The  story  is  related  of  a  paretic  dement, 
who  was  a  very  active  member  of  the 
church,  and  was  present  on  one  of  those 
glorious  occasions  when  subscriptions  are  so- 

licited under  excitement,  for  the  benefit  of 
the  church  and  for  other  purposes,  and  sub- 

scribed very  liberally,  some  $30,000, 1  think, 
for  the  enterprise  then  on  foot.  Of  course, 
he  was  a  very  popular  man  on  that  occasion. 
It  turned  out  afterwards  that  he  was  a  paretic 
dement,  wrho  had  really  subscribed  this amount  while  in  a  delusional  condition.  It 
is  probable  that  it  occasionally  happens  that 
great  subscriptions  and  liberal  or  even  ex- 

travagant donations  of  money  are  made  in this  way. 

What  about  the  validity  of  contracts  of 
this  kind  ?  The  validity  of  civil  contracts 
made  by  the  insane,  like  so  many  other 
questions  pertaining  to  insanity,  must  be  de- 

cided largely  by  the  circumstances  surround- 
ing the  particular  case.  While  we  have  de- 

cisions and  laws  relating  to  matters  of  this 
kind,  yet  these  are  not  so  absolute,  and  are 
not  rendered  so  closely  after  previous  cases, 
but  that  doubts  may  arise  in  a  particular 
case.  The  mere  fact  of  the  existence  of  in- 

sanity will  not  always  invalidate  a  contract. 
The  particular  circumstances  surrounding 
such  a  case  must  always  be  taken  into  con- 

sideration. If  a  merchant,  although  insane, 
made  a  contract,  and  if  the  party  with  whom 
the  contract  was  made  would  be  the  loser  if 
it  was  not  fulfilled,  the  law  in  all  probability 
would  hold  the  firm  to  which  the  insane  man 
belonged  liable.  In  one  of  the  cases  I  have 
alluded  to,  the  firm  did  not  attempt  to  get 
out  of  their  contract,  although  they  involved 
considerable  loss.  Some  American  cases 
hold  that  there  can  be  no  recovery  against 
lunatics  in  cases  of  this  kind.  In  certain 
English  cases,  which  will  be  found  in  the 
ordinary  text-books,  the  opposite  has  been 
held.  When  it  can  be  shown  that  an  indi- 

vidual took  advantage  of  an  insane  person 
to  make  a  contract  in  his  own  favor,  the 
courts  would  decide  against  the  contract. 

A  person  who  has  been  declared  to  be  in- 
sane by  an  inquisition  or  commission  could 

not,  I  suppose,  be  held  responsible  in  a  court 
for  any  contract  ;  but  in  other  cases  it  would 
be  largely  a  question  of  argument  before  a 
jury,  and  of  special  decision  by  the  judge. 

Let  us  now  briefly  consider  the  question  of 
marriage  contracts,  in  the  case  of  the  insane. 
The  law  recognizes  insanity  as  an  impedi- 

ment to  marriage.  The  insane  person  is  in 
a  condition  similar  to  that  of  an  infant  un- 

der the  law,  that  is,  one  who  has  not  reached 
the  age  of  twenty-one  years.  A  marriage 
contract  with  a  lunatic  whose  insanity  has 
been  legally  or  generally  recognized  would 
not  be  held  to  be  valid,  yet  various  cases 
arise  in  which  marriage  contracts  with  the 
insane  are  considered  valid. 

The  "  Rhinelander  case,"  was  of  some  in- 
terest in  connection  with  the  question  of 

marriage  contracts,  as  well  as  in  other  re- 
spects. Mr.  Rhinelander  is  a  member  of 

one  of  the  wealthiest  families  of  New  York, 
and  is  alleged  to  be  insane.  From  the  ac- 

counts which  I  have  read  in  the  newspapers, 
and  in  one  or  two  medical  journals  devoted 
to  psychiatry,  there  would  seem  to  be  little 
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doubt  that  he  is  in  a  delusional  state. 
He  is  a  shrewd  and,  superficially,  an  able 

man.  I  say  "superficially,"  because  the  ap- 
pearance of  ability  in  these  cases  is  usually 

only  on  the  surface.  He  shot  a  New  York 

lawyer  who  was  the  solicitor  of  his  father's 
family,  and  was  the  instrument  through 
which  money  was  paid  to  him,  on  the  suppo- 

sition or  delusion  that  the  lawyer  was  having 
improper  relations  with  his  wife.  He  was 
declared  sane.  The  case  was  four  days  be- 

fore the  Surrogate,  and  after  testimony  was 
given  by  experts  on  both  sides,  and  evidence 

as  to  the  man's  past  history  was  offered,  a 
majority  of  the  commission  decided  in  favor 
of  his  sanity  and  a  minority  against  it.  The 
Surrogate  decided  in  favor  of  his  sanity,  and 
under  the  law  he  is  recognized  as  sane.  In 
his  case  certain  questions  in  regard  to  mar- 

riage arose.  He  had  married  a  woman  sup- 
posed to  be  in  an  inferior  position  in  life,  a 

domestic,  I  believe.  Efforts  were  made  to 
have  them  separated  and  to  invalidate  the 
marriage  contract,  under  the  idea  that  it  was 
a  marriage  with  a  lunatic.  These  efforts  not 
only  failed,  but  the  proceedings  to  find  him 
a  lunatic  also  failed.  While  a  marriage 
with  a  lunatic  is  unlawful,  the  question  of 
insanity  is  not  always  decided  in  accordance 
with  the  facts  by  judge  and  jury. 

Sometimes  curious  phases  arise  with  refer- 
ence to  marriage  contract.  A  man  well 

known  in  this  city,  particularly  in  political 
circles,  (  had  lived  for  many  years  with  a 
woman  to  whom  he  was  not  married.  By 
this  woman  he  had  had  two  or  three  chil- 

dren. He  led  a  dual  life  so  far  as  society 
was  concerned.  It  seemed  from  what  trans- 

pired after  his  death,  that  some  members  of 
his  own  family  did  not  know  that  he  was 
living  in  this  way.  He  had  a  house  in  a 
certain  part  of  the  city  where  he  lived 
part  of  the  time  with  this  woman,  and  they 
were  known  as  man  and  wife.  He  took  good 
care  of  her  and  of  the  children,  and  was 
supposed  by  many  to  be  legally  married  to 
her.  He  was  stricken  with  paralysis  some 
weeks  before  he  died.  I  was  sent  for  by 
the  physician  in  attendance  to  see  him  in 
consultation  with  reference  to  the  prognosis 
and  treatment  of  the  paralysis,  but  with  es- 

pecial reference  to  his  mental  condition.  I 
examined  him,  and  found  him  paralyzed  on 
one  side,  and  also  found  that  his  speech  was 
to  some  extent  affected,  but  his  mind  was 
clear  for  all  the  ordinary  purposes  of  life. 
Fortunately,  in  examining  him  I  became  in- 

terested in  his  case,  and  made,  without  any 
idea  of  the  legal  questions  which  afterwards 
arose,  some  use  of  special  methods  of  exam- 

ination. I  had  him  read  to  me  from  papers 
and  books  for  several  minutes,  and  also  asked 
him  questions  requiring  answers  in  regard 
to  certain  matters.  I  found  him  capable  of 
answering  questions  and  of  reading  consecu- 

tively for  a  certain  length  of  time.  I  saw 
him  a  second  time  two  or  three  weeks  later. 
Between  my  two  visits  he  was  married  by 
the  priest  to  the  woman  with  whom  he  had 
been  [living,  who  thus  became  legitimately 
his  wife.  He  died,  and  immediately  efforts 
were  made  to  take  out  letters  of  administra- 

tion in  favor  of  his  wife.  This  procedure 
was  resisted  on  the  part  of  his  relatives,  who 
had  not  known  that  he  was  married,  and 
who  claimed  that  undue  influence  had  been 
used,  and  also  that  he  was  not  in  a  condition 
of  mind  to.  know  what  he  was  doing.  The 
case  came  up  before  the  Register  of  Wills  to 
decide  whether  or  not  letters  of  administra- 

tion should  be  granted.  The  attending  physi- 
cian, the  priest,  myself,  and  one  or  two  others 

who  had  known  him  intimately  during  this 
time,  testified  to  the  belief  that  he  was  in  a 
sufficiently  good  mental  condition  to  make  this 
marriage  contract  and  to  understand  what 
he  was  doing.  This  was  the  sole  point 
at  issue.  It  was  not  a  question  as  to  whether 
he  was  in  a  condition  to  make  a  will  or 
whether  undue  influence  had  been  used  to 
induce  him  to  make  a  will  of  a  certain  char- 

acter. The  only  qusstion  was  whether  he 
knew  what  he  was  doing  when  he  was  mar- 

ried. After  hearing  the  testimony,  the 
Register  of  Wills  gave  letters  of  adminis- 

tration to  the  wife,  and  the  case  was  dropped. 

Communications. 

MALARIAL  HEMATURIA. 

J.  A.  STAMPS,  M.  D., 
Of  Wallaceburg,  Ark. 

( Concluded  from  page  6.) 

Treatment — The  first  and  most  urgent  in- 
dication is  to  arouse  all  of  the  emunctories  to 

a  proper  performance  of  their  work,  and  it 
would  be  well  enough  to  begin  with  twenty- 
grain  doses  of  calomel  every  four  hours  till 
there  is  a  free  evacuation  from  the  bowels, 
it  being  one  of  the  most  valuable  purgatives 
on  account  both  of  its  certainty  and  mild- 

ness of  action ;  it  also  powerfully  stimulates 
the  secretory  function  of  the  liver,  and  re- 

lieves portal  congestion;  and  again,  when 
given  with  other  medicines,  it  has  a  peculiar 

property  oi  aiding  their  action;  "thus  it 
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[Vol.  lv.. renders  squills  more  diuretic,  nitre  and  anti- 
monials  more  diaphoretic "  (  U.  S.  Dispensa- 

tory, p.  1094). 
Along  with  the  calomel  may  be  given  the 

following,  which  is  possessed  of  diuretic  and 
diaphoretic  properties :  Spts.  etheris  nit.,  gtt. 
xx.  to  £ss. ;  spts.  ammonias  aromat.,  gtt.  xx.  to 
3ss.;  aquae,  q.  s.,  every  two  or  three  hours — the 
indication  being  to  flush  the  kidneys  by  a 
copious  flow  of  urine  and  keep  the  tubules 
cleared  of  those  granular  elements  which,  if 
allowed  to  remain  in  the  tubules,  would  more 
than  likely  cause  them  to  become  incapable 
of  ever  performing  their  work  in  a  way 
proper  for  the  well-being  of  the  individual 
(provided,  of  course,  a  sufficient  number  of 
the  tubules  are  implicated  to  have  a  decided 
influence  in  lessening  the  capacity  of  the 
kidneys) ;  also  to  arouse  the  skin  to  a 
proper  performance  of  its  functions,  and  thus 
lessen  the  strain  od  the  kidneys. 

As  there  is  a  peculiar  condition  of  the 
blood-vessels,  which  lessens  their  power  of 
retaining  the  blood  constituents,  an  astrin- 

gent is  necessary,  and  for  this  end  nothing 
answers,  in  my  opinion,  more  admirably  than 
gallic  acid,  in  five-grain  doses,  every  three  or 
four  hours.  The  gallic  is  not  so  strong  as 
the  tannic,  yet  it  is  preferable  to  the  former 
owing  to  the  fact  of  its  being  more  readily 
transported  by  the  blood,  in  all  cases  of  hem- 

orrhage where  the  blood-vessels  must  be 
reached  through  the  blood.  Ergot  has  also 
been  used  for  this  purpose  by  some,  they 
supposing  that  it  acted  peripherally  upon 
the  vessels ;  but  whether  its  beneficial  effects 
are  to  be  classed  under  the  head  of  its  peri- 

pheral action  or  upon  its  power  of  stimulat- 
ing the  vaso-motor  centres,  is  questioned. 

The  next  indication,  or  another  one,  for 
they  are  all  very  pressing  seemingly,  is  to  stim- 

ulate or  arouse  the  vaso-motor  centres  to  a  nor- 
mal performance  of  their  functions  by  which 

the  general  tone  of  the  entire  vascular  system 
may  be  brought  up  to  its  normal  standard. 

For  this  end  ergot  in  gj  doses  every  3  or  4 
hours  may  be  mentioned  first ;  not  on  ac- 

count of  its  superiority  to  the  other  remedies 
to  be  mentioned,  but  from  the  fact  that  it  is 
given  by  some,  as  before  stated,  for  its  direct 
action  on  the  peripheral  muscular  coats  of 
the  vessels  and  nerves  connected  with  them 
(the  vessels).  This  it  may  do  in  part,  but  I 
am  strongly  of  the  opinion  that  it  has  a  de- 

cided stimulant  effect  upon  the  vaso-motor 
centres.  In  the  U.  S.  Dispensatory,  p.  562, 
you  will  find  the  following  regarding  the 
medicinal  properties  of  ergot,  "  and  the  most 
important  physiological  action  of  the  drug  is 
upon  the  vaso-motor  nervous  system. 

"  It  has  been  abundantly  proved  that  in  full 
therapeutic  doses  it  raises  markedly  the  ar- 

terial pressure  by  producing  a  general  vaso- 
motor spasm.  The  spasm  is  almost  certainly 

the  result  of  a  stimulation  of  the  vaso-motor 
nervous  centres,  but  there  are  still  some  au- 

thors who  believe  that  the  drug  acts  periph- 
erally upon  the  muscular  coats  of  the  vessels 

or  upon  the  nerves  connected  with  them." Another  medicine  is  sulphate  of  atropia 
in  xlo  gr.  doses  every  4  to  6  hours,  or  in 
very  urgent  cases  to  gr.  at  first  dose,  which 
has  proved  very  successful  with  some  mem- 

bers of  the  profession,  among  whom  is  our 
Vice-President,  Dr.  Hart,  whose  praise 
in  behalf  of  a  remedy  would  most  assuredly 
allow  it  a  place  among  meritorious  remedies. 
This  in  moderate  doses  acts  as  a  stimulant 

to  the  vaso-motor  centres,  and  thereby  causes 
a  great  rise  of  arterial  pressure.  Upon 
the  spinal  cord,  it  acts  as  a  powerful  stimu- 
lant. 

The  U.  S.  Dispensatory,  p.  66,  says  :  "  In 
shock  and  other  similar  states  in  which  vaso- 

motor paralysis  is  an  important  part  of  the 
morbid  condition,  it  is  a  very  useful  stimu- 

lant." 

It  is  eliminated  by  the  kidneys,  and  may 
cause  an  increased  flow  of  urine,  and  also  to 
some  extent  allay  the  irritation  which  is 
more  than  likely  to  exist  in  the  blood-ves- 
sels. 

I  will  now  give  a  treatment  to  which  I  at- 
tach a  great  deal  of  importance,  having  in 

my  opinion  saved  a  patient's  life  by  it  and 
very  successfully  treated  another.  It  con- 

sists in  the  following,  to  wit :  Upon  first  see- 

ing the  patient,  begin  with  20  gr.  doses  of" calomel  every  4  hours  till  four  doses  are 
given.  Next  begin  with  2V  gr.  doses  of 
sulph.  strychnia,  and  i  gr.  doses  of  sulph. 
morphia  every  4  hours.  The  strychnia  acts 
as  a  powerful  stimulant  to  the  vaso-motor 
centres  in  the  medulla  and  spinal  cord. 

Foster's  Physiolog}^  p.  276,"  says  strychnia stimulates  both  the  vaso-motor  centres  in  the 
medulla  and  spinal  cord. 

Strychnia  is  also  recommended  as  a  rem- 
edy par  excellence  for  paralysis,  its  action  be- 
ing more  especially  directed  to  the  paralyzed 

part. 

The  U.  S.  Dispensatory,  p.  1370,  in  deal- 
ing with  strychnia,  says :  "  On  account  of  its 

stimulant  effects  upon  the  gastric  mucous 
membrane,  and  of  its  tendency  to  excite  the 
vaso-motor  centres  of  the  spinal  cord,  and 
thereby  increase  the  activity  of  the  circula- 

tion and  general  systemic  tone,  strychnia  is 
a  very  valuable  tonic,  which  may  be  given 
along  with  iron  and  simple  bitters  in  cases  of 
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ansemia,  especially  in  cases  of  general  relax- 

ation." And  besides  these  effects,  it  has  been 
highly  extolled  as  a  remedy  in  the  treatment 
of  other  forms  of  malaria.  Now  morphine 
is  excitant  in  its  primary  action. 

U.  S.  Dispensatory,  p.  1075,  says :  "  In 
low  typhoid  complaints  requiring  a  support- 

ing treatment  it  exalts  the  action  of  the  ar- 
terial and  nervous  systems,  and  in  moderate 

doses  frequently  repeated  may  be  employed 
with  advantage  in  conjunction  or  alternation 
with  other  stimulants." 

Probably  dependent  upon  a  similar  influ- 
ence over  the  nervous  system  is  the  property 

which  it  possesses  of  allaying  general  and 
local  irritations,  whether  exhibited  in  the 
nerves  or  blood-vessels,  provided  the  action 
does  not  amount  to  positive  inflammation,  and 
even  in  this  case  it  is  often  prescribed  with 
advantage. 

And  in  suppressing  morbid  discharges,  it 
answers  another  indication  which  alone 
would  answer  an  admirable  purpose  in  the 
affection.  And  next  to  this  is  its  power  of 
relieving  pain,  for  which  it  is  unexcelled  by 
any  therapeutic  agent  yet  added  to  our  arma- 

mentarium of  medicines  which  are  given  per 
orem. 

Besides  these  effects,  it  seems  to  have  some 
power  in  controlling  the  extreme  nausea  and 
vomiting,  in  small  doses  and  not  too  fre- 

quently repeated ;  and,  by  the  way,  I  have 
failed  thus  far  to  mention  these  important 
and  very  distressing  symptoms,  viz.,  nausea 
and  vomiting,  for  which  the  various  anti- 

emetics may  be  of  service,  as  peppermint, 
lime-water,  carbolic  acid,  ice  internally  in 
small  quantities  or  applied  to  the  epigas- 

trium or  throat  just  above  the  manubrium.  I 
however  attach  more  faith  to  brom.  of  potash 
in  from  5  to  20  gr.  doses  every  2  hours  than 
any  other  remedy,  for  the  vomiting  is  cer- 

tainly of  nervous  origin,  and  from  a  trial  of 
it  in  the  last  case  that  T  had  I  was  led  to  be- 

lieve that  its  administration  checked  these 
symptoms,  which  did  not  return. 

Quinine  has  been  recommended  by  many 
authorities  as  the  sheet-anchor  in  this  trouble, 
while  others  hold  to  the  view  that  it  is  con- 

tra-indicated from  the  fact  that  in  large 
doses  it  is  capable  of  producing  gastric  and  in- 

testinal irritation,  and  may  even  cause  violent 
purging,  vomiting,  and  in  rare  cases  causes 
hemorrhage  from  the  bowels  and  kidneys. 
This  is  however  the  result  of  enormous  doses, 
and  we  should  not  entirely  discard  so  impor- 

tant a  remedy  on  account  of  its  power  of  pro- 
ducing alarming  symptoms  when  recklessly 

employed.    It  is  true  that  in  large  thera- 

peutic doses  it  decreases  the  excretion  of  urea 
and  uric  acid  from  the  blood,  yet  I  am  of 
the  opinion  that  when  administered  in  small 
doses,  3  to  5  grs.  every  6  hours,  it  is  of  de- 

cided advantage  in  combating  the  underly- 
ing cause  of  this  malady,  which  is  undoubt- 

edly the  much-dreaded  malarial  poison. 
Now,  as  to  the  general  principles  of  treat- 

ment, the  patient  should  be  comfortably 
clothed  and  all  possible  care  taken  to  pre- 

vent his  taking  "  cold  "  (as  the  laity  say) ;  he 
should  be  kept  in  a  house  where  an  equable 
temperature  could  be  maintained,  and  any 
considerable  amount  of  company  should  be 
excluded  from  the  sick-room;  and  here  let 
me  state,  that  if  we  could  adopt  the  plan 
more  fully  of  isolation  of  the  sick,  I  am 
confident  that  we  would  see  a  marked  im- 

provement in  many  of  our  cases.  All  ex- 
citement should  be  avoided  as  far  as  possi- 

ble, and  the  patient  should  be  kept  as  quiet 
as  practicable. 

Now,  as  to  the  diet,  there  may  or  may  not 
be  anorexia ;  in  the  former  case,  milk,  or 
beef-tea,  or  gruels  should  be  given  in  com- 

bination with  whisky,  or  some  of  the  astrin- 
gent wines  in  small  quantities  and  frequently 

repeated,  and  in  all  cases  I  am  of  the  opinion 
that  a  liquid  diet  would  be  preferable  to 

any  other. 
If  the  nausea  and  vomiting  be  so  severe 

as  to  render  all  efforts  at  feeding  per  orem 
out  of  the  question,  it  would  be  desirable  to 
give  the  food  per  rectum,  and  to  render  it 
more  easily  assimilable,  it  would  be  well 
enough  to  add  a  small  quantity  of  pepsin  to 
the  fluid  just  before  injecting.  And  if  the 
vital  powers  seem  to  be  flagging,  stimulants 
should  be  pushed,  for  it  is  astonishing  to  see 
how  much  these  patients,  on  the  verge  of 
collapse,  can  take  without  displaying  any 

symptoms  of  intoxication.  If  the  patient's heart  becomes  weak,  digitalis  in  small  doses 
should  be  given. 

After  the  establishment  of  convalescence 
the  patient  should  be  kept  on  nutritious  food, 
but  not  allowed  to  indulge  his  appetite  too 
freely,  as  they  are  wont  to  do ;  and  I  men- 

tion this  from  the  fact  that  my  case  was,  I 
think,  unnecessarily  prolonged  by  the  at- 

tendant's well-meant  theory — injudicious  al- 
lowance of  his  cravings. 

A  tonic  composed  of  tr.  nucis  vomicae, 
gss. ;  tr.  ferri  mur.,  3y. ;  glycerine,  ̂ ij.;  aq. 
q.  a.,  ad  ̂ vi. ;  M.  sig.,  teaspoonful  three  times 
a  day ;  and  if  heart  is  weak,  tr.  digitalis,  giij., 
added  to  above,  answers  admirably. 

Case  1.  Volley  R.,  son  of  F.  J.  Roberson, 
who  for  the  past  eight  or  nine  months  has 
been  living  within  a  quarter  of  a  mile  of  the 
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Ozan.  He  had  been  the  subject  at  irregular 
intervals  during  the  summer  and  fall  months 
of  paroxysms  of  intermittent  fever,  which 
had  yielded  to  the  salts  of  Peruvian  bark  ; 
but  when  the  anti-periodics  were  discon- 

tinued there  would  be  a  return  of  the 

paroxysms.  For  the  four  or  five  weeks  previ- 
ous to  his  last  attack  he  had  complained  al- 

most constantly  of  pain  in  his  back  and 
loins,  and  when  a  paroxysm  came  on  he 
would  experience  a  choking  sensation,  which 
caused  him  considerable  discomfort. 

On  the  morning  of  October  15, 1885,  he 
had  a  slight  chill,  followed  as  usual  by  a 
febrile  state  of  some  hours'  duration. 

On  the  evening  of  the  16th  at  1  or  2  o'clock 
he  had  another  paroxysm,  the  delay  in  recur- 

rence being  attributed  to  the  fact  that  he  had 
taken  during  the  forenoon  several  doses  of 
quinine  and  a  solution  of  liq.  pot.  arsenitis,  gtt. 
j,  ol.  sassafras,  gtt.  j,  spts.  vini  recti.,  gtt.  xiv. 

On  the  morning  of  the  17th  he  had  a  slight 
paroxysm  and  of  short  duration.  On  the 
evening  of  the  same  day  he  experienced  a  se- 

vere paroxysm  followed  by  a  very  high  fever, 
which  lasted  nearly  all  night,  accompanied 
by  delirium  of  a  low  muttering  character, 
but  when  roused  up  and  spoken  to  he  seemed 
to  be  perfectly  rational,  and  complained  of  a 
pain  in  his  bowels,  of  a  griping  character, 
and  of  a  feeling  of  fulness  in  the  lower 
part  of  his  abdomen,  and  of  pain  in  the  left 
hypochondriac  and  lumbar  regions,  a  dull, 
heavy  headache,  persistent  nausea  and  vom- 

iting, and  several  evacuations  from  his  bowels 
during  the  night,  which  were  of  a  dark  color. 

Next  morning,  October  18th,  about  7 
o'clock,  after  an  evacuation  from  his  bowels 
and  kidneys,  the  contents  of  the  chamber 
was  discovered  by  the  attendants  to  be  of  a 
prune-juice  color,  indicating  the  presence  of 
some  abnormal  constituent. 

The  family  becoming  very  much  alarmed, 
I  was  immediately  summoned  with  the  state- 

ment that  he  had  hemorrhage  from  the 
bowels,  and  upon  my  arrival  I  found  him 
complaining  of  very  little  pain  except  in  the 
left  hypochondriac  and  lumbar  regions. 

Pulse  96,  temperature  102?°.  Skin  hot  and 
dry,  and  of  a  very  deep  yellow  color.  The 
icteroid  condition  of  the  conjunctiva  was 
also  well  marked.  There  was  extreme  nau- 

sea, with  frequent  though  ineffectual  attempts 
at  vomiting.  The  contents  of  the  chamber 
were  so  intimately  mixed  that  the  urine 
could  not  be  saved  for  chemical  tests.  They 
were  of  a  deep  prune-juice  color.  I  or- 

dered a  combination  of  sodas  hyposulphite, 
acid  gallic,  fid.  ext.,  ergot  and  tr.  belladonna, 
to  be  given  every  2  hours. 

I  saw  him  again  at  11  a.  m.  of  the  same 
day,  and  found  him  very  restless,  saying 
that  he  "  was  very  sleepy  but  could  not 
sleep."  Still  an  uneasy  sensation  in  hypo- 

chondriac and  lumbar  region.  Some  pain 

in  left  supra-mammary  region,  which  was  at- 
tributed by  the  family  to  the  frequent  at- 

tempts at  vomiting.  Still  considerable  nau- 
sea and  vomiting  of  a  greenish-colored  ma- 

terial. Respiration  20  per  minute,  and  mod- 
ified after  the  order  of  sighing.  Pulse  100^ 

temperature  103°.  Had  taken  a  small 
amount  of  milk.  Nausea  very  troublesome 
and  persists.  He  was  given  30  grs.  calomel 

and  2  grs.  Dover's  powder,  to  be  repeated 
in  four  hours.  The  mixture  heretofore  al- 

luded to  was  continued.  At  3  p.  m.  he 
voided  a  quart  of  urine  of  the  same  prune- 
iuice  color,  which  was  brought  to  me  for  ex- 

amination. There  was  very  little  odor  about 
it.  Specific  gravity  1022.  Applying  nitric 
acid,  it  yielded  a  very  abundant  white  pre- 

cipitate, which,  after  applying  heat,  showed 
at  least  one-half  albumen.  The  precipitate 
removed,  and  more  nitric  acid  added,  failed; 

to  give  a  precipitate.  Then  adding  a  solu- 
tion of  nit.  silver,  the  chlorides  were  found  to 

be  in  excess.  Equal  parts  of  trs.  guiac  and 
turpentine  added  to  a  portion  of  urine  gave 
a  decided  reaction  in  favor  of  the  presence 
of  blood. 

Sunday  night  at  11:30.  Respirations  24 
and  sighing.  Pulse  120,  small  and  very 
compressible.  Temperature  97.  Very  rest- 

less and  complaining  of  extreme  nausea  and 
frequent  attempts  at  vomiting.  He  was 
given  I  gr.  morphia  hypodermically,  which 
quieted  him  down  to  some  extent.  At  12  m. 
Respiration  24  and  more  natural.  Pulse  120. 
Temperature  98f. 

Monday  morning  at  7  o'clock.  Has  had several  evacuations  from  bowels  during  the 
night,  which  were  of  a  very  dark  color  and 
very  offensive;  no  action  from  kidneys. 
Respiration  24  and  sighing.  Pulse  112  and: 
very  feeble.  Temperature  97.  Extreme 
nausea  and  frequent  vomiting. 

Monday  at  12  m.  Pulse  112,  hardly  per- 
ceptible at  the  wrrist  and  very  compressible. 

Respirations,  sighing  in  character  and  some- 
what faster  than  normal.  Temperature  96. 

Nausea  and  vomiting  still  present  to  an 
alarming  extent. 

Monday  evening  at  6  o'clock.  Respirations about  the  same  as  at  12  m.  Pulse  120  and 

scarcely  perceptible  at  the  wrist.  Tempera- 
ture 95.  Bowels  been  acting  very  freely  all 

day;  stools  of  an  almost,  black  color,  stain- 
ing articles  green,  and  of  a  very  offensive 

odor.    Kidneys  had  acted  once  or  twice  dur- 
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ing  the  day,  and  were  of  the  same  color  as 
on  previous  occasions.  His  features  were 
pinched  ;  nose  and  lips  of  a  bluish-purple 
hue;  skin  still  yellow,  and  every  appearance 
indicating  impending  dissolution;  could  re- 

tain nothing  on  his  stomach ;  he  was  given 
\  gr.  sulph.  morphia  and  to  gr.  of  sulph. 
strychnia,  hypodermically,  to  be  repeated  in 
four  hours,  the  dose  of  strychnia  being  de- 

creased to  of  a  grain.  Enemata  of  milk 
and  whisky  every  four  hours. 

Tuesday  morning  at  8  o'clock.  Passed  a 
moderately  good  night.  Bowels  acted  sev- 

eral times  during  the  night ;  stools  still  of 
a  dark  color  and  very  repulsive.  Inspira- 

tions 24  and  more  natural.  Pulse  112,  with 
more  volume  than  usual.  Temperature  97f. 
There  is  still  considerable  nausea,  though 
somewhat  ameliorated  as  compared  with  pre- 

vious evening.  Strychnia  and  morphia  con- 
tinued per  orem,  and  three-grain  doses  of  qui- 

nine every  three  hours.  Seen  again  at  11  a.  m. 
Respirations  20,  and  very  good.  Pulse  112, 
and  of  good  volume.  Temperature  97f .  Nau- 

sea still  persists,  but  gradually  abating;  only 
complains  when  he  takes  medicine;  says  he 
feels  better ;  there  is  still  complete  anorexia. 
At  8  p.  m.  Respirations  20.  Pulse  100,  and 
getting  down  to  a  good  beat ;  temperature 
97f.  Nausea  still  present,  though  gradually 
subsiding ;  very  little  appetite ;  ordered  milk 
and  whisky  per  rectum. 

Wednesday  morning  at  8  o'clock.  Respira- 
tions 18,  and  normal  in  every  respect.  Pulse 

80  and  regular,  with  good  volume.  Temper- 
ature 97§.  Says  he  feels  better.  Nausea  not 

so  severe  as  on  previous  evening.  Consumed 
half  a  cup  of  coffee  and  half  a  soda  cracker, 
which  he  retained.  Strychnia,  morphia,  and 
quinine  continued.  Stimulants  and  nutri- 

ment ad  libitum. 
Wednesday  evening  at  3:10.  Respirations 

normal  in  every  respect.  Pulse  80;  good.  Tem- 
perature 97f.  Has  micturated  twice  during 

the  day,  the  urine  on  both  occasions  being 
free  from  blood.  Nausea  gradually  giving 
way,  having  had  only  one  or  two  attacks 
during  the  day.  Has  been  eating  a  little. 
From  general  appearance,  seems  considera- 

bly improved. 
Thursday  morning  at  7:25.  Respiration 

normal.  Pulse  84,  of  good  volume.  Tempera- 
ture 97$.  There  is  complete  anorexia.  Says 

he  feels  very  weak,  and  complains  of  severe 
vertigo  upon  assuming  the  upright  posture. 
Had  an  evacuation  from  bowels  and  kidneys, 
considerable  nausea  and  slight  vomiting  fol- 

lowing. There  was  about  one  pint  of  urine 
voided,  of  a  light  straw  color  ;  specific  grav- 

ity of  1012,  and  contained  no  abnormal  con- 

stituents nor  excessive  quantity  of  normal 
constituents  discoverable  by  my  limited  re- 

sources for  chemical  tests. 
Thursday  evening  at  5:25.  Respirations 

normal  ;  pulse  88,  of  good  volume,  regular  ; 
temperature  98 §.  Still  weak  and  very  ir- 

ritable.   Occasional  slight  nausea. 
Friday  morning  at  8:20.  Respiration  nor- 

malin  every  respect,  pulse  84,  temperature 

97§.  Vomited  at  7  o'clock,  and  complains  of 
some  nausea.  Very  little  relish  for  food. 
Strychnia,  morphia,  and  quinine  continued, 
and  iron  in  addition. 

Friday  evening  at  5:40.  Respiration  nor- 
mal, pulse  84  and  tolerably  full,  temperature 

99.  Some  slight  tenderness  in  right  iliac  re- 
gion. Bowels  slightly  tympanitic.  No  appe- 

tite. 

Saturday  morning  at  11:20.  Respiration 
good,  pulse  82,  temperature  98i.  Anorexia 
still  present.  Was  ordered  in  addition  to  the 
medicine  above  alluded  to,  milk  and  whisky 
every  two  hours. 

Saturday  evening.  Respiration  same  as  in 
morning,  pulse  84,  temperature  98|.  Says  he 
feels  very  well.  Nausea  about  gone.  Gen- 

eral appearance  very  good.  Some  slight 
tenderness  in  right  iliac  fossa.  Bowels  very 
slightly  tympanitic. 

Sunday  evening  at  12:40.  Pulse  82,  full  and 
regular,  temperature  98.  Bowels  have  not 
acted  for  two  days  and  nights.  He  is  rest- 

less and  despondent,  worrying  about  his 
bowels  not  acting.  Ordered  salts  and  an 
enema. 

Sunday  evening  at  2:40.  Pulse  82,  tempera- 
ture 98i.  Very  restless.  Had  a  small  ac- 
tion from  bowels.  An  enema  was  given,  and 

in  2  or  3  hours  he  had  a  copious  evacuation 
from  bowels  and  was  greatly  relieved. 

Monday  morning  at  7:40.  Pulse  72,  tem- 
perature 98.  General  appearance  good.  Ic- 

terus entirely  gone.  Has  some  appetite.  Very 
little  nausea  and  no  vomiting. 

Tuesday  morning  at  9  o'clock.  Pulse  72, 
temperature  98-f.  Still  improving,  and  to 
all  appearances  out  of  danger.  He  contin- 

ued to  improve  till  Thursday,  when  a  new 
train  of  symptoms  developed  in  the  form  of 
severe  pain  of  an  aching  character  beginning 
in  the  epigastrium  and  traveling  upward  to 
the  infra-mammary  region. 

I  saw  him  at  8  o'clock  Thursday  night. 
He  had  been  taking  camphor  and  tr.  opium 
at  intervals  during  the  whole  afternoon, 
without  experiencing  any  relief  of  the  pain. 
I  ordered  tr.  assafoetida  gtt.  xx.,  tr.  opii 
camph.  gss.,  spts.  ammonia  arom.  gtt.  xx.,  aq. 
q.  s.,  to  be  given  every  2  hours.  This  gave 
temporary  relief,  but  when  he  came  out  from 
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tacks would  return  with  the  same  severity. 

Thinking  that  in  all  probability  it  was  of  a 
neuralgic  character,  I  ordered  quinine  in 
5  gr.  doses  every  4  hours,  and  20  drops  mu- 
riated  tr.  of  iron  every  6  hours.  But  he 
kept  suffering  more  or  less  severely  at  inter- 
vals. 

I  saw  him  again  Friday  night  at  7  o'clock, 
and  found  his  abdomen  tympanitic  and  irreg- 

ular contractions  of  the  muscular  fibres,  with  a 
good  deal  of  tenderness  in  the  epigastric  region 
and  complaining  of  a  constant  dull,  aching 
pain  in  that  region,  and  an  occasional  attack 
of  severe  pain  radiating  to  the  infra-mammary 
region.  He  was  given  a  hypodermic  of  \ 
gr.  morphia  and  10  drops  tr.  belladonna,  and 
he  rested  well  till  midnight,  after  which  the 
pain  and  uneasiness  returned,  though  less 
frequently  than  before. 

Saturday  morning  I  ordered  opii  ext.  gr.  i, 
camphor  gr.  ij.,  quinine  sulph.,gr.  j.,  saponis, 
q.  s.    M.    Sig.    One  pill  every  3  hours. 

On  Monday  morning,  November  2,  he  was 
comparatively  easy.  Pulse  seemed  to  be 
about  normal.  Temperature  in  mouth  98|, 
in  axilla  98|.  The  abdomen  was  slightly 
tympanitic,  with  some  slight  tenderness  in 
the  right  iliac  fossa.  Gurgling  could  be 
heard  over  whole  abdomen,  which  I  attrib- 

uted to  the  fact  that  he  had  had  no  evacua- 
tion from  his  bowels  since  the  morning  before, 

and  had  taken  salts  during  the  night  till 
shortly  before  my  arrival,  at  which  time  he 
had  a  loose  action,  which  was  very  black 
and  tolerably  offensive.    He  was  given  a 
5  gr.  dose  of  quinine  and  20  drop  doses  of 
muriated  tr.  iron,  to  be  given  every  4  hours. 
Pills  of  quinine,  opium,  and  camphor  to  be 
continued  instead  of  quinine,  every  4  hours. 
And  as  typhoid  fever  was  feared  he  was  to 
have  nothing  but  liquid  diet  and  3  drops  of 
turpentine  twice  a  day. 

Monday  evening  his  temperature  was  99a. 
Bowels  had  moved  at  noon.  Pulse  good. 
Tympanitis  not  so  marked  as  in  forenoon. 
Only  very  slight  tenderness  in  right  iliac 
fossa,  it  requiring  deep  and  firm  pressure  to 
cause  any  uneasiness.  Was  put  on  tr.  nux 
vomica  gij.,  tr.  digitalis  ̂ ij.,  tr.  ferri  mur.  gss., 
glycerine  §ss.,  aq.  ad.^iij. ;  teaspoonful  every 
6  hours.  Some  slight  tenderness  in  right 
hypochondrium.  Complains  of  a  slight 
frontal  headache,  which  was  attributed  to 
large  doses  of  iron,  and  it  was  accordingly 
decreased  to  15  drops.  Ordered  him  to  be 
sponged  off  with  tepid  water,  to  which  a 
small  amount  of  bicarb,  soda  was  added. 

Tuesday  morning.  Temperature  was  99|. 
Pulse  good  and  regular.     Had  perspired 

pretty  freely  during  the  night.  Tympanitis 
less  marked  than  on  previous  visit.  Ten- 

derness almost  gone.  Says  he  feels  better, 
and  has  a  good  appetite.  Craves  solid  food, 
but  none  allowed. 

Tuesday  evening.  Temperature  99|.  Pulse 
good.  Says  he  feels  better,  and  his  general 
condition  indicates  the  establishment  of  con- 

valescence. Was  allowed  a  small  quantity 
of  bread  and  milk.  Tympanitis  almost 
none.  No  tenderness  over  bowels.  Medi- 

cine continued. 
Wednesday  morning,  November  5.  His 

temperature  was  98f .  Pulse  good.  Very  little 
tympanitis.  Does  not  complain  of  any  ten- 

derness on  pressure.  Appetite  good,  and 
craves  solid  food ;  allowed  to  have  rice  and 
bread,  with  milk.  Treatment  continued  as 
above. 

Wednesday  evening.  Temperature  99. 
Pulse  good.  General  condition  good.  Skin 
clear,  and  of  a  good  color  and  feel.  No  tym- 

panitis nor  tenderness  of  abdomen ;  has  sat  up 
a  good  deal  during  the  day,  and  says  that  he 
is  gaining  strength  rapidly.  Has  an  avari- 

cious appetite,  but  diet  still  somewhat  re- 
stricted. There  has  been  no  suffering  since 

Monday,  and  the  case  was  dismissed,  and  he 
rapidly  recovered  without  any  untoward 

symptoms. Case  2.  Lizzie  R.,  sister  to  the  preceding 
case,  aged  six  years,  of  rather  slender  build, 
blue  eyes,  light,  sandy  hair,  and  moderately 
fair  complexioned,  had  been  having  chills 
for  several  months  at  irregular  intervals. 
The  paroxysms  could  be  kept  off  by  the 
free  use  of  quinine,  but  would  invariably  re- 

turn shortly  after  discontinuing  the  treat- 
ment. 

On  December  16,  1885,  she  ate  a  hearty 
breakfast,  and  seemed  to  be  doing  well  (hav- 

ing had  a  chill  on  the  previous  day)  till 

about  eight  o'clock,  when  she  began  to  com- 
plain of  feeling  sleepy,  and  in  a  short  while 

she  had  a  tolerably  severe  chill  (though  not 
so  severe  as  the  one  on  the  previous  day),  ac- 

companied with  pain  in  her  head,  cramping 
pains  in  stomach  and  bowels,  and  a  feeling 
of  soreness  across  her  loins.  Just  as  her 
fever  began  to  rise,  or  about  an  hour  after 
the  chill,  she  discharged  about  a  half  pint  of 
urine  of  a  bright  red  color.  Fever  ran  right 
high.  No  nausea  nor  vomiting.  I  was  sent 
for  that  morning,  but  being  absent,  my  step- 

father, Dr.  Roberson,  sent  the  following,  to 
wit. : 

R .    Hy drarg .  chloridi  mite,      gr.  xv. 
Pulv.  Doveri,  gr.  vj.  M. 

Dv.  cht.,  No.  3.  Sig. — One  cht.  every  two  or 
three  hours.    Also  a  combination  of  ergot,  tur- 
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pentine,  and  sweet  spirits  nitre  every  three 
hours. 

I  arrived  at  the  house  that  evening  at  about 

seven  o'clock,  and  found  the  patient  com- 
paratively easy.  Skin  of  entire  body  of  a 

tolerably  deep  yellow  color  and  boggy  feel. 
Pulse  114.  Temperature  not  taken,  as  I  had 
failed  to  carry  my  thermometer;  but  roughly 
stated,  I  would  say  that  it  would  not  have 
exceeded  101°  F.  She  was  complaining  of 
nausea,  though  there  had  been  no  vomiting. 
Bowels  had  acted  once  during  the  day ;  kid- 

neys had  acted  seven  or  eight  times.  There 
being  no  change  in  the  color  from  the  bright 
red,  I  ordered — 

R.    Strychnise  sulph.,  gr.  ij, 
Morphise  sulph.,  gr.  vj. 
Aq.  dest.,  Ij.  M. 

Sig. — Ten  drops  every  four  hours. 
Also, 

R.    Fid.  ext.  ergot, 
Spts.  etheris  nit.,  ^iij. 
Spt.  terebinth,  ^j. 
Aq.  q.  s.,  ad  ̂ iij.  M. 

Sig. — Six  teaspoonful  every  two  hours. 
Three-grain  doses  quinine  sulph.  every 

six  hours,  and  stimulants  and  nourishment 
ad  lib.,  were  also  ordered. 

Thursday  morning,  at  8:40.  Pulse  120; 
temperature  98.  She  had  been  troubled  a 
good  deal  during  the  night  with  nausea  and 
vomiting.  Had  had  one  action  from  the  bowels 
and  kidneys  during  the  night.  Urine  not 
quite  as  deeply  colored  as  before.  Complete 
anorexia.    Icterus  still  present. 

Thursday,  at  11  a.  m.  Nausea  and  vomit- 
ing still  troublesome.  I  sent  her  five  grains 

brom.  pot.  to  be  taken  every  two  hours, 
which,  as  I  had  supposed  from  a  theoretical 
standpoint,  acted  admirably,  there  being  no 
recurrence  of  nausea  after  the  second  dose. 
I  was  told  by  her  father  that  she  was  better 
in  every  other  respect,  the  icterus  being  less 
marked,  and  her  general  appearance  better. 

Thursday  evening,  at  6:25.  Pulse  120;  tem- 
perature 100°.  Bowels  had  acted  several 

times  during  my  absence.  Kidneys  had 
acted  several  times,  and  had  been  free  from 
the  coloring  matter  since  the  previous  night. 
Had  complained  all  morning  of  a  feeling  of 
soreness  in  her  right  side,  though  absent  at 
my  visit.  Slight  tenderness  in  right  iliac 
fossa.  Nausea  had  stopped  at  about  two 
o'clock.  The  same  treatment  continued. 
General  appearance  was  good  ;  icterus  grad- 

ually declining.  I  did  not  see  her  again, 
but  she  rapidly  convalesced. 

— A  new  caustic  made  of  benzol  and  calo- 
mel, has  proved  useful  in  epithelioma. 

Medical  Societies. 

PATHOLOGICAL  SOCIETY  OF 
PHILADELPHIA. 

Stated  meeting,  March  25,  1886.  The 
president,  Dr.  J.  C.  Wilson,  in  the  chair. 

Recorder,  Dr.  W.  E.  Hughes. 
Intracranial  Hemorrhage. 

Record  and  Classification  of  143  Consecutive 
Fatal  Cases  Observed  in  Medico-Legal 
Practice  and  in  Private  Autopsies  in  the 
City  of  Philadelphia,  by  Dr.  H.  F.  Formad. 
Dr.  Formad  made  some  remarks  on  the 

different  forms  of  intracranial  hemorrhage 
he  had  observed,  and  presented  a  number  of 
specimens  in  illustration.  There  existed,  he 
said,  no  well-defined  description  of  the  vari- 

ous forms  of  intracranial  hemorrhages  with 
reference  to  their  etiology,  and  no  classifica- 

tion that  could  be  of  any  service  in  medico- 
legal examinations,  and  Dr.  F.  suggested 

the  classification  and  observations  presented 
below  as  particularly  adaptable  for  the  latter 
purpose.  These  records  may  also  be  of  some 
use  to  the  surgeon  who  wishes  to  trephine. 
The  observations  were  sufficiently  numerous 
to  warrant  conclusions  of  importance  for 
various  ends.  Dr.  F.  regretted  that  he  met 
his  cases  on  the  autopsy  table  only,  and  hence 
was  unable  to  offer  clinical  details.  In  some 
cases  the  history  was  far  from  being  reliable, 
and  in  a  few  the  history  was  left  to  conjec- 

ture from  the  surroundings,  the  circumstances 
of  the  case,  and  the  appearances  and  general 
lesions  of  the  body. 

Dr.  F.  wished  to  give  credit  to  his  col- 
league in  coroner's  work,  Dr.  R.  R.  Stewart, 

whose  assistance  in  these  observations  he  en- 
joyed, and  also  to  his  assistants  Drs.  A.  J. 

Plumer  and  George  H.  Chambers.  Dr.  For- 
mad's  cases  of  intracranial  hemorrhage  em- brace the  results  of  various  kinds  of  head 

injuries  (traumatic),  and  cerebral  apoplexies 
(idiopathic  hemorrhages)  as  well.  By  the 
term  cerebral  apoplexy,  he  meant  exclusively 
hemorrhage  in  the  brain,  and  did  not  refer 

to  "congestive,"  "serous,"  "embolic,"  or 
"nervous"  apoplexies  and  other  affections, 
which  tyrannic  nomenclature  has  thrown 
together  under  the  name  of  apoplexy.  Idio- 

pathic cerebral  apoplexy  should  also  be 
strictly  separated  from  a  traumatic  cerebral 
hemorrhage  (this  is  not  done  by  many 
writers).  The  latter  can  be  further  sub- 

divided into  very  well-defined  sub-varieties 
of  hemorrhages ;  each  etiologically  distinct,  as 
will  be  shown  below.  These  observations 

will  clearly  show  the  necessity  and  useful- 



42 
Medical Societies. 

[Vol.  lv. 
ness  of  a  classification  such  as  suggested. 
There  should  never  be  any  reasonable  doubt 
at  the  post-mortem  table  as  to  whether  a 
cerebral  hemorrhage  was  due  to  disease  or  to 
injury,  or  to  both  combined;  nor  as  to 
whether  a  head  injury  preceded  or  followed 
an  intracranial  hemorrhage.  Dr.  F.  be- 

lieved that  the  diagnosis  between  the  condi- 
tions just  stated  was  much  more  difficult 

during  life.  He  had  seen  errors  made  by  the 
foremost  surgeons  and  physicians,  and  in  the 
best  hospitals  in  this  city.  Dr.  F.  had  seen 
cases  of  apoplexy  diagnosed  fracture  and 
trephined,  and  he  had  seen  cases  of  fracture 
of  skull,  unrecognized  and  untouched,  left  to 
die  in  the  medical  wards. 

Upon  the  post-mortem  table,  however, 
there  should  be  no  difficulty  in  diagnosing 
such  lesions  at  the  present  status  of  morbid 
anatomy  as  a  distinct  and  well-defined  sci- 

ence. After  sufficient  accurate  observations 
have  been  made,  and  after  seeing  conditions 
repeat  themselves,  case  after  case  alike, 
and  having  in  the  majority  of  instances 
cause  and  effect  directly  before  the  eyes,  one 
should  be  enabled  in  disputed  cases  to  make 
a  post-mortem  diagnosis  which  leaves  but 
little  room  for  doubt. 

Dr.  Formad  divided  the  cases  of  intra- 
cranial hemorrhage  observed  by  himself  into 

the  following  eight  different  classes,  the  ac- 
counts being  given  here  in  abstracted  form : 

Class  I. — 12  cases. 

Post-mortem  Appearance. —  One  or  more 
small  hemorrhage  in  the  fasculi  teres  in 
fourth  ventricle;  also  ecchymoses  in  the  lin- 

ing of  the  other  ventricles  ;  no  massive  hem- 
orrhage anywhere;  cerebral  substance  as 

well  as  membranes  intensely  congested. 
Cranium  much  congested  ;  drops  of  blood 
oozing  from  cut  surface  and  from  periosteum 
all  over.  Mark  of  contusion  in  scalp,  with 
more  or  less  ecchymoses  noted  in  all  cases. 

Histories. — In  two  cases  death  was  caused 
by  electricity  (details  will  be  recorded  else- 

where). Ten  cases  revealed  histories  of  con- 
cussion of  brain  from  injuries  to  head,  with- 

out fracture  of  skull.  Death  was  rapid  or 
sudden  from  shock  in  all  these  cases.  Six 
were  males  and  six  females ;  the  majority 
were  young  persons. 

Class  II. — 23  cases. 

Post-mortem  Appearance. — Massive  hemor- 
rhage (blood-clot)  of  various  sizes  found  be- 
tween pia  and  dura  mater,  location  in  the 

majority  of  cases  about  opposite  to  place  of 
application  of  violence.  In  none  of  these 
cases  was  this  meningeal  blood-clot  located 
immediately  beneath  the  point  of  applica- 

tion of  violence.  Ventricular  ecchymoses 
also  found  usually.  Brain  anaemic  in  the 
majority  of  cases,  wherever  hemorrhage  is 
large.  Scalp  injury  well  marked  in  some,  in 
others  less  so,  while  in  a  few  cases  it  was 
hardly  noticeable. 

Histories. — Concussion  from  injuries  to 
head  without  fracture  in  twenty-one  cases ; 
with  fracture  of  skull  in  two  cases.  Death 
rapid  (all  within  one  hour)  or  sudden,  either 
from  shock  or  from  compression  of  brain, 
the  result  of  pressure  from  clot,  or  from 
both.  Fourteen  males;  nine  females;  ages 
varied. 

Class  III. — 45  cases. 

Post-mortem  Appearance. — Massive  hemor- 
rhage (blood-clot)  usually  quite  large,  located 

between  dura  mater  and  inner  surface  of 
fractured  skull,  and  at  the  site  of  application 
of  violence  only.    Brain  anaemic. 

Histories  in  all  these  cases  revealed  in- 
juries to  skull  from  accidents,  blows,  or 

other  violence  resulting  in  fracture  of  skull. 
Death,  on  the  average,  ensued  slowly  from 
compression  or  anaemia  of  brain  in  the  lapse 
of  from  several  hours  to  several  days  (in  a 
few  cases,  from  five  to  eight  days).  Thirty- 
eight  males  and  seven  females ;  majority 
young  and  middle-aged  persons. 

Class  IV. — 12  cases. 

Post-mortem  Appearance. — Massive  hemor- 
rhage, the  same  as  in  the  preceding  class, 

but  occurring  both  at  site,  at  application  of 
violence,  and  also  on  some  point  on  the  oppo- 

site of  skull ;  the  first,  a  large  clot  between 
dura  mater  and  skull,  while  the  latter  usu- 

ally a  small  one,  in  the  arachnoid  (between 
dura  and  pia  mater).  At  the  site  of  injury 
there  was  found  a  fracture  of  the  skull  in  all 

these  cases,  so  that  they  presented  the  com- 
bined features  of  Classes  II.  and  III. 

Histories. — In  these  twelve  cases  there  was 
shown  injury  to  skull,  resulting  in  both 
fracture  and  concussion. 

Death  was  nearly  instantaneous  in  all 
these  cases.  Nine  were  males  and  three 

were  females,  mostly  young  and  middle-aged 

persons. Class  V. — 9  cases. 

Post-mortem  Appearance. — Punctiform  and 
multiple  hemorrhages  into  the  tissue  of  the 
dura  mater,  which  showed  much  thickening 
and  adhesions  to  inner  surface  of  skull  from 
chronic  pachymeningitis.  Great  oedema  of  the 
pia  mater.    Brain  congested. 

Histories  in  these  cases  revealed  former 
attacks  of  sunstroke  or  old  injury  of  head. 
Death  usually  sudden,  and  usually  following 
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a  fall  or  severe  intoxication  and  excitement. 
Ages  of  deceased  between  twenty  and  fifty  ; 
all  males. 

Class  VI. — 34  c^ses. 

Massive  hemorrhage  of  various  sizes  into 
the  brain  substance  proper,  and  thence  into 
one  or  both  of  the  lateral  ventricles.  Hem- 

orrhagic softening  of  brain  substance  of  cor- 
pora striata  or  their  vicinity.  No  meningeal 

hemorrhage  in  any  of  these  cases,  though  in 
some  instances  blood  was  observed  to  have 
leaked  out  from  the  inner  ventricles  through 
the  transverse  fissure  and  the  fourth  ventri- 

cle, and  some  usually  liquid  (post-mortem) 
blood  would  be  seen  on  periphery  of  brain 
in  the  meshes  of  the  pia  mater  and  arach- 

noid. Brain  substance  in  nearly  all  cases 
quite  anaemic.  Atheroma  of  cerebral  ves- 

sels in  all  but  three  cases.  Multiple  smail 
aneurisms  of  cerebral  vessels  noted  in  sev- 

eral cases.  Chronic  pachymeningitis  in  va- 
rious degrees  in  all  but  five  cases.  In  some 

cases  there  were  scalp  injuries  from  secondary 
falls,  i.  e.,  falls  that  were  the  result  of  a  pre- 

ceding cerebral  hemorrhage.  Many  of  these 

cases  came  under  coroners'  jurisdiction  on 
account  of  suspicion  of  violence. 

Histories,  whenever  obtainable,  revealed 
either  alcoholism,  rheumatism,  or  syphilis. 
Middle  or  advanced  age ;  26  males,  8  females. 
Death  in  the  majority  of  cases  ensued  slowly. 
These  are  true  cases  of  idiopathic  cerebral 
apoplexy. 

Class  VII. — 6  cases. 

Post-mortem  Appearance. — Massive  hem- 
orrhage of  various  size  below  pia  mater,  into 

brain  substance,  without  breaking  into  lateral 
ventricles.  In  one  case  the  blood  clot  in- 

volved the  substance  of  the  pons  and  pro- 
truded into  fourth  ventricle ;  in  two  cases  it 

occupied  the  substances  of  the  right  parietal 
lobe,  which  was  the  seat  of  an  abscess.  In 
three  cases  the  hemorrhage  was  multiple  in 
smaller  foci,  with  localized  hemorrhagic  soft- 

ening of  periphery  of  the  brain  substance 
in  various  places.  In  three  cases  there  was 
atheroma,  and  in  the  other  three  fatty  ero- 

sions of  the  cerebral  vessels.  Chronic  pachy- 
meningitis in  all  cases.  Brain  substance 

congested. 
Histories  wore  those  of  former  head  injur- 

ies, alcoholism,  and  probable  syphilis.  Death 
rapid,  following  intoxication  or  exertions. 
Age  advanced  in  all  these  cases  ;  five  men, 
one  woman.  Foul  play  had  been  suspected 
in  all  these  cases. 

Class  VIII. — 2  cases. 

Post-mortem  Appearance. — Massive  menin- 

geal hemorrhage  below  pia  mater,  combined 
with  hemorrhage  into  ventricles ;  no  visible 
hemorrhage  into  brain  substance.  Atheroma 
and  multiple  small  aneurisms  of  vessels  of 
pia  and  of  choroid  plexus.  Ecchymosis  of scalp. 

Histories  of  accidental  falls.  No  previous 
symptoms  of  cerebral  disease  had  been  noted. 
Intemperate  habits,  injury  of  head  leading 
to  rupture  of  the  diseased  vessels,  evidently 
had  preceded  the  cerebral  hemorrhage.  The 
persons  were  at  work  (washing)  at  the  time, 
when  nearly  simultaneous  with  the  concus- 

sion from  the  fall,  death  ensued.  Both  were 
women ;  ages  57  and  63  years. 

REMARKS  AND  COMMENTS. 

A  number  of  cases  of  intra-cranial  hem- 
orrhage observed  by  Dr.  F.,  he  had  excluded 

from  the  series  above  detailed.  Several 
cases  of  compound  comminuted  fracture  in 
which  the  skull,  membranes,  and  brain  were 
partly  pulpified  into  a  mass,  and  hence  the 
hemorrhage  not  being  satisfactorily  made 
out  were  excluded  from  the  above  records. 
He  also  excluded  chronic  cases  of  cerebral 
hemorrhage  and  those  resulting  in  abscesses 
or  in  a  fatal  lepto-meningitis  or  cerebritis, 
after  the  patient  had  partly  recovered  from 
the  immediate  effects  of  the  hemorrhage. 
Dr.  F.  did  not  incorporate  into  these  records 
another  large  class  of  intra-cranial  hemor- 

rhage, viz  :  that  of  infantile  meningeal  hem- 
orrhage. Of  these  he  had  seen  many  in 

coroner's  work.  Meningeal  hemorrhage  is 
common  in  infanticides  and  foeticides,  and 
even  in  still-born  children.  Dr.  F.  could 
not  plausibly  explain  the  frequency  of 
meningeal  hemorrhage  observed  in  the  still- 

born, otherwise  than  presuming  that  they 
were  due  to  traumatic  injuries  from  violence 
or  to  compression  of  the  cranium  during 
protracted  labor,  or  when  forceps  had  been 
injudiciously  applied.  He  did  not  meet  with 
cerebral  hemorrhage  in  children  other  than 
meningeal. 

Returning  to  his  classification,  Dr.  Formad 
stated  that  the  quantity  of  the  hemorrhage 
or  the  size  of  the  clot  in  any  case  of  intra- 

cranial hemorrhage  appeared,  in  all  the  cases 
he  observed,  to  depend  upon  the  duration  or 
the  time  that  elapsed  from  the  moment  of 
injury  to  death.  In  cases  where  death  en- 

sued rapidly  or  instantaneously  from  shock, 
like  in  many  fatal  cases  of  concussion  ;  or 
even  in  fractures  of  the  skull  followed  by 
immediate  death,  like  in  falls  from  a  great 

height,  the  bulk  of  the  ante-mortem  hemor- 
rhage (the  blood-clot)  was  remarkably  small ; 

or  clots  were  occasionally  entirely  absent, 
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[Vol.  lv. and  only  a  post-mortem  oozing  of  liquid 
blood  could  be  observed.  When  death  was 

protracted  for  several  hours,  then  the  blood- 
clot  was  usually  large,  weighing  up  to  six  or 
eight  ounces,  and  causing  death  by  compres- 

sion of  brain.  In  some  cases  of  fracture  of 
skull  the  hemorrhage  is  probably  delayed 
for  several  hours,  or  ensues  but  very  gradu- 

ally. Some  patients  are  said  to  have  walked 
around  for  many  hours  after  the  injury,  and 
subsequently  when  the  blood  oozed  out  in 
sufficient  quantity  to  compress  the  brain, 
they  fell,  became  unconscious,  and  died  in 
coma.  In  one  case  of  this  nature  he  had 
found  a  meningeal  clot  weighing  eight 
ounces. 

Dr.  F.  observed  that  in  the  cases  in  which 

the  intra-cranial  hemorrhage  was  volumi- 
nous and  death  instantaneous,  there  was  very 

little  scalp  ecchymosis ;  whereas  scalp  hem- 
orrhage was  more  pronounced  if  the  intra- 

cranial hemorrhage  was  small  and  death  de- 
layed. 

Further,  Dr.  F.  noticed  that  in  no  case 
where  there  was  internal  cerebral  hemor- 

rhage, was  there  any  meningeal  hemorrhage 
when  cerebral  vessels  were  normal ;  and  in 
no  case  of  traumatic  meningeal  hemorrhage 
did  he  see  any  coincident  ventricular  hemor- 

rhage (except  small  ecchymoses)  unless  there 
existed  some  old  lesion  of  the  vessels  or  sub- 

stance of  brain.  It  appears,  however,  that 
blood  from  the  lateral  ventricles  may  leak 
through  the  foramen  of  Monroe  into  the 
third  ventricle  and  thence  by  the  acqueduct 
of  Sylvius  find  its  way  into  the  fourth  ven- 

tricle, but  Dr.  F.  did  not  see  in  any  one  of 
the  cases  he  observed  that  a  primary  hemor- 

rhage into  the  fourth  ventricle  ever  extended 
to  the  lateral  ventricles,  probably  on  account 
of  its  repeatedly  fatal  character. 

A  hemorrhage  on  the  outside  of  an  unin- 
jured pia  mater  cannot  reach  the  interior  of 

the  brain  or  the  lateral  ventricles. 
The  source  of  the  hemorrhage  is  often 

very  difficult  to  determine.  In  fracture  of 
the  skull  the  hemorrhage  is  often  diploic ; 
in  concussion  of  brain  the  hemorrhage  has 
for  its  source  the  vessels  of  the  pia  mater ; 
in  diseased  conditions  of  the  brain,  or  in 
atheroma  of  vessels,  the  small  feeding 
branches  of  the  middle  cerebral  and  of  the 
basilar  artery  bleed  most  frequently,  and  the 
blood  breaking  into  the  lateral  ventricles 
forms  clot  in  either  one  or  both  of  the  ven- 
tricles. 

The  view  expressed  by  Dr.  J.  A.  Lidell 
in  his  large  treatise  on  apoplexy  (N.  Y., 

1873,  p.  113),  that  "meningeal  hemorrhage 
not  unfrequently  occurs  spontaneously,  as 

well  as  in  consequence  of  the  operation  of 
violent  causes;"  and  that  (see  page  120) 
"  meningeal  hemorrhage  of  spontaneous  ori- 

gin is  not  a  rare  affection,"  is  unquestionably 
erroneous.  Yet  such  "views"  are  quoted 
by  writers  on  forensic  medicine  and  pre- 

sented to  juries  in  murder  trials  as  facts. 
Ignorant  or  ill-informed  post-mortem  exam- 

iners can  set  murderers  free ;  or,  on  the  other 
hand,  can  create  unnecessary  court  trials. 

Conclusions : 
1.  Hemorrhages  exclusively  above  the  pia 

mater  and  above  the  dura  matter,  i.  e.,  on 
the  outside  of  the  brain,  is  always  due  to 
traumatism  or  to  sunstroke,  provided  a  cere- 

bral source  for  hemorrhage  is  excluded  and 
the  cerebral  vessels  and  membranes  were  not 
diseased. 

2.  Hemorrhage  in  the  floor  of  the  fourth 
ventricle  is  always  traumatic,  provided  there 
are  no  blood  clots  in  the  lateral  ventricles  or 
any  other  part  of  the  cerebral  substance. 

3.  Hemorrhage  exclusively  below  the  pia 
mater,  or  in  any  part  of  the  brain  substance 
or  in  the  ventricles  (except  the  fourth)  is 
always  idiopathic,  i.  e.,  is  due  to  disease. 

4.  There  must  be  a  diseased  condition  of 
the  cerebral  vessels  or  substance  in  order  to 
ascribe  a  hemorrhage  to  disease.  There  must 
be  traumatism  (a  fall  or  a  blow,  etc.,)  in 
order  to  account  for  a  hemorrhage  in  a  nor- 

mal brain. 
5.  The  blood  clot  in  concussion  of  the 

brain  is  not  found  at  the  point  of  applica- 
tion of  violence,  but  always  somewhere  about 

the  opposite  side  of  the  brain,  and  always 
within  the  arachnoid,  i.  e.,  between  pia  and 
dura  mater. 

6.  The  blood  clot  in  fracture  of  skull  is 
always  found  at  the  point  of  application  of 
violence  immediately  below  and  always  be- 

tween the  dura  mater  and  the  fractured  part 
of  the  skull  itself. 

7.  A  blood  clot  formed  within  the  cranial 
vault  is  more  favorable  to  the  patient  if  due 
to  fractured  skull  than  if  due  to  a  mere  con- 
cussion. 

8.  Only  clotted  blood  and  infiltration  of 
blood  corpuscles  into  tissues  indicate  an  ante- 
mortem  hemorrhage ;  liquid  blood  is  due  to 
post-mortem  oozing,  and  only  stains,  but  does not  infiltrate  tissues. 

9.  Severe  bruises  and  cuts  of  the  scalp 
may  be  seen  in  cases  of  idiopathic  apoplexy 
where  a  sudden  cerebral  hemorrhage  causes 
a  person  to  fall. 

10.  In  some  cases  it  is  impossible  to  decide 
by  medical  examination  alone  as  to  whether 
a  head  injury  and  the  resulting  hemorrhage 
is  due  to  a  fall  or  to  violence. 
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11.  External  marks  of  violence  may  be  | 
invisible  to  the  unaided  eye  in  some  cases  of  | 
injury  of  the  head  or  other  parts,  but  are 
easily  detected  and  also  distinguished  from  | 
post-mortem  spots  by  means  of  the  micro- 
scrope  (see  above). 

12.  The  bulk  of  an  intra-cranial  hemor- 
rhage stands  usually  in  inverse  proportion  to 

to  that  of  the  external  scalp  hemorrhage. 
Dr.  T.  D.  Dunn  presented  an  unusual  case 

of  cortical  hemorrhage  with  rhythmical  con- 
tractions of  the  left  side  of  the  body.  A 

widow,  set.  73  years,  came  under  his  care 
June  23,  1886,  with  the  symptoms  of  con- 

gestive apoplexy.  In  a  few  days  she  recov- 
ered sufficiently  to  be  able  to  leave  her  room. 

With  the  exception  of  some  mental  impair- 
ment for  several  months  before  the  attack 

her  health  had  been  good.  February  6 
there  was  a  second  attack  during  the  night, 
and  when  Dr.  D.  saw  her  there  were  regu- 

larly recurring  movements  of  the  left  side  of 
the  body.  Sensation  and  consciousness  were 
not  affected.  The  right  side  of  the  body 
could  be  moved  at  will,  but  articulation  was 
impossible.  The  contents  of  bowels  and 
bladder  were  discharged  involuntarily.  The 
movements  continued  during  sleep.  The 
movements  gradually  diminished,  being  lost 
in  the  leg  on  the  fourth  day  and  in  the  arm 
on  the  fifth.  She  died  six  days  after  the  at- 

tack. At  the  autopsy  a  clot  as  large  as  a 

hen's  egg  was  found  situated  on  the  right 
side  of  the  brain  very  superficially  extending 
from  the  ascending  parietal  convolution  to 
be  occipitoparietal  fissure  and  from  the  con- 

volution of  the  longitudinal  fissure  to  the 
temporo-sphenoidal  lobe.  The  convolutions 
pressed  upon  and  partially  destroyed  were 
the  ascending  parietal,  the  convolution  of  the 
longitudinal  fissure,  the  supra-marginal  and 
the  angular  gyri. 

Dr.  F.  A.  Packard  presented  a  patient 
having  a  congenital  anomaly  of  both  hands. 
The  right  hand  consists  of  a  thumb,  an  in- 

dex and  little  finger,  with  only  two  metacar- 
pal bones.  The  thumb  has  two  phalanges 

and  articulates  with  the  same  metacarpal 
bone  as  the  index  finger.  The  power  of 
flexion  is  absent.  The  index  finger  has  three 
phalanges.  It  can  be  flexed  as  a  whole,  but 
the  individual  phalanges  are  fixed.  The 
little  finger  has  three  phalanges.  The  left 
hand  consists  of  a  thumb,  index,  ring,  and 
little  fingers  with  four  corresponding  meta- 

carpal bones.  The  patient  is  one  of  five 
children.  His  mother  and  father  are  nor- 

mally formed.  One  sister  has  one  hand  that 
resembles  his  left.  Another  has  a  left  hand 
similar  to  his  and  on  the  right  hand  has  the 

middle  and  ring  fingers  united  throughout 
their  length.  One  brother  has  both  hands 

similar  to  this  man's  left.  The  only  member 
of  his  generation  not  deformed  is  his  twin 
brother.  He  has  several  children,  all  nor- 

mally formed,  and  so,  too,  with  his  nephews 
and  nieces. 

Dr.  J.  M.  Barton  presented  a  tumor  of 
the  stomach  removed  from  the  body  of  a  man 
set.  47  years.  His  digestion  became  impaired 
two  years  ago,  and  soon  afterward  he  noticed 
the  tumor.  The  symptoms  were  mainly 
those  of  chronic  gastritis,  with  at  one  time  a 
profuse  hemorrhage.  The  tumor  was  hard 
and  well  defined  and  occupied  the  epigastric 
region.  At  the  autopsy  the  tumor  was  found 
occupying  the  upper  portion  of  the  pyloric 
outlet  of  the  stomach  and  did  not  encroach 
enough  on  the  outlet  to  prevent  the  ready 
passage  of  a  finger.  It  was  found  on  micros- 

copic examination  to  be  a  scirrhous  carcinoma. 

CINCINNATI  ACADEMY  OF  MEDI- 
CINE. 

Stated  meeting.  May  18,  1886.  Samuel 
Nickles,  M.  D.,  president,  in  the  chair.  G. 
A.  Fackler,  secretary. 

Dr.  E.  G.  Zinke  reported 

A  Severe  Case  of  Delirium  Tremens. 

The  patient,  set.  33,  clerk  in  a  shoe  store, 
had  been  addicted  to  the  use  of  strong  drink, 
especially  whisky,  for  ten  years.  Had  often 
been  treated  by  the  reporter  for  nervous  at- 

tacks of  a  day  or  two  in  duration.  This 
time  he  had  been  restless  and  without  sleep 
for  five  days.  Temperature  100;  pulse  150, 
tremulous ;  appetite  good ;  talkative  and  de- 

lirious.   Prescribed — 
9r.    Chloral  iiydrat.,  drachm  2. 

Potass,  brom.,  drachm  4. 
Codise  sulph.,  grains  2. 
Syr.  simpl., 
Aq.  dest.,  aa  oz.  iss. 

M.  S. — Tablespoonful  every  hour  till  asleep. 
He  took  all  this  without  procuring  sleep. 

Requiring  stimulants,  he  was  put  on  ounce 
doses  of  whisky,  with  30  drops  of  laudanum 
every  three  hours.  Still  no  sleep.  Delirium 
desperate.  It  required  three  or  four  men  to 
hold  him  upon  the  bed.  Fearing  the  opium 
and  chloral,  he  was  put  on  30  grain  doses  of 
the  bromide  of  potassium  every  two  hours. 
He  obtained  no  sleep,  but  grew  worse.  One- 
half  grain  morphia,  subcutaneously,  and  the 
straight  jacket  were  found  necessary,  and 
lastly,  the  administration  of  chloroform, 
which  put  him  to  sleep  in  about  an  hour, 

j  This,  however,  lasted  but  a  short  time.  A 
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was  succeeded  by  more  violence  than  ever. 

The  patient's  appetite  being  good  and  his 
bowels  regular,  it  was  determined  to  again 
administer  the  chloroform.  In  large  quan- 

tities this  had  some  effect,  and  the  patient 
improved.  He  was  then  put  on  chloral  and 
did  well. 

Manifest  prostration  supervening  he  was 
given  tablespoonful  doses  of  wine  of  coca 
every  four  hours.  From  this  time  on  recov- 

ery was  uninterrupted. 
The  patient  during  the  five  days  took  the 

following  amounts: 
Bromide  of  potassium,         ounce  1. 
Chloral,  drachms  3. 
Morphia,  grains  8. 
Laudanum,  drachms  5. 
Chloroform,  ounces  20. 

This  seems  a  large  amount  of  drugs,  still 
the  fact  remains  that  he  was  little  affected 

by  them,  and  the  reporter  thought  it  re- 
quired the  combined  effects  of  all  of  them 

to  produce  the  desired  result.  He  admitted 
he  had  used  heroic  treatment,  but  thought 
the  case  demanded  it. 

The  sense  of  the  discussion  which  followed 

was  that  food  was  of  prime  importance,  bro- 
mide of  potassium  was  the  most  suitable 

remedy,  chloral  and  opium  were  dangerous 
unless  handled  with  great  care,  and  that 
chloroform  was  sometimes  necessary  as  a 
dernier  resort,  but  had  not  been  needful  in 
the  hands  of  the  speakers. 

Dr.  J.  C.  McMechan  reported  a  case  going 
to  show  the 

Contagiousness  of  Phthisis, 
and  reviewed  the  literature  on  the  subject. 

He  complimented  the  work  of  the  German 
Society  for  the  Investigation  of  the  Contag- 

iousness of  Disease  under  Meyerhoffer,  and 
referred  in  extenso  to  the  writings  of 
Flint  bearing  on  this  subject.  The  essayist 
did  not  believe  that  the  disease  was  con- 

tagious to  any  great  extent,  yet  was  to  a  lim- 
ited degree.  The  case  reported  was  one 

showing  that  the  disease  is  contagious. 
The  gentlemen  who  took  part  in  the  dis- 

cussion agreed  fully  with  the  essayist. 
Dr.  E.  S.  McKee  reported  a  case  of 

Carcinoma  Cervicis  Uteri. 

A  German  woman,  set.  40,  came  under  his 
observation  after  nine  months  bleeding  from 
the  womb.  She  was  very  anaemic.  Physi- 

cal examination  led  to  the  diagnosis  of  ad- 
vanced cancer  of  the  cervix.  She  was  given 

tr.  ferri  chloridi  internally,  and  powdered 
chlorate  of  potash  was  applied  to  the  cervix. 
Under  this  treatment  she  improved  wonder- 

fully, both  as  to  her  general  and  local  condi- 
tion. Indeed,  this  improvement  was  so 

marked  that  it  was  thought  possible  that  it 
was  not  cancer  but  a  case  of  extensive  lacera- 

tion with  eversion,  a  very  interesting  point  in 
differentiation.  This,  however,  was  soon  dis- 

pelled. The  hemorrhages  returned  with  in- 
creased violence  and  the  infiltration  extended 

into  the  anterior  vaginal  wall,  involving  the 
bladder.  She  lived  about  seven  months, 

when  she  was  attacked  by  an  acute  periton- 
itis, to  which  she  succumbed  on  the  third day. 

Post-mortem  showed  both  ovaries  degen- 
erated and  formed  into  numerous  simple 

cysts,  one  of  which  had  ruptured,  causing 

peritonitis. 

Editorial  Department. 

Periscope. 

The  Microbes  of  Pneumonia. 

The  Lancet,  June  12,  says: 
The  subject  of  acute  pneumonia  is  one  of 

those  which  of  late  has  excited  a  considera- 
ble amount  of  attention,  and  yet,  common  as 

the  disease  is,  it  is  one  which  is  surrounded 

by  many  unsolved  problems.  Prof.  Weich- 
selbaum  has  recently  contributed  to  the  Vi- 

enna Medical  Society  a  paper,  in  which,  af- 
ter stating  the  prevalent  opinions  upon  the 

nature  of  the  affection,  and  dwelling  especi- 
ally upon  the  different  opinions  held  by 

Friedlander  on  the  one  hand  and  Frankel 

on  the  other  as  to  the  precise  characters  and 
properties  of  the  supposed  bacterial  agent, 
he  relates  his  own  experiences.  He  points  out 
that  clinicians  are  divided  into  two  camps 
upon  the  etiological  question,  some  regarding 
pneumonia  as  solely  an  infective  disorder, 
others  considering  that  the  infective  forms 
are  different  from  those  caused  by  exposure 
to  cold.  Weichselbaum,  distinguishing  be- 

tween primary  and  secondary  forms,  divides 
them  into : 

1.  Lobar. 
2.  Disseminated. 

3.  Passive  pneumonia — hypostatic,  etc. 4.  Lobular. 
He  has  examined  127  cases  and  instituted 
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eighty-seven  cultivation  experiments,  the  ma- 
terial for  the  cultures  being  obtained  one  or 

two  hours  after  death,  as  well  as  from  the 
living  subject,  by  means  of  a  Pravaz  syringe 
introduced  into  the  lung  and  pleura.  He 
distinguishes  four  kinds  of  micro-organisms. 
The  diplococcus  pneumoniae  is  the  most  com- 

mon, consisting  of  oval,  elliptical,  and  round 
cocci,  which  occur  in  chains  as  well  as  in 
pairs.  The  chains  are  composed  of  from  six 
to  eight  or  as  many  as  twenty  to  thirty  cocci, 
are  straight  or  slightly  curved,  and  the  cocci 
are  enveloped  in  a  capsule  of  varying  thick- 

ness in  proportion  to  their  vitality.  The 
second  variety  resembles  the  first,  but  distin- 

guished by  a  greater  uniformity  in  spherical 
shape,  and  in  forming  long  and  sinuous 
chains.  The  third  is  known  as  the  Staphylo- 

coccus aureus  s.  albus.  The  fourth  he  terms 
the  bacillus  pneumoniae,  consisting  of  rods 
of  different  lengths,  the  smallest  and  appar- 

ently youngest  being  oval.  They  have  a 

capsule,  and  correspond  to  Friedlander's 
pneumo-coccus.  The  first  variety  was  found 
in  ninety-one  cases,  mostly  of  croupous  pneu- 

monia, also  in  the  secondary  forms.  The 
second,  or  streptococcus,  was  found  twenty 
times — namely,  in  fifteen  cases  of  primary 
and  five  of  secondary  pneumonia.  The 
staphylococcus  only  occurred  in  secondary 
cases,  and  mostly  where  the  primary  disease 
was  due  to  this  micro-organism.  The  fourth 
kind  was  met  with  nine  times,  four  times  un- 

mixed with  other  forms.  All  these  organ- 
isms were  most  abundant  in  the  earlier 

stages  of  the  disease,  being  scanty  or  absent 
in  grey  hepatization,  and,  if  present,  staining 
badly  or  unencapsuled.  At  the  margins  of 
the  pneumonic  focus  in  the  cedematous  tissue 
micrococci  were  numerous,  pointing  to  the 
oedema  being  not  a  passive  process,  but  a 
precursory  stage  of  pneumonic  infiltration, 
and  resembling  the  invasion  of  cutaneous 
tissue  in  erysipelas.  Moreover,  inflammatory 
changes  accompanied  by  these  micro-organ- 

isms were  found  in  the  respiratory  tract  above 
the  lungs.  Secondary  meningitis  in  pneumonia 
was  shown  to  be  due  to  the  presence  of  the 
same  micro-organisms,  which  were  also  found 
in  the  serous  exudations  of  pleurisy  and  peri- 

carditis, which  might  complicate  the  lung 
affection.  The  bacterial  origin  of  the  disease 
was  therefore  held  to  be  demonstrated. 

Effects  of  Various  Drugs  on  Peptonization. 
Dr.  Klikovich  has  examined  the  effect  of 

various  drugs  on  artificial  digestion,  publish- 
ing an  account  of  his  observations  in  the 

Russian  Weekly  Clinical  Gazette.  His  method 

was  to  determine  the  quantity  of  peptone 
after  the  action  of  artificial  gastric  juice  for 
from  four  to  six  hours  on  dry  egg-albumen 
and  inspissated  blood-serum.  This  estima- 

tion was  made  by  the  polarization  instrument 
of  Soleil  and  Wentzke,  and  by  an  instru- 

ment of  Lorant's.  For  the  preparation  of 
the  artificial  gastric  fluid,  from  0.5  to  1.0 
gramme  of  pepsine  was  added  to  a  litre  of 
water  containing  10  cubic  centimetres  of 
officinal  hydrochloric  acid.  For  each  obser- 

vation from  20  to  40  grammes  of  albumen 
and  450  grammes  of  the  digestive  fluid  were 
employed,  50  cubic  centimetres  of  a  solution 
of  the  drug  whose  action  was  to  be  examined 
being  added,  and  a  control  experiment  with- 

out the  addition  of  the  drug  being  arranged 
at  the  same  time.  In  this  way  the  following 
results  were  obtained:  Alcohol,  when  less 
than  5  per  cent,  of  the  whole  mixture,  exer- 

cised no  deterrent  effect  on  the  peptonization, 
10  per  cent,  decidedly  retarded  it,  and  a  still 
larger  proportion  arrested  the  process  en- 

tirely. Antipyrin,  in  quantities  up  to  2.5 
grammes,  had  no  effect;  larger  quantities 
had  only  a  slight  retarding  action.  Iodide 
and  bromide  of  potassium,  only  when  in 
considerable  quantities,  interfered  with  pep- 

tonization ;  thus  0.5  gramme  of  the  bromide 
had  no  effect,  but  1  or  2  grammes  showed  a 
tendency  to  prevent  it,  the  iodide  acting 
rather  more  energetically  in  the  same  way. 
Organic  salts  of  iron  had  no  effect,  but  re- 

duced iron  and  its  inorganic  salts  exercised 
a  decidedly  adverse  action  on  the  process. 
Calomel,  in  quantities  of  from  0.3  to  1 
gramme  hindered  peptonization,  but  not  to 
a  very  great  degree.  Arsenite  of  sodium, 
when  in  quantities  of  from  0.05  to  0.1 
gramme,  did  not  appear  to  affect  the  process 
in  any  adverse  manner;  but  from  2.5  to  5 
grammes  of  salicylate  of  sodium  produced 
a  marked  retarding  effect.  The  sulphates  of 
sodium  and  magnesium,  even  in  small  quan- 

tities, hindered  peptonization.  Chloral  hy- 
drate, in  quantities  below  a  gramme,  had  no 

decided  effect ;  but  when  from  1  to  5  grammes 
were  present  a  very  marked  effect  was  pro- 

duced, and  when  more  than  5  grammes 
were  introduced  the  process  was  absolutely 
arrested.  Chloride  of  sodium,  in  quantities 
of  a  gramme,  had  little  or  no  influence. 
Acceleration  of  the  process  did  not  occur 
even  with  very  small  quantities,  but  with 
large  ones  a  retarding  effect  was  observed. 
Chloride  of  potassium  gave  similar  results. 

— Dr.  D.  Hayes  Agnew's  well-known 
works  on  surgery  have  been  translated  into 
the  Japanese  language. 
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Hydrate  in  Conjunction  with  Urethan— Recovery. 
Dr.  William  Thomas  Jackman  thus  writes 

in  the  Lancet: 
The  following  brief  notes  of  a  case  of 

tetanus  which  recovered  under  the  influence 
of  the  new  hypnotic,  urethan,  in  conjunction 
with  chloral  hydrate,  are  of  interest  as  sug- 

gesting a  new  use  for  this  valuable  drug. 
J.  C,  a  lad  aged  fifteen  years,  came  under 

my  care  on  March  15,  1886.  The  patient 
presented  well-marked  symptoms  of  tetanus, 
which  were  evidently  the  result  of  an  in- 

jured finger  on  his  right  hand.  This  had 
been  crushed  by  cogged  wheels  five  weeks 
previously,  and  had  healed  up  slowly  under 
simple  local  treatment.  The  lockjaw  was 
complete,  and  the  opisthotonos  well  marked  ; 
severe  paroxysms  of  pain  were  complained 
of,  which  were  greatly  exaggerated  at  night. 
The  patient  had  noticed  his  neck  and  jaw 
muscles  gradually  becoming  stiff  for  the  past 
few  days,  but  attributed  this  to  a  chill. 
Chloral  hydrate  in  20-grain  doses  every  three 
hours  was  ordered.  This  relieved  the  par- 

oxysms of  pain  slightly  during  the  day,  but 
the  lock-law,  opisthotonos,  and  rigidity  of 
the  muscles  of  the  leg  remained  the  same, 
and  the  pains  were  just  as  severe  and  fre- 

quent during  the  night.  Fluid  nourishment 
was  administered  and  the  chloral  treatment 
continued  until  March  25,  when,  as  no 
abatement  of  the  symptoms  was  apparent, 
after  consultation  with  my  partner,  Mr.  T. 
Simpson,  it  was  decided  to  discontinue  the 
chloral  during  the  night,  and  in  its  place 
give  the  patient  four  grains  of  urethan  every 
two  hours,  from  6  p.  m.  to  6  a.  m.  The  first 
night  of  this  treatment  showed  a  marked 
decrease  in  the  severity  of  the  symptoms, 
and  the  patient  made  gradual  and  uninter- 

rupted progess  until  April  20,  when  his  re- 
covery was  established.  The  failure  of  the 

chloral  hydrate  to  relieve  the  severe  symp- 
toms during  the  nights,  and  the  well-marked 

improvement  under  the  influence  of  the 
urethan,  seem  to  point  to  the  latter  being 
likely  to  prove  a  very  valuable  drug  in  the 
treatment  of  tetanus,  either  prescribed  alone 
or  as  above  in  conjunction  with  chloral  hy- 
drate. 

Corrosive  Sublimate  as  an  Antiseptic. 
This  substance  has  come  into  very  general 

use  during  the  last  few  years,  in  the  form  of 
a  solution,  as  an  antiseptic.  There  can  be 
no  doubt  that  it  possesses  very  considerable 
antiseptic  powers;  but,  unfortunately,  it  is 
also  a  violent  poison,  and  abundance  of  cases 

are  now  on  record  which  show  that  its  use  is 
often  attended  with  very  great  risk  of  toxic 
effects  resulting  from  its  absorption.  In  a 
paper  recently  contributed  by  Dr.  Lucien 
Butte  to  the  Nouvelles  Archives  d'  Obstetrique 
et  de  Gynecologie,  a  long  series  of  such  cases 
is  adduced,  in  many  of  which  a  fatal  re- 

sult followed  persistent  vaginal  injections  of 
the  solution  of  Van  Swieten  (1  in  1,000). 
The  symptoms  of  poisoning  were  the  more 
difficult  to  detect  from  the  fact  that,  occur- 

ring during  the  puerperal  period,  they  were 
masked,  to  some  extent,  by  those  incidental 
to  this  state.  They  consist  principally  of 

hypogastric  pain  and  tenderness,  violent  ab- 
dominal pain  of  a  colicky  character,  accom- 
panied by  frequent  mucous  stools,  often 

stained  with  blood.  The  urine  is  generally 
diminished  in  quantity,  and  contains  epithe- 

lial cells,  casts,  and  more  or  less  albumen. 
Salivation  is  most  frequently  absent,  but  the 
mouth  and  throat  are  red  and  dry,  and  there 
is  marked  thirst.  Dr.  Butte  is  inclined  to 

consider  that  absorption  occurs  most  fre- 
quently in  cases  where  lacerations  of  the 

perinseum,  or  of  the  cervix  uteri,  have  taken 
place,  or  where  large  ulcerating  surfaces  are 
present.  The  toxic  effects  are  naturally  more 
marked  in  debilitated  and  cachectic  patients. 
The  post-mortem  appearances  are  indicative 
of  enteritis,  with  sloughing  of  the  mucous 
membrane  of  the  large  intestine,  while  the 
kidneys  are  enlarged  and  ansemic.  Deposits 
of  crystals  of  oxalate  of  lime  are  common  in 
the  uriniferous  tubules,  due,  it  is  suggested, 
to  the  decalcification  of  the  bones,  which  is 
said  to  result  from  the  presence  of  the  bi- 

chloride in  the  system.  As  Dr.  Butte  quotes 
no  fewer  than  twenty  cases,  in  which  the 
fatal  result  was  attributable  to  absorption  of 
the  mercury,  it  is  evident  that,  in  obstetric 
practice  at  any  rate,  the  use  of  even  ex- 

tremely dilute  solutions  requires  very  great 
caution. 

Tubercle  Bacilli  in  Addison's  Disease. 
It  has  long  been  held  by  some  writers  that 

the  fibro-caseous  ehange  which  characterizes 
the  supra-renal  bodies  in  Addison's  disease  is 
of  tubercular  nature,  and  the  histological 
characters  upon  which  this  opinion  rests  have 
been  strengthened  by  the  detection  of  the 
bacillus  tuberculosis  in  the  morbid  material. 
For  this  observation  pathology  is  indebted 
to  Herr  Goldenblum,  of  Dorpat,  in  a  well- 
marked  case  of  the  disease  which  he  exam- 

ined in  1884.  The  subject  was  a  man 
twenty-four  years  of  age ;  there  was  well- 
marked  bronzing  of  the  skin  and  mucous 
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membranes,  caseation  of  both  supra-renals, 
general  wasting,  pulmonary  emphysema, 
cloudy  swelling  of  the  heart  fibres,  liver, 
and  kidneys,  and  swelling  of  the  intestinal 
solitary  glands  and  the  portal  lymphatic 

glands.  At  Professor  Thoma's  suggestion 
the  diseased  capsules  were  examined  by  Ehr- 
lieh's  method,  and  large  quantities  of  tuber- 

cle bacilli  found  in  the  caseous  masses  (Vir- 
chow's  Archiv.,  Bd.  104,  s.  393).  Although Guttmann  in  1885,  and  Rauschenbach  in 
the  present  year,  have  reported  cases  of 
supra-renal  bacillary  tuberculosis,  yet  in 
neither  case  were  symptoms  of  Addison's 
disease  prominent,  and  both  these  cases  must 

yield  priority  to  Goldenblum's.  He  remarks 
that  on  the  bacillary  test  his  case  goes  to 

prove  that  in  Addison's  disease,  in  which  the 
capsules  are  the  only  organs  that  exhibit 
caseation,  the  lesion  must  be  regarded  as  a 
local  tuberculosis,  unless  it  can  be  proved 
that  the  occurrence  of  the  bacilli  is  a  second- 

ary event. 

Dr.  Javal  on  Glaucoma. 

The  Paris  correspondent  of  the  Lancet 
(June  19)  says  that  Dr.  Javal,  the  well- 
known  ophthalmologist  and  director  of  the 
Ophthalmological  Laboratory  of  the  Sor- 
bonne,  recently  delivered  a  very  interesting 
lecture  on  glaucoma,  which  he  considers  to 
be  one  of  the  most  difficult  subjects  in  oph- 

thalmology. The  lecturer  chose  this  subject 
to  demonstrate  the  fallacies  that  prevail  even 
among  specialists  concerning  the  etiology 
and  pathology  of  this  affection.  He  re- 

marked that  the  premonitory  signs  and 
symptoms  are  of  little  or  no  value  as  a  means 
of  diagnosis,  as  the  same  may  be  found  in 
other  affections  of  the  eye.  Even  the  oph- 

thalmoscope does  not  render  much  assistance, 
as  the  excavation  of  the  optic  nerve  is  only 
produced  at  a  later  stage,  and  the  pulsation 
of  the  central  artery  of  the  retina  may  be 
missing  in  glaucoma,  and  it  has  been  seen  in 
healthy  eyes.  And  yet  it  is  of  importance 
that  glaucoma  should  be  early  recognized 
and  properly  treated,  as  any  error  in  diag- 

nosis or  treatment  will  inevitably  lead  to  the 
most  disastrous  results.  It  is  now  known 
that  expectant  treatment  is  not  permitted  in 
glaucoma,  and  it  is  also  known  that  the  in- 

stillation of  a  single  drop  of  atropine  might 
produce  irremediable  mischief  in  an  eye  af- 

fected with  glaucomatous  prodroma.  Even 
cocaine,  notwithstanding  the  diminution  of 
the  compression  which  habitually  follows  its 
employment,  might  produce,  in  glaucoma- 

tous eyes,  effects  as  baneful  as  those  produced 
by  atropine.    When  an  eye  feels  hard  to  the 

touch  and  is  accompanied  with  perikeratic 
injection,  an  immobile  pupil  and  a  rough 
and  painful  cornea,  the  diagnosis  is  easy 
enough ;  but  it  must  be  remembered  that,  in 
general,  glaucoma  sets  in  by  alterations  so 
futitive  that  no  ophthalmoscopic  sign  reveals 
its  existence.  If,  however,  a  patient  com- 

plains of  weakness  of  vision,  and  the  sur- 
geon observes  the  least  inequality  of  the 

pupils,  or  the  least  paresis  of  the  sphincter 
of  the  iris,  Dr.  Javal  cautions  against  the  in- 

stillation of  atropine  or  cocaine,  adding  that 
an  eye  affected  with  glaucomatous  prodroma 
is  not  always  hard  and  may  not  present  any 
abnormal  appearance.  The  halo,  however, 
observed  by  the  patient  is  a  sign  by  which  a 
glaucoma  may  be  known  at  its  onset;  but, 
as  other  affections  may  produce  these  halos, 
Dr.  Javal  recommends  the  instillation  of 
eserine,  and  if  the  halos  disappear  under  its 
influence  the  diagnosis  is  no  more  doubtful. 
As  regards  the  treatment  of  glaucoma,  Dr. 
Javal  states  that  the  same  eserine  will  serve 
to  combat  the  accidents  of  the  commence- 

ment of  the  malady,  and  recommends  it  to 
be  used  in  the  form  of  gelatine  tablets,  in- 

stead of  collyria,  as  being  more  convenient 
than  the  latter.  If,  after  the  application  for 
a  few  days  of  the  eserine,  the  symptoms  are 
not  completely  arrested,  surgical  interference 
becomes  absolutely  necessary.  But  should 
an  oculist  not  be  within  reach,  and  as  every 
moment  of  delay  is  of  importance,  any  medi- 

cal man  might  afford  temporary  relief  by 
making  a  slight  incision  of  a  few  millimetres 
into  the  globe  of  the  eye  near  its  equator, 
between  the  internal  recti  and  inferior  recti 
muscles,  as  recommended  by  M.  Parinaud. 
This  little  operation  will  permit  the  patient 
to  proceed  to  an  oculist,  who  ought  to  per- 

form iridectomy  without  delay,  and  set  aside 
sclerotomy,  which  is  a  useless  and  dangerous 
operation  in  such  cases. 

A  Case  of  Recurrent  Proliferous  Cyst  in  a 
Woman  of  Sixty-three ;  Ovariotomy 

Twice  within  Nine  Months  ; 
Recovery. 

Dr.  R.  J.  Shepherd  reports  this  case  in  the 
Lancet  of  June  9 : 

Elizabeth  B.,  aged  63,  was  admitted  on 
June  26,  1885,  suffering  from  tumor  of  the 
abdomen,  with  a  history  of  between  two  and 

three  years'  duration.  She  was  otherwise  in 
good  health.  Dr.  W.  Beech  Johnston,  hav- 

ing been  called  in,  confirmed  the  diagnosis, 
and  also  the  prognosis  that  the  case  would  be 
likely  to  do  well.  On  August  7,  bichloride 
of  methylene  was  given  by  Mr.  V.  A.  Jaynes, 
and  Dr.  Shepherd,  assisted  by  Dr.  W.  Beech 
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Johnston,  Dr.  Malpas,  and  Mr.  W.  Steer, 
performed  ovariotomy  with  strict  antiseptic 
precautions.  The  tumor  consisted  of  two 
large  cysts,  each  about  the  size  of  a  cocoanut, 
and  of  a  prodigious  number  of  smaller  cysts 

from  the  size  of  a  pea  to  that  of  a  goose's 
egg.  The  pedicle,  of  a  good  length,  was  tied 
with  carbolized  silk  and  dropped  back.  The 
operation  was  a  very  simple  one ;  there  was 
no  difficulty,  and  no  ligatures  were  required. 
The  sutures  were  removed  on  the  eighth  day, 
and  when  next  the  dressings  were  removed 
the  wound  was  healed.  Severe  tympanites 
occurred  on  the  third  day  and  gave  rise  to 
some  anxiety,  but  the  temperature  did  not 
rise.  It  was  probably  caused  by  reflex  irri- 

tation from  a  tight  suture,  of  which  some 
misgivings  had  been  felt,  and  it  subsided  on 
its  removal.  Otherwise  convalescence  was 
uninterrupted,  and  the  patient  grew  quite  fat. 

Early  this  year  it  was  plain  that  the  wo- 
man was  again  the  subject  of  ovarian  tumor. 

She  was  urged  to  submit  to  its  early  removal, 
but  refused  till  April  19,  when  she  again 
underwent  the  operation  of  ovariotomy.  The 
tumor  was  the  counterpart  of  its  predecessor, 
only  smaller.  The  pedicle  was  longer  and 
had  become  twisted  on  itself,  so  that  it  had 
to  be  untwisted  four  or  five  times  before  the 

ligature  was  placed  around  it.  The  opera- 
tion was  even  easier  than  before.  She  never 

had  a  bad  symptom,  and  is  now  well. 

Treatment  of  Chronic  Ulcers. 

In  the  Brit.  Med.  Jour.,  February,  1886, 
Mr.  W.  S.  Low  records  a  case  of  long-stand- 

ing chronic  ulcer,  which  he  treated  with 
much  benefit  to  the  patient.  A  man,  aged 
48,  had  suffered  for  twelve  years  from  a  very 
extensive  ulceration  of  the  right  leg.  There 
was  almost  one  mass  of  broken  surface  on 
each  side  of  the  knee,  on  the  back  of  the 
calf,  and  in  the  popliteal  surface,  even  ex- 

tending to  the  posterior  surface  of  the  thigh. 
The  surfaces  were  deep,  with  raised  hard 
edges.  The  discharge  was  very  offensive. 
The  whole  surface  was  first  attacked  with  a 
lotion  of  solution  of  bichloride  of  mercury 
(one  drachm  to  eight  ounces).  This  was 
syringed  daily  over  the  wound,  the  condition 
of  which  was  quickly  sweetened.  As  the 
dead  tissues  separated,  there  often  was  much 
hemorrhage.  At  first  the  wounds  were  only 
dressed  with  lint  wrung  out  in  the  bichloride 
lotion,  but  later  on  the  author  dusted  finely- 
powdered  iodoform  freely  over  the  most  pain- 

ful spots.  This  gave  great  relief  to  the  pain, 
and  contributed  immensely  to  the  comfort  of 
the  patient.    In  using  iodoform,  it  is  neces- 

sary not  to  persist  in  its  application  too  long, 
as  granulations  tend  to  break  down  after  it 
has  been  used  for  a  short  time.  Its  applica- 

tion to  an  inflamed  surface  should  be  avoided 
as  it  tends  to  irritate.  Much  benefit  was  de- 

rived in  this  case  from  the  use  of  a  Martin's 
elastic  bandage,  which  was  applied  over  the 
dressings  from  the  toes  to  the  thigh.  In 
about  six  weeks  the  ulcer  completely  healed, 
and  the  general  health  improved. 

Hot  Baths,  Hot  Packs,  and  Pilocarpine 
Compared. 

Dr.  Zelenetski,  of  St.  Petersburg,  in  order 
to  examine  the  comparative  effects  of  hot 
baths,  pilocarpine,  and  hot  wet-sheet  packing 
on  nephritis,  treated  the  same  patients  on 
different  days  by  means  of  each  of  these 
methods,  observing  the  effects  on  the  tem- 

perature, pulse,  etc.  Fifty-seven  observa- 
tions were  made  on  seven  patients,  who  were 

as  nearly  as  possible  under  identical  condi- 
tions. Twenty-three  baths,  eighteen  hypo- 
dermic injections  of  pilocarpine,  and  fifteen 

hot  packs  were  given.  The  hot  baths  pro- 
duced the  greatest  loss  of  weight,  averaging 

801  grammes,  and  the  packing  the  least, 
averaging  94  grammes,  pilocarpine  produc- 

ing effects  of  an  intermediate  character. 
Here  the  mean  loss  of  weight  was  514 
grammes — 306  by  perspiration,  and  208  by 
salivation.  The  temperature  rose  consider- 

ably after  the  baths,  and  even  at  the  end  of 
three  hours  was  always  above  normal.  The 
packing  caused  it  to  fall  at  first ;  but  after 
an  hour  it  rose,  and  returned  to  its  original 
height  within  three  hours.  With  pilocarpine 
it  was  reduced  for  two  hours,  and  then  rose 
to  normal.  The  pulse  corresponded  to  the 
temperature  with  the  baths,  but  became 
slower  with  both  packs  and  pilocarpine.  The 
patients  expressed  themselves  as  feeling  the 
most  improvement  after  the  baths ;  the  pilo- 

carpine causing  complications,  such  as  head- 
ache and  nausea,  and  in  one  case  vomiting 

and  collapse. 

Nephrectomy  and  Resection  of  Lung. 

A  man,  aged  forty-nine,  received  a  wound 
in  the  left  side  of  the  chest  between  the 
ninth  and  tenth  ribs  on  August  30,  1885. 
There  was  a  hernial  protrusion  of  the  lung 
of  the  size  of  half  a  fist.  Urine  and  blood 

flowed  from  the  w7ound  from  the  very  first. 
Peritonitis  developed  and  gradually  became 
localized  to  the  left  flank.  Inflammation  of 

the  protruded  lung  and  phlegmon  of  the  tis- 
sues around  caused  M.  Demons  to  resect  the 

pulmonary  hernia  by  means  of  the  thermo- 
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cautery  and  ecraseur,  eight  days  after  the  ac- 
cident. Profuse  offensive  discharge,  how- 

ever, continuing,  and  the  phlegmon  not  sub- 
siding, M.  Demons  performed  nephrectomy 

on  September  26,  twenty-seven  days  after  the 
accident.  A  vertical  incision  being  made  in 
the  lumbar  region  gave  vent  to  a  large 
quantity  of  offensive  matter,  when  the  fascia 
of  the  quadratus  lumborum  had  been  in- 

cised. Considerable  hemorrhage  followed  the 
removal  of  the  kidney;  suppuration  con- 

tinued for  two  months,  and  did  not  cease  till 
a  large  sphacelus  of  connective  tissue  had 
been  expelled.  The  case  is  interesting  from 
a  practical  surgical  point  of  view ;  unusual 
complications  no  doubt  presented  themselves, 
but  the  question  remains  whether  the  entire 
removal  of  the  kidney  was  called  for. 

Two-Horned  Womb  with  Double  Vagina. 
In  the  Meditz.  Obozrenie,  No.  24,  1885,  p. 

1068,  Dr.  Maria  O.  Prujanskaia,  of  Moscow, 
records  the  case  of  a  strong  and  healthy 
married  lady,  aged  24,  who  began  to  men- 

struate at  13,  the  catamenia  coming  every 
three  weeks,  lasting  each  time  seven  days, 
and  being  always  profuse  and  painful.  She 
had  four  pregnancies,  the  first  of  which 
ended  at  full  term,  but  the  labor  was  diffi- 

cult and  tedious,  and  the  child  weak  and 
short-lived;  a  second  labor  came  prema- 

turely ;  the  last  two  pregnancies  were  inter- 
rupted by  abortion  in  the  fourth  and  second 

months.  No  catamenia  appeared  during  the 
first  two  pregnancies,  while  the  last  two  were 
complicated  by  an  almost  incessant,  though 
slight,  hemorrhage.  On  examination,  the 
author  found  a  double  two-horned  uterus 
with  two  fully-developed  cervices,  the  right 
being  virginal,  and  smaller  than  the  left  one, 
which  presented  all  the  usual  signs  of  past 
labors.  The  vagina  was  also  divided  into 
two  parts  by  a  septum  which  was  thrown  off 
from  the  anterior  Vaginal  wall  in  its  two 
lower  thirds,  and  could  be  felt  and  seen 
through  the  vulva,  in  the  shape  of  a  high 
fleshy  crest  attached  to  the  posterior  wall  of 
the  vagina. 

Removal  of  Deep-seated  Tumors  of  the Neck. 

In  the  Lancet,  January,  1886,  Mr.  A.  E. 
Barker  records  four  cases  in  which  he  re- 

moved deep-seated  tumors  from  the  neck 
with  success.  All  the  tumors  lay  beneath  j 
the  sterno-mastoid  muscles,  and  in  one  case 
the  scalenus  anticus  muscle  and  inguinal 
jugular  vein  were  implicated,  and  had  to  be 
cut  away  with  the  growth.    From  the  ex- 

perience gained  by  these  cases,  the  author 
does  not  consider  that  any  injury  occurs  to 
the  nerves  of  the  neck  if  proper  care  be 
taken,  nor  does  any  trouble  arise  when  it  is 
necessary  to  ligature  one  of  the  large  veins 
of  the  neck.  All  the  wounds  healed  by  first 
intention,  and  were  dressed  in  accordance 
with  strict  antiseptic  principles ;  the  carbolic 
gauze,  however,  being  replaced  by  salicylic 
wool,  which  allowed  pressure  to  be  equally 
applied  when  the  wound  was  bandaged. 

Reviews  and  Book  Notices. 

book  notices. 

A  Treatise  on  Diseases  of  the  Nervous  Sys- 
tem. By  William  A.  Hammond,  M.  D., 

etc.  Eighth  edition.  8vo. ;  illustrated ; 
pp.  945.  New  York,  D.  Appleton  &  Co., 
1886. 

The  author  of  this  work  justly  congratu- 
lates himself  that  the  various  previous  edi- 
tions which  have  been  called  for  have  re- 

ceived the  approval  of  the  profession  beyond 
that  ever  given  to  any  other  work  of  like 
scope  and  objects  published  in  any  part  of 
the  world.  In  order  to  maintain  the  high 
character  thus  attributed  to  it  by  the  best 
judges,  he  has  subjected  this  edition  to  a 
thorough  revision,  and  has  added  a  new  sec- 

tion treating  of  certain  obscure  diseases  of 

the  nervous  system,  as  tetany,  Thomsen's  dis- 
ease, miryachit,  and  kindred  affections. 

We  need  say  little  of  the  general  merits 
of  the  work.  The  style  is  always  clear, 
forcible,  and  to  the  point.  The  references  to 
other  writers  indicate  an  ample  and  discrim- 

inating knowledge  of  the  literature  of  the 
subject;  while  numerous  illustrative  cases 
are  drawn  from  the  extended  experience  01 
the  author  himself.  The  difficulties  of  diag- 

nosis which  are  especially  present  in  many 
diseased  conditions  of  the  nervous  centres 

are  greatly  reduced  by  a  perspicuous  ar- 
rangement of  the  symptoms ;  and  the  treat- 

ment recommended  is,  as  usual  with  Dr. 

Hammond,  positive  and  definite.  In  all  re- 
spects, we  must  place  this  treatise  as  the  best 

in  the  language  on  the  specialty  to  which  it 
is  devoted. 

— An  advertisement  extolling  the  virtues 

of  a  new  make  of  infant's  feeding-bottle 
winds  up  as  follows :  "  When  the  baby  has 
done  drinking,  it  must  be  unscrewed  and 

laid  in  a  cool  place,  say  under  a  tap."  Poor baby ! 
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DIFFERENCE  IN  THE  EFFECT  OF  ELECTRICAL 
AND  GAS  ILLUMINATION  IN  A  THEATRE. 

Probably  the  most  important  investiga- 
tion this  year  has  been  made  by  Dr.  Bres- 

lauer  in  Berlin.  The  question  was  to  deter- 
mine the  difference,  if  any  existed,  between 

the  effect  of  illumination  by  gas  and  that  of 
electrical  light  on  the  air  in  a  large  crowded 
building  (Deutsch.  Med.  Zeit,  January  21, 
1886).  For  this  purpose  the  Royal  Theatre 
in  Munich  was  selected,  and  the  experiments 
were  made  with  that  thoroughness  with 
which  they  are  usually  undertaken  by  Ger- 

man scientists. 
The  air  was  examined  in  the  parquet,  the 

gallery,  and  the  centre  of  the  latter ;  and 
observations  were  made  while  the  house  was 
full  and  when  empty.  The  results  were  as 
follows  :  With  electrical  light  and  with  gas 
the  increase  of  temperature  noted  from  be- 

ginning to  end  of  play  was — 
Electrical  Light.  Gas^ 

In  parquet  2.5  25.0. 
In  gallery  8.1  26.1. 
Centre  of  gallery                  9.3  26.7. 

The  percentage  of  carbolic  acid  per  mille 
was : 

Electrical  Light.  Gas. 
In  parquet   0.055.  3.926  (!) 
In  gallery   0.870.  3.151  (!) 
Centre  of  gallery   1.178.         4.353  (!) 

Under  the  effect  of  gas  the  percentage  of 
carbonic  acid  increased,  therefore,  above  the 
limits  of  safety  from  1.81  to  3.35  per  mille  ! 
Many  other  observations  concerning  the  per- 

centage of  watery  vapor,  etc.,  were  also 
made ;  but  we  simply  mention  their  result,  to- 

gether with  the  investigator's  resume  of  the whole. 
1.  The  air  with  electrical  illumination 

does  not  reach  in  a  theatre  the  former  high 
temperature,  a  fact  especially  of  advantage 
to  those  frequenting  the  gallery. 

2.  The  air  remains  pu*er  ;  it  contains  far 
less  carbonic  acid,  and  almost  no  smoke-par- ticles. 

3.  There  is  no  longer  so  much  moisture 
added  to  the  air  as  used  to  be  the  case  with 

illumination  by  gas,  and  the  less  the  percent- 
age of  moisture  in  a  crowded  room,  the  more 

agreeable  will  be  the  air  to  persons  living  in 
it,  and  the  less  favorable  will  be  the  condi- 

tions for  the  development  and  the  propaga- 
tion of  pathogenic  germs,  especially  if  the 

moisture  diminishes  in  the  same  ratio  as  the 
temperature  sinks,  always  occurring  under 
the  effect  of  electrical  light. 

4.  The  quality  of  the  air  has  become  a  far 
more  uniform  one  in  all  parts  of  the  house, 
while  with  illumination  by  gas  the  air  be- 
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comes  the  hotter,  the  more  moist,  and  the 
more  impure,  the  higher  situated  the  seats 
are. 

For  hygienic  purposes  in  the  same  theatre 
another  alteration  has  been  made,  viz.,  the 
substitution  of  more  opaque  glass  for  the 
globes  of  the  electrical  light.  Though  the 
illuminating  power  has  diminished  under  its 
use  from  20  to  25  per  cent.,  the  effect  on  the 
eyes  is  less  injurious,  as  it  produces  a  pecu- 

liar mellow  light,  very  agreeable  to  the  eyes. 

RED  CORPUSCLES  IN  PSEITDO-LEUC-ffiMIA. 

Again  and  again  the  fact  has  been  stated 

that  in  Hodgkin's  disease  no  increase  of  the 
white  corpuscles  occurs,  but  only  a  great 
diminution  in  the  number  of  the  red  corpus- 

cles; but  here  and  there  cases  are  reported, 
which  evince  a  great  ignorance  in  this  re- 

spect. The  mistake  may,  however,  be  easily 
explained.  A  physician,  when  examining 
the  blood  from  a  patient  suffering  from 
pseudo-leucsemia,  will  be  misled  by  the  pro- 

portion of  red  and  white  corpuscles  as  ap- 
pearing on  the  field.  Whoever  bases  his 

judgment  on  this  fact  is  bound  to  commit  an 
error,  for  the  red  corpuscles  are  so  greatly 
decreased  in  number  in  this  disease  that  the 
field  easily  makes  the  impression,  as  if  the 
white  corpuscles  were  present  in  increased 
numbers,  while  such  is  the  case  but  rela- 

tively. In  this  respect  the  practical  rule  for 
new  experts  in  microscopical  examinations  is 
not  without  its  value ;  the  blood  comes  from 
a  leucsemic  patient  only  when  at  least  twenty 
white  corpuscles  appear  on  the  field.  More 
certain  it  is  to  study  their  proportion  in 
connection  with  their  number,  for  whenever 
the  number  of  red  corpuscles  has  decidedly 
diminished  without  there  being  an  increase 
of  the  white,  the  disease  belongs  to  the  great 
class  of  anaemic  and  pseudo-leucsemic  mala- 

dies, and  not  to  that  of  true  leucsemia. 
As  an  instance  to  the  point,  we  will  men- 

tion a  case  recently  reported  in  the  Deutsch. 
Arch.  f.  Klin.  Med.  (xxxvii.  Heft.  1  and  2), 
by  Dr.  K.  Geigel.  It  concerned  a  boy  set. 
12,  who  showed  all  the  usual  symptoms  of  a 

typical  case  of  Hodgkin's  disease.  When 
he  first  came  in  charge  of  Dr.  G.,  an  exam- 

ination of  the  blood  demonstrated  a  decided 
diminution  of  the  red  corpuscles,  there  being 
only  2,440,000  to  every  cmm.  blood,  but 
within  seven  weeks  this  decrease  became 

enormous — 1,130,000  per  cmm.  The  white 
corpuscles  were  not  augmented  absolutely,only 
relatively  in  comparison  to  the  lessened  num- 

ber of  the  red.  The  urine  remained  free 
from  albumen  during  the  whole  course  of 

the  disease,  though  daily  analyses  were  made 
and  on  some  occasions  the  urine  was  twice 
daily  examined.  Death  occurred  after  the 
appearance  of  hydrops  and  of  continuous 
fever.  The  post-mortem  proved  it  a  typical 
case  of  pseudo-leucsemia.  The  spleen  was 
greatly  enlarged.  On  account  of  the  rather 
severe  and  continuous  gastric  symptoms,  the 
case  had  first  been  diagnosed  by  a  former 
physician  as  one  of  dyspepsia. 

The  typical  cases  of  this  malady,  where 
all  the  symptoms  are  present,  not  being  very 

frequent,  Geiger's  case  is  of  interest  as  cor- roborating the  fact  stated  at  the  beginning  of 
these  lines,  and  the  diagnostic  point  raised 
also  is  of  importance,  especially  as  regards 
prognosis ;  for  while  cases  of  true  leucaemia 
are  often  amenable  to  treatment,  no  case  of 

true  Hodgkin's  disease  has  yet  been  reported 
cured ;  the  latter  malady  always  ending 
fatally  within  eighteen  months  after  its  first 
phenomena  have  made  their  appearance. 

A  POOR  SPECIMEN  OF  PERSONAL  JOURNALISM 
The  New  York  Medical  Record  has  been 

so  clearly  put  in  the  wrong  about  the  Inter- 
national Medical  Congress,  and  feels  so  sore 

at  being  exposed  as  the  organ  of  the  New 
York  clique  who  want  to  break  down  the 
barriers  of  legitimate  medicine  and  admit 
consultations  with  all  sorts  of  irregulars,  that 
it  takes  refuge  in  the  last  and  worst  of  all 
defenses — an  unfounded  personal  attack  on 
the  senior  editor  of  the  Medical  and  Sur- 

gical Reporter. 

This  is  the  small-souled  way  in  which  Dr. 
Shrady  satisfies  his  spleen : 

Our  learned  and  scholarly  contemporary,  the 
Medical  and  Surgical  Reporter,  is  a  stal- 

wart supporter  of  the  Old  Code.  This  is  an  ex- 
cellent thing,  and  is  another  reason  for  admiring 

the  sunset  covers  of  our  neighbor.  We  believe, 
ourselves,  in  all  that  is  moral  in  the  Old  Code, 
and  especially  in  the  section  which  says,  "it  is 
also  reprehensible  for  physicians  to  give  certifi- 

cates attesting  the  efficacy  of  patent  or  secret 
medicines,  or  in  any  way  to  promote  the  use  of 
them."  Yet  we  observe,  with  sorrow,  that  there 
regularly  appears  in  the  daily  papers  an  adver- 

tisement of  a  certain  proprietary  '  'water, ' '  which 
is  "the  famous  specific  for  the  cure  of  Bright's 
disease,"  and  is  endorsed  by  D.  G.  Brinton,  M. 
D.,  of  Philadelphia.  We  beg  our  erring  con- 

temporary to  set  a  better  example. 
Now,  as  Dr.  Shrady  well  knows,  nothing 

is  more  common  than  for  the  names  of  per- 
sons of  some  prominence  in  the  profession  to 

be  thus  used  without  their  consent.  At  this 
writing,  we  have  before  us  the  advertisement 

of  an  unblushing  gynecological  "  professor," who  refers  to  Drs.  Thomas  and  Lusk,  of  New 
York  city,  as  his  guarantors.    To  come  out 
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[Vol.  lv. in  a  medical  journal  and  accuse  these  gen- 
tlemen of  connivance  and  approval  of  such 

reference  would  be  disreputable  and  inde- 
cent in  the  person  who  did  so.  And  we  ap- 

ply these  adjectives  to  Dr.  Shrady's  action 
in  the  case  quoted.  We  defy  him  to  bring 
any  evidence  to  show  that  the  sellers  of  the 
proprietary  water  in  question  had  any  au- 

thority to  use  the  name  of  the  senior  editor 
of  this  journal.  They  acknowledge  in  letters 
before  us  that  they  can  produce  none,  and  if 
Dr.  Shrady  had  made  the  slightest  inquiry 
before  publishing  his  contemptible  charge, 
he  could  have  convinced  himself  of  this.  It 
shows  to  what  poor  straits  a  defeated  man  of 
a  certain  character  may  be  reduced  in  order 
to  seek  revenge  when  he  can  no  longer  ex- 

pect success. 

Notes  and  Comments. 

A  Peculiar  Pathogenic  Cause. 
In  the  Autumn  of  1884,  a  coachman  in 

Russia,  who  had  been  in  the  habit  for  years 
of  sleeping  with  his  horses  on  the  straw  or  in 
the  hayloft,  and  had  occasionally  been  drink- 

ing with  them  out  of  the  same  trough,  was 
seized  with  pains  in  the  left  chest.  In  Octo- 

ber, several  abscesses  formed  below  the  left 
mamma.  They  gradually  increased  in  num- 

ber, and  changed  to  ulcers. 
In  August,  1885,  he  was  admitted  into  the 

Jewish  hospital  at  Berlin,  and  there  came 
under  charge  of  Dr.  J.  Israel,  who  reports 
the  case  in  the  Centrlbl.f.  d.  Med.  Wissensch., 
May  1,  1886.  The  patient  then  was  greatly 
emaciated,  and  his  left  thorax  was  decidedly 
shrunken.  The  latter  w7as  covered  with  ab- 

scesses and  ulcers,  whose  secretion  contained 
many  stellated  fungi.  These  are  also  contin- 

ually present  in  the  sputa,  which,  usually 
muco-purulent,  occasionally  is  tinged  with 
blood. 

In  March  of  this  year  the  patient  died,  evi- 
dently of  complete  exhaustion,  superinduced 

by  incessant  diarrhoea,  which  yielded  to  no 
treatment. 

The  autopsy  revealed  as  the  only  focus  in 
the  left  lung  a  cavity  situated  in  the  lower 
part  of  the  upper  lobe  immediately  beneath 
the  upper  surface.  The  process  of  aktino- 
mykotic  degeneration  had  spread  from  the 
torn  and  irregular  anterior  wall  of  this  cav- 

ity through  the  thickened  pleurse  to  the  peri- 
pleural  tissues,  and  penetrated  the  wall  of 
the  thorax  at  numerous  points.  The  liver, 
spleen,  and  intestinal  mucous  membrane 
were  in  a  state  of  amyloid  degeneration. 

In  the  aktinomykotic  cavity  of  the  lung  a 

foreign  body  was  found,  which  was  of  the  size 
of  a  split  pea,  resembled,  macroscopically,  a 

piece  of  tooth,  and  was  proved  such  by  Us  mi- 
croscopical and  chemical  examination  ! 

Thus,  for  the  first  time,  evidence  has  been 
adduced  in  favor  of  the  hypothesis  made  by 
Israel,  that  the  lung-aktinomykosis  is  caused 
by  the  aspiration  of  germs  from  the  buc- 

cal cavity,  and  that  at  times  carious  teeth 
form  the  breeding  place  of  these  micro- 
organisms. 

The  pathological  specimens  were  presented 
to  the  Fifteenth  Congress  of  German  Sur- 

geons, and  a  detailed  report  of  the  whole 
will  be  published  in  the  annals  of  the  latter. 

Vicarious  Menstruation. 

There  seems  to  be  considerable  diversity 
of  opinion  as  to  whether  there  really  is  such 
a  thing  as  vicarious  menstruation.  That  so 
high  an  authority  as  Dr.  Robert  Barnes  be- 

lieves in  it  is  evidenced  by  his  remarks  in 
the  London  Med.  Press  (May  5),  where  he 
says : 

"  If  then  menstruation  is  not  carried  out 

in  the  ordinary  way  by  the  discharge  of" blood  from  the  uterus,  an  attempt  more  or 
less  successful  will  be  made — 

"  1.  By  ectopic  discharges  of  blood. 
"2.  By  discharge  of  mucous  serum,  by leucorrhoea  or  diarrhoea. 

"  3.  Or  the  material  in  the  circulation,  and 
the  nervous  energy  prepared,  will  be  used  up 
in  the  other  functions,  as  in  the  processes  of 
gestation  or  lactation. 

"  4.  By  building  up  new  tissues,  as  fat  or other  aberrant  forms  of  metabolism. 

"  5.  By  effusions  in  the  connective  tissue, 
in  serous  cavities,  or  in  the  substance  of  or- 

gans. 

"6.  By  exciting  various  neuroses,  as  hys- 
teria, epilepsy,  apoplexy. 

"  One  of  the  most  common  routes  chosen 
for  vicarious  menstruation  is  the  stomach. 

In  a  large  proportion  of  cases  there  is  hsenia- 
temesis  simply,  and  in  a  further  number 
there  is  hsematemesis  complicated  by  hemor- 

rhagic discharges  from  other  structures.  An- 
other common  route  is  by  the  nose." And  he  concludes  thus : 

"That  as  menstruation  is  a  physiological 
necessity,  so  when  the  function  cannot  be 
performed  in  the  ordinary  way,  some  substi- 

tute for  it  must  be  found,  or  mischief  will  en- 
sue. 

"Vicarious  or  supplementary  functional 
action  is  a  fundamental  law  in  physiology. 

"There  is  nothing  exceptional  in  vicarious- menstruation. 
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"  Vicarious  menstruation  may  occur  under 
many  phases. 

"  It  is  conservative  in  intent  and  action, 
lessening  or  averting  evil." 

The  Mitral  Cardiac  Murmurs. 

The  study  of  the  mitral  cardiac  murmurs 
at  the  present  time  is  of  importance  to  every 
medical  practitioner,  as  well  as  of  interest  to 
those  whose  attention  is  especially  directed 
to  the  diseases  of  the  heart.  In  an  able  ar- 

ticle in  the  January  number  of  the  Ameri- 
can Journal  of  the  Medical  Sciences,  Dr.  Aus- 
tin Flint  reviews  our  existing  knowledge  of 

these  murmurs.  He  holds  that  there  are 

four  mitral  murmurs,  namely,  (1)  the  sys- 
tolic regurgitant,  (2)  the  systolic  non-regurg- 

itant  or  intraventricular,  (3)  the  presystolic, 
and  (4)  the  diastolic.  Each  of  these  four 
murmurs  has  distinctive  characters  which 
individualize  it.  Two,  three,  and  even  all 
four,  may  be  combined  in  the  same  case.  This 
statement,  as  will  be  seen,  applies  to  the  sys- 

tolic regurgitant  and  to  non-regurgitant  mur- 
murs. The  names  post-diastolic  and  post- 

systolic,  proposed  by  Hayden,  seem  to  the 
author  unnecessary  refinements,  and  there- 

fore objectionable.  If  the  reader  would  stop 
to  reflect  upon  the  inquiry  whether  the  mitral 
murmurs  offer  topics  for  consideration  and 
discussion  of  sufficient  interest  and  import- 

ance to  occupy  the  thirteen  and  one-half 
pages  which  Dr.  Flint  devotes  to  them,  let 
him  refer  to  that  portion  of  the  elaborate 
and  able  work  on  diseases  of  the  heart,  by 
Hayden,  which  treats  of  the  cardiac  mur- 

murs. He  will  there  find  a  statement  of  the 
defects  in  our  existing  knowledge,  together 
with  differences  of  opinion  in  regard  to  the 
number  of  the  mitral  murmurs,  their  charac- 

ters, their  significance,  and  the  modes  of 
their  production,  which  must  convince  him 
that  they  afford  scope  for  an  article  extended 
much  beyond  the  limits  to  which  the  author 
restricts  himself.  In  fact,  the  object  of  the 
article  is  to  present  certain  conclusions  and 
suggestions,  without  attempting  to  consider 
the  subject  comprehensively  and  fully. 

Eclampsia. 
In  an  interesting  article  in  the  Berl.  klin. 

Wochensch.,  1886,  No.  21,  Dr.  H.  D.  Lewan- 
dowsky  remarks,  that  even  in  those  forms  of 
eclampsia  infantum  not  depending  upon 
central  nervous  changes,  one-sided  spasms 
frequently  occur,  and  that  the  only  excep- 

tion to  this  rule  is  met  with  in  the  very 
young  infants  still  nourished  by  the  breast. 
The  convulsions  begin,  as  L.  had  often  occa- 

sion to  convince  himself,  first  in  the  face, 

afterwards  the  arm,  and  finally  the  leg  on 
the  same  side  are  attacked.  L.  found  all 
reflex  excitability  extinguished  on  the 
affected  side  in  the  pauses  between  the 
spasms.  According  to  L.,  all  the  phenom- 

ena may  best  be  explained  by  supposing  an 
irritation  of  the  motor  centre  of  the  cortex 
of  the  crossed  hemisphere.  L.  considers 
chloroform  the  most  effectual  remedy  for  the 
convulsions.  He  also  is  of  the  opinion  that 

the  prognosis  of  these  one-sided  spasms  is 
always  a  favorable  one,  and  it  is  mainly  in 
this  respect  that  his  observations  are  of  great 
importance. 

Heretofore,  all  one-sided  convulsive  move- 
ments were  thought  to  depend  upon  struc- 

tural central  lesions,  and  their  prognosis  was 
accordingly  looked  upon  as  a  grave  one. 
But  if  L.'s  investigations  are  correct,  a  fact 
which  can  scarcely  be  doubted,  thes%  one- 

sided spasms  in  children,  if  of  an  eclamptic 
nature,  admit  of  a  far  more  favorable  prog- 

nosis than  those  attacking  the  whole  muscu- 
lar system. 

Case  of  Ileus  Cured  the  Seventh  Day  by 
Laparotomy. 

Amongst  the  reports  in  the  Berlin  Charite 
Annals,  x.,  p.  486,  the  following  interesting 
case  is  told  by  Dr.  Roehler  : 

A  young  man,  set.  23,  after  two  attacks  of 
perityphlitis,  frequently  suffered  from  spas- 

modic pains.  After  an  immoderate  use  of 
fruit  one  day,  intense  pains  again  set  in,  ac- 

companied by  vomiting  of  green  masses; 
after  that,  no  movement  of  the  bowels  any 
more.  The  usual  internal  remedies  and  in- 

jections had  no  effect ;  from  the  fifth  day  the 
vomited  matter  assumed  a  fsecal  character. 

In  consideration  of  the  preceding  inflamma- 
tion, the  physicians  supposed  that  peritoneal 

bands  had  strangulated  the  bowels.  The 
seventh  day  an  incision  was  made  in  the 
linea  alba  and  the  abdomen  laid  open.  The 
fact  that  the  tense  bowels  did  not  prolapse 
but  remained  fixed  at  once,  was  an  evidence 
of  the  correctness  of  the  diagnosis.  The 
seat  of  occlusion  was  soon  found  ;  a  band 
two  inches  long  and  three-quarters  of  an  inch 
wide  passed  from  one  bowel  to  another,  and 
a  third  was  strangulated  between  them. 
While  separating  the  adhesions,  the  bow7el 
tore  in  one  part,  so  that  some  excrement 
escaped.  But  the  opening  was  successfully 

closed  by  Lembert's  suture,  and  the  abdom- inal wound  was  then  closed  with  great  care. 
Twenty-four  hours  later,  the  first  motion  of 
the  bowels  occurred,  and  the  third  day  all 
vomiting  ceased.  The  further  progress  of 
convalescence  was  undisturbed. 
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[Vol.  lv. Intra-pulmonary  Injections  in  Phthisis. 
Whether  or  no  this  method  of  treatment 

has  any  merit  to  recommend  it  has  been  re- 
peatedly discussed.  To  give  all  sides  of  the 

question,  we  reproduce  the  following  conclu- 
sion of  an  article  by  Dr.  John  Blake  White 

in  the  Med.  Record  : 

To  patients  afflicted  with  this  justly- 
dreaded  affection,  the  intra-pulmonary  treat- 

ment opens  up  new  hope,  and,  I  think,  with 
good  reason.  The  plan  of  treatment  enables 
the  physician  no  longer  to  stand  with  folded 
arms  awaiting  for  his  patient  the  inevitable 
end,  but  puts  in  his  hands  the  means  of  pro- 

longing and  sometimes  of  saving  life. 
The  following  formula  is  the  one  which  I 

have  been  using,  and  which  seemed  to  occa- 
sion the  least  amount  of  irritability  when  in- 

jected : 
I£.  «  Atropia, 

Morpk.  sulph., 
gr.  ij- Tinct.  iodine, 

3  "J- 
Acid,  carbol.  (pure), 

gtt.  XX. Glycerine, 
3iss, Dilated  alcohol,  20  to  30  per cent., 

|iss. 
M.    Sig. — 15  to  30  minims. 

Rapid  Dilatation  of  the  Cervix  Uteri  for 
Dysmenorrhcea  and  Sterility. 

Dr.  A.  H.  Godet,  of  New  York,  thus 
concludes  an  article  in  the  Med.  News,  April 
3.    The  conclusions  arrived  at  are : 

First.  That  rapid  dilatation  is  a  perfectly 
safe,  justifiable,  and  satisfactory  procedure, 
free  from  the  dangers  which  frequently  follow 
the  cutting  operations,  especially  the  occur- 

rence of  cicatricial  contraction. 
Second.  If  the  stem  be  used  in  the  after- 

treatment,  recontraction  does  not  occur,  and 
the  operation  does  not  require  repetition. 

Third.  The  operation  is  demanded  by  the 
following  conditions,  viz. ;  (1)  Marked  steno- 

sis, with  or  without  flexion.  (2)  Acute  flex- 
ion without  actual  stenosis,  the  obstruction 

existing  only  coincident  with  menstruation. 
(3)  Slight  stenosis,  as  shown  by  the  passage 
of  the  sound,  dysmenorrhcea  and  sterility 
existing  without  other  cause.  (4)  Mild  en- 

dometritis from  acquired  narrowing  of  the 
cervical  canal  and  lack  of  free  drainage  for 
the  discharges. 

Modern  Medicine  of  the  English-Speaking 
Race. 

In  the  opening  article  of  the  January 
number  of  the  American  Journal  of  the  Med- 

ical Sciences,  Sir  Henry  Acland  presents  a 

philosophical  survey  of  the  "Modern  Medi- 
cine of  the  English-speaking  Race,"  and  re- 

ferring to  the  new  international  character  of 
the  Journal,  he  says:  "Some  apology  is  of- 

fered to  science  for  the  assumption  that  there 
is  room  for  a  scientific  journal  with  the  ap- 

parent restriction  to  one  language  and  one 
human  stock.  Science  has  no  restriction  and 
a  universal  brotherhood.  But  science  has 
her  votaries  everywhere,  and  every  language 
can  contribute  its  share.  The  present  en- 

deavor is  to  offer  to  those  who  seek  it,  a 
means  of  hearing  a  message  from  English- 
speaking  people,  who,  apart  from  politics  of 
every  kind,  may  gather  results  profitable  to 
medicine,  learnt  from  types  of  every  climate 
of  the  globe,  from  very  many  races  of  the 
most  diverse  origin,  and  from  every  occupa- 

tion and  every  condition  in  which  the  human 

family  is  engaged." 

Items  about  Inebriates. 

We  take  the  following  items  from  the 
Quarterly  Journal  of  Inebriety  : 
Never  contradict  or  attempt  to  reason 

with  an  intoxicated  man ;  tell  him  clearly 
and  kindly  what  you  wish  him  to  do,  and 
then  have  power  to  compel  obedience.  This 
is  an  asylum  axiom. 

Sneers  and  denunciations  of  the  disease  of 
inebriety,  and  persecution,  of  the  facts  are 
dangerous,  for,  like  dynamite  they  will  ex- 

plode from  pressure,  and  send  their  advo- cates into  oblivion. 
The  defective  memory  of  inebriates  always 

leaves  an  impaired  power  to  reason  correctly 
as  to  the  nature  and  character  of  acts,  or  to 
draw  proper  conclusions  from  the  experience 
of  the  past. 

The  damage  to  the  central  brain  regions  in 
inebriety  is  clearly  seen  in  the  perverted  sen- 

sations, so  often  manifested  in  hypersesthetic 
and  anaesthetic  conditions  of  the  skin,  disor- 

ders of  taste  and  the  special  senses. 

Puerperal  Aphasia. 
Dr.  Poupon,  in  the  JEhcephale,  1886,  No. 

3,  reports  the  following  case.  A  woman,  set. 
24,  four  days  after  a  normal  delivery,  was 
seized  with  right-sided  hemiplegia  and  par- 

tial aphasia,  probably  produced  by  embolism 
of  the  left  arter.  fossa  Sylvii,  as  the  patient 
had  been  suffering  for  some  time  from  regur- 

gitation of  the  mitral  valve.  P.  also  men- 
tions eleven  similar  cases  in  literature. 

Basing  his  deductions  on  these  observations, 
he  comes  to  the  following  results: 

Aphasia  in  the  puerperium  is  a  very  rare 
occurrence,  and  if  happening,  takes  place 
the  first  few  days  after  delivery.  The  aphasia 
may  be  produced  by  albuminuria,  septicaemia, 



July  io,  1886.  |  Notes  and Comments. 
57 

transient  disturbances  of  circulation  (hyper- 
emia, anemia  of  the  brain),  or  permanent 

disturbances  (hemorrhage,  embolism,  throm- 
bosis). It  may  also  depend  upon  nervous 

disturbances,  hysteria,  violent  physical  exci- 
tations. Its  duration  varies,  twenty  minutes, 

half  hour,  several  days.  Prognosis  is  favor- 
able, especially  for  that  form  of  aphasia 

due  to  nervous  disturbances. 

Poisoning  hy  01.  Succini. 

A  physically  strong  woman,  set.  30,  had 
swallowed  a  tablespoonful  of  amber  oil  with 
the  intention  of  committing  suicide  (Seybert, 
Centrlbl.f.  d.  Med.  Wiss.,  May  2, 1886).  Im- 

mediately after  she  was  seized  with  violent 
vomiting,  scarcely  controllable  diarrhoea,  and 
high  temperature.  She  was  pregnant,  and 
the  vagina  showed  a  purulent  discharge  of 
not  foetid  odor.  Urine  opaque,  no  albumen. 
The  thirteenth  day  of  her  illness  a  twin 
abortion  occurred,  accompanied  by  moderate 
bleeding:  both  foetuses  were  removed  from 
the  vagina  in  a  very  decomposed  state.  The 
next  day  one,  twenty-four  hours  after,  the 
other  placenta  was  expelled.  Symptoms  of 
sepsis  set  in  after  the  delivery,  and  in  con- 

sequence of  strong  injections  of  corrosive 
sublimate,  parotitis  and  stomatitis  developed, 
but  finally  recovery  took  place.  The  disease 
in  the  beginning  greatly  resembled  typhus. 
In  the  eastern  provinces  of  Prussia  ol.  suc- 

cini is  employed  as  a  popular  remedy  to 
bring  about  abortion. 

Treatment  of  Furunculosis. 

Guigeot  (Bull,  de  Therapeutique)  urges 
the  adoption  of  a  more  rational  treatment  of 
boils  than  the  old  method  of  poultices,  in- 

cisions, and  bleedings,  now  that  we  have  a 
more  accurate  knowledge  of  their  pathology. 
The  disease  is  inoculable  (Lannelongue)  and 
parasitic,  the  active  agent  being  apparently 
the  torula  pyogenica  (Pasteur  and  Lowen- 
burg).  The  treatment  must  therefore  con- 

sist of  parasiticides  as  local  applications. 
The  acid  nitrate  of  mercury  and  carbolic 
acid  act  well,  but  Guigeot  prefers  tincture  of 
iodine,  painted  freely  and  repeatedly  on  and 
around  the  affected  spots.  If  applied  early 
it  will  abort  the  further  development  of  the 
sore,  and  should  be  used  prophylactically  to 
any  other  synchronous  lesions  of  the  skin,  to 
prevent  them  from  becoming  furuncular. 
For  the  face,  camphorated  alcohol  may  be 
substituted  for  the  iodine,  to  avert  discolora- 

tion. Internally  he  finds  sulphur  most  use- 
ful, but  its  administration  should  be  contin- 

ued for  a  month  at  least,  or  even  longer  in 
obstinate  cases. 

Cocaine  in  the  Vomiting  of  Pregnancy. 

Weiss,  of  Prague,  has  used  cocaine  suc- 
cessfully in  a  case  of  vomiting  of  pregnancy 

which  had  resisted  all  other  treatment.  The 

patient  was  weak,  anemic,  of  a  nervous  dis- 
position, and  had  suffered  in  three  previous 

pregnancies  from  persistent  vomiting ;  in  the 
present  pregnancy  her  condition  was  serious. 
One-twentieth  of  a  grain  of  hydrochlorate  of 
cocaine  dissolved  in  alcohol  and  diluted  with 
water  was  given  every  hour.  After  the  sixth 
dose  an  improvement  was  noticed.  After 
the  sixteenth  dose  the  patient  ate  with  relish 
chicken  broth,  slices  of  white  chicken  meat, 
and  drank  a  glass  of  wine  without  vomiting. 
The  pulse  and  respiration  increased  in  fre- 

quency, and  the  administration  of  the  drug 
was  interrupted  for  a  time.  Subsequently, 
hourly  doses  were  given,  with  the  result  of 
checking  the  vomiting  entirely. 

Hypodermic  Solution  of  Quinine. 

Where  it  is  necessary  to  administer  qui- 
nine subcutaneously,  the  following  formula 

is  recommended  by  Dr.  S.  Burt  as  being  as 
little  irritating  as  possible  : 

T$c.    Quinise  bisulphatis, 
Acidi  borici,  gr.  ij. 
Morphinge  sulphatis,  gr.  \. 
Aquae  distillatse, 

Sig. — For  hypodermic  use.    One  drachm  con- 
tains seven  and  a  half  grains  of  quinine. 

A  Remedy  for  Coryza. 
Kabow  (Deutseh.  Med.  Wochenschrift,  5, 

1886,)  has  repeatedly  seen  benefit  from 
the  following  powders,  used  like  ordinary 
tobacco  snuff,  which  also  they  resemble  in 

appearance : 1.  Menthol,  2  parts;  roasted  coffee,  50 
parts  ;  white  sugar,  50  parts  :  mix,  and  take 
as  snuff. 

2.  Cocaine  hydrochlorate,  1  part ;  roasted 
coffee  and  white  sugar,  of  each  50  parts ; 
mix,  and  use  as  before. 

Cocaine  in  Labor. 

It  has  been  claimed  by  some  that  the 
local  application  of  this  drug  will  alleviate 
the  sufferings  of  parturition.  Five  per  cent, 
watery  solutions  have  been  applied  on  a 
tampon,  through  a  speculum  in  the  first, 
and  without  it  in  the  second  stage.  While 
the  results  have  been  fairly  satisfactory,  it 
cannot  yet  be  said  that  the  use  of  this  drug 
is  as  desirable  as  chloroform. 
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Disguising  the  Taste  of  Iodide  of  Potassium. 

This  remedy,  which  has  a  disagreeable 
and  acrid  taste,  may  be  rendered  compara- 

tively palatable,  according  to  one  of  our  ex- 
changes, by  dispensing  it  in  a  syrup  made 

from  the  juice  of  gooseberries. 

Correspondence. 

Cerebral  and  Spinal  Trouble. 
Eds.  Med.  and  Surg.  Reporter  : 

W.  A.  T.,  of  Iowa,  reports  his  case  in  the 
Reporter  of  May  15,  page  640,  and  asks 
suggestions  in  reference  to  its  diagnosis  and 
treatment.  He  omitted  to  say  whether  or 
not  his  patient  has  had  syphilis,  or  is  or  has 
been  addicted  to  the  use  of  alcoholic  com- 

pounds. In  consequence  of  this  omission  in 
the  description,  he  has  left  his  readers  to 
diagnose  the  case  as  one  of  chronic  inflam- 

matory trouble  or  degeneration  of  the  brain 
and  spinal  cord,  which  must  be  attributed  to 
that  depraved  condition  or  diathesis  of  the 
general  system,  which  is  so  often  observed  to 
excite  a  slow,  tedious,  and  almost  always 
fatal  inflammation.  The  favorite  organs  of 
this  morbid  peculiarity  of  the  constitution, 
are  the  lungs,  kidneys,  brain,  and  spinal 
cord,  and  when  au  inflammatory  action  is 
excited  in  either  of  these  organs  by  the  in- 

fluence of  a  strumous  state  of  the  system, 
such  cases  are  always  serious,  and  a  progno- 

sis in  reference  to  them  must  necessarily  be 
unfavorable.  If  the  brain  or  spinal  cord  is 
so  attacked,  entire  recovery  is  the  rare  ex- 

ception, and  the  rule  is  epilepsy,  insanity, 
paralysis,  and  death,  in  a  longer  or  shorter 
time. 

The  patient  must  avoid  undue  mental  and 
physical  exertion,  and  his  bowels  must  be 
kept  regular  by  the  following  tonic  saline 
mixture : 

Sulphate  of  magnesia,  §iss. 
Diluted  sulphuric  acid,  3iss- 
Tinct.  gentian  comp.,  M. 
Aqua,  5V- 

S. — Shake  well.    Dose  a  tablespoonful  two 
or  three  times  a  day. 

The  application  of  three  or  four  leeches  to 
each  temple,  and  the  bites  allowed  to  bleed 
for  a  few  hours,  will  do  much  to  relieve  the 
pain  in  the  head  and  the  redness  of  the  eyes. 
Mercury  and  iodine  and  their  combinations, 
are  the  principal  drugs  to  be  relied  upon  in 
the  attempt  to  cure  the  effect  of  strumous 
inflammatory  action  of  the  brain.  The 
iodide  of  potassium,  in  the  following  combi- 

nation, will  probably  make  the  best  tonic 
and  alterative : 

J*.  Iodide  of  potassium,  3^- 
Tinct.  cinchona  comp.,  3yj- 
Fluid  ext.  ergot,  5iv- 
Syrup,  simplex, 
Aqua,  aa        §iij.  M. 

S. — Shake  well.  Dose  a  tablespoonful  after meals. 

A  very  good  formula  in  cases  attended 
with  epileptiform  attacks  is  as  follows : 

J*.    Liquor  hydrarg.  bichlorid.,  ^vj. 
Chloral  hydrate,  giss. 
Infusion  gentian  comp.,  grv. 
Iodide  potassium,  sjij. 
Syrup  simplex,  ^ij. 

M.  S. — Shake  well.  Dose,  a  tablespoonful 
after  each  meal  for  two  weeks,  and  then  an  in- 

termission of  one  week,  unless  the  mercurial 
should  make  it  necessary  to  drop  its  use  earlier. 
In  such  an  event,  the  balance  of  the  formula 
may  be  continued  with  much  advantage. 

The  diet  should  be  bland  and  nutritious. 
Milk  and  water  should  be  allowed  as  the 
only  drinks.  Tea  and  coffee  or  alcoholic 
compounds  should  not  be  allowed.  Sleep- 

lessness at  night  should  be  overcome  by  full 
doses  at  bedtime,  of  a  combination  of  the 
bromides.  If  iron  should  be  indicated,  the 
syrup  of  iodide  of  iron  is  the  best  form  in 
which  it  can  be  given  in  such  cases. 

The  case  which  W.  A.  T.  describes,  is  but 

a  type  of  the  many  cases,  which  the  physi- 
cian meets  in  his  practice,  of  troubles  about 

the  brain  and  spinal  cord.  The  symptoms 
are  slow  and  deceptive  in  their  development, 
and  often,  long  before  they  are  decidedly 
pronounced,  organic  alterations  have  been 
sufficiently  serious  to  preclude  the  possibility 
of  the  power  of  medicine  to  bring  the  brain 
to  even  an  approximation  of  health.  These 
cases  have  their  remote  cause  in  a  scrofulous 
predisposition,  and  are  most  common  between 
the  ages  of  forty  and  sixty  years.  They  are 
too  often  mistaken  for  dyspepsia  and  over- 

work, and  the  patient  is  too  frequently  in- 
jured by  the  administration  of  quininey 

morphia  or  wine,  and  the  various  stimulat- 
ing prescriptions  for  indigestion.  Such  cases 

are  never  relieved  by  a  treatment  suitable 
for  dyspepsia,  and  they  go  steadily  on  from 
bad  to  worse.  If  the  progress  of  a  case  is 
not  suddenly  ended  by  a  fatal  attack  of  apo- 

plexy, other  terminations  are  apt  to  take  its 
place,  and  the  listless  manner,  insane  gaze, 
wild  face,  incoherent  speech,  palsied  touch, 
altered  hearing,  halting  step,  and  pitiful 
changed  appearance  of  the  whole  exterior, 
tell  that  morbid  manifestations  have  taken 
control  of  what  was  once  the  commanding 
activity  of  a  healthy  brain. 

J.  B.  Johnson,  M.  D. 
Washington  City,  D.  C. 
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Ax  Turkish  Confinement. 

The  following  account  of  the  accouche- 
ment of  a  Turkish  princess,  is  from  a  private 

letter  from  Cairo,  published  in  the  Albany 
Medical  Annals : 

u  Her  highness  had  got  a  French  nurse,  so 
as  to  have  the  whole  thing  conducted  on 
European  principles.  I  was  ushered  into  her 
presence  by  the  pasha,  her  husband,  the 
eunuchs  stoppiug  short  at  the  bedroom  door. 

"  The  princess  was  unveiled,  and  lying  on 
a  mattress  on  the  floor,  being  fanned  by  two 
Circassian  slaves,  who  were  seated  on  the 

floor  at  the  princess'  head. 
"  The  princess  speaks  French  fluently,  so 

we  communicated  in  that  language  rather 
than  in  Arabic,  as  I  am  ignorant  of  Turk- 

ish. I  was  not  entirely  a  stranger  to  her,  as 
I  had  superintended  her  taking  gas  some 
months  ago  when  she  was  having  a  tooth  ex- 

tracted by  her  dentist. 

"  I  told  her  it  was  very  inconvenient  for 
me  to  have  her  so  very  low  down,  so  she  got 
up  and  walked  into  another  room  where 
there  was  a  bedstead,  and  in  a  few  minutes  I 
was  told  to  come  in.  The  pains  were  coming 
on  about  every  ten  minutes,  but  not  severe, 
and  not  forcing  pains.  She  inhaled  the 
chloroform  in  right  good  earnest,  so  that 
three  or  four  inspirations  were  sufficient  for 
each  pain.  Between  the  pains  she  smoked 

cigarettes  and  talked.  '  By  and  by  the  pasha 
brought  in  Dr.  Fauzy  Bey,  one  of  the  native 
surgeons  at  the  government  hospital.  It 
seems  the  princess  had  seen  him  some  time 
ago  and  asked  him  if  he  knew  anything 
about  giving  chloroform  in  confinement  cases, 
and,  on  admitting  his  ignorance,  she  told  him 
that  when  she  was  confined  it  would  be  done 
under  chloroform,  and  she  invited  him  to 
come  and  see  how  it  was  done. 

"  He  remained  with  me,  therefore,  till  the 
accouchement  was  finished,  and  even  had  the 
hardihood  to  give  the  princess  the  last  few 
whiffs  of  chloroform  while  I  was  supporting 
the  perineum  and  conducting  the  child  into 
the  world. 

"  The  princess  was  so  thoroughly  under the  influence  of  the  anaesthetic  that  she  did 
not  know  when  the  child  was  delivered. 

"  Everything  came  off  gloriously,  and  the 
child  was  a  boy — a  great  consideration  in 
the  eyes  of  a  Turk.  I  was  with  her  six 
hours.  As  my  custom  is,  I  gave  her  a  tea- 
spoonful  of  ext.  ergotse  liq.  when  the  head 
was  well  down.  It  is  now  the  fourth  day 
since  the  event,  and  there  has  been  no  unto- 

ward symptom.  She  had  no  milk  at  her  last 
confinement,  and  will  have  none  now.  There 
was  a  rise  of  about  2°  F.  after  the  accouche- 

ment, but  that  lasted  only  a  short  time. 
The  lochia  offered  to  stop  entirely  yesterday, 
so  she  has  been  up  and  about  to-day,  and 
brought  it  on  again  slightly.  Altogether  it 
is  a  most  favorable  case  for  introducing  chlo- 

roform and  medical  men  into  the  harems 

generally  for  confinements. 
"Both  the  bandaging  of  the  mother  and 

the  dressing  of  the  baby  seemed  to  be  some- 

thing quite  new  to  them." 
  • Chinese  Medical  Missions. 

Unlike  Japan,  which  has  rapidly  absorbed 
European  medical  and  biological  science,  and 
is  training  men  of  first-rate  knowledge  and 
considerable  original  research,  China  is  still 
in  outer  darkness.  Chinese  medicine  is  a  by- 

word ;  Chinese  surgery  is  almost  non-exist- 
ent; it  is  not  surprising,  therefore,  to  find 

that  the  Celestials  are  willing  to  take  advan- 
tage to  European  skill,  and  attend  the  mis- 
sion hospitals  atSwatowand  Ung-Kang-Phu 

in  considerable  numbers.  The  hospital  ar- 
rangements for  in-patients  appear  to  be  de- 

lightfully simple.  "Scarcely  a  day  passes," 
writes  Dr.  P.  B.  Cousland,  in  his  annual  re- 

port, "  but  little  groups  of,  perhaps,  husband 
and  wife,  mother  and  children,  or  a  company 
of  fellow  villagers,  may  be  seen  coming  into 
the  hospital  courtyard,  with  their  baskets  of 
the  all-necessary  rice,  a  few  cooking  utensils 
and  bed-mats,  and,  perhaps,  a  mosquito-cur- 

tain, depositing  them  in  a  convenient  corner 
until  the  janitor,  or  matron,  has  assigned  to 

them  their  proper  ward."  Though  there 
were  3,867  in-patients  during  the  year,  the 
only  expenditure  of  the  hospital  in  food 
seems  to  have  been  a  sum  of  ninety  dollars 

for  "  rice  and  cash  tickets,"  so  that  the  ex- 
penses are  limited  to  the  cost  of  drugs,  and 

the  wages  of  assistants  and  servants.  The 
assistants,  who  do  duty  as  house-surgeons 
and  dispensers,  are  natives.  The  objection 
to  submitting  to  amputation  is  very  strong, 
and  Dr.  McPhun,  in  his  report  from  Ung- 
Kang-Phu,  where  2,620  patients  were  treated, 
complains  that  the  majority  of  his  patients 
were  either  incurably  ill,  or  suffering  from 
external  diseases,  because  the  Chinaman  fears 
that  internal  remedies  will  work  magically 
upon  the  heart  to  turn  it  from  his  ancestral 
religion.  A  very  large  proportion  of  the 
patients  treated  at  the  mission  hospitals  are 
suffering  from  diseases  of  the  eye,  the  most 
common  being  trichiasis,  and  granular  oph- 

thalmia with  its  consequences.  The  number 
of  opium-smokers  treated  at  Swatow  alone 
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[Vol.  lv. was  649,  but  the  prospect  of  permanent  cure 
is  not  spoken  of  hopefully ;  many  run  away, 
unable  to  endure  the  misery  of  the  first  few 
days,  and  but  few  remain  long  enough  to 
undergo  a  course  of  tonic  treatment,  which 
is  considered  to  be  essential. 

Association  of  American  Physicians. 
At  the  first  annual  meeting  of  this  new 

society  held  in  Washington,  June  17  and  18, 
the  following  papers  were  read : 

"Chronic  Catarrhal  Gastritis/'  by  Dr. 
Francis  Delafield,  of  New  York.  "  Tendon- 
Jerk  and  Muscle-Jerk  in  Disease,  Especially 
with  Reference  to  Posterior  Sclerosis  of  the 

Spinal  Cord,"  by  Drs.  S.  Weir  Mitchell,  and 
Morris  J.  Lewis,  of  Philadelphia.  "  Typhoid 
Fever,"  by  Dr.  F.  Peyre  Porcher,  of  Charles- 

ton. "Spasm  of  the  Glottis  in  Rickets,"  by. 
Dr.  James  T.  Whittaker,  of  Cincinnati. 

"Notes  on  Some  Cases  of  Diaphragmatic 
Pleurisy,"  by  Dr.  Edward  T.  Bruen,  of  Phil- 

adelphia. "  Demonstration  of  Bacterial  Cul- 
tures from  a  Case  of  Mycotic  Endocarditis 

in  Man,  and  of  Specimens  Showing  the  Ex- 
perimental Production  of  the  Disease  in 

Rabbits,"  by  Dr.  T.  Mitchell  Prudden,  of 
New  York.  "Certain  Elements  Found  in 
the  Blood  of  Malarial  Fever,"  by  Dr.  W.  T. 
Councilman,  of  Baltimore.  "Tetany,"  by 
Dr.  H.  M.  Lyman,  of  Chicago.  "Perforat- 

ing Inflammation  of  the  Vermiform  Appen- 
dix; with  Special  Reference  to  Its  Early 

Diagnosis  and  Treatment,"  by  Dr.  Reginald 
H.  Fitz,  of  Boston.  "  Peri-uterine  Inflam- 

mation," by  Dr.  William  M.  Polk,  of  New 
York.  "An  Experimental  Study  of  Glome- 
rulo-Nephritis,"  by  Dr.  W.  H.  Welch,  of 
Baltimore.  "Bicuspid  Condition  of  the Semilunar  Valves  and  Its  Relation  to  Aortic 

Disease,"  by  Dr.  William  Osier,  of  Phila- 
delphia. "  The  Bacillus  of  Typhoid  Fever," 

by  Dr.  George  M.  Sternberg.  "A  Clinical 
Report  of  Nine  Cases  of  Hemianopsia,"  by 
Dr.  E.  C.  Seguin,  of  New  York. 

The  following  papers  were  read  by  title: 
"Notes  of  a  Case  of  Hepatico-Bronchial 
Fistula,"  by  Dr.  J.  E.  Graham,  Toronto. 
"  Pancreatic  Hemorrhage  as  a  Cause  of  Sud- 

den Death,"  by  Dr.  F.  W.  Draper,  of  Bos- 
ton. "Pernicious  Anaemia,"  by  Dr.  A.  Ja- 

cobi,  of  New  York.  "A  Case  of  Hodgkin's 
Disease,"  by  Dr.  F.  Forsheimer,  of  Cincin- nati. 

The  following  officers  were  elected  for  the 
ensuing  year: 

President.— Dr.  S.  Weir  Mitchell,  of  Phil- 
adelphia. 

Vice-Presidents. — Drs.  Francis  Minot,  of 

Boston,  and  R.  Palmer  Howard,  of  Mon- 
treal. 

Secretary. — Dr.  George  L.  Peabody,  of 
New  York. 

Recorder.— Dr.  G.  T.  Whittaker,  of  Cin- 
cinnati. 

Treasurer. — Dr.  W.  W.  Johnston,  of 
Washington. 

Council. — Drs.  Wm.  F.  Draper,  of  New 
York;  Robert  T.  Edes,  Boston;  H.  M.  Ly- 

man, of  Chicago ;  Samuel  C.  Busey,  Wash- 
ington ;  Fred.  C.  Shattuck,  of  Boston ;  Wm. 

Osier,  of  Philadelphia;  and  W.  A.  Welch, 
of  Baltimore. 

Bowditch  on  Homoeopathy. 

Dr.  Vincent  T.  Bowditch,  late  President 
of  the  Boylston  Medical  Society,  has  been 
addressing  the  Hahnemann  Society  of  the 
Boston  University  'School  of  Medicine  on 
"  Homoeopathy  as  Viewed  by  a  Member  of 
the  Massashusetts  Medical  Society,"  and  he 
thus  concludes  his  remarks  (Boston  M.  and 
S.  Jour.,  June  30)  : 

"Gentlemen,  from  the  use  of  cant  phrases 
and  figures  of  speech  which  smack  of  a 
mawkish  sentimentality,  I  shrink  instinct- 

ively, and  I  sincerely  wish  I  could  express 
in  new  and  simple  words  the  thought  to 
which  I  wish  to  give  utterance  before  I  bid 
you  farewell,  yet  I  feel  sure  you  will  receive 
it  in  the  spirit  I  wish. 

"  We  are  all  members  of  a  profession 
which,  when  regarded- in  its  true  light,  above 
the  plane  of  party  strife  and  mere  selfish 
gain,  I  regard  as  the  finest  and  noblest  of 
all,  and  the  feeling  grows  stronger  within 
me  with  each  year  of  practice.  There  is 
that  in  it  far  above  the  mere  desire  and 
ability  to  cure  disease ;  that  which  can 
soothe  all  regrets  for  possible  failure  and  dis- 

appointment in  our  daily  work — I  mean  the 
power  of  human  sympathy  ;  the  power  which 
bids  the  young  mother  silently  and  grate- 

fully press  the  hand  that  helped  her  in 
her  hours  of  trial ;  the  power  that  impels 
the  dying  man  at  the  very  last  to  turn  to 
him  who,  though  powerless  to  save,  yet  by  a 
word,  a  look,  a  touch  of  the  hand,  gives 
strength  and  courage  to  one  just  passing  to 
that  'undiscovered  country  from  whose 
bourne  no  traveler  returns.'  In  the  midst  of 
discord  and  disappointment,  let  us  keep  this 

thought  before  us  gentlemen,  'and  at  the 
end  perhaps  we  may  be  permitted  to  see  our 
past  life,  as  it  were,  stretched  before  us,  and 
feel  that  we  have  done  our  small  share  to- 

wards making  our  chosen  professson  what  it 

should  be,  '  a  blessing  to  all  mankind.' " 
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The  Wonders  of  an  Egg. 
The  Popular  Science  News  says  that  Mr. 

Matthieu  Williams,  in  one  of  his  lectures, 

says:  "Every  one  who  eats  his  matutinal 
egg,  eats  a  sermon  and  a  miracle.  Inside  of 
that  smooth,  symmetrical,  beautiful  shell 
lurks  a  question  which  has  been  the  Troy 
town  for  all  the  philosophers  and  scientists 
since  Adam.  Armed  with  the  engines  of 
war — the  microscope,  the  scales,  the  offensive 
weapons  of  chemistry  and  reason — they 
have  probed  and  weighed  and  experimented ; 
and  still  the  question  is  unsolved,  the  citadel 
unsacked.  Professor  Bokorny  can  tell  you 
that  albumen  is  composed  of  so  many  mole- 

cules of  carbon  and  nitrogen  and  hydrogen, 
and  can  persuade  you  of  the  difference  be- 

tween active  and  passive  albumen,  and  can 
show  by  wonderfully  delicate  experiments 
what  the  aldehydes  have  to  do  in  the  separa- 

tion of  gold,  from  his  complicated  solutions  ; 

but  he  can't  tell  you  why  from  one  egg 
comes  a  '  little  rid  hin,'  and  from  another  a 
bantam.  You  leave  your  little  silver  spoon 
an  hour  in  your  egg-cup,  and  it  is  coated 
with  a  compound  of  sulphur.  Why  is  that 
sulphur  there?  Wonderful,  that  evolution 
should  provide  for  the  bones  of  the  future 
hen !  There  is  phosphorus  also  in  that  little 
microcosm  ;  and  the  oxygen  of  the  air,  pass- 

ing through  the  shell,  unites  with  it,  and  the 
acid  dissolves  the  shell,  thus  making  good 
strong  bones  for  the  chick,  and  at  the  same 
time  thinning  the  prison-walls.  Chemists 
know  a  good  deal  now  about  albumen ;  and 
if  they  cannot  tell  us  why  life  differentiates 
itself  therein  and  thereby,  they  can  tell  you 

how  not  to  spoil  your  breakfast." 

Massachusetts  State  Medical  Society. 

At  the  105th  annual  meeting,  held  in  Bos- 
ton, June  8  and  9,  the  following  papers  were 

read : 

"Abuse  of  Medical  Charity;  a  Remedy 
Applied  in  3,000  Cases  of  Out-door  Patients; 
Results,"  by  Dr.  Frederick  F.  Doggett,  of 
Boston.  "  Does  the  Law  Recently  Enacted 
by  the  Legislature  Prevent  the  Spread  of 

Scarlet  Fever?"  by  Dr.  John  L.  Hildreth. 
"  The  Present  Status  of  Bacterial  Pathology 
and  its  Relation  to  Therapeutics,"  by  Dr. 
Albert  N.  Blodgett,  of  Boston.  "The  Man- 

agement of  Cases  of  Rigidity  of  the  Os  Uteri 

in  Labor,"  by  Dr.  William  E.  Boardman,  of 
Boston.  "A  Not  Well -recognized  Source  of 
Domestic  Poisoning,  with  Cases,"  by  Dr. 
Charles  Harrington,  of  Boston.  "Abdomi- 

nal Cellulitis,"  by  Dr.  Julian  A.  Mead,  of 
Watertown.    "An  Epidemic  of  Malaria  in 

Eastern  Massachusetts  in  1885,"  by  Dr.  Zab- 
diel  B.  Adams,  of  Framingham.  "The 
Causation  and  Treatment  of  Lateral  Curva- 

ture," by  Dr.  Edward  H.  Bradford,  of  Bos- 
ton. "Some  of  the  Results  of  Fractures," 

by  Dr.  Joseph  E.  Garland,  of  Gloucester. 
"The  Etiology  and  Treatment  of  Summer 
Diarrhoea  of  Infants,"  by  Dr.  Henry  C. 
Haven,  of  Boston. 

Extraordinary  Medical  Skill. 

In  Harper's  Magazine  for  July  we  read 
that  on  a  stormy  night,  when  the  roads  were 
well-nigh  impassable,  a  son  of  Erin  came  into 
a  doctor's  office  and  desired  the  dispenser  of 
physic  to  go  to  see  a  friend  who  was  "jist  a- 
dyin'."  He  would  not  take  no  for  an  an- 

swer; so,  putting  the  saddle-bags  upon  his 
horse,  the  physician  started  out  upon  his 
journey.  As  soon  as  he  saw  the  sick  man  he 
knew  it  was  nearly  over  with  him,  and  re- 

marked to  the  courier: 

"  Peter,  you  told  the  truth ;  your  friend  is 

just  at  the  poiut  of  death." 
"Can't  ye  do  ainytheeng  for  heem?"  re- 

plied Peter. 
"  No ;  it  is  too  late." 
"  But,  docthor,  ain't  ye  goin'  to  give  heem 

ainything  at  all  at  all?" 
"  It  will  do  no  good." 
"But,  docthor,  ye  have  come  so  far,  it 

would  be  too  bad  to  go  back  without  doin' 

ainything." For  the  peace  of  Peter's  mind,  the  doctor 
now  took  a  small  quantity  of  sugar  from  a 

phial,  and  placed  it  upon  the  dying  man's 
tongue  just  as  he  was  drawing  his  last  breath. 

Peter,  seeing  his  friend's  head  drop  back, 
looked  up  to  the  doctor  with  big  eyes,  and 

said,  half  in  a  whisper,  "  Oh,  docthor,  an' 
didn't  ye  do  it  quick ! " 

The  Operating-Room  of  a  Vienna  Ophthal- mologist. 
Dr.  G.  H.  Claiborne,  Jr.,  writing  from 

Vienna  to  the  Virginia  Medical  Monthly,  de- 
scribes the  operating-room  of  Prof.  Hirsch- 

berg:  "His  operating-room  is  a  model  of 
scientific  care  and  accuracy.  The  floor  and 
tables  are  of  marble;  the  walls  are  painted 
with  an  oily  substance  which  allows  of  their 
being  washed  with  soap  and  water.  Glass 
and  porcelain  are  the  materials  of  which  the 
basins  for  instruments  and  disinfecting  fluids 
are  composed.  The  hands  of  all  parties  con- 

cerned in  the  operations  are  washed  with 
soap  and  water  and  bathed  with  a  sublimate 
solution  (toVo).  The  instruments  for  opera- 

tions on  the  ball  lie  in  absolute  alcohol ; 
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three  per  cent,  carbolic  acid  solution.  Co- 

caine and  atropine  are  dissolved  in  50V0  sub- 
limate solutions,  and  a  separate  new  bottle 

is  used  for  each  case.  Prof.  Hirschberg  dis- 
infects the  conjunctiva  by  wiping  it  carefully 

with  antiseptic  gauze  wet  with  a  50V0  subli- 
mate solution,  and  instills  one  or  two  pipette- 

fuls  of  the  same  solution  over  the  wounds 
after  the  operations  are  finished.  He  never 
operates  out  of  this  room.  Each  patient  has 
his  own  box  of  solutions,  pencils,  bandages, 

etc." 

Official  List  of  Changes 
of  stations  and  duties  op  medical  officers  of  the 

united  states  marine  hospital  service, 
for  the  five  weeks  ended 

june  26,  1886. 
Mead,  F.  W..,  passed  assistant  surgeon.. 

Granted  leave  of  absence  for  twenty  days, 
June  9,  1886. 

Guiteras,  John,  passed  assistant  surgeon. 
Granted  leave  of  absence  for  thirty  days, 
June  14,  1886. 

Watkins,  R.  B.,  assistant  surgeon.  Granted 
leave  of  absence  for  thirty  days,  June  4, 
1886. 

Pettus,  W.  J.,  assistant  surgeon.  To  pro- 
ceed to  Charleston,  S.  C,  for  temporary  duty, 

June  11,  1886. 
Sawtelle,  H.  W.,  surgeon.  To  proceed  to 

Wilmington,  California,  on  special  duty, 
June  22,  1886. 

Wheeler,  W>  A.,  passed  assistant  surgeon. 
Granted  leave  of  absence  for  thirty  days, 
June  23,  1886. 

Williams,  L.  L.,  assistant  surgeon.  To 
proceed  to  Buffalo,  N.  Y.,  for  temporary 
duty,  June  24,  1886. 
Norman,  Seaton,  assistant  surgeon.  To 

proceed  to  Cleveland,  Ohio,  for  temporary 
duty,  June  26,  1886. 

A  Troublesome  Patient. 

A  foreign  exchange  tells  us  that  an  inci- 
dent in  professional  life  is  reported  from 

Vienna,  in  which  a  tailor,  on  being  told  by 
his  physician,  whom  he  had  called  to  consult 
as  to  a  disease  from  which  he  was  suffering, 
that  recovery  was  impossible,  forthwith  shot 
the  physician  in  two  places,  and  then  turned 
his  arm — or  rather  arms,  for  there  were  sev- 

eral— against  himself,  with  a  fatal  result,  so 
far  as  he  was  concerned.  Nine  shots  in  all 
were  fired ;  and  the  number  may,  perhaps, 
be  accounted  for  by  the  fact  of  this  recalci- 

trant patient  being  a  tailor ;  but  it  is  to  be 
hoped  that  a  needless  complication  will  not 

be  introduced  into  professional  life  by  such 
a  practice  becoming  general.  Medical  men 
have  already  a  good  deal  to  put  up  with 
from  patients ;  and,  if  further  difficulties  be 
introduced,  the  relations  of  doctor  and  pa- 

tient may  become  strained.  In  any  case, 
the  medical  man,  if  he  must  needs  take  lead, 
would  probably  prefer  it  in  the  shape  of 
false  coins  to  the  more  conical  form  of  re- 

volver bullets.  We  are  glad  to  state  that 
the  physician  was  not  much  hurt,  and  will 
shortly  be  able  to  resume  what  may  be  con- 

sidered an  eventful  career. 

Salicin. 

The  willow  is  now  being  largely  culti- 
vated in  America  for  medicinal  purposes. 

The  switches  at  the  end  of  two  years  are 
from  four  to  seven  feet  long,  and  are  cut  and 
gathered  in  bunches  like  sheaves  of  wheat. 
In  the  stripping  building  they  are  steeped 
in  water,  and  the  bark  at  the  larger  end  is 
loosened  for  a  couple  of  inches  by  machinery. 
One  by  one  the  switches  are  placed  in  a  me- 

chanical stripper,  and  with  a  pair  of  pliers 
are  pulled  through  with  a  sudden  jerk. 
They  are  then  wiped  off  with  a  woollen 
cloth,  bundled,  and  laid  away  to  dry.  All 
the  leaves  and  bark  are  dried  and  baled, 
when  they  command  a  price  of  25  cents  a 
pound.  On  one  farm  in  Georgia  there  are 
at  present  400,000  willows  growing,  and 
80,000  additional  slips  have  recently  been 
put  in,  it  being  intended  eventually  to  de- 

vote sixty  acres  to  this  crop.  The  average 
yield  is  a  ton  to  the  acre.  When  dried,  the 
willows  command  $200  per  ton,  and  find  a 
ready  market. 

How  to  Keep  a  Cistern  Clean. 

The  American  Agriculturist  says  that  com- 
plaints are  frequent  of  the  impure  water  of 

cisterns.  This  is  inevitable  under  the  care- 
less management  of  these  useful  additions  to 

the  water-supply,  and  is  a  fruitful  source  of 
what  are  called  "malarial  diseases."  A 
roof  gathers  a  large  quantity  of  impure 
matter,  dead  insects,  droppings  of  birds,  dust, 
dead  leaves,  pollen  from  trees,  etc.,  etc.,  all 
of  which  are  washed  into  the  cistern,  unless 
some  means  are  provided  to  prevent  it.  Even 
then  the  water  should  be  filtered  before  it  is 
used  for  culinary  purposes.  One  way  of 
preventing  foul  matter  from  entering  the 
cistern,  is  to  have  the  leader  movable,  and 
swing  from  a  waste-pipe  to  the  cistern  pipe. 
In  dry  weather  the  pipe  is  turned  over  the 
waste,  and  after  the  rain  has  fallen  for  a  suf- 
ficent  time  to  wash  off  the  roofs  and  gutters 
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it  is  turned  into  the  cistern  pipe.  The  cis- 
tern is  provided  with  a  soft  brick  wall  laid 

in  cement,  through  which  the  water  filters, 
coming  out  by  the  pump  perfectly  pure,  and 
free  from  unpleasant  odors. 

A  Certain  Cure  for  Corns. 

The  Med.  Press  tells  us  that  a  Berlin  gentle- 
man, very  much  troubled  with  corns,  saw  in 

a  paper  an  advertisement  for  a  certain  cure 
for  them,  application,  enclosing  1  mark  10 
pf.  in  stamps,  to  be  made  under  cover  to 
A.  X.,  Post  Office,  Geneva,  The  gentleman 
not  unnaturally  made  application,  and  in  the 
course  of  a  few  days  received  the  following 
reply,  which  we  have  feebly  striven  to  give 
in  English : 

Sind  ihre  Hiihneraugen  gross 
So  dass  von  Sclirnerz  Sie  schwitzen 
So  sagen  Sie  die  Zehen  los 
An  denen  solcbe  sitzen. 

(Have  you  large  corns  upon  your  toes, 
So  that  with  pain  you  sweat,  Sir  ? 
Then  take  a  saw  and  saw  off  those 
On  which  your  corns  are  set,  Sir.) 

"I  recommend  for  this  purpose  my  bone 
saws;  price  from  10  to  30  mark." 

A  Better  Fee  than  Billroth's. 
Dr.  C.  Beard  (retired),  late  of  New  Or- 

leans, now  of  Boston,  writes  to  the  Med. 
Record : 

"  Keferring  to  your  mention,  in  your  last 
number,  under  '  News  of  the  Week,'  of  the 
fee,  25,000  francs,  to  be  received  by  Profes- 

sor Billroth,  of  Vienna,  for  an  operation  to 
be  performed  upon  a  wealthy  banker  of 
Alexandria,  Egypt,  in  1858  I  was  paid  a 
somewhat  larger  sum — $5,000 — for  a  cata- 

ract operation  on  Mr.  Lastie  Dupree,  of 
Opelousas,  La.,  and  did  not  leave  my  home. 
Judging  from  the  unction  with  which  the 
announcement  is  made  abroad,  the  foreign 
estimate  of  the  value  of  distinguished  ser- 

vices, at  the  present  day,  must  be  at  least  no 
higher  than  it  was  in  this  country  before  the 
war,  and  fees  paid  to  distinguished  men 
much  lower  than  they  were,  according  to  my 
recollection,  when  I  was  in  Europe  in 
1849-52." 

x__      *To  Sender  Corks  Ether-tight. 
The  National  Druggist  says  that  C.  Neu- 

man  has  recently  pointed  out  that  corks  may 
be  rendered  ether-tight  by  chrome-gelatin. 
It  is  well  known  that  ordinary  corks  very 

soon  become  'porous  to  the  vapors  of  ether, 
benzol,  and   other  volatile  liquids,  which 

j  gradually  carry  off  every  trace  of  moisture. 
By  coating  the  corks  with  a  solution  pre- 

pared from  4  parts  of  gelatin,  52  parts  of 
boiling  water,  and  1  part  of  ammonium 
bichromate  (added  to  the  filtered  gelatin 
solution),  and  then  exposing  them  for  a  few 
days  to  sunlight,  absolutely  tight  stoppers 
will  be  obtained.  The  apparatus  may  be 
put  together  with  unprepared,  sound  corks, 
and  the  exposed  portions  of  the  latter  after- 

wards coated  and  exposed  to  sunlight.  It  is 
well  known  that  gelatin,  in  the  presence  of 
bichromates,  is  also  rendered  insoluble  in 
water  by  exposure  to  light. 

Temperance  Drinks. 

"  Temperance  drinks "  have  become  very 
popular  in  England,  but  recent  investiga- tions show  that  the  name  is  in  some  cases  a 
misnomer.  The  Popular  Science  Neivs  says 

that  at  Birmingham  a  sample  of  "  temper- 
ance port,"  warranted  by  the  dealer  as  "  un- 

fermented  and  free  from  alcohol,"  was  found 
on  analysis  to  contain  17.4  per  cent,  of  proof 

spirit ;  and  a  "  temperance  sherry,"  so-called, 
contained  19.6  per  cent.  No  wonder  that 
these  "non-alcoholic"  beverages  become 
favorites  with  "reformed"  tipplers,  and, 
what  is  worse,  that  they  tend  to  encourage 

tippling  among  people  who  use  them  with- 
out suspicion  of  their  real  nature.  Several 

makers  and  sellers  of  these  dangerous  and 
delusive  liquors  have  been  detected,  and 
prosecuted  for  violation  of  the  excise  laws ; 
and  it  is  believed  that  the  illegal  and  de- 

moralizing traffic  will  ere  long  be  broken  up. 

Rhode  Island  Medical  Society. 
At  the  75th  annual  meeting,  recently  held 

in  Providence,  the  following  officers  were 
elected  for  the  ensuing  year  : 

President — Dr.  Horace  G.  Miller. 
Vice-Presidents — Dr.  Albert  Potter  and 

Dr.  John  W.  Mitchell. 

Recording  Secretary — Dr.  George  D.  Her- 
sey. 

Corresponding  Secretary — Dr.  E.  M.  Har- ris. 
Treasurer — Dr.  Charles  H.  Leonard. 
Board  of  Censors — Drs.  A.  Ballou,  J.  H. 

Eldredge,  J.  W.  C.  Ely,  G.  P.  Baker,  S.  S. 
Keene,  Benjamin  Greene,  Eugene  Kingman, 
and  Job  Kenyon. 

The  Yellow  Fever  Commission. 

The  Washington  correspondent  of  the  N. 
Y.  Med.  Jour.,  says  that  the  Senate  has  passed 
the  yellow  fever  commission  bill,  which  was 
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urged  in  person  by  Dr.  Joseph  Holt,  of  New 
Orleans,  in  behalf  of  the  American  Public 
Health  Association.  Some  opposition  on  the 
part  of  some  of  the  friends  of  the  late  Na- 

tional Board  of  Health,  and  some  sentiments 
of  frugality,  induced  Congress  to  amend  the 
bill  so  that  it  now  provides  for  the  detail  of 
two  officers  already  in  the  service,  but  with 
the  proviso  that  they  must  be  skilled  in  bac- 

teriology and  microscopical  research.  No 
provision  is  made  in  the  bill  for  the  appoint- 

ment of  a  member  of  the  commission  from 
civil  life,  but  the  employment  of  experts  is 
allowed. 

A  Higher  Standard  of  Education. 
The  last  report  of  the  Illinois  State  Board 

of  Health  takes  the  ground  that  the  diminu- 
tion in  the  number  of  students  and  gradu- 
ates in  the  medical  colleges  of  the  United 

States  during  the  session  of  1884-5  was  due 
to  a  general  and  increasing  desire  on  the 
part  of  the  profession  to  raise  the  standard 
of  attainments  necessary  to  enter  its  ranks, 
and  to  the  enforcement  of  certain  require- 

ments in  States  which  have  enacted  laws 
regulating  the  practice  of  medicine.  This 
seems  a  very  probable  explanation,  and  is 
sufficient  to  excite  considerable  reflection  as 
to  the  causes  at  work  which  may  influence 
medical  education  in  this  country. 

Ferran's  Laboratory. 
A  correspondent  of  the  London  Times 

writes  that  while  Ferran  was  in  Valencia  he 
used  for  his  laboratory  the  kitchen  of  a  new 
and  as  yet  uninhabited  house.  In  this 
kitchen  there  was  a  water-closet,  placed 
against  the  inner  wall  as  far  as  possible  from 
the  windows,  and  ventilated  into  the  kitchen 
through  an  opening  over  the  door.  The 
house  had  just  been  built  by  a  physician  of 
Valencia,  who  apparently  had  as  much  sense 
of  the  fitness  of  things  as  he  had  knowledge 
of  sanitary  science.  The  writer  adds  that 
the  closet  was  already  so  foul  and  choked  up 
that  he  was  unable  to  discover  whether  it 
was  trapped  or  not. 

Indiana  State  Medical  Society. 

At  the  meeting  of  the  Indiana  State  Med- 
ical Society,  held  at  Indianapolis  May  11 

and  12,  the  following  officers  were  elected 
for  the  present  year  : 

President — G.  W.  H.  Kemper,  M.  D.,  of 
Muncie. 

Vice-President— W .  V.  Wiles,  M.  D.,  of 
Spencer. 

Secretary — E.  S.  Elder,  M.  D.,  of  Indianap- olis. 

Assistant  Secretary — J.  McLean  Moulder, 
M.  D.,  of  Kokomo. 

Treasurer— C.  B.  Higgins,  M.  D.,  of  Peru. 

Connecticut  Medical  Society. 
At  the  96th  annual  meeting,  held  at  New 

Haven,  May  26  and  27,  the  following  papers 
were  read : 

"A  Study  of  Diabetes  Mellitus,"  by  the 
president.  "The  Treatment  of  Lacerations 
of  the  Cervix  Uteri,"  by  Dr.  Beckwith,  of 
New  Haven.  "  The  Microscope  in  its  Rela- 

tion to  Disease,"  by  Dr.  Wright.  "O  Tem- 
pora,  O  Mores!"  by  Dr.  Stanton.  "Morbus- 
Brightii,"  by  Dr.  Wright.  "Pneumonia," 
by  Dr.  Gilbert. 

Items. 

— It  is  proposed  that  the  Medical  Depart- 
ment of  the  Virginia  State  University  be 

hereafter  located  in  Wheeling. 
— In  the  Annals  of  Surgery,  for  June,  Dr. 

Robert  T.  Morris  reports  a  case  of  amputa- 
tion of  the  leg,  with  recovery,  in  a  man 

eighty-three  years  of  age. 
— Dr.  G.  C.  Savage,  of  Jackson,  Tenn., 

has  recently  been  elected  Professor  of 
Ophthalmology,  Otology,  and,  Laryngology 
in  the  Universities  of  Nashville  and  Van- 
derbilt. 

—In  remarking  upon  the  saying  by  Car- 

lyle  that  "  Dyspepsia  kills  poetic  ambition," 
the  Boston  Post  says:  "If  dyspepsia  would 
only  get  its  work  in  more  constantly,  it 
would  be  for  the  comfort  of  the  world  gen- 

erally." — Before  undertaking  a  post-mortem,  Dr. 
Crevenger  recommends  holding  the  hands 
over  strong  liquid  ammonia,  when  the  smart- 

ing which  ensues  will  reveal  all  sensitive  or 
abraded  places  that  need  a  touch  of  caustic 
before  beginning  the  examination. 

— "Here  comes  the  mustard-plaster,"  said 
a  shopman  to  another,  as  a  lady  with  a  sharp 
nose  and  a  business-like  air,  waltzed  into  the 
shop  and  proceeded  to  tumble  over  a  big  pile 

of  goods.  "What  a  funny  name!"  said  a 
customer  who  was  standing  by ;  "  why  do 
you  call  her  a  mustard-plaster  ?  "  "  Simply 
because  she  gets  in  front  of  the  counter  and 
buys  nothing,  and  asks  so  many  questions 
that  she  irritates  the  poor  man  who  is  wait- 

ing on  her."  "  How  does  that  make  her  a 
mustard-plaster?"  "Because  she  is  a  coun- 

ter-irritant." 
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Original  Department. 

Lecture. 

LECTURES  ON  INSANITY. 

DELIVERED  AT  THE  UNIVERSITY  OF  PENN- 
SYLVANIA. 

BY  CHARLES  K.  MILLS,  M.  D., 
Lecturer  on  Mental  Diseases  in  the  University  of  Pennsyl- 

vania; Consulting  Physician  to  the  Insane  Depart- 
ment of  the  Philadelphia  Hospital;  Neur- 

ologist to  the  Philadelphia  Hospital; and  Professor  of  Diseases  of  the 
Mind  and  Nervous  System 

in  the  Philadelphia 
Polyclinic. 

Reported  by  William  H.  Morrison,  M.  D. 
Lecture  XL 

DELUSIONAL    CLAIMANTS — WILLS    OF  THE 
INSANE  AND  TESTAMENTARY  CAPACITY — 
ECCENTRICITIES  SHOWN  IN  WILLS  LUCID 
INTERVALS — SENILE  DEMENTIA. 

Gentlemen  :  It  is  of  importance  that  phy- 
sicians, called  in  to  patients  who  are  likely  to 

die  soon,  should  make  an  examination  of  their 
mental  as  well  as  of  their  physical  condition. 
With  reference  to  wills,  it  is  of  the  utmost 
importance  that  physicians  who  are  fre- 

quently called  upon  as  witnesses,  or  who  are 
present  at  the  time  or  just  before  and  after  a 
will  is  witnessed,  shall  in  a  most  careful  man- 

ner assure  themselves  of  the  mental  condi- 
tion of  the  patient.  This  is  a  wise  thing  to 

do  in  any  case,  and  especially  if  the  individ- 
ual is  a  man  of  property. 

An  interesting  phase  of  the  insanity  ques- 
tion with  reference  to  wills,  is  that  which 

pertains  to  delusional  claimants.  A  certain 
type  of  the  delusional  monomaniac  is  an  in- 

dividual who  believes  that  he  has  been 
wrongfully  deprived  of  an  inheritance.  He 

is  the  man  or  woman  in  search  of  an  inherit- 
ance. A  number  of  such  cases  are  to  be 

found  in  every  city.  I  know  of  several  in 
Philadelphia.  This  is  sometimes  the  only 
delusion  in  the  particular  case.  A  case  was 
sent  to  the  Norristown  hospital  by  two  phy- 

sicians of  this  city.  He  remained  there  for 
a  long  time,  and  I  was  called  upon,  when 
consulting  physician  to  the  institution,  to  ex- 

amine him  in  order  to  determine  whether  or 
not  he  should  be  discharged.  He  was  also 
examined  by  Dr.  T.  G.  Morton,  of  the  Com- 

mittee of  Lunacy,  and  by  the  superintend- 
ent of  the  asylum.  It  was  with  the  utmost 

difficulty  that  any  legal  evidence  of  insanity 
could  be  obtained.  He  talked  as  well  as 
any  one  on  ordinary  matters,  and  he  was 
upon  his  guard  in  reference  to  the  few  mat- 

ters on  which  he  was  alleged  to  be  insane. 
This  man  believed  that  some  of  his  relatives 
had  leagued  together  to  deprive  him  of  an 
inheritance.  Evidence  was  brought  to  show 
that  this  idea  was  without  foundation.  In 
the  case  also  were  certain  other  interesting 
features  which  illustrate  the  curious  way  in 
which  an  insane  mind  will  work.  The  de- 

lusion was  in  regard  to  this  inheritance,  and 
he  wanted  to  get  the  advantage  of  those  who 
he  thought  were  depriving  him  of  it.  One 
thing  which  brought  him  into  court  and  sent 
him  to  prison — for  he  was  removed  from  a 
prison  to  the  asylum — was  to  write  most  scur- 

rilous and  obscene  letters  to  his  own  sisters, 
and  to  abuse  them  in  other  ways  publicly. 
His  idea  was  not  to  injure  them  directly  by 
these  letters  and  this  public  abuse,  but  it 
was  to  bring  the  matter  of  this  inheritance 
of  which  he  had  been  cheated  to  public  no- 

tice, and  thus  make  a  great  public  scandal, 
and  obtain  what  he  deemed  his  just  deserts. 
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[Vol.  lv. The  case  came  into  court,  through  the  Lunacy 
Committee,  the  superintendent  and  the  as- 

sistant physician  at  the  hospital,  the  two 

physicians  that  signed  '  the  certificate,  Dr. Morton,  myself,  and  others  testified  in  the  case, 
and  the  man  was  discharged  by  the  judge, 
and  I  suppose  is  now  at  liberty.  None  of  us 
were  anxious  to  keep  the  man  in  the  asylum. 
I  simply  testified  that  I  believed  him  to  be 
insane,  and  explained  in  detail  the  peculiar 
form  of  insanity;  and  stated  that  in  all  prob- 

ability he  might  remain  for  months  or  years 
without  giving  trouble.  The  judge  con- 

cluded that  it  was  not  proper  to  hold  him 
any  longer,  and  decided  to  give  him  a  chance 
to  enjoy  his  liberty  as  long  as  he  behaved 
himself. 

The  office  of  the  Eegister  of  Wills  in 
this  city  is  besieged  sometimes  by  claimants 
of  all  sorts  and  kinds.  In  a  former  lecture, 

I  spoke  of  the  well-known  case  of  Captain 
McCracken,  a  noted  Delaware  pilot,  who 
believed  that  he  was  the  heir  to  the  estates 
of  Jonathan  Dickinson.  Here  is  a  Phila- 

delphia newspaper  account  of  a  few  of  these 
delusional  claimants.  An  old  man  wdth  a  fiery 
eye  and  a  big  red  wig,  marches  up  to  the 

deputy's  desk  and  requests  that  the  $5,000,- 
000  left  to  him  by  a  prominent  man  recently 
dead  be  turned  over  to  him  at  once.  The 
officers  learn  that  it  is  not  always  wise  to 
deny  these  cases  at  once,  but  better  to  practice 
a  little  diplomacy.  The  clerk  looks  over  a 
book  and  tells  the  party  that  the  estate  is  not 
yet  settled,  and  that  he  should  come  again, 
and  bring  his  counsel  with  him.  Not  long 
ago  a  determined-looking  young  man  came 
into  the  office  with  a  bridle  on  one  arm  and 
a  rope  on  the  other,  demanding  a  mule  and 
a  cow  which  had  been  left  to  him  by  his 

uncle.  Another  came  in  with  tfa  club  over 
his  shoulder,  stating  that  he  was  the  repre- 

sentative of  her  Majesty  the  Queen  of  all 
Britain  and  Ireland,  the  Emperor  Wil- 

liam of  Germany,  and  King  Humbert  of 
Italy,  and  demanded  that  an  inheritance  be 
given  him.  These  are  simply  illustrations  of 
the  delusional  character  of  many  of  the 
claimants  for  bequests.  From  these  absurd 
and  ridiculous  cases  to  the  class  of  cases 
represented  by  the  man  before  referred  to 
who  believed  that  he  had  been  deprived  of 
an  inheritance,  there  are  illustrations  of 
all  grades  and  degrees  of  analagous  delu- 
sions. 

I  will  conclude  the  lecture  with  a  few 
words  about  the  question  of  wills  of  the 
insane  and  the  testamentary  capacity  of  the 
insane.  Not  every  man  who  is  a  lunatic 
(even  under  the  law)  is  deprived  of  the 

right  to  make  a  will.  A  lunatic  who  has 
been  certified  to  be  insane,  who  has  been  de- 

clared by  special  legal  process  to  be  insane, 
and  who  has  been  an  inmate  of  a  lunatic 
asylum,  has  made  a  will  disposing  of  his 
property,  and  this  will  has  been  upheld  in 
court.  That  will  show  you  at  once  that  the 
mere  fact  of  alleged  lunacy  or  the  existence 
of  real  lunacy  will  not  in  every  instance 
enable  a  contest  against  a  will  to  be  success- 

fully sustained. 
Relatives  are  often  unjustly  deprived  of 

their  rights  as  a  result  of  the  peculiar  mental 
condition  of  the  individual  at  the  time  of 
making  a  will ;  and,  on  the  other  hand,  those 
competent  to  dispose  of  their  property,  are 
unjustly  alleged  to  have  been  insane. 

The  law  is  about  this,  that  a  person  is  re- 

garded by  the  law  as  of  a  "sane  and  dis- 
posing mind  if  he  knows  the  nature  of  the 

act  he  is  performing  and  is  fully  aware  of  its 

consequences."  These  words  are  quoted  from 
the  law  as  found  in  text-books.  This  consti- 

tutes the  phraseological  rock  upon  which 
these  questions  are  argued,  but  even  this  is 
capable  of  much  discussion.  A  man  may 
be  aware  of  the  nature  of  the  act  he  is  per- 

forming, and  be  aware  of  its  consequences, 
yet  he  may  be  insane  and  do  a  very  unjust 
act;  but  it  is  difficult  to  get  a  general  prin- 

ciple to  cover  these  important  cases.  It  is 
like  the  old  question  of  the  plea  of  insanity 
in  criminal  cases,  many  arguing  that  we 
should  make  the  knowledge  of  right  and 
wrong  on  the  part  of  the  alleged  lunatic  the 
point  about  which  the  question  of  his  re- 

sponsibility should  hinge.  One  thing  must 
be  borne  in  mind,  that  bodily  disease,  no 
matter  what  it  may  be,  will  not,  under  the 
law,  incapacitate  a  man  from  making  a  will, 
unless  it  can  be  proved  that  the  bodily  dis- 

ease has  so  affected  his  mind  as  to  render 
him  incapable  of  judging,  or,  in  other  words, 
has  made  him  not  of  a  disposing  mind. 
Various  special  phases  of  this  question  are 
of  great  interest.  The  question  of  delusions 
in  insanity  with  reference  to  wills,  is  one  of 
these.  It  has  been  affirmed  by  courts  that 
the  mere  fact  of  the  existence  of  a  delusion, 
or  the  fact  that  the  person  was  a  delusional 
monomaniac,  would  not  invalidate  a  will.  It 
practically  comes  to  this:  that  in  order  to 
gain  a  case  in  a  contest  of  this  kind  it  must 
be  proved  not  only  that  the  person  was  a  de- 

lusional monomaniac,  but  that  the  delusion 
was  of  such  a  character  as  to  interfere  with 

his  just  judgment  in  making  a  will.  In 
other  words,  a  man  may  have  hallucinations 
of  hearing,  or  sight,  or  persecutory  delusions 
of  a  marked  character,  and  yet  he  may  be 
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able  to  conduct  his  business  in  a  proper 
manner.  Evidence  could  be  brought  in 
such  a  case  to  show  that  the  man  had  been  a 
delusional  lunatic  with  hallucinations  of 
hearing  and  sight  for,  perhaps,  twenty  years; 
and  testimony  equally  strong  might  be 
given  to  show  that  during  those  twenty 
years  he  had  not  made  a  bad  business  con- 

tract. In  such  a  case  the  will  would  prob- 
ably hold. 

In  a  day  or  two  a  case  about  which  I  have 
been  professionally  consulted,  is  to  be  tried  in 
a  neighboring  county.  The  man  is  a  delu- 

sional lunatic.  This  is  admitted  on  both 
sides,  and  it  is  even  admitted  that  he  has 
committed  a  criminal  assault,  although  not 
of  a  serious  nature,  under  the  influence  of 
his  delusion.  Some  time  ago  he  was  in  an 
asylum,  and  the  question  came  up  in  refer- 

ence to  the  propriety  of  discharging  him. 
The  physician  in  charge  of  the  institution 
and  myself  gave  a  guarded  certificate  stating 
that  at  that  time  the  man  was,  to  all  ap- 

pearances in  a  condition  in  which  he  might 
be  given  his  liberty  without  detriment  to 
society.  Since  then  the  man  has  developed 
more  marked  symptoms  of  insanity.  An 
inquisition  has  been  held,  and  he  has  been 
declared  to  be  insane.  The  guardians  are 
in  doubt  as  to  what  they  should  do — whether 
they  should  defend  his  liberty,  or  whether 
they  should  submit  to  the  finding  of  the  in- 

quisition and  allow  him  to  be  put  in  an  asy- 
lum, or  under  interdiction.  The  point  in 

connection  with  wills  is  that  this  man  with 
marked  delusions,  who  has  committed  a 
criminal  assault,  has  been  shown  to  have 
business  capacity,  and  while  it  might  be 
doubtful  how  the  courts  should  decide  in  case 
a  question  as  to  the  validity  of  his  will  were 
brought  up  they  would  be  as  likely  to  sustain 
it  as  not. 

Mere  eccentricities  and  peculiarities  in 
wills  do  not  invalidate  them.  Thus  recently 
a  maiden  lady,  fond  of  cats,  left  a  large  por- 

tion of  her  fortune  for  the  establishment  of 
an  institution  for  the  care  and  comfort  of 
cats,  and  I  do  not  know  that  the  validity  of 
of  this  will  has  been  questioned.  A  well- 
known  gentleman  holding  certain  peculiar 
views  with  reference  to  spiritualistic  phenom- 

ena, left  a  sum  of  money  to  this  University 
for  the  investigation  of  this  subject.  It  might 
be  held  that  owing  to  these  peculiar  views 
the  man  was  not  in  a  mental  condition  to 
make  a  will,  but  the  courts  would  probably 
not  sustain  such  a  contest.  Another  case  is 
that  of  a  man  who  believed  in  the  old  doctrine 
of  the  transmigration  of  souls.  He  left  a 
will,  which  held  certain  parts  of  which  were 

supposed  to  be  connected  with  this  peculiar 
idea.  Simple  eccentricities  or  peculiar  reli- 

gious or  other  views  are  not  sufficient  to  in- 
validate the  testamentary  capacity.  Still,  in 

not  a  few  of  such  cases  injustice  has  been 
done  to  somebody.  An  institution  may  get 
the  money  which  should  go  to  a  deserving family. 

One  way  in  which  the  will  of  a  lunatic  is 
sometimes  considered  valid  is  on  the  old  doc- 

trine of  lucid  intervals.  I  was  once  asked 
in  a  lunacy  trial  by  a  dignified  juryman, 
"  Doctor,  what  is  the  difference  between 
lunacy  and  insanity?"  Practically,  we  do 
not  recognize  any  distinction  between  the 
terms  lunacy  and  insanity  nowadays,  but 
there  is  an  old  distinction.  A  lunatic  in 
the  old  legal  sense  of  the  term  was  one  who 
was  insane  but  had  lucid  intervals  supposed 
to  depend  upon  the  changes  of  the  moon. 
This  question  of  lucid  intervals  is  one  which 
is  often  brought  up  in  will  cases,  it  being 
claimed  that  although  the  individual  was  in- 

sane yet  he  had  a  lucid  interval.  A  man  in 
this  city  had  an  attack  of  apoplexy  in  the 
morning.  He  was  seen  every  three  or  four 
hours  by  different  medical  men  during  the 
twenty-four  hours  before  he  died.  It  was 
claimed  that  during  this  time  he  had  made 
a  will.  As  far  as  the  medical  witnesses  had 
seen  he  had  been  comatose  much  of  this  time. 
It  was  said  that  he  roused  up  and  made  a 
will,  but  the  will  was  not  signed.  It  was 
said  that  he  did  not  sign  the  will  because  of 
the  paralyzed  condition  of  the  hand.  This, 
however,  is  an  extreme  case.  In  many 
cases,  as  in  circular  insanity,  where  you 
have  melancholia,  then  a  lucid  or  sub-lucid 
interval,  and  then  mania,  etc.,  a  will  made 
between  the  attacks  would  probably  hold  in 
law.  This  old  question  of  lucid  intervals  is 
an  interesting  one  for  discussion,  and  it  is 
one  on  which  contests  are  often  based  or  re- 
sisted. 

Senile  dementia  is  another  condition  on 
which  a  contest  of  a  will  is  often  based. 
Some  most  interesting  cases  are  of  this  kind. 
One  recent  case  is  that  of  a  man  in  West 

Virginia,  in  which  a  number  of  those  con- 
nected with  the  University  have  given  testi- 

mony. This  man  conveyed  his  property  to 
certain  of  his  relatives  before  his  death,  and 
thus  deprived  some  of  his  children  of  their 
inheritance.  It  is  shown  by  a  hypothetical 
question,  which  has  been  answered  by  phy- 

sicians, that  he  was  not  in  a  state  of  mind  to 
decide  justly,  because  of  senile  dementia. 
Senile  dementia  is  something  more  than  the 
normal  deterioriation  of  the  aged.  It  is  a 
peculiar  disease  with  special  symptoms. 
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BY  JOS.  BLOOM,  PH.  G.,  M.  D., 
Of  Baltimore,  Md. 

Already  aware  of  the  innumerable  papers 
and  pamphlets  written  and  circulated,  bear- 

ing upon  this  subject,  I  undertake  from  per- 
sonal experience  to  make  some  practical  re- 

marks upon  the  same,  feeling  myself,  to  my 
sorrow,  peculiarly  well  fitted  to  deal  with  the 
subject  of  my  paper  in  a  comprehensive  and 
practical  manner  to  which  I  invite  your  at- 
tention. 

Having  been  a  victim  of  this  unwelcome 
annual  visitor  for  the  past  twelve  years,  and 
having  three  friends  similarly  affected,  I  man- 

ifested deep  interest  in  this  disease  long  be- 
fore I  adopted  the  profession  in  which  I  am 

now  engaged. 
Previous  to  that  time  I  dealt  with  it  in  a 

practical  manner;  now  I  deal  with  it  in  a 
somewhat  theoretical  manner,  but  the  ulti- 

mate results  from  either  treatment  have  not 
been  as  pleasing  as  could  be  desired.  I  can 
give  no  better  or  more  comprehensive  defini- 

tion than  that  of  Dr.  Geddings,  of  N.  H., 
in  his  article  upon  hay  asthma,  contributed 
to  the  recent  excellent  work  of  Dr.  Pepper, 
which  reads  as  follows :  "  Hay  asthma  is  a 
form  of  catarrh  appearing  in  the  spring, 
early  summer,  or  autumn,  attacking  persons 
predisposed  every  year  at  the  same  time,  the 
patient  being  at  other  times  free  from  the 
disease;  characterized  by  symptoms  resem- 

bling those  of  influenza ;  the  chief  of  which 
are  sneezing,  redness,  swelling,  and  increased 
secretion  of  the  conjunctivae,  and  the  mucous 
membrane  of  the  entire  respiratory  appara- 

tus from  the  nose  down  to  the  minutest  bron- 
chi, frequently  culminating  in  more  or  less 

severe  attacks  of  asthma." 
The  interest  recently  manifested  by  the 

profession  in  the  disease,  is,  no  doubt,  due  to 
the  increasing  number  of  victims  annually 
appealing  to  the  practitioner  for  relief  or 
possible  cure.  Not  many  years  ago  the 
practitioner  diagnosed  and  treated  the  dis- 

ease as  a  common  cold  or  coryza,  and  I  regret 
to  say,  with  almost  as  much  success  as  hay 
fever  up  to  quite  a  recent  date  was  treated. 
I  remember  that  when  in  1880  I  confronted 
my  medical  adviser,  one,  too,  of  high  stand- 

ing, and  stated  I  would  like  to  be  cured  of 

hay  fever,  he  replied :  "  My  dear  boy,  if  I 
could  cure  hay  fever  I  would  be  a  million- 

aire in  a  comparatively  short  time."  Upon 
*Read  before  the  Clinical  Society  of  Maryland. 
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this  reply,  I,  like  all  ambitious  youths,  eager 
to  make  lots  of  money  in  the  shortest  period 
of  time,  set  to  work  experimenting  with 
drugs  and  chemicals,  without  knowing  the 
pathology  of  the  disease;  but,  like  my 
learned  medical  adviser,  I  found  that  the 
cure  of  hay  fever  would  never  reap  me  a 
fortune.  From  statistics  which  I  have  bor- 

rowed from  the  work  of  Merrill  Wyman,  the 
then  prevalent  idea  that  it  was  a  disease  of 
the  cultured  and  educated  members  of  so- 

ciety, seems  somewhat  plausible,  from  the  fact 
that  their  temperament  is  more  nervous  than 
that  of  the  multitudes  engaged  in  manual 
labor. 

Previous  to  1860,  the  fact  that  the  disease 
was  unknown  in  Germany,  where  it  is  now 

known  as  "Hen  Schnupfen,"  is  substanti- 
ated by  the  honest  confession  of  Phoebus, 

when  confronted  by  a  colleague  suffering 
with  the  disease,  that  he  was  not  acquainted 
with  the  disease,  neither  was  its  name  fa- 

miliar to  him. 
Of  late  hay  fever  has  become  as  familiar 

and  popular  among  the  fashionable  and  in- 
telligent classes  as  malaria  and  Bright's  dis- 

ease among  the  laboring  classes.  I  will  not 
enter  into  detail  as  to  its  etiology,  nor  touch 
upon  the  pathology  at  all,  but  to  those  in- 

terested I  could  commend  no  better  work  than 
the  recently  published  one  of  Dr.  Charles 

Sajous,  of  Philadelphia,  or  Merrill  Wyman's, a  sufferer  like  myself. 
As  to  the  cause  of  this  disease,  I  am,  and 

always  have  been  at  a  loss,  and  from  the 
literature  I  have  read  upon  the  subject,  my 
conclusion  is  that  all  authors  are  at  a  loss  as 
to  the  definite  cause  of  this  torturing  malady. 

One  will  favor  the  "Pollen  theory,"  and 
among  the  advocates  of  this  theory  are  such 
learned  authorities  as  Morrell  Mackenzie, 
Moore,  and  Blackley;  others  are  advocates 

of  the  "Thermic  theory;"  others  advance 
the  neurotic  theory,  and  this  I  deem  a  true 
one,  to  the  extent  that  a  neurosis  predisposes 
to  the  disease.  This  theory  was  advocated 
by  Dr.  John  N.  Mackenzie,  of  this  city,  and 
published  in  the  year  1884  in  the  N.  Y. 
Medical  Record.  Another  advocates  the  in- 

dividual peculiarity  of  the  sufferer. 
In  its  heredity  I  have  no  faith,  unless  the 

attack  is  accompanied  or  complicated  by 
asthmatic  symptoms,  and  I  am  strengthened 
in  this  opinion  from  the  fact  of  having  ten 
cases  under  my  observation,  in  only  three  of 
which  cases  could  the  disease  be  traced  back 
to  the  ancestors,  and  all  three  of  the  cases 
gave  evidence  of  asthma. 

Being  exposed  to  the  same  causes  of  this 
disease  as  multitudes  of  others  are,  it  most 
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assuredly  must  be  some  peculiarity  in  the 
person  so  affected,  but  up  to  the  present  such 
peculiarity  has  not  been  discovered. 

I  remember  some  years  ago  encountering 
in  my  nights  to  the  mountain  tops  a  negro 
afflicted  with  hay  fever,  a  curiosity  from  the 
fact  of  not  hearing  or  reading  of  another 
case  among  the  African  race.  The  disease 
is  more  common  among  males  than  females, 
and  affects  primarily  those  between  the  ages 
of  fifteen  years  and  forty  years.  From  Wy- 
man's  statistics  I  note  the  fact  that  among 
ten  professions  the  physician  and  medical 
teacher  takes  the  precedence  of  all  others  in 
the  percentage  of  victims  of  hay  fever. 

That  the  pollen  is  a  cause,  I  almost  hesi- 
tate to  differ  with  such  high  and  learned  au- 

thorities as  Blackley  and  Morrell  Mackenzie, 
but  that  it  is  the  excitant  of  an  aggravated  at- 

tack I  submit,  as  a  case  now  in  my  recollec- 
tion, some  years  ago  under  my  observation  will 

illustrate:  A  lady  whose  husband  is  engaged 
in  the  grain  business,  and  has  a  store-house 
well  stocked  with  hay,  straw,  and  oats,  has 
her  symptoms  aggravated  by  his  presence, 
or  the  removal  of  his  clothing  in  her  bed- 

room before  retiring. 
A  peculiarity  of  the  disease  is  the  regu- 

larity of"  its  invasion  and  recurrence.  In 
the  aforesaid  case  and  my  own  the  attacks 
recur  annually  on  the  19th  of  August. 

With  those  who  hold  that  heat  is  the 
cause,  I  also  disagree ;  but  like  the  pollen  it 
most  undoubtedly  aggravates  the  attack. 
The  rays  of  the  sun,  or  of  artificial  light 
falling  into  the  room  or  upon  the  face  of  the 
victim  will  aggravate  the  attack.  The  elec- 

tric light  is  ixinocent  as  compared  to  candle 
or  gas  light.  My  experience,  like  many 
others,  has  been  such  that  a  cloudy  or  rainy 
day  is  far  more  welcome  to  the  sufferer  than 
the  sun  in  all  his  brilliancy,  the  symptoms 
being  less  in  severity  on  such  days.  Having 
spent  five  years  in  the  pharmaceutical  labora- 

tories of  Messrs.  Sharp  and  Dohme,  of  this 
city,  where  I  manipulated  and  compounded 
many  drugs  and  chemicals,  my  attacks  were 
so  severe  at  times  that  I  was  compelled  to 
withdraw  from  the  establishment  for  an  hour 
or  two.  I  noticed  this  especially  in  handling 
ipecac,  quassia,  senega,  guaiac,  or  preparing 
the  green  or  red  iodide  of  mercury,  a  fact 
which  would  somewhat  substantiate  the 
pollen  theory. 

The  first  intimation  that  my  foe  is  con- 
fronting me  is  a  paroxysm  of  sneezing, 

malaise,  and  languor,  soon  followed  by  the 
army  of  symptoms,  such  as  a  tickling  sensa- 

tion in  the  fauces,  nostrils,  a  roaring  sensa- 
tion in  the  ears.    In  the  region  of  the  fron- 

tal sinuses  there  is  a  sense  of  fulness  shortly 
after  these  initiatory  symptoms;  the  secre- 

tions from  the  eyes  and  nose  become  exces- 
sive and  slightly  acrid,  constantly  trickling 

down  the  face,  causing  excoriations  of  the 
adjacent  parts. 

The  victim  whilst  suffering  will  seek  soli- 
tude, avoiding  his  friends,  and  if  possible 

his  family.  I  have  at  times  been  melan- 
cholic, refusing  to  dine  at  the  family  table, 

and  secondly  from  loss  of  appetite,  which 
leaves  me  in  a  relaxed  and  depressed  state 
after  the  siege  has  been  fought. 

As  to  locations  exempt  from  the  disease, 
my  knowledge  from  experience  is  very  lim- 

ited, having  only  visited  the  mountains  of 
our  own  and  adjacent  states. 

I  visited  Deer  Park  and  Oakland  situated 
in  the  extreme  west  of  this  state,  in  Garrett 
county,  at  an  elevation  of  2,500  feet,  and  a 

temperature  of  50°  F.,  but  my  attacks  were 
quite  as  severe,  perhaps  more  so,  when  I 
reached  the  resorts,  necessitating  my  return 
home  before  the  week  had  ended.  I  also 
visited  the  Blue  Mountain  House,  situated 
half  a  mile  from  the  popular  summer  ex- 

cursion resort,  Pen-Mar,  with  a  similar  effect. 
The  next  place  to  which  I  took  flight  was  at 
the  request  of  my  former  kind  and  sympa- 

thizing preceptor,  Mr.  A.  P.  Sharp,  to  his 
country  seat  at  Pock  Hall,  Kent  county, 
situated  about  ten  miles  from  Tolchester 

Beach,  and  about  twenty-five  miles  from 
Chestertown.  At  this  place  I  enjoyed  com- 

parative ease,  as  my  symptoms  were  not  so 
severe,  which  I  attribute  to  the  moisture  em- 

anating from  the  soil  so  adjacent  to  Rock 
Hall  Creek,  a  tributary  to  the  Chesapeake 
Bay.  Since  my  last  visit  to  this  place,  Mr. 
Sharp  has  made  the  observation  that  the  at- 

mosphere from  Tolchester  Beach  on  the  bay 
shore,  to  the  north  of  Chester  river,  is  well 
charged  with  ozone.  He  also  informs  me 
that  the  physicians  of  Kent  county  are  not 
acquainted  with  hay  fever,  and  have  encoun- 

tered very  few  cases  of  neurotic  asthma  or 

phthisis. Last  year  I  took  a  trip  to  Europe,  and  on 
my  return  sailed  from  Bremen  on  13th  of 
August  for  America;  although,  as  I  have 
previously  stated,  ray  attacks  regularly  be- 

gan on  the  19th,  on  this  occasion  I  experi- 
enced not  the  slightest  symptom  of  hay  lever 

until  the  27th  of  August,  when  Sandy  Hook 
was  in  sight,  and  then  the  disease  attacked 
me  in  all  its  severity.  This  was  sufficiently 
conclusive  that  the  ocean  did  and  does  effect 

complete  exemption,  and  I  would  advise 
such  a  voyage  to  those  suffering,  and  finding 

I  such  a  voyage  convenient. 
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As  the  greater  number  of  my  hearers  are 

like  myself  engaged  in  the  general  practice 
of  medicine,  and  do  not  possess  the  gal- 
vano-cautery,  or  other  surgical  appliances, 
neither  have  we  acquired  the  skill  and  dex- 

terity in  manipulation  of  the  rhinoscope  and 
cautery,  etc.,  as  the  specialist  in  the  use  of 
the  same,  I  will  therefore  limit  my  remarks 
to  the  medical  and  hygienic  treatment  of 
the  disease,  which  will  undoubtedly  confront 
us  during  the  approaching  months  of  June, 
July,  and  August. 

For  convenience,  I  will  classify  the  treat- 
ment into  local  and  general.  The  following 

receipts  I  have  compounded  and  used  whilst 
engaged  in  pharmacy : 

9.  I.    Quin.  sulphas,  3j. 
Morphise  sulphas,  gi'-j- M.    Use  as  a  snuff. 

I  have  also  used  this  in  solution. 

¥t.  II.    Bismuth,  subnitras,  gij. 
Pulv.  acacia,  3j. 
Morph."  sulphas,  grs.  iv. 

Sig. — Use  as  a  snuff. 

This  was  more  satisfactory  than  B.  I. 
Iodine  resublimated,  3  j. 

In  a  bottle  filled  with  absorbent  cotton  and 
the  vapor  inhaled. 

The  good  effect  was  only  momentary. 
During  the  remaining  four  weeks  of  my 

attack  in  1885, 1  used  a  four  per  cent,  co- 
caine nasal  suppository,  and  a  four  per  cent, 

oleate  of  cocaine  dropped  into  the  nasal 
cavity  with  a  pipette,  whilst  in  the  recumbent 
position.  The  cocaine  constringing  the  tur- 
gescent  blood  vessels,  and  shriveling  the  mu- 

cous membrane,  thereby  obtruding  the  sen- 
sibility of  the  hypersesthetic  nerve  fibrilla 

situated  in  that  organ.  As  a  collyrium  I 
have  used  the  following : 

Boric  acid,  gj. 
Aquse  rosse,  ^j. 
Sodii  biborat.,  3  j. 
Spts.  vin.  gallici,  5ss. 
Aqua  camphor,  Jj. 
Aqua  purse,  g  j . 

A  few  drops  into  each  eye  t.  d. 

An  infusion  of  green  tea  applied  externally 
with  a  piece  of  lint  had  a  soothing  influence, 
no  doubt  due  to  the  effect  similar  in  its  ana- 

logue, erythroxyllon  coca. 
Before  retiring  apply  oleate  of  zinc  oint- 

ment to  the  margins  of  the  eyelids  to  pre- 
vent their  adhesion  in  the  morning,  and  if 

such  adhesion  should  occur  I  use  a  lukewarm 
solution  of  bicarbonate  of  soda  to  the  eyes. 

As  to  the  naso-pharyngeal  and  ophthalmic 
symptoms,  internal  medication  has  proved 
unavailing,  but  in  cases  accompanied  or  com- 

plicated by  asthmatic  symptoms,  internal 

medication  is  highly  essential,  and  for  this 
purpose  I  can  commend  the  following : 

Morphia  or  codeia  heads  the  list,  but  its 
administration  should  not  be  left  to  the  pa- 

tient's indiscriminate  use.  Bromide  of  potash 
or  soda,  valerianate  of  zinc  or  ammonia,. 
Fowler's  solution,  fluid  extract  coca,  or  fluid 
extract  grindelia  robusta. 

Jjjfc.    Stramonium  leaves,  J§  j. 
Belladonna  leaves,  5  j. 
Lobelia  leaves,  5  j . 
Anise  seed,  if  j. 
Tobacco  leaves,  3  ss. 

These  to  be  mixed  and  powdered,  then  satur- 
ated with  3  ij  of  potass,  nitras.  in  solution, 

then  dried,  and  a  teaspoonful  ignited,  and  in- 
hale the  smoke  before  retiring. 

As  an  alterative  I  have  used  : 
Potass,  iodid.,  gij. 
Tr.  rkei,  %  ss. 
Tr.  cinchona  comp.,  ^iiss. 

M.    Sig.— sj  t.  d. 

This  was  also  the  tonic  used  by  me. 
In  regard  to  hygienic  treatment  I  have 

little  to  say.  It  is  customary  with  me  to 
take  a  cold  bath  every  morning  during  the 
season,  using  the  friction  brush  and  Turkish 
towel  quite  vigorously  ;  an  unpleasant  ordeal 
I  confess,  but  an  invigorating  one,  giving 
me  an  appetite  for  a  light  but  nutritious 
breakfast,  consisting  of  milk,  soft-boiled  eggs,, 
and  Vienna  rolls  or  Graham  bread. 

My  suppers  are  extremely  light,  owing  to 
the  insomnia  and  restlessness  produced  by 
an  overburdened  stomach. 

During  the  entire  season  I  use  the  London 
smoke  glasses,  which  protect  my  eyes  from 
the  rays  of  the  sun,  also  particles  of  dust 
floating  in  the  atmosphere. 

AS  TO  OUR  LENGTH  OF  LIFE. 

BY  THOS.  S.  SOZINSKEY,  M.  D.,  PH.  D., 
Of  Philadelphia. 

One  meets  frequently  in  the  course  of  his 
general  reading,  and  even  in  scientific  pub- 

lications, declarations  to  the  effect  that  of 
late  the  length  of  human  life,  as  well  as  the 
vital  stamina  of  the  race,  has  markedly  in- 

creased. Some  assert  that  the  average  age 
has  been  run  up  ten,  fifteen,  even  twenty 
years,  but  a  doctor  of  hygiene  puts  the  case 
moderately  thus:  "The  average  duration  of 
human  life  has  increased,  and  all  the  evi- 

dence, I  think,  is  in  favor  of  the  view  that 
we  are  a  better  stock  or  race  than  we  were  a 

few  years  ago."  "A  few  years"  are  suffi- 
cient to  work  material  changes  in  the  ''stock 

or  race ! "  Let  the  disciples  of  Darwin  takfr notice. 
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The  asserted  increase  in  the  length  of  life 
and  vital  force  is  attributed  to  more  hygienic 
living,  due  in  great  part  to  the  growth  and 
diffusion  of  sanitary  knowledge,  which  is 
said,  of  course,  by  the  enthusiastic  doctor  of 
hygiene,  to  be  a  span-new  science.  Our 
forefathers  were  an  ill-conditioned  and  ignor- 

ant set — they  did  not  know  anything  about 
right-living.  Shades  of  Hippocrates  and 
other  great  lights  of  the  past,  take  110  offence 
at  modern  presumption ! 

Macauley  spoke  with  great  force,  as  was 
his  wont,  of  the  improved  condition  of  the 

English  people  in  his  day.  "The  term  of 
human  life,"  said  he,  "has  been  lengthened 
over  the  whole  kingdom,  and  especially  in 

the  towns;"  but  it  is  nearly  forty  years  since 
the  historian  wrote,  and,  of  course,  the  hy- 

giene of  forty  years  ago,  according  to  the 
modern  doctor,  being  of  little  account  in 
comparison  with  what  it  is  to-day,  there  must 
have  been  considerable  addition  since  to  "the 
term  of  human  life ; "  for  be  it  known  that 
an  increase  of  "the  term  of  human  life" 
goes  pari  passu  with  the  modern  "strides" 
in  sanitary  science.  The  day  dawns,  to  be 
sure,  in  which  men  will  live  as  long  as  the 
antediluvians! 

Such  statements  are  apt  to  be  very  agree- 
able to  amour  propre,  but  are  they  really 

true  ?  Is  the  vital  condition  of  the  race  im- 
proving ? 

The  volume  of  the  United  States  Census 
Keports  of  1880,  which  has  been  issued  re- 

cently, furnishes  an  interesting  mass  of 
plain,  unvarnished  facts  bearing  on  the  sub- 

ject in  question.  During  the  census  year  it 
appears  that  of  a  hundred  deaths  reported 
forty  were  of  persons  under  five  years  of 
age,  fifty-two  were  of  persons  under  twenty, 
and  only  twenty-two  were  of  persons  over 
fifty.  ( Only  about  ten  per  cent,  survive 
their  three  score  years  and  ten.  Twenty- 
four  per  cent.,  or  nearly  a  quarter  of  the 
deaths  are  of  persons  between  twenty  and 
fifty  years.    Here  is  the  table  in  detail : 
Age.  Deaths  in  100. 

Under  1  23.24. 
1  to    5  16.90. 
5  to  10  5.71. 

10  to  15  8.04. 
15  to  20    3.89. 
20  to  30  9.61. 
30  to  40    7.60. 
40  to  50    6.49. 
50  to  60  ....  >  6.22. 
60  to  70    6.88. 
70  to  80    6.38. 
80  to  90    3  28. 
90  to  95   43 
95  to  100   26. 
Unknown   .42. 
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These  astounding  figures  represent  the 
mortality  according  to  age,  as  already  inti- 

mated, for  the  entire  United  States.  For 
the  thirty-one  cities  in  which  the  deaths 
were  registered  during  the  census  year  the 
showing  is  far  worse.  "  Under  five  years  of 
age  the  proportion  of  deaths  (reported)  in 
the  country  at  large  was  forty-three  and 
seven-tenths  per  thousand  of  living  popula- 

tion, while  in  the  registration  cities  it  was 
eighty-eight  and  four-tenths  per  thousand. 
In  other  words,  the  mortality  of  children 
under  five  years  of  age  *  *  *  was  about 
twice  as  great  in  the  cities  as  in  the  average 

of  the  whole  country."  So  it  is  said  in  the 
Census  Report.  Of  course,  if  a  far  greater 
proportion  of  the  deaths  in  the  whole 
country  of  persons  under  five  years  than 
of  those  older  were  not  reported,  which  was 
certainly  the  case,  the  percentages  given  in 
the  table  of  deaths  of  those  dying  at  differ- 

ent ages  of  over  five  years,  are  much  greater 
than  they  really  ought  to  appear ;  for  il  va 
sans  dire  that  the  greater  the  number  of 
deaths  of  very  young  people  the  lower  is  the 
average  age  at  death.  Even  as  the  table 
stands,  the  average  age  is  not  far  up  in  the 
twenties. 

In  France  forty-eight  per  cent,  of  the 
deaths  are  of  persons  over  fifty  years  of  age ; 
and  what  is  more  remarkable,  twenty-five 
per  cent,  are  of  persons  over  seventy-years 
of  age.  The  French  present  the  best  show- 

ing, except,  perhaps,  the  Irish,  of  any  nation 
as  regards  long  life.  Only  about  twenty-six 
per  cent,  of  their  deaths  are  of  children  un- 

der five  years.  About  six  per  cent,  only  are 
of  persons  from  five  to  twenty  years. 

For  the  purpose  of  comparison,  the  follow- 
ing table  of  the  percentages  of  mortality  at 

different  ages  in  England  and  Wales  in  1880 
may  be  given: 

Age.  Deaths  in  100. 
Under  1  
1  to 
5  to 10  

10  to 
15  to 20  
20  to 
25  to 35  
35  to 45.  
45  to 
55  to 
65  to 75   .  10.06 
75  to  7.66 
85  and  2.09 

According  to  this  table  the  deaths  of  per- 
sons from  five  to  twenty  years  of  age  were 

less  than  eight  per  cent,  of  the  whole;  while 
in  the  United  States  they  were  over  twelve. 
The  deaths  of  persons  from  twenty  to  fifty- 
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of  the  whole ;  while  in  the  United  States  the 
deaths  of  persons  from  twenty  to  fifty  were 
more — twenty-four  per  cent.  The  deaths  of 
persons  over  seventy-five  years  of  age  were 
about  equal  to  the  deaths  of  persons  over 
seventy  in  the  United  States. 

As  serving  to  show  how  much  other  things 
than  the  advancement  of  practical  hygiene 
have  to  do  with  the  length  of  human  life, 
the  following  table  of  the  percentages  of 
deaths  at  different  ages  in  Ireland  in  1880,  is 
highly  interesting: 
Age.  Deaths  in  100. 

Under  1  13.98 
1  to     5  11.60 
5  to    10  •  .  4.00 

10  to    15  2.53 
15  to    20.  .  ,  3.41 
20  to    25  3.85 
25  to    35  5.62 
35  to   45  5.78 
45  to    55  6.54 
55  to    65  10.77 
65  to    75  14.05 
75  t^    85  13.30 
85  to    95  3.72 
95  and  over  80 
Unknown  05 

Let  the  modern  doctor  of  hygiene  look 
critically  at  these  figures.  No  nation  of  Eu- 

rope is  supposed  to  be  more  oblivious  of  sani- 
tary science  than  the  Irish,  and  yet  a  far 

greater  percentage  of  the  people  of  Ireland 
than  of  any  other  people,  except  the  French, 
live  to  and  beyond  the  age  of  seventy  years. 
Nearly  five  in  a  hundred  of  the  deaths  are 
of  persons  over  eighty-five  years  of  age! 
Only  about  thirty-five  per  cent,  of  the  deaths 
are  of  persons  under  twenty  years  of  age. 
About  forty -two  per  cent,  of  the  deaths  are 
of  persons  over  fifty-five  years.  One-half 
almost  of  the  deaths  are  of  persons  over 
forty  five  years.  In  England  and  Wales, 
only  thirty-three  per  cent,  of  the  deaths  are 
of  persons  over  forty-five  years,  while  in  the 
United  States  only  thirty  per  cent,  are  of 
persons  over  forty  years  of  age. 

Let  the  boastful  doctor  of  hygiene  say 
what  he  will,  the  vital  condition  of  the  peo- 

ple of  neither  England  nor  the  United  States 
is  satisfactory;  it  is  lamentably  unsatisfac- 

tory. I  know  of  no  sound  evidence  pointing 
the  other  way.  Appealing  to  the  experience 
of  life  insurance  companies  does  not  meet  the 
case  at  all,  for  the  simple  reason  that  the 
very  young,  the  frail  and  the  diseased,  are 
very  carefully  excluded  from  regular  insur- 

ance. Then,  if  the  physical  condition  of  the 
people  of  Ireland,  a  people  poor  and  com- 

paratively ignorant  of  sanitary  science,  is 
immensely  superior  to  that  of  either,  there 

must  be  influences  at  play  in  both  England 
and  the  United  States  which  much  more 
than  counterbalance  all  the  beneficial  effects 
of  the  sanitary  science  in  practice  in  either 
country.  Climate  has  something  to  do  in 
the  case,  but  the  mode  of  living  of  the  peo- 

ple far  more.  There  is  only  too  much  rea- 
son for  the  belief  that  the  very  artificial 

mode  of  existence  general  in  civilized  coun- 
tries is  harmful.  In  other  words,  the  less 

natural  one's  mode  of  living  is,  the  more 
likely  is  his  vital  powers  to  become  impaired. 
The  multiplied  appliances  and  complex  ways 
of  highly  civilized  life  do  not  make  for  health 
and  long  life.  The  comparatively  uncivi- 

lized do  not  suffer  much  from  disease,  or  at 
least  non-contagious  disease,  and  their  off- 

spring are  not  doomed  to  die  in  great  part  in 
their  infancy.  The  simple  habits  of  those 
who  live  close  to  nature  are  most  favorable 
to  real  human  welfare.  To  live  close  to  na- 

ture, which  in  general  means  in  accord  with 
nature — that  is,  the  cardinal  axiom  which 
the  doctor  of  hygiene  would  do  well  to  spec- 

ially inculcate.  To  this  I  may  add,  by  way 
of  conclusion,  that  Mephistopheles,  who  un- 

like the  modern  doctor  of  hygiene,  was  wont 

to  say  "  allwissend  bin  ich  nicht,"  gave  Faust 
passing  wise  advice  as  to  how  to  preserve  his 
youthful  health  and  vigor: 

"Betake  thyself  to  yonder  field  ; 
There  hoe  and  dig  as  thy  condition  ; 
Restrain  thyself,  thy  sense  and  will 
Within  a  narrow  sphere  to  flourish ; 
With  unmixed  food  thy  body  nourish  ; 
Live  with  the  ox  as  ox,  and  think  it  not  a  theft 
That  thou  manur'st  the  acre  which  thou  reap- 

est ; 

That,  trust  me,  is  the  best  mode  left 
Whereby  for  eighty  years  thy  youth  thou 

keepest." 

THE  ABSTRACTION  OF  BLOOD  IN 
THREATENED  APOPLEXY. 

BY  ENOS  T.  BLACK  WELL,  M.  D., 
Of  Cedarville,  N.  J. 

The  rebound  that  followed  the  excessive 
use  of  the  lancet  by  our  fathers,  caused  this 
remedial  measure  to  fall  into  unmerited  ne- 

glect. So  fierce  was  the  outcry  against  it 
that  many  physicians  preferred  to  drop  it 
from  the  list  of  curative  means  rather  than 
to  incur  the  opposition  almost  sure  to  be 
encountered,  and  the  difficulties  of  enforcing 
its  use.  Hence,  arose  a  timid  and  temporiz- 

ing policy  which  interfered  with  its  use  at 
the  proper  time,  and  made  its  success  dubi- 

ous or  not  demonstratively  successful.  Here 
and  there,  it  is  true,  might  be  found  a  prac- 
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titioner  bold  enough  and  sufficiently  inde- 

pendent to  employ  any  remedy  that  in  his 
experience  or  in  that  of  others  had  been  at- 

tended with  success.  It  has  been  the  habit 
of  the  writer  to  bleed,  in  special  cases,  when 
requested  to  do  so,  to  relieve  ill  feelings  in 
the  head  of  a  person  somewhat  advanced  in 
life,  although  the  pulse  was  small  and  feeble, 
and  the  result  was  always  satisfactory. 

The  following  case,  illustrating  successful 
treatment  in  cerebral  hyperemia,  threaten- 

ing apoplexy,  is  deemed  of  sufficient  im- 
portance to  place  before  the  profession. 

On  December  4,  1881,  I  saw  Mrs.  Phoebe 

H..  aged  74  years,  a  farmer's  wile,  living  in 
Warren  county,  this  State,  who  gave  the  fol- 

lowing history:  She  had  always  had  good 
health  till  within  a  few  years,  when  her  mind 
and  body  had  been  taxed  to  its  utmost  in 
caring  for  a  son  whose  health,  mental  and 
physical,  had  been  wrecked  by  excessive 
study.  She  commenced  to  be  dizzy  in  the 
summer  of  1879,  when  she  came  near  falling 
from  this  cause.  She  was  also  very  sick  at 
the  stomach.  In  the  spring  of  1880,  she  fell 
while  going  up-stairs.  She  fell  again  the 
succeeding  summer ;  her  changed  relation  to 
objects  about  her  leading  her  to  believe  that 
the  furniture  was  toppling.  She  had  many 
dizzy  spells  when  she  did  not  fall.  In  July, 
the  year  following,  she  would  have  fallen 
but  for  timely  support.  The  dizziness  was 
generally  followed  by  sickness  of  stomach 
and  excruciating  pains  in  the  loins  for  a 
short  time.  The  attacks  occurred  frequently, 
and  she  would  have  all  she  could  do  to  keep 
from  falling.  A  month  previous  to  my  visit, 
she  had  pain  over  the  right  eyebrow,  corning 
and  going,  and  passing  down  the  right  side 

of  the '  nose.  She  also  had  aching  in  the 
right  eyeball.  There  was  double  vision  in 
this  eye,  and  objects  appeared  misplaced. 
She  put  a  bandage  over  the  affected  organ, 
and  the  upper  eyelid  became  paralyzed. 
She  could  discern  objects  by  raising  the  lid 
with  the  fingers ;  but  sometimes  they  ap- 

peared as  if  viewed  through  a  veil.  Her 
mind  was  wearied.  The  double  vision  lasted 

for  one  day  only.  The  symptoms  were  pres- 
ent, in  varying  degree,  until  the  time  of  my 

visit,  objects  appearing  strange  and  distorted, 
and  she  was  in  constant  danger  of  falling. 
Deeming  that  there  was  undue  blood  pres- 

sure upon  the  brain  and  nerves  of  special 
sense,  and  that  there  was  imminent  danger 
of  apoplexy,  I  abstracted  a  pint  of  blood 
from  the  right  arm,  and  prescribed  potass, 
iodide  5  grains  three  times  a  day.  The 
treatment  gave  some  immediate  relief,  and, 
on  the  following  morning  some  muscular 

power  was  manifest  in  the  affected  eyelid. 
December  13  she  was  to  take  a  half-teaspoon- 
ful  of  fluid  extract  of  ergot  three  times  a 
day,  with  pil.  hydrarg.  every  third  evening. 

I  know  not  that  any  other  treatment  was 
used.  All  the  evil  symptoms  disappeared, 
and  her  health  was  perfectly  restored.  There 
was  no  relapse  until  the  latter  part  of  Feb- 

ruary, or  the  beginning  of  March  last,  a 
period  of  over  four  years.  She  then  had  an 
uncomfortable  feeling  in  the  head,  perhaps 

it  might  be  termed  a  pain,  which  was  con- 
stant. She  was  unsteady  in  her  movements, 

and  was  confined  mostly  to  her  chair.  She 
was  now  over  78  years  of  age ;  and  the  tot- 

tering gait  gave  an  appearance  of  feebleness. 
The  pulse  was  medium  as  to  fulness  and 
force.  The  gentleman  who  attended  her 
could  perceive  no  benefit  from  remedies  skil- 

fully employed;  but  was  unwilling  to  let 
blood  on  his  own  responsibility,  in  the  con- 

ditions named.  I  saw  her  on  Saturday, 
March  13,  meeting  her  medical  attendant  on 
the  day  following.  Scanning  the  conditions 
carefully,  and  bearing  in  mind  the  positive 
success  of  the  former  bleeding,  I  unhesitat- 

ingly gave  my  voice  for  this  measure,  and 
one  pint  of  blood  was  accordingly  abstracted. 
The  arm,  when  bared,  was  dry,  withered,  and 
flabby;  nevertheless,  a  vein  was  easily 
opened,  and  the  blood  flowed  freely  and 
copiously.  There  was  no  nagging  in  the 
stream,  when  the  amount  was  reached  that 
was  deemed  proper  to  be  taken ;  nor  was 
there  any  faintness  perceptible.  There  was 
an  immediate  change  for  the  better,  and  my 
professional  friend  was  enthusiastic  in  praise 
of  the  success  of  the  measure,  as  were  also 
the  friends  of  the  patient.  The  amendment 
was  steady  and  assured,  the  patient  at  this 
time  being  in  her  ordinary  good  health. 

Medical  Societies. 

OBSTETRICAL  SOCIETY  OF  PHIL- 
ADELPHIA. 

Thursday,  May  6,  1886.  The  President, 
B.  F.  Baer,  M.  D.,  in  the  chair. 

Asepsis  not  Antisepsis.   A  Plea  for  Prin- 
ciples, not  Paraphernalia  in 
Laparotomy. 

By  Howard  A.  Kelly,  M.  D. 
Medicine,  like  other  branches  of  science, 

has  been  most  retarded  in  its  growth  by  the 
accumulation  of  all  sorts  of  useless  details. 

Some  of  these  incrustations  still  clog  the  ad- 
vance of  abdominal  surgery  and  will  be 

given  up  with  a  notable  diminution  in  the 
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general  percentage  of  mortality.  I  refer  to 
the  use  of  carbolic  acid  and  mercuric  solu- 

tions at  the  operating  table  and  to  the  con- 
tinued use  of  any  elaborate  abdominal  dress- 

ing. 

The  use  of  antiseptics  in  the  patient's  belly 
is  full  of  danger  and  inconsistencies  for  the 
following  reasons: 

Firstly.  If  used  in  strength  sufficient  to 
certainly  prevent  sepsis,  the  patient  is  very 
often  killed  along  with  the  germs.  I  have 
myself  seen  death  from  carbolic  acid  poison- 

ing:. The  American  Practitioner,  November, 

1881,  p.  260,  quoted  by  Dr.  Goodell:  "The 
first  four  cases  done  in  the  theatre  at  the  be- 

ginning of  last  session  had  hemorrhage  from 
the  kidneys,  and  two  of  them  died.  I  never 
had  anything  like  that  before.  It  was 
purely  carbolic  acid  poisoning,  of  that  I 
have  no  doubt  whatever."  Thos.  Keith 
speaks  of  several  cases  in  his  own  practice, 
and  references  might  be  indefinitely  multi- 

plied. Regarding  the  use  of  the  bichloride 
solution,  it  is  sufficient  to  say  that  its  use  has 
been  very  much  curtailed  in  all  maternity 
hospitals  even  as  a  vaginal  wash.  The  dan- 

ger line  is  here  a  very  broad  one  for  the 
limit  appears  only  to  depend  upon  the  most 
variable  of  all  factors,  the  individual  suscep- 
tibility. 

Secondly.  It  is  the  great  tendency  of  all 
operators,  and  in  particular  their  assistants, 
to  forget  the  principle  involved,  and  pin 
their  faith  to  the  accidental  means  of  estab- 

lishing it.  This  can  be  seen  abundantly 
illustrated  in  almost  any  hospital  in  the 
land,  where  a  clean  napkin  worked  in  and 
around  the  joints  and  grooves  of  the  instru- 

ments in  use,  or  carried  under  the  nails  of 

the  operator's  fingers,  will  exhibit  sad  evi- 
dences of  soil.  Then,  too,  the  actual  con- 

duct of  the  operator  is  often  modified  by  the 
false  sense  of  security  begotten  by  the  in- 

complete use  of  antisepsis.  I  saw  this  well 
illustrated  by  a  surgeon  of  more  than  local 
repute.  The  case  was  a  herniotomy  in  which 
a  large  femoral  sac  was  opened.  The  spray 
was  throwing  out  a  dense  cloud,  instruments 
and  sponges  were  immersed  in  a  two  per 
cent,  solution  of  carbolic  acid  and  elaborate 
dressings  were  ready.  A  coil  of  intestine 
protruded  from  the  wound  for  several  inches, 
and  it  lay,  first  on  the  old  hospital  blanket 
below  and  then,  in  the  effort  to  reach  the 
ring,  was  turned  upon  the  nightgown  above. 
The  antisepsis  was  here  made  a  farce  by 
these  and  other  glaring  inconsistencies. 

If  germicides  must  be  used  at  all,  let  it 
be  before  the  operation  and  in  strength  suffi- 

cient to  neutralize  any  sepsis  about  instru- 

ments, sponges,  etc.  Then  let  the  operator 
go  to  work  with  clean  instruments,  clean 
sponges,  and  clean  hands,  and  he  will  need 

no  antiseptic,  and  the  patient's  belly  will  no 
longer  be  a  battle-field  where  germs  and  so- 

lutions fight  often  with  such  direful  results 
to  the  host.  It  is  my  belief  that  it  will  not 
be  long  before  the  day  of  solutions  will  be 
past ;  and  that  in  the  future  the  successful 
surgeon  will  go  to  his  work  with  pure  water 
or  dry  pans  for  his  instruments  and  fluid 
enough  to  cleanse  sponges.  My  own  prac- 

tice has  been  to  use  hydrant  water  boiled  for 
an  hour  and  allowed  to  stand;  or,  better 
still,  distilled  water,  as  used  by  Professor 
Schroeder,  and  independently  suggested  and 
used  by  my  friend,  Dr.  Jos.  Price.  I  do 
not  believe  that  reservoir  water,  dirty  as  it 
often  is,  ever  contains  any  of  the  specific 
matter  productive  of  septicaemia ;  but  the 
process  of  boiling  and  using  only  the  super- 

natant liquid  makes  it  perfectly  harmless. 
Another  fallacy  discarded  by  some  of  the 

greatest  operators,  but  perpetuated  by  many, 
is  the  transference  of  the  use  of  the  elabor- 

ate Listerian  dressings  of  general  surgery  to 
the  abdominal  wound.  These  dressings  so 
manifold  and  multiform,  are  clearly  intended 
to  prevent  sepsis  from  penetrating  the  now 
closed  abdominal  wound.  This  is  an  accident 

which  fortunately  never  occurs  in  the  intra- 
peritoneal method.  The  rapid  agglutination 

of  peritoneal  surfaces  effectively  closing  the 
sac.  A  sterile  dry  powder  will  absorb  the 
slight  serous  discharge  at  the  edge  of  the 
wound  and  suture  exits,  and  above  this  some 
absorbent  cotton  and  a  firm  bandage  is  all 
that  is  required. 

While  the  danger  of  infection  of  the  peri- 
toneum through  the  closed  wound  is  mini- 

mal, that  of  an  infection  of  the  belly  wall 
through  stitch  holes  is  very  great,  and  this 
is  best  prevented  by  the  dressing  recom- 

mended by  Keith  of  carbolic  acid  and  gly- 
cerine, one  to  eight  parts. 

With  the  mind  thus  freed  from  the  notion 

that  these  solutions  and  dressings  are  accom- 
plishing anything — from  two  such  dangerous 

fallacies — operators  at  large  will  then  work 
with  a  living  consciousness  of  the  real  condi- 

tions of  success,  and  they  will  then  be  on  the 
alert  from  the  beginning  of  the  operation  to 
its  close,  keeping  within  the  mental  horizon 
an  exact  knowledge  of  everything  coming 

into  contact  with  the  patient's  belly. 
The  expression  of  my  convictions  and 

practice  will  be  of  value  in  so  far  as  they  are 
in  accord  with  the  following  letters  upon  the 
subject  by  the  two  greatest  abdominal  sur- 

geons in  the  world,  Lawson  Tait  and  Thomas 



July  17,  1886. 1  Medical Societies. 75 

Keith.  Lawson  Tait,  in  a  letter  dated  March 

15,  1886,  to  the  writer,  says,  "I  still  use  tap 
water  and  nothing  else ;  it  is  never  boiled  ; 
my  instruments  are  prepared  by  being  washed 
in  soap  and  water  merely.  I  use  no  elabor- 

ate dressings  for  the  wound,  never  using  any- 
thing at  all  except  absorbent  cotton  wool. 

"  Yours  very  truly, 
"Lawson  Tait." 

From  a  communication  from  Thomas 
Keith,  of  Edinburgh,  written  March  16, 

1886,  I  make  the  following  extract:  "The 
secret  in  abdominal  surgery,  the  secret  in  all 
surgery,  consists  in  carrying  out  the  antisep- 

tic principle.  You  may  do  this  in  a  simple 
way,  or  you  may  do  it  in  a  complicated  way. 
All  instruments,  needles,  forceps,  sponges, 
etc.,  everything  about  the  wound  must  be 
disinfected.  A  weak  carbolic  solution  ap- 

plied to  the  wound  can  do  no  good— nor 
harm.  You  may  safely  use  hot  water.  My 
instruments,  after  an  operation,  are  scrubbed 
with  a  nail-brush,  especially  the  forceps 
points.  This  is  repeated  before  the  next 
operation  with  a  5  per  cent,  solution  of  car- 

bolic acid.  The  greatest  risk  is  that  we  put 
in  septic  matter  on  our  hands,  instruments, 
and  sponges.  Sepsis  may  come  from  the 
wound,  but  it  rarely  ever  penetrates  inside. 
I  use  a  simple  dressing  of  gauze,  eight  or  ten 
folds  soaked  in  one  to  eight  carbolic  acid  and 
glycerine,  extending  two  or  three  inches  or 
so  beyond  the  line  of  incision  on  all  sides. 
Over  this  some  ordidary  cotton  wool,  a  flan- 

nel bandage,  and  nothing  else.  Use  this 
and  you  will  never  use  anything  else ;  and 

don't  look  at  it  for  a  week  or  ten  days.  You 
ought,  for  the  patient's  comfort,  to  put  on  an 
antiseptic  dressing  of  some  kind.  You  will 
probably  often  have  suppuration  with  stitches 

if  you  do  not.       "  Yours  sincerely, 
"Thomas  Keith." 

Dr.  Montgomery  feels  great  interest  in  Dr. 

Kelly's  remarks,  reinforced  as  they  are  by the  letters  from  Tait  and  Keith.  The  anti- 
septic method  of  treatment  has  done  a  great 

work  for  surgery,  and  the  successive  steps  of 
Listerism  and  cleanliness  have  brought  it 
up  to  the  comparative  certainty  of  result 
now  attainable.  We  can  now  eliminate  al- 

most entirely  the  antiseptic  agents,  carbolic 
acid,  mercuric  chloride,  thymol,  etc.,  and 
can  do  as  well  by  the  most  rigid  attention  to 
cleanliness  in  all  details  of  hands,  instru- 

ments, sponges,  and  the  skin  of  the  patient. 
Some  years  ago  he  felt  gratified  that,  in  a 
patient  upon  whom  he  operated  before  a 
class  at  the  Philadelphia  Hospital  with  Lis- 

terism and  the  carbolic  spray,  the  tempera- 
ture did  not  rise  above  102°.    Now  in  his 

private  hospital,  with  rigid  attention  to 
cleanliness  and  thorough  washing  of  the 
peritoneal  cavity  with  hot  water,  the  highest 

temperature  will  be  below  100°.  After  op- 
erations involving  the  opening  of  the  peri- 

toneal cavity,  if  there  has  been  any  oppor- 
tunity for  the  escape  into  it  of  blood,  pus,  or 

cyst  contents,  he  washes  it  out  thoroughly 
with  hot  water.  After  closing  the  wound,  he 
covers  it  with  sublimated  gauze  and  absorb- 

ent cotton,  and  secures  this  with  strips  of 
plaster  and  a  bandage.  This  dressing  re- 

mains a  week  without  need  of  disturbance. 
If  gut  suture  or  silk  rendered  aseptic  by  a 
coating  of  wax  with  carbolic  or  salicylic 
acid  be  used,  there  will  be  no  trouble  about 
suture  abscesses.  In  a  recent  case,  in  which 
the  abdominal  walls  were  two  inches  thick 

from  adipose  deposits,  these  precautions  were 
observed  and  there  was  not  the  slightest 
suture  trouble.  He  does  not  now  consider 

the  spray  of  any  value,  because  we  cannot 
use  carbolic  acid  solutions  strong  enough  to 
certainly  destroy  germs  without  poisoning 
the  patient,  and  the  spray  only  washes  the 
germs  down  into  the  wound. 

Dr.  Charles  Hermon  Thomas  remarked 
that  the  experiments  of  Dr.  Sternberg,  of 

Johns  Hopkins  College,  a  careful  and  con- 
scientious observer,  developed  the  fact  that 

some  of  the  antiseptic  solutions  in  common 
use,  three  per  cent,  carbolic  acid  for  instance, 
actually  stimulated  the  growth  of  bacteria. 
Perfect  cleanliness  is  the  essential  point,  the 
foundation  of  surgical  success.  He  has  seen 
Dr.  Kelly  operate  without  disinfectants,  his 
instruments  being  placed  in  a  dry  pan,  and 
his  results  prove  the  truth  of  the  assertions 
he  has  made  this  evening. 

Dr.  M.  Price  has  experienced  great  diffi- 
culty in  his  attempts  to  secure  absolute  clean- 

liness. He  has  seen  half  a  dozen  unclean 
hands  introduced  into  a  peritoneal  cavity 
during  operation,  simply  from  curiosity; 
sponges  picked  up  from  the  floor,  napkins 
from  a  dusty  window-sill,  instruments  from  a 
soiled  blanket,  and  each  used  on  peritoneal 
or  absorbent  surfaces;  sponges  that  have 
been  filled  with  pus  used  again  in  the  peri- 

toneal cavity,  and,  in  general,  extreme 
thoughtlessness  in  the  little  details  of  clean- 

liness that  compelled  the  full  power  of  anti- 
septics to  bring  good  results.  He  has  had 

good  results  in  pyo-salpinx,  even  when  pur- 
ulent cysts  have  burst  in  the  abdominal  cav- 

ity, but  he  allows  only  the  operator's  hands 
to  enter  that  cavity  and  practices  the  most 
thorough  washing  out  with  clean  water.  He 
has  been  burned  by  simply  holding  a  carbol- 
ized  ligature  in  his  mouth  for  a  few  minutes, 
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of  such  ligatures  in  the  abdomen  would  be 
quite  likely  to  give  rise  to  trouble. 

Dr.  Chas.  Meigs  Wilson  said  cleanliness 
by  whatever  means  obtained  is  the  great  ele- 

ment of  success  in  abdominal  surgery.  As 
absolute  cleanliness  can  best  be  obtained  by 
the  use  of  agents  possessing  germicitic  and 
anti-putrifactive  properties,  in  the  prepara- 

tion of  the  atmosphere,  the  operator's  person, 
the  instruments,  sponges,  and  dressings,  it 
seems  to  be  the  part  of  wisdom  to  employ 
such  agents  up  to  the  time  of  and  even  dur- 

ing the  operation.  With  a  perfectly  clean 
room  and  furniture,  clean  air,  clean  instru- 

ments, and  clean  hands,  possibly  no  antisep- 
tic agent  would  be  needed.  But  unfortu- 

nately such  conditions  do  not  universally  or 
generally  exist,  and  to  attain  them  we  must 
resort  to  the  use  of  some  efficient  antiseptic. 
Care  should  be  taken  to  employ  some  agent 
which  is  efficient  and  at  the  same  time  non- 
poisonous.  In  English  and  Continental  hos- 

pitals where  excessive  antiseptic  precautions 
are  employed,  the  success  attained  compared 

with  t'he  previous  mortality  rate  proves  un- 
questionably the  great  value  of  such  precau- 

tions. The  united  testimony  of  experienced 
American  operators  as  to  the  value  of  anti- 

septic precautions  should  not  be  set  aside.  I 
believe  that  all  instruments  should  be  sub- 

mitted to  the  purifying  influence  of  dry  or 
moist  heat.  That  the  towels,  sponges,  and 
dressings  should  be  left  for  twenty-four 
hours  in  a  boiling-hot  solution  of  mercuric 
chloride  1  to  200  and  that  the  silkworm  gut 
or  fine  wire  sutures  and  ligatures  should  be 
kept  in  a  very  weak  solution  of  carbolized 
oil.  To  my  mind  the  terms  antiseptic  and 
aseptic  are  synonymous.  My  own  experience 
has  taught  me  that  the  best  and  least  dan- 

gerous antiseptic  agents  are  those  which  pos- 
sess rather  an  anti-putrifactive  power,  i.  e., 

those  which  prevent  or  retard  putrifactive 
changes,  rather  than  the  more  dangerous 
class  of  agents  which  possess  decided  germi- 

citic powers. 
Dr.  Parish.  Antiseptics  are  not  intended 

to  take  the  place  of  cleanliness.  The  greater 
the  care  bestowed  on  cleanliness  in  all  de- 

tails, the  less  will  be  the  need  for  antiseptics. 
Boiled  water,  filtered,  is  a  good  washing  ma- 

terial; patient's  hands  and  instruments  must 
be  clean  to  insure  good  results.  Absorbent 
lint  wet  at  time  of  using  with  a  1  to  2000 
mercuric  chloride  solution  is  a  good  external 
dressing.  Dr.  Parish  agreed  with  most  of 

Dr.  Kelly's  statements,  but  he  believe  in  the 
value  of  antiseptic  vaginal  injections  after 
labor  in  hospitals.    The  maternity  wards  of 

the  Philadelphia  Hospital  showed  a  large 
number  of  deaths,  ranging  from  three  to  ten 
per  cent,  for  many  years  prior  to  1885  ;  but 
last  year  in  two  hundred  and  forty-seven 
cases  of  labor  there  were  but  two  deaths. 
One  of  these  was  after  Cesarian  section  in  a 
patient  who  had  been  in  labor  nearly  three 
days  before  she  was  brought  in  to  the  hos- 

pital. The  other  fatal  case  was  in  an  idiot, 
and  was  largely  from  other  causes  than  the 
labor  which  was  not  at  fault.  These  good 
results  are  due  to  the  use  of  mercuric  chlor- 

ide injections  principally  although  we  have 
now  new  wards  and  opportunity  for  frequent 
change  of  nurses  when  advisable.  In  a  case 
of  septicaemia  following  adherent  placenta, 
the  patient  seemed  almost  moribund,  but  hot 
uterine  injections  of  mercuric  chloride,  1  to 
4000,  stimulated  her  and  led  to  recovery. 
Water  is  boiled  to  destroy  possible  germs 
and  filtered  to  get  rid  of  various,  impurities 
not  held  in  solution. 

Dr.  M.  Price  thought  the  heat  of  the  in- 
jection used  by  Dr.  Parish  was  the  most  im- 

portant element  in  stimulating  the  patient, 
but  the  mercuric  chloride  would  do  no  harm, 
and  the  fact  that  improvement  commenced 
and  continued  from  that  time  is  the  impor- 

tant point.  The  reaction  against  the  use  of 
antiseptics  should  not  be  allowed  to  go  too 
far.  They  have  done  great  good,  and  can 
not  be  discarded. 

Dr.  Longaker  agrees  with  Dr.  Parish,  and 
regrets  to  hear  any  disparagement  of  anti- 

septics. No  reputable  maternity  can  be 
conducted  without  them.  Dr.  Lusk  consid- 

ers that  the  poor  woman  delivered  in  the 
hospital  with  the  protection  of  antiseptics  is 
safer  than  the  rich  woman  in  her  home  with 
every  other  safeguard  but  without  them. 

Dr.  Soper,  formerly  of  the  Botunda,  Dub- 
lin, upon  invitation  from  the  president,  re- 

marked that  this  was  a  very  mixed  question. 
That  neither  cleanliness  nor  antiseptics 
could  be  dispensed  with.  He  has  seen  cases 
do  well  under  all  conditions  without  antisep- 

tic precautions,  and  if  the  solutions  are  dan- 
gerous we  must  be  cautious  in  their  use. 

He  believes  thoroughly  in  cleanliness,  and 
would  use  antiseptics  when  he  thought  them 
needed.  It  does  not  do  to  run  into  extremes. 

Dr.  Kelly  replied,  in  closing  the  discus- 
sion that  he  was  both  surprised  and  gratified 

that  so  many  members  of  the  Society  had 
expressed  their  approval  of  this  paper.  In 
two  or  three  instances,  however,  he  had  been 
grievously  misunderstood.  He  believes  it 
to  be  the  great  glory  and  the  crowning  tri- 

umph of  antisepsis  to  have  discovered  asepsis. 
He  had  nothing  whatever  in  common  with 
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those  surgeons  who  claim  that  antiseptics 
have  done  nothing.  The  peritoneum  is  a 

vast,  exquisitely  sensitive  "  culture  "  sac.  In 
the  old  time  chance  decided  whether  the  un- 
cleansed  hand  of  the  surgeon  carried  in 
suitable  germs  to  multiply  in  the  medium, 
and  the  chances  were  greatly  against  the 
patient.  Now  the  use  of  antiseptics  acci- 

dentally involves  rinsings  and  cleansings, 
which  make  the  surgeon  a  clean  man  in 
spite  of  himself,  and  the  patient  generally 
escapes.  In  a  more  advanced  position,  and 
the  one  in  which  the  surgeon  is  living  up  to 
a  principle,  the  utmost  precautions  are  taken 
by  a  preliminary  use  of  antiseptics  in  suffi- 

cient strength,  and  he  goes  to  his  operation 
needing  no  germicides. 

Let  the  battle-field  be  without  the  pa- 
tient's belly,  and  the  germicides  will  there 

be  sure  of  a  victory  every  time.  Statistics 
from  foreign  maternities  as  quoted,  instead  of 
proving  against,  are  one  of  the  strongest  ar- 

guments for  this  position,  for  there  the  use  of 
the  germ-destroying  agent  is  wholly  without 
the  patient's  body. 

Dr.  M.  O'Hara  reported  a  case  of 
Extra-uterine  Pregnancy,  with  Rupture  of 

the  Fallopian  Tube.   Laparotomy  on 
the  Thirty-third  Day. 

Recovery. 

On  September  25,  1885,  Dr.  O'Hara  was 
called  to  see  R.  H.,  who  had  been  in  good 
health  until  seized,  two  hours  previously, 
with  severe  rectal  tenesmus,  agonizing  pains 
in  the  pelvis,  pains  from  both  flanks,  and 
extending  down  the  right  leg  and  arm. 
From  the  tenesmus  she  thought  she  would 
have  a  stool,  and  rushed  to  the  water-closet, 
but  no  relief  following,  rushed  to  her  room, 
and  fainted  ;  she  was  carried  to  bed,  rectal 
injections  were  given  by  those  present,  but 
no  movement  followed,  and  opiates  were 
given  her  for  the  relief  of  the  pain.  When 
I  saw  her  she  was  in  collapse,  almost  pulse- 

less, respiration  shallow,  extremities  cold. 
The  whole  surface  was  bedewed  with  a  cold 
death-sweat.  She  could  not  lie  on  her  left 
side  or  back,  but  reclined  doubled  up  on 
her  right  side,  and  would  jump  occasionally 
with  exclamations  of  agony.  The  history 

hastily  gathered  gave  the  following  data": R.  H.  was  thirty  years  of  age,  mother  of 
three  healthy  children,  the  youngest  one 
year  old ;  she  was  still  nursing  it.  She  had 
never  been  sick,  and  had  menstruated  regu- 

larly. One  menstrual  period  had  been 
missed  about  a  week  before  the  accident,  and 
she  considered  herself  pregnant. 

The  diagnosis  was  internal  hemorrhage, 
due  to  rupture  of  the  fallopian  tube  at  the 

fifth  week  of  pregnancy.  Opiates  and  stim- 
ulants were  used.  The  next  day  Dr.  Parish 

was  called  in  consultation,  and  concurred  in 
the  diagnosis.  There  was  still  some  shock  ; 
pulsation  130,  feeble  and  irregular;  respira- 

tion feeble  ;  temperature  normal;  great  pal- 
lor, evidently  due  to  the  loss  of  blood ;  the 

abdomen  was  moderately  distended,  with  oc- 
casional cramp-like  pains ;  moderate  tender- 

ness, but  no  symptoms  of  peritonitis.  The 
patient  showed  signs  of  reaction,  and  lapar- 

otomy, though  discussed,  was  deferred.  Five 
days  after  the  rupture,  the  patient  was  able 
to  bear  a  close  examination.  The  abdomen 

was  greatly  distended ;  there  was  no  tender- 
ness on  moderate  pressure ;  resonance  was 

general,  except  in  right  flank,  where  there 
was  moderate  dulness;  there  was  no  dulness 
in  the  left  iliac  and  lumbar  regions,  except 
very  far  back  near  the  kidney.  There  was 
an  apparent  bulging  of  the  right  flank. 
The  vaginal  surface  was  generally  cedema- 
tous;  the  anterior  wall  of  the  vagina  was 
thicker  at  the  cervix  and  to  the  left.  The 
cervix  is  moderately  soft  and  patulous  ;  no 
bulging  of  the  posterior  pouch.  It  was  not 
deemed  advisable  to  use  the  sound.  The 
urine  was  almost  black  in  color.  Pulse  104, 

temperature  99°,  respiration  normal.  Two 
days  later  a  marked  jaundice  appeared,  al- 

though occasional  vomiting  and  purging  of 
bile  occurred.  A  few  days  later  a  swelling 
was  noticed  on  both  sides  and  in  front  of  the 
cervix ;  and  a  bloody,  painless  discharge, 
containing  decidua-like  fragments,  escaped 
from  the  uterus,  and  the  dulness  in  the  right 
iliac  region  disappeared.  Urination  became 
painful  and  difficult.  The  patient  felt  so 
much  better  that  she  desired  to  get  up. 

Three  weeks  after  the  first  attack  a  terri- 
ble flooding  occurred,  it  lasted  for  an  hour, 

and  slight  hemorrhage  continued  afterwards. 
There  was  decidua  in  this  discharge.  At 
the  same  time  the  supra-pubic  tenderness  ex- 

tended towards  the  right  and  slightly  in- 
creased on  the  left  side,  extending  upward 

as  high  as  the  umbilicus.  Chills  and  a  rise 

of  temperature  to  101°,  vomiting,  constant, 
sharp-cutting  pains,  and  emaciation,  with 
signs  of  softening  along  the  crest  of  the 
ileum,  and  general  appearances  of  blood 
poisoning  occurred,  and  surgical  interference 
was  strongly  urged  as  the  only  means  of 
averting  death.  On  the  thirty-third  day 
Dr.  Parish  operated,  and  he  prepared  the 
following  report  of  the  operation. 

There  wTere  present  Drs.  O'Hara,  R.  P. 
Harris,  DeF.  Willard,  and  McElroy.  I 
proposed  to  cut  down  directly  on  the  tumor 
by  an  incision  immediately  above  the  outer 
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portion  of  Poupart's  ligament,  believing  that 
the  tumor  consisted  of  blood  coagula  and 
pus,  located  external  to  the  peritoneum,  and 
that  the  anterior  parietal  peritoneum  had 
been  dissected  up  to  such  an  extent  that  the 
mass  could  be  incised  and  emptied  without 
opening  into  the  peritoneal  cavity,  and  with- 

out incurring  the  possibility  of  objectionable 
fluids  reaching  the  serous  surface.  I  also 
believed  that  the  peritoneal  cavity  was  clean, 
and  that  there  had  been  no  general  perito- 
nitis. 

The  gentlemen  present  advocated  a  median 
incision  for  purposes  of  exploration,  and  in 
deference  to  their  views,  I  first  cut  through 
the  linea  alba,  just  below  the  umbilicus, 
making  an  incision  long  enough  to  admit  two 
fingers.  The  peritoneal  cavity  was  found 
empty,  and  the  peritoneum  quite  normal, 
though  somewhat  congested.  The  exploring 
finger  showed  that  the  mass  was  external  to 
the  peritoneum,  and  had  extended  upward 
from  the  left  half  of  the  pelvis  to  a  level 
with  the  umbilicus.  The  broad  ligament  had 
become  obliterated  by  separation  of  its  layers. 
It  was  not  thought  advisable  to  explore  with 
the  finger  with  the  view  of  determining  the 
condition  of  uterus  and  ovaries  and  tubes. 
The  peritoneal  covering  of  the  abdominal 
accumulation  was  evidently  thin  and  tense, 
so  that  a  careful  exploration  as  to  the  condi- 

tion of  the  uterine  appendages  would  have 
endangered  its  rupture  and  the  probable  de- 

velopment of  general  peritonitis.  It  would 
have  been  an  easy  matter  to  have  stitched 
the  parietal  wall  of  the  tumor  to  the  walls 
of  the  median  incision,  and  to  have  then  by 
incision  emptied  the  mass  of  its  contents. 
But  such  a  procedure  would  have  been  at- 

tended with  risk  of  leakage  of  the  offensive 
fluid  into  the  peritoneal  cavity.  To  avoid 
this  risk,  I  now  made  another  incision  along 
the  line  of  the  original  election,  i.  e.,  above 

the  outer  border  of  Poupart's  ligament,  and 
readily  reached  the  mass  cavity  without 
wounding  the  peritoneum.  This  incision  was 
made  long  enough  to  admit  two  fingers. 
About  one  quart  of  blood  coagula,  fluid 
blood,  and  pus  escaped.  The  fibrinous 
masses  were  removed,  and  all  attached  por- 

tions were  scraped  off  with  the  fingers.  The 
curette  was  avoided,  chiefly  because  of  the 
thin  upper  wall.  The  cavity  was  washed 
out  with  antiseptic  fluid. 

The  median  incision  was  closed  with  su- 
tures, a  drainage  tube  was  introduced  into 

the  mass  cavity.  An  incision  could  not  have 
been  safely  made  through  the  vagina, 
as  the  intervening  tissue  was  too  thick  and 
its  vascularity  too  great.    The  incision  made 

admitted  of  more  thorough  emptying  of  the cavity. 

The  patient  suffered  no  shock  from  the 
operation.  There  was  a  slight  sanguinolent 
discharge,  containing  small  clots,  from  the 
drainage  tube,  amounting  to  about  two 
ounces  in  twenty-four  hours.  Nourishment 
was  taken  fairly.  The  cavity  left  at  the  time 
of  operation  held  fgxxxij.  In  two  days  it 
had  contracted  to  f  ̂j.,  but  the  discharge 
was  purulent  and  offensive.  A  bloody  dis- 

charge from  the  uterus  had  continued  since 
the  operation,  but  was  free  from  odor  and 
diminishing.  The  last  sutures  were  removed 
five  days  after  the  operation,  and  two  days 
later  the  drainage  tube  was  replaced  by  a 
tent.  Two  weeks  after  the  operation  the 
uterine  discharge  had  ceased,  but  free  bleed- 

ing from  the  wound  occurred  ;  there  had 
been  no  exertion,  sneezing  or  coughing  to 
cause  this  hemorrhage,  which  occurred  about 
eight  weeks  after  the  last  menstruation,  but  a 
week  later  a  bloody  discharge  occurred  from 
the  uterus  and  wound.  The  temperature 
rose  to  103°.  There  was  no  pain  on  pres- 

sure, but  there  was  a  suspicious  hard  spot  in 
the  left  iliac  region.  Twenty-four  days  after 
the  operation  the  patient  was  permitted  to 
sit  up,  and  while  cheerfully  singing,  felt 
blood  streaming  down  her  legs  from  the 
wound ;  clots  passed  also  from  the  uterus  and 
rectum.  She  felt  the  rectal  tenesmus  and 
pains  in  right  lower  extremity  simiiar  to 
those  felt  at  first  seizure.  Much  blood  was 
lost.  A  similar  bleeding  occurred  three  days 
later,  and  as  life  was  endangered  it  was 
thought  necessary  to  give  ether  and  explore 
the  cavity.  It  was  found  that  the  tissues 
had  been  dissected  up  by  accumulated  blood 
and  pus,  until  the  cavity  extended  down  the 
side  and  front  of  the  uterus,  and  communi- 

cated with  the  rectum  at  the  upper  end. 
The  cavity  was  thoroughly  scraped  with  a 
curette,  and  was  then  packed  with  alum 

sponges  after  disinfection  with  Piatt's  chlor- ides. The  patient  reacted  well.  When  the 
wound  was  injected  nothing  came  from  the 
rectum,  but  an  injection  into  the  rectum  came 
out  of  the  wound,  and  there  was  a  fecal  odor 
about  the  wound.  Next  day  the  sponges 
were  removed,  and  muslin  tampons  wet  with 
phenol  sodique  were  introduced.  The  pack- 

ing was  changed  twice  each  day.  Discharges 
of  offensive  fecal  matters,  and  a  small  gall- 

stone escaped  from  the  wound. 
On  February  15,  nearly  four  months  after 

the  operation,  the  patient  is  noted  as  doing 
uniformly  well;  the  wound  is  closing;  the 
exudation  about  the  uterus  and  vagina  is  dis- 

appearing, and  the  odor  and  elimination  of 
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gas  while  dressing  the  wound  had  disap- 
peared. 
May  1.  Patient  has  gained  greatly  in  flesh, 

and  presents  the  appearance  of  perfect  health. 
A  very  small  short  sinus  alone  remains.  The 
communication  with  the  bowel  has  closed 
entirely.  Menstruation  occurs  normally,  and 
there  is  no  bleeding  at  any  time  from  the 
wound. 

Dr.  Parish  made  a  few  remarks  upon  the 
history  of  this  case,  and  the  difficulties  sur- 

rounding a  diagnosis.  The  patient  was  thirty 
years  of  age,  and  perfectly  healthy.  She 
missed  one  menstrual  period,  and  a  week 
later,  possibly  in  the  fifth  week  of  pregnancy, 
there  were  signs  of  internal  hemorrhage  with 
shock.  Dr.  O'Hara  at  this  time  made  his 
diagnosis,  doubtless  correct,  of  tubal  preg- 

nancy with  rupture  of  the  cyst.  The  patient 
commenced  after  a  few  hours  to  rally.  Dr. 
Parish  was  called  in  consultation  the  next 
day ;  he  suggested  an  operation  to  remove 
the  cause  of  the  trouble,  but  did  not  urge  it, 
as  the  symptoms  had  ameliorated.  The  pa- 

tient continued  to  improve  for  several  days. 
Afterwards  a  tumor  appeared.  The  first 
hemorrhage  being  into  the  folds  of  the  broad 
ligament  and  limited,  did  not  show,  but  as 
repeated  hemorrhages  occurred  the  tumor 

increased,  pus  formed,  the  embryo  softened, 
septicaemia  without  peritonitis  was  developed, 
and  then  the  operation  was  performed  and 
was  then  imperatively  demanded.  Three 
months  after  the  original  shock  a  sudden 
and  nearly  fatal  hemorrhage  occurred  simul- 

taneously from  the  wound,  vagina,  and  rec- 
tum. Evidently  there  was  a  tubal  commu- 

nication between  the  uterus  and  the  wound, 
and  a  large  rectal  fistula  had  formed.  This 
fistula  healed  without  any  separate  opera- 
tion. 

There  was  evidently  at  the  beginning  a 
pelvic  hsematocele  without  peritonitis,  due  to 
a  ruptured  fallopian  tube.  The  early  op- 

eration was  proposed,  but  did  not  meet  with 
approval.  It  was  evident  the  hemorrhage 
was  extra-peritoneal,  as  it  would  probably 
have  been  fatal  if  it  had  burst  into  the  peri- 

toneal cavity.  He  deprecates  the  expectant 
plan  of  treatment  of  cases  of  rupture  of  the 
cyst  of  tubal  pregnancy,  but  in  this  instance 
the  amelioration  of  the  symptoms  at  the 
time  when  first  seen  by  him  led  him  to  hesi- 

tate as  to  the  necessity  for  immediate  opera- 
tion. The  sequel  showed  that  in  this  case  an 

early  laparotomy  would  have  been  of  no 
service.  The  patient's  recovery  is  complete. 

{To  be  continued). 

Editorial  Department. 

Periscope. 

Leyden  on  the  Treatment  of  Obesity. 

Professor  Leyden,  President  of  the  Society 
of  Medicine  at  Berlin,  summarizes  the  expe- 

riences and  opinions  set  forth  in  a  discussion 
on  the  above  subject,  as  follows  (Der  Fort- 
schritt,  No.  10,  May  20,  1886,  from  Deutsche 
Med.  Wochensch). 

I  fail  in  concluding,  from  the  present  de- 
bate, that  one  method  of  treatment  may  claim 

a  signal  superiority  over  the  others ;  and  my 
own  experience  in  practice  confirms  me  in 
this  view.  It  seems  to  me  that  all  the  vari- 

ous methods  possess  nearly  the  same  merit ; 
every  one  of  them,  when  judiciously  perse- 

vered in,  producing  the  wished-for  result. 
We  certainly  may  regard  it  as  a  material 
practical  progress,  to  be  enabled  now-a-days 
to  have  at  our  command  several  efficacious 
methods  of  treating  obesity,  of  which  we  may 
select  that  most  suitable  to  the  nature  of  the 

individual  case,  being  at  the  same  time  agree- 
able to  the  predilection  of  the  patient.  As 

a  general  rule,  we  ought  to  be  guided  by  the 
etiology  of  the  case ;  i.  e.  we  have  to  with- 

hold that  kind  of  aliment  on  which  the  pa- 
tient has  grown  abnormally  fat.  Therefore 

the  problem  how  to  reduce  the  superfluous 
fat  in  a  patient  cannot  be  of  great  difficulty. 
The  leading  principles  to  achieve  this — viz., 
limited  ingestion  of  food  and  increased  struc- 

tural metamorphosis,  assisted  by  muscular 
exercise,  are  very  old,  but  our  means  of  ac- 

complishing it  have  enlarged.  The  treat- 
ment, above  all,  ought  not  to  endanger  the 

general  health,  and  ought  to  lead  to  success 
without  the  least  possible  inconvenience  to 
the  patient.  These  two  conditions  form  the 
main  pivot  of  the  present  discussion.  With- 

out, however,  some  self-denial,  the  necessary 
abstinence  cannot  be  carried  out.  All  the 

various  methods,  notwithstanding  their  ap- 
parent diversity,  agree  in  the  reduction  of 

food ;  and  the  modern  limitation  of  liquids 

(Orth's  method)  is  in  fact  nothing  else.  Some 
persons  can  more  easily  endure  thirst,  others 
hunger. 

Nor  can  I  perceive  a  material  indication 



8o Periscope. 

[Vol.  lv. of  one  method  being  more  effectual  than 
another.  With  due  circumspection  and  per- 

severance, every  one  may  finally  succeed. 
But,  at  the  same  time,  all  these  methods  are 
fraught  with  some  danger ;  anaemia,  exhaus- 

tion, and  especially  debility  of  the  action  of 
the  heart,  not  uncommonly  ensuing  after  such 
anti-fat  cures,  when  carried  on  too  energeti- 

cally and  without  discrimination.  Such  in- 
jurious consequences  may  even  arise,  when 

the  treatment  has  been  undergone  with  proper 
precaution  and  patience.  There  are  many 
fat  persons,  whose  proper  condition  of  health 
requires  a  certain  degree  of  stoutness  :  they 
will  become  ill  and  weak  as  soon  as  they  lose 
fat.  The  physician,  therefore,  ought  to  con- 

sider the  individual  nature.  Young  persons, 
on  the  other  hand,  especially  men  who  have 
grown  stout  from  too  liberal  indulgence  in 
beer  or  at  dinner  parties,  will  soon  and  with- 

out danger  be  reduced  and  brought  into 
proper  condition  by  due  limitation  of  their 
self-indulgent  habits. 

The  selection  of  the  method  ought  to  de- 
pend not  only  on  etiological  considerations, 

bnt  on  the  individualizing  judgment  of  the 
physician,  and  partly  on  the  preferences  of 
the  patient.  And  in  the  latter,  undoubtedly, 
fashion  plays  a  very  pre-eminent  part.  No 
experienced  physician  will  disregard  the  in- 

fluence of  fashion  on  medicine  and  thera- 
peutics ;  fashion  constitutes,  I  aver,  a  remed- 

ial agent  which  the  physician  has,  in  some 
degree,  to  acknowledge.  Patients  have 
more  confidence  in  remedies  which  are  of  the 

fashion  of  the  day,  and  more  willingly  sub- 
mit to  deprivations  enforced  by  a  treatment 

if  this  happen  to  be  in  fashion,  i.  e.,  if  a 
number  of  well-known  leaders  of  society  and 
of  their  personal  acquaintances  have  ac- 

cepted it. 
This  influence  of  fashion  we  have  met 

with  in  a  remarkable  manner  in  the  differ- 
ent methods  of  treatment  of  obesity. 

Twenty  years  ago  Banting's  cure  was  in fashion,  which,  if  used  with  certain  rational 
restrictions,  I  still  consider  the  best  treatment. 
At  that  time  persons  of  the  better  classes, 
who  fancied  or  observed  the  slightest  propen- 

sity to  become  stouter,  adopted  Banting's 
dietary.  At  present,  for  the  same  reason, 
they  barely  dare  to  partake  of  soups,  and 
either  limit  to  the  utmost  their  drinks,  or 
entirely  abstain  from  liquids,  and  consider 
thirst  a  far  less  severe  penance  than  any 
other  kind  of  treatment. 

Stout  people  resort  with  good  effect  to 
mineral  waters  and  baths,  losing  there  from 
ten  to  twenty  pounds,  thus  preparing  them- 

selves for  the  dissipations  of  the  coming  sea- 

son. They  consider  it  a  far  smaller  ordeal 
to  submit  for  four  to  six  weeks  to  the  strict- 

est abstinence  in  order  to  indulge  during  the 
remainder  of  the  year  in  every  luxury  of 
the  table,  than  to  regulate  their  diet  and  to 
deny  themselves  any  gastronomic  enjoyment 
all  the  year  through. 

The  rational  treatment  of  obesity  certainly 
falls  within  the  province  of  the  physician. 
Obesity,  if  not  a  pathological  symptom, 
causes  much  discomfort  and  inconvenience, 
and  may  lead  to  various  morbid  conditions. 
Even  if  an  individual  be  desirous  of  getting- 
rid  of  superfluous  fat,  on  account  of  his  per- 

sonal appearance,  a  physician  ought  not  to 
withhold  his  advice.  But,  in  meeting  the 
wishes  of  the  patient,  it  must  be  well  borne 
in  mind  that  there  are  very  different  consti- 

tutions. We  know  that  some  families  are 

spare  made,  others  very  stout ;  it  is  the  physi- 
ological condition  of  the  former  that  all  its- 

members  be  lean,  and  of  the  other  that  they 
be  fat.  Not  everybody,  therefore,  can  be- 

come thin ;  and  if  people,  who,  in  a  certain 
condition  of  stoutness  feel  thoroughly  wellr 
attempt  to  lose  fat,  even  only  moderately, 
very  serious  symptoms  might  arise. 

In  concluding  with  a  few  words  on  the 
history  of  this  subject,  I  may  point  out  that 
the  problem  of  the  anti-fat  cure  is  by  no 
means  one  of  the  exigencies  of  modern  times, 
but  is  coeval  with  medical  science,  or  what 
in  most  remote  antiquity  passed  for  that. 
Hippocrates  has  laid  down  hygienic  and  die- 

tetic rules  for  the  prevention  and  the  treat- 
ment of  obesity,  which  are  too  well  known 

to  require  further  allusion.  I  shall  confine 
myself  to  quotations  from  Galen  and  Celsus. 
The  former  gives  the  following  advice: 

"  The  best  method  of  getting  thinner  con- 
sists in  gradually  withdrawing  from  the 

body  that  whereof  there  is  superfluity,  and 
in  strengthening  at  the  same  time  those  parts 
which  had  been  expanded.  Bodily  exercise 
will  undoubtedly  prove  very  advantageous,  as 
we  see  stout  horses  getting  lean  by  heavy  work. 
Thus,  likewise,  those  will  never  grow  fat  who 
are  obliged  continually  to  toil  with  hard 
labor.  This,  however,  requires  great  precau- 

tion, it  being  certain  that  fat  people  fre- 
quently run  dangerof  death  when  attempting 

violent  bodily  exercise."  And  Galen  says: 
"Regular  alvine  motions,  energetic  bodily 
exercise,  a  moderate  life,  a  diet  which,  al- 

though satiating,  yields  but  limited  nourish- 
ment; which  explain  why  Hippocrates  ad- 

vises stout  people  wishing  to  grow  thin  to 
dine  on  vegetables  cooked  with  fat,  in  order 
that  they  may  become  satiated  by  a  small 

quantity  of  food." 
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The  Treatment  of  Chronic  Heart  Disease. 

The  observations  of  Dr.  Schott,  of  Nau- 
heim  (Berliner  Klin.  Woehensch.,  1885,  Nos. 
33-36),  since  1871,  extend  over  300  cases, 
and  the  clinical  histories  of  a  fair  proportion 
of  these  are  followed  up.  It  will  be  remem- 

bered that  Stokes  was  the  first  to  advocate  a 
life  of  active  exercise  in  chronic  heart  dis- 

ease. Indeed,  Stokes  went  so  far  as  to  say- 
that,  for  a  man  with  well-compensated  val- 

vular lesion,  the  greatest  misfortune  that 
could  happen  to  him  was  to  have  his  cardiac 
trouble  discovered  by  a  medical  man.  This 
was  because  a  number  of  restrictions  were, 
as  a  rule,  imposed  upon  his  usual  mode  of 
life,  all  tending  to  a  debilitating  illness.  The 
consequence  was  that  the  heart-muscle,  like 
the  other  muscles  of  the  body,  lost  strength, 
and  dilatation  of  the  heart  supervened 
earlier  than  would  otherwise  have  been  the 

case.  Stokes's  doctrine  of  the  positive  value 
to  the  heart  of  a  life  of  activity,  has  received 
more  attention  on  the  Continent  than 
amongst  his  own  countrymen.  In  Germany, 
especially,  it  has  been  developed  into  a  com- 

plete system  of  treatment,  on  various  lines. 
Oertel,  as  is  well  known,  prefers  hill-climb- 

ing to  any  other  method,  care  being  taken  to 
ward  off  any  threatening  dyspnoea  by  re- 

peated stoppages,  and  by  making  a  few  deep 
voluntary  respirations  before  proceeding. 
This  mode  of  exertion  is  selected  partly  also 
from  a  desire  to  unload  the  venous  system, 
and  the  right  side  of  the  heart  in  particular, 
by  diminishing  the  volume  of  the  blood  gen- 

erally ;  and  the  excessive  perspiration  in- 
duced by  mountain  expeditions  does  this 

gradually  and  effectually,  the  supply  of 
liquid  being  duly  restricted  by  removal  of 
the  excess  of  water  from  the  blood. 

Dr.  Schott  makes  great  use  of  stimulating 
baths,  together  with  the  systematic  exercise 
of  the  various  muscles  of  the  body  at  home 
by  the  aid  of  an  assistant ;  but  the  bath  is 
made  apparently  the  chief  element  of  the 
treatment.  An  artificial  Nauheim  bath 
(apart  from  carbonic  acid)  may  be  rudely 
imitated  by  adding  to  softish  water  1  to  li 
per  cent,  of  common  salt,  and  as  much  per 
mille  of  chloride  of  calcium,  the  tempera- 

ture being  93°  F.  Very  weak  patients  have 
the  water  a  little  warmer,  but  not  beyond 
96°  F. ;  and  in  all  cases  the  bath  should  be 
a  short  one,  a  second  chill  being  avoided. 
The  baths  are  gradually  made  stronger, 
cooler,  and  the  patient  remains  in  longer,  ac- 

cording as  he  improves.  The  full  strength 
is  from  2  to  3  per  cent,  ot  chloride  of  sodium, 
and  from  J  to  1  per  cent,  of  chloride  of  cal- 

cium, with  carbonic  acid.    The  last-named 

may  be  supplied  artificially  by  adding  equal 
parts  by  weight  of  bicarbonate  of  soda  and 
hydrochloric  acid,  the  full  strength  being  1 
kilogramme  of  each  in  a  bath  of  250  litres. 
But  much  smaller  quantities  suffice  at  first. 

The  exercises  consist  of  various  movements 
of  the  limbs  and  trunk,  each  movement  be- 

ing opposed  by  an  assistant,  who  gives  way 
as  the  patient  exerts  his  strength.  The  great- 

est care  is  taken  that  the  patient  breathes 
easily  the  whole  time.  The  details  may  be 

found  in  Dr.  Schott's  original  article  (Berlin 
Klin.  Woehensch.,  Nos.  33-36,  1885,)  re- 

printed as  a  pamphlet  by  Schumacher,  of 
Berlin. 

The  therapeutic  results  have  already  been 
summarized  in  these  columns.  Suffice  it  to 
say,  that  diminution  of  the  cardiac  dullness 
during  a  course  of  baths  can  be  actually 
demonstrated,  and,  as  a  rule,  the  improve- 

ment in  the  patient's  condition  is  immediate and  striking. 
No  alteration  is  made  in  the  solid  food, 

but  Dr.  Schott  has  for  years  restricted  the 
fluid  supply  whenever  high  arterial  pressure 
existed.  Finally,  mountain  tours  are  recom- 

mended where  there  is  obesity,  but  in  mod- 
eration. 

This  system  of  baths  and  exercise  is  a 
rival  to  Oertel's  mountaineering  system,  and 
possesses  certain  advantages,  in  that  it  can  be 
adopted  at  home,  and  can  be  regulated  to  a 

nicety  to  suit  the  patient.  But  Dr.  Schott's observations  lack  the  scientific  precision  of 

Prof.  Oertel's.  It  is  earnestly  to  be  hoped 
that  a  more  active  life  may  be  ordered  by 
medical  men  generally  in  the  treatment  of 
heart  disease.  It  is  to  be  feared  that  a 

merely  passive  existence  is  still  widely  recom- 
mended to  any  unfortunate  patients  with 

(mitral)  valvular  lesion  and  dyspnoea. 

Night  Palsy. 
Dr.  W.  E.  Steavenson  thus  writes  in  the 

Practitioner  for  June : 
I  have  had  several  cases  of  this  affection 

sent  to  me  for  treatment  in  the  Electrical 

Department  at  St.  Bartholomew's  Hospital, 
and  venture  in  this  paper  to  give  a  review  of 
the  subject,  and  to  record  the  opinion  I  have 
formed  of  the  nature  of  the  complaint.  All 
my  patients  have  been  women,  usually  at  or 
near  the  climacteric  period  of  life.  Some 
few  had  passed  it  by  a  year  or  two.  I  have 
seldom  see*u  the  affection  in  an  old  woman, 
but  I  remember  to  have  seen  one  case  over 

the  age  of  sixty  years.  I  have  also  met 
with  it  in  women  between  the  ages  of  thirty 
and  forty  years.     The  attacks  have  very 
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often  followed  a  hard  day's  work,  such  as 
washing  and  scrubbing,  or  have  been  due  to 
other  causes  producing  nervous  exhaustion. 
The  patients  have  usually  been  awakened 
towards  morning  by  tingling  and  pain  in  the 
arms.  .The  limbs  seem  swollen,  and  there  is 
a  sensation  of  bursting  and  fulness.  Real 
swelling  is  very  slight,  if  present  at  all.  Pa- 

tients cannot  raise  the  arms  to  the  head. 
Sometimes  with  a  little  rubbing  the  arms 
recover  somewhat,  but  after  raising  them  for 
n  short  time,  for  such  a  purpose  as  dressing 
the  hair,  they  again  become  useless,  much  in 
the  same  way  as  with  a  painter  who  is  work- 

ing at  a  point  above  his  head,  and  has  to  rest 
his  arms  occasionally  on  account  of  the  use- 

less feeling  which  is  so  produced  in  them. 
This  fact  might  be  used  as  an  argument  in 

favor  of  Dr.  Notley's  theory  that  the  affec- tion is  due  to  ansernia.  Patients  who  suffer 
from  this  form  of  paresis  often  have  a  dread 
of  impending  paralysis,  and  look  upon  these 
morning  attacks  as  premonitory  symptoms. 
After  a  short  time,  with  rubbing,  the  numb- 

ness and  loss  of  power  pass  away.  When 
tested  by  electricity  the  muscles  of  the  limbs 
react  normally  to  both  the  continuous  and 
interrupted  currents. 

I  have  been  led  to  consider  this  affection 

a  functional  derangement  of  the  nerves,  oc- 
curring for  the  most  part  in  women  at  or 

about  the  climacteric  period,  and  in  my  ex- 
perience appearing  more  likely  to  occur  in 

women  of  an  hysterical  temperament.  I  be- 
lieve that  the  period  of  the  menopause  has  a 

decided  determining  influence  on  the  occur- 
rence of  these  seizures.  As  Dr.  Saundby 

says,  "  we  are  all  familiar  with  the  various 
forms  which  neurasthenia  takes  in  climac- 

teric women,"  and  I  believe  that  this  "spe- 
cial form  of  numbness  of  the  extremities" 

is  one  of  them.  At  or  about  the  time  of  the 

cessation  of  the  menstrual  function,  women's 
nervous  systems  undergo  a  profound  change. 
Often  at  this  time  nutritive  changes  are  also 
apparent.  A  thin  woman  becomes  corpulent ; 
those  with  any  tendency  to  the  growth  of 
hair  on  unusual  parts  again  develop  it, 
although  the  growth  may  have  ceased  or  al- 

most disappeared  during  the  child-bearing 
period ;  the  tendency  to  the  return  of  hyster- 

ical symptoms  is  also  most  common.  All 
the  patients  I  have  seen  who  have  suffered 
from  this  affection  have  been  women,  and  in 
this  I  agree  with  most  other  observers.  It 
very  possibly  occurs  as  often  in  men  as  true 
hysteria  does.  The  coffin-maker  described 
by  Weir  Mitchell  as  being  troubled  with 
some  form  of  this  complaint,  was  a  poor, 
weak,  hysterical  individual. 

The  suggestion  that  this  affection  may  be 
due  to  gastric  irritation  is  new  to  me.  Dys- 

peptic symptoms  were  certainly  not  promi- 
nent in  or  complained  of  by  my  patients. 

All  the  cases  I  have  had  have  recovered 

with  rest,  bromide  of  potassium,  and  gal- 
vanism. 

A  Eare  Case  of  a  Gun-shot  Wound,  with Recovery. 

Dr.  C.  K.  Gregg,  of  Pamos  Arispe,  Mexi- 

co, reports  this  case  in  Daniel' 8  Texas  Medi- cal Journal:  Philippe  Delbosque,  set.  21, 
whilst  imbibing  too  freely  of  a  favorite  Mex- 

ican liquor,  "  pulque,"  at  a  "  pulqueria,"  on 
Sunday  afternoon  April  28th,  attempted  to 
draw  his  pistol,  a  45  cal.  S.  &  W.  (secreted 
under  his  vest,  and  between  his  pants  and 
shirt),  and  which  was  accidentally  discharged. 

He  was  removed  to  his  home  at  once,  and 
seen  a  few  moments  after  the  accident.  I 

found  that  the  bullet  had  entered  the  hypo- 
gastric region  of  the  abdomen,  to  the  right 

of  and  above  the  bladder,  taking  a  down- 
ward and  oblique  course,  and  making  its  exit 

from  the  body  at  the  apex  of  left  testicle,  pro- 
ducing a  slight  wound  on  the  inner  side  of 

the  left  thigh,  and  lodging  in  his  drawers. 
A3  he  had  passed  his  water  shortly  before 
my  arrival,  and  which  was  free  from  blood 
(the  bladder  having  been  quite  distended 
prior  to  accident),  I  came  to  the  conclusion, 
therefore,  that  the  bullet  must  have  passed 
above  and  near  the  neck  of  the  bladder,  with- 

out injuring  that  important  viscus,  under  the 
symphisis  pubis,  and  following  the  spermatic 
cord  made  its  exit  as  above  stated.  Hemor- 

rhage was  slight,  but  shock  very  great ;  how- 
ever, as  apparently  the  bladder  had  not  been 

injured,  I  gave  a  favorable  prognosis.  Fear- 
ing subsequent  peritoneal  trouble,  the  bowels 

were  ordered  to  remain  at  rest,  and  all  pur- 
gative interference  strictly  prohibited.  He 

was  given  a  hypodermic  of  morphia,  and  cold 
applications  applied  to  both  wounds ;  liquid 
diet,  and  absolute  rest  enjoined,  for  fear  of 
secondary  hemorrhage. 

For  the  first  few  days  he  did  exceedingly 
well,  with  the  exception  of  suffering  some 
pain,  which,  however,  was  easily  relieved  by 
hypodermics  of  morphia.  On  the  third  day 

he  had  some  fever,  temperature  reaching  101° 
Fahrenheit  (highest  point  reached). 

On  the  fifth  day  suppuration  commenced 
from  the  lower  wound,  and  on  the  same  day 
pain  in  testicle  and  abdomen  was  excruciat- 

ing. Scrotum,  penis,  and  left  iliac  region 
of  abdomen  became  ecchymosed  and  re- 

mained so  until  convalescence  was  well  estab- 
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lished.  Suppuration,  especially  from  the 
testicular  wound,  was  very  profuse,  lasting 
nearly  two  weeks. 
No  symptoms  of  peritonitis  manifested 

themselves,  which  I  attributed  in  a  measure 
to  the  quietude  of  the  bowels  for  the  first 
eight  days.  He  always  passes  his  water 
freely  except  when  under  the  influence  of 
morphine.  About  the  eighth  day  he  was 
greatly  annoyed  by  nausea  and  gastric  irri- 

tation, which,  however,  was  easily  relieved 
by  an  effervescent  mixture  of  pot.  bicarb, 
and  acid  tartaric.  When  cold  applications 
were  no  longer  necessary,  the  remainder  of 
the  treatment  consisted  in  applying  iodoform 
^nd  zinc  ointment  alternately  over  the 
wounds,  which  caused  them  to  heal  very 
quickly. 

In  less  than  one  month  my  patient  was 
able  to  ride  on  horseback  and  attend  to  his 

duties  as  "  gendarme!' 

Case  of  Congenital  Deformity  of  the  Chest. 

Before  the  Liverpool  Medical  Institution, 
Mr.  Bernard  Blower  showed  this  case,  which 
was  one  of  congenital  deformity  of  the  chest, 
which  the  author  considered  to  be  of  interest 
chiefly  from  the  amount  of  deformity  with 
comparatively  little  apparent  disturbance  of 
the  functions  of  the  contained  viscera.  The 
patient  was  a  young  man,  get.  21,  with  a  good 
family  history,  employed  in  the  London  and 
North  Western  Goods  Station,  where  he  had 
charge  of  a  hydraulic  capstan,  and  although 
his  work  is  rather  laborious,  and  his  hours 
long,  he  has  been  able  to  continue  pretty 
steadily  at  it  for  the  last  five  years.  There 
is  no  history  of  any  obstructive  disease  of 
the  air  passages  during  childhood  to  account 
for  the  deformity,  and  although  he  has  al- 

ways been  delicate,  he  states  that  he  has 
never  been  actually  laid  up  by  any  illness, 
with  the  exception  of  an  attack  of  bronchitis 
three  years  ago,  and  since  then  has  been  sub- 

ject to  a  winter  cough.  When  he  presented 
himself  as  an  out-patient  at  the  Chest  Hos- 

pital two  months  since,  he  complained  of 
cough,  and  slight  difficulty  in  breathing. 
The  deformity  consists  in  an  approximation 
of  the  anterior  and  posterior  chest  walls  in 
the  middle  line.  The  second  piece  of  the 
sternum  was  bent  at  an  angle  about  the  cen- 

tre, the  apex  pointing  backwards,  so  that  a 
large  cup-shaped  depression  is  found  in  the 
front  of  the  chest,  which  when  the  patient  is 
placed  on  his  back  holds  about  £x  of  water. 
There  is  a  lateral  and  antero-posterior  curva- 

ture of  the  spine  forwards,  so  that  when  the 
fingers  of  one  hand  are  placed  in  the  depres- 

sion before  mentioned,  and  those  of  the  other 
hand  in  the  depression  in  the  back,  the  tips 
are  only  separated  by  about  three  inches.  If 
the  space  occupied  by  the  spine  and  body  of 
the  vertebra,  and  the  thickness  of  the  ster- 

num be  subtracted  from  this  distance,  the 
cavity  of  the  chest  in  this  situation,  viz.,  the 
anterior  mediastina  and  posterior  mediastina, 
must  be  almost  entirely  obliterated.  The 
heart  appears  to  be  placed  almost  in  a 
perpendicular  position,  and  contained  en- 

tirely in  the  left  half  of  the  thorax.  The 
superficial  veins  upon  the  surface  of  the  chest 
are  slightly  distended.  The  lungs  appear  to 
be  healthy,  with  the  exception  of  a  few  bron- 

chial rales  posteriorly,  and  some  fine  crepita- 
tions at  the  apex  of  the  left  lung  anteriorly. 

I  have  no  doubt  that  rickets  was  the  original 
cause  of  the  deformity,  although  the  chest 
has  assumed  an  unusual  shape,  and  the  only 
remaining  diagnostic  sign  is  some  slight  en- 

largements at  the  junction  of  the  ribs  with 
the  cartilages. 

Constipation  and  Epilepsy. 

Dr.  J.  S.  Jewell  thus  writes  in  the  Neuro- 
logical Review  for  June :  The  general  pro- 
fession has  yet  much  to  learn  in  respect  to 

the  bad  influence  upon  health  of  habitual 
distention  of  the  colon  with  faecal  matter.  It 
has  also  much  to  learn  as  to  other  efficient 

means  for  emptying  the  bowel  than  the  or- 
dinary purgative,  such  as  the  pills  and  ca- 
thartic powders,  extracts,  salts,  and  natural 

mineral  waters  charged  with  the  same.  In 
many  cases  it  is  not  only  desirable,  but  en- 

tirely practicable,  to  cease  the  use  of  drugs 
to  purge  the  bowels.  Where  the  colon  is 
much  weakened  in  its  muscular  coat,  and 
chronically  dilated,  it  can  not  possibly  be 
fully  emptied  by  such  means.  I  have  known 
distention  of  this  part  of  the  intestine  to  be 
so  great  that  from  one  to  more  than  two  gal- 

lons of  matter  have  been  removed  in  the 
course  of  two  or  three  days  devoted  to  the 
task  of  emptying  the  colon  of  rotting  mate- 

rials. I  wish  to  repeat  my  conviction  that 
no  other  point  in  respect  to  the  hygiene  of 
epileptics  more  worthily  challenges  the  per- 

sistent attention  of  the  physician  than  the 
one  just  referred  to.  In  cases  where  there  is 
reason  to  believe  filling  up  of  the  bladder 
with  urine,  and  unusual  distention  of  the 
seminal  vesicles,  irritate  the  organs  in  ques- 

tion, and  by  consequence  the  copious  nerve 
supply  of  the  same,  I  am  accustomed  to  di- 

rect at  least  that  the  bladder  shall  be  emp- 
tied at  an  earlier  period  than  that  upon  rising, 

so  as  to  anticipate  the  fit.    In  bad  cases  of 
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marriage  is  out  of  the  question,  I  have  been 
led  to  seriously  consider  the  desirability  of 
removing  the  ovaries,  and  of  thus  putting  an 
end  to  the  menstrual  history.  My  opinion 
is  that  in  bad  cases  of  epilepsy,  occurring  in 
early  and  middle  life,  plainly  connected  with 
and  dependent  on  menstrual  disorders,  the 
operation  in  question  ought  to  be  attempted, 
with  the  prospect  of  greatly  ameliorating  the 
attacks.  Then,  again,  I  am  accustomed  to 
direct  my  patients  to  avoid  as  far  as  practi- 

cable serious  fatigue,  whether  physical  or 
mental,  and  all  undue  emotional  excitement 
at  those  periods  when  they  are  known  by 
experience  to  be  likely  to  have  the  attacks. 
For,  in  case  of  great  fatigue,  both  the  sensi- 

bility of  the  nervous  system,  as  a  whole,  is 
sharpened,  and  its  inhibitory  power  dimin- 

ished. These,  it  need  scarcely  be  said,  are 
prime  conditions,  not  to  say  causes,  of  at- 

tacks of  epilepsy. 

Pneumonia  Migrans. 

Dr.  Victoria  J.  Antuszewicz,  house-physi- 
cian to  the  Zemsky  Hospital  in  Orlov, 

Viatka  Government,  describes  {Proceedings 
of  the  Viatka  Med.  Society,  No.  2-6,  1886, 
p.  1,)  two  cases  of  so-called  "wandering"  or 
"  migrating  pneumonia  "  (as  is  known  under 
the  name  of  "  pneumonia  migrans,"  Walden- 
burg,  Weigand,  Fischl,  Friedreich,  Koranyi, 
Kelemen,  and  others,  have  described  cases  of 
croupous  pneumonia,  where  the  inflamma- 

tion, having  run  its  course  at  a  given  portion 
of  the  lung,  appears  at  or — sit  venia  verbo — 
skips  to  another  more  or  less  remote  pulmo- 

nary region ;  then,  after  resolution,  the  pro- 
cess originates  at  a  third  spot,  etc.)  One  of 

her  cases  refers  to  a  weak,  emaciated,  and 
exhausted  woman,  aged  38,  in  whom,  a  few 
months  after  her  recovery  from  protracted 
granular  endometritis,  with  severe  flooding, 
there  developed  itself  asthenic  croupous 
pneumonia  of  the  middle  and  lower  lobes  of 
the  right  lung.  In  the  morning  of  the 
sixth  day  the  temperature  fell  from  40.3°  C. 
to  38.6°  C,  and  the  local  symptoms  seem  to 
point  to  resolution.  But  in  the  evening  the 
temperature  rose  again,  and  on  the  seventh 
day  the  upper  lobe  of  the  same  lung  became 
infiltrated  in  such  a  way  that  "  between  the 
old  diseased  portion  and  the  .newly  affected 
one  there  remained  only  a  zone  of  healthy 
tissue,  measuring  about  two  and  a  half  fin- 

gers in  breadth."  On  the  tenth  day  normal 
vesicular  breathing  was  heard  over  the  mid- 

dle and  lower  lobes,  and  on  the  eleventh 
day  a  second  crisis  followed.  On  the  twelfth 
day  collapse  occurred,  while  the  middle  and 

lower  lobes  of  the  same  lung  again  became 
engorged.  On  the  sixteenth  day  the  patient 
died  "from  cardiac  and  respiratory  paraly- 

sis." (Unfortunately  no  necropsy  was  made 
to  verify  these  statements.)  Another  case 
ended  in  recovery.  The  patient,  an  under- 

sized, anaemic  woman,  aged  27,  was  attacked 
by  pneumonia  of  the  lower  lobe  on  both 
sides.  Resolution  took  place  only  on  the 
eleventh  day.  On  the  twenty-third  day 
there  appeared  rigor,  rise  of  the  temperature 
to  40°  C,  and  infiltration  of  the  superior 
lobe  on  both  sides.  On  the  thirty-second 
day  a  new  crisis  occurred,  the  patient  leaving 
the  hospital  several  days  later,  fairly  well. 
Dr.  Antuszewicz  mentions  also  a  third  case 

of  wandering  pneumonia,  which  she  hap- 
pened to  observe  during  her  student  days, 

and  which  ended  fatally,  the  patient  beiug 
simultaneously  attacked  with  petechial 

typhus. 
Dialyzed  Pitch. 

The  Druggists'  Journal  says  that  the  heal- 
ing properties  of  vegetable  resins  are  well 

known,  and  extracts  therefrom  have  been 
used  from  time  immemorial.  The  offensive 
character  of  the  crude  product  has  rendered 
its  general  use  in  medicine  quite  impractica- 

ble, however.  A  means  of  its  purification  by 
dialysis  has  been  suggested  by  Mr.  Charles 
J.  TJlrici,  a  chemist  of  Havana,  Cuba.  The 
pitch  is  at  first  filtered  to  remove  coarser  im- 

purities. The  heat  used  in  filtration  serves  to 
drive  off  certain  objectionable  volatile  pro- 

ducts at  the  same  time.  By  dialysis,  certain 
aldehydes,  acetones,  cyanides,  benzoines,  py- 
roligneous  acid,  formic  acid,  etc.,  are  capable 
of  being  removed  by  dialysis  when  saturated 
with  sodium  bicarbonate. 

The  dialyzation  is  contined  until  the  dialy- 
zate  (?)  ceases  to  give  efflorescence  on  the  ad- 

dition of  H2S04  the  distilled  water  is  renewed 
repeatedly  until  such  reaction  disappears. 
The  remaining  dialyzate  (?)  in  the  dialyzer 
consists  of  a  neutral  solution  of  colloidal  and 
chemical  nature,  derived  from  the  useful 
principles  or  components  of  the  pitch.  The 
dialyzed  pitch  is  then  subjected  to  heat  and 
evaporated  slowly,  mixed  with  coarse  sand, 
and  continue  the  heat  to  evaporate  more 
moisture,  cool,  and  place  in  a  lixiviating  ap- 

paratus. The  soluble  portion  is  then  extracted  by 
means  of  alcohol  and  glycerine,  and  a  sort  of 
fluid  extract  prepared.  It  is  stated  by  the 
Scientific  American  that  it  has  great  medicinal 
value  in  the  treatment  of  bronchitis,  of  throat 
disease,  of  ulcers,  herpes,  chronic  rheumatism, 
and  skin  diseases. 
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THE  MORBID  SEAT  IN  EPILEPSY. 

Although  it  is  generally  acknowledged 
that  the  centre  for  convulsions  resides  in  the 
medulla  oblongata  immediately  above  that 
of  the  centre  for  respiration,  the  original 
points  of  irritation,  where  the  epileptic  seiz- 

ures originate,  had  never  been  fully  deter- 
mined. In  a  dissertation  in  Dorpat,  May, 

1886,  Dr.  H.  Johannson  mentions  the  results 
of  experiments  which  he  has  made  on  24 
dogs,  for  the  purpose  of  discovering  the  re- 

lation of  the  cortex  and  of  other  parts  of 
the  brain  to  epilepsy.  He  arrived  at  the 
following  conclusions : 

Typical  epileptic  attacks  may  be  produced 
not  only  from  the  anterior  but  also  from  the 
posterior  portion  of  the  cerebral  cortex,  but 
from  the  latter  only  with  strong  electrical 
currents.  The  irritation  is  transferred  from 
the  posterior  to  the  anterior  portion ;  and  not 
only  by  way  of  the  cortical,  but  also  by  that 
of  the  white  tissue,  although  the  latter  does 
not  conduct  so  well,  especially  in  narcotized 
animals.  Both  cortical  motor  centres  need 
not  be  intact  for  the  production  of  complete, 
double-sided  seizures.  Ablation  of  the  motor 
centre  during  the  acme  of  an  epileptic  seiz- 

ure does  not  interrupt  the  spasm  of  the  mus- 
cles of  the  opposite  side,  but  the  convulsions 

remain  double-sided.  After  removal  of  the 
cortex  of  the  convex  surface  of  both  hemi- 

spheres no  irritation  of  the  white  substance 
will  cause  epileptiform  convulsions.  By  ir- 

ritating the  lenticular  body  after  destruction 
of  the  cortex,  epileptic  seizures  may  still  be 
produced ;  also  from  the  nucleus  caudatus, 
but  the  latter  stands  in  the  same  relation  to 

the  nucleus  lenticularis,  as  the  posterior  por- 
tion of  the  cortex  does  to  the  anterior:  it 

requires  strong  currents.  J.  also  succeeded 
by  electrical  irritation  of  the  peduncles  of 
the  cerebrum,  especially  of  its  basilar  por- 

tion, in  producing  epileptic  convulsions;  but 
no  irritation  of  the  optic  thalami  gave  any 
but  a  negative  result. 

A  CASE  OF  HYSTERICAL  MONOPLEGIA  IN  THE 
MALE. 

A  driver,  set.  25,  belonging  to  a  family 
with  a  decided  neuropathic  tendency,  fell 
from  a  considerable  height  on  his  right 
shoulder.  Four  days  later  he  suffered  with 
complete  palsy  of  the  right  arm,  and  anaes- 

thesia from  the  shoulder-joint  to  the  wrist, 
but  palmar  and  dorsal  surface  of  hand 
showed  no  sensory  disturbances.  Though 
the  palsy  had  existed  for  fully  five  months, 
no  contracture  nor  atrophy  could  be  noted. 
Electrical  reaction  was  also  normal. 



86 Editorial. 

[Vol.  lv. Drs.  M.  Marie  and  G.  Guinon,  who  report 
the  case  in  the  Progres  Med.,  1886,  Nos.  34 
to  37,  incline  to  the  belief  that  the  paralysis 
was  not  of  a  traumatic  but  of  a  hysterical 
nature,  especially  as  later  other  hysterical 
symptoms  became  added,  as  narrowing  of 
vision,  muscular  polyopia,  etc. 

Considering  the  complete  paralysis,  we 
doubt  its  being  of  hysterical  origin.  We 
rather  suppose  that  in  consequence  of  the 
severe  fall  the  hereditary  tendency  became 
later  developed  and  then  made  its  appear- 

ance. The  palsy  attacked  the  right  arm  ; 
this  in  a  laborer  is  generally  far  more  mus- 

cular and  more  voluminous  than  the  left,  so 
that  any  atrophy  which  does  not  make  a  too 
rapid  progress  would  probably  not  be  ob- 

served very  early.  Contractures  need  not 
appear  in  these  cases.  Another  reason  for 
our  view  is  the  want  of  success  of  the  treat- 

ment based  upon  the  supposition  of  hysteria. 

VASO-MOTOR  NEUROSIS. 

Dr.  Leonard,  in  the  U  Encephale,  1886, 
No.  5,  describes  the  case  of  a  girl,  set.  19,  in 
whom  on  various  symmetrical  parts  of  the 
body  an  erythema  repeatedly  made  its  ap- 

pearance, which  set  in  with  high  fever,  104^°, 
and  which  ceased  again  of  its  own  accord 
after  from  two  to  four  hours'  duration.  She 
also  suffered  at  the  same  time,  and  not  only 
during  the  attacks,  but  also,  though  not  se- 

verely, during  the  intervening  time,  from 
epigastric  pains,  vomiting,  and  a  decided 
diminution  of  the  amount  of  urine  excreted. 
There  were,  however,  no  motor  or  sensory 
disturbances;  only  three  contractures  were 
observed,  with  some  mild  sensory  disturb- 
ances. 

There  was  no  indication  of  hysteria  being 
present,  but  the  general  grouping  of  the 
symptoms  was  to  L.  an  evidence  of  the  vaso- 

motor nature  of  the  erythema. 
The  case  is  in  so  far  of  great  importance, 

as  a  physician  who  would  see  such  a  case 
during  the  first  attack  of  this  curious  malady, 
might  easily  be  induced  to  look  upon  it  as  one 
of  erysipelas,  or  of  some  other  grave  exan- 
them.  Certainly  the  periodicity,  when  once 
established,  would  easily  lead  to  the  correct 
diagnosis.  A  general  tonic  treatment,  to 
which  quinine  in  larger  doses  had  been  added, 
seemed  to  give  the  best  results. 

REMOVAL  OF  OVARIES  IN  FIBRO-MYOMA. 

Dr.  Duplay,  in  the  Arch.  Gen.  de  Med., 
1886,  June,  reports  two  cases  where,  in  con- 

sequence of  uncontrollable  menorrhagia  due 
to  uterine  fibro-myoma,  the  ovaries  were  suc- 

cessfully removed.  Based  upon  these  ob- 
servations and  upon  all  the  cases  reported  in 

literature  and  compiled  for  the  Congress  at 
Copenhagen,  D.  arrives  at  the  following  con- 

clusion : 
1.  The  removal  of  both  ovaries  is  a  re- 

markable success  in  severe  metrorrhagia 
caused  by  uterine  fibroids. 

2.  Notwithstanding  the  comparatively 
small  mortality  (14  per  cent.),  this  operation 
ought  to  be  performed  only  after  all  other, 
milder  means  have  been  exhausted. 

3.  The  operation  is  specially  indicated  in 
fibro-myoma  of  small  and  in  those  of  mod- 

erate size,  whose  removal  would  be  difficult 
or  impossible,  if  not  dangerous  to  life. 

4.  Whenever  these  conditions  are  obeyed,, 
castration  results  almost  invariably  in  the 
cessation  of  the  hemorrhage,  and  also  often 
in  a  diminution  of  the  size  of  the  tumors. 

5.  Castration  is  contra-indicated  in  large 
and  cystic  myoma,  which  are  to  be  removed 
only  by  hysterectomy. 

6.  The  operation  must  be  performed  ona 
both  sides ;  the  extirpation  of  the  free  end  of 
the  tubes  is  also  to  be  recommended,  as- 
otherwise  they  would  suppurate,  and  only 
produce  irritation  in  the  wound. 

HEREDITARY  SYPHILITIC  DISEASE  OF  THE 
GALL-DUCTS. 

In  a  three-weeks'-old  child,  that  from  its 
birth  had  been  suffering  from  a  luetic  skin 
eruption  and  from  a  severe  icterus,  but  that 
from  its  birth  had  never  presented  any  gas- 

tric symptoms,  after  death  hard  foci  of  the 
size  of  a  hazel-nut  were  found  in  the  lungs. 
On  cross-section  they  were  seen  to  contain 
a  grayish- white  gummatous  mass.  In  the 
hilus  of  the  intensely  yellowish-colored  liver 
a  thick  whitish  new  growth  was  found, 
which  extended  for  some  distance  into  the 

liver,  and  occupied  mostly  the  gall-ducts.  It 
extended  outwards  along  the  ductus  chole- 
dochus  communis  into  the  gall-bladder.  In 
the  stomach  a  few  hardened  patches  were 
met  with,  all  of  them  presenting  the  same 
histological  elements  as  are  characteristic  of 
luetic  neoplasms.  Some  of  them  were  also 
found  in  the  mucous  membrane  of  the  ali- 

mentary canal.  It  was  interesting  to  ob- 
serve in  some  of  them  a  retrograde  formation 

due  to  the  inunctions  with  ungt.  hydrargyri, 

and  they  proved  that  the  child's  life  might 
have  been  saved  if  the  mother  had  been- 
subjected  to  the  same  treatment  while  still 
being  pregnant. 
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Notes  and  Comments. 

Treatment  of  Serous  Pleuritic  Effusions. 

Recently  several  authors  have  given  it  as 
their  opinion  that  thoracentesis  should  be 
made  in  cases  of  pleuritic  effusions  only 
when  the  dyspnoea  is  so  great  as  to  necessi- 

tate the  withdrawal  of  the  accumulated 
fluid.  Various  methods  were  proposed  to 
take  the  place  of  aspiration,  and  now  Dr.  J. 
Glax  (Ztschr.  f.  Klin.  Med.,  ix.,  p.  471), 
recommends  the  therapeutical  procedure 

practiced  for  years  in  Koerner's  clinic,  and 
which  gave  him  a  successful  result  in 
twenty-five  cases,  twelve  of  which  concerned 
large  effusions. 

This  method  is  based  upon  the  withdrawal 
of  all  fluid  nourishment,  not  as  rigorously 
carried  out  as  it  formerly  used  to  be,  but  in 
a  more  limited  manner.  The  fluid  ingesta 
are  gradually  reduced  in  quantity  until  the 
amount  of  urine  excreted  is  equivalent  to 
one-half,  or  still  better,  to  two-thirds  of  the 
amount  of  fluid  introduced  into  the  organ- 

ism— about  the  normal  relation  observed  in 
health.  As  the  diuresis  is  very  moderate  in 
cases  of  pleuritic  exudations,  one  can  easily 
see  that  the  amount  of  fluid  allowed  to  be 
taken  in  form  of  food  must  also  be  but  a 
limited  one  ;  but  to  make  the  thirst  less  in- 

tolerable the  limitation  specially  affects  warm 
fluids,  as  soups,  sauces,  etc.  Besides  easily 
absorbable  salts,  especially  chloride  of  so- 

dium are  administered,  that  they  may  pass 
with  the  blood  into  the  pleuritic  effusion, 
where  they  cause  an  absorption  of  fluid  and 
its  excretion  by  the  urine. 

Under  this  method  of  treatment  G.  ob- 
served a  complete  recovery  in  all  of  the 

twelve  cases  above  referred  to.  The  cure 
necessitated,  on  the  average,  thirty  days,  while 
the  average  duration  of  a  great  number  of 
published  cases  of  pleuritic  serous  effusions 
treated  by  aspiration  amounted  to  forty- 
seven  days. 

As  the  treatment  of  pleuritic  effusions  does 
not  seem  a  very  successful  one  in  our  country, 
to  judge  from  the  number  of  deaths  from 
this  disease  weekly  reported  in  our  large 
cities,  the  method  above  described  may  well 
merit  a  more  extended  trial. 

Gonorrhoea  in  Women. 

Dr.  Lomer  has  published  the  results  of  a 
systematic  examination  of  the  vaginal  secre- 

tion in  several  hundred  women  in  Professor 

Schroder's  wards.  Bumm  has  recently  in- 
sisted upon  regarding  the  cervix  uteri  as  the 

true  seat  of  gonorrhoea,  the  vaginitis  being  a 
secondary  result  due  to  irritation  from  the 

cervical  discharge.  Neisser's  diplococci  are 
not  easy  to  find  in  vaginal  discharges,  and 
are  sometimes  found  in  pus-cells  in  non- 

specific vaginitis.  Dr.  Lomer  confirms  the 
opinion  that  the  vaginal  discharge  is  unfa- 

vorable for  the  detection  of  diplococci,  which 
should  be  sought  in  mucus  taken  direct  from 
the  cervix.  Still,  the  same  germs  may  be 
found  in  vaginitis  in  children  and  in  women 
in  childbed.  Clinical  appearances  aid  in 
the  diagnosis  of  gonorrhoea,  especially  signs 
of  inflammation  of  the  vulva,  urethra,  and 
vagina.  A  greenish  coloration  of  the  pus  in 
purulent  catarrh  of  the  cervix,  Dr.  Lomer, 
like  other  observers,  considers  to  be  sus- 

picious. Sterility  was  very  frequent  in  his 
cases  of  chronic  gonorrhoea,  and  scanty  men- 

struation was  a  very  common  complication. 
The  existence  of  hydrosalpinx  or  pyosalpinx 
is  of  great  diagnostic  importance.  A  very 
considerable  proportion  of  women  in  gynae- 

cological departments  of  hospitals  are  sub- 
ject to  chronic  gonorrhoea,  without  being 

aware  of  the  fact.  After  the  puerperium, 
gonorrhoea  is  the  most  frequent  cause  of  uter- 

ine disease.  Sanger  traced  gonorrhoea  as  the 
origin  of  disease  in  one-ninth  of  all  his 
gynaecological  cases. 

Treatment  of  Severe  Cases  of  Burning  by 
Hebra's  Water-bed. 

In  the  Glasgow  Med.  Jour.,  Dr.  W.  T. 
Laurie  has  a  short  article  calling  attention 
to  the  value  of  Hebra's  water-bed  in  the 
treatment  of  severe  burns  and  other  exten- 

sive skin  wounds  from  whatever  source,  and 
pointing  out  the  advantages  it  possesses  over 
the  ordinary  treatment  by  dressings. 

Hebra's  water-bed,  according  to  the  descrip- 
tion quoted  from  Kaposi,  consists  of  an  iron 

framework  in  ]  the  form  of  a  bed  suspended 
by  chains  in  a  zinc  trough,  and  carrying  a 
mattress  on  which  the  patient  is  laid.  When 
in  use,  the  trough  is  filled  with  warm  water, 
and  the  patient  is  gently  lowered  into  it,  so 
as  to  be  entirely  immersed,  excepting,  of 
course,  the  head.  The  temperature  of  the 
water  is  then  adjusted  to  his  comfort,  and  it 

seems  the  best  temperature  is  about  104°  F. 
He  is  kept  constantly  in  the  bath,  leaving  it 
for  functional  purposes  only,  till  the  wounds 
have  sufficiently  healed  to  allow  him  to  leave 
it  for  good. 

The  advantages  claimed  for  the  water-bed 
are : 

1.  That  it  abolishes  pain  and  the  conse- 
quent need  for  opium. 
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ger of  repeated  dressings. 

3.  It  provides  perfect  facility  for  the  re- 
moval of  discharges,  and  is  absolutely 

aseptic. 

Climacteric  Diabetes  in  Women. 

We  have  before  had  occasion  to  call  at- 
tention to  the  fact  that  in  women  this  dis- 

ease very  frequently  makes  itself  first  mani- 
fest about  the  menopause.  Mr.  Lawson  Tait 

has  contributed  an  article  on  the  subject  to 
the  Practitioner,  and  we  give  his  closing 

words  :  "  Roughly  speaking,  the  conclusions 
that  I  have  arrived  at  concerning  this  affec- 

tion are  that  in  the  great  majority  of  cases 
of  eczema  of  the  vulva  at  the  climacteric 
period,  the  disease  is  due  to  the  presence  of 
sugar  in  the  urine.  I  have  not  yet  come 
across  a  case  of  this  kind  in  which,  having 
examined  for  sugar,  I  have  not  found  it.  The 
disease  seems  to  begin  at  or  near  the  arrest 
of  the  menstrual  function,  and  to  extend  over 
a  period  of  several  years,  then  terminating 

in  all  probability  by  nature's  own  process. 
The  sufferings  of  the  patient  are  very  much 
diminished,  and  probably  the  duration  of  the 
disease  is  shortened,  by  the  liberal  adminis- 

tration of  opium ;  whilst  the  local  trouble  is 
best  mitigated  by  ointments  containing  such 
substances  as  will  arrest  the  process  of  fermen- 

tative change  in  sugar.  So  far  the  best  sub- 
stance that  I  have  found  for  the  purpose  is 

the  old-fashioned  hepar  sulphuris." 

Etherization  by  the  Rectum ;  Report  of  Four 
Cases  by  Yversen's  Method. 

After  reporting  four  cases  before  the  Phil- 
adelphia County  Medical  Society,  Dr.  John 

S.  Miller  concludes  that  in  this  method  of 
etherization  the  most  obvious  advantages  are 
as  follows : 

1.  Dyspnoea  is  avoided,  and  the  patient  is 
saved  from  the  anxiety  due  to  a  sense  of  im- 

pending suffocation. 
2.  There  is  avoided  the  danger  of  simul- 

taneous irritation  of  the  superior  laryngeal 
and  pneumogastric  nerves  at  the  periphery — 
these  irritations  neutralizing  each  other  in 
the  respiratory  centre,  and  suspending  respir- 

ation entirely. 
3. .  The  danger  of  asphyxia  is  lessened — 

the  patient  not  being  drowned  in  his  own 
mucus,  and  the  integrity  of  the  pulmonary 
mucous  membrane  as  an  organ  of  gas  ex- 

change is  preserved.  Of  course  some  vapor 
finds  itself  in  the  lungs,  and  acts  there  as  a 
local  irritant — elimination  being  by  that 
channel,  but  the  quantity  is  not  great,  and 

does  not  constitute  a  source  of  danger.  In 
the  cases  reported  the  increase  in  secretion 
was  too  trifling  for  discovery. 

4.  The  stage  of  excitation  is  therefore  not 
prolonged  by  the  struggles  for  breath.  In 
general  it  may  be  said  that  the  delirium  of 
any  alcoholic  intoxication  is  a  pleasant  and 
good-natured  one,  unless  the  patient  is  crossed 
— as  he  certainly  feels  himself  to  be  when  a 
wet  towel  is  pressed  over  his  face. 

Sudden  Death  Following  Excision  of  the 
Uvula. 

Dr.  W.  W.  Tompkins,  of  Charleston,  W. 
Va.,  reports  in  the  Med.  Record  the  case  of 
a  negro,  thirty  years  of  age,  who  asked  his 
advice  on  account  of  a  constant  tickling  in 
the  throat  and  slight  difficulty  in  breathing. 
Examination  showed  the  uvula  greatly  elon- 

gated and  projecting  down  below  the  base  of 
the  tongue.  Its  removal  was  advised,  but 
the  patient  said  he  was  afraid  of  an  opera- 

tion, and  accordingly  a  gargle  was  prescribed; 
later  in  the  day,  however,  the  patient  sent 
for  Dr.  Tompkins,  and  requested  him  to  cut 
off  the  uvula.  A  small  portion  was  accord- 

ingly removed,  and  the  patient  expressed 
himself  as  feeling  better.  In  a  few  minutes 
the  man's  room-mate  ran  into  the  doctor's 
office  and  said  the  patient  had  dropped  dead. 
There  had  been  but  little  hemorrhage,  and 
the  operation  had  seemed  to  relieve  the  symp- 

toms. But  the  patient  had,  on  the  occasion 
of  his  first  visit,  said  that  he  had  heart  dis- 

ease, although,  as  he  was  wet  and  dirty,  hav- 
ing worked  at  ditching  all  night,  no  physical 

examination  was  made.  Dr.  Tompkins  had 
thought  of  giving  ether,  as  the  patient  was 
so  nervous  and  fearful,  but  congratulated 
himself  afterward  on  not  having  done  so. 
Death  was  evidently  due  to  cardiac  disease, 
the  immediate  cause  probably  being  the  ex- 

citement caused  by  the  operation.  The  pa- 
tient's father  had  dropped  dead  under  some- 

what similar  circumstances  three  years  before. 

At  What  Part  of  the  Intestinal  Canal  Do 
its  Contents  Become  Feculent? 

While  we  cannot  say  that  any  very- 
weighty  practical  questions  rest  upon  the  so- 
tion  of  this  problem,  yet,  as  a  matter  of  in- 

formation, we  note  the  following  conclusion 
of  a  paper  by  Dr.  E.  G.  Waters  in  the 
Maryland  Med.  Jour.,  June  26: 

"Now,  the  sum  of  this  whole  matter  is 
this,  that  here,  as  in  so  many  departments  of 
physical  study,  our  ignorance  is  humiliating, 
alter  the  immense  time  and  labor  given  to 
the  subject  by  able  and  conscientious  men 
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who  were  and  are  not  mere  makers  of  books. 
Nevertheless,  the  weight  of  evidence  is 
largely  in  favor  of  the  supposition  that  the 
contents  of  the  small  intestine  before  they 
are  pushed  beyond  the  ileo-csecal  valve  are 
probably,  as  a  rule,  wanting  in  no  feculent 
feature,  unless  it  be  that  of  mere  solidity. 
If  the  contents  of  the  small  intestine  are  not 
excrementitious,  how  is  it  that  in  stercor- 
aceous  vomiting  such  matters  are  brought 
up,  if,  as  some  experimentists  tell  us,  the 
ileo-ccecal  valve  is  impervious  to  the  return 
even  of  liquids  from  beyond  it  ?  And  if  the 
chief  office  of  the  colon  is  absorption,  ac- 

cording to  Foster,  how  does  so  considerable 
an  accumulation  of  feculent  matter  take 
place  in  it,  when  we  remember  that  Berzelius 
estimates  the  residue  from  food  at  less  than 
33  per  cent,  of  the  entire  mass  ?  To  these 
and  other  similar  questions  it  seems  to  me 
there  can  be  but  one  answer." 

Catheter  Fever. 

Dr.  W.  Hutson  Ford  thus  concludes  a 
paper  in  the  St.  Louis  Courier  of  Medicine 
for  June : 

The  irritating  agency  in  such  cases  is,  I 
believe,  mainly  the  unremitted  catheterism, 
for  I  have  found  puncturing  the  bladder  by 
the  rectum,  with  a  discontinuance  of  the 
catheterism,  to  be  followed  by  speedy  amend- 

ment. But  the  concurrent  decomposition  of 
the  urine  must  also  be  regarded  as  a  prime 
source  of  irritation,  and  the  absorption  of 
such  tainted  urine,  through  surfaces  abraded 
by  the  catheter,  must  be  considered  as  the 
direct  cause  of  the  septicemic  elements  of 
the  fever.  A  degree  of  uraemia  also  plainly 
concurs,  which  increases  to  a  lethal  extent 
in  fatal  cases,  and  this  would  first  be  due,  I 
imagine,  to  the  establishment  of  latent 
nephritis,  as  it  is  not  a  primary  condition. 
Such  a  nephritis  may  be  looked  upon  as  a 
pathological  accompaniment  of  the  subacute 
septicaemia,  specially,  perhaps,  determined  to 
the  kidneys  by  the  sympathetic  relations  of 
the  bladder,  and  particularly  of  the  deep 
urethra,  to  those  organs. 

Large  Doses  of  Digitalis  in  Pneumonia, 

In  a  Roumanian  medical  journal,  Spitalul, 
February,  1886,  Dr.  I.  Antoniu,  of  the  Mili- 

tary Central  Hospital  in  Bucharest,  describes 
an  interesting  case  of  a  weak  soldier,  aged 
23,  who  was  admitted  to  Professor  Z.  Petres- 

cu's  wards  about  twenty- four  hours  after  an 
initial  severe  rigor,  with  grave  (forte  alarmd- 
tore)  general  and  local  symptoms  of  pneumo- 

nia. At  once  an  infusion  of  digitalis  (four 
grammes  of  the  leaves  to  200  grammes  of 

water,  the  whole  to  be  taken  'in  frequent doses  during  the  day)  was  given.  The  same 
treatment  was  pursued  during  the  next  day 
(the  third  of  the  disease).  On  the  morning 
of  the  fourth  day  the  temperature  suddenly 
fell  from  39°.5  C.  to  36°.3C,  and  the  pulse 
from  92  to  60  a  minute.  On  the  fifth,  the 

temperature  was  oscillating  between  36.3° 
and  37°,  a  marked  amelioration  in  the  local 
symptoms  being  observed.  On  the  sixth,  the 
patient's  general  state  was  quite  satisfactory. 
On  the  tenth,  he  was  practically  well,  but 
was  retained  under  observation  for  another 

eight  days.  For  several  days  the  pulse  con- 
tinued to  be  as  slow  as  44  to  48  a  minute,  it 

being  still  52  twelve  days  after  the  last  (sec- 
ond) dose  of  the  drug. 

The  Universality  of  Syphilis. 

It  would  seem  that  no  part  of  the  body  is 
secure  from  the  ravages  of  this  disease.  That 
there  are  many  instances  of  seemingly  strange 
departures  from  health  that  are  to  be  ac- 

counted for  by  the  syphilitic  poison  there  can 

be  no  doubt.  Now,  in  Schmidt's  Jahrbucher, 
Dr.  L.  Galliard  reports  some  cases  of  gastric 
trouble  successfully  treated  with  mercury 
and  iodine,  and  recalls  two  instances  in  which 
Klebs  and  Cornil  found  gummy  tumors  in 
the  wall  of  the  stomach.  He  concludes  that 
there  exists  a  syphilitic  disease  of  the  gastric 
mucous  membrane,  which  consists  in  the 
presence  of  ulcerated  gummata  of  the  wall  of 
this  viscus.  This  gastric  syphilis  would  seem 
to  be  less  uncommon  than  has  hitherto  been 
supposed,  and  the  author  believes  that  many 
cases  of  alleged  simple  ulcer  occurring  in 
syphilitic  patients  are  really  referable  to  the 
action  of  the  specific  virus,  and  that  much 
good  would  result  from  specific  treatment  in 
such  cases. 

Treatment  of  Facial  Neuralgia  by  Cocaine. 

Dr.  de  Coninck,  of  Ledeberg-les-Gant, 
writes  to  the  Scalpel,  of  Liege,  that  the  effects 
of  hydrochlorate  of  cocaine  in  facial  neural- 

gia and  in  cephalalgia  having  its  seat  in  the 
temporal  region  are  surprising.  The  pain, 
be  it  ever  so  intense,  will  instantaneously 
cease  on  applying  to  the  auditory  canal  one 
minim  of  a  solution  of  one  per  cent,  of  this 

salt,  by  means  of  a  small  camel-hair  brush. 
This  signal  effect,  however,  will  only  con- 

tinue for  a  few  hours,  after  which  a  repeated 

application  may  be  required.  Hydrochlor- 
ate of  cocaine  has  never  failed  in  the  many 

I 
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LVol.lv. cases  of  these  kinds  of  neuralgia,  treated  in 
that  fmanner  by  Dr.  de  Coninck.  In  neu- 

ralgia of  the  fifth  nerve  and  its  branches, 
however,  the  results  were  less  certain  and 
less  satisfactory,  owing,  perhaps,  to  the  super- 

ficial mode  of  its  employment. 

Trypsin  in  Diphtheria. 
Trypsin  has  been  employed  of  late  in  the 

treatment  of  diphtheria  for  the  purpose  of 
dissolving  the  exudation  membranes,  over 
which  it  appears  to  possess  no  inconsiderable 
solvent  powers.  According  to  Dr.  Saunders, 
of  St.  Louis,  Mo.,  it  invariably  cleared  off 
the  membranes  in  sight  in  less  than  a  day, 
and  even  in  cases  which  terminated  fatally, 
it  certainly  appeared  to  delay  the  fatal  issue. 
It  does  not,  of  course,  relieve  the  oedema 
which  precedes  and  accompanies  diphtheritic 
exudation,  and  for  obvious  reasons  cannot  be 

thoroughly  applied  to  the  larynx.  Appar- 
ently we  have  here  an  agent  which  gives 

promise  of  great  usefulness  in  some  of  the 
worst  types  of  diphtheria  and  membranous 
croup.  A  good  strength  to  use  is  thirty 
grains  to  the  fluid  ounce  of  water,  with  ten 
grains  of  bicarbonate  of  soda.  This  solution 
should  be  applied  over  the  parts  every  half 
hour  until  the  membrane  disappears. 

Aneurism  of  the  Subclavian  Artery  Cured 
by  Galvano  Puncture. 

Dr.  Saboia  has  presented  to  the  Imperial 
Academy  of  Medicine  of  Brazil  the  history 
of  a  case  of  aneurism  of  the  right  subclavian 
artery  in  a  young  man  aged  30,  cured  by 
galvano  puncture.  The  tumor  was  of  the 

size  of  a  small  hen's  egg,  bounded  on  the 
inner  side  by  the  sterno-mastoid,  below  by 
the  clavicle,  and  on  the  outside  by  the  trape- 

zius. There  was  no  difference  between  the 
pulsations  of  the  two  carotids,  but  the  radial 
pulse  of  the  left  side  was  strong,  full,  and 
vibrating,  while  on  the  right  side  it  was 
small,  filiform,  and  scarcely  perceptible.  Two 
metallic  needles  were  introduced  into  the 
tumor,  and  connected  with  the  positive  pole 

of  a  Gaiffe's  pile  of  fourteen  elements,  the 
negative  pole  being  applied  to  the  trunk  at 
a  distance  from  the  aneurism.  The  sitting 
lasted  thirty-five  minutes,  at  the  end  of  which 
the  tumor  had  become  tense  and  had  ceased 
to  pulsate. 

Haemoptysis  as  a  Symptom  of  Pneumonia. 
In  the  Lancet,  June  19,  Dr.  D.  W.  C. 

Hood  publishes  a  paper  in  which  he  empha- 
sizes the  tact  that  in  certain  pneumonic  con- 

ditions a  sharp  hemorrhage  at  the  initial 

stage  is  symptomatic  of  the  attack,  and  is, 
as  he  believes,  directly  caused  by  the  inflam- 

matory hyperemia.  In  such  cases,  where  a 
severe  hemorrhage  ushers  in  the  attack,  we 
shall  find  the  inflammatory  focus  very  fre- 

quently at  one  or  other  apex,  and  the  physi- 
cal symptoms  of  such  a  pneumonia  are  often 

more  easily  demonstrated  at  the  posterior 
than  at  the  anterior  region  of  the  chest. 
Such  pneumonia,  complicated  with  severe 
hemorrhage,  is  peculiarly  connected  with 
lung  tissue  already  the  seat  of  chronic  change, 
whether  such  change  be  due  to  deposition  of 
tubercle  or  to  chronic  inflammatory  changes. 

Examining  the  Urethra. 
Dr.  W.  B.  Rogers  very  truly  says,  in  the 

Mississippi  Valley  Med.  Mo.,  for  June,  that 
much  harm  may  be  done  locally  in  a  urethral 
examination,  and  even  death  has  followed 
the  introduction  of  a  sound  where  no  vio- 

lence was  used.  Bear  these  points  foremost 
in  your  minds,  and  conduct  your  examina- 

tion with  the  utmost  care — do  no  violence 
whatever  in  your  examinations.  Never  pass 
an  instrument  into  the  urethra  of  a  patient 
not  in  the  recumbent  position.  It  is  a  good 
rule  to  see  that  the  urine  of  the  patient  is 
bland  and  unirritating,  and  to  this  end,  when 
practicable,  administer  alkalies  for  some 
hours  before  the  examination.  Inject  the 
urethra  with  oil ;  it  is  far  better  than  sim- 

ply oiling  the  instrument.  In  cold  weather 
have  the  instrument  warmed  to  a  comfort- 

able temperature. 

A  New  Method  of  Treating  Throracic 
Aneurism. 

Under  this  title  Dr.  Richard  Barwell  de- 
scribes a  method  which  he  has  recently  em- 

ployed. It  consists  in  puncturing  the  sac 
with  a  hollow  ivory  needle,  and  passing 
through  this  and  into  the  sac  about  ten  feet 
of  fine  steel  wire.  This  latter  is  connected 
with  a  galvanic  battery  (positive  pole),  and 
a  current  of  nine  or  ten  milliamperes  is 
passed  through  it  for  an  hour.  In  the  case 
in  which  this  method  was  tried  a  consider- 

able degree  of  firm  coagulation  was  obtained, 
but  the  aneurism  had  a  second  sac,  and  the 

patient  was  nearly  moribund  before  the  oper- ation.   He  died  a  week  later. 

The  Vomiting  of  Pregnancy. 
Dr.  C.  H.  Hollady  thus  writes  in  the 

Medical  Age: 

To  sum  the  whole  up,  I  have  come  to  the 
conclusion,  as  before  stated,  that  the  gastric 
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trouble  is  sympathetic  in  its  nature,  and  de- 
pends upon  reflex  nervous  irritation;  that 

this  irritation  has  its  origin  in  the  ovary,  and 
is  the  result  of  the  increased  growth  and  de- 

velopment of  the  true  corpus  luteum;  and 
that  in  complicated  cases,  in  proportion  to 
the  degree  of  development  to  which  the  body 
attains  and  the  length  of  time  that  elapses 
before  its  retrograde  changes  begin  to  take 
place,  will  be  the  prominence  and  duration 
of  the  annoying  symptom. 

Atrophy  of  the  Left  Arm,  the  Result  of 
Cellulitis. 

Mr.  A.  G.  Miller  presented  this  case  to 
theMedico-Chirurgical  Society  of  Edinburgh, 
June  2.  The  appearance  presented  was  lit- 

erally that  of  skin  and  bone,  from  the 
shoulder  downwards.  The  atrophy  was  most 
complete  on  the  extensor  aspect.  There  was 
complete  anchylosis  at  the  elbow,  and  an  ap- 

proach to  the  same  condition  at  the  wrist. 
The  etiology  of  the  affection  was  doubtful. 
In  connection  with  the  case,  Dr.  Byrom 
Bramwell  exhibited  a  photograph,  recently 
taken,  of  a  patient  under  treatment  for 
phthisis,  showing  atrophy  limited  to  the  mus- 

cles of  the  shoulder  and  upper  arm. 

Obstinate  Vomiting. 

A  valuable  hint  may  possibly  be  derived 
from  the  following  closing  paragraph  of  Dr. 

E.  Chenery's  article  in  the  New  England 
Med.  Monthly,  June  15: 

"I  here  raise  the  question:  Are  not  many 
of  our  obstinate  cases  of  vomiting,  particu- 

larly in  pregnancy,  wholly  dependent  upon 
inaction  of  the  upper  part  of  the  small  in- 

testines whereby  the  alkaline  bile  is  sent 
back  into  the  neutral  or  acid  stomach,  dis- 

turbing its  function  and  causing  irritation, 
muscular  contraction,  and  ultimately  inflam- 

mation of  the  organ  ?  If  so,  the  way  is  plain 

by  which  to  bring  relief." 

Nitrite  of  Amyl  in  the  Paroxysms  of  Whoop- 
ing Cough. 

Dr.  Morris  Lewis  has  been  unable  to  find 

anything  in  medical  literature  on  this  sub- 
ject, and  he  therefore  reports,  as  original,  to 

the  Philadelphia  Neurological  Society,  his 
case  of  a  female  infant  thirteen  weeks  old 
wherein  this  remedy  controlled  the  violence 
of  the  paroxysms.  A  mixture  of  ether  and 
nitrite  of  amyl  (one-fourth  part  of  the  latter) 
was  kept  in  a  vial,  and  with  each  paroxysm 
of  cough  the  end  of  the  finger  was  wetted 
with  the  mixture  and  held  close  to  the  child's 

nose  and  mouth,  so  as  to  catch  the  first  in- 
ratory  effort. 

A  Novel  Method  of  Treating  Hysteria. 
The  N  Y.  Med.  Jour,  tells  us  that  Bualt 

(France  Medicate)  affirms  that  he  has  fre- 
quently controlled  an  hysterical  fit  by  mak- 

ing firm  pressure  with  the  thumbs  on  the 
supra-orbital  nerves  at  the  supra-orbital  for- 

amina. The  patients  are  described  as  first 
contracting  the  facial  muscles  as  if  in  pain  ; 

they  then  cry  out  and  take  several  inspira- 
tions, followed  by  a  long  expiration.  They 

now  relax  their  muscles,  and  the  convulsion 
is  at  an  end.  Pressure  should  not  be  main- 

tained after  this,  lest  another  attack  be  ex- 
cited. 

Cocaine  as  a  Diuretic. 
It  is  a  wonder  that  the  nostrum  venders 

have  not  created  a  great  demand  for  this 
drug,  for  surely  it  seems  as  though  there  is 
no  therapeutic  virtue  that  it  does  not  possess. 
Now,  no  less  an  authority  than  Dr.  J.  M. 
Da  Costa  tells  us,  in  the  Med.  News  (June 
18),  that  it  has  a  decided  diuretic  action, 
and  in  ursemia,  with  scanty  secretion  of 
urine,  it  should  be  tried.  It  would  truly 
seem  that  there  is  no  end  to  the  virtues  of 
this  drug. 

News  and  Miscellany. 

Tricks  in  the  Microscope  Business. 

Dr.  James,  President  of  the  St.  Louis  So- 
ciety of  Microscopists,  thus  exposes  in  the 

Scientific  American  a  trick  adopted  by  the 
vendors  of  cheap  microscopes.  They  use  a 
small  particle  of  sour  paste,  pretending  it  is 
a  drop  of  water,  and  the  objects  shown  are 
anguilulce,  or  paste  eels.  The  following  is 
the  method  of  working  the  trick : 

The  vendor  has  standing  before  him  on 
the  stand  with  his  instruments  a  glass  01 
clear  water,  usually  containing  a  bit  of  ice. 
On  a  little  bench  under  the  table,  and  con- 

cealed from  public  view,  there  is  a  small  box 
of  sour  paste,  plentifully  supplied  with  an- 

guilulse. When  a  customer  steps  up,  the  chances 
are  a  hundred  to  one,  as  every  microscopist 

knows,  that  his  first  question  will  be,  "  Does 
this  here  show  the  animalcules  in  water?" 
The  ready  answer  is,  "Show  'em?  Certainly! 
Fact  is,  I  don't  dare  to  look  at  the  water.  I 
keep  melted  ice  water  for  my  use.  That 

generally  ain't  got  many."  "  Has  that  water 
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got  any  in  it  ? "  continues  the  querist.  "  We 
can  see,"  says  the  vendor,  and  he  picks  up  a 
clean  toothpick,  dips  it  into  the  glass,  and 
prepares  to  put  a  drop  on  the  front  lens. 
His  hand,  however,  is  shaky,  and  the  tooth- 

pick drops,  falling  generally  on  the  little 
shelf  which  projects  slightly  from  under  the 
table.  He  picks  it  up  again,  and  under  pre- 

tence of  wiping  it,  sticks  it  into  the  paste, 
gets  a  very  minute  particle  to  adhere,  again 
touches  it  to  the  water,  and  smears  the  front 
of  the  field  or  objective  lens. 

The  victim  then  looks,  and  is  amazed  and 

delighted,  and  straightway  invests  in  a  'scope, 
paying  from  one  to  two  dollars  for  what  costs 
the  vendor  less  than  fifteen  cents  ($1.75  per 
dozen). 

This  ingenious  piece  of  rascality  was  the 
invention  of  a  man  who  formerly  made  his 
headquarters  in  Pittsburgh,  Pa.,  and  who  for 
years  has  derived  a  large  revenue  from  this 

and  similar  "fakes"  got  up  for  the  use  of 
street  vendors,  who  either  pay  him  a  royalty 
on  their  use  or  buy  outright  the  privilege  of 
using  them.  I  was  told  by  three  different 
individuals  that  they  paid  this  man  fifty  dol- 

lars each  for  the  secret  of  this  "fake,"  but 
that,  not  being  able  always  to  find  paste 
which  contained  eels,  they  were  also  com- 

pelled to  purchase  from  him  at  a  large  price 

some  "starting"  or  cultivating  fluid.  All 
sour  paste  does  not  contain  the  anguilulse ; 
vinegar  eels  are  sometimes  used,  but  only 
when  the  cultivated  paste  eels  cannot  be  got, 
as  they  are  too  large — one  of  them  frequently 
stretching  entirely  across  the  field  of  vision. 
The  eels  raised  in  paste  without  the  use  of 
this  fertilizing  fluid  are  much  larger  than 
those  obtained  by  its  aid. 

The  number  of  educated  people  who  are 
caught  by  this  trick  is  really  astonishing  to 
one  who  habitually  uses  the  microscope.  A 
street  vendor  here  tells  me  that  he  has  re- 

peatedly sold  'scopes  to  physicians  whom  he 
had  fooled  into  believing  that  the  instru- 

ments possessed  amplifying  power  suffi- 
cient to  enable  them  to  distinguish  blood  and 

pus  corpuscles,  and  even  bacteria. 

A  Chinaman  on  Tea  Making. 
Wong  Chin  says,  in  The  Cook,  in  regard 

to  preparing  tea :  "  Use  a  china  or  porcelain 
pot.  If  you  do  use  metal,  let  it  be  tin,  new, 
bright,  and  clean ;  never  use  it  when  the  tin 
is  worn  out  and  the  iron  exposed.  Tf  you 
do,  you  are  playing  chemist  and  forming  a 
tannate  or  tea-ate  of  iron.  Use  black  tea. 
Green  tea,  when  good,  is  kept  at  home. 
What  goes  abroad  is  bad,  very  bad,  and  hor- 

rible. Besides  containing  the  203  adultera- 
tions the  Chinese  philanthropist  puts  up  for 

the  outside  barbarian,  it  is  always  pervaded 

by  copper  dust  from  the  dirty  curing-pans  of 
the  growers.  Infuse  your  tea.  Don't  boil it !  Place  one  teaspoonful  of  tea  in  the  pot 
and  pour  over  it  one  and  a  half  cups  of  boil- 

ing water,  that  is,  water  really  boiling.  If 
your  tea  is  poor,  use  more.  It  is  cheaper, 
though,  to  buy  good  tea  at  the  outset.  Put 
your  pot  on  the  back  part  of  the  stove,  care- 

fully covered,  so  that  it  shall  not  lose  its  heat, 
and  the  tea  its  bouquet.  Let  it  remain  there 
five  minutes.  Then  drink  it.  Drink  your 

tea  plain.  Don't  add  milk  or  sugar : — tea 
brokers  and  tea  tasters  never  do ;  epicures 
never  do ;  the  Chinese  never  do.  Milk  con- 

tains fibrin,  albumen,  or  some  other  such 
stuff,  and  the  tea  a  delicate  amount  of  tan- 

nin. Mixing  the  two  makes  the  liquid  tur- 
bid. This  turbidity,  if  I  remember  the 

cyclopaedia  aright,  is  tannate  of  fibrin,  or 
leather.  People  who  put  milk  in  tea  are, 
therefore,  drinking  boots  and  shoes  in  mild 

disguise." Astley  Cooper  Prize. 
It  is  announced  that  the  next  triennial 

prize  of  £300,  under  the  will  of  the  late  Sir 
Astley  P.  Cooper,  Bart.,  will  be  awarded, 
early  in  1889,  to  the  author  of  the  best  essay 
or  treatise  on  "  The  Origin,  Anatomy,  Re- 

sults, and  Treatment  of  Tubercular  Diseases 
of  Bones  and  Joints."  The  conditions  an- 

nexed by  the  testator  are,  that  the  essays 
shall  contain  original  experiments  and  obser- 
vations'which  shall  not  have  been  previously 
published  ;  and  that  each  essay  shall  (as  far 
as  the  subject  shall  admit  of)  be  illustrated 
by  preparations  and  drawings,  which  shall 
be  added  to  the  Museum  of  Guy's  Hospital, 
and  shall,  together  with  the  work  itself,  be- 

come henceforth  the  property  of  that  insti- 
tution. And  it  is  especially  declared  in  the 

will  that  no  physician  or  surgeon  or  other 

officer  of  Guy's  or  St.  Thomas'  Hospital,  nor 
any  person  related  by  blood  or  affinity  to  any 
officer  in  either  of  the  said  hospitals,  shall 
at  any  time  receive  or  be  entitled  to  claim 
the  prize.  But,  with  the  exceptions  here 
referred  to,  this  prize  is  open  for  competition 
to  the  whole  world,  though  the  essay  may 
not  be  the  joint  production  of  two  or  more 
authors. 

The  Leper  Hospital  at  Bergen. 

In  a  foreign  exchange  is  a  description,  by 
Mrs.  Charles  Garnett,  of  the  Asylum  for 
Lepers  at  Bergen,  the  largest  of  the  three 
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institutions  of  the  kind  in  Norway.  To- 
gether they  are  capable  of  accommodating 

800  patients,  the  number  of  inmates  in  1880 
being  617.  The  poor  sufferers  seem  to  be 
well  cared  for,  and  their  lives  made  as  pleas- 

ant by  cheerful  surroundings  as  their  pitiable 
condition  will  admit  of.  Some  of  the  rooms 
visited  by  the  writer,  however,  were  rendered 
intolerable  by  the  want  of  ventilation,  to 
which  the  lepers  appear  to  have  a  deadly 
antipathy.  In  vain  do  the  doctors  in  the 
morning  throw  open  the  windows ;  they  are 
again  closed  as  soon  as  opportunity  offers. 
Most  of  the  patients  find  a  measure  of  relief 
from  the  monotony  of  their  dreary  existence 
by  engaging  in  some  kind  of  handicraft  in 
the  large  workrooms  set  apart  for  the  purpose. 
Segregation  being  recognized  as  the  only 
effectual  means  of  lessening  the  prevalence 
of  leprosy,  and  of  finally  annihilating  it,  the 
Norwegian  government,  we  are  told,  is  seek- 

ing to  obtain  powers  to  make  the  isolation  of 
the  sick  compulsory,  either  in  the  national 
asylums  or  in  their  own  homes. 

Doctors'  Door-keepers. 
We  must  confess  to  a  strong  persuasion 

that,  as  a  rule,  it  is  better  for  a  "  doctor's 
koor-keeper"  to  be  a  male  than  a  female. 
An  exception  may  be  made  in  favor  of 
women  servants  in  attendance  at  the  houses 

of  certain  specialists — for  example,  the  gyn- 
ecologists ;  but,  speaking  generally,  we  think 

it  is  more  decorous  that  the  door  should  be 
opened  by  a  man  than  by  a  woman,  looking 
to  the  mixed  character  of  the  gathering  in 
most  waiting-rooms,  and  the  service  which 
has  not  unfrequently  to  be  rendered  to  those 
who  are  infirm  or  weakly.  As  to  the  idea 

put  forth  by  a  contemporary  that  doctors' 
door-keepers  are  "  got  up  "  to  look  impressive, 
that,  of  course,  is  absurd.  Opening  the 
door  to  a  considerable  number  of  sickly- 
looking  folk,  for  the  most  part  accompanied 
by  friends  with  anxious  countenances,  is  not 
an  inspiriting  occupation,  and  it  is  scarcely  to 

be  expected  that  the  doctor's  door-keeper 
will  wear  a  particularly  jovial  expression, 
but  it  should  suffice  that  he  is  respectful, 
self-possessed,  and  well-behaved,  and  if  these 
qualities  can  be  secured,  both  doctor  and 
patient  may  be  well  satisfied. 

Lady  Doctors  in  the  Fifteenth  Century. 

Dr.  Horowitz,  of  Frankfort-on-the-Main, 
has  {The  Jewish  Chronicle,  May  14,  1884,) 
published  a  work,  entitled  Judische  Aerzte  in 
Frankfurt,  in  which  the  learned  author  men- 

tions the  interesting  fact  that,  as  long  as  four 
hundred  and  fifty  years  ago,  Jewesses  prac- 

ticed medicine  in  that  city ;  they  especially 
devoted  themselves  to  ophthalmia.  The 
female  oculist,  Dr.  Zerlin,  whom  we  meet 
with  in  the  volume  as  having  practiced  in 
tho  year  1428,  ventured  to  reside  outside  the 
Judengasse,  and  believed  that  she  could 
claim  exemption  from  the  payment  of  taxes 
on  account  of  her  talent  and  the  general  es- 

teem in  which  she  was  held.  The  Municipal 
Council  rejected  her  application,  and,  in 
1489,  they  ordered  that  Jewish  lady  doctors 
should  either  quit  the  city  or  pay  taxes  like 
other  Jews.  A  Jewish  doctress  was,  how- 

ever, more  fortunate  in  the  year  1494 ;  she 
was  relieved  from  the  payment  of  "  sleeping 
money,"  a  tax  imposed  on  foreign  Jews  for 
every  day  that  they  stayed  in  Frankfort. 
With  this  exemption  was  coupled  an  official 
recognition  of  her  profession,  which  was  of 
the  utmost  advantage  to  the  lady. 

New  Hampshire  Medical  Society. 

At  the  ninety-sixth  annual  meeting  held  at 
Concord,  June  15,  the  following  papers  were 

read :  "  The  Coming  Physician,"  by  Dr. 
George  A.  Crosby,  of  Manchester,  N.  H. ; 

"School  Hygiene,"  by  Dr.  D.  M.^Currier; 
"  Report  on  Obstetrics,"  by  Dr.  Frank  Blais- 
dell ;  "  Medical  Common  Sense,"  by  Dr.  C. 
A.  Allen ;  "  Theory  and  Practice  of  Medi- 

cine," by  Dr.  J.  F.  Brown ;  "  Report  on 
Surgery,"  by  Dr.  C.  B.  Hammond ;  "  Fash- 

ionable Follies,"  by  Dr.  M.  H.  Felt; 
" Typhoid  Fever,"  by  Dr.  I.  H.  Adams; 
"  Nerve  Weakness,"  by  Dr.  H.  C.  Holbrook ; 
"An  Improved  Method  of  Measuring  the 
Chest,"  by  Dr.  Wilkins.  The  following  offi- cers were  elected : 

President — Prof.  C.  P.  Frost,  of  Hanover. 
Vice-President — Dr.  S.  W.  Roberts,  of 

Wakefield. 

Treasurer — Dr.  D.  S.  Adams,  of  Manches- ter. 

Secretary — Dr.  G.  P.  Conn,  of  Concord. 
Anniversary  Chairman — Dr.  M.  H.  Felt, 

of  Hillsborough  Bridge. 

The  Consumption  of  Tea. 

According  to  some  statistics  recently  pub- 
lished by  an  Indian  contemporary,  it  appears 

that  the  people  of  Great  Britain  are  consid- 
erably behind  other  nations  in  the  average 

consumption  of  tea  per  head  of  population. 
The  Australians  come  first  with  7.66  lb.  per 
head;  the  New  Zealanders  next  with  7.23  lb. 
per  head ;  while  the  people  of  Great  Britain, 
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[Vol.  Iv. though  appearing  third  in  the  list,  consume 
only  1.90  lb.  each.  Newfoundland  and  Canada 
come  next,  while  in  the  United  States  the 
consumption  is  only  1.30  lb.  per  head;  and 
in  Russia,  which  is  always  regarded  as  a 
great  tea-drinking  country,  the  consumption 
is  only  0.6  lb.  per  head.  Belgium,  Sweden, 
Austria-Hungary,  and  Spain,  consume  less 
than  the  other  European  nations ;  but  there 
is  not  one  nation  on  the  Continent,  with  the 
exception  of  Holland,  in  which  the  annual 
consumption  exceeds  1  lb.  per  head. 

Strange  Prescription. 
A  Scotch  lad  was  on  one  occasion  accused 

of  stealing  some  articles  from  a  doctor's 
shop.  The  judge  was  much  struck  with  his 
respectable  appearance,  and  asked  him  why 
he  was  guilty  of  such  a  contemptible  act. 

"  Weel,  ye  see,"  replied  the  prisoner,  "  I  had 
a  bit  pain  in  my  side,  and  my  mither  tauld 

me  tae  gang  tae  the  doctor's  and  tak'  some- 
thing." "Oh,  yes  !"  said  the  judge.  -'But 

surely  she  didn't  tell  you  to  go  and  take  an 
eight-day  clock  ?"  The  prisoner  was  evidently 
nonplussed,  but  it  was  only  for  a  moment. 
Turning  to  the  judge,  a  bright  smile  of 
humor  stealing  over  his  countenance,  he  re- 

joined quietly,  "There's  an  auld  proverb 
that  says,  '  Time  an'  the  doctor  cure  a'  dis- 

eases,' and  sae  I  thocht  " — but  the  remain- 
der of  the  reply  was  lost  in  the  laughter  of 

the  court. 

European  Capitals  and  Their  Water-supply. 
Rome  heads  the  list  with  her  204,000,000 

litres  of  pure  water  every  twenty-four  hours. 
Her  population  being  345,036,  every  inhab- 

itant can  dispose  of  591  litres  per  diem. 
London  comes  next,  for  every  one  of  whose 
4,085,040  inhabitants  there  are  300  litres 
daily.  Paris  takes  the  third  place,  her  pop- 

ulation amounting  to  2,240,124,  and  each 
inhabitant  having  for  alimentary  uses  58 
litres  per  diem,  and  for  secondary  purposes 
169— a  total  of  227  litres.  Berlin  has 
1,302,283  inhabitants,  for  each  of  whom 
there  are  140  litres  daily,  Vienna,  770,172 
inhabitants,  with  100  litres  each  per  day  ; 
Naples,  463,172,  with  200  litres  ;  and  Turin, 
278,598,  with  98  litres  a  head  every  twenty- 
hours. 

Arsenical  Wall-Papers  Utilized. 

Mr.  Matthieu  Williams  has  suggested  that 
the  arsenical  wall-papers,  which  are  gener- 

ally regarded  as  detrimental  to  health  in  or- 

dinary localities,  may  be  useful  as  a  protec- 
tion against  the  dangers  of  regions  subject  to 

malaria.  In  a  recent  number  of  the  Gentle- 

man's Magazine,  he  says:  "I  maintain  that 
the  hotels  in  the  vicinity  of  the  Campagna, 
the  Pontine  Marshes,  the  Maremma,  and 
other  malarious  regions  of  Italy,  should  be 
papered  throughout  with  brilliant  green  ar- 

senical papers,and  painted  with  Scheele's  green or  other  arsenical  pigment.  The  same  should 
be  done  in  New  Orleans  and  all  other  such 

places,  for  the  special  benefit  of  non-acclima- 

tized visitors." 

He  Snatched  Her  from  the  Grave. 
An  old  member  of  the  medical  profession 

in  Chicago  tells  the  News,  of  that  city,  a 
story  which,  he  says,  Dr.  J.  Adams  Allen 
told  him  many  years  ago.  Dr.  Allen,  as  the 
story  goes,  was  just  beginning  his  practice 
when,  one  winter  day,  seated  in  a  car, 
muffled  to  the  ears,  he  heard  the  following 
conversation  between  two  passengers  who 
were  sitting  where  they  could  not  see  his 

face :  "  Say,  George,"  said  one,  "  what  kind 
of  a  doctor  is  this  young  Allen?"  "All  I 
know  about  him  is  that  he  snatched  my  aunt 
from  the  grave  last  summer ;  that  is,  I  shall 

always  think  he  did."  "  Did  he,  indeed," 
said  the  other ;  "  well,  he  must  be  a  pretty 
good  doctor  then.  What  was  the  matter 

with  your  aunt  ?"  "  Oh,  she  was  dead  and 

buried,  you  know." 

Genius  and  Monomania. 

Dr.  H.  C.  Wood,  in  a  recent  clinical  lec- 
ture on  monomania,  speaking  of  the  relation 

between  genius  and  this  form  of  insanity, 

says :  "  One  of  the  best  examples  of  the  re- 
lation between  great  imaginative  power  and 

monomania  is  John  Bunyan,  the  author  of 

'The  Pilgrim's  Progress,'  which,  according 
to  any  standard  that  we  have  a  right  to  set 
up,  is  one  of  the  five  or  six  greatest  books  in 
the  English  language.  It  is  certainly  more 
read  than  any  other  book,  with  the  exception 
of  the  Bible.  No  one  who  reads  the  history 

of  Bunyan's  life  can  doubt  for  a  moment 
that  he  suffered  from  monomania  with  de- 

pressing delusions.  He,  however,  finally  re- 

covered." 
Photographing  the  Uterine  Cavity. 

A  Swiss  physician  describes  a  plan  of  in- 
troducing wadding  tampons  and  laminaria 

tents  into  the  uterus,  by  which  he  has  suc- 
ceeded in  dilating  the  organ  to  such  an  ex- 

tent as  to  be  able,  by  means  of  reflectors,  to 
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get  a  complete  view  of  the  whole  cavity  in 
cases  of  carcinoma,  fibrous  polypi,  fibromata, 
and  ̂ endometritis.  Not  being  content  with 
ocular  inspection,  he  has  also  contrived  to 
obtain  photographs  of  the  cavity.  New  in- 

ventions for  uterine  exploration,  medication, 
and  instrumentation,  are  often  of  a  somewhat 
hazardous  nature;  but  we  tremble  to  think  of 
the  future  of  some  female  patients  if  photo- 

graphing the  interior  of  the  uterus  should 
ever  become  one  of  the  medical  fashions  of 
the  day. 

A  Bequest  to  Darwinism. 

Herr  Paul  von  Bitter,  of  Basle,  has  left  to 
the  University  of  Jena  the  sum  of  300,000 
marks  (£15,000),  the  interest  of  which  is  to 
be  applied  solely  to  the  promotion  of  the 
study  of  phylogenetic  zoology  according  to 
the  doctrines  of  Darwin,  of  which  Professor 
Hackel,  of  the  above-named  university,  is  an 
able  exponent.  Of  the  above  named  sum, 
130,000  marks  are  to  be  received  at  once, 
and  the  remainder  on  the  death  of  the  testa- 

tor. Professor  Hackel  proposes  to  apply  a 
portion  of  the  money  to  the  foundation  of  a 
new  extraordinary  professorship  of  zoology, 
to  be  called  the  Paul  Bitter  Professorship. 

!  Furniture  Polish.'!*  
Melt  three  or  four  pieces  sandarac,  each 

of  the  size  of  a  walnut,  add  one  pint  of 
boiled  oil,  and  boil  together  for  one  hour. 
While  cooling,  add  one  drachm  of  Venice 
turpentine,  and  if  too  thick,  a  little  oil  of 
turpentine  also.  Apply  this  all  over  the 
furniture,  and,  after  some  hours,  rub  it  off; 
rub  the  furniture  daily,  without  applying 
fresh  varnish,  except  about  once  in  two 
months.  The  Scientific  American,  which 
gives  this  formula,  says  water  does  not  in- 

jure this  polish,  and  any  stain  or  scratch 

mayTbe  again  covered,  which  cannot  be  done 
with  French  polish. 

A  Wonder  Doctor. 

A  Dr.  A.  Askotchensky,  of  Verkhnedne- 
provsk,  by  permission  of  the  local  authori- 

ties, distributes  a  leaflet  describing  wonder- 
cures  which  he  obtains  from  the  internal 
administration  of  clay  in  cases  of  chronic 
rheumatism  and  other  morbid  forms  depend- 

ing upon  rheumatic  cachexia,  as  well  as  in 
cases  of  ansemia,  where  clay  is  more  of  use 
than  all  steel  preparations.  A  solution  (sic) 
of  clay  being  injected  into  the  vagina,  cures 
catarrh  of  the  latter.    Of  course,  all  those 

marvellous  properties  are  manifested  exclu- 
sively by  the  clay  sold  by  the  doctor. 

Medical  Jurisprudence  and  Biology. 

At  a  recent  meeting  of  the  Paris  Biologi- 
cal Society,  M.  Megnin  stated  that  zoological 

and  botanical  evidence  enabled  him  to  deter- 
mine the  length  of  time  during  which  human 

bones  had  been  buried  at  Villemouble.  It 
will  be  remembered  that  Mllme.  Menetiel 

was  supposed  to  have  been  murdered  and 
buried  in  her  own  garden  in  that  place  by 

Euphrasie  Mercier  ;  but  the  presence  of  ants' nests  and  deteriorated  liliaceous  bulbs  proved, 
according  to  M.  Megnin,  that  the  bones  had 
been  buried  there  for  at  least  two  years. 

Scientific  Journals  in  Japan. 

A  paragraph  in  Nature  states  that  there 
are  thirty-seven  periodicals  published  in  Ja- 

pan, devoted  to  matters  connected  with  edu- 
cation ;  of  this  number,  seven  are  medical 

papers,  with  a  monthly  circulation  of  13,514. 
There  are  nine  papers  relating  to  sanitary 
matters,  and  two  to  pharmacy.  There  are 
also  nine  other  papers,  devoted  to  other 
branches  of  science;  and  no  fewer  than 

twenty-nine  papers,  with  a  circulation  of 
over  70,000,  engaged  in  diseminating  a 
knowledge  of  popular  science. 

Sudden  Death  from  Grief  and  Fear. 

A  lady,  named  Madame  Dumas,  on  re- 
ceiving the  sad  news,  recently,  that  her  hus- 

band's body,  found  in  the  Bhone,  had  been 
taken  to  the  Morgue,  at  Lyons,  went  to  iden- 

tify the  corpse.  The  sight  of  it  produced 
such  a  profound  impression  that  she  fainted, 
and  died  within  a  few  minutes.  There  can 
be  no  doubt  that  the  approximate  cause  of 
death  was  violent  emotion,  but  it  would  have 
been  interesting  to  know  what  visceral  dis- 

ease existed  in  the  deceased. 

Strange  Cause  of  Mummification. 

M.  Brouardel  has  reported  to  the  Paris 
Academy  of  Medicine  upon  the  mummifica- 

tion of  the  body  of  a  young  woman  which 
was  found  in  a  heap  of  straw  in  a  cellar. 
The  cellar  had  not  been  opened  for  eight 
months.  The  body  was  in  a  remarkable 
state  of  preservation.  The  mummification 
was  due,  according  to  MM.  Brouardel  and 
Megnin,  to  myriads  of  acari  of  various 
kinds,  whose  eggs  were  embedded  in  the  tis- sues. 
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A  New  Source  of  Brandy. 
The  Chemist  and  Druggist  says  that  a 

new  source  of  brandy  is  said  to  have  been 
found  by  a  botanist  of  Pondicherry,  who  has 
descovered  that  the  pulp  which  covers  the 
poppy  seed  contains  saccharine  matter 
which,  after  fermentation  and  distillation, 
produces  a  kind  of  spirit  of  brandy  of  an 
agreeable  flavor.  As  this  pulp  has  hitherto 
been  thrown  away,  the  discovery  affords 
poppy  planters  an  opportunity  of  realizing 
some  more  profit  from  their  crops. 

Wood  Oil. 

Wood  oil  is  now  made  on  a  large  scale  in 
Sweden  from  the  refuse  of  timber  cuttings 
and  forest  cleanings,  and  from  stumps  and 
roots.  Although  it  cannot  well  be  burned 
in  common  lamps,  on  account  of  the  exces- 

sive amount  of  carbon  it  contains,  it  fur- 
nishes a  satisfactory  light  in  lamps  specially 

made  for  it,  and  in  its  natural  state  is  the 
cheapest  of  all  illuminating  oils.  Thirty 
factories  produce  about  40,000  litres  of  the 
oil  daily. 

The  Capacity  of  Teaspoons. 

A  large  number  of  teaspoons  on  being 
measured  showed  an  average  capacity,  ac- 

cording to  the  Western  Druggist,  of  80  min- 
ims. A  spoon  which  held  80  minims  of 

water,  when  filled  up  to  its  edge,  was  found 
by  actual  experiment  to  hold  40  minims 
more  of  water,  or  2  fluid  drachms,  without 
running  over.  This  affords  a  good  argument 
for  the  use  of  measuring  glasses. 

Items. 

— Patient:  "Well,  doctor,  what  do  you 
call  it?"  Doctor:  "Progressive  paralysis." 
Patient's  wife:  "Is  it  anything  like  pro- 

gressive euchre,  doctor  ?" 
— A  sanitary  convention  at  Coldwater, 

Michigan,  under  the  auspices  of  the  State 
Board  of  Health,  will  be  held  on  Thursday 
and  Friday,  September  23  and  24,  1886. 

— Dr.  Pierd'houy,  oculist  at  Milan,  con- 
siders that  scopoleine  has  properties  similar 

to  those  of  atropine,  but  is  preferable,  be- 
cause it  produces  neither  redness  nor  irrita- 

tion. 

— We  learn  from  the  Lyon  Medical  that 
asparagus  grown  in  certain  localities  becomes 
impregnated  with  minute  amounts  of  sulphide 
of  carbon.  Persons  eating  this  are  affected 
with  violent  colic  and  diarrhoea. 

Miscellany.  [Vol.  lv. 

— Prof.  Bartholow  speaks  very  favorably 
of  the  use  of  nitro-glycerine  persistently  in 
the  treatment  of  fatty  heart  It  takes  the 
strain  off  the  weakened  organ,  and  allows  it 
to  gain  strength,  while  its  work  is  lessened. 

— The  reports  which  appear  from  time  to 
time  of  individuals  who  have  lived  to  round 
out  a  century  of  existence  have  frequently 
been  doubted  by  vital  statisticians.  In  order 
to  settle  the  question,  Prof.  Humphrey,  of 
England,  is  now  engaged  in  collecting  and 
sifting  these  reports,  and  promises  soon  to 
publish  those  whose  authenticity  is  un- doubted. 

— In  the  course  of  some  excavations  on 

the  site  of  John  Hunter's  house,  in  London, 
recently  demolished,  the  workmen  discovered 
several  human  skulls,  and  a  considerable 
number  of  bones  of  the  extremities,  sawn 
across,  as  though  from  limbs  which  had  been 
amputated  by  the  illustrious  surgeon. 

— The  Washington  correspondent  of  the 
JSf.  Y.  Med.  Jour.,  says  that  the  President 
has  vetoed  the  bill  legalizing  dissections  in 
the  District  of  Columbia,  on  the  ground  that 
the  bill  did  not  provide  sufficient  safeguards 
against  the  delivery  of  bodies  to  unauthor- 

ized persons.  It  is  understood  that  the  meas- 
ure will  be  amended  and  reintroduced. 

— The  Peoria  Medical  Monthly  says  that 
the  Dayton,  Ohio,  doctor,  who  has  an  office 
on  a  street  leading  to  the  cemetery,  has  a 
reversible  sign  on  his  front.  Usually  he  has 
the  side  out  on  which  is  his  name,  but  when 
a  funeral  passes  he  turns  it  over,  and  then 

the  following  legend  is  displayed :  "  Not  My 
Patient  ;  I  cure  every  man  that  follows  my 

directions." — The  deaths  of  children  from  sucking 
lucifer  matches  have  of  late  years  happily 
been  decidedly  unfrequent,  but  it  appears 
that  this  form  of  poisoning  is  not  quite  obso- 

lete. At  an  inquest  lately  held  in  England, 
the  evidence  showed  that  the  deceased,  a 
child  of  two  years  old,  had  been  taken  ill 
with  vomiting  after  playing  with  some  luci- 

fer matches ;  death  had  ensued  on  the  follow- 
ing day. 

— A  pale,  cadaverous-looking  Irishman 
entered  a  doctor's  office,  and  with  both  hands 
pressing  heavily  his  right  chest,  in  much  agi- 

tation, addressed  the  medical  man,  in  a  whis- 
per, as  follows :  "  Doctor,  I'm  in  a  very  bad 

condition :  my  right  lang  is  clean  gone,  and 

I  have  lost  my  voice  entirely,"  then  chang- 
ing both  hands  to  the  opposite  breast,  he  con- 

tinued in  a  loud,  clear  voice,  "  but  this  lung 
is  all  right,  doctor." 
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Original  Department. 

.Communications. 

WOUND  TREATMENT.* 

BY  A.  S.  Y.  MANSFELDE,  M.  D., 
Of  Ashland,  Neb., 

President  of  the  Nebraska  Railroad  Surgeons'  Society,  Per- manent Secretary  of  the  Nebraska  State  Medical 
Society,  etc: 

Since  what  I  will  have  to  say  is  based 

upon  Sir  Joseph  Lister's  conception  of  asep- 
ticism,  it  may  not  be  out  of  place  here  to 
state  what  I  understand  by  asepticism,  and 
its  legitimate  child,  antiseptic  surgery. 
Asepticism,  as  already  stated,  owes  its  exist- 

ence as  a  means  in  surgery  entirely  and  alone 
to  Sir  Joseph  Lister.  It  comprises  the  idea 
that  a  wound  shall  not  come  in  contact  with 
anything,  be  its  source  whencesoever  and  its 
nature  whatsoever,  that  may  in  any  way  in- 

terfere with  the  physiological  repair  of  an  in- 
jury. This  comprises  healing  by  primary 

union  and  primary  adhesion,  immaterial 
whether  the  spray  and  all  the  other  para- 

phernalia once  and  now  employed  by  Sir 
Joseph,  come  in  contact  with  the  wound  or 
not.  Antiseptic  treatment  of  wounds  in- 

cludes all  legitimate  means — those  of  Sir 
Joseph  and  of  every  body  else — which  will 
secure  to  an  unclean  wound  its  pristine 
purity,  and  maintain  it,  until  repair  is  com- 

plete. The  excellency  of  the  plan  adopted 
to  carry  out  to  their  fullest  extent  these 
methods  of  wound  treatment  must  be  sought 
for  in  the  efficacy  of  the  agent  used  to  de- 

stroy or  exclude  the  means  of  infection ;  in 
its  non-irritating  character,  the  facility  with 

*  An  address  before  the  Railroad  Surgeons'  .Society  of  Ne- braska, sent  for  publication  by  the  author  upon  the  request 
of  the  Society. 

which  it  can  be  employed,  and  its  non-inter- 
ference with  the  patient's  health. 

For  the  purposes  of  this  paper  the  follow- 
ing methods  of  treatment  are  adopted  from 

a  paper  by  Assistant  Surgeon  U.  S.  A., 
Henry  Raymond,  A.  M.,  M.  D. : 

I.  Non-antiseptic  occlusion,  by  which  is 
meant  a  healing  of  the  wound  under  the 
simple  blood-clot,  scab,  or  crust  without  the 
intervention  of  surgical  aid  or  appliance. 

II.  Primary  antiseptic  occlusion,  i.  e.,  the 
immediate  application  (at  the  earliest  possi- 

ble moment)  of  an  occlusive  covering  to  the 
wound  on  antiseptic  principles. 

III.  Primary  Antiseptic  Drainage. — This 
treatment  includes  the  most  scrupulous  dis- 

infection of  a  wound  visibly  contaminated, 
or  specifically  or  septically  infected  from 
any  cause  whatsoever;  the  removal  of  all 
irritating  secretions  the  very  moment  they 
are  formed,  through  some  provision  of  drain- 

age, to  make  which  complete  it  may  be  nec- 
essary to  resort  to  extensive  incisions,  resec- 

tions, and  amputations,  and  finally  an  occlu- 
sive covering  equal  to  that  employed  in  pri- 

mary antiseptic  occlusion.  Intermediate 
drainage,  after  the  acute  stage  has  passed, 
before  the  establishment  of  suppuration,  and 

secondary  drainage,  resections,  and  amputa- 
tions after  the  setting  in  of  pus  formation, 

are  operative  measures,  which,  as  Dr.  Ray- 

mond aptly  puts  it,  "  awaken  in  one's  mind 
the  consciousness  of  a  lost  or  unheeded  op- 

portunity." These  are  measures  very  seldom 
necessary  when  all  the  details  of  primary 
antiseptic  drainage  and  occlusion  have  been 
most  carefully  executed. 

Whether  or  not  it  is  safe  to  interfere  with 
the  blood-crust  in  the  first  category  of  wounds 
coming  under  the  notice  of  surgeons,  must 
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always  be  left  to  the  judgment  of  the  indi- 

vidual. The  question  he  has  to  decide  is  not 
whether  or  not  the  blood-crust  is  a  sufficient 
dressing,  for  such  it  has  been  too  often  to  ad- 

mit of  controversy 5  but  whether  or  not  the 
Wound  underneath  the  crust  is  aseptic.  If  his 
answer  be  in  the  affirmative,  then  the  crust 
of  blood  is  as  good  an  antiseptic  covering  as 
the  genius  of  a  Lister  ever  invented.  And 
the  wound  treatment  really  belongs  to  our 
second  division,  to  that  of  primary  antiseptic 
occlusion,  with  this  difference,  that  good  luck 

has  supplied  the  place  of  the  surgeon's  art. 
If  his  answer  be  in  the  negative,  i.  e.,  he  de- 

cides that  the  wound  underneath  the  blood- 
crust  is  not  clean,  the  superlative  of  which, 

in  surgical  language,  is  not  "cleanest,''  but 
aseptic,  then  it  is  his  duty  to  himself  and 
his  patient  to  remove  the  blood-crust  and 
proceed  to  treat  the  wound  as  belonging  to 
those  which  demand  primary  antiseptic  drain- 
age. 

In  forming  his  decision  he  should  bear  in 
mind  that  the  testimony  of  the  latest  and 
best  observers  incontestably  proves  that  the 
most  successful  treatment  is  the  one  which 
interferes  the  least  with  the  wound.  A  great 
number  of  cases,  then,  both  in  military  and 
railroad  service,  do,  or  ought  to,  belong  to 
the  first  and  second  divisions — those  treated, 

i.  e.,  occluded  by  nature  or  the  surgeon's  art, 
and  this  number  must  of  necessity  increase 
in  the  ratio  of  non-interference  with  the 
wound  by  any  one  except  the  surgeon. 
Railroads  should  instruct  their  employees, 
and  military  surgeons  their  stewards  and 
nurses  and  their  wounded,  under  no  condi- 

tions to  probe  the  wounds  with  anything, 
but  to  occlude  the  same  by  means  presently 
to  be  mentioned;  and  the  surgeon  himself 
should  remember  that  incomparably  the  best 
results  are  obtained  if  his  good  judgment 
directs  him  to  employ  primary  antiseptic 
occlusion. 

Now,  if  such  a  case  presents  itself,  and  they 
are  often  of  the  gravest  kind — such  as  com- 

pound fracture  of  the  leg,  gunshot  wounds 
into  the  knee-joint,  and  particularly  deep  and 
extensive  wounds  of  the  thigh — the  surgeon 
should  clean  all  those  parts  which  are  super- 

ficial, thoroughly,  with  a  mixture  of  six  parts 
of  table  salt  and  one  part  of  bicarbonate  of 
soda  to  1,000  parts  of  water  at  the  tempera- 

ture of  105-110°  Fah.  This  wash,  the  same 
as  that  recommended  by  Mykulicz  for  trans- 

fusion purposes,  is  the  least  harmful  to  the 
tissues  with  which  it  comes  in  contact,  has 
superior  cleansing  qualities,  a  warmth  equal 
to  that  of  the  wounded  tissues,  and  is  anti- 

septic to  a  certain  extent ;  yet  the  intent  of 

the  surgeon  will  most  likely  be  frustrated  if 
he  does  not  observe  the  law  of  gravitation, 
i.e.,  place  his  wound  during  the  cleansing 
process  in  such  a  position  that  the  fluids  em- 

ployed shall  not  gravitate  into  the  wound,  and 
carry  with  them  the  very  elements  which  he  seeks 
to  exclude. 

Who  is  the  surgeon  that  does  not  remem- 
ber having  been  guilty  of  this  apparently 

trivial  omission?  Who,  when  his  presumed 
care  in  applying  an  antiseptic  dressing  was 
followed  by  the  most  disastrous  failure,  did 
not  doubt  the  measure  itself?  His  was  not 
an  aseptic  wound,  occluded  by  antiseptic 
means ;  it  was  a  wound  infected  to  its  whole 
extent  by  the  very  means  employed  to  pre- 

vent such  occurrence,  and  then,  to  stay  the 
disinfecting  power  resident  in  clean  water 
and  air,  the  wound  was  sealed  up — sealed  up 
to  its  fate.  The  open  treatment  in  such  a 
case  would  have  been  a  thousand  times  more 
preferable.  The  wound  opening,  therefore, 
should  be  in  the  most  dependent  position 
when  the  cleansing  is  executed,  and  when 
completed  a  pledget  of  absorbent  cotton 
wrung  out  of  a  ToVo  parts  solution  of  iodo- 
hydrargyrate  of  sodium  in  water  of  105- 
110°  Farenheit,  should  be  laid  upon  the 
wound  for  a  few  minutes,  whilst  the  surgeon 
prepares  his  occlusive  dressing. 

The  iodo-hydrargyrate  of  sodium  solution 
I  make  as  follows :  Iodide  of  mercury,  iodide 
of  sodium,  each  one  drachm;  hot  water,  eight 
•ounces.  An  ounce  of  this  mixture  added  to 
a  pint  of  hot  water  will  make  a  tfoot  so- 

lution. When  ready  for  it,  the  pledget  of 
cotton  is  removed  from  the  wound  by  the 
surgeon,  and  iodoform  is  evenly,  and  to  the 
extent  of  a  sixteenth  of  an  inch  (more  or  less 
according  to  the  size  of  the  wound),  covered 
over  the  moist  surface ;  this  is  followed  by  a 
thick  and  more  extended  layer  of  oxide  of 
zinc.  The  former,  in  spite  of  its  disagree- 

able odor,  still  holds,  and  deservedly  so,  the 
first  place  as  an  antiseptic  covering,  because 
of  its  efficacy  and  permanency ;  the  latter, 
an  antiseptic  of  no  mean  power,  is  cleanly 
and  safe,  and  very  much  cheaper  than  iodo- 

form or  bismuth  alone,  and  less  dangerous 
than  either  of  them.  The  sixteenth  of  an 
inch  of  iodoform  would  be  inadequate;  more 
of  it  might  prove  dangerous  to  the  system, 
the  cost  not  being  considered,  which  is  quite 
an  item ;  whilst  the  extra  covering  with  the 
oxide  of  zinc  obviates  all  these  difficulties. 
The  powders  should  be  covered  with  a  small 
cushion  prepared  as  follows  (modified  plan 
of  Dr.  George  R.  Fowler) : 

Manilla  tissue  paper,  known  as  toilet 

paper,  is  cut  into  fine  strips,  about  a  six- 
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teenth  of  an  inch  in  width ;  this  is  soaked  in 

1  croo  solution  of  iodo-hydrargyrate  of  sodium 
already  mentioned.  After  becoming  thor- 

oughly saturated  in  the  solution,  it  is  passed 
through  the  rubber  rollers  of  a  common 
clothes- wringer,  previously  washed  with  the 
same  solution,  then  the  paper  is  shaken  out 
loosely,  and  rapidly  dried.  White  mosquito 
netting,  which  has  been  treated  likewise,  is 
used  for  the  covering  of  the  paper  cushion. 
Over  the  smaller  a  larger  cushion  is  placed, 
and  both  are  held  in  position  by  a  gauze 
bandage.  In  cases  of  compound  fractures, 
-as  well  as  in  all  wounds  which  need  support 
in  order  to  procure  absolute  rest  to  the 
parts,  the  common  wire  screening  deservedly 
occupies  the  first  rank  in  our  armament- 

arium. It  is  pliable  enough  for  any  applica- 
tion, and  can  be  stiffened  by  pleats,  when 

they  are  needed.  The  paper  dressing,  though 
not  as  absorbent  as  other  material,  has  the 
advantage  of  superior  permeability,  and 
when  rightly  applied  the  secretions  dry 
more  rapidly  in  it.  This  highly  important 
desideratum  is  enhanced  by  the  open  wire 
support,  and  not  counteracted,  as  is  so  fre- 

quently done  by  other  devices. 
Says  Dr.  George  R.  Fowler,  in  recom- 

mending his  antiseptic  paper  dressing : 
"  That  perfect  desiccation  is  the  best  safe- 

guard against  putrefaction  is  quite  well 
known,  and  advantage  is  taken  of  it  on  our 
western  prairies  by  hunters,  who  preserve 
buffalo  meat  by  the  process  known  as  'jerk- 

ing,' i.  e.,  drying  rapidly  in  the  open  air. 
In  the  first  efforts  made  to  imitate  nature's 
process  of  healing  under  the  scab,  attempts 
were  made  to  produce  the  same  effect  by 
hermetically  sealing  wounds  by  collodion 
and  cotton,  as  well  as  by  other  adhesive  sub- 

stances. The  method,  however,  was  found 
to  be  far  from  successful,  inasmuch  as  no 
provision  was  made  for  the  draining  away 
of  the  wound  secretions.  In  the  employ- 

ment of  the  exsiccation  method  it  is  desir- 
able to  make  use  of  a  dressing  through 

which  the  atmospheric  air  can  readily  pass, 
and  which  at  the  same  time  shall  possess  ab- 

sorbent properties  sufficient  to  permit  of  the 
removal  of  the  wound  secretions  from  the 
surface.  It  should  likewise  be  capable  of 
being  impregnated  with  corrosive  sublimate 
or  iodo-hydrargyrate  of  sodium  solution,  the 
latter  becoming,  in  the  method  of  dressing 
under  consideration,  the  preferable  antisep- 

tic agent.  It  will  be  at  once  seen  that  vola- 
tile substances,  such  as  carbolic  acid,  soon 

become  practically  useless,  unless  confined  to 
some  extent  to  the  wound  and  its  surround- 

ings by  an  impermeable  covering.  This 

latter  would  defeat  the  object  in  view, 

namely,  rapid  desiccation  of  the  discharge." In  the  application  of  the  dressing  it 
should  be  remembered  that  the  cushions 
reach  far  over  the  outer  edge  of  the  powder, 
covering  the  wound,  since  fluids,  if  such  are 
formed,  penetrate  between  the  skin  and 
powder  crust,  at  the  margins  of  which  they 
should  come  in  contact  with  the  absorbent 
dressing.  Advantage  of  this  peculiar  course 
of  the  secretions  may  be  taken  in  the  dress- 

ing of  delicate  textures — by  covering  the 
wound  itself  with  the  iodoform  and  zinc,  a 
little  beyond  the  margin ;  then  place  a  ring- 
shaped  thin  cushion  over  the  parts,  the  inner 
margin  of  which  shall  just  overlap  the 
powders,  and  over  this  place  the  larger 
cushion.  This  method  prevents  any  pres- 

sure upon  the  wound,  while  surface  drainage 
and  antiseptic  occlusion  are  perfect,  and 
desiccation  greatly  facilitated. 

The  manner  of  execution  and  the  means 

of  attaining  the  object — antiseptic  occlusion 
of  aseptic  wounds— may  be  perfected;  but 
this  treatment  of  wounds  must  always  re- 

main the  one  which  will  be  followed  by  the 
best  results,  and  the  percentage  of  recov- 

eries will  increase  in  the  ratio  of  the  sur- 

geon's capacity  to  distinguish  septic  from 
aseptic  wounds..  To  treat  the  latter  in  this 
manner  must  of  necessity  be  the  worst  of 
surgery,  and  is  to  be  deplored  when  it  is 
done  as  an  error  of  judgment,  and  severely 
condemned  when  it  is  the  outgrowth  of  care- 

lessness or  ignorance.  Now  in  case  a  wound 
is  visibly  contaminated,  or  a  strong  presump- 

tion to  that  effect  exists,  then  it  becomes  neces- 
sary to  employ  primary  antiseptic  drainage ; 

this  is  the  class  of  cases  which  fall  more 
often  to  the  lot  of  the  railroad  surgeon. 
In  the  first  place  a  thorough  cleaning 

of  the  wound  is  imperatively  demanded, 
provided  no  large  blood-vessel  needs  our  im- mediate attention.  The  best  material  for 

this  is  the  fluid  already  described ;  it  is  sug- 
gested because  it  performs  the  ablution  of 

the  surface  very  thoroughly,  and  a  large 
amount  may  be  safely  employed  without  the 
risk  of  poisoning.  I  have  washed  out  the 
abdominal  cavity  with  this  fluid,  using  gal- 

lons of  it  foB  the  purpose,  when  all  bleed- 
ing has  been  stopped  by  tying  the  blood- 

vessels carefully  with  the  finest  of  silk  threads 
compatible  with  the  size  of  the  vessel,  the 
ligature  being  taken  from  a  1-1000  so- 

lution of  the  sodium  iodo-hydrargyrate  when 
needed.  Torsion  of  vessels  may  stop  hem- 

orrhage and  it  may  or  may  not  recur ;  but 
silk  ligature  in  the  condition  described  sel- 

dom fails  of  permanent  work.    Cut  short  it 
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to  do  mischief ;  such  is  the  reported  action 
of  catgut  ligature,  but  this  may  disintegrate 
before  the  condition  of  the  blood-vessel 
makes  it  safe,  and  if  hardened  in  chromic 
acid  it  may  last  as  long  as  the  silk  thread — 
besides  these  ligatures  are  dearer  and  less 
easily  handled  than  thread.  For  very  fine 
work  horsehair,  also  disinfected,  becomes  an 
acceptable  ligature.  Should  oozing  continue, 
then  the  temperature  of  the  fluid  can  be 
raised  to  120-130°,  and  applied  to  the  sur- 

face with  pledgets  of  cotton  or  the  sponge. 
I  prefer  the  former.  These  should  never  be 
rubbed  over  the  wound,  but  gently  pressed 
against  it;  if  this  fails,  the  favorite  fluid  of  Mr. 
Bryant,  iodine  tincture  and  water,  enough  of 
the  former  to  give  the  fluid  a  light  brown 
color,  may  be  used  ;  this  is  more  haemostatic, 
and  has  proven  itself  an  excellent  agent  in 
my  hands,  both  for  cleansing  purposes  and 
the  object  last  named.  Haemostatics  which 
adhere  to  the  surface  of  the  wound,  such  as 
sol.  of  persulphate  of  iron,  belong  in 
the  category  of  very  crude  agents,  and 
should  be  eschewed  by  the  surgeon  who 
aims  at  nicety  and  success.  When  all  hem- 

orrhage has  stopped  (and  there  should  be  no 
mistake  about  it),  then  the  wound  should  be 
disinfected,  should  be  made  aseptic,  and  this 
can  be  done  by  filling  it  with  the  1-4000,  or 
if  not  too  large,  1-1000  sol.  of  sodium  iodo- 
hydrargyrate  (the  mercuric  iodide  only  be- 

ing taken  in  consideration  in  making  the 
percentage).  Certainty  should  exist,  as  near 
as  attainable  that  this  fluid  has  reached 
every  nook  of  the  wound.  Then  the  wound 
should  be  gently  dried,  and  one  of  three 
methods  of  suturing  proceeded  with.  The 
first  method  is  intended  to  be  used  in 
superficial  incised  wounds,  and  upon  parts  of 
the  body  where  it  may  be  possible  of  adjust- 

ment, and  is  applied  according  to  Dr.  A.  B. 
Frazer  as  follows:  "I  take  two  pieces  of 
strong  adhesive  plaster,  as  long  as  the  cut  to 
be  drawn  together,  and  as  wide  as  circum- 

stances will  allow,  and  after  folding  back  the 
edges  (one-fourth  inch)  that  are  to  be  next 
the  cut,  I  fasten  ordinary  dress-hooks,  which 
are  sold  at  the  dry  goods  store,  along  the 
folded  edges  at  regular  intervals.  Then 
after  drying  the  skin,  I  apply  the  plasters  on 
each  side  of  the  wound,  a  little  distance  from 
the  edges,  with  the  hooks  opposite  one  an- 

other, and  with  a  strong  thread  lace  up  the 

wound  like  a  glove."  The  advantages  of  this 
method  of  wound  suture  over  the  ordinary 
kind  are  the  following  : 

1.  Threads  can  be  loosened  or  tightened 
to  allow  for  swelling. 

2.  The  wound  is  accessible,  and  can  be 
cleaned  if  this  is  ever  necessary. 

3.  If  sutures  have  to  be  added,  the  strain- 
will  be  greatly  lessened. 

4.  The  plaster  will  hold  much  longer  than 
sutures. 

The  second  method  of  suturing  is  the  one 
employed  in  perineal  ruptures  where  the  deep- 
sutures  pass  under  and  around  the  wounded 
surfaces,  and  the  superficial  ones  are  used  to 
close  the  integuments.  This  latter  proced- 

ure should  always  be  done  with  great  care,, 
as  the  fate  of  wound  may  depend  upon  the 
careful  coaptation  of  the  edges  of  the  same. 
The  third  method  and  the  one  of  generaL 
application  called  by  its  author,  Mr.  C.  B. 

Keetley,  "  buried  sutures,"  consists  of  th& 
union  of  the  several  divided  parts,  each  one 
for  itself,  i.  e.,  nerve  end  to  nerve  end,  and 
muscle  to  muscle  tissue.  Whatever  tissues 
may  have  been  divided  should  be  restored  to 
their  original  relationships,  and  kept  there 
by  aseptic  animal  sutures ;  then  the  wound- 
in  the  deep  fascia  must  be  separately  sewed 
up,  and  finally  the  wound  in  the  skin  must 
be  closed  with  catgut,  or  silver,  or  whatever 
is  preferred.  The  results  to  be  expected 
from  this  method  of  procedure  are  these : 

1.  There  is  no  need  of  drainage  tubes. 
2.  The  sutured  muscles  and  aponeuroses  are 

eventually  restored  as  regards  function. 
3.  Deep,  rough,  and  depressed  cicatrices 

are  avoided. 
4.  Necrosis  of  the  bone  and  sloughing  of 

soft  tissue  are  prevented. 
It  should  be  remembered  that  sutures  are 

employed  for  the  most  perfect  coaptation  of 
every  part  which  has  been  severed  by  the 
infliction  of  the  wound;  and  that  such  con- 

tiguity is  never  possible  if  shreds  of  tissue, 
which  are  likely  not  to  retain  their  vitality, 
remain  adherent  upon  the  surfaces  to  be  ap- 

proximated. They  should  be  removed  as 
foreign  bodies  of  the  very  worst  character. 
A  want  of  judgment  as  to  the  amount  of 
tissue  to  be  removed  is  grievous  when  too 
much  is  cut  away,  but  decidedly  disastrous 
when  the  error  is  in  the  opposite  direction. 

The  wound,  as  already  stated,  when  buried 
sutures  are  employed,  is  likely  not  to  need 
drainage  at  all ;  but  if  very  deep  and  very 
extensive,  drainage  may  become  necessary, 
and  this  will  become  urgent  when  the  sur- 

faces do  not  admit  of  approximation  and 
cavities  result  in  consequence.  From  John 

Hennen's  woolen  thread  to  Chassaignac's 
rubber  tubes,  Neuber's  bone  tubes,  and  Mac- 
Ewen's  horse-hair  and  chicken  tibese  and 
femora,  the  same  principle  was  aimed  at — 
the  removal  of  fluids  from  the  wounds — 
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though  the  earlier  surgeons  used  them  for 
removal  of  fluids  pent  up,  particularly  pus ; 
rnodern  surgeons,  for  the  purpose  of  remov- 

ing them  as  soon  as  they  are  formed,  and  for 
the  prevention  of  suppuration.  These  tubes 
should  be  as  short  and  as  small  in  calibre 
as  the  demand  upon  them  may  justify,  and 
they  should  not  be  left  in  the  wound  any 
longer  than  is  necessary.  Two  or  three  days 
will  generally  suffice  for  this  retention.  Two 
short  tubes  are  better  than  one  long  one  and 
a  bent  tube  is  bad  furniture.  Drainage  by 
tubes  should  always  be  facilitated  by  gravi- 

tation, and  this  is  made  possible  very  often 
by  the  direction  the  wound  is  made  to  take 
in  an  operation,  and  by  the  position  of  the 
patient.  In  fact,  gravitation,  assisted  by 
position  and  pressure,  is  often  the  only 
means  needed  for  drainage. 

"  It  is  not  merely  the  wound  itself  that  is 
benefited  by  preventing  the  accumulation  of 
discharges,  their  permeation  into  healthy  tis- 

sues, decomposition,  and  consequent  irrita- 
tion, but  the  nutrition  of  the  whole  limb  is 

benefited,  stasis  prevented,  and  pathological 

change,  once  initiated,  often  arrested."  The 
dry  dressing  of  wounds  is  only  the  legitimate 

continuation  of  perfect  drainage;  "as  a  rule, 
the  drier  wounds  are  kept,  the  more  quickly 
do  they  heal,  and  proportionately  less  is 
the  suppuration.  Moistening  and  putrefac- 

tion, drying  and  preservation,  go  together; 

the  antiseptic  power  of  dryness  is  proverbial." 
— Sampson  Gamgee. 

A  dressing,  therefore,  which  combines 
quick  and  ready  absorption  of  fluids  with 
rapid  drying  of  them  in  its  interstices;  a 
■dressing  which  will  permit  air  to  permeate 
it  readily,  filtering  it  to  certain  purity  before 
it  reaches  the  surface  of  the  wound,  a  dress- 

ing which  is  light,  non-irritating,  and  cheap, 
is  the  dressing  par  excellence;  and  such  is  the 
one  already  described — the  paper  dressing  of 
Dr.  Fowler,  as  modified  by  myself  in  its 
preparation  and  ultimate  fixture  by  the  wire 
screen. 

This  then,  gentlemen,  comprises  my  treat- 
ment of  wounds  by  primary  antiseptic  drain- 

age. It  also  comprises  all  there  is  of  antisep- 
tic practice ;  at  least  it  satisfies  the  demands 

of  my  cases  fully.  In  conclusion,  permit  me 
to  add  a  few  words  in  regard  to  Listerism  or 
asepticism. 

While  antisepticism  assumes  the  existence 
of  septic  matter  in  the  wound,  carried  there 
by  the  injury  itself,  or  by  meddlesome  and 
-careless  interference  of  patient,  friends  or 
surgeons,  asepticism  assumes  the  omnipres- 

ence of  septic  material,  and  seeks  by  its 
practices  to  exclude  it  from  wounds.  Both 

practices  imperceptibly  merge  one  into  the 
other ;  from  antiseptic  drainage  by  the  way 
of  antiseptic  occlusion,  and  aseptic  occlusion 
to  aseptic  drainage.  The  first  removes  septic 
matter,  the  latter  prevents  its  habitation. 

Aseptic  occlusion  is  nature's  most  happy 
method,  antiseptic  occlusion  endeavors  to 
imitate  the  latter,  and  often  very  success- 

fully ;  whilst  the  culmination  of  the  surgeon's art  of  wound  treatment  is  reached  by  aseptic 
drainage.  My  idea  of  asepticism  or  Listerism 
is  perhaps,  best  illustrated  by  a  description 
of  the  method  adopted  in  my  last  two  ovar- 

iotomies, March  16th  and  April  23,  1886, 
respectively. 
My  operating  room,  after  the  stove  has 

been  filled  with  fuel  ready  for  lighting,  is 
thoroughly  washed  (ceiling,  walls,  floor, 
doors,  windows,  stove,  operating-table,  chairs 
and  bedstead),  with  carbolic  acid,  glycerine 
and  water,  on  the  evening  before  the  oper- 

ation. An  hour  before  the  operation  the 
fire  is  kindled  in  the  stove,  and  the  temper- 

ature is  raised  from  115  to  120  degrees. 
When  the  temperature  has  fallen  to  100  or 
95  degrees,  the  hot  vapor,  which  had  been 
formed,  will  be  precipitated,  and  anything 
which  could  have  existed  in  the  atmosphere 
of  the  room  is  thereby  removed,  making  thus 
the  very  air  aseptic,  as  near  as  this  can  be 
done.  Now  the  hot  and  cold  water  are 
brought  in,  the  latter  having  been  boiled  the 
evening  before,  and  kept  covered  until  ready 
for  use.  To  a  given  quantity  of  this  water, 
at  a  temperature  ranging  between  105  to  110 
degrees  Fah.,  is  added  a  hot  and  filtered 
solution  of  chloride  and  bicarbonate  of  so- 

dium in  a  previously  ascertained  quantity;  so 
that  the  fluid  presented  to  the  person  who 
alone  handles  the  basins  is  of  the  compo- 

sition already  given,  viz.,  6  part's  of  the chloride  and  1  part  of  the  bicarbonate  to  a 
thousand  of  the  water.  The  instruments  are 

kept  in  a  fa  per  cent,  solution  of  carbolic 
acid  in  porcelain  trays ;  the  sutures  and 
ligatures  in  the  iodo-hydrargyrate  of  sodium 
solution  in  another  tray,  except  the  needles, 
which  are  dipped  into  the  mixture  when 
needed  for  use.  The  hands  of  those  con- 

cerned in  the  work,  directly  or  indirectly 
connected  with  the  wound  in  the  abdomen, 
are  washed  with  nail-brush,  soap  and  water, 
and  finally  in  carbolic  acid  solution.  Hands 
which  handle  the  wound,  and  particularly 
the  contents  of  the  abdomen,  are  bathed  each 
time  this  is  done,  in  the  mercurial  solution. 
The  beard  and  hair  are  moistened  with  bay 
rum  containing  the  mercurial  solution,  and 
the  hand  spray  moistens  the  clothing  with 
the  same  mixture.    (In  my  next  operation 
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I  intend  to  have  disinfected  linen  dusters 

worn.)  The  coat  is  prohibited  in  the  oper- 
ating room,  and  the  arms  of  the  operator  and 

assistant  are  bared  to  the  elbow.  The  patients 
abdomen  is  washed  with  the  mercurial  so- 

lution, and  the  abdomen  opened  in  the  usual 
way. 

When  the  tumor  is  ready  for  removal  I 

adjust  Thomas'  clamp,  then  cut  away  the tumor,  and  after  I  have  cleaned  the  severed 
surface  carefully,  I  tie,  below  the  clamp,  with 
braided  silk,  of  course  strictly  aseptic  ;  then 
I  remove  the  clamp  and  the  stump  is  trimmed 
off  smoothly  to  the  distal  end  of  the  com- 

pression made  by  the  clamp,  the  surface  is 
made  aseptic,  and  after  I  am  fully  satisfied 
that  no  oozing  will  take  place  from  it,  the 
silk  is  cut  short  and  the  pedicle  returned  into 
the  abdomen.  If  no  fluids  have  entered  the 
abdomen,  and  no  adhesions  complicate  the 
operation,  an  aseptic  quilt  of  cotton,  covered 
with  musquito  netting,  is  placed  beneath  the 
abdominal  wound,  which  is  not  made  in  the 
linea  alba,  but  through  the  rectus  muscle  on 
the  left  of  it,  to  prevent  abdominal  hernia ; 
the  line  of  incision  being  from  the  linea  alba 
at  its  lower  edge  to  an  inch  to  the  left  of  the 
umbilicus.  The  sutures,  silk  also,  are  deep 
and  superficial  ones.  They  are  of  the  second 
variety  already  mentioned,  the  deepest  part 
of  the  curve  of  the  deep  ones  just  includes 
the  edges  of  the  peritoneum,  the  superficial 
ones  the  skin  only. 
When  the  oozing  from  the  sutures  has 

ceased,  hastened  by  the  application  of  the 
mercuric  solution  somewhat  hotter  than  used 
hitherto,  and  the  quilt  removed,  the  sutures 
are  tied  and  the  wound  is  dressed,  as  already 
described  for  antiseptic  occlusion.  If  the 
fluids  have  entered  the  abdomen,  or  oozing 
takes  place  from  adhesions,  then,  after  the 
pedicle  has  been  returned  into  the  abdomen, 
the  salt  water  is  turned  into  this  cavity  from 
a  fountain  by  way  of  a  soft  rubber  tube, 
fountain  and  tube  surgically  clean,  of  course ; 
the  patient  being  placed  on  her  side,  suffi- 

cient fluid  is  used  to  return  it  from  the  ab- 
domen colorless,  when  the  washing  is  com- 

pleted with  the  toVo  mercuric  solution.  Care 
is  taken  that  the  cavity  is  well  drained,  and 
it  is  now  closed  in  the  same  manner  already 
given.  The  former  method  was  employed  in 
my  case  of  March  16,  the  second  in  my  last 
of  April  23.  The  first  left  my  house  on  the 
twentieth  day  after  the  operation,  the  second 
on  the  twenty-second  day,  both  perfectly  re- 

covered. In  these  operations  I  was  assisted 
by  Drs.  Havemeier,  Haldeman,  Norris,  and 
Huff.  One  of  the  operations  was  performed 
with  the  exclusive  help  of  physicians  who 

were  my  individual  students  once;  please 
excuse  the  just  pride,  but  it  was  the  happiest 
moment  in  my  career  as  a  surgeon.  The 
patient  is  always  left  in  the  operating  room, 
until  all  dangers  from  infection  and  disturb- 

ance are  passed. 
Such  is  Listerism,  as  practiced  by  myself. 

You  miss  the  spray,  the  several  dressings, 
and  the  rubber  covering;  they  are  useless 
generally,  and  some  of  them,  as  the  spray, 
injurious,  particularly  in  abdominal  surgery. 

In  conclusion,  I  will  say  that  pain  should 
not  be  a  part  of  the  clinical  history  of  a 
case,  for  pain  may  kill,  and,  with  Dr.  Simon 
Barucb,  I  must  say:  "It  is  a  singular  fact 
that  the  chief  advantage  of  antiseptic  dress- 

ings has  so  often  been  lost  sight  of  in  discus- 
sions of  this  subject.  To  my  mind,  at  least, 

it  appears  very  probable  that  in  the  fact  that 
by  means  of  the  antiseptic  treatment  of  the 
wound  and  by  the  subsequent  antiseptic  ab- 

sorbent dressings  we  are  enabled  to  place  the 
wound  at  complete  rest  until  healing  is  ac- 

complished— in  this  fact  lies  the  secret  of 
much  of  the  success  of  modern  surgery. 
Without  rest  repair  certainly  cannot  proceed 
satisfactorily.  How  was  it  possible  to  give^ 
the  most  important  element  free  play  when 
the  wounds  were  daily  manipulated  by  un- 

dressing, sponging,  syringing,  and  bandag- 
ing?" Whatever  else  Listerism  may  have 

accomplished,  the  greatest  boon,  rest,  it  has 
conferred  upon  the  wounded.  And  shall  the 
saving  of  time,  trouble,  and  anxiety  to  the 
surgeon  count  for  nothing  ? 

MALAKIAL  HiEMATUEIA. 

BY  CHARLES  C.  THORNTON,  M.  D., 
Of  Thornton,  Holmes  County,  Miss. 

I  regard  this  disease  as  a  congestion.  We 
have  congestion  of  the  brain,  of  the  stomach, 
of  the  bowels,  of  the  lungs,  and  why  not  of 
the  kidneys? 

Almost  all  the  cases  that  I  have  seen 
have  either  had  intermittent  fever  for  some 
time,  and  are  taken  with  a  severe  chill,  or 
are  taken  from  the  commencement  with  a 
severe  chill,  and  in  almost  every  case,  before 
hemorrhage  from  the  kidneys  supervenes, 
the  urine  is  charged  with  bile.  This  is  ap- 

parent when  the  urine  is  made  to  flow  in  a 
thin  surface  over  the  bottom  of  a  clean  white 
chamber,  porcelain  or  iron-stone  vase.  The 
greenish  cast,  apparent  to  the  observer, 
shows  a  redundancy  of  bile.  Besides  this 
physical  change  in  the  condition  of  the  urine, 
the  skin  takes  on  the  yellow  cast  so  common 
in  such  cases,  which  only  disappears  when 
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the  bowels  act  freely ;  and  black,  tarry  bile 
passes  freely  from  them,  and  the  skin  begins 
then  to  clear  up,  and  a  return  to  health  is 
generally  the  result. 

It  is  this  acrid  bile  passing  through  the 
ureters  and  body  of  the  kidney,  the  result  of 
a  congestion  of  the  liver,  or  interference  with 
the  portal  circulation,  and  the  effort  of  na- 

ture to  pass  this  effete  matter  through  the 
urinary  tract,  that  causes  the  congestion  and 
hemorrhage  from  the  kidney. 

Twenty-six  years  here  in  a  miasmatic  re- 
gion (the  heart  of  the  Yazoo  Valley),  con- 

vinces me  that  my  theory  has  at  least  the 
shadow  of  truth  or  right,  and  then  when  we  put 
the  crucial  test  upon  it,  the  result  of  my  treat- 

ment, I  think  it  is  proof  positive,  without 
entering  into  any  of  the  details  of  the  symp- 

toms. It  is  generally  those  that  have  had 
intermittent  fevers  for  some  time  and  ne- 

glected these,  that  have  or  are  most  liable  to 
have  malarial  hematuria,  and  among  the 
first  symptoms  are  the  incessant  vomiting  of 
bilious  matter  and  the  sudden  discoloration 
of  the  skin,  frequently  in  six  hours  after  the 
onset  of  the  attack,  and  the  intense  yellow, 
muddy  appearance  of  the  eyes,  while  the 
urine  is  loaded  with  bile,  and  hemorrhage 
soon  appears,  sometimes  almost  entirely  blood, 
and  in  large  quantity.  As  soon  as  I  can  get 
the  bowels  discharging  freely  black  bile,  I  feel 
I  have  reached  the  point  to  hope  for  a  favor- 

able termination. 
Now  to  the  main  point,  the  treatment. 

With  a  view  to  get  up  such  an  action  on  the 
liver  and  bowels  to  divert  the  bile  from  this 
unnatural  to  its  proper  channel,  I  give  5  to 
10  grains  of  calomel  with  1  grain  each  of 
pulverized  camphor  and  ipecac,  every  3  to 
4  hours  ;  I  give  lime  water  and  fresh  milk 
freely,  or  lime  water  alone,  to  correct  or 
check  the  constant  sick  stomach  ;  and  when 
I  can  get  the  stomach  sufficiently  quiet,  I 
give  chlorate  of  potash  and  fid.  ext.  ergot 
freely ;  that  is,  to  a  goblet  of  water  I  add  a 
tablespoonful  chlorate  potash,  and  a  table- 
spoonful  fid.  ext.  ergot,  of  this  I  give  gener- 

ally a  tablespoonful  every  2  hours;  I  give 
quinine  in  3  to  5  gr.  doses  every  2  hours  gen- 

erally throughout  the  disease.  You  ask  how 
can  I  give  it,  when  the  stomach  is  constantly 
irritable  and  there  is  vomiting ;  if  I  can  not 
get  it  to  stick  by  the  mouth,  I  use  No.  1  rectal 
capsules,  or  even  the  ordinary  No.  1  gelatine 
capsule  by  the  rectum.  I  generally  give  3 
or  4  of  the  calomel  powders,  and  wait  12  to 
24  hours,  and  again  resort  to  it  if  necessary. 
There  is  generally  little  or  no  absorption  by 
the  stomach,  and  that  is  why  so  much  quinine 
and  other  medicines  are  taken,  and  so  little 

effect.  The  bowels  at  first  are  usually  obsti- 
nately constipated;  if  this  is  not  corrected 

generally  at  once,  supression  of  urine  is  apt 
to  ensue,  and  death  as  a  consequence. 

Is  my  treatment  rational,  empirical,  or 
otherwise?  I  have  the  satisfaction  of  know- 

ing as  yet,  after  twenty-six  years  experience, 
I  have  lost  no  patients  of  this  disease.  My 
friends  may  say,  Oh,  he  has  never  seen  the 
disease,  or  not  in  such  forms  as  we  see  it. 
Yes,  I  have  seen  it  in  all  its  phases.  When 
there  is  a  tendency  to  suppression  of  urine,  I 
add  bicarb,  potash  to  my  chlorate  and  ergot 
solution.  Last  year  I  had  three  cases  in  one 
house  on  my  own  place;  they  passed  cham- 

bers almost  full  of  blood,  and  six  times  dur- 
ing the  day,  and  sometimes  oftener ;  but  to 

use  a  common  term,  as  soon  as  the  block  is 

"knocked  out,"  they  are  generally  all  right. 
The  three  cases  above  are  now  living  monu- 

ments of  the  above  practice. 
I  give  these  cases  my  undivided  attention. 

I  never  want  but  one  of  such  cases  at  a  time. 
Again  to  the  first  point,  or  probable  cause. 

The  first  case  last  year  was  a  little  girl,  taken 
with  chills,  had  them  some  times  every  day, 
or  every  other  day,  when  hematuria  set  in. 
She  had  two  well  marked  exacerbations,  as 
I  term  them,  sinking  spells,  each  day;  gener- 

ally at  12  o'clock  in  the  day,  and  12  o'clock  at 
night,  she  would  get  cold,  and  the  heart  fag ; 
then  I  would  resort  to  brandy  and  milk, 
keeping  up  quinine  by  rectum  every  two 
hours ;  her  temperature  in  axilla  102°  to 
105°,  with  quinine,  would  reduce  to  98° 
each  day ;  but  at  each  paroxysmal  time 
would  again  rise  to  105°,  and  without  quinine, 
would  continue  103°  to  105°.  After  bowels 
acting  freely,  black  tarry  actions,  and  water 
perfectly  clear,  the  regular  intermittent  par- 

oxysms would  set  in,  and  controlled  by 
quinine,  returned  each  seventh  day  for 
several  weeks,  and  had  to  continue  quinine 
three  times  a  day  all  the  summer  and  fall. 
Another,  her  brother,  had  chills;  was  ex- 

posed to  a  cold  rain,  had  a  terrible  chill,  and 
hematuria  set  in;  same  treatment,  same  suc- 

cess, and  same  results,  and  same  tendency 
when  well.  His  father,  exposed  to  same  cold 
rain,  and  worry,  nursing,  and  anxiety  about 
his  boy,  had  a  hard  chill,  and  the  conse- 

quences alike,  I  paid  little  attention  to  the 
bowels,  even  when  running  off  almost  inces- 

santly, while  these  black  tarry  actions  were 
passing,  as  the  skin  cleared  after  each  action. 
I  never  use  opiates,  and  warn  my  friends  not 
to  tamper  with  them.  A  fatal  coma,  and 
often  suppression  of  urine,  are  too  frequently 
the  result  of  the  useless  administration  of  a 
single  dose  of  opium,  as  I  have  seen,  under 
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distressing  symptoms.  Calomel  and  quinine 
are  my  sheet  anchors  in  this  disease,  while 
ergot  and  chlorate  of  potash  assist  to  keep 
up  the  action  of  the  liver,  and  lessen  the 
irritation  of  the  stomach,  and  control  meas- 

urably the  hemorrhage;  but  I  find,  as  the 
bile  is  diverted  to  its  natural  channel,  the 
hemorrhage  slackens  and  disappears.  I  give 
quinine  as  an  anti-ferment,  for  its  anti-zymotic 
influence,  and  to  keep  the  temperature  within 
bounds.  I  trust  only  to  the  clinical  ther- 

mometer, and  register  temperature  every  two 
or  three  hours,  and  watch  the  rise  and  fall, 
and  combat  these  as  other  symptoms,  the 
fall  with  brandy  and  milk,  the  rise  with  qui- 

nine. I  give  quinine  all  the  time  in  fact, 
and  the  ergot  and  chlorate  of  potash  when- 

ever it  will  stick,  and  calomel  as  above,  or 
alone,  every  three,  four,  or  six  hours,  as  re- 
quired. 

I  watch  my  patients,  and  never  allow  any 
solid  food  until  they  are  out  of  danger.  I 
rely  on  a  milk  diet  mostly — it  with  lime- 
water  is  retained  best — chicken  and  beef 
extracts  or  essences  I  also  use  in  modera- 

tion, but  rely  mostly  on  milk  and  gum 
arabic,  with  ice  to  allay  the  terrible  irrita- 

bility of  the  stomach  and  incessant  vomiting. 

THE  EARLY  DIAGNOSIS  OF 
UTERINE  CANCER* 

BY  C.  D.  PALMER,  M.  D., 
Professor  of  Gynecology,  Medical  College  of  Ohio. 

The  author  said  cancer  is  three  times  more 
frequent  in  the  uterus  than  any  other  organ 
of  the  body.  It  is  occurring  with  increasing 
frequency.  This  increase  is  largely  apparent, 
the  result  very  naturally  of  improved  meth- 

ods in  diagnosis  and  more  frequent  examina- 
tions. 

The  benign  affections  which  may  be  con- 
founded with  cancer  are  chronic  inflamma- 

tion, eversions,  granular  and  cystic  degenera- 
tions, and  ectropion. 

Nothing  can  be  easier  than  the  diagnosis 
of  most  of  the  benign  diseases  of  the  cervix 
uteri.  Nothing  can  be  plainer  than  the  de- 

termination of  the  presence  of  advanced 
cancer  of  this  part  of  the  uterus,  by  far  the 
most  common  site.  As  it  is  of  vital  impor- 

tance that  we  recognize  a  malignant  disease 
early  if  we  would  do  any  radical  or  perma- 

nent good,  and  as  mistakes  are  most  gener- 
ally made  in  the  earlier  stages  of  the  disease, 

let  us  manfully  consider  this  subject. 

*Read  before  th"  Cincinnati  Academy  of  Medicine,  June 
14,  1886.   Abstrac: . 

For  practical  purposes  we  divide  the  sub- 
ject into  two  parts: 

1.  The  form  of  cancer  simulating  or  con- 
founded with  parenchymatous  or  fibrous  be- 

nign disease  of  the  cervix. 
2.  The  form  of  cancer  mistaken  for  simu- 

lating or  simulated  by  endometrial  benign 
disease. 

Probably  the  origin  of  cancer  begins  in  a 
degeneration  of  the  connective  tissue  cells, 
either  under  the  mucous  membrane  on  the 
vaginal  face  of  the  cervix,  or  up  within  the 
cervical  canal,  while  the  epithelial  growths  or 
ulcerations  first  invade  the  superficial  epithe- 

lium. A  carcinomatous  infiltration  arising 
within  the  connective  tissue  cells  of  the  cer- 

vix at  once  heightens  the  vascularity  of  the 
part,  which  looks  reddish  or  bluish  in  color. 
It  produces  nodulations  more  or  less  hard  and 
diminishes  the  mobility  of  the  subjacent  mu- 

cous membrane.  Should  these  changes  start 
in  a  cervix  previously  healthy,  or  so  little 
diseased  as  to  excite  no  special  attention, 
they  progress  so  insidiously,  it  may  be 
slowly,  that  in  all  probability  the  patient 
will  not  call  on  her  physician  until  the  sec- 

ond or  ulcerative  state  has  advanced.  Or, 
should  they  commence  in  a  cervix  already 
diseased  by  chronic  inflammation,  one  that 
is  being  inspected  for  treatment  from  time  to 
time,  they  may  even  advance  to  a  considerable 
degree  before  any  special  suspicion  is  excited. 
The  general  health  may  be  good  or  bad. 
The  author  thought  that  in  most  instances  a 
diagnosis  could  now  be  made.  The  one 
thing  needful  is  that  a  suspicion  of  malig- 

nancy be  aroused,  The  symptom  of  Spiegel- 
berg  is  not  as  reliable  as  was  at  first  sup- 

posed. Much  can  be  learned  by  watching 
the  development  of  treatment.  It  may  be 
observed  that  while  all  the  local  conditions, 
leucorrhoea,  erosion,  induration,  etc.,  do  im- 

prove under  a  well  directed  local  treatment, 
provided  they  are  the  offspring  of  an  inflam- 

mation, yet  if  malignant  they  do  not  im- 
prove at  all,  and  if  so  but  slightly,  never 

permanently.  They  manifest  a  special  ob- 
stinacy to  treatment  ;  in  fact,  they  progres- 

sively get  worse.  In  women  of  advanced 
years  such  development  should  excite  the 
gravest  suspicions.  If  any  doubts  now  re- 

main, resort  should  be  made  to  the  micro- 
scope. I  doubt  if  the  microscopist  can  give 

us  a  reliable  opinion  without  any  other  clin- 
ical evidences  at  hand ;  but  with  them  the 

microscope  becomes  strongly  corroborative 
and  confirmatory.  Fungoid  degenerations 
may  remain  for  a  long  time  innocent  forma- 

tions, yet  on  the  other  hand  they  may 
quickly   develop   into   malignancy.  This 
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transformation  may  be  exceedingly  slow, 
consuming  years.  This  is  important  to  re- 

member, so  that  we  may  not  be  thrown  off 
our  guard.  Unquestionably  malignant  epi- 
theliomatous  degeneration  is  more  likely  to 
ensue  in  cases  of  cervical  laceration  in  which 
the  torn  surfaces  never  cicatrize.  Cicatriza- 

tion, however,  is  not  a  barrier.  The  author 
recommended  the  use  of  the  microscope  and 
all  other  means  of  diagnosis,  and  thought 
the  topical  applications  of  glycerites  of  tan- 

nin, alum,  and  boracic  acid  to  be  of  especial 
benefit  in  diagnosis. 
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(  Continued  from  page  79.) 
Dr.  Harris  heard  of  this  case  a  week  after 

its  commencement,  and  believed  from  what 
he  knew  of  it  at  that  time  that  it  would  be 
advisable  to  perform  the  laparotomy:  but 
subsequent  developments  indicated  that  the 
hemorrhage  was  extra-peritoneal  and  grad- 

ual, and  there  was,  therefore,  no  immediate 
danger  to  be  overcome.  When,  however,  he 
saw  the  patient,  October  28,  he  was  satisfied 
that  her  constitutional  symptoms  required 
that  an  exploration  of  the  abdominal  cavity 
should  be  made,  the  blood  cyst  defined,  and 
then  that  the  blood  should  be  evacuated 

above  left  groin.  This  opinion  being  sus- 
tained in  the  consultation,  the  operation  was 

performed  accordingly. 
Dr.  Price  inquired  if  any  examination  of 

the  condition  of  the  gall  bladder  and  duct 
had  been  made  at  the  time  of  operation. 
Was  the  jaundice  due  to  mechanical  obstruc- 

tion or  to  the  general  condition? 
Dr.  Baer  at  first  thought  an  error  had 

been  committed  in  not  operating  at  first  when 
the  diagnosis  was  made  and  the  tube  ruptured; 
but  the  full  history  puts  the  matter  in  a  dif- 

ferent light,  and  would  cause  great  hesitancy 
about  rushing  in  on  a  similar  case. 

Dr.  O'Hara  had  made  his  diagnosis  at  the 
time  of  the  accident.  Operation  could  not 
have  been  performed  then  on  account  of  the 
collapse,  and  after  that  passed  away  it  did 
not  seemed  called  for  until  the  time  of  its 
performance.  One  question  has  risen  in  his 
mind,  from  the  subsequent  history  of  the 
case.  Would  it  not  have  been  better  if  the 
wound  had  been  packed  from  the  time  of  the 
operation  ? 

Sanger's  Cesarean  Operation. 
Dr.  Robert  P.  Harris  said:    I  desire 
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through  this  Society  to  give  publicity  to  the 
following  statement,  received  a  few  days  ago 
in  a  letter  from  Dr.  Sanger,  of  Leipzig,  by 
which  it  will  be  seen  that  his  method  now 
stands  unrivaled  in  the  world,  in  its  ability 
to  save  human  life.  Locally  considered,  the 
Porro  operation  as  performed  in  the  Santa 
Caterina  Hospital  of  Milan,  Italy,  has  until 
recently  far  exceeded  in  its  proportionate 
success  all  other  Caesarean  methods  in  any 
hospital  or  country ;  but  this,  the  best  of  all 
Porro  successes,  has  now  to  be  rated  second, 
as  compared  with  its  younger  German  rival. 
Laparo-elytrotomy,  a  year  ago,  stood  upon 
the  same  level  with  the  Sanger  operation  in 
its  rate  of  success ;  but  now  the  latter  far 
outstrips  it  in  the  number  of  times  it  has 
been  performed  and  in  its  proportion  of 

cures.  According  to  Dr.  Sanger's  letter,  his 
operation,  with  its  modifications  and  simpli- 

fications, has  been  performed  25  times,  sav- 
ing 18  women,  or  72  per  cent.,  and  resulting 

in  22  children  being  delivered  alive,  or  88 
per  cent.  In  these  are  included  three  fatal 
American  cases,  which  if  not  in  an  absolutely 
hopeless  state  before  the  operation,  gave  a 
very  minimum  hope  of  success.  The  Eu- 

ropean 22  operations  saved  18  women  or 
81tt  per  cent.  In  the  Maternity  Hospital 
of  Leipzig,  Dr.  Sanger  has  operated  4  times, 
Dr.  Obermann  once,  and  Dr.  Donal  once, 
saving  all  of  the  women  and  children ;  in 
but  one  woman  was  there  any  special  trouble 
after  the  operation.  Dr.  Leopold,  of  the 
Dresden  Maternity  Hospital,  has  operated  9 
times,  and  Dr.  Korn  once ;  the  former  lost 
one  woman  ;  all  of  the  children  were  saved. 
Thus  we  have  15  women  and  16  children 

saved  under  16  operations,*a  mortality  for 
the  former  of  only  6i  per  cent.  Of  the  four 
deaths  in  Europe  two  resulted  from  septic 
poisoning,  which  existed  at  the  time  of  the 
operation,  and  in  the  other  two  subjects  it 
followed  it. 

Dr.  Sanger  has  such  confidence  in  his 
method  from  the  success  that  has  attended  it 
in  Germany  that  he  believes  the  time  has 
come  when  it  should  be  preferred  to  crani- 

otomy, because  of  its  moderate  fatality,  and 
its  saving  the  child.  We  should  be  glad  if 
all  of  the  Csesarean  operations  of  the  United 

States  should  be  performed  after  Sanger's 
method  as  simplified  by  Garrigues  and  Leo- 

pold, but  we  must  not  accept  very  happy 
results  here  until  our  accoucheurs  become 
alive  to  the  fact  that  delay  in  operating  will 
make  any  method  fatal  in  a  large  proportion 
of  cases.  In  no  country  are  the  capabilities 
of  the  old  Csesarean  operation  greater 
than  in  the  United  States,  and  in  few  has 
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this  form  of  delivery  been  of  late  more  uni- 

formly fatal.  To  find  18  recoveries  under 
it,  we  must  search  backward  to  January, 
1863,  and  through  a  record  of  time  cover- 

ing more  than  23  years,  in  which  period  73 
operations  have  been  performed,  proving 
fatal  in  about  75  per  cent.  This  occurred 
notwithstanding  an  established  fact  that  a 
set  of  early  operations  will  save  75  per  cent, 
of  the  women  and  still  higher  of  the  chil- 

dren in  the  United  States. 

Tait  on  Faradization. 

Dr.  R.  P.  Harris,  also  presented  the  fol- 
lowing letter  from  Mr.  Lawson  Tait,  of 

Birmingham,  dated  April  16,  1886;  "I 
have  very  strong  objections  to  the  proposal 
to  treat  cases  of  extra-uterine  pregnancy  by 
faradization.  In  the  first  place  the  diagno- 

sis of  these  cases  must  always  be  hap-hazard; 
that  is  to  say,  a  correct  diagnosis  will  not  be 
made  probably  more  than  once  in  three 
times ;  the  result  will  be  that  all  such  cases 
will  be  dealt  with  mischievously  only,  and  I 
venture  to  predict  that  this  treatment  will  be 
dropped,  as  all  such  treatments  are,  without 
exj^lanation  of  the  case,  in  a  very  short 
time.  My  greatest  objection  is  that,  suppos- 

ing the  foetus  has  passed  through  the  stage 
of  tubal  rupture  and  remained  alive,  what 
right  have  you  to  murder  that  child  ?  If  it 
goes  on  to  the  full  time  it  may  be  delivered 
alive,  and  the  woman  will  have  a  chance  of 
recovery  from  the  operation  far  greater  than 
with  the  faradization  treatment  of  destroy- 

ing the  child.  The  cases,  according  to  my 
experience,  which  recover  from  the  opera- 

tion, are  about  six  out  of  seven." 
"  Every  one  who  has  had  much  experience 

with  pelvic  tumors  must  have  seen  a  certain 
number  of  cases  where  the  foetus  has  died 
between  the  fourth  and  sixth  month,  and 
where,  after  a  prolonged  course  of  suppura- 

tion, it  comes  out  through  the  rectum,  blad- 
der, etc.;  there  are,  of  course,  the  cases  where 

the  tubal  rupture  has  taken  place  into  the 
broad  ligament  on  the  left  side.  I  have  seen 
one  right-sided  case  going  into  the  bladder; 
it,  of  course,  killed  the  patient." 

"In  the  whole  course  of  my  life  I  have 
only  known  of  one  case  where  the  woman 
has  carried  an  extra-uterine  pregnancy  ior  a 
number  of  years  after  the  death  of  the  foetus. 
We  knew  with  perfect  certainty  all  about 
this  case,  and  for  about  eighteen  years  she 
has  carried  on  the  left  side  a  condensed  ovum 

of  extra-uterine  pregnancy.  I  doubt  very 
much  if  there  could  be  found  in  the  whole 
world  three  other  such  cases;  whereas  the 
number  of  cases  who  die,  or  who  have  pro- 

longed illness  after  the  suppuration  and  dis- 
charge of  the  foetus  is,  even  in  my  own  ex- 

perience, very  great." 
In  closing  his  letter,  Mr.  Tait  writes :  "  I 

wish  you  would  make  this  opinion  of  mine 

known  on  your  side." In  reply,  I  will  state: 
1.  We  do  not,  in  this  country,  practice 

electrolysis  in  cases  of  extra-uterine  preg- 
nancy. No  puncturing  needles  are  used,  and 

the  electro-magnetic  current  will  not  endan- 
ger the  life  of  the  patient  any  more  if  the 

growth  to  be  acted  upon  is  a  tumor  than  if 
it  be,  as  presumed,  an  ectopic  foetal  cyst. 
The  experience  of  seventeen  years  in  the 
United  States,  in  which  no  fatal  result  is  be- 

lieved to  have  taken  place,  has  only  tended 
to  establish  this  fceticidal  method  as  a  valu- 

able means  of  saving  women  when  in  great 
danger  of  death  from  rupture  of  the  foetal 
cyst  and  internal  hemorrhage. 

2.  We  do  not  propose  to  act  upon  the 
foetus  after  it  has  escaped  into  the  abdominal 
cavity,  unless  the  foetus  should  be  very 
small,  and  be  easily  accessible  to  the  pole  of 
the  battery  placed  in  the  vagina.  We  cannot 
see  that  it  is  any  more  a  murder  to  destroy 
a  two  or  three  months'  foetus  after  it  has  es- 

caped from  a  Fallopian  tube  by  rupture  than 
while  it  is  still  in  it.  The  chief  objection 
lies  in  the  fact  that  such  an  ectopic  foetus 
will  be  much  more  likely  to  give  trouble 
after  its  destruction  than  one  that  is  securely 
enclosed  in  a  sac  from  which  the  amniotic 
fluid  shall  have  been  absorbed.  It  is  true 
that  an  abdominal  foetus  may  be  delivered 
alive  at  term,  if  permitted  to  live;  but  it  is 
not  correct  to  estimate  the  risk  of  such  an 
operation  as  lower  than  faradization  properly 
performed,  for  it  is  far  higher.  Primary 
laparotomy,  as  far  as  we  know  of  the  opera- 

tions, has  been  fatal  in  fifteen  out  of  nine- 
teen cases. 

It  is  not  proposed  in  this  country  to  oper- 
ate by  faradization  upon  foetuses  of  from 

four  to  six  months.  Dr.  T.  G.  Thomas  has, 
it  is  true;  proposed  to  make  the  limit  four 
and  a  half  months,  but  the  general  impres- 

sion is  that  foeticide  is  much  safer,  immedi- 
ately and  remotely,  if  done  in  the  second  and 

third  months,  when  foetal  ossification  is  very 
incomplete.  The  entrance  of  foetal  debris 
into  the  bladder  is  not  necessarily  fatal,  as  in 
the  case  related  by  Mr.  Tait,  for  Parry  refers 
to  nine  cases,  four  of  which  recovered. 

Mr.  Tait  appears  not  to  be  aware  of  the 
fact  that  cases  of  prolonged  ectopic  gesta- 

tion have  been  comparatively  numerous,  as 
witness  the  following  partial  record : 

1.  Nebel  reports  the  case  of  a  woman  of 
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91.  who  died  in  1767,  and  in  whose  body  a 
foetus  was  found  that  she  had  carried  55 

years  (Campbell  on  Extra-uterine  Preg- 
nancy, 1840,  page  45). 

2.  Brandt  records  one  of  a  woman  of  80, 
who  died  in  1858,  after  carrying  a  foetus  for 
56  years,  and  bore  two  children  while  it  was 

still  in  her  abdomen  (Banking's  Abstract, 
1863,  vol.  L,  page  216). 

3.  Parkhurst  reports  one  of  a  woman  of 
77,  who  carried  a  foetus  52  years  (British 
and  Foreign  Med.  Chi.  Rev.,  1856,  vol.  i., 
page  271).  _ 

4.  Chiari  gives  a  case  of  a  patieDt  who 
died  of  pneumonia  when  82,  who  carried  an 

8  months'  foetus  for  50  years  {Lancet,  Lond., 
1876,  vol.  ii.,  page  141). 

5.  Conant's  case  was  a  woman  of  63,  who 
died  in  June,  1863,  after  carrying  a  foetus 
35  years  (New  York  Med.  Jour.,  May,  1865). 

6.  Majon  found  in  a  woman  of  78  a  cal- 
careous foetus,  computed  at  three  months 

(Cruveilhier,  Essai  sur  l'Anatomie  Patho- 
logique,  Paris,  1816,  tome  ii..,  page  130). 

7.  Mangin  Vernier  found  two  foetuses  in 
the  body  of  a  woman  of  74.  which  she  had 
carried  33  years  {Jour,  de  Medecine,  1786 ; 
Gaz.  Med.,  July  29, 1837). 

8.  Morand  also  found  a  3  months'  foetus 
in  a  woman  of  78 ;  she  had  carried  it  30 

years  (Mem.  de  l'Acad.  Boy.  des  Sciences, 1748). 
9.  Christian  Gron  found  a  3  months'  foetus 

in  a  woman  of  49,  which  had  been  carried 
18  years  {Norsk  Magazin  for  Lcegevidensk, 
band  xvii.,  haft  2). 

10.  Johannes  Ambosi  (1552)  reported  a 
case  of  a  woman  of  Sens,  who  carried  a 
foetus  28  years  (see  Astruc.  Traite  des  Mai. 
des  Femmes,  Paris,  1765,  tome  iv.,  p.  78). 

11.  Campbell  reports  the  case  of  a  woman 
of  75,  in  whom  was  found  a  foetus  that  had 
been  carried  30  years ;  a  foetus  of  about  two 
months  was  also  found  (C.  on  Extra-uterine 
Gestation,  Edin.,  1840,  p.  55). 

12.  Pepper  relates  the  case  of  a  patient  of 
53,  married  27  years,  in  whose  body  Dr. 
Loder  found  two  foetuses,  one  carried  23 
years  (Trans.  Pathol.  Soc,  Phila.,  1876,  p. 
102). 

13.  Francis  Boyle  removed  an  8  pound 
foetus  after  the  death  of  a  woman  of  Tou- 

louse, that  she  had  carried  26  years  (Philos. 
Trans.  Abrid.,  London,  1794,  vol.  iii.,  p. 
222). 

14.  Cruveilhier,  in  his  Anatomie  Patholo- 
gique,  gives  a  plate  representing  a  calcined 
foetus  which  had  been  carried  many  years. 

15.  QElinger  reports  a  case  of  a  woman 
who  carried  a  six  and  a  half  months'  foetus 

about  fifteen  years  {Prog.  Med.,  Paris,  1884, 
vol.  xii.,  p.  196). 

16.  Johnson's  case,  aged  68,  carried  a 
foetus  fourteen  years,  after  which  she  dis- 

charged foetal  remains  at  intervals  during 
thirty  years  {Med.  Times,  London,  1872,  vol. 
i.,  p.  655). 

17.  Leinzell,  in  1720,  removed  from  the 
body  of  a  woman  of  ninety-four,  a  foetus 
that  she  had  carried  for  forty-six  years. 

18.  Watkins  examined  a  woman  of  sev- 
enty-four who  died  of  kidney  disease,  Janu- 

ary 13,  1864,  and  removed  a  foetus  which 
she  had  carried  for  forty-three  years  {Brit. 
Med.  Jour.,  March  3,  1866). 

19.  Van  Swieten  also  records  the  case  of 

a  woman  of  Lyons  who  died  at  sixty-eight 
and  had  carried  a  foetus  for  twenty-seven 
years  {opus  cit). 

20.  Fabri,  of  Bavenna,  found  in  a  woman 
of  fifty-five  a  foetus  she  had  carried  for  some 
years.  The  pregnancy  was  her  fifth,  and 
she  bore  two  children  at  later  periods  (Brit. 
Med.  Jour.,  March  7,  1863). 
Many  more  cases  of  the  same  character 

might  be  added  to  this  list,  some  of  which 
would  go  to  show  that  an  extra-uterine  foetus 
may  prove  fatal  by  purulent  disintegration 
and  pointing  after  twenty  years  or  more. 
Even  an  ectopic  foetus  of  three  months  may 
cause  perforation  of  the  rectum  and  possibly 
a  fatal  issue,  although  this  is  a  rare  result; 
it  will  be  noticed  that  in  three  of  the  twenty- 
one  cases  the  foetus  was  computed  at  three 
months,  and  in  another,  a  second  foetus  was 
of  two  months. 

Dr.  O'Hara  exhibited  a 

Fibro-Cystic  Tumor  of  the  Uterus 
removed  after  death  from  a  patient  aged 
fifty-three  years,  who  had  carried  it  for  over 
twenty  years.  Three  years  after  it  was  first 
observed  she  applied  to  Dr.  Atlee  for  relief 
by  operation ;  but  he  declined,  and  recom- mended that  it  should  be  let  alone.  The 
tumor  contained  numerous  small  cysts  and 
measured  thirty-nine  and  one-half  by  thirty- 
four  inches  in  circumferences,  and  weighed 

thirty  pounds.  The  peritoneum  was  one- 
fourth  inch  in  thickness  and  was  of  a  yellow- 

ish-white color. 
Dr.  Parish  remarked  that  the  tumor  had 

formed  no  adhesions  with  the  exception  of  a 
few  slight  ones  to  the  omentum,  and  the  re- 

moval of  the  ovaries  and  tubes  would  have 
been  feasible  at  any  time.  Both  tubes  were 
dilated  and  in  a  condition  of  hydro-saipinx. 
The  tumor  sprung  from  the  fundus  uteri,  the 
cavity  measuring  only  four  inches.  The 
tubes  and  ovaries  had  remained  at  their  nor- 
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had  been  elevated  out  of  the  true  pelvis. 
The  vagina  had  been  stretched  upwards,  as 
also  had  been  the  uterine  body  and  neck. 
The  uterus  below  the  fundus  had  diminished 
in  size  to  about  that  of  the  index  finger. 
The  bladder,  by  reason  of  the  traction  up- 

ward, had  lost  its  attachments  to  the  uterus 
and  merely  retained  posteriorly  its  attach- 

ment to  the  vagina.  Ordinarily  the  extent 
of  the  attachment  of  the  bladder  to  the 
uterus  becomes  greatly  increased  in  large 
uterine  fibroids.  In  the  specimen  submitted, 
supra-vaginal  amputation  of  the  uterus  with 
the  tumor  could  have  been  effected  without 
separation  of  the  bladder  from  any  of  its 
attachments.  It  is  interesting  to  observe  the 
condition  of  bilateral  hydro-salpinx  some  six 
years  after  the  menopause.  The  patient  died 
with  acute  symptoms  of  vomiting  and  purg- 

ing of  dark  fluids,  containing  probably  blood 
extravasated  through  the  intestinal  walls. 
At  the  autopsy,  no  indications  of  perforation 
of  the  intestine  were  apparent.  The  patient 
was  able  to  engage  in  active  work  until  a 
few  days  prior  to  death,  and  hence  the 
double  hydro-salpinx  could  not  have  occa- 

sioned pronounced  symptoms. 
On  the  Statistics  of  3036  Cases  of  Labor, 

by  Hiram  Corson,  M.  D. 
Dr.  Wm.  Goodell  read  the  paper,  which 

will  be  published  in  full  in  the  New  York 
Medical  Journal. 

In  the  Transactions  of  the  Medical  Soci- 
ety of  the  State  of  Pennsylvania  for  1863 

may  be  found  an  article  headed  "  Midwifery 
in  the  Country,"  in  which  are  drawn  statis- 

tics from  2387  consecutive  cases  of  labor,  to 
which  are  now  added  649  cases,  making  in 
all  3036  cases,  with  3087  children.  Head 

presentations  (vertex),  3012;  breech,  in- 
cluding knees  and  feet,  58  ;  shoulder  and 

arm,  5;  face,  12.  Twins  in  51  cases.  Ergot 
was  used  in  139  cases  in  first  series.  Forceps 
were  used  28  times  in  the  first  2387  cases, 
and  31  times  in  the  last  649  cases.  Version 
was  performed  twice  in  the  last  series.  One 
primipara  was  52  years  of  age.  Puerperal 
convulsions  in  eight  cases,  all  recovered. 
There  was  a  total  of  190  cases,  in  which  the 
children  were  born  before  the  doctor  ar- 

rived, and  in  which  the  mothers  did  well 

under  nature's  management,  and  were  saved 
the  fright  and  suffering  which,  if  Crede  had 
been  present,  would  have  resulted  from  his 
fears  of  hemorrhage,  his  rush  of  one  hand 
into  the  vagina  the  moment  after  the  child 
was  born,  and  the  grasping,  squeezing,  and 
forcing  down  of  the  womb  by  the  other 
hand  on  the  tender,  sore  abdomen,  to  say 

nothing  of  having  that  heavy  hand  pressing 
on  a  tight  bandage  for  two  hours  more,  in 
accordance  with  regulation  orders. 

In  the  practice  of  this  art  I  have  not  fol- 
lowed the  requirements  of  the  times.  I 

have  considered  labor  a  natural  process,  and 
that  my  duty  consisted  in  awaiting  the  ac- 

tion of  the  patient's  forces ;  not  setting  them 
aside  and  myself  usurping  the  duties  which 
the  natural  efforts  would  have  achieved 

without  difficulty,  but  coming  to  my  pa- 
tient's aid  only  when  her  forces  seemed  in- 

adequate to  the  performance  of  their  duties. 
I  have  learned  that  the  forceps  are  used 

very  often,  many,  many  times  oftener  in 
proportion  to  number  of  cases  than  twenty 
years  ago,  and  that  this  is  done  in  the  early 
part  of  the  labor,  not  because  nature  is  in- 

adequate to  the  work,  but  because  as  the 
physician  had  never  hurt  himself  by  using 
the  instrument,  and  wished  to  get  away 
speedily,  as  he  had  other  patients  who  needed 
attention ;  and  though  the  condition  of  the 
lying-in  woman  would  well  have  permitted 
him  to  visit  his  other  patients  and  return  in 
time  to  aid  her  if  she  needed  aid,  still  he 
would  not  do  it,  through  fear  that  the  child 
might  be  born  in  his  absence,  or  some  other 
doctor  be  called  in  his  place.  The  graduate 
of  a  month  can  now  use  the  forceps  and  all 
the  other  swift-sure  means  of  speedy  deliv- 

ery without  hurting  his  hands  or  spraining 
his  back.  Of  course  the  sufferings  and  fate 
of  the  woman  were  of  secondary  importance. 
Being  anxious  to  learn  all  about  the  advances 
in  midwifery,  I  attended  the  meeting  of  the 
American  Gynecological  Association  in  Phil- 

adelphia, a  few  years  ago.  There  I  heard 
from  the  mouth  of  more  than  one  eminent 

gynecologist — men  greater  than  mid  wives  : 
"Every  year  I  use  the  forceps  more  fre- 

quently than  before."  There  too  I  was amazed  to  learn  from  the  experience  of  these 
speakers,  how  numerous  were  the  cases  of 
lacerations  of  the  cervix  and  perineum ;  so 
numerous,  indeed,  that  when  coupled  with 
the  fact  that  the  advocates  of  frequent  use 
of  the  forceps  were  teachers  of  midwifery, 

and  also  eminent  surgeons  skillful  to  "  re- 
pair "  these  lacerations,  and  that  these  re- 

pairs brought  large  remuneration  to  the 
surgeons,  I  was  dazed — I  knew  not  what  to 
say.  I  could  not  believe  it  possible  that  the 
earnest  gentlemen  before  me  could  have  con- 

spired to  teach  this  rushing  plan  of  delivery 
in  order  that  lacerations  should  be  produced, 
so  that  the  business  of  repairing  should  be 
brisk  and  profitable.  It  was  pleasant,  a 
few  months  later,  to  hear  that  the  eminent 
gynecologist,  Dr.  Goodell,   attributed  the 
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great  increase  of  lacerations  to  the  use  of  the 
forceps,  and  earnestly  denounced  their  in- 

discriminate employment. 
In  October,  1880,  the  Boston  Medical  and 

Surgical  Journal  contained  an  article  by  J. 

W.  Elliott,  M.  D.,  on  "  Antiseptics  in  Gyne- 
cology," with  full  directions  for  their  use  in 

obstetrics,  to  prevent  puerperal  fever  by  de- 
stroying poison-germs  which  might  be  in- 
troduced by  the  doctor  or  nurse.  "  At  the 

beginning  of  labor  the  patient  should  have 
a  hip-bath,  the  hair  should  be  cut  away 
from  the  genitals,  the  vagina  and  vulva 
should  be  washed  with  soap  and  disinfected 
with  carbolic  acid.  During  labor  every  ex- 

amination should  be  preceded  by  a  vaginal 
injection  of  a  three  per  cent,  carbolic  solu- 

tion, to  prevent  the  examining  finger  carry- 
ing germs  lodged  at  the  vulva  or  in  the 

vagina  up  to  the  uterus  (which  is  about  to 
be  more  or  less  lacerated).  After  delivery, 
the  uterus  and  vagina  should  be  considered 
as  a  deep  and  important  wound,  which  may 
heal  by  first  intention,  or  in  which  the  secre- 

tions may  stagnate,  become  putrid,  and  be 

absorbed." 
As  I  had  never  before  heard  of  Dr.  El- 

liott, I  went  on  in  my  usual  way,  taking  no 
razor  to  shave  the  parts,  no  syringe,  no  car- 

bolic acid,  but  let  nature  go  on  with  her 
work,  pleased  to  see  how  steadily  and  per- 

fectly she  accomplished  it.  Dr.  Corson  asks. 
Is  labor  a  natural  process  ?  Are  antiseptic 
solutions  when  thrown  into  the  uterus  and 
vagina  safe?  and  answers  these  questions 
from  the  standpoint  of  his  own  experience, 

and  by  quotations  from  Albert  H.  Smith's 
lecture  "  On  the  Relation  of  Cleanliness  to 
the  Prevention  of  Puerperal  Septicaemia ;" 
Dr.  W.  O.  Stillman's  account  of  the  precau- 

tions taken  by  Carl  Braun,  of  Vienna,  to 
prevent  infection  to  the  lying-in  woman  ;  Dr. 
T.  G.  Thomas,  of  New  York,  a  paper  read 
before  the  New  York  Academy ;  Dr.  George 
J.  Harrison,  in  reply  to  Dr.  Thomas  ;  and  to 
papers  by  Fritsch  and  Kustner,  and  gives  his 
own  experience  in  his  first  labor  case  in  1827. 

Dr.  Corson  next  considers  the  forced  de- 
livery of  the  placenta,  and  claims  the  orig- 

inality of  the  Crede  method  in  its  principal 
details  for  Proiessors  James  and  Dewees, 
the  latter  saying  that  it  had  been  long  since 
recommended  by  Monsieur  Darse,  of  Paris. 
He  criticises  the  unnecessary  severity  of  the 
latter  part  of  the  Crede  method,  and  much 
prefers  the  directions  given  by  Prof.  Pen- 

rose, and  then  details  his  own  method,  which 
leaves  more  to  natural  powers,  giving  mor- 

phia if  rigid  contractions  of  the  os  occur 
before  the  placenta  comes  away. 

He  recommends  venesection  to  the  extent 
of  ten  or  twenty  ounces,  to  relax  a  rigidly 
contracted  os  in  the  first  stage  of  labor.  If 
this  is  not  immediately  successful,  he  gives 
morphia  internally.  He  uses  ether  to  relax 
when  pains  are  too  severe. 

Dr.  Corson  next  considers  the  question  of 
tying  the  cord.  Should  it  be  tied  at  all? 
How  soon  after  birth  should  it  be  divided? 
What  is  gained  by  waiting  until  pulsation 
ceases  in  the  cord  ?  These  are  questions  to 
which  careful  consideration  has  been  given, 
and  which  are  fully  answered.  Dr.  Corson 
does  not  use  a  binder;  has  not  done  so  for 
twenty  (20)  years.  He  does  not  think  that 
it  prevents  relaxation  of  the  uterus,  but  that 
it  favors  prolapse  of  that  organ.  He  gives 
his  own  experience,  and  fortifies  it  by  that  of 
several  other  physicians.  He  thinks  the 
hasty  extraction  of  the  placenta,  the  com- 

pression of  the  uterus  by  the  hand,  and  the 
application  of  the  binder  with  the  avowed 
intention  of  preventing  hemorrhage,  have  a 
bad  mental  effect  on  the  patient,  and  predis- 

pose to  the  very  trouble  we  are  seeking  to 
avoid.  He  gives  several  instances  of  mental 
influences  in  stopping  hemorrhage.  He  has 
never  used  hot  water,  vinegar,  lemon,  or  ice 
into  the  uterus  for  flooding,  but  has  applied 
ice  externally. 

Puerperal  convulsions,  ten  cases,  all  recov- 
ered. His  treatment  consists  largely  in  free 

venesection,  cold  water  poured  over  the 
head,  and  morphia  internally.  He  recom- 

mends the  hand-book  of  Dr.  Ezra  Michener 
for  the  successful  treatment  of  this  malady. 
He  would  also  avert  convulsions  by  bleeding 
before  labor  to  relieve  headaches,  if  accom- 

panied by  congestion  of  the  face.  Of  puer- 
peral or  septicemic  fever  he  knows  nothing, 

having  never  seen  it. 
.  W.  H.  H.  Githens,  Secretary. 

THE  CLINICAL  SOCIETY  OF  MARY- 
LAND. 

Stated  meeting  held  April  16,  1886. 
The  President,  Dr.  L.  McLane  Tiffany  in 

the  chair. 
Dr.  Joseph  Bloom  read  a  paper  on 

Periodic  Rhinitis  (see  page  68), 

giving  his  personal  experience  as  a  sufferer 
from  the  disease. 

Treatment  of  Carbuncle. 

Dr.  Wm.  H.  N orris  wished  to  call  atten- 
tion to  very  satisfactory  results  he  had  re- 

cently obtained  in  the  treatment  of  two 
large  carbuncles  by  the  carbolic  acid  method. 
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[Vol.  lv. They  were  very  large,  one  being  4  by  6 
inches,  the  other  somewhat  smaller.  The 
acid  in  solution  was  injected  into  and  around 
the  carbuncle,  and  in  two  days  they  were 
converted  into  healthy  open  granulating 
ulcers,  that  rapidly  healed. 

Dr.  Pole  has  had  good  results  from  the 
use  of  caustic  potash  in  these  troubles. 

Dr.  G.  H.  Rohe  considers  cutting,  with 
the  internal  administration  of  quinine  and 
iron  the  proper  treatment  for  carbuncle. 
He  protests  against  the  use  of  caustic  potash 
because  of  its  being  an  unsurgical  procedure, 
whose  action  cannot  be  controlled  after  it  is 
once  applied. 

Dr.  John  Chambers  questions  the  accuracy 
of  the  diagnosis  in  many  of  the  cases  of  car- 

buncle reported  as  cured  by  the  carbolic 
acid  method. 

He  don't  think  it  quite  so  common  an affection. 
Dr.  Eandolph  Winslow  sees  good  in  both 

lines  of  treatment;  but  in  many  of  those 
affected  with  carbuncle,  we  have  patients 
who  could  hardly  bear  the  loss  of  blood 
sometimes  consequent  upon  the  cutting 
treatment.  He  considers  the  carbolic  acid 
method  ordinarily  a  good  line  of  treatment. 

Dr.  L.  McLane  Tiffany  don't  think  any 
recent  observer  justified  in  claiming  origi- 

nality for  the  use  of  carbolic  acid  in  car- 
buncle. He  recalls  a  case  treated  after  that 

method  by  him  in  1867,  and  it  was  not  then 
original  with  him. 

It  was  introduced  for  its  germicide  effects, 

upon  the  ground  that  carbuncle  was  the  re- 
sult of  the  presence  of  a  coccus  in  the  tissues. 

The  plan  is  to  inject  with  a  hypodermic 
syringe  a  10  per  cent,  solution  of  the  acid 
into  and  around  the  diseased  area.  It  causes 

sloughing  and  usually  converts  it  into  a 
healthy  granulating  ulcer.  It  is  less  painful 
than  the  knife,  and  as  good  in  its  results. 

Dr.  Strauss  called  attention  to  the  failure 
of  emetics  in  a  case  of  strychnia  poisoning 
recently  seen  by  him.  The  patient  was  sup- 

posed to  have  swallowed  about  45  grains  of 
strychnia.  Two  minutes  afterwards  he  had 

|  opisthotonos.  Apomorphia  was  given  hypo- 
dermically  without  effect.  A  effort  to  pump 
out  the  stomach  was  made,  but  the  spasm  of 
the  oesophageal  muscles  was  so  great  that  the 
tube  was  compressed,  and  no  great  fluid 
could  be  brought  away.  The  patient  died 
of  asphyxia  in  half  hour. 

Dr.  Wm.  Massey  reported  a  case  of 

Hysterical  Aphonia, 

in  which  the  treatment  recommended  by 
Dr.  Flint  in  his  practice  of  medicine  accom- 

plished a  cure. The  treatment  referred  to  is,  when  all 
others  fail,  then  resort  to  alcohol  to  intoxi- 

cation. The  doctor  acted  upon  this  sugges- 
tion, and  on  the  following  morning  the 

woman  was  in  her  natural  voice. 
Under  the  head  of  miscellaneous  business, 

Dr.  F.  A.  Morawetz  was  appointed  a  dele- 
gate to  the  Medical  and  Chirurgical  Faculty 

of  Maryland. 

Editorial  Department. 

Periscope. 

Mollities  Ossium  in  the  Male,  with  Spontan- eous Fractures. 

Dr.  James  A.  Rigby  thus  writes  in  the 
Brit.  Med.  Jour.,  July  3 : 

The  extreme  rarity  of  mollities  ossium,  in 
the  male,  induces  me  to  bring  under  notice 
the  following  case.  Concerning  the  rarity 
of  this  disease,  Bristowe  (Theory  and  Prac- 

tice of  Medicine,  1876,  page  901)  says:  "It 
has  been  recognized  only  in  women ;  and,  for 
the  most  part,  in  women  who  are  bearing 

children."  Niemeyer  (  Text-booh  of  Practical 
Medicine,  vol.  ii.,  page  565)  says:  "This  is 
a  rare  disease ;  up  to  the  present  time,  it  has 

been  observed  almost  exclusively  in  women." 
Trousseau  (Clinical  Medicine,  vol.  v.),  who 
names  the  disease  adult  rickets,  does  not 

specifically  assert  that  it  is  never  met  with  in 
men,  yet,  all  the  cases  he  mentions  occurred 
in  women ;  and  he  seems  to  assume  that  the 
disease  is  exclusively  confined  to  women, 
particularly  to  women  just  after  repeated 
pregnancies.  Sir  William  MacCormac 
(Quain's  Dictionary  of  Medicine,  page  997) 
states  that  mollities  ossium  "affects  the  fe- 

male sex  almost  exclusively;  only  occurs  in 

adults,  and  during  the  period  of  child-bear- 
ing." He  also  says  it  "very  rarely  is  ob- 
served in  the  male  sex." 

William  G.,  aged  43,  married,  a  school- 
master, with  no  family  history  of  any  soft- 

ening of  the  bones,  about  eight  years  ago 
began  to  suffer  from  severe  pains  in  his  knees, 
attributed  to  rheumatism.  Then  pains  came 
in  his  feet  and  shoulders.  He  was  also  dyspep- 

tic, and  always  of  a  costive  nature.  Four 
years  ago  he  began  to  be  much  troubled  with 
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pains  in  his  hips,  and  difficult  locomotion. 
These  increased  steadily  till  he  was  unable 
to  walk  erect ;  then  he  gave  way  on  the  right 
side  so  much,  that  he  thought  his  right  hip 
was  either  wholly  or  partially  dislocated. 

Coincidently  with  these  alterations  in  the 
hips,  the  hands  began  to  undergo  changes, 
which  have  ultimately  resulted  in  the  present 
state  of  things.  There  is  a  more  or  less  com- 

plete absorption  of  the  muscular  tissue  of  the 
hands ;  the  ungual  phalanges  are  all  short- 

ened in  a  marked  degree;  the  articular  ex- 
tremities of  the  other  phalanges  are  enlarged 

at  the  base.  This  is  most  distinctly  percep- 
tible in  the  thumb,  of  which  the  base  of  the 

first  phalanx  is  so  much  enlarged,  that  it 
causes  the  extensor  tendon  to  run  in  a  curved 
direction,  something  like  the  course  of  the 
string  passing  over  the  bridge  of  a  violin  ; 
the  obvious  effect  of  this  is  to  cause  insuffi- 

ciency of  length  of  tendon,  and  so  dislocation 
backwards  of  the  ungual  phalanx  of  the 
thumb ;  the  pad  of  the  thumb  is  thus  placed 
transversely  on  the  end  of  the  thumb,  and 
looks  upwards,  instead  of  forwards,  towards 
the  palmar  aspect. 

The  chest  has  altered  much  in  shape.  It 
is  now  more  or  less  rounded  in  every  diam- 

eter, compressed  laterally,  and  bulging  for- 
wards, more  particularly  at  the  lower  part. 

There  are  well  marked  swellings  at  the  junc- 
tion of  the  ribs  with  the  costal  cartilages. 

The  sternum  is  sickle-shaped,  the  handle  be- 
ing upwards,  and  the  convex  surface  of  the 

sickle  looking  forwards. 
Two  years  ago,  the  patient  sustained  a 

fracture  of  the  right  humerus,  through  simply 
trying  to  prevent  a  man  from  jostling  him  in 
the  street. 

On  December  29th  last,  the  patient  first 
came  under  my  care.  He  was  then  quite 
unable  to  walk  without  a  crutch  and  stick. 

He  had  been  bending  down  to  tie  his  boot- 
lace, when  the  right  femur  broke  through 

the  middle  of  its  shaft.  The  fracture  united 
distinctly  in  six  weeks.  Meantime,  the 
patient  suffered  from  considerable  pain  in  the 
left  thigh,  the  muscles  of  which  wasted. 
While  he  was  still  in  bed,  the  left  femur 
bowed  outwards,  and  seemed  to  rotate  on  its 
axis,  so  that  the  front  aspect  of  the  knee 
turned  outwards.  Soon  after  its  reunion,  the 
fractured  right  femur  became  subject  to  very 
similar  alteration  in  shape,  though  a  little 
more  marked. 

The  bones  of  the  head  remained  unaltered. 
The  organs  are  quite  healthy.  The  mental 
faculties  are  perfect.  He  has  no  cough, 
diarrhoea,  or  perspirations;  no  pyrexia  or 
hectic. 

Remarks. — The  above  is  a  typical  case  of 
mollities  ossium.  Numerous  views  have 
been  advanced  as  to  the  nature  of  this  dis- 

ease. Trousseau  {Clinical  Medicine,  vol.  v., 

page  81,)  says:  "Ought  we  to  consider  that 
there  is  a  similarity  between  osteo-malacia 
and  rickets  ?  I  say  we  ought.  In  my  opin- 

ion, and  in  that  of  many  other  physicians, 

they  are  one  and  the  same."  This  opinion 
he  supports  by  statements,  for  which  I  must 
refer  readers  to  the  article  itself ;  but  which, 
in  my  experience,  are  quite  contrary  to  fact. 
For  instance,  in  the  case  above  described, 
there  is  an  entire  absence  of  the  constitu- 

tional symptoms  which  are  characteristic  of 
rickets ;  pyrexia,  profuse  sweats,  soreness  of 
the  bones,  derangements  of  the  alimentary 
tract,  and  inflammatory  affections  of  the  re- 

spiratory organs.  Again,  in  alluding  to 
the  occurrence  of  fractures  in  rickets,  he 

says  {Ibid,  page  81),  there  is  a  "  greater  rar- ity of  fractures  in  the  rickets  of  adults  than 

in  the  rickets  of  children."  This  is  quite 
contrary  to  my  experience ;  for,  unfortu- 

nately, in  Preston,  rickets  is  most  prevalent, 
yet  I  never  have  seen  a  case  of  spontaneous 
fracture  in  any  out  of  a  very  large  number 
of  cases  I  have  attended.  Moreover,  rickets 
is  generally  traceable  to  some  definite  cause, 
chiefly  dietetic ;  but,  in  the  case  described, 
there  is  a  total  inability  to  discover  any  pre- 

disposing cause. 
Niemeyer,  in  discussing  the  etiology  of 

osteo-malacia,  says  (  Op.  cit,  page  565),  that, 
in  this  disease,  "  bones  which  have  been  hard 
become  soft  from  re-absorption  of  the  salts  of 
lime.  This  explanation  of  the  disease  at 
once  shows  its  difference  from  rachitis,  where 
the  lime-salts  do  not  disappear  from  the 
bones,  but  have  never  been  deposited  there." 
I  think  it  is  open  to  some  doubt,  and  con- 

trary to  clinical  experience,  to  say  that,  in 
rickets,  the  lime-salts  do  not  disappear  from 
the  bones.  In  rickets,  a  bone  that  has 
hitherto  been  rigid  and  unbendable,  becomes 
soft  and  yielding ;  and,  I  think,  it  requires 
something  more  than  a  mere  ipse  dixit  to  say 
that,  in  such  a  case,  there  has  been  no  re- 
absorption  of  calcareous  matter  already  de- 

posited. Niemeyer  further  says :  "  The  ex- 
citing causes  are  unknown  ;  we  only  know 

that  the  first  signs  of  it,  in  most  cases,  ap- 
peared some  time  after  confinement,  so  that 

pregnancy,  parturition,  or  the  puerperal 
state,  undoubtedly  have  much  to  do  with  the 

etiology."  The  effect  of  this  statement  is, 
undoubtedly,  very  much  weakened  by  the 
fact  that,  in  the  case  described  above,  the 
patient  is  a  male  ;  which  clearly  proves  one 
thing,  at  any  rate,  that  osteo-malacia  may 
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occur  totally  independent  of  pregnancy  ;  so 
that,  as  fixed  factors  in  the  causation  of  this 
disease,  pregnancy,  parturition,  and  the 
puerperal  state  is  non-existent. 

The  Treatment  of  Acute  Sporadic  Dysen- teries. 

Dr.  Q.  C.  Smith  thus  writes  in  the  South- 
ern Practitioner,  for  July: 

The  remedies  we  have  found  most  useful 
in  the  treatment  of  acute  dysenteries,  are  as 
follows:  Belladonna,  ipecac,  capsicum,  gel- 
semium,  aconite,  iodine,  nux  vomica,  spirits 
turpentine,  cinchona,  baptisia,  aromatic  spir- 

its ammonia,  salicin,  lupulin,  logwood,  sub- 
nitrate  of  bismuth,  and  vegetable  charcoal. 
However,  no  one  case  is  likely  to  require  the 
use  of  so  many  remedies  as  all  those  just 
enumerated ;  but  'tis  rare  that  other  reme- 

dies than  those  just  mentioned  are  required 
to  successfully  treat  even  severe  cases  of 
acute  dysentery.  Sporadic  acute  dysentery 
is  generally  preceded  by  a  diarrhoeal  condi- 

tion of  one  or  two  or  more  days,  and  when 
first  called  to  a  severe  case  of  acute  dysen- 

tery, we  usually  find  the  patient  in  great 
pain,  of  a  more  or  less  paroxysmal  character, 
which  is  greatly  aggravated  at  each  frequent 
alvine  effort,  small  bloody  mucus  discharges, 
lower  abdomen  tender  on  pressure,  renal 
secretion  greatly  diminished  or  suppressed, 
soft  pulse,  more  or  less  fever,  thirst,  irritable 
stomach,  foul  tongue,  and  loss  of  appetite. 
Such  cases  are  often  aggravated  and  seriously 
complicated  by  the  administration  of  opium 
previous  to  the  physician  being  called,  who 
may  be  so  unwise  as  to  continue  the  ad- 

ministration of  this  delusive,  but  most  per- 
nicious drug — in  the  treatment  of  dysen- 
teries. To  quickly  relieve  such  a  case  as  we 

have  just  briefly  outlined,  we  would  begin 
by  immediately  giving  a  hypodermic  of  eV  to 
3V  grain  sulph.  atropia,  cover  the  abdomen 
with  dry,  thick,  hot  cloths,  applying  soothing 
liniment  to  the  abdomen  if  there  be  great 
pain,  frequent  small  drinks  of  cool,  acidu- 

lated -drinks,  or  plain  water.  Soon  the  pa- 
tient will  be  greatly  relieved  of  pain,  and 

the  stomach  in  retainable  condition.  Then, 
say  an  hour  after  the  hypodermic,  begin  the 
administration  of  something  like  the  follow- 
ing: 

Fl.  ex.  belladonna,  gj. 
Green  tr.  gelsemium,  gij. 
Tr.  aconite  rad.  (Fleming's)  '  gtt.  iv. Arom.  spirits  ammonia,  5  ss. 
Elix.  lactopeptine,  q.  s.  ft.,  Jij, 

M.    Ft.  sol. 
S. — Teaspoonful  every  one  to  three  hours,  as 

may  be  required  to  control  pain  in  the  bowels. 

[Vol.  lv. Also: 
Ex.  cinchona, 
Ex.  lupulin,  aa  gtt.  xii. 
Ex.  capsicum,  gtt.  ij. 
Ex.  ipecac,  gtt.  iv. 

M.    Ft.  12  pills  and  silver  coat. 
S. — One  pill  three  times  a  day — preferably 

just  after  meals . 
Should  the  renal  secretion  be  suppressed,, 

or  notably  diminished,  spirits  turpentine,, 
prepared  as  follows,  would  be  in  order : 

Spirits  turpentine, 
Sugar  milk, 
Pure  sugar,  aa  gj. 
Oil  sassafras,  gtt.  iv. 
Chloroform  water,  %  ss. 

Mix  well. 

Add: 
R.    Fl.  ex.  ipecac,  gtt.ij. 

Cinnamon  water,  q.  s.  ad         f.  ̂ ij. 
M.    Ft.  emulsion. 
S. — Teaspoonful  every  two  to  four  hours  until 

renal  secretion  is  restored. 

Spirits  turpentine  is  also  a  valuable  remedy 
in  the  more  advanced  stages  of  many  cases 
of  dysentery.  But  should  the  case  have 
gone  on  for  several  days,  from  bad  to  worse, 
then  other  remedies,  in  addition  to  those  just 
formulated,  are  often  beneficial. 

If  the  alvine  discharges  are  very  foetid, 
vegetable  charcoal,  spirits  turpentine,  and 
baptisia  are  in  order.  If  there  be  a  tendency 
to  diarrhoea,  then  salicin,  subnitrate  of  bis- 

muth, and  logwood  would  be  appropriate. 
In  malarial  dysentery — in  addition  to  the 
remedies  formulated — ciochona,  iodine,  ipe- 

cac, and  arsenic,  would  be  specially  indi- 
cated. 

In  all  forms,  and  in  all  stages,  special  at- 
tention should  be  given  toward  aiding  diges- 

tion, for  the  diet  of  dysenteric  patients  is  a 
matter  of  the  first  importance  in  all  cases. 
For  with  the  horizontal  rest,  proper  alimen- 

tation, and  care,  many  cases  will  speedily  re- 
cover without  the  use  of  drugs.  But  only 

one  or  two  kinds  of  food  should  be  given  at 
any  one  meal,  and  food  should  not  be  taken 
oftener  than  three  times  a  day. 

The  prepared  infant  foods,,  and  pepsin, 
serve  a  valuable  purpose  in  many  cases. 
Well-cooked  and  seasoned  green  salads  with 
vinegar,  good  ripe  fruits,  cooked  or  raw,  such 
as  peaches,  apples,  grapes,  oranges,  lemons, 
dates,  and  figs,  farinaceous  foods,  soups,  well 
broiled  and  seasoned  fat  mutton  chops,  and 
beefsteaks,  good  fresh  sweet  milk,  and  butter 
milk,  with  fresh  butter  on  toasted  light  bread. 
Such  are  the  articles  of  food  we  usually  pre- 

scribe for  dysenteric  patients,  with  satisfac- 
tion to  ourselves  and  benefit  to  the  patient. 

Opium,  mercury,  and  starvation  are  respon- 
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sible  for  thousands  of  preventable  deaths 
from  dysentery. 

Quinine  in  the  Treatment  of  Whooping- 
Cough. 

Dr.  W.  Thornton  Parker  thus  writes  in 
the  Med.  Times,  June  26  : 
A  communication  which  I  lately  read  in 

one  of  our  journals  concerning  the  treatment 
of  whooping-cough  with  quinine  in  large 
doses  has  suggested  to  me  that  my  own  ex- 

perience with  this  treatment  for  the  past  six 
years  may  be  worth  recording.  I  am  the 
more  inclined  to  do  this  since  noticing  that 
in  the  Brit.  Med.  Jour.,  of  February  6,  the 
question  has  been  again  raised  as  to  what  is 
the  best  treatment  for  cases  of  whooping- 
cough. 

During  the  past  six  years  I  have  treated 
upwards  of  one  hundred  cases  of  this  dis- 

ease, and  the  principal  remedy  has  been  sul- 
phate of  quinine  in  solution.  With  very 

few  exceptions,  this  treatment  has  proved 
perfectly  satisfactory.  Only  in  cases  where 
the  hygienic  surroundings  have  not  been 
good,  or  where  the  remedy  was  not  faithfully 
or  regularly  employed,  or  where  unusually 
obstinate  symptoms  prevailed,  has  this  excel- 

lent remedy  failed  to  relieve,  if  not  actually 
to  cure.  The  paroxysms  diminish  in  fre- 

quency, and  the  little  patient  shows  unmis- 
takable signs  of  improvement  as  early  as 

the  second  day.  With  regard  to  Dr.  Sauer- 

hering's  treatment  with  powders  of  sulphate 
of  quinine,  I  have  found  that  method  less  de- 

sirable, and  have  used  it  only  a  few  times, 
trusting  entirely  to  solution  of  sulphate  of 
quinine  varying  in  strength  according  to  the 
age  of  the  patient  and  the  severity  of  the 
disease. 

The  employment  of  the  solution  affects  at 
once  the  coughing,  and  the  vomiting  is  not 
severe  enough  to  occasion  any  considerable 
alarm.  A  certain  amount  of  nausea,  suffi- 

cient to  disengage  the  mucous  secretions,  is 
of  course  desirable.  Even  if  this  treatment 
should  be  found  disappointing  as  a  specific, 

,  it  is  certainly  useful  in  that  it  places  the  pa- 
tient at  once  under  the  most  favorable  cir- 

cumstances for  a  recovery,  removing  or  re- 
lieving many  of  the  painful  and  prominent 

sources  of  the  disease. 

Under  this  method  of  treatment  compli- 
cations are  guarded  against,  and  the  patient's 

general  condition  is  vastly  superior  to  that 
of  children  treated  with  such  remedies  as 
belladonna,  for  instance,  or  other  well-known 
depressants,  and  cough-syrups.  The  treat- 

ment with  sulphate  of  quinine  is  a  rational 
treatment.    The  treatment  with  cough-mix- 

tures is  often  only  a  miserable  attempt  at 

palliation. The  favorable  statistics  of  Dr.  Sauerhering 
will  be  found  greatly  increased  by  Dr.  Daw- 

son's method,  and  a  perusal  of  the  latter's 
little  pamphlet*  on  the  subject  will  explain 
the  modus  operandi,  so  that  any  one  can  em- 

ploy the  treatment  with  a  reasonable  hope 
of  success. 

Dr.  Dawson  introduced  this  treatment 
from  Germany,  and  first  used  it  in  the  wards 
of  the  Hospital  for  Children  in  New  York 
City,  then  under  his  care.  He  met  with 
great  success.  In  1880,  I  employed  this 
treatment  in  many  cases  in  private  practice. 
I  was  so  much  pleased  with  its  workings, 
and  the  almost  immediate  relief  afforded, 
that  I  have  used  it  and  recommended  it  ever 
since.  The  treatment  which  I  follow  is  to 
expose  the  patient  as  much  as  possible  to  the 
open  air,  and,  if  practicable,  at  our  mountain 
or  ocean  resorts,  paying  particular  attention 
to  food  and  clothing  and  general  hygienic 
conditions.  Every  two  hours  I  give  a  tea- 
spoonful  of  a  solution  of  sulphate  of  quinine 
four,  six,  eight,  or  even  ten  grains  to  the 
ounce.  This  remedy  does  not  disappoint  in 
many  cases  in  controlling  the  disease,  and,  if 
properly  used,  and  with  perseverance,  in 
actually  curing  it,  or  at  least  shortening  its 
course  very  decidedly.  It  seems  to  act  as  a 
sedative  on  the  inflamed  mucous  membrane, 
and  has  also  the  valuable  properties  of  a 
tonic.  Unlike  many  of  the  other  remedies 
which  are  so  unsuccessfully  exhibited  in  this 
disease,  it  has  absolutely  no  injurious  effects. 
The  little  patients  begin  to  improve  very 
shortly  after  the  first  two  or  three  doses.  I 
am  fully  convinced  that  a  trial  should  always 
be  made  of  the  solution  of  sulphate  of  qui- 

nine in  the  strength  and  in  the  doses  indi- 
cated, according  to  the  age  of  the  patient 

and  the  severity  of  the  case ;  and  after  a  few 
faithful  experiments  in  this  direction,  I  be- 

lieve that  no  one  will  be  able  to  say  with 
truth  that  "  the  course  of  the  disease  could 

not  be  controlled  by  treatment." 

Prurigo. 

Dr.  James  A.  Myrtle  thus  writes  to  the 
Brit.  Med.  Jour.,  June  26 : 

A  very  typical  case  of  this  rare  disease 
came  under  my  care  in  June,  1884.  The 
patient  was  a  woman,  aged  54,  a  cook,  who 
had  always  perfect  health  up  to  the  preceding 
January,  when  the  arms  and  inner  surfaces 
of  the  thighs  commenced  itching,  and  she 

*  Treatment  of  Whooping-Cough  by  Small  and  Eepeated Doses  of  Sulphate  ot  Quinine. 
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came rapidly  worse,  and  after  trying  many 

remedies,  was  sent  to  Harrowgate.  She  could 
get  no  sleep,  even  with  powerful  hypnotics, 
and  her  nervous  system  was  completely 
broken  down.  The  prurigo  was  situated  on  the 
upper  arms  to  four  inches  above  the  elbow- 
joints  ;  it  was  worse  on  the  flexor  surfaces ; 
from  the  elbow-joints  to  the  wrists,  it  was 
worst  nearest  the  wrists.  The  legs  were  not 
so  bad  as  the  arms,  but  still  were  very  typi- 

cally affected  from  the  knees  to  the  upper 
third  of  the  thighs.  The  skin  was  darker 
than  natural,  and  thickened  so  much  that  it 
could  not  be  picked  up  between  the  finger 
and  thumb ;  its  lines  and  furrows  were  deep- 

ened and  widened,  particularly  so  on  the  ex- 
tensor surfaces  of  the  wrists.  The  disease 

was  much  less  abundant  above  than  below 

the  elbow-joints,  which  were  not  affected. 
The  legs  were  not  so  severely  affected  as  the 
arms,  where  I  found  the  sign  which  Hebra 
gives  as  a  certain  diagnostic.  On  passing 
the  hand  over  the  skin,  it  produced  a  sound 
like  a  short-haired  brush  or  packing  paper, 
caused  a  prickling  sensation  in  the  fingers, 
and  felt  like  a  nutmeg-grater.  The  function 
of  the  sweat-glands  was  in  abeyance.  The 
patient's  family  history  was  good ;  she  was  a 
well  preserved  woman,  with  all  her  organs 
and  functions  normal.  I  ordered  the  sul- 

phur water,  before  breakfast,  in  purgative 
doses,  and  the  magnesia  water  at  noon,  as  a 
diuretic,  with  a  strong  sulphur  bath  every 
second  day.  I  also  ordered  the  magnesia 
water  to  be  used  as  a  lotion  as  often  as  the 
patient  wished.  The  progress  of  the  cure 
was  steady  and  satisfactory,  and  on  July  16, 
the  arms  were  well;  the  wrists  almost  so; 
the  thighs  also  were  very  much  better,  but 
not  so  much  so  as  the  arms.  There  was  no 
irritation  even  in  the  night.  The  patient 
returned  to  her  work.  The  result  of  this 
case  was  very  satisfactory.  It  proves  the 
great  value  of  sulphur  water,  and  the  power- 

ful absorbent  and  softening  influence  it  has 
over  the  very  worst  forms  of  chronic  indur- 

ated skin  disease.  The  relief  of  the  itching 
I  must  attribute  to  the  great  soothing  action 
the  water  has  upon  the  nerve  terminations. 
My  patient  walked  into  my  study  a  year  ago. 
She  was  perfectly  well,  with  a  healthy, 
though,  in  some  places,  a  thickened  skin. 

Fifty  Cases  of  Lacerated  Cervix  Treated  by 
Silkworm  Gut  Suture  and  Iodoform. 

Dr.  K.  Stansbury  Sutton  thus  writes  in  the 
Med.  News,  July  3 : 

Two  weeks  ago  I  completed  a  line  of  fifty 

lacerated  cervix  operations.  These  cases 
were  all  done  in  about  twenty-four  months. 
Each  patient  was  prepared  as  usual,  or  as 
Emmet  teaches.  The  instruments,  sponges, 
and  ligatures  were  scalded  and  used  directly 
from  the  bath  when  sufficiently  cool.  The 
lips  were  well  denuded,  sound  tissue  being 
sought  for  always.  They  were  carefully  ap- 

proximated, and  united  with  silkworm  gut 
sutures,  the  ends  left  long.  The  cervix  was 
then  covered  with  a  small  teaspoonful  of 
iodoform.  The  patient  was  put  to  bed ;  the 
catheter  was  not  to  be  used  unless  the  pa- 

tient failed  at  the  end  of  eight  hours  to  pass 
water,  and  not  again  if  it  could  be  avoided. 
No  douches  were  permitted  until  the  sixth 
or  more  generally  the  seventh  day,  when  a 
douche  was  given  to  clean  the  vagina  pre- 

paratory to  removing  the  sutures. 
,  In  forty-nine  of  the  cases  the  temperature 
never  exceeded  100°  F.,  and  in  many  of 
them  99°  F.  In  one  some  sepsis  occurred, 
and  the  temperature  exceeded  100°  F.  All 
recovered  ;  in  one  there  remained  for  a  short 
time  a  fistulous  opening  at  the  site  of  the 
upper  stitch.  In  one  the  lower  stitch  cut 
out.    Both  were  unilateral  cases. 

Silver  wire  and  douches  and  catheter 
can  give  no  better  results,  and  this  method 
of  treatment  is  infinitely  less  annoying  to 
the  patients. 

The  large  amount  of  iodoform  has  not 
given  any  trouble.  Those  who  will  follow 
me  in  this  method  will,  I  believe,  find  it  an 
advantage  over  the  method  of  silver  sutures 
and  frequent  douches.  They  will  get  lower 
temperature,  and  these  cases  will  require  no 
skilled  nurse. 

Any  ordinary  attendant  who  will  do  only 
what  she  is  told  to  do  will  answer  as  well  as 
the  best. 

I  will  do  fifty  cases  with  silk  and  chem- 
ically pure  powdered  boracic  acid.  But 

better  results  than  I  have  obtained  in  the 

fifty  cases  reported  above  can  scarcely  be  ex- 

pected. 
Syrup  Trifolium  Comp.  in  Syphilis. 

Dr.  J.  J.  Garver  thus  writes  in  the  Med. 

Age,  June  25 : Case  1.  W.  D.,  aet.  27,  laborer.  Came 
to  the  dispensary  May  1.  Gave  history  of 
syphilis  contracted  six  months  previous. 
Copper- colored  eruption  on  legs  ;  throat  and 
fauces  one  mass  of  mucous  patches.  Made 
one  application  of  carbolic  acid,  and  pre- 

scribed syrup  trifolium  comp.,  in  tablespoon- 
ful  doses,  after  each  meal,  with  water.  In  a 
week  he  returned,  much  improved.  Some 
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rrheumatic  pains  yet  remained.  Patient  im- 
proved remarkably,  and  in  two  weeks  was 

like  a  new  man.  I  am  happily  surprised  at 
the  good  results  of  syrup  trifolium  comp. 

Case  2.  A.  F.<  white,  railroader,  came  to 
the  dispensary  May  18.  Chancroid  on  fore- 

skin, enlarged  lymphatics  in  both  groins 
and  inside  of  left  thigh.  The  latter  suppu- 

rated and  discharged  copiously.  Pains  in 
bones,  especially  at  night,  quite  severe.  Or- dered : 

Syr.  trifolium  comp.,  Jjiv. 
Potassii  iodidi,  3  v. 

M.  S. — Teaspoouful  after  each  meal,  with water. 

Saw  no  more  of  the  case  for  three  weeks, 
when  he  came  back  to  the  dispensary,  saying 
he  never  felt  so  well  in  all  his  life. 

Case  3.  E.  T.,  female,  set.  20,  sent  for  me, 
and  on  reaching  the  residence  I  found  her 
in  bed,  suffering  intense  pain  in  both  tibiae. 
Both  limbs  showed  copper-colored  spots  and 
nodes.  Ordered  hot  applications  locally, 
and  syrup  trifolium  comp.  with  potassii 
iodidi,  and  in  one  week  the  nocturnal  pains 
in  the  tibiae  had  disappeared. 

Have  had  splendid  success  in  several 
other  cases  with  syrup  trifolium  comp.  alone. 
It  is  an  excellent  vegetable  alterative,  and  in 
combination  with  iodide  of  potassium  it 
acts  marvelously  in  specific  disease. 

Radical  Operation  for  Hernia. 
An  improved  operation  for  the  radical 

cure  of  hernia  has  for  some  time  past  been 
practiced  by  Drs.  Svensson  and  Erdmann, 
surgeons  to  the  Sabbatsberg  Hospital  at 
Stockholm.  A  ligature  is  applied  to  the 
neck  of  the  hernia,  and  the  sac  is  cut  off  be- 

low the  ligature,  the  contents  being  pre- 
viously examined  by  means  of  an  incision 

into  the  sac  and  returned ;  or,  if  only  omen- 
tal, excised  together  with  the  sac.  In  con- 

genital hernias  the  upper  part  of  the  sac 
only  is  removed,  and  where  the  large  bowel 
is  included  in  the  hernia  and  adherent  to 
the  sac  wall,  this,  after  being  separated  from 
the  surrounding  tissue,  is  returned,  together 
with  the  large  intestine,  and  the  rents  of 

Poupart's  ligament  united  by  sutures.  The 
dressing  employed  is  iodoform  and  boracic 
acid,  the  wounds  being  washed  with  subli- 

mate solution.  Since  this  has  been  substi- 
tuted for  carbolic  gauze,  abscesses  which 

used  to  occur  frequently,  have  become  rare. 
Of  the  forty-eight  cases  thus  operated  on, 
none  of  which  were  selected,  thirty-eight 
were  permanently  cured — at  least  no  return 
of  the  hernia  occurred  within  six  months ; 

and  in  the  cases  where  a  return  did  take 
place,  which  amounted  to  twenty  per  cent., 
the  condition  was  very  much  less  painful 
and  distressing  than  it  had  been  previous  to 
the  operation.  The  Sabbatsberg  Hospital 
has  now  been  opened  six  years  and  a  half, 
and  during  that  time  300  cases  of  hernia 
have  been  admitted,  about  200  of  these  being 
operated  on  with  the  knife ;  a  milder  proced- 

ure, consisting  of  alcoholic  injections,  being 
employed  in  most  of  the  earlier  cases.  Not 
a  single  case  proved  fatal,  though  some  of 
the  hernias  were  very  large,  some  reaching 
within  three  or  four  inches  of  the  knee. 

Radical  Cure  of  Varicocele  by  Excision. 

II  Bullettino  of  the  Royal  Academy  of 
Medicine  of  Genoa  (No.  I.,  1886),  reports  a 
case  in  which  Professor  Ceci  successfully 
treated  a  large  left  varicocele  by  excising 
the  dilated  spermatic  venous  plexus.  The 

patient,  aged  twenty-two,  suffered  great  in- 
convenience in  consequence  of  the  enlarge- 

ment. Under  chloroform,  an  incision  two 
and  a  half  inches  long  was  made  on  the  left 
outer  side  of  the  scrotum  down  to  the  vein, 
the  distention  of  which  was  maintained  by 
an  assistant  exercising  pressure  at  the  ex- 

ternal abdominal  ring.  With  a  director,  the 
vas  deferens  and  the  spermatic  artery  were 
carefully  isolated  from  the  vein,  which  was 
secured  with  two  catgut  ligatures  at  the  ab- 

dominal ring  and  near  the  testicle.  The 
varicose  venous  plexus  was  then  excised. 
The  skin  wound  was  closed  with  a  catgut 
suture,  a  drainage-tube  having  been  placed 
in  the  lower  angle.  On  the  eighth  day, 
when  the  dressing  was  changed,  there  was 
some  oedema  of  the  scrotum;  this  part  as 
well  as  the  inner  surface  of  the  thigh,  was 
the  seat  of  carbolic  eczema,  and  carbolic 
necrosis  had  attacked  the  edges  and  the 
bottom  of  the  wound.  These  symptoms  dis- 

appeared under  borax  and  iodoform,  and 
the  patient  made  a  perfect  recovery.  Pro?- 
fessor  Ceci  considers  that  the  technical  pro- 

gress in  operations  for  Varicocele  due  to  the 
influence  of  asceptic  and  antiseptic  precau- 

tions, justifies  preference  for  excision  of  the 
vein  over  difficult  and  complicated  methods. 

Intestinal  Antisepsis. 
Dr.  D.  N.  Kinsman  thus  concludes  a 

paper  in  the  Jour.  Am.  Med.  Ass.,  July  3 : 
I  think  we  have  arrived  at  bed-rock,  and 

are  now  ready  to  formulate  why  mercury 
has  been  used  and  is  likely  to  be  used  in  all 
time,  and  also  why  it  has  done  good  and  will 
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continue  to  do  good.  I  think  that  I  may 
draw  the  following  conclusions,: 

1.  Digestion  is  due  to  unorganized  and  or- 
ganized ferments,  i.  e.,  bacteria. 

2.  Dyspeptic  phenomena  are  probably  due 
to  bacterial  action,  i.  e.,  fermentations. 

3.  In  these  fermentations,  ptomaines,  indol, 
skatol,  phenol,  etc.,  are  formed  as  in  putre- 
factions. 

4.  The  presence  of  indol,  skatol,  and 
phenol  is  evidence  of  bacterial  action,  a,  be- 

cause in  the  meconium  there  are  none  of 
these  products;  b,  they  are  absent  in  the 
stools  of  nursing  children ;  c,  in  the  urine  of 
the  newborn  and  nursing  child  there  is  no 
indican ;  d,  when  these  children  begin 
mixed  feeding,  bacilli  appear,  and  with  them 
indol  in  the  stools  and  indican  in  the  urine. 

5.  These  bacilli,  while  causing  putrefac- 
tions, produce  poisons,  which  are  normally 

destroyed  in  the  liver,  or  stored  therein,  or 
excreted  by  the  kidneys  and  bowels. 

6.  When  the  function  of  the  liver  is  dis- 
turbed from  any  cause,  so  that  the  antiseptic 

action  of  bile  is  no  longer  exerted,  the  pu- 
trefaction and  its  products  increase. 

7.  Mercurials,  by  arresting  fermentations 
when  in  excess  in  the  intestines,  prevent  the 
formation  of  ptomaines  and  auto-intoxication 
and  supplement  the  action  of  the  liver. 

8.  The  beneficial  action  of  mercury  is  due 
to  its  antiseptic  properties. 

9.  Antiseptic  medication  is  indicated  in 
all  cases  when  the  indican  is  in  excess  in  the 
urine. 

A  Case  of  Naso-pharyngeal  Growth. 

Before  the  American  Laryngological  As- 
sociation, Dr.  Samuel  Johnston,  of  Balti- 

more, reported  this  case : 
A  child  was  brought  to  him  on  account  of 

difficulty  in  breathing  through  one  nostril. 
Examination  showed  that  there  was  a  tumor 

filling  up  the  posterior  part  of  the  right  nos- 
tril. After  a  short  preliminary  treatment, 

an  attempt  was  made  to  remove  the  growth 
with  the  ecraseur.  A  spray  of  a  four  per 
cent,  solution  of  cocaine  was  employed.  A 
cord  was  first  passed  through  the  nostril  -and 
brought  out  of  the  mouth,  so  that,  if  neces- 

sary, the  nostril  could  be  plugged  without 
delay.  The  wire  of  the  ecraseur  was  ap- 

plied without  difficulty.  When  the  growth 
had  been  cut  through  about  two-thirds,  the 
shaft  of  the  instrument  broke,  leaving  the 
wire  and  about  three-fourths  of  an  inch  of 
the  instrument  attached  to  the  growth.  An 
attempt  was  made  to  apply  a  second  ecra- 

seur, but  this  failed.    After  trying  to  re- 

move the  portion  of  instrument  broken  off, 
it  was  decided  to  wait  a  short  time  and  allow 
the  growth  to  slough.  Four  days  later,  the 
attempt  to  apply  an  ecraseur  was  again 
made,  and  succeeded  without  difficulty.  The 
tumor  measured  one  and  one-half  inches  in 
diameter,  and  was  fibroid  in  character. 

Iodinism. 

After  reporting  several  cases  in  the  Med.. 
Herald,  for  June,  Dr.  E.  J.  Kempf  thus  con- 

cludes : 
The  lessons  to  be  deduced  from  these  cases 

are: 

1.  Large  draughts  of  water  taken  imme- 
diately after  the  drug  prevents  the  more  se- 

vere effects  of  iodinism  by  diluting  the  salt 
and  causing  its  rapid  elimination.  And  that 
if  starch-water  is  not  immediately  at  hand, 
pure  water  should  be  largely  given  to  one 
poisoned  with  iodine. 

2.  That  the  tolerance  of  iodine  varies 
greatly  in  different  subjects.  A  dram  of 
tincture  of  iodine  caused  one  individual  no 
inconvenience,  and  five  drops  of  the  same 
tincture  caused  active  symptoms  of  iodinism 
in  another. 

3.  That  this  variation  makes  iodine  an 
unreliable  remedy,  and  it  should  induce  us 
to  commence  with  the  smallest  dose  allow- 

able in  any  case — if  the  patient  bears  it 
well  we  can  increase  the  dose ;  and  besides,  it 
is  a  well-known  fact  that  the  individual  will 
become  habituated  to  the  drug,  and  the  dan- 

ger of  inducing  iodinism  will  be  reduced  to 
a  minimum. 

4.  That  the  tincture  of  iodine  is  the  pre- 
paration of  the  drug  most  likely  to  cause 

iodine  poisoning  by  mistake,  as  only  one 
drop  more  than  is  prescribed  may  be  suffi- 

cient to  cause  iodinism.  That  the  tincture 
ought  never  to  be  used  internally,  as  there 
are  other  and  more  reliable  preparations  of 
iodine  that  may  be  used  when  the  remedy  is 
indicated. 

5.  That  the  children  especially  should  be 
watched  when  taking  any  iodine  prepara- 

tion, though,  as  a  rule,  they  bear  the  drug  in 
proper  doses  as  well  as  adults. 

An  Artificial  Heel  by  Grafting. 

At  a  recent  meeting  of  the  Academie  de 
Medicine,  M.  Berger  presented  a  patient  in 
whom  he  was  able  to  make  an  artificial  heel 

by  means  of  a  large  lump  taken  from  the  op- 
posite leg.  The  graft  succeeded  completely, 

and  the  heel  is  now  perfectly  restored,  but 
sensation  has  not  yet  appeared. 
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CAREFUL  INVESTIGATIONS. 

A  Dr.  Kempner  recently  published  in 
Germany  a  rather  extensive  pamphlet  by 
which  he  endeavored  to  make  arguments 
in  favor  of  cremation.  One  of  his  main 
reasons,  which  he  adduces  as  proof,  why  cre- 

mation should  be  generally  adopted  instead 
of  burying  the  dead,  consists  in  the  fact  that 
the  possibility  of  burial  of  persons  only  ap- 

parently dead  would  be  effectually  prevented. 
There  is  no  doubt  that  any  individual 
whether  really  or  only  apparently  dead,  if 
exposed  to  the  process  of  cremation,  as  car- 

ried out  in  modern  times,  will  surely  not 
be  buried  alive ;  on  the  contrary,  any  chance 
of  revival  is  gone  the  moment  the  intense 
heat  of  the  retort  touches  the  body. 

While  we  are  decidedly  in  favor  of  crema- 
tion, we  do  not  admit  that  the  fear  of  being 

buried  alive  should  be  a  reason  to  cause  us 
to  reject  burial  and  to  adopt  cremation.  There 
are  two  simple  tests  by  which  we  can  always 
convince  ourselves  whether  a  person  is  really 
dead  or  not.  One  test  is  the  same  that  has 
been  crowned  with  a  prize  by  the  French 
Government,  which  had  for  years  offered  a 
large  reward  for  the  discovery  of  any  method, 
always  applicable,  always  reliable,  and  one 
that  may  be  practiced  by  the  most  ignorant. 
The  method  of  determining  actual  death, 
which  was  considered  by  the  French  Gov- 

ernment worthy  of  the  reward,  is  the  follow- ing: 

When  the  fingers  of  a  person  supposed  to 
be  dead  are  fully  extended,  but  kept  near 
together,  and  if  then  placed  in  front  of  a 
candle-light  in  a  dark  room,  a  peculiar  bright 
red  color,  due  to  the  capillary  circulation, 
will  be  visible  where  the  fingers  touch  each 
other,  if  there  is  any  life  left.  This  test  has 
thus  far  proved  the  most  reliable. 

The  other  is  based  upon  the  wrell  known 
fact,  that  the  muscles  of  a  human  being  will 
never  respond  for  a  longer  time  to  the  strong- 

est electrical  current  than  for  one  hour  and 
a  half  after  death,  while  as  long  as  life  lasts, 
may  its  evidences  be  ever  so  little,  the  con- 

tractility of  the  muscles,  if  not  affected  by 
some  forms  of  paralysis — and  in  cases  thus 
affected,  when  death  seems  to  occur,  it  always 
is  real — remains. 

We  can,  therefore,  to-day  easily  convince 
ourselves  whether  death  has  really  occurred 
or  not,  and  though  cremation  is  the  prefer- 

able way  of  disposing  of  our  dead,  it  is  not 
necessary  to  prevent  the  burial  of  persons 
only  apparently  dead.  But  this  Dr.  Kemp- 

ner, in  his  pamphlet,  tells  a  number  of  hor- 
rible stories,  altogether  over  twenty,  of  indi- 

viduals who  in  various  parts  of  Germany, 
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in  some  instances,  and  in  others  nearly  buried. 
In  some  cases  the  grave-digger,  while  prepar- 

ing a  new  grave,  heard  hammering  and  com- 
motion in  a  coffin  which  had  been  placed  in 

the  groifnd  but  the  day  before ;  in  others, 
everything  was  ready  for  the  funeral,  when  the 
presumed  dead  body  showed  signs  of  life ;  in 
again  others  the  individuals  awoke  in  the 
vault  and  discovered  to  their  terror  the  place 
they  ■  were  in ;  in  some  the  persons  heard 
everything  said  about  them,  saw  all  that  was 
done  with  them,  and  had  to  pass  knowingly 
through  all  the  horrible  ordeal  of  being 
buried  alive,  without,  however,  their  being 
able  to  utter  one  word,  or  to  show  by  any 
sign  that  they  were  still  living.  These  cases 
were  not  only  mentioned  in  a  general  way ; 

everybody's  name  was  given,  the  village  or 
city  mentioned  where  the  occurrence  took 
place,  and  the  page  and  number  of  the  of- 

ficial register  even  was  published. 
Naturally  under  these  conditions  the  pam- 

phlet produced  a  great  sensation  amongst 
the  people  in  general,  and  many  became 
converts  of  cremation.  But  one  physician, 
Dr.  Max  Breitung,  of  Berlin,  could  not  be- 

lieve that  in  this  enlightened  age,  and  in  a 
state  so  far  advanced  in  general  education 
and  science  as  Prussia — for  nearly  all  the 
cases  were  said  by  K.  to  have  occurred  there 
— so  many  such  horrible  cases  should  have 
happened  in  comparatively  so  short  a  period 
and  only  so  recently,  without  his  ever  hav- 

ing heard  anything  of  them,  and  without  the 
government  having  taken  some  steps  to  pre- 

vent the  recurrence  of  such  terrible  acci- 
dents. 

Patiently  and  thoroughly  he  went  to  work, 
and  during  nearly  a  whole  year  he  corres- 

ponded with  the  police  authorities,  physi- 
cians, ministers,  undertakers  and  others,  re- 
siding in  the  places  where  the  cases  had  been 

said  to  occur.  He  employed  every  possible 
means  to  get  at  the  truth,  and  finally  pub- 

lished the  result  of  his  investigations  (Deutsch. 
Med.  Zeit,  June  17,  1886). 

And  what  had  he  discovered?  That  not  in 
a  single  case  could  the  truth  of  the  story  be 
verified.  In  some  cases  persons  who  had 
been  living  at  the  time  of  the  said  occurrence, 
and  undertakers,  who  had  done  all  the  burial 
during  that  time,  did  not  know  a  single 
word  about  it,  had  never  heard  of  it ;  and 
the  official  register  of  deaths  did  not  contain 
the  name  of  the  person  buried  alive.  In 
other  cases,  all  the  evidence  obtained  in  favor 
of  the  story  was,  that  a  relative  of  the  party 
said  to  be  buried  alive  had  once  heard  that 

the  person  had  nearly  died  from  some  dis- 

ease, but  had  recovered.  In  another  case  the- 
story  referred  to  a  person  who  had  appar- 

ently been  drowned,  but  had  been  brought 
back  to  life  by  the  efforts  of  physicians. 
We  mention  the  whole  only  as  a  contri- 

bution to  what  rumor  finally  makes  of  & 
story.  Dr.  K.  had  obtained  his  information 
from  newspapers  and  such  sources,  and  with- 

out first  convincing  himself  of  the  truth  of 
the  tales,  had  made  use  of  them  in  a  scientific 
argument.  It  is  said  that  the  youth  of  Berlin 
has  ceased  to  use  the  name  of  Munchausen,, 
when  desiring  to  put  a  story  down  as  manu- 

factured whole,  and  that  instead  the  name  of 
Kempner  is  now  used  for  the  same  purpose. 
Nobody  will  probably  envy  him  for  the  no- 

toriety he  has  thus  obtained.  Then  we  also 
learn  another  lesson,  viz.,  not  to  publish 
facts  without  knowing  them  to  be  facts,  for 
somebody  in  this  enlightened  age  will  dis- 

cover the  truth  and  announce  it. 

AN  ATTEMPT  AT  POISONING  BY  NITRIC  ACID. 

An  engraver,  set.  36,  who  for  some  time  had 
shown  symptoms  of  aberration  of  mind,  for 
the  purpose  of  committing  suicide  swallowed 
about  five  fluidrachms  of  fuming  nitric  acid 
of  commerce.  The  most  intense  pains  at 
once  set  in,  and  a  physician  prescribed  H 
ounces  of  Glauber  salt,  which  caused  a  con- 

siderable amount  of  emesis.  Twelve  hours 
later  he  was  brought  to  the  hospital,  where 
he  came  in  charge  of  Dr.  Richardiere,  who 

reports  the  case  in  the  Annates  d'  Hygiene- 
Publique  de  Med.  Legale,  1886,  p.  88. 

At  the  hospital  the  patient  was  made  to 
swallow  a  large  quantity  of  magnesia  and 
milk.  The  following  day  he  greatly  com- 

plained of  pain  along  the  oesophagus,  espe- 
cially at  every  attempt  at  swallowing.  Lat- 

eral pressure  on  the  larynx  caused  no  pain,, 
but  such  backward  did.  There  was  no  fever,, 
but  the  local  temperature  in  the  epigastrium 
was  4°  higher.  No  more  vomiting.  The 
lips  were  intact,  the  tongue  was  painfully 
swollen,  velum  and  uvula  were  the  same.. 
The  urine  was  brick  red  ;  on  addition  of  sul- 

phuric acid  and  green  vitrol,  it  assumed  a 
pink  tint  (,due  to  the  nitric  acid),  but  this 
reaction  remained  only  the  first  day.  While 
the  next  day  the  local  lesion  evinced  no 
change,  the  general  condition  of  the  patient 
and  his  state  of  mind  were  all  that  could  be 
desired  ;  he  regretted  the  deed  which  he  had 
committed,  as  he  said,  to  escape  from  imagi- 

nary enemies — while  the  wound  in  the 
mouth  slowly  cicatrized,  and  the  urine,  al- 

ways free  from  albumen,  gradually  returned 
to  its  normal  condition,  only  swallowing  re- 
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mained  difficult  and  painful.  As  catheteris- 
mus  of  the  oesophagus  could  not  be  prac- 

ticed on  account  of  the  great  soreness  of  the 
latter,  the  development  of  a  cicatricial  stenosis 
of  the  oesophagus  may  perhaps  be  predicted. 
The  twelfth  day  the  patient  left  the  hospital. 

Considering  the  mildness  of  the  symptoms, 
the  doctor  is  of  the  opinion  that  notwith- 

standing the  saying  of  the  patient  to  the 
contrary,  the  nitric  acid  was  greatly  diluted 
with  water. 

DELIVERY  DURING  HYPNOSIS. 

A  pregnant  woman,  aged  26,  was  admitted 
into  the  obstetrical  clinic  of  C.  Braun,  in 
Vienna.  Dr.  Pritzl,  who  reports  the  case  in 
the  Wiener  Med.  Wochschr.,  1886,  No.  21, 
says  that  it  was  accidentally  discovered  that 
she  could  easily  be  brought  into  a  hypnotic 
state.  The  hypnotic  sleep  in  her  case  set  in 
rapidly  and  had  no  bad  consequences  of  any 
kind.  When,  therefore,  during  the  delivery 
the  labor  pains  became  very  severe,  he  con- 

cluded to  put  her  into  the  hypnotic  state. 
He  easily  succeeded  in  doing  so.  The  labor 
remained  vigorous,  the  pauses  became  longer, 
and  abdominal  pressure  continued  to  act;  at 
the  same  time  the  os  of  the  uterus  dilated 
well  and  the  delivery  was  happily  concluded. 
The  placenta  was  then  delivered  into  the  va- 

gina and  removed  by  the  hand.  On  awak- 
ening, the  patient  felt  very  strong  and  did 

not  remember  any  pain. 
A  remarkable  fact  was  that  abdominal 

pressure  was  brought  about  by  reflex,  for  the 
patient  being  totally  unconscious,  no  action 
of  hers  could  have  excited  the  pressure. 
Very  little  blood  was  lost  during  the  de- 
livery. 

Notes  and  Comments. 

Deviation  of  the  Nasal  Septum. 

Although  the  introduction  of  the  laryngo- 
scope nearly  thirty  years  ago  rapidly  devel- 
oped a  new  era  in  the  diagnosis  and  treat- 
ment of  diseases  of  the  larynx,  it  is  a  much 

shorter  time  since  greater  attention  has  been 
paid  by  specialists  to  affections  of  the  nose 
and  its  adjacent  parts.  In  the  July  number 
of  The  American  Journal  of  the  Medical  Sci- 

ences, Dr.  J.  W.  Gleitsmann,  of  New  York, 
in  an  instructive  paper  on  deviation  of  the 
nasal  septum,  points  out  the  different  impor- 

tant functions  performed  by  the  nose  in  the 
human  economy,  and  the  results  of  interfer- 

ence with  these  functions.  The  upper  part 
of  the  nasal  cavity,  the  olfactory  region, 
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presides  over  the  sense  of  smell,  whilst  the 
lower  one,  the  respiratory  region,  is  the  nor- 

mal way  for  the  air  during  the  act  of  re- 
spiration. Interference  with  this  natural 

channel  leads  to  mouth-breathing,  with  its 
manifold  subsequent  evils.  When  the  air 
passes  through  the  nose,  it  is  not  only  cleansed 
and  moistened,  but  it  also  reaches  the  lungs 
much  warmer  than  when  breathing  is  going 
on  by  the  mouth.  Nasal  respiration  with 
closed  lips  further  exerts  a  negative  pressure 
of  two  to  four  milligrammes  mercury  in  the 
oral  cavity,  by  which  the  tongue  is  drawn  to 
the  hard  palate,  and  the  muscular  action, 
maintaining  the  position  of  the  lower  max- 

illa, greatly  assisted.  The  nose  also  acts  the 
part  of  a  resonant  chamber  for  the  human 
voice,  and  nasal  obstruction  imparts  to  it 
the  so-called  dead  character,  described  in 

Meyer's  paper  on  adenoid  vegetations. 
Finally,  it  is  due  to  the  anatomical  relations 
of  the  nose  to  the  eye  and  ear  that  cases  of 
catarrhal  conjunctivitis,  and  lachrymal  fistula, 
frequently  only  heal  when  co-existing  nasal 
affections  are  relieved,  and  that  the  latter 
are,  in  an  overwhelming  number  of  instances, 
productive  of  aural  disease  often  of  the 
severest  kind.  Aside  from  the  symptoms  of 
nasal  stenosis  in  a  greater  or  less  degree,  de- 

viations of  the  septum,  Dr.  Gleitsmann 
points  out,  are  apt  to  cause  disfigurement  of 
the  face,  and  also  have  some  relation  to  the 
bony  structures  of  the  head,  which  he  fully 
explains.  The  pathology,  etiology,  symptom- 

atology, and  treatment  of  these  deviations  is 
fully  discussed. 

Acute  Carbolismus— Accident  or  Suicide? 

Dr.  E.  Zurcher  was  called  one  morning  to 
a  porter,  set.  47,  who  was  well  known  as  a 
quiet  and  respectable  man,  and  whom  he  had 
met  only  the  evening  before  in  perfect  health. 
We  found  him  lying  on  the  floor,  uncon- 

scious, breathing  heavily,  and  cyanotic.  The 
pulse  was  thread-like,  the  dilated  pupils  re- 

acted but  sluggishly,  the  teeth  could  scarcely 
be  forced  apart,  and  on  the  lower  lip  blood 
trickled  down  from  a  small  wound  caused  by 
a  bite;  death  occurred  within  a  few  minutes. 

Shortly  before,  a  neighbor  had  seen  him  oc- 
cupied with  his  usual  labor. 

Post-mortem. — Dura  partly  grown  together 
with  the  bone,  and  pia  with  the  cerebrum  ; 
between  dura  and  pia  a  small  amount  of 
oedematous  fluid,  the  same  in  the  lateral  ven- 

tricles, and  in  the  left  corpus  striatum  an 
interstitial  cicatrix.  Tongue  pale,  not  be- 

tween the  teeth,  free  from  erosions ;  buccal 
m.  m.  and  lips  same.    The  oesophagus,  in  its 
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rose-red.  The  stomach  contained  nearly  five 
ounces  of  an  opaque,  thick,  chocolate-colored 
fluid,  with  an  intense  odor  of  carbolic  acid. 
The  m.  m.  of  the  stomach  over  its  whole  ex- 

tent strongly  hypersemic,  uniformly  of  a 
dirty  red-brown  hue,  though  still  darker  in 
the  fundus.  Ridges  greatly  swollen,  partly 

erosed,  and  showing  grayish-white  "burned" 
places;  stomach  greatly  contracted.  The 
duodenum  evinced  the  same  discoloration 
and  ulceration,  but  lessening  in  intensity  the 
further  down ;  kidneys  strongly  hypersemic, 
and  with  a  very  intense  odor  of  carbolic  acid. 
Bladder  contains  a  little  yellowish-brown 
concentrated  urine.  Blood  black.  Cause  of 

death  undoubtedly,  therefore,  acute  poison- 
ing by  carbolic  acid. 

Later,  a  bottle,  yet  half  filled  with  carbolic 
acid,  was  found  in  a  closet  in  the  room.  In 
favor  of  suicide  were  the  following  points : 
The  large  quantity  of  the  poison,  its  strong 
odor  and  easily-recognizable  taste ;  the  fact 
that  lips  and  tongue  were  intact,  showing 
that  the  fluid  must  have  been  thrown  back 

into  the  pharynx  under  some  sudden  im- 
pulse; the  bottle  had  the  correct  red-colored 

label,  and  the  deceased  never  was  a  drinker. 
The  abnormal  conditions  of  the  brain  also 

prove  the  probable  existence  of  a  melan- 
cholic depression  at  the  time  of  the  deed. 

Fatal  Hemorrhage  from  Injury  of  the  Exter- 
nal Female  Sexual  Organs. 

A  tripara,  set.  30,  about  two  and  a  half 
weeks  before  her  expected  delivery,  while 
fastening  a  curtain  to  the  window,  fell  from 
a  chair.  Severe  hemorrhage,  violent  labor 
pains,  and  pains  in  the  abdominal  regions,  at 
once  set  in.  Ere  medical  aid  arrived,  about 
half  an  hour  after  the  accident,  death  oc- 

curred. An  operation  to  save  the  foetus 
could  not  be  performed  for  reasons  not 
stated. 

The  autopsy  revealed  twins  in  the  nowhere 
injured  uterus;  the  placenta  was  all  over  at- 

tached to  the  uterine  wall  in  a  normal  man- 
ner ;  in  the  uterus  were  found  about  25 

ounces  of  fluid.  The  cause  of  the  hemor- 
rhage was  a  tear  in  the  vulva  3  ctm.  long 

and  \  ctm.  deep,  beginning  at  the  clitoris, 
dividing  its  right  half,  and  running  parallel 
with  the  right  descending  ramus  of  the  pubic 
bone,  ending  in  the  labium  minus.  The 
wound  show  ed  no  larger  vessels,  but  the  open 
spaces  of  the  torn  cavernous  tissue.  The 
tear  was  probably  produced  by  the  external 
genitals  striking  against  the  edge  of  the 
window-sill,  the  soft  parts  being  pressed  vio- 

lently against  the  bony  pelvis.  The  case 
finds  its  complete  analogy  in  four  others  re- 

ported by  Kaltenbach,  Leopold,  and  Braun. 
In  each  of  these,  by  striking  on  a  hard,  un- 

yielding substance,  a  tear  resulted,  passing 
through  the  clitoris  and  labium  minus, 
and  parallel  the  pubic  bone.  In  all  the 
great  hemorrhage  stood  in  no  relation  to  the 
size  of  the  wound,  and  was  of  a  parenchy- 

matous nature. 

Passage  of  Pathogenic  Microbes  from  the 
Mother  to  the  Foetus. 

Kaubassoff  has  made  a  series  of  investiga- 
tions to  determine  the  cause  of  the  heredi- 
tary nature  of  certain  infectious  diseases,  and 

he  obtained  the  following  results  : 
1.  The  bacilli  of  anthrax  always  pass  from 

the  mother  to  the  foetus. 

2.  The  longer  the  period  intervening  be- 
tween inoculation  of  the  mother  and  her 

death,  the  more  bacilli  will  be  found  in  the 
foetus. 

3.  More  bacilli  pass  over  of  the  virulent 
than  of  the  milder  forms  of  anthrax. 

4.  Morbid  conditions  of  the  membranes, 
of  the  placenta,  and  of  the  foetus  (its  death), 
prevent  the  passage  of  the  bacilli  from  the 
mother  to  the  foetus. 

5.  Inoculation  of  the  mother  with  too 
strong  anthrax  vaccine  almost  invariably 
causes  the  death  of  the  foetus. 

6.  Renewed  inoculation  with  virulent 

lymph  of  the  pregnant  animal,  which  had 
previously  been  inoculated  with  a  weakened 
virus,  also  almost  always  produces  the  death 
of  the  foetus ;  those  surviving  one  inoculation 
die  from  virulent  lymph,  or  in  other  words, 
the  foetus  has  not  been  sufficiently  vaccinated 
by  the  parent  to  insure  its  impunity  from 
the  disease,  a  result  which  might  have  been 
foretold  after  experiments  had  proved  that 
bacilli  of  weakened  virus  pass  far  less  into 
the  foetus  than  those  of  the  virulent  kind.  • 

Cirrhosis  of  the  Liver  in  a  Boy. 
That  a  cirrhotic  liver  may  arise  from  other 

causes  besides  the  immoderate  use  of  strong 
alcoholic  drinks,  is  daily  proved  more. 

In  the  Revue  Mens,  des  Malad.  de  V  En- 
fame,  1886,  p.  166,  Dr.  M.  Lavallee  reports 
the  following  case:  A  boy,  set.  5^,  who  had 
been  ailing  more  or  less  since  the  eighteenth 
month  of  his  life,  was  brought  to  the  Chil- 

dren's Hospital  suffering  from  ascites  in  a 
high  degree.  While  the  group  of  symptoms 
as  a  whole  greatly  resembled  that  of  tuber- 

cular peritonitis,  the  great  dilatation  of  the 
abdominal  veins,  and  the  positively  negative 
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result  of  physical  exploration  of  the  lungs, 
caused  the  suspicion  of  the  presence  of 
another  still  graver  malady.  A  positive 
diagnosis,  however,  intra  vitam,  could  not  be 
made. 

The  child  died,  and  the  autopsy  revealed 
an  atrophic,  granular  liver ;  the  microscop- 

ical examination  showed  the  acini  compressed 
by  a  great  mass  of  cicatricial  interstitial 
tissue,  and  diminished  by  partial  destruction 
of  the  liver  cells.  The  spleen  was  enlarged 
and  very  hard.  The  kidneys,  though  micro- 

scopically having  the  appearance  of  normal 
organs,  revealed  in  many  slices  the  micro- 

scopical picture  of  interstitial  nephritis,  while 
others  seemed  healthy.  The  etiology  re- 

mains obscure,  as  the  author  could  not  dis- 
cover any  pathogenic  element. 

Communication  between  the  Stomach  and 
Transverse  Colon. 

Mr.  Jeffreys  showed  this  specimen  to  the 
Sheffield  Medico-Chirurgical  Society,  from 
a  man  aged  fifty-four,  a  retired  publican. 
Pain  over  and  enlargement  of  the  liver  were 
first  noticed  in  May,  1884.  Later  there  had 
been  several  attacks  of  profuse  offensive  ex- 

pectoration, and  they  lasted  a  considerable 
period.  Emaciation  steadily  increased.  On 
February  16  last  he  had  a  severe  syncopal 
attack,  and  shortly  after  stercoraceous  vom- 

iting set  in ;  this  was  preceded  by  severe  dif- 
fused abdominal  pain.  He  suffered  a  great 

deal  from  constipation,  and  enemata  were 
used.  On  February  27  he  passed  a  large 
piece  of  necrosed  tissue,  accompanied  by 
hemorrhage.  He  died  on  March  2,  from  ex- 

haustion. At  the  post-mortem  a  large  cavity 
containing  pus,  and  extending  from  the 
lower  part  of  the  transverse  colon  to  the  under 
side  of  the  diaphraghm  was  found ;  the  spleen 
formed  the  outer,  and  the  posterior  wall  of 
the  stomach,  the  inner,  boundary.  The  stom- 

ach, through  an  opening  in  its  posterior  wall, 
communicated  with  this  cavity,  as  did  also 
the  posterior  part  of  the  transverse  colon ; 
there  was  also  an  opening  (from  the  abscess 
cavity)  through  the  diaphragm,  and  at  this 
point  the  left  lung  was  adherent. 

Tests  for  Albumen  in  Urine. 

The  "Albumen  Test  Committee"  of  the 
Clinical  Society  of  London,  presented  re- 

cently (Brit.  Med.  Jour.,  June  5,)  a  report  of 
the  work  accomplished  by  them,  which,  ac- 

cording to  custom,  was  received  without  dis- 
cussion. In  it,  the  committee  briefly  re- 

viewed the  various  modes  of  testing  for 
urinary  albumen,  etc.,  in  common  use,  and 

compared  in  turn  Dr.  Oliver's  test-papers, 
Dr.  Johnson's  picric  acid  method,  the  potas- 
sio-mercuric  iodide  and  acid,  Dr.  Pavy's 
pellets,  the  acid  brine  method,  picric  acid 
and  brine,  the  acetic  acid,  and  the  nitric  acid 
methods.  After  careful  consideration  and 
experiment,  the  committee  arrived  at  the 
conclusion  that  the  papers  of  Dr.  Oliver  pos- 

sessed advantages  in  the  way  of  portability 
and  delicacy  of  reaction  over  the  other  simi- 

lar preparations ;  but,  apart  from  the  ques- 
tion of  easy  carriage  and  compactness,  they 

described  nitric  acid  as  being  most  reliable 
and  delicate.  All  the  methods,  however, 
were  said  to  be  respectively  useful  for  the 
determination  of  different  proteids  in  the 
urine. 

The  Treatment  of  Diphtheria  by  Bromine 
and  Iodine. 

Dr.  Kramer,  of  Amsterdam,  has  found  a 
new  remedy  for  diphtheria  in  the  form  of  a 
mixture  of  bromine  and  iodine,  with  which 
he  has  made  some  remarkable  cures  ( Cen- 

■  tralbl.  fur  Klin.  Med.  for  December,  1885). 
He  uses  the  remedy  also  as  a  prophylactic, 
brushing  the  throat  night  and  morning  dur- 

ing an  epidemic,  first  with  one  and  then  with 
the  other  of  the  following  solutions  : 

1.  Bromide  of  iodine,  bromide  of  potas- 
sium, of  each  1  part;  distilled  water,  200 

parts. 
2.  Carbolic  acid,  1  part ;  rectified  spirit 

and  glycerine,  each  25  parts. 
The  same  solutions  are  used  for  the  disease 

itself,  but  the  first  may  be  increased  to  dou- 
ble the  strength,  and  is  applied  every  hour, 

the  second  being  used  three  times  a  day. 
The  treatment  is  concluded  by  blowing  ben- 
zoate  of  sodium  into  the  throat  three  times  a 

day,  administering  the  same  drug  in  doses  of 
two  to  four  drachms,  according  to  the  age  of 
the  patient,  and  keeping  the  bowels  open. 

Interesting  Case  of  Twins :  Version. 

On  May  10,  Dr.  A.  Crosbee  Dixey  (Brit. 
Med.  Jour.)  was  called  to  attend  Mrs.  P., 
multipara,  aged  36,  in  labor.  On  examina- 

tion he  found  a  head  presenting,  the  child 
(male)  after  a  time  being  delivered  in  the 
normal  way.  The  pains  now  entirely  ceased; 
but  the  uterus,  from  abdominal  examina- 

tion, was  still  found  to  be  enlarged ;  and,  on 
vaginal  examination,  another  head  was  felt 
presenting  anteriorly,  and  a  foot  posteriorly. 
Two  hours  having  intervened  from  the 

birth  of  the  first  child,  and  no  pains  having 
come  on,  although  ergot  was  freely  used,  as 
the  patient  was  becoming  exhausted,  he  rup- 
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version,  delivering  her  of  a  second  living 
child,  also  male.  The  uterus  being  com- 

pressed, the  two  placentae  were  expelled  to- 
gether, no  hemorrhage  following,  notwith- 

standing the  large  bleeding  surface  exposed 
by  the  separation  of  the  two  placental  and 
the  previous  inertia  of  the  uterus. 

It  is  interestiug  to  note  the  family  history. 
Her  husband's  mother  had  twins,  his  sister 
had  twins,  and  her  own  mother  had  twins, 
and  she  herself  had  twins  at  her  two  pre- 

vious labors. 
The  points  to  be  noticed  in  this  case  are : 
1.  The  family  history  pointing  to  the  fact 

of  twin  births  being  hereditary. 
2.  The  value  of  compressing  the  uterus 

externally  where  post-partum  hemorrhage 
may  reasonably  be  expected. 

3.  The  abnormal  presentation  of  the  sec- 
ond child. 

The  mother  and  childreD  both  did  remark- 
ably well,  her  temperature  never  being  above 

normal. 

Constipation. 
There  is  always  something  to  be  learnt 

about  this  exceedingly  common  and  annoy- 
ing complaint.  Dr.  Arthur  V.  Meigs  re- 

cently related  the  histories  of  seven  inter- 
esting cases  before  the  College  of  Physicians 

which  teach  several  valuable  lessons.  They 
warn  us  never  to  diagnose  an  abdominal 
tumor  until  we  have  purged  the  patient. 
They  teach  us  that  constipation  can  cause  a 
fever  which  the  best  of  us  may  be  misled 
into  considering  as  typhoid.  Again,  as  Dr. 
Da  Costa  said,  constipation  may  cause  a  re- 

lapse in  convalescence  from  low  fevers,  and 
he  even  says  that  in  some  of  these  cases 
there  may  be  well-developed  typhoid  fever 
symptoms  with  rash,  due  to  constipation, 
which  will  disappear  when  the  bowels  are 
moved.  So  that,  on  the  whole,  it  would 
seem  to  be  very  important  to  look  carefully 

after  our  patients'  bowels  in  all  cases. 

A  Case  of  Syphilis  Cut  Short  by  Sulphur- 
Baths  and  Mercurial  Inunctions. 

Dr.  P.  J.  Kalashnikoff,  of  P'iatigorsk  re- 
cords (Proceedings  of  the  P'iatigorsk  (Russia) Balneological  Society,  March  4,  1886,  p.  8,) 

the  case  of  a  soldier  who  was  admitted  with  a 
characteristic  induration  on  the  penis  at  the 
side  of  a  recently  healed  primary  ulcer,  and 
with  a  marked  universal  adenitis.  After  ten 

sulphur-baths  the  sclerosis  became  exulcer- 
ated.  The  ulcer  did  not  yield  to  local  med- 

ication.   Under  the  influence  of  the  inunc- 

tion of  grey  mercurial  ointment  (ten  fric- 
tions of  one  scruple  each  and  ten  of  half  a 

drachm),  and  sulphur-baths  (fifty-one),  the 
ulcer  rapidly  healed,  and  sclerosis  and  aden- 

itis disappeared.  His  skin  and  mucous 
membranes  remained  healthy.  Not  a  single 

syphilitic  symptom  made  its  appearance  sub- 
sequently (more  than  six  months  passed  from 

his  cure  up  to  the  date). 

Iodoform  and  Nitrate  of  Silver  in  Indolent 
Ulcers. 

Dr.  Maethe,  writing  in  the  Norwegian 
Medical  Archives,  recommends  a  combined 
application  of  iodoform  and  nitrate  of  silver 
to  indolent  ulcers,  fistulas,  and  all  badly 
healing  granulating  surfaces.  He  first  ap- 

plies a  thin  coating  of  powdered  iodoform, 
and  then  cauterizes  with  nitrate  of  silver, 
after  which  more  iodoform  is  applied.  There 
are  formed  in  this  way  nitric  acid,  iodoform, 
and  iodide  of  silver,  and  their  nascent  con- 

dition effects  a  great  change  in  the  conditions 
of  tissue  life.  The  advantages  of  this  method 
of  treating  ulcers  are  that  the  action  is  purely 
local,  and  that  the  cicatrization  of  the  sur- 

face is  effected  under  an  antiseptic  covering. 

Osmate  of  Potassium. 
Merck,  of  Darmstadt,  has  prepared  the 

osmate  of  potassium  to  obviate  the  use  of 
osmic  acid,  which  is  so  irritating  to  the  respir- 

atory organs,  and  so  hygroscopic.  The  Brit- 
ish a7id  Colonial  Druggist  is  informed  that 

an  English  firm  has  also  manufactured  the 
sodium  and  lithium  salts.  The  potassium 
compound  is  said  by  Wildermuth  to  have 
proved  beneficial  in  some  cases  of  epilepsy, 
the  daily  dose  being  one  dozen  pills,  each 
containing  ̂ Vth  of  a  grain  in  combination  or 
alternation  with  bromide  of  potassium.  A 
1  per  cent,  solution  of  the  potassic  osmate 
has  also  been  recommended  in  the  treatment 

of  goitre,  neuralgia,  tumors,  and  other  dis- eases. 

Oxide  of  Zinc  Ointment  for  Gonorrhoea. 

In  the  Albany  Med.  Annals,  for  June,  Dr. 
O.  D.  Ball  claims  excellent  results  from  this 
treatment.  Of  fifteen  cases  the  average 
time  of  treatment  was  a  little  over  four 
weeks ;  the  longest  any  one  case  was  under 
treatment  was  eight  weeks,  the  Shortest  ten 
days. 

The  ointment  is  placed  around  the  con- 
stricted portion  of  a  bougie,  which  is  passed 

down  to  the  prostatic  portion  of  the  urethra, 
rotated,  and  slowly  withdrawn.     The  appli- 
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cations  are  made  twice  daily.  The  ointment 
is  thus  prepared : 

Zinci  oxidi,  3iij- 
Adipis,  giij. 
Cerati  simp.,  3y- 

Diseases  of  the  Period  of  Dentition. 

How  very  commonly  do  we  hear  the  re- 
mark that  this  and  that  disorder  of  early 

childhood  is  "due  to  teething,"  when,  judg- 
ing that  it  will  right  itself,  no  heed  is  paid 

to  it.  It  is  well  that  Dr.  W.  C.  Barrett  has 
called  attention  to  this  fatal  negligence  in 
the  Med.  Press  of  Western  New  York,  where 
he  strongly  gives  us  the  good  advice  that 
even  though  many  of  these  disorders  may  be 
due  to  dental  irritation,  yet  we  should  re- 

lieve them  before  it  is  too  late,  and  before 
our  criminal  negligence  is  responsible  for  the 
life  of  some  poor  little  innocent. 

Chinese  Remedy  for  Hydrophobia. 
In  the  report  of  the  Presbyterian  Mission 

Hospital  at  Ung-Kang-Phu,  it  is  stated  that 
the  Chinese  have  the  firmest  reliance  on  a 

native  remedy  for  preventing  the  develop- 
ment of  hydrophobia  in  a  person  bitten  by  a 

rabid  dog.  The  patient  takes  a  pill  consist- 
ing of  nux  vomica  and  pounded  beetles; 

the  beetle  has  much  the  same  properties  as 
Spanish  fly,  and  the  dose  is  repeated  until 
the  urine  becomes  bloody.  All  danger  is 
then  considered  to  have  passed.  It  is  hardly 
necessary  to  add  that  no  statistics  are  forth- 

coming as  to  the  success  of  the  treatment. 

A  Singular  Coincidence  in  the  History  of 
Cancer. 

Before  the  Baltimore  Academy  of  Medi- 
cine (May  18),  Dr.  J.  J.  Chisolm  related  a 

singular  coincidence  that  recently  came  un- 
der his  observation.  It  was  a  case  in  which 

he  was  called  upon  to  amputate  a  cancerous 
external  ear  from  an  old  man  set.  80.  The 
coincidence  rests  in  the  fact  that  this  man 
had  had  two  wives,  both  of  whom  had  had 
cancer,  and  both  of  whom  had  died  as  the 

result  of  the  operation.  Dr.  Chisolm's  pa- 
tient, however,  is  still  living. 

Correspondence. 

Cocaine  as  a  Remedy  for  "  Rose  Cold." 
Eds.  Med.  and  Surg.  Reporter: 

For  the  last  seven  or  eight  years  I  have 
suffered  some  personal  experience  with  the 
form  of  hay  fever  commonly  denominated 

"rose  cold."  It  appears  about  the  20th  or 
25th  of  May,  and  continues  for  four  weeks 
or  thereabouts.  Heretofore  I  have  found  no 
relief  from  any  of  the  numerous  remedies 
in  vogue,  the  symptoms  occasioning  great 
and  often  well-nigh  intolerable  distress  dur- 

ing the  period  of  their  continuance.  This 
season  I  had  resort  to  cocaine  with  entire 

satisfaction  ;  the  strength  of  the  solution  em- 
ployed being  a  four  per  cent.  A  solution  of 

this  strength  I  found  to  be  as  effective  and 
as  lasting  as  a  six  or  greater.  A  two  per 
cent,  proved  unsatisfactory.  The  best  mode 
of  application  I  found  to  be  by  simple  in- 

stillation into  each  nostril  of  six  or  eight 
drops  by  means  of  an  ordinary  medicine 
dropper.  Oily  solutions  were  found  to  be 
ineffective.  The  effect  was  felt  within  five 
minutes,  and  lasted  on  an  average  two  hours. 
I  have  no  doubt  whatever  of  having  experi- 

enced decided  constitutional  effects  from  ab- 
sorption of  the  remedy  into  the  system,  and 

this  suggests  the  danger  from  its  long-con- 
tinued use  in  the  more  .protracted  form  of 

hay  fever.  A  person  using  cocaine  several 
times  daily  for  a  period  of  a  couple  of  months 
or  more  will  run  some  risk  of  acquiring  an 
irresistible  liking  for  its  effects,  and  may  ex- 

perience some  difficulty  in  breaking  off.  In 
my  own  case  it  caused  the  oft-mentioned 
feeling  of  well-being,  decided  diminution  of 
the  sense  of  fatigue  on  exertion,  as  well  as 
increased  wakefulness.  I  should  caution 

hay-fever  patients  against  keeping  up  the 
continued  influence  of  the  drug,  but  should 
insist  upon  its  being  reserved  for  the  more 

aggravated  paroxysms.  In  the  case,  for  in- 
stance, of  a  public  speaker,  it  is  very  con- 

venient as  well  as  comforting  to  have  at 
hand  an  agent  which  will  promptly  and 
surely  enable  him  to  appear  at  his  best  for  a 
given  time,  though  he  be  given  up  to  lach- 

rymal and  sternutation  at  others. 
It  is  probable  that  with  regard  to  cocaine, 

as  well  as  many  other  drugs,  there  will  be 
found  to  exist  great  variation  in  individual 
susceptibility  to  its  effects.  The  subjects  of 
certain  forms  of  nasal  catarrh,  especially  of 
the  hypertrophic  forms,  will  quickly  experi- 

ence constitutional  effects  from  absorption  of 
the  drug,  and  these  should  be  cautioned 
against  yielding  to  the  temptation  to  its  too 
frequent  use.  Cases  are  already  reported  of 
addiction  to  the  cocaine  habit ;  but  whether 
it  shall  be  found  to  be  one  very  difficult  of 
abandonment,  remains  to  be  demonstrated 
by  further  experience.  In  the  meantime  it 
is  the  part  of  wisdom  to  prescribe  cocaine  as 
we  would  morphine,  always  exercising  cau- 

tion and  enjoining  upon  the  patient  the  duty 
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risk  of  a  great  blessing  being  made  a  curse. 

John  J.  Thomas,  M.  D. 
Youngstown,  Ohio. 

News  and  Miscellany. 

Ovariotomy  in  Russia. 

Dr,  Matveeff  has  published  a  large  amount 
of  information  on  the  subject  of  ovariotomy 
in  Russia.  The  first  operation  in  the  coun- 

try was  performed  by  Vantsetti  in  Kharkoff, 
in  1848,  but  was  attended  with  a  fatal  re- 

sult, Professor  Krassovich  being  the  first  to 
perform  a  successful  case  in  1862.  Alto- 

gether the  author  has  collected  accounts  of 
the  work  of  ninety-six  Russian  surgeons. 
The  total  number  of  operations  was  696,  of 
which  213  ended  fatally ;  this  includes  98 
double  cases  with  32  deaths,  16  pregnant 
cases  with  2  deaths,  50  dermoid  cyst  cases, 
only  one  of  which  was  unsuccessful,  and  42 
cases  of  malignant  tumor  of  the  ovary,  of 
which  26  were  fatal.  The  ages  of  the  pa- 

tients varied  from  fourteen  to  sixty-eight. 
Of  the  pregnant  cases,  one  was  as  early  as 
the  second  month  and  one  as  late  as  the 
ninth;  of  the  16,  6  miscarried,  and  2,  as 
stated  above,  died.  Secondary  ovariotomy 
was  performed  six  times,  only  one  of  these 
cases  being  unsuccessful.  Most  of  the  fatal 
cases  were  due  to  peritonitis;  of  the  total 
number  of  deaths  (213),  this  accounted  for 
133,  collapse  for  14,  exhaustion  for  12,  and 
internal  hemorrhage  for  10.  The  general 
percentage  of  deaths  was  about  30.  That  of 
different  operators  who  had  a  record  of  25 
or  more  cases  varied  from  42.9  to  8.8 
(Slavianski)  and  7.7  (Rein).  Accord- 

ing to  a  letter  by  Prof.  A.  Y.  Krassov- 
ski,  which  is  published  in  Sir  Spencer 
Wells's  work  on  Ovarian  and  Uterine 
Tumors,  it  is  stated  that  up  to  1882,  302 
cases  had  been  performed  by  Russian  sur- 

geons, with  a  mortality  of  44  per  cent. 
Dr.  Matveef  is  to  be  congratulated  on  his 
later  and  more  successful  statistics,  which 
show  that  Russian  operators  are  becoming 
more  and  more  successful  in  their  ovariotomy 
results.  As  to  the  places  in  which  the  op- 

erations were  performed,  nearly  all  were 
done  in  university  towns:  thus,  St.  Peters- 

burg, claims  294,  Moscow  110,  KiefF  59, 

Warsaw  52,  Kharkoff'  40,  Kazan  28,  Dor- 
pat  25,  and  Helsingfors  4.  Of  the  remain- 

ing 84,  46  were  performed  by  Dr.  Kuznetski 
in  Nijni-Tagilski  in  the  province  of  Perm, 
and  18  by  Dr.  Ikavitz  in  Tambova. 

Bismarck  and  His  Doctor. 

The  London  World  says  Prince  Bismarck 
is  again  indisposed,  it  is  said,  and  that  means 
work  for  Professor  Sch  Wenninger,  the 

Prince's  doctor.  Schwenninger  is  the  Roose of  Berlin.  Munich  was  to  him  what 
Brighton  was  to  our  English  rising  medico, 
and  Bismarck's  eldest  son  was  his  discov- 

erer. This  gentleman  having  had  some  sixty 

or  seventy  pounds'  weight  taken  oft  him, 
and  having  been  brought  out  of  the  very 
back  teeth  of  death  by  following  Dr. 

Schweninger's  advice,  suggested  that  his 
father  should  also  become  a  patient.  The 
Chancellor  was  willing,  but  he  could  not  go 
to  Munich,  and  the  doctor  could  not  leave 
his  practice  there  without  a  quid  pro  quo. 
The  quid — several  hundred  quid — was  found 
by  his  appointment  to  a  Professorship  in 
Berlin,  which  he  now  holds,  in  addition  to 
an  enormous  private  practice.  He  sees  Bis- 

marck daily,  has  brought  him  into  perfect 
health,  and  has  so  tamed  the  tiger  that  the 
former  periodical  explosions  in  the  Reichs- 

tag have  entirely  ceased,  and  there  has  been 
no  change  in  the  government  since  Schwen- 

ninger has  had  charge  of  the  Chancellor's 
digestion.  Diet,  not  medicine,  is  what  Pro- 

fessor Schwenninger  swears  by.  No  drugs, 

no  mineral  waters,  no  "  kur "  of  any  kind. 
Eat  of  only  one  dish,  no  matter  what  that 
may  be.  Oysters,  lobsters,  beef,  mutton — 
eat  your  moderate  fill  of  that,  but  touch 
nothing  else  at  a  meal ;  no  vegetables,  save 
perhaps  a  little  salad,  no  sweets,  no  savories, 
and  do  not  touch  one  drop  of  liquid  until 
half  an  hour,  in  some  cases  an  hour,  after 
your  meal  is  ended.  There  is  the  crux  for 
those  who  like  Chablis  with  their  oysters, 
Madeira  with  their  turtle,  Marcob runner 

with  their  fish,  and  D.  and  G.'s  Gold-Lack 
with  their  first  entree.  One  dish  only,  and 
no  drink  until  long  after  the  meal  is  over. 
What  does  Lucullus — what  does  Sir  Henry 
Edwards,  of  the  statute — think  of  that  ? 

Buried  in  Chains. 

The  Brit.  Med.  Jour,  says  that  some  par- 
ticulars of  the  mode  in  which  the  lunatics 

among  the  Boers  of  South  Africa  were  treated 
in  the  early  part  of  this  century  have  been 
brought  to  light  in  a  curious  manner,  and 
are  reported  in  The  Colonies  and  India.  A 
new  Dutch  Reformed  church  is  being  built 
in  Graaf-Reinet ;  and,  while  excavating  the 
foundations  of  the  west  transept,  the  work- 

men came  upon  several  old  graves.  As  it 
had  been  resolved  to  place  all  the  human 
bones  found  in  a  coffin,  the  workmen  were 
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taking  them  up  for  that  purpose,  when,  to 
their  surprise,  the)r  found  the  leg-bones  of 
one  skeleton  inside  two  very  heavy  iron  rings, 
connected  by  a  bar  about  twelve  inches  in 
length,  the  whole  weighing  thirteen  pounds 
and  a  half.  At  the  other  end  of  the  grave 
was  a  heavy  iron  ring,  or  collar,  and  close  to 
it  an  iron  bar  about  eighteen  inches  in  length, 
with  a  small  ring  at  each  end,  which  had  evi- 

dently been  used  instead  of  our  modern 
handcuffs.  How  such  rings  had  been  fixed 
to  the  ankles  of  the  unfortunate  wearer,  is  a 
question  which  might  puzzle  some  of  our 
blacksmiths.  On  the  question,  "Who  was 
the  possessor  of  the  interesting  manacles?" 
speculation  was  rife,  when  the  following  so- 

lution of  the  difficulty  was  given  by  an  old 
lady  resident  of  Graaf-Reinet,  now  border- 

ing upon  ninety,  who  states  that  she  dis- 
tinctly remembers,  when  about  thirteen,  com- 

ing into  town  from  the  Sneeuwberg,  and  see- 
ing a  maniac,  named  Koekemoer,  heavily 

manacled,  allowed  to  go  about  the  streets ;  a 
perfect  terror  to  little  girls,  who  would  hardly 
venture  outside  the  door  for  fear  of  meeting 
him.  Sometimes  he  was  knee-haltered  by  a 
chain  fixed  to  an  iron  collar  about  the  neck, 
to  prevent  his  getting  into  mischief.  At 
other  times,  he  might  go  erect,  having  only 
chains  on  hands  and  feet.  If  the  question 
should  be  raised  as  to  the  improbability  of 
burying  such  an  object  of  pity  with  chains 
and  all,  it  might  be  answered  that  a  govern- 

ment or  a  public  that  could  thus  treat  him 
during  life  would  find  little  scruple  in  saving 
themselves  the  trouble  of  removing,  after 
death,  such  heavy  iron  rings  as  have  been 
dug  out  of  the  old  graves. 

Young  Doctors  Must  Wait. 

A.  G.  Haygood  thus  addressed  the  last 
graduating  class  of  the  Atlanta  Medical  Col- 

lege (Atlanta  M.  and  S.  Jour.) : 
Young  doctors,  there  is  no  help  for  it ;  you 

must  practice  on  us  of  the  laity  before  you 
can  become  really  practical  physicians.  We 
will  protect  ourselves  as  long  as  we  can. 
While  the  "  old  doctor "  lives  and  is  avail- 

able we  will,  if  we  get  sick,  send  for  him. 
When  we  can  do  no  better,  we  will  send  for 

you.  Don't  worry  at  this ;  it  must  be  so  ;  it 
is  our  only  defense ;  you  will  have  your  re- 

venge soon  enough.  The  old  doctor  will  die 
some  day,  or  he  will  be  too  busy  to  come ; 
something  will  befall  us ;  the  attack  will  be 
as  sudden  as  severe ;  we  must  have  your  help 
or  none.  We  may  have  laughed  at  you,  and 
in  our  folly  may  have  vowed  that  we  would 
not  send  for  you  to  treat  a  sick  dog  ;  but  for 

all  these  follies  of  ours  we  will  with  desper- 
ate resolution  send  for  you,  trusting  to  a 

merciful  Providence  to  help  us  through. 
(And  we  will  trust  Providence  the  more 
readily  when  we  see  even  the  young  doctor, 
as  badly  scared  as  his  patient,  at  the  bed- 

side). If  we  die  you  can  explain  it;  if  we 
get  well  we  will  sound  your  praises,  even  if 
we  are  slow  in  paying  your  fee. 

If  you  kill  a  good  many  of  us  while  really 
learning  the  practical  part  of  your  business, 
don't  take  it  too  much  to  heart,  or  throw 
your  sign  in  the  well,  as  Dr.  Sims  did  after 
killing  two  or  three  patients. 

Put  it  in  the  Cupboard. 
"  Reminiscences  of  the  Court  and  Times 

of  King  Ernest  of  Hanover  "  have  just  been 
published,  and  are  very  interesting  reading. 
They  contain  many  surprising  and  charac- 

teristic stories  of  the  crafty  old  king  when 
he  lived  in  England.  When  the  physic  ar- 

rived that  the  doctors  had  prescribed  for 

him,  he  invariably  said,  "Put  it  in  the  cup- 
board," "  Put  it  in  the  cupboard ;"  and  again 

and  again  it  was,  "  Put  it  in  the  cupboard." 
Not  one  drop  was  touched.  Starving  and 
patience  were  the  only  remedies  resorted  to. 
At  last  his  majesty  got  his  good  turn,  and 
began  to  feel  that  he  could  eat  again  with  a 
relish  ;  and  by  degrees  nature  flung  off  the 
disorder,  whatever  it  was,  which  had  run  its 
course.  His  majesty  was  up  and  dressed 

early  and  at  business.  "  Get  all  those  bot- 
tles, powders,  and  pill-boxes  out  of  the  cup- 

board," he  said,  "and  range  them  in  a  row 
round  the  room."  It  was  a  very  small  room, 
and  they  almost  made  a  circle  round  the 
walls.  The  doctors  came  in  smirking  and 
smiling,  and  congratulated  the  king  upon 

being  up  again  and  looking  so  well.  "Yes, 
doctors,"  said  his  majesty,  "  thank  God  it  is 
so.  But  look  there — count  it  up ;  don't  you 
think  if  I  had  taken  all  that  d — d  stuff  I 

should  have  been  dead  long  ago  ?  " 

Verruga ;  A  Peruvian  Fever. 

The  Lima  Academy  of  Medicine  has  de- 
termined to  make  as  many  inquiries  and  ob- 

servations as  possible,  in  order  to  elucidate 
the  natural  history  of  a  terrible  Peruvian 
disease,  known  as  verruga,  which  is  thought 

to  be  identical  with  the  fatal  "  Oroya  fever," 
which  many  years  ago  carried  off  many  of 
the  work  people  employed  on  the  railway 
across  the  Andes.  Quite  recently,  a  medical 
student,  named  Daniel  A.  Carrion,  with  ill- 
advised  zeal  for  the  advancement  of  science, 
inoculated  himself  with  verruga,  in  the  Dos 
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some  new  facts  about  the  disease,  for  the 
special  purpose  of  enriching  a  dissertation 
he  was  writing  on  it  for  his  approaching 
graduation.  Some  facts  were  certainly  ob- 

tained ;  but,  sad  to  say,  at  the  cost  of  the  life 
of  the  zealous  experimentalist,  who  died 
thirty-eight  days  after  inoculation,  his  symp- 

toms being  adynamic  pyrexia,  general  der- 
matitis, and  a  morbid  change  in  the  blood, 

resembling  leucocythemia.  The  period  of 
inculcation  was  twenty- three  days.  His  self- 
inoculation  was  quite  unauthorized  by  his 
teachers,  who  naturally  deeply  deplore  so  sad 
a  termination  to  the  career  of  a  most  prom- 

ising student. 

The  First  Bacteriologist. 
From  the  Med.  Record  we  learn  that  in 

the  year  1726  a  quack,  Boile  by  name,  made 
his  appearance  in  Paris,  and  promulgated  a 
new  theory  of  disease.  All  maladies,  he 
said,  were  due  to  the  presence  of  animalcules 
in  the  tissues;  and  all  that  was  necessary  to 
effect  a  cure  was  to  introduce  other  and 
stronger  animalcules,  which  would  destroy 
the  disease-producers.  He  had,  he  claimed, 
a  large  supply  of  the  superior  and  curative 
animalcules,  and  would  dispose  of  a  sufficient 
number  of  them  to  any  one  who  stood  in 
need  of  their  services  and  would  pay  for 
them.  Of  course  he  found  plenty  of  cus- 

tomers, and  soon  drove  a  thriving  business. 
But  he  came  to  grief.  He  used  to  demon- 

strate under  a  magnifying-glass  the  action  of 
his  remedies.  He  would  take  a  little  blood 
from  the  patient,  and  putting  it  under 
the  microscope,  would  exhibit  to  his  awe- 

struck visitors  a  number  of  hideous  forms 
which  were  the  cause  of  the  malady.  Then 
he  added  a  drop  of  his  special  culture,  and 
away  would  go  the  wicked  animalcules, 
leaving  the  field  clear.  Some  incredulous 
fellow,  however,  examined  into  the  matter  a 
little  too  minutely,  and  discovered  that  the 
microscope  had  a  false  bottom,  and  the  battle 
of  the  animalcules  was  nothing  but  a  painted 
show.  This  discovery  had  the  same  effect 
upon  M.  Boile  that  his  remedy  had  upon 
the  germs — he  disappeared  with  amazing 
celerity. 

Tossed  by  a  Spanish  Bull. 
A  recent  number  of  El  Genio  Medico 

contains  an  article  by  Dr.  Rodolfo  Mauricio, 
of  Pinoso,  complaining  of  the  dangerous 
habit  of  allowing  bulls  to  go  about  the 
streets  with  merely  a  rope  round  their  necks, 
and  giving  an  account  of  a  serious  accident 

which  occurred  opposite  his  own  house.  A 
fete  was  going  on,  and  a  bull  with  a  rope 
round  it  was  coming  along  the  street,  when  a 
young  man  who  was  a  farm  laborer  and  ac- 

customed to  cattle,  thinking  doubtless  that  it 
was  only  an  ox  he  had  to  deal  with,  endeav- 

ored to  turn  it  back  by  standing  in  front  of 
it.  The  animal  ran  at  him  and  tossed  him 
about  a  yard  high.  The  man  on  falling  was 
deadly  pale,  but  managed  to  raise  himself 
and  walk  into  the  priest's  house,  where  he 
was  found  by  Dr.  Mauricio  a  moment  after- 

wards, lying  on  his  back,  a  small  stream  of 
blood  trickling  from  his  left  side.  Death 
occurred  in  a  very  few  minutes.  At  the 
post-mortem  examination  it  was  found  that 
the  horn  had  entered  below  Poupart's  liga- 

ment on  the  left  side,  traversing  the  left  iliac 
fossa,  and  had  penetrated  the  bifurcation  of 
the  inferior  vena  cava.  An  immense  quan- 

tity of  blood  was  found  in  the  abdominal 
cavity,  the  obliquity  of  the  wound  prevent- 

ing much  from  flowing  out. 

The  Social  Evil  in  Liverpool. 

Two  tables  in  the  head  constable's  annual 
report  are  devoted  to  statistics  of  the  social 
evil  in  this  city.  Captain  Bower  remarks 
that  as  the  law  confers  no  power  on  the  police 
to  visit  houses  of  ill-fame,  the  returns  must 
in  a  great  measure  be  conjectured.  The 
number  of  houses  suspected  to  be  brothels  is 
440,  and  of  women  supposed  to  be  prosti- 

tutes 1165,  exclusive  of  those  known  to  be 
in  gaol.  Under  the  vagrant  act  there  have 
been  2890  cases  against  prostitutes.  The 
number  of  women  supposed  to  be  prostitutes 
and  taken  into  custody  for  disorderly  con- 

duct in  the  streets  was  for  the  year  2275 
persons,  5279  arrests;  1992  persons  con- 

victed, 4372  convictions.  These  numbers 
will  not  appear  excessive  in  so  large  a  city 
as  this;  but  they  suffice  to  show  that  the 
present  laws  have  little  effect  upon  either 
brothels  or  prostitutes,  though  possibly  some 
reduction  may  be  effected  by  the  criminal 
law  amendment  act. 

A  Teetotaller's  Fatal  Mistake. 
An  inquest  was  recently  held  in  London 

on  the  body  of  John  William  Harris,  aged 
sixty-three,  a  cab  proprietor.  The  widow  of 
the  deceased  stated  that  he  had  been  a  teeto- 

taller for  a  number  of  years.  Some  months 
ago  he  attended  a  temperance  lecture,  and  it 
was  there  stated  that  ammonia  was  the  best 
substitute  for  alcohol.  As  he  had  a  severe 
pain  in  the  chest  he  thought  he  would  take 
some.    There  was  no  trouble  in  getting  it,  as 
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they  always  bought  a  quantity  from  an  oil 
shop  to  make  up  for  oils  for  the  horses.  He  took 
a  tablespoonful,  which  took  his  breath  away, 
and  she  then  fetched  a  doctor.  Dr.  Norman 
Kerr  stated  that  he  was  called  in  to  see  the 
deceased  on  April  5,  and  found  him  in  great 
great  agony,  the  mucous  membrane  being 
quite  destroyed,  and  on  Sunday  night  he  suc- 

cumbed to  the  effects  of  the  poison.  The 
widow  said  her  husband  did  not  think  it 
was  poison,  as  one  of  their  horses  took  some 
by  mistake  about  two  years  ago,  and  was 
alive  now.  The  jury  returned  a  verdict  of 
accidental  death. 

Dio  Lewis. 

The  Medical  Age  says: 
Dr.  Dio  Lewis  is  dead.  His  life  was 

chiefly  devoted  to  the  dissemination  of  a 
knowledge  of  personal  hygiene  among  the 
masses,  and,  doubtless,  it  was  not  altogether 
spent  in  vain.  He  was  a  cremationist,  and 
gave  the  following  directions  in  regard  to 

the  disposition  of  his  body :  "  Although  I  am 
averse  to  the  somewhat  unpleasant  notoriety 
which,  as  yet,  cremation  involves,  my  very 
strong  conviction  is  that  it  is  the  right  dispo- 

sition of  the  dead.  I  leave  directions  that 
my  body  shall  be  cremated,  and  that  the  ashes 
shall  not  be  put  into  an  urn,  but  into  the 
earth,  over  which  my  wife  may  lovingly 
plant  forget-me-nots.  I  direct,  also,  with 
my  dear  wife's  assent,  that  all  funeral  parade 
and  expense  shall  be  avoided,  and  that  my 
remains  be  placed  in  a  pine  casket  for  re- 

moval to  the  crematory.  I  desire,  also,  that 

no  flowers  may  be  sent  by  my  friends." 

A  Chloral  Hydrate  Band. 

On  February  8,  at  the  St.  Petersburg  Dis- 
trict Criminal  Court,  a  sensational  process  of 

a  band  of  robbers  was  concluded.  The 
band  included  three  peasants  and  a  feldsher 
(medical  assistant)  named  Lantchinsky. 
Their  operations  consisted  in  drugging  a 
hackney-coachman  (izvoshtchiks)  with  chloral 
hydrate  dissolved  in  vodka  or  in  beer,  or 
sometimes  with  tincture  of  opium ;  and  in 
subsequently  appropriating  the  horses,  car- 

riages, purses,  etc.,  of  their  victims.  Five 
separate  crimes  of  the  kind  had  been  traced 
out,  two  of  the  victims  having  died  from  an 
overdose  of  chloral.  Lantchinsky  and  an- 

other chief  accomplice,  named  Kutiloff, 
were  sentenced  to  twelve  years  of  penal 
servitude  each  ;  a  third  member  to  eight 
years ;  and  a  fourth,  to  deportation  to  East- 

ern Siberia. 

The  Lyons  Girl  Silk  Workers. 
In  an  article  of  No.  41  of  the  Lyon  Medi- 

cal, Dr.  Augagneur  draws  attention  to  the 
deplorable  condition  of  the  girl  apprentices, 
who,  drawn  chiefly  from  the  healthy  regions 
of  the  Alps  and  Savoy,  are  subjected  to  a 
life  of  hard  labor  under  the  most  unsanitary 
conditions.  Overcrowded  into  small  abodes 
under  the  patrones  to  whom  they  have  been 
consigned,  they  live  and  sleep  in  unventilated 
rooms,  passing  long  hours  of  labor,  even  ex- 

tended sometimes  on  Sundays,  and  fed  upon 
a  most  insufficient  diet.  The  consequence  is 
that  the  hospital  |of  the  Croix  Rousse  ex- 

hibits a  greater  mortality  from  phthisis  than 
any  other  hospital  in  Europe,  a  third  of  its 
mortality  being  due  to  this  cause.  Against 
this  state  of  things  no  legal  remedy  exists, 
the  laws  which  supply  inspection  and  control 
only  having  power  in  the  large  workshops, 
and  not  applying  to  the  wretehed  abodes  in 
which  these  girls  work. 

Food  Analysis  in  France. 
The  Academie  des  Sciences  has  a  labora- 

tory in  Paris  for  testing  the  quality  of  food 
and  drink  sold  in  that  city.  Specimens  of 
wine,  beer,  cider,  milk,  chocolate,  coffee,  tea, 
etc.,  are  examined,  colors  used  on  toys  and 
in  confectionery,  pork  suspected  of  being  af- 

fected with  trichinosis,  etc.  Analysis  to  de- 
termine whether  the  article  presented  is  free 

from  adulteration  is  made  without  charge ; 
but  a  small  fee  is  charged  if  it  is  required  to 
determine  the  proportionate  composition. 
There  are  twenty  inspectors  who  visit  tav- 

erns and  groceries,  provided  with  microscope 
and  simple  chemical  tests,  and  examine  many 
articles  of  merchandise  on  the  spot,  only 
taking  to  the  laboratory  such  articles  as  af- 

ford some  eyidence  of  adulteration.  Twenty- 
five  chemists  are  connected  with  the  labora- 

tory, each  one  having  his  own  department. 
About  25,000  samples  are  analyzed  annually 
at  an  expense  of  about  $40,000. 

Breathing  Cold  Air  in  a  Warm  Room. 
An  apparatus  is  advertised  in  Europe  by 

which  a  person  is  enabled  to  breathe  the  air 
from  without  while  sitting  in-doors  in  a  warm 
room.  It  consists  of  a  simple  tube,  commu- 

nicating through  the  window  with  the  exter- 
nal air,  to  one  end  of  which  an  attachment 

to  fit  over  the  mouth  and  nose  is  attached. 
The  inventor  claims  that,  as  tubercle  bacilli 
are  destroyed  by  a  low  temperature,  so  pul- 

monary phthisis  may  be  cured  by  breathing 
frosty  air  through  this  apparatus. 
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[Vol.  lv. Personal  Journalism, 
Dr.  Shrady,  editor  of  the  Medical  Record, 

continues  his  personalities  in  the  pages  of 
that  journal.  Before  he  prostitutes  its  col- 

umns to  such  purposes,  he'  had  better  look 
over  his  own  record,  and  reflect  by  what  dis- 

creditable means  he  forced  himself  into  Gen- 

eral Grant's  case,  the  story  of  which  we 
could  tell  if  we  felt  like  imitating  his  ex- 
ample. 

Medical  Common  Sense. 

Dr.  C.  A.  Allen  closed  his  paper  before 
the  New  Hampshire  Medical  Society  with 
the  following  words : 

"  The  time  is  coming  when  there  will  be 
no  sects  among  educated  physicians.  The 
present  war  between  the  friends  and  oppo- 

nents of  the  National  Code  but  points  the 
way.  It  will  not  be  this  year,  nor  the  next. 
It  will  be  when  the  world  has  grown  wiser 
and  has  learned  to  value  at  its  true  worth 

any  creed  that  uses  its  name  as  an  advertis- 
ing medium  only.  It  will  be  when  elemen- 
tary medicine  is  taught  in  our  common 

schools ;  when  common  sense  shall  reign  in 
the  minds  of  the  people  and  they  have 
learned  that  pathy  does  not  make  the  doctor. 
It  will  be  when  our  lawyers,  our  ministers, 
and  our  teachers  shall  add  a  general  knowl- 

edge of  medicine  to  that  of  their  calling.  It 
will  be  when  doctors  depend  upon  their  pro- 

fession rather  than  to  prop  it  up  with  statu- 

tory laws." 

Salt  in  Nevada. 

If  the  salt  formations  of  Nevada  were  in 
railroad  communication,  there  would  be  no 
market  in  this  country  for  the  foreign  arti- 

cle. In  Lincoln  county,  on  the  Rio  Virgin, 
there  is  a  deposit  of  pure  rock  salt,  which  is 
exposed  for  a  length  of  two  miles,  a  width  of 
half  a  mile,  and  is  of  unknown  depth.  In 
places,  canons  are  cut  through  it  to  a  depth 
of  sixty  feet.  It  is  of  ancient  formation, 
being  covered  in  some  places  by  basaltic  rock 
and  volcanic  tufa.  The  deposit  has  been 
traced  on  the  surface  for  a  distance  of  nine 
miles.  It  is  so  solid  that  it  must  be  blasted 
like  rock,  and  so  pure  and  transparent  that 
print  can  be  read  through  blocks  of  it  afoot 
thick. 

Parisian  Fish  and  Parisian  Gutters. 

The  itinerant  fishmongers  of  Paris,  in  or- 
der to  supply  their  customers  with  well 

cleaned  fish,  wash  quantities  of  soles,  whit- 

ings, plaice,  etc.,  in  the  gutters,  which  are 
plentifully  supplied  with  water.  People 
who  have  the  advantage  of  living  in  the 
vicinity  of  a  good  flowing  gutter  can  fre- 

quently observe  these  sanitary  precautions, 
and  are  thus  forearmed  and  forewarned. 
Others,  in  this  respect  less  fortunately  placed, 
constantly  purchase,  in  confiding  innocence, 
fish  cleaned  in  gutter  water  flowing  through 
Paris  streets,  and  devour  the  same,  prepared 
with  that  skill  for  which  the  French  cook  is 
famed,  a  skill  which  may  conceal  bad  flavors, 
but  cannot  protect  the  consumer  against  the 
evil  results  of  devouring  contaminated  food- 

Items. 

— The  American  Rhinological  Association 
will  hold  its  fourth  annual  meeting  at  St, 
Louis,  Mo.,  on  the  6th  of  October  next. 

— Professor  Virchow  recently  completed 
the  thirtieth  year  of  his  occupancy  of  the 
chair  of  Pathological  Anatomy  at  Berlin. 

— Iodide  of  ethyl  is  recommended  by  Dr. 
Bartholow  in  the  treatment  of  brain  syphilis 
when  a  prompt  action  of  the  iodine  is  desired. 

— Patient — Oh,  doctor,  can  you  tell  me 
the  character  of  this  tumor  on  my  lip,  and 
remove  it  for  me? 

Laconic  M.  D. — Certainly,  I — cancer. 
— A  Boston  physician  has  recently  become 

the  possessor  of  an  opera  glass  with  a  good 
deal  of  romance  attached  to  it.  It  was  given 
to  the  Princess  Eugenie  by  Napoleon  III.  as 
a  Christmas  present.  The  glasses  originally 
cost  26,000  francs. 

— William  B.  Atkinson,  A.  M.,  M.  D.,  the 
well  known  Secretary  of  the  American  Med- 

ical Association,  has  been  elected  Professor 
of  Diseases  of  Children  and  Sanitary  Science 
in  the  Faculty  of  the  Medico-Chirurgical 
College  of  Philadelphia. 
— Dr.  Ogle,  the  Registrar  of  Statistics  in 

England,  has  found  that  the  mortality  among 
English  physicians  for  three  years,  from  1880 
to  1882,  was  25.53  per  thousand,  while  that 
of  barristers  was  20.23,  and  clergyman  15.98 

per  thousand. 

QUERIES  AND  REPLIES. 

Dry  Spontaneous  Gangrene  in  Child  Two  Years  Old. 
Eds.  Med.  and  Surg.  Reporter  : 

I  have  now  in  hand  a  case  of  dry  senile  (or  so-called) 
spontaneous  gangrene  in  a  child  not  quite  two  years  old, 
resulting  probably  from  embolism.  I  can  find  no  recorded 
case  of  such  disease  at  that  tender  age;  I  have  never  seen, 
nor  can  I  hear  of  anything  of  the  kind.  If  any  reader  of 
the  Reporter  knows  of  such  a  case,  either  personally  or 
otherwise,  will  he  please  kindly  inform 

Cambridge,  N.  Y.  T.  C.  Wallace,  M.  D. 



'Pallas  Syringe." 

The  most  useful  Instrument  for  Vag- 
inal Medication  and  Irrigation. 

See  page  S. 
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W.  H  SCHIEFFELIN  4  CO'S., 

g0MBLE  Pllilig. 

Advanced  pharmacy  has,  of  late  years,  bestowed  much  at- tention upon  eliminating  the  objectionable  features  which 
pertained  to  Pills,  but  it  is  only  since  their  manufacture  has 
been  undertaken  m  wholesale  quantities  by  responsible  and 
capable  parties  that  they  ha  ve  been  produced  of  their  present 
excellent  quality. 

The  conditions  of  a  perfect  Pill  are 
1st.   Ingredients  of  the  finest  quality. 
2d.   All  materials  iveighed  with  scrupulous  exactness. 
3d.  The  mass  sufficiently  consistent  to  manlain  the  globular 

foi  m,  and  yet  readily  soluble  in  the  stomach. 
Uh.  A  coating  which  will  preserve  the  mass  in  good  condi- 

tion, cover  all  offensive  smell  or  taste,  and  facilitate 
deglutition. 

Those  which  we  offer  are  not  new  to  the  profession,  and 
the^continued  favor  which  has  been  shown  them  is  sufficient 
evidence  that  care  has  been  bestowed  upon  their  manufac- 

ture. As  for  the  purity  of  the  drugs  entering  into  their  com- 
position, and  the  presence  in  full  and  exact  quantity  of  every 

article  required  by  the  formula  in  each  case,  we  can  only 
give  our  assurance  that  no  deviation  from  correctness  in 
any  particular  is,or  ever  has  been,  permitted  in  their  manu- facture; and  then  invite  the  most  critical  examination  and 
test  either  of  analysis  or  of  therapeutic  effect. 
They  possess  the  advantage  of  a  perfect  coating,  which  is 

neither  hard,  bulky,  opaque  nor  insoluble,  but  elastic,  thin, 
transparent  and  readily  soluble. 

Trade  in  Philadelphia  supplied  by 

ROBERT  SHOEMAKER  &  CO. 

Phffi 

Chlorides 

THE  HOUSEHOLD 

DISINFECTANT 

An  odorless,  colorless  liquid,  powerful,  efficient 
and  cheap.  Diluted  with  from  four  to  twelve 
times  its  bulk  cf  water  and  sprinkled  about  it 
immediately  destroys  all  bad  odors,  purifies  every 
impure  spot  and  chemically  neutralizes  all  in- 

fectious and  disease-producing  matter.  # 
"INVALUABLE  in  the  sick  room.  Sold  by Druggists  everywhere.  Quart  bottles  50  cents. 

|T A  sample  of  this  popular  disin  fectant  will  be 
sent  free  to  a)ty  physjLcian  addressing 

HEXMT  B.  1>LATT, 
36  riatt  St..  New  York. 

Baker's  Pure  Norwegian 
Cod  Liver  Oil. 

Established  1830. 
Put  up  in  our  capsuled  bottles  with  steel  engraved 

label.  Will  always  be  found  of  unequalled  quality,  arid 
sure  to  yield  the  most  satisfactory  results.   

BAKER'S  EMULSION. 
C.  L.  Oil  with  Hy  pa-phosphites.  Made  with  our 

unequalled  Norwegian  Oil,  rendering  it  by  common 
consent  the  Best  Emulsion  in  the  market. 

Dahl's  Norwegian  Malt  Extract. The  product  of  the  most  celebrated  brewery  in  Norway, 
infinitely  superior  in  flavor  and  in  tonic  properties.  The 
most  satisfactory  results  attend  its  administration. 

Price,  $3.60  per  dozen. 

BAKER'S  COD  LIVER  OIL,  WITH 
EXTRACT  OF  MALT. 

A  combination  of  equal  parts  of  these  two  potent 
remedies,  in  which  the  taste  of  oil  is  completely 
masked,  and  rendered  quite  palatable. 
The  tonic  and  nutritive  properties  of  both  the  Oil and  Malt  should  recommend  this  article  to  universal favor. 

105-15556 

BURN-BRAE 

This  Hospital,  designed  for  the  care  and  treatment  of  a limited  number  of  cases  of  Mental  and  Nervous 
Disorders,  is  located  at 
Clifton.  Heights,  Delaware  Co.,  Pa., 
a  few  miles  west  of  Philadelphia.  The  Baltimore  Turnpike 
passes  the  gate,  and  Prinios  station,  on  the  Philadelphia  and 
Media  Railroad,  is  within  less  than  ten  minutes'  walk. 
Burn-Brae  has  been  in  operation  for  nearly  a  quarter 

of  a  century,  and  numbers  its  friends  in  all  sections  of  the 
country.  With  extensive  grounds,  handsomely 
laid  oil,  building  attractive  in  appearance,  a  wide  and  va- 

ried view,  bed-rooms  large,  cheerful,  and  well  furnished, 
heating  facilities  perfect,  light  abundant,  constant  profes- sional supervision  of  the  Superentendent  and  his  assistant 
Burn- Brae  offers,  for  the  care  pnd  treatment  of  its  in- mates, a  pleasant,  safj  and  healthful  Homjs. 

Ht.  A.    GIVE  Bi,  M  .  »  .  , 
BURN-BRAE,  CLIFTON  HEIGHTS,  DELAWARE  CO.,  PA.,~ Assistant  Physician, 
-JlWI^OlGHBY  PHItUPS,  M.  P.  - 
""REFERENCES.  —  Prof.  H.  C.  Wood,  Uuiversity  of  Pennsylvania*;. Prof.  Roberts  Bartholow,  Jefferson  Medical  College  ;  Peof.  D.  Hayes 
Agnew,  University  of  Pennsylvania  :  Prof.  R.  A.  P.  Penrose,  University of  Pennsylvania  ;  Prof.  J.  M.  DaCosta,  Jefferson  Medical  College  ;  Prof. 
Alfred  Stille,  University  of  Pennsylvania;  Prof.  Wm.  Goobell,  Uni- versity of  Pennsylvania. 
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THE  ADIKONDACKS  AS  A  HEALTH 
KESORT. 

BY  GEO.  E.  SHOEMAKER,  M.  D. 
Of  Philadelphia. 

Although  this  region  has  been  visited  by 
health  seekers  for  more  than  twenty-live 
years,  there  is  a  remarkable  lack  of  medical 
literature  concerning  it.  No  works  upon  the 
subject  are  extant,  and  in  the  "Index  Medi- 
cus  "  scarcely  any  references  to  current  liter- 

ature are  to  be  found.  However,  an  admir- 
able article  *  by  Dr.  James  J.  Levick,  of  this 

city,  gives  some  excellent  practical  sugges- 
tions as  to  particular  localities  and  hotels  to 

be  preferred  by  invalids.  Another  by  Dr. 
Alfred  L.  Loomis,f  of  New  York  city,  gives 
a  clear  description  of  the  region,  and  cites 
cases  relieved  or  cured  by  residence  there. 

The  statements  of  popular  guide-books 
must  be  received  with  some  caution,  because 
in  many  instances  personal  obligation  to 
landlords  seems  to  influence  the  writers.  It 
is  to  be  regretted  that  there  are  no  Signal 
Service  reports  for  this  region,  as  comparisons 
would  be  interestiug. 

The  Adirondack  region  is,  as  many  kuow, 
in  the  north-eastern  part  of  New  York  State, 
lying  west  of  Lake  Champlain  and  north  of 
the  Mohawk  valley.  The  "  Wilderness,"  as 
it  is  called,  comprises  in  area  about  one-third 
of  the  State,  and  is  about  150  miles  from 
north  to  south,  and  100  miles  from  east  to 
west;  its  centre  lying  almost  exactly  north  of 
Philadelphia,  and  400  miles  away.  A  knowl- 

edge of  the  physical  features  is  so  necessary 

*  Philadelphia  Medical  Times,  Sept.,  1881. 
f  Medical  Record,  1879,  385,  489. 

to  a  proper  understanding  of  the  peculiari- 
ties of  climate,  that  no  other  excuse  is  needed 

for  giving  a  few  bare  facts  here. 
It  may  be  briefly  described  as  a  rough, 

wild,  very  rocky  tract  of  comparatively 
small  general  elevation ;  nearly  covered  by 
mountains  and  hills,  which  are  not  in  regu- 

lar ranges,  densely  wooded  throughout,  and 
varied  by  innumerable  lakes  and  streams, 
with  more  or  less  wet  land  about  them.  There 

are  about  8,000  square  miles  of  almost  un- 
broken forest.  Most  of  the  mountains,  and 

all  of  the  high  ones,  are  in  the  central  and 
southern  part ;  most  of  the  lakes  and  streams 
in  the  northern  and  western.  To  this  lake 
and  hill  region,  forming  a  kind  of  plateau, 
most  of  the  consumptives  go,  rather  than  to 
the  mountains  proper,  the  higher  regions 
being  uninhabited.  There  are  absolutely  no 
hotels,  boarding  houses,  or  much  frequented 
camping  grounds  at  any  considerable  eleva- 

tion. The  highest  hotel,  for  instance,  is  at 
Lake  Placid,  only  2,000  feet  up.  The  ordi- 

nary altitude  of  the  hotels  in  the  most  fre- 
quented regions  is  about  1,500  feet,  that  of  the 

famous  Paul  Smith's  is  1,623.  This  seems 
very  small,  when  we  recall  the  fact  that  Col- 

orado is  part  of  a  high  table-land ;  that  al- 
most the  whole  State  is  over  4,000  feet  above 

sea  level  before  one  begins  to  ascend  moun- 
tains at  all.  Denver  is  5,000  feet  up ;  Colo- 
rado Springs  and  Manitou  over  6,000.  Mount 

Marcy,  the  highest  peak  in  the  Adirondacks, 
is  a  little  more  than  5,000  feet  in  elevation ; 
Pike's  Peak  over  14,000. 

There  are  several  hotels  in  the  Cattskills 

over  1,000  feet  higher  than  any  in  the  Adi- 
rondacks, yet  the  latter  far  surpass  their 

nearer  and  more  frequented  rivals  in  benefit 
to  the  sick. 
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[Vol.  Iv. In  studying  the  climate,  therefore,  let  us 
bear  in  mind  the  conditions  :  small  compar- 

ative elevation,  abundance  of  water  in  lakes 
and  streams,  large  extent  of  region  modify- 

ing the  qualities  of  the  atmosphere,  heavy 
forests,  light  porous  soil. 
The  temperature  exhibits  considerable 

daily  range.  In  summer  the  nights  are 
cool ;  50°  F.  being  about  the  minimum, 
with  70°  to  95°  at  midday,  according  to 
location,  the  spots  differing  more  in  exposure 
to  wind  and  sun  than  in  elevation.  In  win- 

ter the  cold  is  great,  the  mercury  often  re- 
maining for  days  below  zero  in  January  and 

February.  The  cold  is  constant,  however, 
no  thaws  occurring  before  March,  and  snow 
lying  the  whole  winter.  There  is  a  prepon- 

derance of  cloudy  over  the  clear  days. 
Now,  in  any  consideration  of  this  region 

as  a  health  resort,  especially  for  phthisis 
cases,  we  naturally  compare  it  with  two 
others — Florida  and  Colorado — typical  and 
widely  differing  from  one  another.  It  is,  of 
course,  impossible  here  to  go  into  details  of 
conditions  which  make  both  these  of  great 
medical  interest.  Suffice  it  to  say,  that 
Florida,  warm,  moist,  low,  attracts  from  its 
mildness  and  equability;  there  being  no 
stimulus  to  general  activity  of  function  from 
elevation — the  high  winter  temperature  (av- 

erage 60°  October  to  March)  and  conse- 
quent pleasantness  of  life  out-doors,  offsetting 

the  amount  of  moisture,  which  is  in  itself  a 
detriment. 

But  Florida  is  only  a  winter  resort ;  the 
Adirondacks  are  claimed  to  rival  Colorado 
in  being  fitted  for  residence  throughout  the 

year. 
Colorado,  on  the  other  hand,  cold — very 

cold  in  winter — high,  dry,  variable,  depends 
largely  on  dryness  and  expanded  air  for  its 
value.  Besides  the  general  stimulus  to  ac- 

tivity of  organs,  and  to  muscular  exercise  in 
Colorado,  there  is,  owing  to  the  dryness,  an 
enormous  increase  in  the  amount  of  moisture 
exhaled  as  vapor  by  the  lungs. 

As  ingeniously  calculated  by  Dr.  Charles 
Denison  (New  York  Med.  Jour.,  September 
20,  1884),  over  six  ounces  more  water  a  day 
leave  the  lungs  at  Denver  than  at  Jackson- 

ville, other  things  being  equal.  It  is  also 
reasonably  suggested  by  that  author  that 
this  vapor  furnifches  an  excellent  vehicle  for 
carrying  off  effete  material  from  wasted  and 
diseased  tissue. 

Dryness,  then,  though  its  influence  is 
exerted  in  various  ways,  which  need  not  be 

here  considered,  is  one  of  Colorado's  strong 
points.  Distance  from  bodies  of  water,  ab- 

sence of  forests,  and  situation  on  the  land- 

ward side  of  a  great  mountain  range,  go  far 
toward  producing  this  absence  of  moisture. 

These  conditions,  as  we  have  seen,  are  not 
found  in  the  Adirondacks,  the  whole  sur- 

face being  covered  with  forests  and  lakes,  to 
say  nothing  of  the  relative  nearness  of  the 
Atlantic.  Consequently  we  have  to  deal  with 
a  moderately  moist  climate.  Bainfall  is 
above  the  average  of  the  State,  there  bekig 
many  showers,  as  well  as  longer  storms.  The 
ground  on  the  mountains  in  summer  is  al- 

ways more  or  less  damp,  the  trees  preventing 
the  access  of  the  sun.  Fungi,  mosses,  ferns, 
plants  of  the  lower  orders,  thrive  in  the 
moist  shade.  Articles  of  iron  and  steel  rust 
under  cover,  as  with  us.  Yet  where  the 

sun's  rays  fall,  evaporation  is  very  rapid,  the 
surface  of  the  porous  soil  drying  quickly 
after  rain.  The  direct  rays  of  the  sun  are 
more  powerful  than  with  us;  but  evapora- 

tion from  the  skin  being  more  rapid,  greater 
physical  comfort  is  possible  in  summer.  In 
temperature,  much  of  course  depends  on 
the  spot  considered,  whether  that  be  shel- 

tered, like  "  Keene  Valley,"  or  in  a  windy 
notch,  as  in  the  case  of  the  hotel  at  Ed- 

mund's Ponds,  one  of  the  coldest  places  in 
the  region.  In  August,  1884,  for  instance, 
the  thermometer  one  day  stood  as  high  at 
midday  in  the  first-named  locality,  as  was 
reported  in  New  York  city  or  Boston  for  the 
same  time,  96°  in  the  shade.  This  valley, 
by  the  way,  though  much  frequented,  is  a 
better  place  for  artists  and  tourists  than  for 
invalids. 

The  region  under  discussion  then  is  to  be 
classed  among  the  resorts  of  moderate  alti- 

tude, such  as  Asheville,  North  Carolina, 

having  say  2200  feet  of  elevation  ;  Walden's Kidge,  Eastern  Tennessee,  2000  feet;  St. 
Paul,  or  Brain erd,  Minnesota,  1200  feet, 
etc. 

If  then  we  have  in  the  Adirondacks 
neither  great  dryness  nor  elevation,  to  what 
are  we  to  attribute  the  undoubted  benefit 

obtained  by  some  phthisical  and  other  pa- 
tients there  ?  Several  points  suggest  them- 

selves : 

(a)  Purity  of  atmosphere  from  con- 
tact with  large  amount  of  vegetable  surface. 

Any  sources  of  defilement  from  crowded  ani- 
mal life  or  other  influence  are  far  removed, 

which  is  true  also  of  sea  air,  of  course. 

Owing  to  the  inclination  of  the  earth's  crust and  resulting  differences  of  temperature, 
there  must  be  increased  mingling  of  surface 
and  higher  air-currents.  These  influences 
are  at  work  on  any  mountain,  but  have  a 
much  more  marked  effect  on  air  masses  when 
the  region  is  large,  as  here,  contrasted  with 
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the  Cattskills,  the  White  Mountains,  or  the 
Pennsylvania  ranges.  It  may  be  said  here 
that  the  mountain  region  of  western  North 
•Carolina  and  eastern  Tennessee  is  nearly  as 
large,  and  in  all  probability  it  would  be 
quite  as  good  a  resort  for  invalids  but  for 
one  point :  there  is  in  many  places  a  great 
lack  of  food  of  good  quality,  well  prepared. 
A  more  far-sighted  class  of  landlords  may 
•change  this  in  time. 

(6)  Soothing,  healing  qualities  of  air  from 
the  abundance  of  cone-bearing  trees,  among 
others,  for  instance,  spruce,  balsam,  white 
pine,  yellow  pine,  hemlock,  cedar,  and  tam- 

arack. The  odor  of  these  trees  is  quite  no- 
ticeable in  the  air.  Ozone,  the  mysterious, 

is  abundant.  This  resinous  or  balsamic 
quality,  while  found  at  such  resorts  as 

Brown's  Mills,  New  Jersey,  in  its  degree  and in  combination  with  altitude  is  distinctive  of 
the  Adirondacks. 

In  addition,  there  is  the  constant  tempta- 
tion to  out-door  life,  probably  the  most  im- 

portant factor  of  all.  This,  of  course,  is 
common  to  many  resorts;  and  in  winter 
Florida,  for  instance,  undoubtedly  presents 
a  more  even,  as  well  as  a  much  warmer 
climate,  but  with  no  stimulus  to  muscular  or 
organic  activity.  The  bracing  qualities  of 
Adirondack  air  would  be  of  priceless  advan- 

tage to  many  and  many  a  patient  who  lives 
away  the  months  when  recovery  is  possible, 
and  merely  temporizes  in  a  climate  like  that 
of  the  south  of  Europe  or  Florida,  when  the 
stimulation  of  mountain  out-door  life,  even 
if  more  rigorous,  would  lead  to  steady  im- 
provement. 

Another  great  advantage  of  the  New 
York  Sanitarium  is  the  primitive  mode  of 
life  of  most  of  its  visitors.  It  is  the  proper 
thing  in  this  region  to  be  primitive,  live  and 
dress  simply,  and  go  to  bed  early,  which  is 
not  true  of  many  other  resorts.  It  is  true 
that  of  late  years  houses  have  been  built  of 
eonsiderable  pretensions,  and  some  of  these 
will  hold  several  hundred  guests ;  but  the 
typical  pilgrim  lives  in  a  small  house,  in  a 
tent,  shanty,  or  log  cabin  in  summer;  some 
in  handsome  cottages.  Those  who  secure 
most  benefit  have  bade  good-bye  to  furnace 
heat,  fashionable  hours,  and  elaborate  hotel 
cookery.  They  help  themselves,  and  rough 
it  to  a  reasonable  degree.  It  is  quite  possi- 

ble, as  the  writer  has  more  than  once  seen, 
for  a  person  to  miss  nearly  the  whole  benefit 
of  the  sojourn,  first  by  injudicious  choice 
of  locality,  then  by  occupying  a  small  room 
at  a  large  hotel  (and,  by  the  way,  sanitary 
drainage  is  an  unknown  quantity  to  many 
Adirondack  landlords),  and  in  going  to  a 
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house  with  too  many  artificial  accommoda- 
tions. This  statement  is  open  to  criticism, 

but  it  seems  to  the  writer  that  if  it  is  too 

cheerful  in-doors,  the  same  pampered  hot- 
house life,  so  common  among  consumptives, 

can  be  adopted  in  the  mountains  as  at  home, 
with  the  usual  results.  This  does  not  apply 
to  the  old  or  the  very  weak ;  but  there  can 
be  no  doubt  that  much  of  the  benefit  of  all 
seashore  and  mountain  life  comes  from  the 
fact  that  there  is  less  comfortable  in-door  life 
than  the  patient  has  at  home,  and  he  goes 
out  more. 

It  seems  to  the  writer  that  one  can  not  be 
too  emphatic  in  condemning  life  in  the  larger 
mountain  hotels,  except  for  the  well  man. 
Primitive  accommodations,  a  region  out  of 
the  dominion  of  fashion,  warm  flannels, 
rough-and-ready  clothes,  unbounded  confi- 

dence in  out-door  air,  good  plain  food,  and 
good  company,  are  the  essentials.  These 
things  may  be  trite  to  the  physician,  but  his 
patients  constantly  disregard  them.  The  day, 
sad  to  say,  has  gone  by  when  the  words 

"Adirondacks"  and  "wilderness"  were  sy- 
nonymous, and  civilization  is  fast  invading 

the  region,  so  that  now  more  distinct  advice 
is  necessary  from  the  physician  than  simply 
"  Go  to  the  Adirondacks." 
Whom  shall  we  send  there? 

First,  the  moderately  well-to-do,  for  though 
hotel  rates  are  generally  low  (from  $8  to  $21 
per  week),  the  outlay  for  transportation, 
guides,  and  other  more  or  less  necessary  ex- 

penses, is  not  small. 
Subject  to  a  few  well  known  limitations,  it 

may  be  stated  with  much  earnestness  that  for 
the  well-defined  phthisis  case  there  is  but  one 
alternative  if  health  alone  is  considered,  and 

that  is  to  ''go  West,"  and  stay  there,  or, after 
a  more  or  less  unsatisfactory  battle,  to  suc- 

cumb to  the  disease.  In  Colorado,  for  exam- 
ple, he  may  find  a  permanent  home,  and  in 

time  home-like  surroundings,  in  a  climate 
where,  phthisis  is  practically  unknown  among 
the  natives.  He  must  stay  there,  Ipr  nothing 
but  a  permanent  stay,  or  in  some  cases  a 
residence  of  at  least  two  years,  can  be  of 
much  use.  To  the  patient  so  situated  as  to 
make  a  permanent  move  possible,  the  Adi- 

rondacks do  not  offer  the  same  inducements. 
There  are  absolutely  no  business  prospects. 
The  region  can  never  be  looked  upon  as  a 
home,  except  by  a  few  peculiarly  constituted 
and  peculiarly  situated.  In  fact,  it  remains 
to  be  proved  that  a  majority  of  phthisis 
cases  would  be  sure  of  immunity  for  life  there. 
The  writer  of  an  enthusiastic  article  on  the 

Adirondacks  in  Harper's  Monthly,  four  years 
ago,  himself  died,  it  is  said,  about  eighteen 



132 Communications. 

[Vol.  lv. months  afterward  of  phthisis,  though,  of 
course,  he  may  have  prolonged  his  life  by 
his  going  there. 

To  show  that  a  great  factor  in  the  benefit 
is  change  of  climate  rather  than  any  alto- 

gether inherent  qualities  of  the  air,  it  may  be 
stated  that  several  cases  of  phthisis  among 
guides  and  their  wives,  etc.,  came  under  the 
writer's  notice,  and  several  others  were 
within  the  knowledge  of  an  informant,  an 
intelligent  layman.  This  is  no  doubt  due  in 
some  measure  to  the  exceptionally  exposed 
life  of  some  of  them,  and  somewhat  to  drink 
and  other  forms  of  dissipation.  No  mention 
is  apparently  made  of  this  point  by  writers. 

The  great  majority  cannot,  however,  go 
away  anywhere  for  life,  and  from  these  we 
here  in  Philadelphia  can  choose  out  many 
who  will  get  benefit  in  the  north.  To  many 
advanced  cases  who  must  cling  to  home  or 
business  here,  we  have  the  Adirondacks  to 
prescribe,  with  generally  more  chance  of  tem- 

porary benefit  than  could  be  obtained  at  any 
other  eastern  mountain  resort.  Colorado  is 

perhaps  too  far  off,  and  the  trip  too  expen- 
sive. Its  elevation  is  great,  and  the  sudden 

change  might  entail  disorders  which  would 
offset  all  the  benefit  of  the  short  stay. 

The  mistake  is  often  made  in  this  neigh- 
borhood of  sending  such  cases  to  the  coun- 

try around  Philadelphia,  or  to  the  Jersey 
coast,  perhaps  because  of  its  nearness.  Now 
pure  air  does  wonders,  but  the  moisture  of 
the  seashore  is  against  most  cases  of  phthisis. 
Give  Jiem  mountain  air,  resinous,  not  too 
rare,  and  the  benefit  is  much  increased.  Of 
course,  individual  conditions  must  be  studied. 
For  instance,  it  is  said  that  an  aged,  enfee- 

bled, broken-down  phthisis  subject  is  bene- 
fited by  the  sea,  while  it  would  do  badly  in 

a  high  mountain  region.  The  same  is  often 
true  of  those  who  have  been  of  full  habit 
and  sanguine  temperament,  and  are  liable  to 
hemorrhage.  Then  for  the  large  class  with 
threatened  pulmonary  involvement  and  de- 

pressed vitality,  needing  a  tonic  climate,  near 
at.  hand  and  for  a  short  time,  a  few  weeks  or 
months,  we  may  confidently  recommend  the 
Adirondacks,  and  strongly  prefer  them  to 
Cresson,  Kane,  the  Cattskiils,  etc. 

The  time  is  coming  when  physicians  will 
pay  more  attention  to  lung  expansion  and 
ventilation  in  the  home  and  in  the  consult- 

ing-room. Mountain  air  does  this  for  us, 
and  moreover  does  it  constantly  and  moder- 
ately. 

Now  among  the  seriously  ill,  many  cases, 
though  needing  change,  are  warned  away 
from  Colorado.  Such,  for  instance,  accord- 

ing to  Dr.  Solly,  of  Denver,  an  excellent 

observer  of  the  effects  of  that  climate,  are 
cases  of  fatty  heart  and  disease  of  wall  or 
valves  with  dilatation.  To  such  Colorado  is 

dangerous.  Neuralgic  heart  affections,  an- 
gina, and  the  like,  do  not  do  well  there. 

Nervous  exhaustion,  etc.,  in  persons  of  full 
habit,  likewise  acute  organic  nervous  disease, 

grows  rapidly  worse.  Says  Dr.  Chas.  Deni- 
son,  in  his  work  on  Rocky  Mountain  Health 
Resorts  :  "  The  more  acute  and  severe  the 
nervous  symptoms,  the  more  of  an  aggravat- 

ing nature  is  the  effect  of  elevation."  Most 
of  these  cases,  while  debarred  from  going  to 
Colorado,  might  benefit  enormously  in  gen- 

eral tone  and  at  the  same  time  be  free  from 
new  danger  in  the  Adirondacks,  where  there 
comes  a  remarkable  exhilaration  and  feeling 
of  well-being,  without  great  rarefaction  of 
air  and  consequent  increase  of  heart  work. 

Again,  little  hope  with  considerable  dan- 
ger is  offered  by  Colorado  to  the  acute  phthi- 

sis case,  with  extensive  deposit,  in  the  stage 
of  softening;  also  to  the  chronic  cavity  case, 
with  a  third  or  half  of  the  lung  surface  dis- 

eased ;  also  where  a  large  cavity  easily 
bleeds. 

Now,  surely  all  these  may  take  their  sum- 
mer journey  to  the  Adirondacks  with  the 

minimum  of  danger  and  the  greatest  chance 
of  temporary  relief.  Unfortunately  there  is 
too  little  hope  of  cure  by  any  means  in  any 
climate. 

In  such  cases  as  are  intended  for  Colorado, 
but  which  require  building  up  for  the  change, 
and  a  gradual  increase  of  elevation,  the 
Adirondacks  may  be  prescribed. 

Here  also  is  immunity  for  many  asthmatic 
and  hay-fever  patients,  and  a  perfect  para- 

dise for  the  tired  brain  worker  who  is  fond 

of  out-door  sport.  Dust  and  dryness  do  not 
irritate  the  throat  and  nose  as  in  the  West, 
and  the  catarrh  case  improves  in  the  tonic  air. 

The  above  applies  principally  to  the  Adi- rondacks as  a  summer  health  resort.  As  to 
its  desirability  as  a  winter  home,  perhaps  we 
have  not  yet  sufficient  data  for  definite  con- 

clusions. It  was  only  six  years  ago  that  the 
whole  number  of  phthisis  cases  wintering 
there  is  said  to  have  been  fourteen,  but  sev- 

eral physicians  of  New  York  city  are  quite 
enthusiastic  in  its  favor.  Since  the  establish- 

ment of  the  Sanitarium  by  Dr.  Trudeau, 
near  the  Lower  Saranac  Lake,  much  greater 
advantages  are  offered  to  invalids  than  could 
possibly  be  commanded  previously. 

Of  the  possibilities  for  the  intense  enjoy- 
ment of  camp  and  woods  life  by  the  well 

man,  nothing  has  here  been  said.  That  is  a 
matter  for  feeling  rather  than  for  expression. 

3324  Woodland  Ave.,  Philadelphia. 
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DIAGNOSIS  OF  RECTAL  DISEASES 
WITH  THE  AID  OF  A  NEW 
SELF-RETAINING  REC- 

TAL SPECULUM. 

BY  W.  S.  WATSON,  M.  D., 
Of  Matteawan,  New  York. 

Perhaps  there  is  no  class  of  affections  more 
common  than  diseased  conditions  of  the  rec- 

tum. Their  pathology,  symptomatology,  and 
diagnosis,  as  a  rule,  are  pretty  well  under- 

stood.   There  is  a  class  of  ailments  peculiar 
to  these  parts  that  give  rise  to  a  degree  of 
mental  suffering,  anxiety  of  mind,  and  de- 

pression of  spirits,  out  of  proportion  to  the 
real  gravity  of  the  local  disorder.  The  real 
pathological  condition  may  have  passed  un- 

discovered for  years,  which  for  most  part  arises 
from  habits  of  the  sufferer  that  are  prejudi- 

cial to  health,  and  are  most  prevalent  among 
the  better  class  of  society.    Anything  which 
disturbs  the  normal  physiological  process 
may  act  as  an  exciting  cause.    Not  unfre- 

quently the  first  step  which  leads  to  an  inex- 
pressible amount  of  suffering,  and  a  disease 

thought  by  many  to  be  almost  incurable,  is 
a  failure  to  evacuate  the  bowels,  a  failure  to 
heed  the  signal  calls  of  nature.    Amid  the 
hurry  and  flurry  of  the  times,  while  the 
masses  are  living  and  everything  is  done  on 
fast  time  (i.  e.t  railroad  time),  we  need  not 
wonder  at  the  results  of  such  delay  or  use- 

less hurry.    In  the  present  age  the  demands 
of  society  and  business  are  such  as  to  make 
one  feel  that  to  hurry  is  an  imperative  duty 
incumbent  upon  all,  if  we  would  keep  pace 
with  our  fellow  man.    We  think  there  is  no 
doubt  that  the  retention  of  fecal  substance 
in  the  rectum  beyond  the  calls  of  nature  to 
evacuate  does  cause  undue  distention,  irrita- 

tion, and  congestion  of  the  integral  parts, 
which  may  and  not  unfrequently  does  result 
in  hemorrhoids,  fissures,  abscesses,  fistulse, 
and  irritable  ulcers.    An  accumulation  of 
fecal  matter,  which  in  its  nature  is  insoluble, 
does,  by  distending  the  parts  and  by  pres- 

sure, retard  the  return  of  the  blood  through 
the  parts,  which  of  necessity  must  produce 
congestion  of  the  hemorrhoidal  veins,  and 
piles.    The  long-continued  practice  of  defer- 

ring nature's  calls  is  hazardous,  and  the  in- evitable results  of  such  continued  violation 
must  and  will  follow,  sooner  or  later.    A  no 
less  frequent  cause  of  many  of  the  diseases 
peculiar  to  the  rectum  and  anus,  one  not 
sufficiently  dwelt  upon  by  authors,  is  the 
hurried   effort  to   defecate.    It   must,  we 
think,  be  conceded,  that  one  of  the  afore- 

mentioned violations  is  about  as  injurious  as 
the  other.    What  must  be  the  result  when  a 

deferred  accumulation  is  forcibly  hurried 
through  these  parts?  Can  it  be  without 
more  or  less  injury  to  the  parts  ?  The  dis- 

position to  hurry  may  be  and  often  is  due  to 
the  aforementioned  causes,  hurry  of  business, 
etc.,  but  not  unfrequently  it  is  due  to  the  re- 
pulsiveness  and  indecent  exposure  one  is 
subjected  to  in  our  water-closet  accommoda- 

tions ;  especially  is  this  true  of  many  coun- 
try and  city  boarding  places,  and  pretty 

generally  is  it  true  of  our  large  man- 
ufacturing establishments,  where  hun- 

dreds of  the  opposite  sexes  are  employed. 
Water-closets  too  often  are  cesspools,  filthy 
beyond  description.  Not  only  are  these 
places  filthy,  but  often  they  offer  little  or  no 
privacy  to  the  opposite  sexes.  Under  such 
circumstances,  need  one  wonder  at  delay? 
Where  is  the  respectable  woman  who  will 
not  avoid  going  into  such  places,  or  who  will 
not  resist  the  calls  to  evacuate  her  bowels  as 
long  as  possible?  and  when  forced  to  visit 
such  filthy  places,  it  is  natural  that  the  stay 
be  as  short  as  possible.  As  soon  as  seated 
the  habit  is  to  bring  to  bear  at  once  all  the 
power  of  the  diaphragm  and  abdominal 
muscles,  there  being  no  time  to  wait  until 
the  involuntary  and  voluntary  muscles  relax 
to  admit  of  a  free  passage.  The  fecal  mass, 
let  it  be  of  what  consistency  it  may,  is 
forced  hurriedly  against  the  sphincters, 
which,  of  their  nature,  resist  such  sudden 
onslaught,  yielding  when  overwhelmed  by  the 
violent  force  brought  to  bear,  at  the  expense 
of  the  elasticity  and  tenacity  of  the  parts,  with 
abrasion  and  laceration  of  the  parts.  As  a 
result,  an  accumulation  of  days,  in  some  in- 

stances weeks,  cannot  safely  and  hurriedly  be 
forced  through  the  lower  rectum  and  anus 
without  more  or  less  injury  to  the  parts,  which, 
if  often  repeated,  must  result  in  fissure,  irrita- 

ble ulcers,  etc. ;  while  the  reverse  would  be, 
were  sufficient  time  allotted  for  dilatation  and 
evacuation  to  take  place  by  peristalsis  alone. 

Aside  from  the  causes  already  assigned, 
there  are  others,  especially  in  women.  It  is, 
we  believe,  conceded  that  diseases  of  the  rec- 

tum and  anus  are  of  more  frequent  occur- 
rence with  them  than  in  the  male,  due  to  the 

many  altered  conditions  to  which  the  uterus 
is  subject,  viz.,  enlargements,  displacements, 
deranging  the  circulation  and  mechanically, 
or  otherwise,  producing  various  lesions  of  the 
parts.  The  influence  of  the  enlarged  uterus 
of  pregnancy  is  a  frequent  source  of  disor- 

ders of  the  rectum.  A  uterine  origin  for 
diseases  of  the  rectum  has  not  been  gener- 

ally suspected  nor  sufficiently  recognized,  and 
to  this  fact  many  failures  in  the  treatment 
may  be  ascribed. 
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[Vol.  lv. Treating  a  woman  affected  with  constipa- 
tion, piles,  and  intestinal  disorders  of  a  sec- 

ondary nature,  by  measures  directed  to  the 
lesion  within  the  rectum  as  a  primary  disease, 
the  patient  will  receive  little  or  no  benefit 
other  than  palliative.  A  due  recognition  of 
the  intimate  relation  between  these  parts 
must  be  recognized  if  we  would  be  success- 

ful in  the  management  of  this  class  of  ail- 
ments in  women. 

While  it  is  all-essential  to  know  of  the 
various  causes  which  lead  to  diseases  of  the 

parts  under  consideration,  it  is  no  less  essen- 
tial to  be  able  to  make  a  positive  diagnosis 

of  them. 
An  accurate  diagnosis,  says  the  late  Dr. 

Van  Buren,  is  an  unerring  test  of  true 
scholarship ;  and  of  all  the  qualities  that  go 
to  make  a  truly  great  physician,  it  is  to  be 
an  accurate  diagnostician,  for  it  is  this  alone 
that  insures  success  and  consequent  reputa- 

tion. The  saying  of  Dr.  Van  Buren  may 
well  be  applied  to  the  class  of  ailments  un- 

der consideration.  A  careless  or  imperfect 
diagnosis  of  these  ailments  is  by  far  too 
common,  and  has  brought  the  treatment 
of  rectal  diseases  into  disrepute.  To  be 
sure,  they  are  by  nature  hidden  away,  as 
it  were,  in  the  recesses  of  our  bodies,  and 
modesty  is  averse  to  their  disclosure  or  ex- 

posure. Were  the  profession  in  possession 
of  efficient  means  for  their  disclosure,  there 
would  be  no  excuse  for  them  ;  but  it  is 
lamentably  true  that  all  devices  heretofore 
in  use  have  been  so  unsatisfactory  that  we 
have  felt  a  little  timid  in  our  demands  of 
patients  suffering  with  this  class  of  ailments 
to  submit  to  an  exploratory  examination  or 
ocular  inspection,  knowing  the  devices  to  be 
ill  adapted  to  the  purpose  designed,  and  that 
little  or  nothing  can  be  learned  by  their  use 
in  consequence  of  the  narrowness  of  their 
blades  or  from  a  want  of  more  blades.  Bi- 

valve speculums  give  only  a  lateral  dilata- 
tion, consequently  there  is  a  bulging  in  of 

the  mucous  folds  of  the  parts  antero-pos- 
teriorly,  which  obstruct  the  view  to  such  a 
degree  that  a  correct  diagnosis  cannot  be 
made,  while  if  the  real  pathological  condi- 

tion was  known,  very  few  diseases  are  more 
amenable  to  treatment  when  properly  appre- 

ciated, or  give  better  results  to  the  sur- 
geon, than  do  rectal  diseases ;  while  the  re- 
verse is  the  case  if  treated  on  the  expectant 

plan,  by  blindly  prescribing  ointments,  laxa- 
tive mixtures,  etc.,  for  supposed  conditions. 

Few  if  any  diseases  will  prove  more  obstinate 
or  bring  more  reproach  upon  the  skill  of  the 
physician,  than  tampering  with  the  parts  un- 

der consideration  without  a  full  knowledge 

of  the  real  pathological  conditions,  which 
cannot  be  known  without  a  careful  ocular 
inspection  of  the  parts,  which  inspection  can 
only  be  had  with  the  aid  of  a  speculum  that 
will  positively  hold  apart  the  loose  folds  of 
these  parts  and  give  an  equal  distention  in 
all  directions,  at  the  same  time  affording 
plenty  of  reflected  light  within  the  partsr 
covering  up  but  little  space  at  any  one 
point  of  contact.  Knowing  such  a  device  to 
be  essential  to  the  successful  understanding 
of  the  real  condition,. we  have  had  made  a 
rectal  speculum  that  we  believe  comes  up  to 
all  the  requirements  for  examining  and 
treating  about  all  of  the  diseases  peculiar  to 
the  rectum  and  anus.  The  device  is  so  con- 

structed that  it  is  easy  to  introduce.  It  is 
are  made  of  steel  wire  flattened  in  part 
and  so  bent  as  to  form  three  and  four  fingers 
or  blades,  with  a  contraction  in  their  forma- 

tion suited  to  the  contractile  action  of  the 
sphincter  muscle  that  holds  them  in  place,, 
requiring  no  assistant  for  the  purpose.  Dila- 

tation laterally  is  by  means  of  a  transverse 
screw  operating  across  the  handle.  Dilata- 

tion antero-posteriorly  is  brought  about  by 
a  movement  of  the  retractor  blade,  as  shown 
in  the  cut  by  dotted  lines. 

The  retractor  part  is  a  most  excellent  de- 
vice in  the  combination ;  with  the  aid  of  it, 
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folds  can  be  made  as  tense  as  necessary  to 
straighten  out  any  bulges  that  would  other- 

wise obstruct  the  view.  The  retractor  part 
materially  aids  in  rendering  the  speculum 
self-retaining,  a  highly  commendable  feature 
to  the  physician  in  private  practice. 

It,  of  course,  would  be  impossible  in  a 
short  medical  journal  article  to  touch  on  all 
the  details  of  the  many  causes  that  are  pro- 

ductive of  the  various  lesions  of  the  rectum 
and  anus ;  our  intention  was  to  touch  on  a 
few  only  of  the  most  common  among  them. 
The  cause  and  effect  as  herein  set  forth  may 
seem  to  some  to  be  a  trivial  one,  but  the  re- 

verse is  the  case.  Extended  observation  and 
careful  study  of  this  class  of  ailments  has 
led  us  to  consider  them  worthy  of  more 
thought  and  attention  from  the  profession 
than  has  been  allotted  them.  Our  purpose 
in  bringing  to  the  notice  of  the  profession 
the  claims  herein  as  to  cause  and  effect,  and 
in  calling  their  attention  to  our  device  for 
diagnosis  and  treatment  of  rectal  diseases 
and  diseases  of  the  anus,  is  that  full  justice 
be  done  our  patients,  and  the  profession  re- 

lieved of  the  annoyance  heretofore  attending 
the  use  of  other  unsatisfactory  devices  for 
the  purpose.  We  feel  sure  that  we  are  war- 

ranted in  saying  that  the  treatment  is  a  prac- 
tical one,  and  of  great  value  to  the  medical 

profession,  for  there  is  a  wide  field  for  its 
usefulness.  With  the  aid  of  this  device  for 
ocular  inspection,  a  positive  diagnosis  can  be 
arrived  at,  and  the  real  pathological  con- 

dition known,  and  therefore  successfully 
treated. 

DISORDERS  OF  PERSPIRATION. 

BY  J.  B.  JOHNSON,  M.  D., 
Of  Washington,  D.  C. 

The  aggregated  length  of  the  perspiratory 
tubing  is  about  eight  miles ;  and  these  sudo- 

riparous glands  consist  of  a  tube  convoluted 
into  a  glomerulus  at  its  inner  or  deeper  ex- 

tremity, but  its  free  ends  follow  a  somewhat 
flexuous  course  outwardly,  and  after  passing 
through  the  epidermis,  finally  open  upon  the 
external  surface  of  the  body.  Their  function 
is  to  secrete  the  sweat;  and  the  average 
amount  of  perspiration  which  is  thrown  off 
by  them  during  the  warmer  and  colder 
months  of  the  year,  nearly  equals  the  amount 
of  urine  excreted  by  the  kidneys.  There- 

fore the  action  of  the  perspiratory  tubes,  and 
of  the  kidneys,  is  reversed  in  hot  and  cold 
weather.  The  perspiration  will  be  two  times 
more  in  July  than  in  February,  and  the  urine 
will  be  twice  as  much  in  February  as  in 

July.  When  the  secreting  organs  of  the 
body  are  in  a  diseased  condition,  they  usually 
present  one  or  the  other  of  three  conditions, 
viz :  Augmentation,  diminution,  or  alteration 
of  secretion.  The  sudoriparous  system  is 
not  an  exception  to  this  rule ;  and  when  the 
perspiratory  function  is  interfered  with,  the 
interference  must  consist  in  one  of  these 
three  varieties.  Dermatologists  have  given 
to  these  three  disorders  of  perspiration,  dis- 

tinctive names.  They  have  named  augmen- 
tation of  perspiration,  idrosis,  ephidrosis,  and 

sudatoria;  and  they  divide  this  into  idrosis 
simplex  and  idrosis  maligna.  A  diminution 
of  the  secretion  of  perspiration  is  called  ani- 
drosis,  and  an  alteration  of  the  secreted  per- 

spiration is  known  by  the  term  osmidrosis. 
Anidrosis  refers  to  that  condition  of  the  per- 

spiratory fluid  which  is  manifested  during 
the  continuance  of  febrile  diseases,  and  os- 

midrosis relates  to  the  character  of  the  odor 
which  the  perspiration  gives  out  during  the 
existence  of  certain  diseases  of  the  body. 
These  two  varieties  of  morbid  perspiration 
are  evidently  to  be  more  respected  as  symp- 

toms than  regarded  as  diseases,  for  they  are 
never  conspicuous  unless  in  the  presence  of 
some  derangement  of  the  internal  organs  of the  body. 

IDROSIS  SIMPLEX. 

This  disorder  of  the  function  of  perspira- 
tion is  the  most  common,  and  is  divided  into 

subacute  and  chronic.  An  attack  of  suba- 
cute idrosis  usually  terminates  in  a  week  or 

two,  and  is  more  often  partial  in  its  appear- 
ance than  general ;  and  in  two  or  three  days 

after  its  existence  a  crop  of  vesicles  show 
themselves  about  the  neck,  trunk,  and  abdo- 

men, and  usually  pass  to  the  armpits  and 
inner  parts  of  the  thighs.  This  form  is  at- 

tended not  only  with  feverishness,  but  with 
disorder  of  the  alimentary  canal.  The  only 
treatment  this  form  requires  is  a  correction 
of  any  disorder  of  the  stomach  and  bowels 
and  the  prevention  of  its  sudden  arrest,  lest 
its  untimely  disappearance  be  followed  by  a 
congestion  of  some  of  the  internal  viscera. 
This  variety  is  also  known  by  the  name  suda- 

toria miliaris.  Chronic  idrosis  differs  from 
the  subacute  in  the  particular  feature  that 
it  is  not  apt  to  be  accompanied  by  either 
constitutional  disturbance  or  the  appearance 
of  miliary  vesicles,  but  is  prone  to  be  very 
chronic,  and  in  some  instances  will  and  does 

thus  continue,  independent  of  any  other  af- 
fection, in  a  general  form  for  five  or  ten 

years ;  but  its  rule  is  to  be  partial,  and  con- 
fine itself  to  either  one  side  or  the  other  of 

the  body,  generally  to  the  hands  and  feet. 
I  was  once  consulted  by  a  female  patient, 
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who  informed  me  that  she  only  sweated  on 
one  side — the  left  side — and  she  had  not 
sweated  on  the  right  side  for  years.  The 
scalp,  perineum,  groin,  and  axilla  are  at- 

tacked by  it;  and  in  consequence  of  the 
acid  character  and  disagreeable  odor  of  the 
perspiration  which  belongs  to  idrosis^  it  be- 

comes a  source  of  great  annoyance  to  the 
patient.  The  perspiration  is  sometimes  so 
profuse  as  to  keep  the  inside  skin  of  the 
hands  and  the  soles  of  the  feet  in  a  softened, 

corrugated  condition — like  that  which  the 
skin  will  present  after  being  kept  in  warm 
water  for  a  long  time.  The  sweat  in  extra- 

ordinary cases  of  idrosis  is  blue,  green,  yel- 
low, and  sometimes  black  or  red ;  but  this  is 

a  rare  abnormal  condition,  and  has  received 
the  names  hsemidrosis  and  chromidrosis. 
Idrosis  maligna  is  the  name  which  was  given 
to  the  sweating  sickness  of  the  sixteenth 
century. 

THE  TREATMENT. 

There  is  no  doubt  then,  in  many  cases  of 
simple  idrosis,  that  the  disease  owes  its  origin 
to  a  chronic  inflammation  of  the  perspira- 

tory tubes  themselves,  and  is  therefore  a 
purely  local  disease  ;  but  in  other  cases  it  is 
evidently  symptomatic  of  some  derangement 
of  the  general  system.  Notwithstanding 
this,  it  is  usually  an  obstinate  disease,  and 
requires  tedious  treatment  for  its  cure.  The 
first  duty  in  the  treatment  is  to  regulate  the 
secretions  of  the  alimentary  canal.  For  this 
purpose,  a  dose  of  blue  mass  should  be 
given,  followed  by  the  following  mixture : 

Sodii  sulphat., 
Acid,  sulphuric  dilut.,  ziss. 
Aquse  Carui,  5  viij. 
Ext.  gentian,  fid.,  gj, 
Fowler's  solution,  '^j. M.  Sig. — Shake  well.  Dose,  a  tablespoon ful before  each  meal. 

This  should  be  continued  until  the  arsenic 
shows  its  effect  in  producing  pufnness  of  the 
eyelids  and  slight  swelling  of  the  face.  At 
the  same  time,  the  following  will  be  found 
very  useful : 

Resorcin,  3  iss. 
Tinct.  aconit.  rad.,  gtts.  xxxij. 
Liquor  ammonise  acet.,  ̂ ij. 
Syrup  aurant.  cort., 
Aquae  distil.,  aa 

M.  Sig. — Shake  well.  Dose,  a  teaspoonful 
every  three  hours.  The  dose  of  tinct.  aconite 
should  be  increased  gradually  to  fifteen  drops  a 
day. 

It  is  reported  that  extract  of  aconite 
cured  a  case  of  chronic  general  ephidrosis 
which  had  lasted  for  six  years  independently 
of  any  other  affection,  and  which,  after  re- 

sisting various  remedies,  did  yield  to  the 
power  of  this  drug  given  in  the  beginning,  in 
doses  of  one-half  grain  three  times  a  day, 
and  gradually  increased  until  sixteen  grains 
a  day  were  given,  and  so  continued  until  the 
disease  was  cured.  In  cases  needing  a  tonic 
treatment,  this  formula  will  probably  be 
found  to  be  very  serviceable  : 

Tinct.  ferri  perchlor.,  ^ij. 
Liquor  strychnise,  gtt.  xxxvj. 
Liquor  ergotse,  J  ss. 
Syrup,  simpl., 
Aquse  distil.,       aa  ^iij. 

M.  Sig. — Shake  well.  Dose,  a  tablespoonful three  times  a  day. 

Local  treatment  is  not  to  be  neglected  in 
cases  of  idrosis  of  the  hands  and  feet.  As  an 
application  to  the  hands,  I  have  found  the 
following  most  effectual : 
R .    Pure  Carolina  pine  tar, 

Alcohol,  aa  ^j.  M. 
Sig. — Shake  well  and  apply  with  a  camel's- hair  brush  to  the  hands  twice  a  day,  and  keep 

them  protected  by  cotton  gloves. 

Should  this  fail,  a  mixture  of — 
R .    Acid,  tannici,  grs.  xxx. 

Glycerinse,  ^j.  M. 
Sig. — Shake  well  and  apply  two  or  three  times 

a  day  to  the  hands  or  feet. 

Should  this  also  fail,  chloride  of  lime  and 
tannic  acid  may  be  tried : 

R.    Calcis  chlorin.,  ^iij. 
Aquse  distillat.,  Oj. 

Solue  et  cola,  et  adde, 
Acid,  tannici,  giij.  M. 

Sig.— Apply  to  the  hands  or  feet  two  or  three times  a  day. 

The  following  will  be  found  a  good  appli- 
cation to  the  hands  and  feet : 

R.    Richardson's  styptic  col.,  ̂ j. 
Carbolic  acid,  grs.  xx.  M. 

Sig. — Apply  three  or  four  times  a  week. 
A  strong  solution  of  alum  may  be  tried, 

and  for  the  feet,  a  strong  brine  foot-bath 
ought  to  be  tried  every  night  at  bedtime. 
This  course,  or  whatever  course  of  treatment 
is  adopted,  must  be  continued  patiently,  and 
with  perseverance. 

Note. — The  above  essay  was  suggested  by 
"Queries  and  Replies"  in  Reporter  of 
June  5. 

— Prof.  Albert  Robin,  in  the  Gazette  Med- 
icate de  Paris,  from  a  long  discussion  and 

study  of  the  subject,  concludes  that  in  cases 
of  obesity,  if  there  be  a  small  excretion  of 
urea,  fluids  should  be  freely  administered; 
but  if  there  be  an  excess  of  urea  secretion, 
fluids  are  to  be  avoided. 



July  3i,  1 886. J 
Medical Societies. 

137 

Medical  Societies. 

BALTIMOKE  GYNAECOLOGICAL 
AND  OBSTETRICAL  SOCIETY. 

Regular  meeting  held  May  11, 1886.  The 
President,  Dr.  Geo.  W.  Miltenberger,  in  the 
chair.    Dr.  W.  E.  Moseley,  Secretary. 

Dr.  Robt.  T.  Wilson  read  a  paper  enti- 
tled 

Hysterectomy  for  Removal  of  a  Fibro-Cystic Tumor. 

It  will  be  remembered  that  at  the  meet- 

ing of  the  "  Obstetrical  and  Gynaecological 
Society  of  Baltimore  City,"  held  January  12, 
I  exhibited  a  specimen  of  a  very  large  fibro- 

cystic tumor,  which  I  removed  the  day  be- 
fore from  a  woman  at  the  Union  Protestant 

Infirmary.  I  then  promised  to  give  you  a 
history  of  the  case  and  of  the  operation  at  a 
future  meeting,  and  I  am  here  this  evening 
to  fulfil  that  promise.  I  also  desire  to  show 
to  you,  by  a  photograph,  which  I  made  my- 

self, the  appearance  of  the  abdomen  before 
the  operation. 

In  January,  of  this  year,  Mrs.  J.  M.  came 
under  my  care  at  the  Union  Protestant  In- 

firmary. Upon  questioning  her,  I  found 
that  she  was  forty  years  of  age,. and  born  in 
this  State.  She  first  menstruated  at  eleven 
years  of  age,  and  it  has  come  on  regularly 
-every  four  weeks  ever  since,  each  period 
lasting  four  to  five  days,  but  not  too  free, 
and  having  no  pain  to  speak  of.  Five  years 
ago  she  weighed  one  hundred  and  sixty-three 
pounds;  and  three  years  ago  she  noticed 
that  she  was  losing  flesh  all  over  her  body 
but  in  the  abdomen,  where  she  felt  weighty 
and  had  a  heaviness.  The  abdomen  has 
been  increasing  in  size  for  the  past  two  years. 
In  June  last  she  measured  around  the  abdo- 

men thirty-eight  inches,  and  in  July  forty inches. 

During  the  past  two  years  she  has  suffered 
with  dragging  and  bearing-down  feelings  in 
the  back,  and  pains  frequently  shooting 
through  back  and  abdomen.  At  times  she 
would  pass  a  very  small  quantity  of  urine, 
Bowels  generally  regular.  Two  years  ago, 
and  also  last  summer,  she  laced  tightly. 
She  did  so  because  she  was  told  to  do  it,  and 
not  that  she  felt  better  from  it,  for  she  no- 

ticed no  change  in  her  feelings.  Only  from 
worry  would  she  have  headaches.  She  has 
been  married  twenty  years,  but  her  face 
showed  the  lines  of  care  well  depicted  upon 
it ;  the  "facies  ovariana"  was  observed.  She 
was  confident  that  each  day  she  was  getting 
larger  in  the  abdomen,  and  her  strength 

daily  lessening.  She  said  she  must  be 
helped,  and  if  there  was  a  chance  for  her  to 
be  relieved  of  the  tumor,  she  would  like  to 
have  it  removed,  as  she  felt  that  she  could 
not  last  longer  as  she  was,  her  sufferings 
having  increased  the  past  four  or  five 
months. 

Upon  examining  the  abdomen,  I  found 
dullness  on  percussion  over  the  whole  abdo- 

men ;  uncertain  and  indistinct  resonance  on 
percussion  in  the  left  lumbar  region  ;  clear- 

ness in  the  right ;  below  the  umbilicus,  and 
to  the  left  side,  upon  palpation,  fluctuation 
was  distinctly  felt.  By  digital  examination 
per  vaginam  pelvis  was  clear,  and  the  uterus 
measured  three  inches  in  length.  From  this 
examination  and  the  size  of  the  tumor  being 
so  great,  and  its  growth  within  the  past  few 
months  being  so  rapid,  surgical  interference 
became  imperative.  So  on  the  11th  of  Jan- 

uary, the  patient  being  etherized  by  Nathan 
R.  Gorter,  M.  D.,  I  made  an  incision  four 
inches  in  length  in  the  median  line,  begin- 

ning two  inches  above  the  pubes.  As  soon 
as  the  cavity  was  opened  there  was  a  great 
discharge  of  bloody  serum.  Pressure  upon 
the  tumor  by  the  finger  also  gave  the  sen- 

sation of  fluid  within. 

The  trocar  (Wells')  was  pushed  into  the 
tumor,  but  only  a  little  blood  escaped.  The 
incision  was  enlarged  to  six  inches,  and 
further  exploration  made  with  the  hand, 
when  it  was  found  to  be  a  tumor  in  which  the 
uterus  and  ovaries  were  involved. 

The  incision  was  carried  above  the  umbil- 
icus, the  length  of  incision  then  being  eleven 

inches. 

The  tumor  grew  from  the  whole  back  part 
and  side  of  the  uterus  ;  it  was  attached  to 
the  left  iliac  fossa  and  left  brim  of  pelvis, 
and  left  side  of  the  abdominal  walls  back  to 
spinal  column.  It  was  attached  also  to  the 
omentum,  intestines,  and  bladder. 

The  omentum  could  be  peeled  off,  but  its 
vessels  were  very  large,  so  that  in  many 
places  it  had  to  be  ligated  and  cut  from  the 
tumor  in  sections. 

The  intestines  were  situated  behind  and 
above  the  tumor. 

The  tumor  at  its  lower  part  projected 
prominently  forward  over  the  symphysis 
pubis,  and  evidently  contained  fluid  at  this 
point,  so  that  I  was  in  doubt  whether  it  was 
a  cyst  or  the  bladder  distended  with  urine. 

This  point  was  cleared  up  by  passing  a 
sound  into  the  bladder,  which  accurately 
outlined  the  extent  of  its  attachments  to  the 
tumor;  and  with  the  sound  as  a  guide  I 
punctured  the  cyst,  and  evacuated  from  this 
part  of  the  tumor  a  pint  of  transparent, 
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straw-colored  fluid,  which  spontaneously  co- 

agulated, and  the  sac  only  in  part  collapsed. 
With  great  difficulty  the  bladder  was  sep- 

arated from  the  tumor,  but  numerous  bleed- 
ing points  had  to  be  ligated  before  the  oozing 

from  its  surface  was  controlled.  By  hard 
pulling  and  pushing,  the  huge  mass  was 
slowly  drawn  forwards  as  far  as  its  connec- 

tions to  the  back  and  left  side  of  pelvis 
would  permit.  The  intestines  were  carefully 
peeled  off  from  the  tumor.  The  attachments 
were  so  dense  and  vascular  that  they  could 
only  be  separated  by  gathering  them  up  in 
sections,  applying  double  ligatures,  and  cut- 

ting between,  so  that  when  the  tumor  was 
freed  from  its  pelvic  and  abdominal  adhe- 

sions there  were  thirty-three  ligatures  left  in 
the  abdominal  cavity.  During  the  operation 
she  lost  very  little  blood.  As  all  vessels 
were  clamped  or  ligated  as  soon  as  the  tumor 

was  freed,  I  placed  Keith's  hysterectomy 
clamp  around  the  uterus,  just  above  the 
vaginal  junction,  and  cut  away  the  mass. 
Three  drainage-tubes  were  introduced  :  one 
to  the  bottom  of  the  pelvis,  and  the  others  at 
different  points  in  the  abdominal  cavity. 
The  reason  for  introducing  so  many  drain- 

age-tubes was  on  account  of  the  great 
amount  of  bloody  serum  that  poured  out 
from  the  surfaces  of  the  extensive  adhesions. 

The  stump  was  closely  trimmed  off,  and 
the  portions  above  the  clamp  touched  with 
liq.  ferri  sub.-sulph.  The  wound  was  closed 
with  nine  silver  wire  sutures,  and  iodoform 
freely  sprinkled  around  the  stump,  the  usual 
dressing  applied,  and  the  patient  placed  in 
bed. 

Just  before  the  operation,  she  was  given, 
by  the  mouth,  a  tablespoonful  and  a  half  of 

whisky  in  some  water.  The  heart's  action 
not  being  good,  ether  was  the  anaesthetic 
given.  Her  pulse,  under  the  ether,  in  the 
beginning  was  100,  and  very  feeble.  And 
during  the  operation  it  was  necessary  to  give 
her  repeated  hypodermics  of  whisky,  and 
she  received  by  this  means  ̂ xvi.  (m.  960). 
A  syringe  was  used  which  holds  m.  75. 

During  the  operation  her  body  was  kept 
warm  by  hot  bottles  and  blankets.  The 
operation  lasted  one  hour  and  twenty-five 
minutes.  She  never  reacted,  and  died  in 
twenty-six  hours  from  shock.  Much  bloody 
serum  flowed  from  the  drainage  tubes,  and 
the  abdominal  cavity  was  washed  out  several 
times  with  bichloride  of  mercury,  sol.  20W, 
the  fluid  being  thrown  in  through  one  tube 
and  flowing  out  freely  through  the  others. 

Previous  to  operating,  the  urine  was  chem- 
ically examined,  and  was  found  to  be  acid  in 

reaction;   color,  deep  amber  hue;  specific 

gravity  1020 ;  slight  amount  of  albumen 
(heat  and  nitric  acid  tests);  measurement 
around  the  body  forty-six  inches. 
The  tumor  weighed  thirty-one  pounds 

after  much  bloody  serum  had  drained  away 
from  it.  The  tumor  was  placed  in  the 
hands  of  Dr.  Wm.  T.  Councilman,  of  the 
Johns  Hopkins  University,  for  examination, 
and  I  herewith  read  you  his  report. 

"  Johns  Hopkins  Hospital, 
"  Baltimore,  January  27,  1886. 

"Dr.  Robert  T.  Wilson — Dear  Sir: 
The  following  is  the  result  of  my  examina- 

tion of  the  specimen  you  sent  me.  The 
smaller  mass,  which  presented  the  appear- 

ance of  a  bifid  uterus,  was  found  to  be  a 
portion  of  the  uterine  canal  with  a  large 
myoma  on  either  side.  These  were  the  size 
of  small  oranges,  and  one  was  degenerated 
in  the  centre.  The  large  mass  was  smooth 
on  the  surface,  and  gave  unmistakable  fluc- 

tuation. Attached  to  the  surface  was  a  fal- 
lopian tube  and  a  corner  of  the  uterus.  The 

tube  was  elongated  and  dilated. 
"  On  section  the  tumor  presented  a  fibrous 

appearance,  was  very  cedematous,  and  con- 
tained numerous  cysts  of  various  sizes. 

These  cysts  did  not  communicate  with  one 
another,  and  were  filled  with  a  clear  straw- 
colored  fluid.  Some  of  them  contained  at- 

tached to  their  walls  large  masses  of  fibrin. 
At  various  points  in  the  cedematous  tissue  of 
the  tumor  were  small  round  nodular  masses, 
which  projected  above  the  cut  surface.  The 
fluid  contained  in  the  cysts  was  slightly  alka- 

line, gave  on  boiling  an  abundant  precipitate 
of  albumen,  and  had  a  specific  gravity  of 
1017.  Microscopic  examination  of  the 
tumor  showed  that  it  was  a  typical  fibro- 

cystic tumor.  The  small  hard  nodules 
snowed  a  myomatous  structure  very  little 
altered.  In  other  portions  there  was  very 
extensive  hyaline  and  mucoid  degeneration. 
The  tumor  was  covered  by  peritoneum,  which 
could  be  stripped  off.    Very  truly, 

"  W.  T.  Councilman." 

When  undertaking  the  operation,  I  was  in 
doubt  as  to  the  exact  character  of  the  tumor, 
whether  it  was  a  fibro-cystic  tumor  of  the 
uterus,  or  a  compound  multilocular  tumor  of 
the  ovary.  It  was  so  large,  and  growing  so 
rapidly,  and  the  sufferings  of  the  woman  so 
great  that  she  demanded  relief,  and  desired 
to  undergo  any  operation  which  would  give 
her  a  reasonable  chance  for  life,  and  hence 
I  made  every  preparation,  either  for  an 
ovariotomy  or  a  hysterectomy. 

Dr.  Thomas  Opie  said  he  would  like  to 
ask  Dr.  Wilson  whether  he  had  ever  had 
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signs  of  poisoning  or  local  irritation  from 
the  use  of  so  strong  a  solution  of  bichloride 
of  mercury  as  wo.  Judging  from  his  ex- 

perience with  corrosive  sublimate  in  obstetri- 
cal practice,  one  part  in  two  thousand  was 

much  too  strong.  In  one  of  his  cases  it  had 
caused  a  severe  metritis.  He  called  atten- 

tion to  statements  recently  published  that 
biniodide  had  proved  to  be  quite  as  effective 
as  the  bichloride,  and  can  be  safely  used  as  a 
germicide,  in  the  strength  of  ?oVo. 

Dr.  W.  E.  Moseley,  in  regard  to  washing 
out  the  abdominal  cavity  with  so  strong  a 
solution  as  that  advocated  by  Dr.  Wilson 
would  merely  repeat  the  remarks  he  made  at 
a  previous  meeting.  He  considered  that  in 
placing  such  a  solution  in  contact  with  so 
extensive  an  absorbing  surface  as  that  pre- 

sented by  the  peritoneum  and  abdominal 
contents,  there  was  great  danger  of  general 
poisoning  and  also  of  local  irritation.  He 
believed  that  all  the  requirements  would  be 
met  by  the  free  use  of  freshly  boiled  water 
used  directly  from  the  vessels  in  which  it 
was  boiled. 

Dr.  W.  P.  Chunn  asked  how  soon  the 
fluid  removed  from  the  larger  or  main  tumor 
coagulated,  and  what  its  appearance  was. 

Dr.  E.  T.  Wilson  answered  that,  as  he 
had  stated  in  his  paper,  the  fluid  was  straw- 
colored,  and  coagulated  within  two  hours. 

Dr.  H.  P.  C.  Wilson  stated  that  he  had 
repeatedly  used  the  bichloride  solution  in  the 
manner  and  strength  advocated  in  the  paper 
read,  and  had  never  seen  any  bad  effects  fol- 

low; Dr.  Thornton  and  other  English  sur- 
geons use  the  same  solution  freely. 

Dr.  T.  A.  Ashby  remarked  that  Dr.  Hof- 
meier,  of  Berlin,  had  reported  in  the  Ameri- 

can Journal  of  Obstetrics,  as  far  back  as 
May,  1884,  several  cases  of  poisoning  from 
the  use  of  weak  solutions  of  corrosive  subli- 

mate in  the  puerperium.  Bodlehner  has  ob- 
served that  sublimate  solutions  of  tttoo  for 

vaginal  injections  will  produce  some  irrita- 
bility, and  in  view  of  this  fact,  he  thought 

soltions  of  toIjoo  were  sufficiently  active  for 
vaginal  injections.  What  is  true  in  this  re- 

spect of  vaginal  injections  is  applicable  to 
the  use  of  the  bichloride  solution  in  abdomi- 

nal surgery.  The  peritoneal  membrane  is  a 
far  better  absorbent  surface  than  the  vaginal 
or  uterine  mucosa.  When  it  is  considered 
that  the  strength  of  the  sublimate  solution  of 
?  ttoo  is  equal  to  three  and  a  half  grains  of 
the  bichloride  of  mercury  to  the  pint  of 
water,  and  that  frequently  the  abdominal 
cavity  is  irrigated  with  from  one  quart  to 
one  gallon  of  this  antiseptic  wash,  an  idea 
may  be  had  of  the  danger  of  absorption 

from  the  ten,  fifteen,  or  twenty  grains  of  bi- 
chloride in  this  manner  used.  In  abdominal 

surgery  the  strength  of  the  bichloride  solu- 
tion should  be  feeble.  Dr.  Ashby  thought 

a  solution  of  totto^  amply  sufficient  when 
employed  in  this  manner,  and  that  the 
stronger  solutions  were  dangerous  in  propor- 

tion to  their  strength. 
Dr.  A.  H.  Erich  thoroughly  agreed  with 

the  view  expressed  that  for  douching  the  ab- 
dominal cavity  freshly  boiled  water  would 

meet  all  the  requirements.  If  there  were 
any  suspicious  points,  they  could  be  touched 
with  a  sponge  wet  in  the  bichloride  solution. 
He  had  nearly  lost  a  patient  from  carbolic 
acid  poisoning,  and  it  had  put  him  on  his 
guard  against  the  too  free  use  of  corrosive 
sublimate.  He  thought  a  great  deal  de- 

pended upon  the  condition  of  the  peritoneum, 
and  that  we  ought  always  to  be  on  our  guard 
lest  free  absorption  and  poisoning  should 
take  place. 

Dr.  T.  A.  Ashby  read  the  following 

paper : The  Influence  of  Pregnancy  and  Parturi- 
tion upon  Organic  Cardiac  Disease. 

During  gestation  the  heart  is  called  upon 
to  perform  increased  duty  in  maintaining 
the  circulation  of  an  increased  volume  of 
blood  of  an  increased  arterial  tension,  and 
in  distributing  the  blood-supply  into  new 
and  rapidly  developing  vessels  and  tissues. 
As  a  result  of  this  assumption  of  greater  ex- 

ercise and  frequency  of  ventricular  contrac- 
tion, hypertrophy  of  the  left  ventricle  is 

constantly  found  in  the  pregnant  woman. 
The  heart  is  prepared  in  a  physiological  way 
for  the  extra  duty  exacted  of  it,  and  it  con- 

tinues to  perform  this  duty  until  the  influence 
of  pregnancy  is  withdrawn.  Of  the  various 
modifications  imposed  upon  the  female  or- 

ganism by  pregnancy,  none  is  more  astonish- 
ing than  the  functional  activity  of  the  heart 

under  the  influence  of  gestation  and  parturi- 
tion. The  test  of  cardiac  soundness  seems 

to  be  thoroughly  tried.  If  any  defect  exists 
in  the  circulatory  apparatus,  it  is  most  likely 
to  be  made  manifest  under  the  trial  to  which 
it  is  subjected.  Assuming  that  a  healthy 
circulatory  system  is  required  to  meet  the 
extra  strain  and  ordeal  of  pregnancy  and 
labor,  we  should  expect  to  find  organic  heart 
disease  unfavorably  influenced  by  these  con- 

ditions, and  especially  by  the  latter  function, 
as  the  disturbances  of  the  heart's  action  are 
more  pronounced  under  the  ordeal  of  severe 
exercise  than  at  any  other  time.  Under  the 
influence  of  uterine  contraction  the  large 
volume  of  blood  distributed  to  the  uterus  is 

suddenly  thrown  back  into  the  general  cir- 
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relaxation  take  place  with  great  suddenness, 
and  unless  the  compensatory  laws  which 
preside  over  the  entire  circulatory  system 
work  with  promptness  and  energy,  disturb- 

ances of  a  more  or  less  serious  character  are 

unavoidable.  The  equilibrium  of  the  circu- 
lation must  be  maintained  by  the  prompt- 

ness with  which  the  heart  and  blood-vessels 
— arteries,  veins,  and  capillaries — adjust 
their  action  to  the  rapid  change  of  conditions 
which  occurs  in  labor.  Aside  from  the  pro- 

found moral  impression  which  labor  makes 
upon  the  majority  of  parturient  women,  the 
physical  exertion  and  the  sudden  disturb- 

ances of  the  blood-supply  to  the  uterus  call 
for  the  expenditure  of  great  energy  and 
force  upon  the  part  of  the  heart  and  its  ves- 

sels, a  force  which  is  not  easily  measured 
by  any  other  standard  of  exercise  to  which 
woman  is  subjected. 
When  the  heart  is  prevented  by  disease 

from  adjusting  itself  to  the  conditions  men- 
tioned, variable  influences  will  be  experienced. 

The  extent  of  these  influences  must  depend 
upon  the  character  of  the  organic  changes, 
or  upon  the  character  of  the  labor.  It  is 
well  known  that  patients  suffering  from  seri- 

ous organic  disease  pass  through  the  ordeal 
of  labor  triumphantly.  The  compensatory 
action  of  the  heart,  if  disturbed  at  all,  is 
fortunately  adjusted,  and  delivery  takes 
place,  it  may  be,  with  no  alarming  symptoms. 
If  such  be  the  happy  termination  of  labor  in 
even  the  majority  of  cases  suffering  from  or- 

ganic cardiac  disease,  it  is  not  the  invariable 
rule.  The  late  Dr.  Angus  Macdonald  some 
years  ago  collected  twenty-eight  cases  of  preg- 

nancy complicated  with  cardiac  disease,  of 
which  seventeen  died  during  labor.  Mac- 
donald's  observations  led  him  to  formulate 
the  opinion  that  the  evils  resulting  from 
pregnancy  in  connection  with  cardiac  dis- 

ease are  due  to  two  causes:  first,  destruction 
of  the  equilibrium  of  the  circulation  which 
has  been  established  by  compensatory  ar- 

rangements ;  secondly,  the  occurrence  of 
fresh  inflammatory  lesions  upon  the  valves 
of  the  heart  already  diseased. 

Spiegelberg  attributed  the  grave  symp- 
toms of  mitral  disease  presenting  themselves 

during  labor,  or  soon  after  confinement,  to 
excessive  distention  of  the  right  heart  with 
blood  forced  from  the  contracted  uterus. 
Fritsh  opposed  this  idea,  and  attributed  the 
morbid  phenomena  of  mitral  disease  to  the 
accumulation  of  blood  in  the  abdominal  ves- 

sels recently  released  from  the  pressure  of 
the  gravid  uterus,  and  to  the  cardiac  paraly- 

sis resulting  from  an  insufficient  blood  sup- 
ply and  consequent  defective  nutrition  of 

the  heart. 
The  influence  of  pregnancy  and  labor 

upon  the  circulatory  apparatus  may  be 
viewed  from  three  standpoints : 

1.  The  influence  exerted  upon  the  heart 
and  blood-vessels  affected  with  organic  dis- 

ease prior  to  pregnancy. 

2.  The  influence  exerted  upon  the  heart's 
valves  and  upon  the  heart's  action  during uterine  contraction. 

3.  The  permanent  damage  which  the  heart 
sustains  from  the  influence  of  pregnancy  and 
labor. 

It  is  proposed  to  consider  these  conditions 
in  the  briefest  manner,  as  the  discussion  of 
this  subject  cannot  be  elucidated  by  any  im- 

portant clinical  facts  within  our  possession. 
We  must  draw  surmises  rather  than  offer 
data  to  establish  conclusions. 

1.  The  influence  of  pregnancy  and  labor 
upon  organic  cardiac  disease  may  be  consid- 

ered as  unfavorable.  A  heart  already  crip- 
pled by  disease  is  poorly  prepared  for  the  in- 

creased exercise  and  disturbing  influences  of 
labor.  The  heart  is  called  upon  to  put  forth 
unusual  effort  during  uterine  contraction  in 
consequence  of  the  irregularity  of  the  blood- 
supply  to  the  uterus  and  pelvic  organs.  The 
entire  circulatory  apparatus  is  required  to 
functionate  under  extraordinary  conditions, 
and  any  weak  point  in  the  construction 
of  this  circulatory  apparatus  is  exposed  to 
imminent  danger.  If  the  heart  itself  is  at 
fault,  the  damage  will  be  inflicted  upon  it, 
resulting  in  impaired  or  suspended  action ; 
or  if  the  defect  reside  in  artery,  vein,  or 
capillary,  rupture  of  one  of  these  vessels 
may  be  the  result,  with  circumscribed  or 
general  extravasation  of  bldod  into  surround- 

ing tissues;  cerebral  hemorrhage,  pelvic 
hsematocele,  or  effusions  of  blood  into  cellu- 

lar tissue  are  not  unknown  results  of  the  in- 
fluence of  labor  upon  the  vascular  system.- 

2.  The  influence  exerted  upon  the  valves 
of  the  heart  and  upon  the  action  of  the 
heart  during  uterine  contraction  is  extremely 
variable.  As  the  general  rule  the  cardiac 
valves  are  capable  of  sustaining  the  in- 

creased tension  thrown  on  them  by  uterine 
contraction.  The  right  heart  may,  however, 
become  over-distended  and  the  phenomena  of 
mitral  disease  may  manifest  themselves.  We 
have  elsewhere  stated  the  opposing  views  of 
Spiegelberg  and  Fritsh  in  regard  to  this 
question.  It  seems  to  us  that  there  is  truth 
in  both  of  these  theories,  and  that  over-dis- 
tention  or  insufficiency  of  the  blood-supply  to 
the  heart  may  equally  well  account  for  the 
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phenomena  of  cardiac  irregularity  or  paral- 
ysis. The  heart's  action  may  undoubtedly 

become  tumultuous,  labored,  or  disturbed  by 
the  diminution,  or  by  the  increased  pressure 
of  the  blood-supply.  The  exceedingly  rapid 
action  of  the  heart  following  violent  post- 

partum hemorrhage  is  an  explanation  of  the 
effect  of  diminished  blood-supply  to  the  cav- 

ities of  the  heart.  It  can  make  but  little 

difference  whether  the  blood-supply  is  simply 
diverted  and  thrown  into  the  pelvic  vessels, 
as  suggested  by  Fritsh,  or  whether  it  is  lost 
by  escape  from  the  uterine  sinuses  ;  the  tem- 

porary effect  upon  the  heart  must  prove  the 
same.  Over-pressure  of  the  blood-column 
upon  the  heart's  valves  might  be  sufficient under  extreme  conditions  of  arterial  tension 

to  induce  temporary  or  even  permanent  in- 
sufficiency, or  a  rupture  sufficient  to  destroy 

cardiac  action  at  once. 
3.  Permanent  damage  to  the  heart  and 

vascular  system  is  not  an  impossible  result  of 
the  influence  of  pregnancy  and  labor.  The 
physiological  hypertrophy  of  the  left  ventri- 

cle is  undoubtedly  compensatory,  and,  so 
far  as  it  goes,  actually  improves  the  circula- 

tion ;  but  whilst  this  may  be  necessary  to 
maintain  an  increased  blood-pressure  and 
arterial  tension  under  ordinary  circum- 

stances, it  is  probable  that  under  certain 
conditions  permanent  enlargement  and  even 
dilatation  of  the  heart  may  persist  after  ges- 

tation. As  a  result  of  the  extra  strain  of 

pregnancy,  valvular  inflammation  may  super- 
vene and  permanently  impair  these  struc- 
tures by  plastic  deposits  or  by  ulceration. 

During  labor  the  pressure  exerted  upon  the 
valves  may  likewise  result  in  permanent  in- 

competency. There  may  therefore  persist  a 
stenosis  or  incompetency  of  either  the  mitral 
or  aortic  valves. 

There  is  no  clinical  evidence,  however,  in 
our  possession  to  establish  these  conclusions, 
but  they  seem  tenable  on  purely  anatomical 
and  pathological  grounds. 

Where  organic  lesions  exist  prior  to  preg- 
nancy the  case  is  different.  The  influence 

of  pregnancy  and  labor  can  scarcely  do 
otherwise  than  promote  further  pathological 
changes,  even  though  the  ordeal  of  labor  is 
successfully  passed  through.  . 

Macdonald  takes  an  unfavorable  view  of 
the  prognosis  of  labor  associated  with  cardiac 
disease.  His  statistics  show  a  mortality  of 
sixty  per  cent.  He  was  so  impressed  with 
this  idea  that  he  considers  marriage  contra- 
indicated  when  cardiac  disease  is  known  to 
exist.  This  suggestion,  if  acted  upon  by 
those  who  have  knowledge  of  the  existence 
of  cardiac  disease,  would,  no  doubt,  do  away 

with  not  a  few  of  the  serious  complications 
of  child-bearing. 

The  dangers  of  wedlock  should  at  least  be 
explained  to  such  persons  by  the  family 
physician,  whose  advice  is  often  sought,  if 
not  always  accepted  by  his  patients.  Should 
cardiac  trouble  be  recognized  after  pregnancy 
has  been  established,  the  existence  of  a  dis- 

eased heart  should  arouse  the  obstetrician's 
interest  and  anxiety.  The  ordeal  of  labor 
is  not  to  be  considered  with  levity  if  the  his- 

tory of  the  following  case  is  in  keeping  with 
the  usual  behavior  of  such  cases. 

"  During  the  latter  half  of  the  month  of 
December,  1880,  Mrs.  M.  called  at  my  office 
and  engaged  me  to  attend  her  in  her  ap- 

proaching confinement.  She  was  between 
six  and  seven  months  advanced  in  her  second 

pregnancy.  The  appearance  of  my  patient 
made  an  unfavorable  impression  upon  me, 
and  I  made  close  inquiry  into  her  condition. 
She  was  tall,  slender,  and  anaemic,  and  was 
below  par  in  general  health.  She  had  suf- 

fered with  distressing  nausea,  weakness,  and 

anxiety  during  gestation,  and  expressed  seri- 
ous forebodings  of  her  approaching  confine- 

ment. I  found,  upon  physical  examination, 
that  both  the  mitral  and  aortic  valves  of 
her  heart  were  defective.  She  had  a  decided 
mitral  regurgitant  and  an  aortic  obstructive 
murmur.  The  heart  was  hypertrophied.  It 
was  performing  its  duty  with  regularity  and 
force.  Pulse  good;  no  oedema  or  dropsy. 
Her  condition  was  one  of  general  debility, 
anaemia,  and  nervous  excitement.  I  saw  this 
patient  several  times  during  the  next  few 
weeks,  and  gave  her  such  instructions  in  re- 

gard to  her  confinement  as  were  deemed  ad- 
visable in  the  way  of  prophylaxis. 

"  On  the  night  of  February  28,  1881,  I 
was  hurriedly  called  in  to  attend  this  patient 
in  labor.  Being  absent  from  my  office  at 
the  time,  it  was  over  a  half  hour  before  the 
message  reached  me.  I  hastened  to  the  pa- 

tient's bedside,  and  upon  entering  her  room found  her  in  the  most  alarmed  and  excited 
condition.  She  was  tossing  herself  from 
one  side  of  her  bed  to  the  other,  throwing 
her  arms  about  in  confusion,  and  crying, 

£  Help ! '  'lam  dying ! '  '  Do  save  me  ! '  and 
other  wild  and  terrifying  exclamations.  I 
soon  restored  a  degreee  of  quietude,  and 
made  an  examination.  The  child  had  been 
delivered  fifteen  or  twenty  minutes  prior  to 
my  arrival,  but  the  placenta  had  not  come 
away.  Introducing  my  finger  into  the 
vagina,  I  found  the  placenta  firmly  attached 
to  the  upper  left  segment  of  the  uterus.  I 
removed  it  with  some  difficulty.  The  uterus 
at  once  contracted  firmly  and  hemorrhage 
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hypodermically.  The  amount  of  blood  lost 
prior  to  my  arrival  was  considerable.  I  es- timated it  at  between  16  and  20  ounces. 
There  was  no  bleeding  after  the  detachment 
of  the  placenta,  and,  as  far  as  1  could  deter- 

mine, the  amount  of  blood  lost  was  not  suffi- 
cient to  account  for  the  great  depression  and 

alarming  condition  of  my  patient.  The 
firm  contraction  of  the  uterus  and  suspension 
of  the  flow  of  blood  failed  to  exercise  any 
beneficial  influence  upon  the  patient.  Her 
nervous,  excited,  and  alarmed  frenzy  broke 
out  with  renewed  violence,  and  in  spite  of 

every  injunction  she  would  not  be*  quieted 
nor  comforted.  Her  circulation  may  be  de- 

scribed as  horrible.  The  heart  was  beating 

with  great  violence,  irregularity,  and  excite- 
ment. Its  action  was  thumping  and  tumult- 

uous. It  vainly  and  vigorously  attempted 
to  expel  the  flow  of  blood  emptied  into  its 
cavities,  but  with  such  poor  success  that  pul- 

monary congestion  was  soon  established, 
respiration  was  hurried  and  embarrassed, 
and  dyspnoea  was  becoming  alarming.  The 
circulation  at  the  wrist,  and  in  the  lower  ex- 

tremities, was  barely  perceptible,  though  the 
heart-beat  was  heard  some  inches  from  the 
thorax.  The  action  of  the  heart  continued 
this  irregular,  tumultuous  beat  until  about  1 

o'clock  a.  m.,  when  suddenly  its  action  sus- 
pended, and  my  patient  died  with  the  ex- 

clamation on  her  lips,  '  I  am  dead ! ' 
"  The  closing  scene  of  this  drama  is  better 

remembered  than  described.  It  suggested 
the  total  inability  of  human  skill  to  estab- 

lish a  normal  condition  when  organic  disease 
has  entered  in  to  complicate  a  physiological 
function. 

"  Reviewing  the  symptoms  observed  in 
this  case,  I  was  convinced  then,  as  I  am  at 
the  present  day,  that  the  post-partum  hem- 

orrhage was  not  sufficient  in  itself  to  have 
accounted  for  the  death  of  my  patient.  I 
doubt  not  the  hemorrhage  was  an  important 
factor  in  the  disturbance  of  the  heart's  ac- 

tion, but  had  this  organ  been  in  a  condition 
to  perform  its  physiological  function,  the 
loss  of  blood  sustained  would  have  imposed 
no  severe  hardship  upon  this  patient.  Or- 

ganic disease  had  so  impaired  the  working 
power  of  the  heart,  that  the  moment  extra 
effort  was  required  of  it  to  preserve  the 
equilibrium  of  the  circulation,  it  broke  down 
in  the  performance  of  its  duty  and  failed  to 
adjust  itself  to  the  requirements  of  the  situ- 

ation." Dr.  Erich  said  that  some  six  or  seven 
years  ago  he  was  called  in  consultation  to 
see  a  woman  who  was  some  four  months  preg- 

nant and  had  some  form  of  organic  heart 
disease,  the  exact  character  of  which  he  did 
not  remember.  The  question  to  be  decided 
was  whether  or  not  abortion  should  be  in- 

duced. He  advised  allowing  the  woman  to 
go  on  to  full  term,  and  was  afterwards  called 
upon  to  attend  her  in  her  labor.  He  used 
morphia  in  quantities  just  sufficient  to  con- 

trol the  nervous  system,  and  when  labor 
pains  fairly  set  in,  used  chloroform  systemat- 

ically and  delivered  very  slowly  by  forceps, 
simply  helping  each  contraction.  The  result 
was  perfectly  natural  recovery.  He  thought 
that  if  Dr.  Ashby  had  been  able  to  be  with 
his  patient  from  the  first  the  result  would 
have  been  very  different,  as  he  believed  that 
the  death  was  due  rather  to  the  nervous  dis- 

turbance than  to  the  hemorrhage. 
Dr.  W.  T.  Howard  said  that  he  had  lis- 

tened with  great  pleasure  to  the  reading  of 
Dr.  Ashby's  lucid  and  interesting  paper.  He 
thought,  however,  that  the  statistics  collected 
by  Dr.  Macdonald,  giving  a  mortality  of 
seventeen  out  of  twenty-eight  cases,  or  sixty 
per  cent.,  from  the  deleterious  effects  of  preg- 

nancy and  parturition  on  chronic  organic 
disease  of  the  heart,  were  much  higher  than 
is  usually  seen  in  private  practice.  He  had 
attended  many  ladies  in  private  practice 
during  their  accouchement  who  were  suffering 
from  severe  cardiac  lesions,  and  he  did  not 
remember  a  single  death.  Dr.  H.  felt  well 
assured  that  he  would  be  sustained  in  this 

statement  by  our  President,  whose  experi- 
ence in  obstetrics,  as  we  all  know,  is  immense. 

He  would  ask  if  such  had  not  been  the  re- 

sult of  Dr.  Miltenberger's  experience — if 
such  cases  did  not  usually  pass  safely  through 
the  pangs  and  perils  of  labor  witl*  due  care 
and  attention? 

Dr.  H.  said  that  the  mortality  in  the  cases 
under  discussion  would  doubtless  vary  with 
the  nature  and  extent  of  cardiac  lesions.  It 
is  now  well  known  that  there  is  a  physio- 

logical hypertrophy  of  the  heart  during 
pregnancy,  to  sustain  the  burden  imposed  by 
the  demands  of  a  quickened  circulation  and 
the  complicated  exigencies  of  the  constantly 
growing  uterus.  And  some  cardiac  lesions 
are  much  more  dangerous  than  others.  Thus 
mitral  stenosis  is  especially  apt  to  occur  dur- 

ing the  period  when  child-bearing  is  most 
active,  rarely  occurring  after  fifty  years  of 
age,  and  it  is  at  least  twice  as  frequent  in 
females  as  in  males.  And  as  stenosis  of 
the  mitral  orifice  is  generally  accompanied 
by  mitral  insufficiency,  this  complicated  con- 

dition is  particularly  dangerous  during  preg- 
nancy and  parturition.  Aortic  stenosis,  also, 

is  generally  associated  with  aortic  insuffi- 
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ciency,  more  or  less,  and  is  always  accom- 
panied by  hypertrophy  of  the  left  ventricle. 

So  long  as  the  hypertrophy  is  sufficient  to 
compensate  for  the  regurgitation,  grave 
symptoms  seldom  supervene.  Dr.  H.  well 
remembered  attending  a  lady  some  fifteen 
years  ago,  aged  twenty-five  years,  who  had 
well-marked  aortic  stenosis,  and  also  slight 
insufficiency.  The  labor  was  severe  and 
protracted,  and  finally  the  vital  forces  began 
to  flag,  and  ortbopnoea  was  distressing.  But 
by  propping  up  the  shoulders  and  delivering 
with  the  forceps,  all  went  well.  This  lady 
is  now  living,  and  enjoys  a  fair  proportion  of 
health.  When  the  mitral  regurgitation  is 
the  predominant  lesion,  the  patient  may 
long  remain  free  from  distressing  symptoms. 
The  left  auricle  first  feels  the  strain  from 

pressure  of  the  two  blood  currents  during 
diastole,  one  from  the  left  ventricle  and  the 
other  from  the  lungs,  and  begins  to  dilate 
and  hypertrophy.  This  leads  to  compensa- 

tion hypertrophy  of  the  right  veutricle, 
which  overcomes  pulmonary  hypersemia  and 
its  inevitable  train  of  dreadful  sufferings. 
And  as  long  as  hypertrophy  of  the  right 
ventricle  is  sufficient  to  counterbalance  the 
effects  of  regurgitation,  serious  symptoms  do 
not  result.  Dr.  H.  remembered  the  case  of 
an  eminent  literary  gentleman  from  Vir- 

ginia who  consulted  him  in  April,  1861,  and 
who  had  a  loud  mitral  regurgitant  murmur. 
He  is  now  living,  and  ably  editing  a  news- 

paper, and  occasionally  writing  excellent 

poetry. (To  be  continued). 

Editorial  Department. 

Periscope. 

Illustrations  of  Exceptional  Symptoms  and 
Examples  of  Rare  Forms  of  Disease. 

Mr.  Jonathan  Hutchinson  thus  writes  in 
the  Brit.  Med.  Jour. : 

Recurring  Attacks  of  ChMliness  Followed  by 
Slight  Erysipelas  of  Face :  Xanthelasma  of 
Eyelids. 

Mrs.  B.'s  account  of  her  symptoms  was 
very  interesting.  She  said  that  she  had,  for 
three  years,  been  liable  to  periods  of  chilli- 

ness, during  which  she  could  not  keep  warm. 
Nothing  warmed  her ;  neither  exercise  nor 
fire-heat;  the  nearest  approach  to  warmth 
being  obtained  in  bed.  After  two  or  three 
days,  the  attack  would  end  by  a  blush  of 
redness  appearing  across  the  forehead. 
When  this  came,  the  chilliness  always  ceased. 
During  these  attacks,  she  does  not  usually 
feel  ill,  but  takes  her  food  almost  as  usual. 
Recently,  that  is,  during  the  last  six  months, 
the  attacks,  which  have  recurred  almost 
monthly,  have  been  attended  by  swelling  of 
the  eyelids.  The  lids,  when  I  saw  Mrs.  B., 
were  still  somewhat  swollen,  the  lower  ones 
especially,  and  the  condition  of  solid  oedema 
of  the  lids  was  clearly  threatened.  Her  ears 
also  had  of  late  become  swollen  and  red 
during  the  attacks.  Thus  it  seems  probable 
that  the  attacks  of  chilliness  were  really  a 
modified  form  of  rigor  preceding  slight  at- 

tacks of  recurrent  erysipelas.  It  is  remark- 
able that  they  should  be  so  prolonged  and 

attended  by  so  little  disturbance  of  health, 
and  followed  by  such  very  slight  erysipela- 

tous redness.  Still  the  gradual  increase  of 
the  local  change,  and  the  production  of 
oedema,  seem  to  definitely  place  the  attacks 
in  this  category. 

Another  explanation  is,  however,  possible, 
and  it  is  that  the  attacks  are  indicative  of 
liver  disturbance.  Mrs.  B.  has  large  patches 
of  xanthelasma  on  her  upper  eyelids,  the 
largest  being,  contrary  to  rule,  on  the  right 
side.  She  has  known  of  these  for  two  years 
or  more.  She  is  also  liable  to  attacks  of 
dizziness  and  dimness  before  her  eyes.  Mrs. 
B.  is  sixty-two  years  of  age,  of  a  phlegmatic 
temperament.  She  says  she  canskpt  exist 
without  fresh  air,  and  is  accustomed  to  sit  in 
a  draught  of  wind  whenever  she  can. 

Dupuytren's  Induration  of  Palmar  and  Plan- tar Fascice,  without  Material  Contraction. 

A  rather  peculiar  form  of  contraction  of 
the  palmar  fascia  was  presented  in  the  case 
of  Mr.  L.  F.  It  occurred  in  his  right  palm 
only,  and  affected  the  fascia  in  front  of  the 
middle  finger,  and  not  that  of  the  ring  fin- 

ger ;  and,  although  there  was  a  long  thick 
band  of  indurated  tissue,  there  was  compara- 

tively little  contraction.  He  had  similar 
bands  in  the  plantar  fascia  of  each  foot,  but 
again  without  any  obvious  tendency  to  con- 

traction. His  age  was  52.  He  was  in  toler- 
ably good  health,  and  there  was  no  history 

of  gout  in  the  family. 
As  is  well  known,  the  prominent  symptom 

in  Dupuytren's  disease  is  contraction.  We 



144 Periscope. 

[Vol.  lv see  every  now  and  then,  however,  cases,  such 
as  the  above,  in  which  there  is  great  indura- 

tion and  but  little  tendency  to  contract.  In 
these,  I  think,  the  induration  is  more  super- 

ficial than  in  the  more  common  cases.  I 
have  just  seen  another  case  much  like  that  of 
Mr.  F.  A  long  band  of  bossy  induration 
extended  up  the  palm  in  front  of  the  ring 
finger,  puckering  the  skin,  but  not  drawing 
down  the  phalanges  in  the  least.  It  is  not 

common  (as  in  Mr.  F.'s  case)  to  find  the 
plantar  fascia  affected. 
Asphyxia  of  the  Extremities,  beginning  in 

Middle  Life;  Inherited  Gout;  Curious 
form  of  Cutaneous  Tophi  in  Hands  and 
Feet. 
A  very  remarkable  example  of  asphyxia 

of  the  extremities  came  under  my  notice  in 
the  person  of  a  Miss  B.,  in  November,  1885. 
She  was  60  years  of  age.  Her  hands  were 
livid  and  cold,  like  those  of  a  corpse  (al- 

though she  had  been  sitting  for  some  time  in 
a  warm  room),  and  her  feet  were  almost  in 
the  same  condition.  Her  legs,  just  above 
the  ankle,  pitted  on  pressure,  the  skin  being 
pale  and  tallowy.  The  urine  had  been  fre- 

quently examined,  and  never  contained  al- 
bumen. She  could  never  put  her  hands  into 

cold  water,  since  it  always  made  them  die, 
and  caused  her  a  distressing  sensation  at  the 
heart.  Anything  in  the  slightest  degree 
tight  on  the  hands  or  feet  made  them  yet 
colder,  and  caused  them  to  ache.  Thus  she 
had  quite  given  up  the  wearing  of  gloves, 
and  carried  her  hands  in  a  large  muff.  Her 
feet  were  in  loose  fur-lined  boots ;  and,  when 
at  home  in  the  evening,  she  often  found  it 
more  comfortable  to  take  off  her  stockings. 
It  was  a  very  interesting  question  as  to  how 
far  Miss  B.'s  condition  was  connected  with 
gout.  There  was  no  doubt  that  she  inherited 
it  in  an  unusual  degree.  Her  grandfathers 
on  both  sides  had  suffered  severely  from  it. 
She  herself  had  passed  through  an  acute, 
definite  attack  of  gout  in  the  great  toe,  some 
years  ago,  at  Aix-la-Chapelle,  and  she  had 
had  many  less  definite  attacks  of  inflamma- 

tion of  joints.  Twenty  years  ago,  the  late 
Dr.  Falconer,  of  Bath,  whom  she  had  con- 

sulted on  account  of  an  inflamed  knee,  had 
told  her  that  she  was  most  certainly  the  sub- 

ject of  hereditary  gout;  yet,  not  a  single 
joint  had  become  crippled ;  she  had  no  nodi 
digitorum,  nor  any  tophi  in  her  ears.  She 
asserted  that  she  had  "  often  had  chalk-stones 
come  out  of  her  fingers."  On  investigating 
this  symptom,  I  found  that  she  did  not  mean 
the  ordinary  discharge  from  large  concretions 
about  the  joints,  but  the  escape  of  little  sub- 
epidermic  masses,  not  bigger  than  shot.  One 

of  these  she  brought  for  my  inspection,  and 
she  showed  me  in  her  fingers,  and  chiefly  in 
her  palmar  aspects,  many  little  pits,  from 
which,  she  said,  others  had  escaped.  Some 
had  also  come  away  from  the  skin  of  her 
heels,  but  none  from  the  toes.  These  concre- 

tions were  coming  away  at  the  time  that  she 
consulted  Dr.  Falconer,  twenty  years  ago, 
and  were  one  of  the  conditions  which  caused 
him  to  declare  that  she  was  the  subject  of 
gout.  In  addition  to  the  inheritance  of  gout, 
as  possible  factors  in  the  production  of  her 
present  condition,  we  must  note  that,  in  early 
life,  she  suffered  much  from  biliousness,  being 
habitually,  as  she  said,  yellow  as  a  lemon ; 
and,  next,  that  in  1847,  an  influenza  year, 
she  had  nearly  died  of  that  disease.  She 
believed  that  her  heart  had  been  much 
weaker  ever  since  that  illness,  and  she  had 
been  told  that,  during  her  illness,  they  did 
not  dare  to  move  her,  on  account  of  its  ex- 

treme feebleness. 

Miss  B.'s  mode  of  life  had  always  been 
careful.  She  took,  in  great  moderation, 
home-brewed  beer  in  early  life.  She  was  a 
lady  of  remarkable  intelligence,  great  bene- 

volence, and  very  active  habits.  As  a  fact 
for  ophthalmologists,  it  may  be  recorded 
that  she  suffered  from  myopia;  and  had 
used  the  same  spectacles  for  all  purposes, 
from  the  age  of  12  to  that  of  60,  and  still 
enjoyed  perfect  sharpness  of  vision.  Her 
pulse  was  compressible,  but  by  no  means 
very  feeble,  having  an  intermission  every  ten 
beats.  There  was  no  evidence  of  calcareous 
disease  of  the  arteries.  I  must  now  describe 
a  very  remarkable  illness  which  Miss  B.  had 
recently  passed  through,  and  for  the  remains 
of  which,  in  fact,  she  consulted  me.  She 

had  all  the  spring  "  felt  much  gout  about 
her."  It  was  in  November  that  I  saw  her, 
and  she  told  me  that  in  the  preceding 
August  (2d)  she  had  awoke  one  morning,  to 
find  her  left  foot  dead.  It  felt  like  wood, 
and  was  cold  and  livid.  In  the  course  of 

the  following  morning,  severe  pain  devel- 
oped in  the  sole  and  heel,  and  whole  foot  ex- 

cepting the  toes.  The  pain  became  intense, 
and  finally  passed  upwards  and  settled  in 
the  back  of  the  hip.  At  this  part  it  was 
unbearable  in  severity,  and  was  only  relieved 
by  a  morphine  injection.  After  lasting 
about  twenty-four  hours  in  the  hip,  it  passed 
again  to  the  foot,  and  settled  in  the  sole. 
She  was  six  weeks  in  bed  with  this  attack, 
and  could  not  bear  anything  to  touch  her 
foot ;  yet  during  this  time  it  was  not  much 
swollen,  but  felt  hard,  and  instead  of  being 
red  and  hot,  remained  cold  and  livid.  She 
says  that  she  was  never  out  of  pain,  and 
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never  slept.  The  deeply  seated  pain  had  not 
left  her  when  she  got  up,  nor  indeed  was  she 
wholly  free  from  it  when  I  saw  her.  The 
whole  instep  was  still  swollen.  She  said 
that  she  had  felt  as  if  there  was  a  raging 
fire  in  her  foot,  while  its  surface  was  still 
cold.  Was  this  an  attack  of  gout  ?  If  we 
reply  in  the  affirmative,  as  I  think  we  should 
be  justified  in  doing,  we  have  to  meet  the 
fact  that  all  sorts  of  gout-medicine  were  used 
during  the  attack,  without  material  benefit. 
She  was  under  the  able  care  of  Mr.  Willis, 
of  Gloucester,  in  the  first  instance;  and  at 
the  end  of  her  illness  Dr.  Long  Fox,  of 
Bristol,  was  consulted.  Miss  B.  was  of  dark 
complexion,  and  rather  pale.  She  had  en- 

joyed perfect  regularity  of  menstruation,  from 
the  age  of  15  to  35,  and  she  considered  that, 
since  the  cessation  of  the  function,  her  health 
had  not  been  so  good  as  formerly.  She  had 
been  liable  to  flushings  and  headaches,  from 
which  she  had  been  previously  free.  Her 
hands  felt,  she  said,  wooden  and  awkward, 
from  their  coldness  and  slight  swelling ;  but, 
as  already  stated,  none  of  her  finger-joints 
were  in  the  least  swollen  or  stiff.  I  exam- 

ined her  ears,  and  there  were  no  traces  of 
tophi  or  of  chilblains.  Her  urine  contained 
neither  albumen,  sugar,  nor  excess  of  acid. 

I  got  some  further  facts,  at  a  subsequent 
visit,  as  to  the  very  peculiar  form  of  chalk- 
stones  which  had  occurred  in  this  case.  It 
is  to  be  noted  that  they  had  never  occurred 
except  on  the  fingers  and  the  heels,  and  that 
the  liability  to  them  had  extended  over 
twenty  years.  They  formed  in,  or  just  un- 

der, the  inner  layers  of  the  skin,  and  gradu- 
ally worked  their  way  to  the  surface,  appear- 
ing as  little  dull  white  patches.  Some  of 

them  inflamed  before  giving  way;  but  others 
burst,  and  discharged  their  contents,  without 
ever  becoming,  in  any  degree,  either  red  or 
painful.  The  contents  discharged  differed 
much  in  different  instances;  sometimes  a  lit- 

tle dry  powdery  chalk ;  sometimes,  chalk  and 
water,  or  pipe-clay ;  and  at  others,  a  little 
nodular  mass,  as  hard  as  bone.  One  of  the 
latter  kind  Miss  B.  brought  to  me.  It  was 
about  as  big  as  the  thicker  half  of  a  barley- 

corn, very  hard  and  smooth,  like  bone. 
What  I  subsequently  learnt,  made  me  yet 

more  certain  that  the  attack  in  the  foot  was, 
as  diagnosed  at  the  time  by  her  surgeon, 
acute  gout.  The  pain  began  in  the  middle 
of  the  night,  and  after  an  unwonted  supper 
on  beef.  The  numbness  of  the  foot  was 
probably  due  to  the  extreme  severity  of  the 
pain  in  the  tarsal  joint,  which  was  inflamed. 
I  have  known  a  case  of  acute  gout  of  the 
shoulder-joint  mistaken  for  paralysis  of  the 

upper  extremity,  on  account  of  the  helpless- 
ness and  numbness  of  the  limb,  which  were  in- 

duced, I  believe,  by  the  extreme  severity  of 
the  pain  in  the  joint. 

The  peculiarities  of  the  attack ;  the  cold- 
ness of  the  part,  instead  of  heat ;  and  its 

lividity,  instead  of  redness,  were,  no  doubt, 
due  to  the  previously  existing  peculiarities 

in  Miss  B.'s  circulation.  Turgescence  of  the 
venous  system  is,  under  many  condition*,  a 
noticeable  feature  in  . gout.  We  may  ask  the 

question,  whether,  in  Miss  B.'s  case,  the  gout 
tendency  had  anything  to  do  with  the  pro- 

duction of  the  general  asphyxia  of  the  limbs. 
I  saw,  some  years  ago,  a  gentleman,  a  mem- 

ber of  our  own  profession,  aged  about  sixty- 
five,  in  whom  there  was  good  reason  to  sus- 

pect gout,  and  who,  subsequently,  had  a 
chronic  enlargement  in  the  joint  of  one  of 
his  fingers,  and  a  very  peculiar  condition  of 
one  toe.  It  became  a  little  swollen,  blue, 
and  livid,  and  remained  so  for  a  month  or 
two.  We  were  very  anxious  lest  it  should 
pass  into  gangrene ;  but  the  condition  was 
unattended  by  pain,  and  eventually  it  passed 

completely  away.  In  Miss  B.'s  case,  at  the time  of  her  second  visit,  I  again  carefully 
observed  the  state  of  her  circulation.  Her 
fingers,  on  this  occasion,  were  not  either  livid 
or  cold ;  for  the  day  was  warmer,  and  ehe 
had  been  sitting  in  a  very  warm  room.  Not- 

withstanding this,  however,  her  feet  were 
cold,  and  as  blue  as  those  of  a  corpse.  I  no- 

ticed that  her  hands,  which  were  cold  and  of 
a  dull-red  color,  were  rough  and  coarse,  like 
those  of  a  laboring  man,  and  her  nails  were 
broad  and  somewhat  roughened.  She  com- 

plained that  all  her  fingers  felt  thick  and 

awkward;  they  were  "all  like  thumbs." When  we  remember  the  remarkable  ten- 
dency to  the  formation  of  subcutaneous  tophi 

on  the  hands  and  feet,  and  on  these  parts 
only,  the  conjecture  becomes,  I  think,  not 
improbable,  that  the  venous  circulation,  in 
parts  which  had  long  suffered  from  definite 
gout,  may  have  become  permanently  altered 

by  it. As  regards  diet,  Miss  B.  has  possibly  not 
managed  herself  quite  well.  In  early  life, 
she  took  home-brewed  beer  regularly,  in 
small  quantities.  Dr.  Falconer  told  her, 
twenty  years  ago,  to  avoid  beer  as  poison,  and 
she  did  so  with  decided  benefit.  She  con- 

tinued, however,  to  take  wine  irregularly — 
that  is,  occasionally,  when  feeling  to  need  it ; 
and  she  has  consumed  meat  rathet  largely. 
I  advised  that  she  should  cautiously  put  her- 

self on  partial  vegetarianism,  and  take,  as  a 
stimulant,  whisky  and  water  only.  She  said 
that  she  was  very  dependent  on  meat,  and 
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meat-meal. 

Case  Illustrating  the  Effect  of  Removal  of 
the  Fallopian  Tubes. 

Dr.  Chas.  E.  Jennings  thus  writes  in  the 
Medical  Press : 

The  following  case  may  assist  in  settling 
two  questions  which  have  lately  been  the 
subject  of  controversy : 

1.  The  dependence  of  menstruation  upon 
the  ovaries  or  upon  the  Fallopian  tubes. 

2.  The  importance  of  uniting  surfaces  of 
peritoneum  (after  the  abdominal  wall  has 
been  divided)  as  a  means  of  preventing  ven- 

tral hernia. 
On  January  13,  1886,  I  operated  for  the 

cure  of  a  ventral  hernia  upon  a  married 
lady  in  her  forty-first  year,  who  furnished 
this  history.  She  is  the  wife  of  an  Indian 
officer,  and  had  been  operated  upon  by  Mr. 
Lawson  Tait  in  October,  1884,  at  Birming- 

ham, from  whom  she  obtained  the  following 
certificate : 

"  7  The  Crescent,  Birmingham, 
"January  4,  1886. 

"Mrs.  W  came  under  my  care  in  Oc- 
tober, 1884,  when  I  found  her  suffering  from 

metritis,  retroversion,  and  complete  fixation 
of  the  uterus,  with  all  the  symptoms  of 
double  hydrosalpinx.  For  this  I  performed 
abdominal  section,  and  found  both  ovaries 
thoroughly  disorganized,  and  both  tubes  oc- 

cluded and  distended  with  serum ;  I  there- 
fore removed  the  uterine  appendages. 

"From  this  operation  she  made  a  complete 
recovery,  with  the  exception  that  having 
been  somewhat  inattentive  to  the  directions 
for  wearing  her  belt,  the  tendinous  elements 
of  the  cicatrix  have  been  stretched,  and 
there  is  a  slight  tendency  to  enterocele.  I 
am,  however,  of  opinion  that  this  is  so  slight 
as  to  be  of  no  great  consequence,  but  only  a 

slight  inconvenience.      "  Lawson  Tait." 
From  several  of  the  patient's  letters  now 

in  my  possession,  this  account  of  her  progress 

since  the  performance  of  Mr,  Tait's  opera- 
tion (October  4,  1884)  is  abstracted  : 

"Great  pain  was  suffered  till  a  supporting 
belt  and  pad  were  applied.  Menstruation 
set  in  January,  1885,  and  continued  at  reg- 

ular intervals  for  five  months.  The  last  I 
saw  of  it  was  on  the  15th  of  June,  1885  .  . 
(until)  it  appeared  on  the  28th  of  Septem- 

ber, 1885,*  lasted  four  days.  Again  on  the 
28th  of  October,  1885,  five  days.  Again,  on 
the  18th  of  November,  1885,  lasted  eighteen 
days  .  .  A  drive  in  a  carriage,  or  a  few 

miles  in  a  train,  will  cause  it  to  re-appear." 

The  physical  condition  presented  in  Janu- 
ary, 1886,  was  a  ventral  hernia  of  the  size 

of  about  half-a-crown,  situated  in  the  centre 
of  a  cicatrix,  midway  between  the  umbilicus 
and  symphysis  pubis,  resulting  from  Mr. 
Tait's  operation. 

The  case  seemed  very  suitable  now  for  op- 
eration, because  the  patient  wished  to  rejoin 

her  husband  in  India  as  quickly  as  possible. 
She  w7as  a  woman  accustomed  to  very  active 
outdoor  occupation,  viz.,  riding,  driving, 
walking,  and  swimming,  and  the  existence  of 
the  rupture  was  a  great  bar  to  her  following 

the  mode  of  life  which  her  husband's  appoint- ment in  India  made  imperative  upon  her. 
January  13,  1886.  Chloro-methyl  having 

been  administered,  and  the  usual  antiseptic 
precautions,  including  the  spray,  having 
been  strictly  observed,  the  integument  was 
divided  in  the  line  of  the  cicatrix  over  the 
hernial  protrusion.  The  omentum  was  found 
adherent  to  the  circumference  of  an  aperture 
in  the  linea  alba,  which  appeared  to  have 
persisted  after  the  removal  of  the  drainage- 
tube,  which  was  stated  by  the  patient  to  have 
been  employed  by  Mr.  Tait,  and  to  have 
been  removed  seven  days  after  his  operation. 

The  adherent  protruding  omentum  was 
separated,  and  the  uterine  region  was  ex- 

plored. Both  fallopian  tubes  had  been  re- 
moved, as  well  as  the  right  ovary ;  but  on 

the  left  side  a  mass,  about  the  size  of  a  small 
apple,  was  discovered  at  a  point  correspond- 

ing wdth  the  normal  site  of  the  left  ovary. 
On  attempting  to  draw  this  up  a  cyst  gave 
way,  and  about  an  ounce  of  fluid  escaped. 
The  solid  remaining  part  of  the  mass  was 
about  the  size  of  the  kernel  of  a  walnut. 
This  was  removed  after  the  application  of  a 
ligature  in  the  ordinary  manner.  A  few  ad- 

hesions between  the  upper  and  posterior  part 
of  the  uterus,  and  some  neighboring  coils  of 
small  intestine,  were  separated.  The  portion 
of  omentum  which  had  protruded,  and  was 
adherent,  was  separated  from  its  attachments 
and  cut  away.  Only  one  omental  ligature 
was  required.  The  peritoneal  cavity  was 
cleansed  and  the  abdominal  wound  carefully 
united  with  interrupted  silk  sutures  passed 
through  the  parietes  in  such  a  manner  as  to 
insure  complete  contact  of  the  peritoneal 
surfaces.  A  pad  of  iodoform  wool  (10  per 
cent.)  was  placed  over  the  sutures ;  strapping 
and  a  binder  were  applied. 
With  the  exception  of  some  vomiting 

which  followed  the  operation,  there  was 
nothing  to  cause  any  anxiety,  and  on  the 
eighth  day  all  the  stitches  wTere  removed. 
The  wound  had  closed  firmly,  save  for  about 
half  an  inch,  where  the  skin  had  not  united, 
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but  in  a  few  days  this  had  closed  satisfactor- 
ily. The  ventral  hernia  has  been  completely 

cured,  and  the  lady  is  about  to  return  to 
India  in  good  health. 

Dr.  Klein  kindly  examined  the  growth 
which  I  removed,  and  reported  that  in  part 
of  it  there  "  was  no  doubt  of  the  structure  of 
ovarian  tissue." 

We  may  therefore  conclude  from  this  case 
that  removal  of  both  fallopian  tubes  and  of 
one  ovary  does  not  necessarily  interfere  with 
menstruation.  In  this  case,  where  one  ovary, 
or  perhaps  part  of  an  ovary,  was  not  re- 

moved, menstruation  continued  with  but 
slight  irregularity. 

Mr.  Lawson  Tait  has  recently  published  a 
list  of  139  consecutive  cases,  of  what  he  calls 
ovariotomies,  performed  between  January  1, 
1884,  and  December  31,  1885.  The  patient 
whose  case  is  narrated  was  operated  upon 
by  Mr.  Tait  in  October,  1884,  but  no  record 
of  this  case  appears  in  his  published  list,  al- 

though he  publishes  the  statement  that  "  in 
the  period  embracing  this  series  of  139  suc- 

cessful cases,  there  has  not  been  in  my  prac- 
tice a  single  incomplete  operation." 

Neuritis,  following    Traumatism.  Treated 
in  Various  Ways,  Finally  by  Eesection 

of  a  Portion  of  the  Nerve— Cure. 
Dr.  E.  Stanmore  Bishop  thus  writes  in 

the  Medical  Chronicle : 
Miss  K.,  unmarried,  set.  34,  has  long  suffered 

from  neurotic  attacks,  culminating  from  time 
totime  in  epileptiform  seizures,  but  on  the 
29th  of  March,  1885,  she  first  complained  to 
me  of  pain  in  the  right  breast,  apparently 
seated  in  a  small  lump  on  the  lower  and  ex- 

terior portion  of  the  mammary  gland.  She 
had  felt  this  mass  for  some  years,  and  attrib- 

uted its  appearance  to  a  fall  down  a  man-hole 
some  ten  years  before,  but  it  had  never  given 
pain.  I  diagnosed  a  simple  adenoma,  which 
turned  out  to  be  correct,  and  advised  that,  if 
pain  continued,  it  might  easily  be  removed. 
This  was  done  April  14  ;  the  wound  healed 
fairly  well,  but  the  line  of  union  gave  way 
•once  or  twice  to  allow  of  the  extrusion  of 
knots  of  catgut  ligature ;  and  when  it  finally 
healed  great  pain  was  felt  in  the  scar,  and 
radiating  backwards  and  forwards  from  this 
point  along  the  intercostal  nerve.  Numer- 

ous anodyne  applications  were  ordered,  but 
uselessly,  and  the  pain  became  steadily  more 
intense.  Pain  was  also  found  on  percussion 
over  the  third  and  fourth  dorsal  vertebras. 
Neuroses,  herpes  of  the  skin  over  the  line 
of  nerve,  especially  over  the  breast,  appeared, 

and  the  intervals  became  'glossy.  Thinking that  these  symptoms  were  due  to  pinching  of 

some  nerve-ends  in  the  scar,  a  tenotomy 
knife  was  introduced  on  the  outer  side,  and 
scar  freed,  July  2.  Still  the  pain  continued ; 
but  besides  this,  a  large  effusion  of  blood 
took  place  beneath  the  skin;  this  became 
inflamed  and  suppurated.  Opened  July  13. 
The  pain  was  easier  as  soon  as  a  free  opening 
was  made,  but  returned,  if  possible,  with 
greater  force  as  soon  as  the  wound  closed. 
The  breast  now  began  to  feel  heavy  subject- 

ively, and  the  patient  appeared  to  be  in 
great  pain.  The  breast  was  slung ;  anodynes 
used  internally  and  externally ;  phosphorus, 
quinine,  and  potassic  bromide  used  steadily, 
with  chloral  or  opium  from  time  to  time  to 
procure  sleep,  but  with  no  effect  as  regards 
the  pain ;  and  the  patient  began  to  beg  for 
the  removal  of  the  breast,  which  appeared 
to  her  as  of  great  weight  and  very  painful. 
I  decidedly  objected  to  this  as  unnecessary; 
but  at  last,  in  September,  in  consequence  of 
her  strong  wish,  this  was  done,  and  again  re- 

lief was  obtained  as  long  as  the  wound  was 
open,  although  the  cut  surfaces  did  not  tend 
to  heal  kindly,  and  the  herpetic  condition  of 
the  surface  still  remained.  At  last  the  scar 
formed,  and  with  it  returned  the  old  pain  in 
all  its  intensity.  Again  all  medical  means 
were  tried  afresh,  and  for  a  long  period,  it 
being  thought  that  possibly  the  recurrence 
was  due  to  the  peculiar  neurotic  character  of 
the  patient,  but  no  abatement  could  be  ob- 

tained. Then  the  actual  cautery  was  applied 
to  the  spine  over  the  vertebras  answering  to 
the  origin  of  the  nerve  affected,  and  also  to 
the  lateral  branch  of  the  same  nerve.  All 
these  points  were  easily  determined  by  the 
patient  without  any  guidance.  The  cauter- 

ization was  thoroughly  done  twice,  but  no 
good  appeared  to  have  been  effected,  and  as 
a  last  resource  it  was  determined  to  resect  a 
portion  of  the  nerve.  This  was  done  on  the 
7th  of  February,  1886,  the  nerve  being 
reached  by  a  vertical  incision  from  the  pos- 

terior wall  of  the  axilla,  cutting  through  two 
serrations  of  the  serratus  magnus.  The 
nerve  was  found  lying  outside  of  the  exter- 

nal intercostal  muscle.  Half  an  inch  was 

removed,  and  found  to  be  in  a  state  of  neu- 
ritis. On  recovery  from  anaesthesia,  the  pa- 

tient found  that  the  pain  was  gone ;  and  no 
return  has  occurred  up  to  the  present  time. 
The  wound  rapidly  healed,  and  the  patient 
was  shown  to  the  Manchester  Medical  Soci- 

ety at  the  meeting  in  April  this  year. 

—The  New  York  City  Board  of  Health 
last  year  destroyed  more  than  a  million 
pounds  of  spoiled  food. 
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[Vol.  Iv: On  a  Case  of  Imperforate  Anus. 
Sir  William  MacCormac  thus  writes  in  the 

Lancet,  July  3 : 
The  particulars  of  this  case  may  be  worthy 

of  record,  as  illustrating  a  practice  some- 
what different  from  that  usually  adopted. 

On  March  21,  1886,  I  was  requested  by 
Dr.  Duncan,  of  Henrietta  street,  to  see  a 
child  born  two  days  previously.  The  anus 
was  well  formed,  but  almost  immediately 
terminated  in  a  pouch  about  half  an  inch 
beneath  the  surface.  On  careful  and  re- 

peated examination,  no  trace  of  impulse  or 
proximity  of  the  bowel  could  be  made  out. 
We  decided,  therefore,  that  it  was  preferable 
to  perform  colotomy  in  the  left  groin,  rather 
than  undertake  what  promised  to  be  a  hope- 

less search  for  the  bowel  in  the  natural  situ- 
ation. A  small  incision  was  made  in  the 

usual  place,  and  after  the  structures  had 
been  divided  in  succession,  the  intestine  at 
once  presented  in  the  wound ;  it  was  sutured 
to  the  skin,  and  afterwards  opened.  Me- 

conium escaped,  and  the  abdominal  disten- 
sion, which  before  was  very  considerable, 

shortly  subsided.  The  operation  created  no 
disturbance ;  the  child  took  its  food  eagerly, 
slept  well,  and  there  was  no  sickness.  The 
intention  was  at  a  later  period  to  pass  a  probe 
or  blunt  instrument  from  the  opening  in  the 
sigmoid  flexure  downwards  towards  the  anus, 
and  in  this  way  ascertain  the  condition  of 
the  rectum,  to  what  extent  it  might  be  defi- 

cient, and  how  far  distant  it  terminated  from 
the  external  cul-de-sac.  On  April  12th  this 
was  accordingly  done,  and,  contrary  to  ex- 

pectation, only  a  quite  thin  septum  was 
found  to  exist  between  the  rectum  and  the 
anus.  It  was  divided  with  great  ease  upon 
the  rounded  extremity  of  a  director,  which 
was  caused  to  project,  and  a  free  opening 
established,  a  well-perforated  drainage-tube 
being  subsequently  passed  from  one  opening 
to  the  other  to  facilitate  the  bowels  being 
washed  out,  and  to  prevent  the  opening  into 
the  groin  closing,  which  it  showed  a  disposi- 

tion to  do.  The  child  made  an  equally  good 
recovery  from  this  operation,  and  continued 
perfectly  well  for  some  days ;  then  symptoms 
of  acute  peritonitis  suddenly  set  in,  and  it 
died  on  April  17th. 

On  examination  after  death,  there  was  a 
considerable  amount  of  lymph  and  fluid  in 
the  abdominal  cavity.  The  upper  portion  of 
the  sigmoid  flexure  had  been  opened,  and 
was  firmly  attached  to  the  abdominal  wall. 
The  rectum  was  Lfound  full  of  a  semi-solid 
mass  of  fsecal  matter,  evidently  of  some 
duration,  and  this  condition  no  doubt  ac- 

counted for  the  total  absence  of  impulse  in 

the  region  of  the  anus.  The  rectum  was 
found  to  be  complete,  with  the  exception  of 
the  septum  already  spoken  of ;  and  there  was 
nothing  found  in  the  region  of  either  opera- 

tion to  account  for  the  fatal  result.  After 
removing  and  slitting  open  the  intestine,  a 
small  perforation  was  found  in  it  about  mid- 

way between  the  opening  in  the  groin  and 
the  anus,  and  resting  against  this  a  small 
scybalous  mass  of  fseces.  It  was  as  the  result 
of  the  ulceration  and  perforation  of  the  bowel 
at  this  point  that  peritonitis  took  place. 

In  those  cases  which  are  frequently  met 
with  where  the  bowel  terminates  at  an  un- 

known distance  from  the  anus,  the  perform- 
ance of  Littre's  operation  gives  the  child 

immediate  relief,  and  is  attended  by  compar- 
atively little  danger  ;  time  is  gained  for  con- 

sidering what  the  next  step  should  be  at  a 
time  when  the  child  is  older  and  better 
fitted  to  bear  a  further  operation  ;  and  from 
the  opening  in  the  groin  the  condition  of  the 
extremity  of  the  bowel  can  be  ascertained 
with  tolerable  accuracy.  When  practicable, 
the  natural  channel  can  be  re-established 
with  the  great  aduantage  of  having  an  exact 
guide  to  the  position  of  the  extremity  of  the 
gut,  an  advantage  which  all  will  appreciate 
who  have  had  to  make  the  difficult  and  often 
fruitless  search  for  the  blind  extremity  or 
the  bowel  in  cases  of  imperforate  anus. 

Poisonous  Ginger  Beer. 

At  a  recent  meeting  of  the  Aberdeen,. 
Banff,  and  Kincardine  branch  of  the 
British  Medical  Association,  Dr.  Presslie 
(who  until  graduation  was  a  pharmacist) 
read  an  interesting  paper  on  two  cases  (out 
of  a  series)  of  poisoning  by  fermented  gin- 

ger beer.  In  one  case,  that  of  a  very  tem- 
perate man  in  an  easy  situation,  dyspeptic 

symptoms  had  lasted  for  two  years,  and  the 
patient  had  lost  much  flesh.  One  day  he 
was  found  shivering,  having  vomited  a 
brownish  substance,  smelling  of  alcohol. 
The  temperature  rose  gradually  and  then 
fell.  The  patient  recovered,  and  resumed 
work.  The  vomit  consisted  of  schizomycetes 
and  saccharomycetes,  which  underwent  the 
alcoholic,  acetic,  and  butyric  fermentations. 
Ginger  beer  gave  such  a  ferment,  which 
would  multiply  with  great  rapidity.  In  both 
cases  the  patients  indulged  in  this  liquor. 
The  similarity  of  the  symptoms  in  these  two 
cases,  and  their  recurrence  in  seven  days, 
was  interesting;  and  their  causation  could 
not  be  referred  to  the  alcoholic  or  acetio 
ferment,  or  sarcina  ventriculi.  Dr.  Presslie 
is  pursuing  the  subject. 
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A  PRAISEWORTHY  HYGIENIC  ENTERPRISE. 

Mainly  with  the  object  to  reduce  the  enor- 
mous death-rate  which  occurs  amongst  young 

children  in  Berlin  just  as  much  as  in  all  large 
cities,  the  physicians  of  Berlin  have  recom- 

mended to  the  councils  of  that  city  the  erec- 
tion of  two  "  milk  halls,"  and  as  we  see  from 

an  article  in  the  Deutsch.  Med.  Zeit.  (June 
17,  1886),  there  is  every  prospect  of  the  en- 

terprise becoming  a  grand  success. 
Two  large  lots,  each  comprising  nearly  a 

whole  acre,  and  belonging  to  the  city  of  Ber- 
lin, have  been  selected  for  this  purpose. 

Both  are  not  far  removed  from  the  centre  of 
the  city,  and  lie  near  public  squares,  so  that 
good  air  is  insured.  It  is  the  intention  first 
to  build  model  stables,  in  which  a  certain 
number  of  the  best  Alderney  milk  cows  are 
to  be  kept.  Then  besides  the  buildings  for 
the  inspector  and  for  the  other  officers  and 
servants  of  the  institute,  a  large  hall  is  to  be 
erected,  where  the  milk  is  sold,  and  where  it 
may  also  at  once  be  drank.  Twice  a  day 
the  cows  are  milked,  and  for  every  child  that 
is  to  be  provided  with  milk,  a  ticket  is  issued 
containing  a  number  corresponding  to  the 
same  number  of  the  cow  and  of  the  vessels 
used  for  milking,  the  transport  of  the  milk, 
and  if  such  is  required,  for  drinking,  thus 
insuring  for  every  child  its  continually  re- 

ceiving supply  from  one  and  the  same  cow. 
The  same  regulation  will  be  carried  out  with 
the  milk  sold;  the  parents  of  the  child  re- 

ceiving a  special  vessel  for  the  transport  of 
the  milk,  numbered  in  the  same  way. 

To  be  sure,  the  city  of  Berlin  cannot  go 
into  the  milking  business;  the  ulterior  object 
must  not  be  lost  sight  of.  The  following 
rules  will  therefore  be  guiding  in  the  sale  of 
the  milk : 

A  child,  to  be  supplied  with  milk,  must 
have  a  certificate  from  a  regular  physician, 

containing,  besides  other  points  of  informa- 
tion, as  name,  age,  residence,  etc.,  about  the 

quantity  of  milk  needed  during  24  hours. 
The  milk  is  given  out  only  twice  a  day 

during  stated  hours.  Though  the  vessels,  in 
which  the  milk  is  sold,  are  expected  to  be 
returned  well  cleaned,  two  vessels  are  kept 
for  each  child,  the  one  returned  being  kept 
in  the  institute  until  the  next  delivery,  it 
being  meanwhile  thoroughly  disinfected. 

The  chief  inspector  of  the  institute  is  a 
physician.  No  milk  is  delivered  unless  the 
inspector  has  first  examined  the  cow  con- 

cerning her  healthy  condition,,  and  also  the 
milk,  to  satisfy  himself  of  the  same  regard- 

ing it.  This  inspection  must  take  place  twice 
every  day.  All  the  feed  needed  for  the  cat- 

tle must  also  first  pass  his  inspection  before 
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[Vol.  lv. it  can  be  used,  and  the  same  scrutiny  the 
stables,  the  straw  for  the  night,  and  all  the 
vessels  used  have  to  undergo.  Naturally, 
all  the  employed  have  to  be  free  from  dis- 

ease, and  those  entrusted  with  the  milking 
or  with  the  handling  of  the  milk  or  of  the 
vessels,  have  to  disinfect  their  hands  at  certain 
hours  of  the  day,  and  in  a  manner  directed 
by  the  rules.  They  are  dressed  in  summer 
in  a  blue  linen  s.uit,  while  in  winter  such  a 
one  covers  their  other  clothing,  and  special 
directions  are  given  to  insure  its  aseptic  con- 
dition. 

In  other  words,  the  utmost  care  will  be 
taken  to  prevent  infection,  while  the  milk 
will  be  sold  at  cost.  Would  it  not  be  well 

for  Philadelphia  to  have  a  few  such  institu- 
tions ? 

TREATMENT  OF  WHOOPING-COUGH. 

During  the  last  six  years  or  more,  quinine 
has  been  recommended  over  and  over  again 
as  the  best  remedy  against  whooping-cough. 
Several  authors  insisted  that  the  remedy 
should  be  given  in  powder  form,  or  if  in  solu- 

tion, that  it  should  be  kept  as  long  as  possi- 
ble near  the  pharynx.  Nobody  has  yet 

given  the  reasons  for  this  procedure,  but  re- 
liable authorities  united  in  saying  that  most 

success  is  obtained  where  the  remedy  is  kept 
the  longest  in  contact  with  the  pharynx. 

Dr.  Kohlonetz  conceived,  recently,  the 
idea  of  injecting  the  remedy  in  solution  with 
considerable  force  far  back  into  the  mouth 
against  the  walls  of  the  pharynx  (Deutsch. 
Med.  Zeit,  June  17,  1886).  In  this  manner 
he  believes  that  some  of  it  gets  into  the  lar- 

ynx and  that  the  larger  quantity  of  it  comes 
into  intimate  contact  with  the  epiglottis,  a 
fact  he  considers  of  the  utmost  importance. 
He  employs  the  following  formula : 

Qumiae  sulphatis,  gr.  lxiv. 
Acid,  sulphur.,  l\  xxxij. 
Aq.  destillat.,  ad  f.  ̂ vj.  M. 

S. 

During  the  first  three  days  he  injects  a 
common  glass  syringeful  of  this  solution 
every  two  hours  into  the  open  mouth,  the 
tongue  being  depressed  by  the  mother  with 
the  aid  of  a  spoon.  The  next  four  days 
these  injections  are  made  every  three  hours, 
and  after  that  ad  libitum.  This  dose  is 
used  in  children  from  three  to  four  years.  In 
younger  children  the  method  and  its  execu- 

tion are  the  same,  the  only  difference  being 
that  the  syringe  is  not  filled  quite  so  full. 

The  result  has  been  remarkably  good.  As 
a  rule,  the  whoop  greatly  diminished  by  the 
third  day,  and  in  almost  all  cases,  ceased 

totally  by  the  end  of  the  first  week.  When- 
ever the  result  was  not  so  satisfactory,  K. 

convinced  himself  that  the  treatment  had 
not  been  carried  out  strictly  according  to 
directions,  and  he  requests  physicians  to  give 
the  method  a  fair  trial.  As  it  can  easily  be 
executed,  we  advise  our  readers  to  do  the 
same.  Some  children  suffer  so  intensely  from 
this  disease,  that  anything  promising  relief 
may  well  be  worth  a  trial. 

PROGRESS  IN  MEDICINE. 

The  question,  whether  medicine  is  a  pro- 
gressive science,  may  seem,  to  a  physician, 

scarcely  necessary  to  ask.  But  by  the  skep- 
tical world  it  is  often  answered  in  the  nega- 

tive. Dr.  Morell  Mackenzie,  therefore,  has 
done  good  service  by  preparing  an  article  in 
the  Fortnightly  Reiview  (June,  1886).  in 
which  he  indicates  its  advances  and  points 
out  the  lines  of  progress. 

He  clearly  shows  that  this  is  not  where 
the  public  generally  expect  and  ask  it,  that 
is,  in  the  discovery  of  remedies  which  will 
cure  diseases,  but  rather  in  their  prevention, 
and  in  forestalling  and  mitigating  their 
painful  symptoms.  To  quote  his  words  on 
this  point : 

"  In  nothing  is  the  progressive  charac- 
ter of  the  healing  art  more  conspicuous 

than  in  the  constant  additions  which  are 

made  to  our  means  of  dealing  with  trouble- 
some symptoms,  which,  even  if  they  do  not 

threaten  life,  make  it  miserable  and  perhaps 
useless.  If  it  be  the  destiny  of  mankind  to 
have  disease  always  going  about  among 
them,  seeking  whom  it  may  devour,  it  is  still 
much  that  more  and  better  safeguards  should 
be  found  against  it,  that  its  ravages  should 
be  lessened,  and  that  our  life,  into  which, 
brief  as  it  is,  such  an  amount  of  suffering 
may  be  compressed,  should  be  rendered  less 
and  less  subject  to  pain,  and  freer  from  bod- 

ily discomfort.  On  this  ground  alone  medi- 
cine may  well  take  its  stand  as  a  progressive 

science." 
Dr.  Mackenzie  adds  some  excellent  sug- 

gestions how  this  progress  could  be  hastened. 
He  points  out  that  the  practice  of  medicine 
is  and  must  be  with  most  a  means  of 
livelihood,  and  that  to  pursue  it  chiefly  for 
the  discovery  of  truth  is  a  sure  way  to  for- 

feit its  pecuniary  profits.  Then  popular 
prejudice  interferes  with  it,  as  that  against 
vivisection,  that  against  the  medical  execu- 

tion of  criminals,  and  in  places  against  anat- 
omy and  post-mortems.  His  suggestions  are 

eminently  timely,  and  we  trust  will  not 
prove  ineffective. 
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The  Pneumonia- Coccus  of  Friedlander. 

Dr.  George  M.  Sternberg,  U.  S.  A.,  in  a 
paper  which  appears  in  the  July  number  of 
The  American  Jour,  of  the  Med.  Sciences, 
calls  attention  to  the  so-called  pneumonia- 
coccus  of  Friedlander,  which  he  claims  is,  in 
fact,  identical,  specifically,  with  a  micrococ- 

cus which  he  previously  described,  and  which 
is  found  in  normal  human  saliva,  and  with 
that  found  by  Pasteur  in  the  blood  of  rab- 

bits which  had  been  injected  with  the  saliva 
of  a  child  which  died  of  hydrophobia  in  one 
of  the  Paris  hospitals.  This  micrococcus  he 
names  Micrococcus  Pasteuri.  The  capsule, 
or  mucous  envelope,  which  sometimes  sur- 

rounds this  micrococcus,  described  by  Fried- 
lander in  1883,  and  photographed  by  Stern- 

berg two  years  previously,  cannot  be  ac- 
cepted as  a  distinguishing  character  of  this 

species,  inasmuch  as  it  is  not  constantly 
present,  and  the  circumstances  upon  which 
its  development  depends  have  not  been  ac- 

curately determined.  It  is  established  that 
this  is  a  pathogenic  organism,  as  far  as  cer- 

tain lower  animals  are  concerned,  and  that 
its  pathogenic  power  varies  under  different 
circumstances.  It  seems  extremely  probable 
that  this  micrococcus  is  concerned  in  the  eti- 

ology of  croupous  pneumonia,  and  that  the 
infectious  nature  of  this  disease  is  due  to  its 
presence  in  the  fibrinous  exudate  into  the 
pulmonary  alveoli. 

But  this  cannot  be  considered  as  definitely 
established  by  the  experiments  which  have 
thus  far  been  made  upon  lower  animals. 
The  constant  presence  of  this  micrococcus  in 
the  buccal  secretions  of  healthy  persons  in- 

dicates that  some  other  factor  is  required  for 
the  development  of  an  attack  of  pneumonia ; 
and  it  seems  probable  that  this  other  factor 
acts  by  reducing  the  vital  resisting  power  of 
the  pulmonary  tissues,  and  thus  making  them 
vulnerable  to  the  attacks  of  the  microbe. 
This  supposition  enables  us  to  account  for 
the  development  of  the  numerous  cases  of 
pneumonia  which  cannot  be  traced  to  infec- 

tion from  without.  The  germ  being  always 
present,  auto-infection  is  liable  to  occur 
whenever  from  alcoholism,  sewer-gas  poison- 

ing, crowd-poisoning,  or  any  other  depressing 
agency,  the  vitality  of  the  tissues  is  reduced 
below  the  resisting  point.  We  may  suppose 
also  that  a  reflex  vaso-motor  paralysis,  affect- 

ing a  single  lobe  of  the  lung,  for  example, 
and  induced  by  exposure  to  cold,  may  so  re- 

duce the  resisting  power  of  the  pulmonary 
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tissue  as  to  permit  this  micrococcus  to  pro- 
duce its  characteristic  effects. 

Again,  we  may  suppose  that  a  person, 
whose  vital  resisting  power  is  reduced  by  any 
of  the  causes  mentioned,  maybe  attacked  by 
pneumonia  from  external  infection  with  ma- 

terial containing  a  pathogenic  variety  of  this 
micrococcus  having  a  potency,  permanent  or 
acquired,  greater  than  that  possessed  by  the 
same  organism  in  normal  buccal  secretions. 

Man  is  Often  Sterile. 

After  discussing  the  causes  of  sterility 
{Med.  Press,  July  7),  Dr.  Alfred  S.  Gubb 
thus  concludes: 

"  When,  after  due  investigation,  nothing 
has  been  found  to  explain  the  incapacity  of 
the  reproductive  apparatus,  inquiries  should 
be  made  as  to  the  function  in  the  husband. 
Dr.  Pajot  insists  very  strongly  on  this,  and 
maintains  that  the  old  idea  of  the  rarity  of 
sterility  in  man  is  not  justified  by  the  result 
of  his  own  observations  on  the  subject.  It 
is  important  to  bear  in  mind  that  the  absence 
of  spermatozoa  from  the  semen  is  quite  com- 

patible with  vigorous  sexual  appetite  and 
capacity.  Even  if  spermatozoa  be  found,  as 
in  the  semen  of  aged  men,  their  immaturity 
and  feeble  vitality  may  amply  account  for 
their  uselessness  from  a  procreative  point  of 
view.  The  husband  should  be  closely  ques- 

tioned for  any  history  of  gonorrhoea  and  or- 
chitis, and  a  specimen  of  the  semen  should 

invariably  be  obtained  and  examined  under 
the  microscope.  Even  when  the  result  of 
our  examination  is  unfavorable,  it  is  not  de- 

sirable to  impart  the  information  to  the  pa- 
tient, for,  apart  from  the  extreme  mental 

depression  which  is  apt  to  follow  such  infor- 
mation, great  domestic  inconvenience  might 

arise,  if,  in  consequence  of  an  error  in  diag- 
nosis or  otherwi?e,  a  pregnancy  subsequently 

occurred.  It  is  important  to  make  use  of 
the  same  objective  for  microscopic  examina- 

tion on  every  occasion,  as  any  differences  in 
size  and  appearance  on  the  part  of  the  sper- 

matozoa will  thus  be  better  appreciated." 

Deformity  of  Neck. 

To  the  Liverpool  Medical  Institution,  Mr. 
Robert  Jones  exhibited  a  boy,  set.  13,  who 
having  fallen  into  a  pond  contracted  acute 
rheumatism  in  1882,  during  the  course  of 
which  his  neck  became  drawn  to  the  left  side, 

in  consequence  of  inflammation  and  one- 
sided thickening  of  the  cervical  vertebrae. 

Five  months  later  he  was  sent  to  a  large 

northern  infirmary,  but  it  was  thought  use- 
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deformity.  Two  years  later  he  was  sent  to 
Mr.  Jones  from  Ripon,  and  admitted  into 
the  Stanley  Hospital.  The  right  angle  of 
the  lower  jaw  was  lying  upon  the  left  sterno- 

clavicular articulation.  The  cervical  verte- 
brae were  enormously  hypertrophied  and 

painful  on  pressure.  The  patient  complained 
of  dyspnoea,  and  spoke  with  difficulty.  The 
pupil  was  widely  dilated,  owing  to  pressure 
on  a  sympathetic.  The  face  looked  parallel 
to  the  left  clavicle.  The  head  was  very 
firmly  fixed,  and  produced  no  yielding  sensa- 

tion on  manipulation.  The  treatment  con- 
sisted in  wedging  and  levering  the  head  very 

gradually,  and  after  a  time  fixing  a  cervical 

collar.  Later,  placing  him  in  the  "key- 
note "  position,  and  fixing  an  iron  framework 

around  his  head,  while  rotation  was  attained 
by  means  of  elastic  bands.  The  breathing 
and  articulation  were  soon  relieved,  and  in 
four  months  the  chin  was  four  inches  from 
the  clavicle,  opposite  the  sternum,  and  the 
patient  had  the  power  to  rotate  his  head 
three  inches,  with  the  ability  to  use  moderate 
flexion. 

Sedatives  and  Electricity  in  Tetanus. 
.  Dr.  M.  L.  Moreau  publishes,  in  the  Alger 

Medical,  January  and  February,  1886, 
notes  on  a  case  of  tetaniform  symptoms 
cured  by  rest,  sedatives,  and  electricity.  The 
patient  had  trismus  and  opisthotonos,  with- 

out any  apparent  reason  ;  his  intelligence 
was  intact.  He  recovered  in  four  days,  dur- 

ing which  period  morphine  and  chloral  were 
given  in  full  doses,  and  the  patient  was  kept 
thoroughly  at  rest,  and  was  enveloped  in  cot- 

ton-wool. The  patient  had  presented  similar 
symptoms  fourteen  years  previously,  in  con- 

sequence of  injury  to  the  scalp  from  a  nail. 
On  the  present  occasion,  another  equally  in- 

significant reason  was  suggested.  The  patient 
was  a  neuropath,  and  in  order  to  obtain  relief 
from  his  condition,  he  covered  his  body  with 
needle-punctures,  by  using  an  instrument 
similar  to  a  cupping  apparatus.  These  re- 

curring tetanic  attacks  indicated  a  constitu- 
tional predisposition  which  M.  Moreau  sought 

to  explain  by  hysteria,  but  the  symptoms 
were  not  sufficiently  marked  to  justify  this 
diagnosis,  nor  was  there  any  evidence  of  poi- 

soning by  strychnine.  A  carefully  kept 

register  of  the  patient's  temperature  during 
the  attacks  would  perhaps  have  furnished 
some  data,  but  this  was  not  done.  The  most 
probable  hypothesis  was  that  repeated  cutan- 

eous irritation,  practiced  on  a  neurotic  pa- 
tient, provoked  accidents  of  a  tetaniform 

character. 

Diphtheria. 
Dr.  De  Luskie  Miller  gives  the  following 

formula  in  the  Jour.  Am.  Med.  As$.,  July  3: 
Tr.  ferri  chloridi,  3j. 
Potas.  chlorat.,  3ij- 
Acid  hydrochloric  dil.,  n^xx. Tr.  capsici,  3<h 
Morph.  muriat.,  gr.  ss. 
Glycerine,  Jij. 
Aq.  destil.,  5viss- 

M.  S. — Give  a  teaspoonful  every  hour  or  two 
or  three  hours,  according  to  the  urgency  of  the 
symptoms. 

Of  course  the  proportions  of  the  several 
ingredients  will  be  varied  in  different  cases, 
to  adjust  the  doses  to  the  age  and  condition 
of  the  patient.  The  directions  for  taking 
the  mixture  given  above,  however,  convey 
but  an  imperfect  idea  of  the  most  -efficient 
mode  of  using  it.  The  patient  should  be 
required  to  take  a  drink  of  water,  then  im- 

mediately take  the  mixture  undiluted.  By 
this  mode  several  indications  are  fulfilled  at 
one  and  the  same  time.  An  efficient  local 

application  is  made  to  the  throat  each  time 
the  mixture  is  administered,  and  the  consti- 

tutional tonic,  antiseptic  and  anodyne  effects 
are  also  secured.  The  water  which  was 
taken  before  the  medicine  will  be  sufficient 

to  properly  dilute  the  remedies  in  the  stom- 
ach, and  thus  prevent  any  irritation  of  that 

organ. 

Gunshot  Wound  of  Knee-joint— Recovery. 
Dr.  John  Bod  man,  of  Abilene,  Tex.,  re- 

ports to  the  Med.  Record  the  case  of  a  man 
who  was  shot  horizontally  through  the  knee- 
joint  with  a  "bull-dog  "  pistol,  the  ball  rang- 

ing outward.  A  large  quantity  of  synovia 
was  evacuated,  and  as  the  joint  was  entered, 
the  bone  was  found  to  be  shattered,  one 
spiculum  of  which  was  removed  at  the  time 
the  ball  was  spent  by  the  bone,  and  was  ex- 

tracted from  the  fascia  on  the  outer  side. 
The  probe  grated  over  a  large  surface  of 
comminuted  bone,  and  came  in  contact  with 
pieces  of  bone  that  could  not,  however,  be 
removed  through  the  wound.  The  latter 
was  irrigated  and  cleansed  with  corrosive 
sublimate  solution  and  hermetically  sealed,  a 

posterior  splint  being  applied.  The  temper- 
ature was  but  99^°  on  second  day,  and  was 

normal  on  the  fourth  day  and  afterward. 
The  dressing  was  removed  fifteen  days  after 
the  receipt  of  the  injury,  and  no  pus  could 
be  found.  The  joint  is  now  being  flexed 
daily,  and  the  prospects  are  that  no  stiffness 
will  result.  Dr.  Rodman  says  that  in  his 
past  experience  of  knee-joint  wounds  (from 
railroad  injuries  solely),  he  has  never  known 



July  31,  1886. 1  Notes  and Comments. 

153 

a  recovery,  even  after  amputation,  when  the 
joint  was  opened  and  the  bone  comminuted. 

Tetanus  Cured  by  Removing  Compression 
from  the  Radial  Nerve. 

A  remarkable  case  of  traumatic  tetanus 

was  recently  cured  by  the  removal  of  com- 
pression from  the  radial  nerve.  A  boy, 

aged  14,  was  admitted  to  Conrad  Brunner's wards  at  Zurich,  for  a  fracture  of  the  left 
radius  which  had  occurred  three  weeks  pre- 

viously. The  fourteenth  day  after  the  frac- 
ture the  child  observed  that  he  could  not 

stretch  the  fingers  of  the  left  hand ;  his 
parents  noticed  that,  when  he  walked,  his 
body  was  bent  forward.  The  symptoms  be- 

came more  and  more  marked ;  the  child  had 
bad  nights,  and  was  sent  to  the  hospital. 
Symptoms  of  tetanus,  risus,  trismus,  and 
emprosthotonos  were  marked.  On  examin- 

ing the  patient  there  was  evidence  of  a  frac- 
tured epiphysis  of  the  radius  badly  reduced, 

and  a  bulky  callus  just  below  the  articula- 
tion. It  seemed  evident  that  the  tetanus  re- 
sulted from  compression  of  the  radial  nerve 

by  the  callus.  The  parts  were  exposed  by 
incision,  when  it  was  found  that  there  was 
pressure  of  the  nerve  by  new  formations  at- 

tached to  the  callus.  The  compressed  nerve 
was  set  free,  and  the  prominent  portion  of 
the  radius  resected.  The  symptoms  of  teta- 

nus slowly  disappeared ;  the  patient  had  mor- 
phine injections.  Three  weeks  after  the  op- 

eration the  patient  was  cured. 

Disease  following  Circumcision. 

The  Med.  Press  says  that  at  a  recent  meet- 
ing of  the  Koyal  Society  of  Physicians  of  Vi- 

enna, Professor  Hofmokl  showed  an  interest- 
ing case  of  tuberculosis  following  circum- 

cision. He  pointed  out  that  von  Bergmann, 
of  Berlin,  had  first  drawTn  attention  to  the 
dangers  attending  the  rite  at  the  last  meet- 

ing of  the  Surgical  Congress.  The  case 
shown  was  that  of  a  boy  eight  months  old, 
the  son  of  healthy  parents,  who  was  circum- 

cised on  the  eighth  day.  The  mother  stated 
that  the  bleeding  was  checked  by  sucking 
the  wound.  The  wound  did  not  heal,  and  at 
the  end  of  six  weeks  a  small  grey-covered 
ulcer  was  observed  on  the  remains  of  the 
prepuce  on  the  dorsum  penis.  The  inguinal 
glands  were  slightly  enlarged,  but  there  was 
otherwise  no  sign  of  syphilis.  Anti-syphilitic 
treatment  failed.  The  ulcer  was  then 
scraped,  but  with  no  better  result,  and  some 
of  the  glands  suppurated.  Tubercle  bacilli 
could  not  be  made  out.  It  was  his  intention 
to  extirpate  the  glands  one  after  another. 

Professor  Kaposi  said  that  he  had  seen  a 
whole  series  of  similar  cases,  and  they  were 
all  syphilitic.  He  recommended  inunction 
of  ung.  hydrarg.  over  the  glands.  Profes- 

sor Hofmokl  said  that  he  had  tried  the  plan 
recommended,  without  benefit. 

The  Use  of  the  Catheter  in  Paraplegia. 
Writing  about  ataxic  paraplegia  in  the 

Lancet  (July  10),  Dr.  W.  R.  Gowers  very 
truly  says  that  whenever  there  is  retention 
of  urine,  or  whenever  the  bladder  is  imper- 

fectly emptied,  the  condition  must  be  dealt 
with  by  appropriate  local  treatment.  Re- 

member that  kidney  disease,  secondary  to 
cystitis  or  to  mere  distension  of  the  bladder, 
is  a  common  cause  of  death  in  all  diseases 
of  the  spinal  cord.  In  ataxic  paraplegia 
this  danger,  if  not  absolutely  great,  is  rela- 

tively greater  than  in  many  other  diseases, 
because  other  sources  of  danger  to  life,  such 
as  bed-sores  or  interference  with  respiration, 
are  insignificant.  There  is  no  doubt  that 
this  danger  may,  to  a  large  extent,  be  obvi- 

ated. "I  have  not  in  any  case,  or  in  any 
disease,  seen  an  evil  result  from  the  early 
and  frequent  use  of  the  catheter,  and  I  have 
known  more  than  one  patient  die  whose  life 
might  have  been  saved  had  residual  urine 
been  regularly  removed  and  the  bladder  re- 

peatedly washed  out.  I  know  patients  who 
are  now  alive  who  would,  I  am  sure,  have 
died  had  this  treatment  not  been  adopted. 
The  simple  reflex  incontinence  in  which  the 
bladder  is  perfectly  emptied  from  time  to 
time  calls  for  no  interference." 

Purpura  Hemorrhagica  after  Scarlet  Fever. 
In  the  Memorabilien  two  cases  are  re- 

corded of  purpura  hemorrhagica  following 
scarlet  fever,  in  sisters,  four  and  nine  years 
old  respectively.  In  the  first  case  the  pur- 

pura set  in  three  weeks  after  the  commence- 
ment of  the  disease;  in  the  second  in  the 

fourth  week.  In  both  cases  there  was  hema- 
turia. There  was  no  swelling  of  the  gums, 

and  the  cases  were  distinctly  marked  off 
from  scurvy,  which  the  author  has  had  abun- 

dant opportunity  to  study.  There  was  no 
family  history  pointing  to  the  purpuric  dia- 

thesis, but  both  children  were  slightly  scrofu- 
lous. Both  recovered.  The  urines  exhib- 

ited the  following  features:  Directly  on 
pouring  some  urine  on  hydrochloric  acid  the 
indigo  reaction  occurred,  with  a  copious 
dark-blue  deposit.  When  the  urine  was  al- 

lowed to  stand  about  eight  days  there  ap- 
peared on  its  surface  a  scum  with  a  metal- 

lic glaze.    Presently  a  blue  film  shot  across 



154 Notes  and Comments. 

[Vol.  lv. the  surface,  and  after  a  time  the  whole  urine 
became  blue.  Microscopic  examination  of 
the  urine  showed  indigo  flakes  and  dark-blue 
heaps  of  micrococci  in  unusual  numbers. 

Myelitis  or  Reflex  Paraplegia  (?) 

Before  an  English  medical  society,  Dr. 
Black  showed  a  man  of  fifty-three,  admitted 
into  the  County  Hospital  with  partial  loss  of 
motor  power  in  the  legs,  and  of  control  over 
the  bladder  and  rectum  ;  most  of  the  re- 

flexes were  exaggerated,  the  gait  was  stiff  and 
spastic,  but  there  was  no  marked  wasting 
and  no  rigidity ;  the  urine  was  alkaline,  and 
free  from  albumen ;  there  was  much  vesical 
pain ;  there  was  no  stricture,  but  chronic 
dysuria,  and  retention,  requiring  the  catheter, 
had  occurred  seven  weeks  before ;  about  the 
same  time  he  rather  suddenly  lost  power  in 
the  legs.  On  the  other  hand,  in  favor  of  the 
syphilitic  origin  of  the  symptoms  (from  a 
disseminated  myelitis)  was  the  history  of 
chancre  and  secondary  symptoms  two  years 
previously.  He  wTas  ordered  one  grain  of 
mercury  with  chalk  three  times  a  day,  and 
from  five  to  ten  grains  of  iodide  of  potassium; 
the  bladder  to  be  washed  out  daily  with 
boracic  acid  solution  ;  and  under  this  treat- 

ment all  the  symptoms  had  improved  in  a 
few  weeks. 

Stretching  of  the  Facial  Nerve. 

The  operation  of  nerve  stretching  was  first 
introduced  by  Billroth  and  Nussbaum  in 
1872.  It  has  been  done  only  twenty-one 
times  upon  the  facial  nerve  so  far  as  Dr.  W. 
W.  Keen  (Annals  of  Surgery  for  July)  has 
been  able  to  ascertain.  Five  of  these  cases 
have  been  done  in  America  (Putnam  two, 
Gray  two.  His  own  is  the  fifth.)  All  of 
the  cases  have  been  for  more  or  less  extensive 
tic  non  douloureux  of  the  face,  lasting  from 
two  to  ten  years.  In  two  cases  paralysis  of 
the  face  preceded  the  convulsive  tic,  and  in 
one  case  tic  douloureux  followed  the  tic  con- 
vu  Isif. 

Dr.  Keen  concludes:  It  would  seem, 
therefore,  that  whether  viewed  from  the 
point  of  palliation  or  of  cure,  the  operation 
is,  with  our  present  knowledge,  to  be  looked 
upon  favorably.  Further  observation  may 
show  its  inutility,  but  when  we  consider  the 
utter  hopelessness  of  improvement,  much  less 
recovery,  from  any  other  means,  relief  by 
this  operation,  even  if  temporary,  is  had  at  a 
very  trivial  cost,  and  would  be  welcomed  by 
any  sufferer,  while  permanent  cure  is  not  im- 
possible. 

Two  Cases  of  Serious  Symptoms  from  For- 
eign Bodies  in  the  Ear. 

Before  a  recent  meeting  of  the  Cambridge 

(England)  Medical  Society,  Dr.  Ingle  men- 
tioned two  instances  in  children,  in  which 

marked  cerebral  irritation  and  pyrexia  were 

produced  by  the  presence  in  the  ear  of  for- 
eign bodies.  In  the  one  case  a  swollen  dead 

lady-bird  was  extracted  by  syringing,  in  the 
other  some  wax  and  a  dried  pea.  He  offered 
in  explanation  that  the  symptoms  were  pro- 

duced by  pressure  on  the  branches  of  the 
third  division  of  the  fifth  nerve  and  the 
vagus,  which  supplied  the  cutaneous  lining 
of  the  canal  and  drum ;  further,  pressure 
upon  the  vaso-motor  fibres  of  the  sympathetic 
might  lead  to  the  irritation  of  certain  areas  ; 
and  these  changes  would  be  more  likely  to 
occur  in  children  from  the  small  size  of  their 

ear-passages,  and  from  the  fact  that  in  both 
cases  the  foreign  bodies  were  capable  of  en- 

largement from  the  absorption  of  moisture. 
Dr.  Ingle  was  in  favor  of  syringing  as  the 
safest  and  best  method  of  removing  foreign 
bodies  from  the  ear. 

Jamaica  Dogwood. 

Dr.  F.  Spencer  Halsey,  of  New  York,  re- 
ports fourteen  cases  wherein  he  used  this 

drug  as  a  hypnotic  in  The  Therapeutic  Ga- 
zette (July  15),  and  thus  concludes: 

"  These  few  cases,  culled  from  a  number 
of  months'  experience  in  hospital  practice, 
have  led  me  to  express  my  opinion  as  to  the 
value  of  Jamaica  dogwood.  I  have  found 
it  to  be  a  most  excellent  hypnotic  and  ano- 

dyne; in  no  one  case  of  those  in  which  I 
employed  it,  has  it  failed  to  relieve  pain  and 
induce  sleep.  One  great  advantage  con- 

nected with  it  is  that  patients,  after  taking 
it,  awake  with  none  of  the  unpleasant  after- 

effects which  opium  induces.  Not  only  does 
it  relieve  pain  and  produce  sleep,  but  in 
many  cases  it  relieves  cough,  notably  the 
case  in  phthisis.  This  experience,  though 
very  limited,  has  induced  me  to  become  very 
much  attached  to  this  remedy  ;  and  in  every 
case  where  such  an  action  as  comes  from  its 
use  is  indicated,  I  have  always  employed  it 

with  most  satisfactory  results." 

The  Influence  of  Syphilis  upon  Non-Syphi- 
litic Eruptions  of  the  Skin. 

Dr.  J.  Clark  McGuire  thus  concludes  a 
paper  in  The  American  Practitioner  and 
News  for  July  10 : 

"  In  the  foregoing  remarks  I  have  endeav- 
ored to  show  the  importance  of  recognizing 

the  possibility  of  constitutional  syphilis  modi- 
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fying  certain  non-syphilitic  eruptions.  I 
would  not  be  understood  as  declaring  that 
all  eruptions  of  the  skin  occurring  in  syphi- 

litic subjects  were  of  necessity  altered  in 
their  appearance  and  usual  characters,  but 
simply  that  such  changes  are  possible  and  do 
occur  in  a  certain  number  of  cases.  I  am  of 
the  opinion  that,  unless  such  an  influence  is 
considered,  we  will  many  times  fail  in  our 
diagnosis;  in  consequence,  our  prognosis  will 
be  at  fault,  and  the  treatment  instituted  will 
avail  nothing  in  a  disease  so  modified  unless 
the  syphilis  is  treated  in  conjunction  with 

it." 

Peculiar  Skin  Disease  of  the  Feet. 

Before  a  recent  meeting  of  the  Montreal 
Medico-Chirurgical  Society  Dr.  R.  J.  B. 
Howard  exhibited  a  boy,  twelve  years  of  age, 
of  healthy  family.  He  has  angular  curva- 

ture, involving  the  lower  dorsal  region,  first 
noticed  when  he  was  three  and  a  half  years 
old.  His  feet  were  first  affected  in  his  sixth 

year.  A  small  "scurfy"  spot  appeared  first 
on  the  right  foot,  and  has  spread  steadily, 
healing  at  the  centre.  When  he  came  to 
the  Dispensary  it  appeared  as  a  lupiginous 
patch  about  four  inches  across,  on  the  right 
ankle  and  instep;  smaller  similar  patches 
existed  on  the  outside  of  the  right  little  toe 
and  left  great  toe,  at  metatarso-phalangeal 
joint.  The  patch  is  covered  with  a  crust  or 
scab  of  a  somewhat  papullary  appearance. 
Not  tender  or  painful  at  any  time,  and  never 
ulcerated.  Dr.  Howard  brought  the  case  for 
diagnosis.  He  thought  it  was  due  to  some 
derangement  of  the  spinal  cord  at  the  seat  of 
the  curvature,  as  nerves  from  this  region 
supplied  the  skin  of  the  feet. 

Carbolic  Acid  as  a  Hypodermic  Injection 
for  the  Cure  of  Hemorrhoids,  Car- 

buncles, etc. 
After  relating  several  cases  where  most 

satisfactory  results  were  procured,  Dr.  N.  B. 
Kennedy  concludes  in  the  Atlanta  Med.  and 
Surg.  Jour.,  that  in  carbolic  acid  we  have 
one  of  the  most  powerful  remedies  for  good 
in  the  whole  pharmacopoeia. 

In  one  instance,  a  highly  nervous  young 
lady  came  to  his  residence  to  have  a  felon 
lanced.  She  was  clamorous  for  chloroform, 
as  she  feared  the  pain  would  kill  her.  He 
bathed  the  finger  in  pure  undiluted  acid,  and 
in  two  minutes  lanced  the  felon  almost  with- 

out pain,  much  to  her  astonishment. 
Into  hemorrhoidal  tumors  he  injects  from 

twenty  to  sixty  drops  of  pure,  undiluted 
acid :  so  also  with  carbuncles. 

Corneal  Changes  in  Acquired  Syphilis. 
Before  the  Ophthalmological  Society  of 

(jrreat  Britain,  Dr.  M.  J.  Symons  contributed 
the  history  of  a  case  of  double  symmetrical 
changes  in  the  cornea  of  a  man  aged  twenty- 
nine,  who  had  acquired  syphilis  eight  years 
earlier.  The  patient  had  first  noticed  that 
his  eyes  were  weak,  and  that  there  was-  a 
film  upon  them  seven  weeks  before  he  came 
under  treatment.  At  the  latter  date  there 

was  thinning,  bulging,  and  opacity  over  lim- 
ited areas  of  both  cornese,  without  any  dis- 

turbance of  the  epithelium.  The  iris  was 
partially  adherent  in  both  eyes.  The  other 
tissues  of  the  eye  appeared  to  be  healthy. 
Iodide  of  potassium  effected  but  slight  im- 

provement in  a  fortnight,  when  the  patient 
left  the  hospital. 

Lead-poisoning  from  Eating  an  Apple. 
The  Journal  de  Medecine  de  Bruxelles  re- 

ports that  a  lady  who  had  previously  enjoyed 
perfect  health  was  suddenly  taken  with  vio- 

lent colic,  which,  although  very  severe, 
passed  away,  and  the  next  day  she  consulted 
a  Parisian  physician,  who  diagnosed  lead 
colic.  No  possible  source  of  the  lead  could 
be  suspected,  however,  until  the  lady  called 
to  mind  that  the  day  before  the  attack  she 
had  eaten  an  apple  in  which  she  had  found, 
on  eating,  a  shot  pellet.  It  was  then  con- 

cluded that  this  pellet,  in  combination  with 
the  malic  acid  of  the  apple,  was  the  cause  of 
the  attack.  The  story  shows,  at  any  rate, 
what  expert  shots  Parisian  as  well  as  other 
physicians  sometimes  are  at  a  diagnosis! 

Lymphadenoma  of  the  Intestine,  with 
Leukaemia. 

M.  Mathieu  reported  at  a  recent  meeting 
of  the  Paris  Anatomical  Society  the  case  of 
a  man,  aged  sixty,  who  had  suffered  from 
uncontrollable  diarrhoea  for  five  or  six 
months,  with  glandular  enlargements  in  the 
groin  and  axilla.  He  was  very  cachectic, 
and  anasarca  was  present.  The  blood  was 
examined  several  times  without  any  signs  of 
leukaemia  being  detected.  At  the  necropsy 
the  solitary  glands  were  found  much  swollen 

and  of  a  pearly  white  color,  Peyer's  patches 
being  healthy.  The  mesenteric  glands  were 
much  enlarged,  also  the  spleen,  the  liver  and 
kidneys  being  healthy.  No  tubercle  was found. 

Bromide  of  Potassium  and  Lotions  of  Ether 
for  Sunstroke. 

The  plan  pursued  by  Dr.  C.  H.  Hughes 
(who  makes  a  note  of  his  method  in  the 
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Weekly  Medical  Review),  is  to  give  from  sixty 
to  one  hundred  and  twenty  grains  during  the 
first  hour,  and  sixty  grains  every  hour,  or 
thirty  grains  every  half  hour,  largely  diluted 
in  peppermint  water ;  sulphuric  ether  freely 
to  head  and  spine  and  fanned  away  till  six 
ounces  are  used;  ice  at  the  same  time  to 
arms,  wrists,  abdomen,  over  the  heart,  legs, 
etc.,  and,  in  extreme  cases  of  comatose  col- 

lapse, ice-cold  water  into  the  bowels  with 
ginger  and  capsicum,  but  ordinarily  moder- 

ately cold  water  with  two  hundred  grains  of 
bromide  of  potassium. 

Cocaine  Spray  in  Epistaxis. 

I.  A.,  aged  20,  suffering  from  a  severe  at- 
tack of  typhoid,  was  troubled  by  frequent 

epistaxis,  and  Dr.  Francis  L.  Haynes  tells 
us  in  the  Therapeutic  Gazette  (July  15) 
that  the  attacks  were  invariably  relieved  by 
throwing  into  the  nostrils,  for  a  few  moments, 
spray  from  a  two  per  cent,  solution  of  co- 

caine. On  one  occasion,  copious  bleeding 
was  allowed  to  persist  for  three  hours,  when 
the  spray  checked  it  immediately.  Until 
the  patient  convalesced,  the  spray  was  needed 
almost  daily,  and  frequently  several  times  a 
day,  but  the  nurse  never  allowed  more  than 
a  few  drops  of  blood  to  be  lost. 

Correspondence. 

Malarial  Hematuria. 
Eds.  Med.  and  Surg.  Reporter  : 

Seeing  an  article  in  your  valuable  journal 
by  Dr.  T.  A.  Stamps,  upon  the  subject  of 
Malarial  Hematuria,  only  awakens  my  past 
experience  in  combating  this  fearful  and 
much-to-be-dreaded  malady.  While  I  like 
to  be  brief  and  practical,  like  the  guest  at 
table,  I  don't  like  to  drink  so  much  water  to 
get  a  little  coffee — for  practical  and  not  the- 

oretical ideas  is  what  the  busy  practitioner 
wants. 

Now,  what  is  it?  Well,  in  1873  I  com- 
menced the  practice  in  southwest  Arkansas, 

a  very  sickly,  malarious  country,  and  so, 
as  chills  were  common,  I  found  that  this 
disease  was  only  the  result  of  aggravated 
chills,  or  protracted  cases  of  malarial  poison. 
The  doctors  had  never  cured  a  single  case, 
and  on  one  occasion  I  was  invited  by  one  of 
the  prominent  physicians,  Dr.  Tom  Roland, 
of  Arkadelphia,  Ark.,  to  visit  one  of  these 
cases.  I  saw  the  patient,  but  in  a  dying 
condition,  perfectly  yellow,  the  urine  bearing 
the  appearance  of  fresh  blood  drawn  from  a 
vein.    I  remarked  to  the  old  doctor,  for  he 

was  quite  a  good  unprejudiced  one,  that  I 
did  not  mean  to  be  arrogant,  and  hoping  he 
would  not  think  me  so  egotistical,  I  believed 
I  could  cure  a  case,  if  I  could  see  it  in  the 

first  stage.  "Very  good,"  said  the  doctor, 
"  you  shall  have  a  trial." 

It  was  only  a  few  days  when  a  call  came  for 
the  doctor,  accompanied  by  a  bottle  of  this 
blood-like  urine.  Then  said  he,  "  Go  and 
treat  this  case  for  me."  I  was  anxious  to 
put  my  idea  to  a  test,  and  also,  if  possible, 
do  some  good.  When  I  reached  the  patient 
I  found  incessant  vomiting,  ropy  mucus, 
with  bile,  etc.  Patient  orange  color,  also 
conjunctiva,  high  fever,  etc. 

Well,  now,  let  us  philosophize  a  little,  for 
the  real  practice  is  based  upon  common  sense 
principles.  Here  is  a  system  poisoned 
with  an  absorption  of  bile,  checking  and 
blockading  all  the  secretions  and  common 
emunctories  and  sewers  of  the  system,  if 
you  please,  and  let  us  open  them  up,  and 
help  nature  throw  off  the  obstruction  and 
assert  her  normal  functions.  My  plan  was 
this :  I  ordered  twenty-four  ears  of  corn  in 
shock  or  ear  put  into  a  pail  of  water  to  a  boil, 
and  take  this  and  place  it  around  the  patient 
so  as  not  to  burn,  and  a  blanket  over  him. 
I  had  four  men  to  sit  one  in  each  corner,  and 
confine  the  steam  and  patient,  for  they  are 
restless  and  generally  wild.  I  ordered  and 
kept  cold  water  to  head  and  gave  patient  plenty 
to  drink.  What  was  the  result  ?  My  pa- 

tient sweat  like  a  bobtail  bull  in  fly-time,  and 
the  perspiration  was  so  charged  with  bile  or 
its  coloring  matter  that  it  stained  the  bed 
linen  its  color,  and  never  washed  out. 
What  next?  I  ordered  mercurial  ointment 
rubbed  on  the  inside  of  the  thigh,  while 

quinine,  ca*psicum,  camphor,  and  mur.  tinct. 
of  iron,  I  had  rubbed  all  over  my  patient. 
I  forgot  to  say,  as  the  bowels  are  gener- 

ally very  sluggish,  that  I  gave  a  turpen- 
tine enema,  which  acted  well.  How  was  my 

patient  ?  I  returned  ;  saw  the  old  doctor;  T 

said, "  My  patient  is  better."  "  Oh,"  said  he, 
"  it  is  all  a  symptom  for  the  worse.  He 
won't  get  well,  you  will  see."  "  Well,"  I 
said,"  the  improvement  is  very  encourag- 

ing." 

I  went  back,  repeated  my  bath.  Patient 
could  then  retain  anything  on  stomach  a 
little  while.  I  gave  n^x  tine,  aconite  in  one- 
half  glass  of  water,  teaspoonful  every  two 
hours,  as  I  have  wonderful  faith  in  this  in  all 
fevers,  at  least  in  small  doses. 

Well  I  cured  that  year  eight  out  of  nine 
on  this  same  experimental  treatment.  Suf- 

fice it  to  say  it  gave  me  some  notoriety, 
I  did  a  good  practice,  and  seldom  lost  a  pa- 
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tient.  Let  all  who  come  in  contact  with 
such  give  my  treatment,  and  report  success. 
The  urine  is  not  bloody,  but  contains  choles- 
terine ;  dip  a  white  cloth  in  it  you  find  the 
yellow  copperas  dye.  Hoping  this  may 
prove  good,  I  remain  yours  respectfully, 

L.  V.  Weatheks,  M*.  D. San  Antonio,  Texas. 

News  and  "Miscellany. 

Caught  in  His  Own  Trap. 

David  Ker  thus  writes  in  Harper's  Maga- 
zine for  May : 

"  Men  will  sham  any  complaint  nowadays 
to  avoid  their  work,"  said  our  worthy  skip- 

per, as  he  sat  at  the  head  of  the  breakfast  - 
table  on  our  first  day  out.  "  I  had  a  fellow 
once  who  pretended  to  have  lamed  himself 
when  were  about  half-way  out  to  Calcutta  ; 
and  he  did  it  so  well  that  nobody  ever  sus- 

pected him  a  bit,  and  one  night  there  was  a 
false  alarm  of  fire,  and  the  way  that  lame 
man  flew  up  the  ladder  would  have  aston- 

ished an  acrobat." 
"  Well,"  said  I,  "  you  remember  that  story of  the  Irishman  who  went  about  Dublin  with 

'  Pity  the  poor  blind  '  on  a  board  round  his 
neck,  and  made  quite  a  good  trade  of  it,  till 
at  last  one  of  the  people  who  used  to  give  to 
him  met  him  in  a  by-street,  stepping  along 
like  a  prize  pedestrian. 

"  '  You  old  humbug,'  cried  he,  '  you  see  as 
well  as  I  do.' 

" '  Sure,  thin,'  says  Paddy,  looking  down 
at  the  '  blind'  board  that  he  carried,  'they've 
hung  the  wrong  board  on  me  to-day  by  mis- 

take.   It's  deaf  and  dumb  I  am.'  " 
"Well,  I  once  saw  something  almost  as 

good  as  that  myself,"  said  my  right-hand 
neighbor,  Professor  T.,  "  when  I  was  on  a 
visit  to  my  friend  Dr.  L.,  in  the  east  of 
France.  There  was  a  great  conscription  go- 

ing on  just  then  for  the  Crimean  war,  and 
L.  had  to  test  the  recruits  as  they  came  in, 
to  see  whether  they  were  fit  for  service. 

"Now  among  these  fellows  there  was  one 
fine,  sturdy  Auvergnat,  just  the  stuff  for  a 

soldier,  if  he  hadn't  unluckily  been  stone- 
deaf.  So  he  said,  at  least,  and  it  certainly 
appeared  to  be  true,  for  all  the  tests  that 

they  applied  to  him  couldn't  make  him  give 
any  sign  of  hearing  a  bit.  I  fully  believed 
his  case  to  be  genuine ;  but  I  could  see  by 

the  twinkle  in  Dr.  L.'s  eye  that  he  didn't. 
" 1  That'll  do,  my  man,'  said  L.  to  him  at 

last,  in  a  low  voice.  '  You're  too  deaf  to  be 
of  any  use  to  us.    You  can  go.' 

"  Instantly  the  recruit,  forgetting  himself 
in  his  glee  at  having  got  off  so  easily,  sprang 
toward  the  door  like  a  cat. 

" '  Not  so  fast,  my  fine  fellow,'  shouted  the 
recruiting  officer;  'if  you  can  hear  that, 
you're  not  too  deaf  for  the  army.  You're  a 
mighty  cunning  rogue,  but  this  time  we've 
caught  you  in  your  own  trap.'  " 

M.  Pasteur. 

We  take  the  following  interesting  account 
from  the  Brit.  Med.  Jour.,  March  27 : 

Our  Paris  correspondent  writes:  The 
Journal  d' Alsace  publishes  an  article,  signed 
by  its  director,  GustaveFischbach,  inafavor  of 
a  subscription  for  the  Pasteur  Institute.  M. 
Pasteur  was  formerly  professor  in  the  Stras- 

bourg Faculty  of  Sciences ;  the  boy  Meister, 
an  Alsatian  peasant,  was  the  first  patient 
treated  by  M.  Pasteur.  In  two  days,  the 
amount  subscribed  has  reached  3,301  francs 
(£128).  M.  Pasteur  has  written  a  charming 
letter  of  acknowledgment  to  Herr  Fischbach. 
The  President  of  the  Paris  Academy  of 
Medicine  announced  at  the  last  meeting  that 
the  state  of  the  finances  had  been  inquired 
into,  and  it  was  proposed  that  the  Academy 
contribute  £400  to  the  Pasteur  fund:  the 
proposition  was  unanimously  adopted.  A 
telegram  from  Kome  has  arrived,  announcing 
that  the  King  has  conferred  the  order  of 
Saints  Maurice  and  Lazare  on  M.  Pasteur. 

The  assembly  of  M.  Pasteur's  patients  pro- 
sents  a  motley  aspect;  a  literary  contempor- 

ary describes  it  as  follows :  Along  with  fifty 
French  subjects,  there  is  a  troop  of  English 
children,  five  Italian  peasants  shrouded  in 
their  woollen  cloaks,  and  nineteen  Russians 
from  Smolensk  dressed  in  fur-skins.  The 
Russians  have  all  been  badly  bitten  in  the 
face  by  a  mad  wolf.  For  dog-bites,  M.  Pas- 

teur inoculates  once  a  day  during  treatment; 
but  for  wolf-bites,  which  are  more  serious, 
the  inoculations  are  made  twice  a  day.  The 
Russian  Minister  of  Public  Instruction  has 
asked  M.  Pasteur  if  he  will  receive  in  his 
laboratory  Russian  medical  men,  to  study 
his  method  of  inoculation  for  hydrophobia. 
M.  Pasteur  has  expressed  the  satisfaction  he 
should  feel  on  welcoming  Russian  scientists 
to  his  laboratory ;  but  at  the  same  time  be- 

lieves that  one  international  establishment 
suffices  for  France,  Europe,  and  even  North 
America.  M.  Pasteur  proposes  that  the  in- 

ternational institution  should  offer  every 

facility  for  carrying  on  researches  on  inocu- 
lation of  the  virus  of  contagious  diseases  of 

both  mankind  and  the  lower  animals,  where 
scientists  from  all  parts  of  France  and  other 
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Prince  Alexander  of  Oldenburg  has  created 
at  St.  Petersburg  an  establishment  on  a  small 

scale  for  applying  Pasteur's  method.  Ex- 
periments are  made  on  dogs  and  rabbits  be- 

fore operating  on  man.  Prince  Alexander 
defrays  all  the  expenses  of  the  establishment. 

Chlorophyll  in  Plants. 

From  an  exchange  we  learn  that  experi- 
ments have  been  tried  by  Dr.  A.  Hansen 

with  the  view  of  determining  the  amount  of 
chlorophyll  in  given  areas  of  leaf  surface  in 
plants,  and  so  to  ascertain  the  amount  neces- 

sary to  the  production  of  a  given  weight  of 
starch.  The  plants  he  experimented  upon 
were  the  sunflower,  pumpkin,  turnip,  and 
tobacco.  He  isolated  chlorophyll  by  boiling 
the  leaves  for  a  short  time  in  water,  and  then 
extracting  by  means  of  96  per  cent,  alco- 

hol. After  saponifying  the  alcoholic  solution, 
the  chlorophyll  was  extracted  by  means  of  al- 

cohol— ether  evaporated,  dried,  and  weighed. 
He  found  that  the  amount  varied  consider- 

ably with  the  species,  but  the  average  he 
obtained  was  5.142  grammes  to  the  square 
meter  of  surface.  Sachs,  in  his  experiments 
on  the  pumpkin  and  sunflower,  had  previ- 

ously determined  that  these  plants  form  about 
1.6  grammes  of  starch  per  hour  per  square 
meter  of  surface.  The  amount  of  chloro- 

phyll, therefore,  adequate  to  the  production 
of  1.  gramme  of  starch  per  hour  is  about  .2 
of  a  gramme,  or  one-fifth  the  weight  of  the 
starch.  Dr.  Hansen  also  believes  that  the 
function  of  chlorophyll  is  to  act  as  a  carrier 
of  carbon  dioxide  to  the  protoplasm  of  the 
chlorophyll  bodies,  and  that  the  real  work 
of  assimilation  is  accomplished  by  this,  and 
not  by  the  chlorophyll  itself. 

Equivalent  Weights. 
The  Therapeutic  Gazette  tells  us  that  the 

following  rather  good  story  is  related  in  the 
Petit  Moniteur  de  Medecine  for  April,  1886 : 
A  doctor,  practicing  in  the  country, 

brought  a  package  of  powder  in  bulk  to  a 
woman,  of  which  she  was  to  give  to  her  hus- 

band seventy-five  grains  daily.  As  she  said 
that  she  had  a  pair  of  scales,  but  no  weights, 
the  physician  told  her  that  a  one-franc  piece 
(a  quarter  of  a  dollar)  weighed  about  the 
amount  which  he  wished  to  have  given,  and 
that  she  might  therefore  give  him  daily  the 
weight  of  a  franc  piece  of  the  powder.  Two 
days  afterwards  the  doctor,  to  his  great  as- 

tonishment, found  his  patient  dead.  The  ex- 
planation of  this  mystery  was,  however, 

readily  reached.     It  turned  out  that  the 

woman  had  no  silver  piece,  and  that  she 
thought  the  equivalent  in  money,  no  matter 
bow  arranged,  would  be  the  proper  dose; 
she  therefore,  instead  of  putting  the  silver 
coin  in  the  balance,  put  in  twenty-five  cop- 

per pennies.    The  result  was  evident. 

To  Render  Wood  Incombustible. 

"Invention"  describes  a  new  patent  for 
rendering  wood  incombustible,  in  which  the 
wood  is  first  well  dried,  and  afterwards  im- 

pregnated with  a  solution  of  about  4  parts 
by  weight  of  borax  aad  about  3  parts  by 
weight  of  Epsom  salt  in  about  20  parts  by 
weight  of  hot  water.  The  impregnated 
wood  is  coated  with  a  mixture  of  hot  clay 
and  a  sufficient  quantity  of  liquid  water- 
glass  to  enable  the  mass  to  be  applied  by 
means  of  a  paint-brush.  The  wood,  having 
again  become  dry,  is  covered  with  paper  or 
with  woven  fabric,  the  latter  having  like- 

wise been  impregnated  with  the  solution. 
Lastly,  the  whole  is  painted  over  with  a 
mixture  of  from  30  to  40  parts  by  weight  of 
sulphate  of  ammonia,  and  from  35  to  45 
parts  by  weight  of  gypsum  diluted  with  a 
sufficient  quantity  of  water. 

A  Reasonable  Discount  for  Cash. 

A  well-known  English  surgeon  recently 
performed  an  operation  on  a  little  boy.  The 
operation  was  comparatively  trifling.  The 
mother  and  the  father  and  the  little  boy 

were  in  the  surgeon's  house  just  a  quarter  of 
an  hour.  "What  is  your  fee?"  said  the 
father.  "  A  hundred  guineas,"  was  the  reply. 
The  father  was  startled,  and  said  he  had  not 

a  hundred  guineas.  "  Oh !  then  I  will  take 
fifty  guineas."  "But  I  cannot  afford  it," 
said  the  father;  "and  had  you  told  me 
what  your  charge  would  be,  I  would  not 

have  come."  "  Then  I  will  take  twenty-five 
guineas."  After  a  little  more  delay,  the 
surgeon  took  ten  guineas  on  account.  Clever 
man  that.  His  principle  is  to  demand  all, 
and  take  what  he  can  get.  He  is  at  all 
events  an  adept  at  trying  it  on. 

The  Progress  of  Chemical  Science  in  Japan. 
From  the  annual  report  of  the  Tokio 

Chemical  Society  which  was  recently  pre- 
sented, it  appears  that  the  study  of  chemical 

science  is  making  rapid  progress  in  Japan. 
Ten  ordinary  meetings  and  one  annual  meet- 

ing were  held  during  the  year,  at  the  latter 
of  which  an  important  paper  on  the  "  Con- 

stitution of  som-e  Non-saturated  Oxygenous 
Salts"  was  read.     The  society  has  under- 
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taken  to  translate  chemical  terms  into  Japan- 
ese, and  it  now  possesses  a  dictionary  of  the 

commoner  chemical  terms  in  Japanese,  Eng- 
lish, French,  and  German.  It  has  also  un- 

dertaken to  establish  a  system  of  chemical 
nomenclature  in  the  Japanese  language,  of 
which  the  nomenclature  of  elements  and  of 

inorganic  compounds  is  already  nearly  fin- 
ished. 

The  Age  of  Trees. 
The  Western  Druggist  tells  us  that  the 

Chief  Forester  of  Prussia  denies  that  trees 
ever  attain  the  age  of  a  thousand  years,  as 
was  formerly  supposed.  His  investigations 
result  in  placing  the  extreme  age  of  the 
pine  at  570  years,  of  the  larch  at  429,  of  the 
oak  410,  of  the  red  beech  245  years.  The 
chronicles  of  Wurtemburg  show  a  certain 
linden  tree  at  present  in  existence  to  be  at 
least  438  years  old,  but  except  for  the  arti- 

ficial protection  it  has  received  it  would 
doubtless  long  ago  have  been  blown  down,  as 
seven  of  its  large  branches  are  now  sustained 
by  stone  columns,  and  its  trunk  is  a  mere 
shell,  supported  internally  as  well  as  exter- 

nally by  masonry. 

The  Malign  Influence  of  the  Morphia  Habit. 
An  exchange  tells  us  that  a  girl  was  taken 

before  the  Paris  tribunal  charged  with  steal- 
ing a  blanket.  She  pleaded  that  she  was 

under  the  influence  of  another  person,  and 
could  not  help  herself.  In  prison  it  was 
found  that  she  was  in  a  hypnotized  condi- 

tion, and  acted  readily  under  the  commands 
of  others,  doing  anything  that  was  told  her. 
She  was  examined  by  a  commission  of  Char- 

cot, Brouardel,  and  Mollet,  who  reported 
that  this  state  came  from  the  use  of  morphia, 
suffering,  and  hunger;  and  that  these  sugges- 

tions from  others,  acting  on  an  unstable  ner- 
vous organism,  greatly  deranged  by  morphia 

and  other  causes,  rendered  her  irresponsible 
for  her  acts.    She  was  acquitted. 

Arsenic  in  Skin  Diseases. 

The  editor  of  the  Journal  of  Cutaneous 
and  Venereal  Diseases  is  desirous  of  ascer- 

taining to  what  extent  arsenic  is  used  by 
American  physicians  in  the  treatment  of  skin 
diseases,  and  also  the  results  of  their  exper- 

ience as  to  its  therapeutical  value.  Informa- 
tion upon  the  following  points  is  requested  of 

every  physician  who  reads  this  :  Are  you  in 
the  habit  of  employing  arsenic,  generally,  in 
the  treatment  of  skin  diseases  ?  In  what 
diseases  of  the  skin  have  you  found  arsenic 

of  superior  value  to  other  remedies  ?  What 
ill  effects,  if  any,  have  you  observed  from  its 
use?  What  preparation  of  the  drug  do  you 
prefer,  and  in  what  doses  do  you  employ  it  ? 
Address,  Editor  of  the  Journal  of  Cutaneous 
and  Venereal  Diseases,  66  West  40th  street, 
New  York. 

Bay  Rum  in  the  West  Indies. 
Mr.  K.  Bergter  writes  from  Curacao  to  a 

German  pharmaceutical  journal  that  bay 
rum  is  very  largely  used  there  to  add  to 
water  for  washing  purposes.  The  foreign 
steamers  calling  at  the  islands  are  in  the 
habit  of  regularly  taking  a  case  of  bay  rum 
for  use  on  board.  But  for  this  purpose  the 
bay  rum  must  be  of  the  best  quality,  dis- 

tilled from  the  leaf.  Saint  Thomas  produces 
the  best  bay  rum,  and  also  essence,  which, 
however,  is  much  less  efficacious.  It  should 
be  noted  that  in  the  West  Indies  all  sugar 

spirit  of  a  certain  strength,  generally  21° 
Cartier,  is  called  "rum."  Venezuela  has 
latterly  commenced  to  produce  bay  rum  of 
very  fair  quality,  but  the  production  there  is 
handicapped  by  almost  prohibitive  duties. 

Indestructible  Paste  for  Closing  Letters. 
Letters  or  envelopes  which  it  is  desired  to 

protect  against  unauthorized  opening  (by 
moistening  the  pasted  portion),  may  be  se- 

curely sealed  by  using  a  solution  of  oxide  of 
copper  in  ammonia  as  paste.  This  liquid 
has  the  faculty  of  dissolving  cellulose.  When 
applied  to  the  paper  it  dissolves  the  cellulose 
on  the  surface,  and  on  drying  the  two  par- 

tially dissolved  surfaces  adhere  indissolubly 
together.  The  same  thing  may  be  accom- 

plished by  using  water-glass  (silicate  of  soda 
or  potassa).  In  this  case  the  chemical  action 
is  different,  but  when  it  is  completed,  the 
pasted  surfaces  cohere  as  permanently  as  in 
the  preceding  case. 

Sponge  Raising. 
Sponge  raising  in  the  waters  of  Long 

Island  Sound  is  likely  to  become  an  impor- 
tant industry  in  the  near  future.  It  is  be- 

lieved that  sponges  of  ordinary  quality  may 
be  grown  at  a  profit.  The  frequency  with 
which  several  varieties  of  native  sponges 
are  found  has  induced  some  scientific  men  to 

plant  young  sponges  from  Florida  waters  off 
Stratford  Point,  where  there  is  a  long  reef  of 
submerged  rocks  of  a  nature  suitable  for 
sponge  growing.  The  transplanted  sponges 
have  lived  and  flourished  rapidly,  growing 
to  the  size  used  in  commerce. 
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of  stations  and  duties  of  medical  officers  of  the 

united  states  marine  hospital  service, 
for  the  three  weeks  ended 

july  17,  1886. 
White,  J.  H.,  assistant  surgeon.  Granted 

leave  of  absence  for  thirty  days,  July  12, 
1886. 

Pettus,  W.  J.,  assistant  surgeon.  When 
relieved  at  Charleston,  S.  C,  to  proceed  to 
Savannah,  Ga.,  for  temporary  duty,  July  9, 
1886. 

Inebriety  and  Insanity. 
The  Quarterly  Journal  of  Inebriety  says 

that  there  are  over  17,000  inmates  in  the 
alms-houses  of  New  York  State.  Over  100,- 
000  persons  are  in  asylums,  and  registered 
as  out-door  poor.  Over  half  this  number 
are  inebriates,  or  children  of  inebriates.  Ex- 

cept the  insane  and  idiotic,  they  are  all  re- 
garded as  sane,  and  as  persons  who  have  vol- 

untarily brought  this  condition  upon  them- 
selves, and,  as  such,  subjects  of  punishment 

and  prosecution. 

An  Opening  for  Physicians  in  India. 

According  to  a  letter  in  an  Austrian  jour- 
nal, a  most  promising  field  for  medical  prac- 
tice exists  in  India,  especially  in  the  inland 

parts  of  the  peninsula.  There  is  plenty  of 
sickness,  and  physicians  receive  large  fees. 
A  knowledge  of  the  language,  sufficient  for 
all  practical  purposes,  is  readily  acquired, 
and  beyond  that,  the  writer  states,  nothing  is 
needed  for  the  acquisition  of  a  large  practice 
and  a  handsome  income. 

Items. 

— Not  very  good  days  are  these  for  hurry 
or  worry  or  fret,  or  hard  bodily  work,  or  ex- 

hausting labor  in  hot  rooms. 

— Surgeon-General  Robert  Murray,  of  the 
U.  S.  Army,  will  be  62  years  of  age  in 
August  of  the  present  year,  when  he  will  be 
placed  on  the  retired  list. 

— "Cases  for  the  coroner"  are  plenty 
enough  without  adding  to  the  number  by 
excesses  in  eating  or  drinking,  or  indiscre- 

tions of  any  sort,  this  hot  weather. 
— In  Vienna,  Austria,  a  local  committee 

of  twenty-five  members  has  been  formed  for 
facilitating  arrangements  for  attending  the 
Ninth  International  Medical  Congress  in 
Washington,  1887. 
— Some  Poles  in  Toledo  came  near  creat- 

ing a  riot  because  the  meat-inspector  at- 
tempted to  prevent  them  from  eating  the 

meat  of  a  cow  which  had  died  of  splenic 
fever. 

— Unless  you  are  obliged  to  be  in  the  sun 
on  such  blazing  days  as  the  last  two  or  three, 
keep  shady.  If  you  must  be  so  exposed,  try 
to  have  the  lightest  sort  of  head-gear — straw- 
hat  preferable,  and  in  that  have  a  moist 
handkerchief. 

— The  American  Lancet  says  that  "  an  in- 
finitesimal shrew-mouse  squeaklet  of  a  medi- 

ker  "  is  the  latest  term  of  reproach  applied 
to  a  medical  man  in  the  secular  press  by  an- 

other medical  man.  Unable  ourselves  to 
understand  its  meaning,  we  present  it  to  our 
readers  as  a  puzzle. 

— Lady  (to  applicant)  —  "  What  wages 

will  you  expect  as  nurse?" Applicant  —  "How  ould  is  the  babby, 

mum?" 

Lady — "Seven  months." 
Applicant  — "  Widout  laudanum,  mum, 

two  dollars  an'  a  half  a  wake ;  wid  laudanum, 

two  dollars." 
OBITUARY  NOTICE. 

George  Sutton,  M.  D. 
Dr.  George  Sutton,  of  Aurora,  Indiana, 

died  at  his  home  in  that  city,  on  June  13, 

1886,  aged  74  years.  He  was  born  in  Lon- 
don, England,  June  16,  1812,  and  emigrated 

with  his  parents  to  this  country  in  1819.  He 
graduated  from  the  Medical  College  of  Ohio, 
in  1836,  and  shortly  afterwards  commenced 
the  practice  of  medicine  at  Aurora,  Indiana, 
where  he  remained  ever  since.  He  furnished 

many  important  papers  to  the  Indiana  State 
Medical  Society,  of  which  he  was  an  honored 
member,  being  elected  its  president  in  1869. 
His  writings  on  cholera,  trichina,  parasites, 
reduction  of  dislocation  of  the  hip-joint,  and 
epidemics  Of  southeastern  Indiana,  are  re- 

plete with  valuable  and  original  ideas.  Dr. 
Sutton  was  a  scientist,  and  the  study  of  na- 

ture to  him  was  ever  a  great  source  of  pleas- 
ure; and  although  engaged  in  active  practice, 

he  devoted  a  portion  of  his  time  to  geology, 
meteorology,  and  archaeology.  He  made 
collections  of  fossils  and  geological  speci- 

mens, forming  a  cabinet  of  many  thousand 
specimens  unsurpassed  by  any  in  that  por- 

tion of  the  State.  His  articles  on  "  Glacial 
Deposits,"  ''Formation  of  Storms,"  and  the 
"Cause  of  the  Great  Floods  in  the  Ohio 

Valley,"  were  extensively  copied  in  the  sci- entific journals  of  the  day. 
At  the  time  of  his  death  he  was  an  active 

member  of  several  national  and  state  socie- 
ties, both  medical  and  scientific,  as  wTell  a3 

an  honorary  member  of  many  others. 
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W.  H  SCH1EFFEL1N  &  CO  S., 

{SOLUBLE  PILli$. 

Advanced  pharmacy  has,  of  late  years,  bestowed  much  at- tentiou  upon  eliminating  the  objectionable  features  which 
pertained  to  Pills,  but  it  is  only  since  their  manufacture  has 
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—ANTI-SEPTIC— For  Internal  and  External  Use. 

THE  BEST 

ANTI-LITHIC For  the  Uric  Acid  Diathesis. 

FORMULA .— Listerine  is  the  essential  Antiseptic  constituent  of  Thyme, Eucalyptus  Baptisia,  Gaultheria,  and  Mentha  Artensis  in  combination. 
Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified  Benzo- boracio  Acid. 

ANTISEPTIC,  PROPHYLACTIC,  DISINFECTANT, 
NON-TOXIC,  NON-IRRITANT,  NON-ES- 

CHAROTIC,  AGREEABLE,  STRICT- LY PROFESSIONAL  and 
SCIENTIFIC. 

Lirranirm  oome*  nearer  the  ideal  Antiseptic  than  any  preparation  now before  the  Medical  Wor id. 
Send  for  rJ»w  formula  Boo*  an*  General  Beporta,  establishing  its  value •xternaJly  In  Svrgbky,  Obstbtrics.  Gynecology,  Lsucorrhcsa,  Gonor- rhoea, pud  all  Wucopp  Mkmbrans  'Utarrhs;  internally  in  Typhoid  and 

other  F-jitbrs.  Zymotic  Diseases.  Diphtheria,  Scarlet  Fever,  Dyspepsia, Dysentbsy,  Diarkhcea,  Aii  forms  of  Cholera,  etc.,  and  aa  a  general  Pro- phylactic 
LAMBERT  PHARMACALCO 

FORMULA.— Each  fluid  drachm  of  "  Lithiated  Hydrangea  '*  represent* thirty  grs.  of  Fresh  Hj  drangea,  and  three  grs.  of  Chemically  Pure  Beuro- Salicylate  of  Lithia.  Prepared  by  our  improved  process  of  osmosis,  it  is 
invariably  of  definite  and  l-niform  therapeutic  strength,  and  hence  can be  depended  upon  in  clinical  piactice. 

KIDNEY-ALTERATIVE  AND  ANTI-LITHIC,  RE- LIABLE, UNIFORM,  AND  DEFINITE. 
The  solution  and  elimination  of  an  excess  or  nric  acid  and  urates  is  bee*, attained  by  an  intelligent  combination  of  oertain  formi  of  Lithia  and  a Kidney  Alterative. 
The  ascertained  value  of  Hydrangea  In  Calcnlona  Complainta  and  Ab- normal Conditions  of  the  Kidneys  through  the  earlier  reports  of  Dra. 

Atlee,  Horsley ,  Monkur,  Butler,  and  others,  and  the$well  known  utility  of Lithia  in  the  diaeasea  of  the  urio  acid  diathesis,  at  ones  justified  the 
therapeutic  claims'  for  Lambert'a  Lithiated  Hydrangea  when  first  an- nounced to  the  Medical  Profession,  and  it  is  now  regarded  by  Phyeiclaaa 
generally  as  the  best  and  most  soothing  Kidney  Alterative  and  Anta- lithic  Agent  yet  known  In  the  treatment  of  Urinary  Calculus,  Gout, 
.Rheumatism,  Bright's  Disease,  Diabetes,  Cystitis,  Hematuria,  Aim- minuria,  and  Vesical  Irritations  generally. 
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ON  HYGIENIC  THERAPEUTICS. 

A    CLINICAL    LECTUEE    BY   DR.  DUJARDIN- 
BEAUMETZ, 

Member  of  the  Academy  of  Medicine,  Physician  to  the 
Cochin  Hospital,  Paris,  France. 

Gentlemen  :  In  the  earliest  period  of 
human  society  man  had  only  a  few  hygienic 
means  at  his  command  with  which  to  com- 

bat disease,  and  the  practice  of  medicine 
consisted  only  in  the  administration  of  cer- 

tain drinks,  in  the  application  of  heat  and 
frictions  ;  for  the  primitive  savage,  ignorant 
of  the  medicinal  properties  of  the  plants 
around  him,  was  unable  to  make  any  use  of 
them,  and  such  therapeutics  as  he  had  were 
of  a  hygienic  character.  We  find  evidence 
of  this  in  the  customs  of  certain  barbarous 
tribes  who  still  live  pretty  much  as  did  the 
primitive  man  of  the  stone  age. 
My  friend,  Dr.  Hyades,  who  has  passed  a 

year  among  the  natives  of  Terra  del  Fuego, 
has  given  us  a  graphic  account  of  their  mode 
of  treating  diseases,  from  which  we  see  that 
apart  from  rubbings  and  vapor  baths,  ad- 

ministered by  heating  water  under  blankets 
with  which  the  patient  is  surrounded,  and 
cold  baths  which  are  always  given  to  every 
lying-in-woman  immediately  after  her  con- 

finement, these  people  bestow  almost  no  treat- 
ment on  their  sick.  They  might,  indeed, 

utilize  certain  medicinal  plants  which  grow 
in  that  country,  but  they  do  not  use  them, 
being  ignorant  of  their  curative  virtue.  Only 
at  the  moment  of  the  death  agony  they  com- 

passionately smother  the  dying  patient  to 
terminate  his  sufferings. 

In  proportion  as  man  rises  in  the  scale  of 

civilization,  we  witness  the  advancement  of 
hygienic  and  therapeutic  means.  We  must 
go  back  to  the  ancient  Hindoos  in  order  to 
find  the  first  rudiments  of  hygienic  thera- 

peutics, and  among  this  people  the  treatment 
of  the  sick  has  for  ages  been  a  religious  duty. 

It  is  in  the  sacred  books  of  India,  the  Rig 
Vedas,  and  the  Code  of  Manou,  that  we  find 
the  precepts  of  this  religious  hygiene.  The 
protecting  deities  of  medicine,  the  Aswins, 
preside  over  everything  that  pertains  to 
health.  It  is  to  them  that  the  sick  apply  for 
relief,  and  to  show  you  the  important  role 
attributed  to  air  and  water  in  therapeutics,  I 
can  not  do  better  than  cite  certain  passages 
from  a  sacred  hymn  of  the  Rig  Vegas : 

"O  God,  man  staggers  in  his  weakness — 
direct  and  help  him ;  man  commits  grievous 
faults  for  which  thou  dost  punish  him — re- 

store him  to  life. 

"Two  winds  blow:  one  from  the  sea,  the 
other  from  the  main  land.  How  the  blast 

of  the  one  revives,  and  how  the  other  pros- 
trates us ! 

uO  wind,  bring' the  remedy;  O  wind,  dis- 
sipate the  evil.  Thou  possessest  all  medicinal 

virtues ;  thou  hast  been  sent  from  the  gods. 
"  The  wind  speaks :  '  I  come  to  thee  with 

health  and  happiness,  I  bring  thee  strength 

and  beauty,  I  sweep  away  disease.' 
"The  waters  are  salutary,  the  waters  re- 

move sickness:  in  them  is  every  kind  of 

remedial  power ;  may  they  give  thee  health." Apart  from  these  precepts  of  hygiene,  the 
therapeutics  of  the  Hindoos  is  simply  a  ther- 

apeutics of  prayers  and  offerings  addressed 
to  the  gods.  This  kind  of  primitive  medi- 

cine offers  nothing  that  is  definite,  and  is 
rather  fetichism  than  true  art. 

There  was  another  ancient  people  that 
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pulsion, while  still  preserving  its  religious 

character:  I  allude  to  the  Jews,  who  found 
in  the  tables  of  the  Pentateuch  hygienic  pre- 

cepts which  are  just  as  applicable  to  our  day. 
These  laws  regulated  alimentation,  the  care 
-of  the  person,  ventilation,  etc.,  and  man  was 
clean  or  unclean  according  as  he  religiously 
observed  or  neglected  these  precepts. 

Egypt  adopted  and  perpetuated  the  Hin- 
doo practice,  and  instituted  sacerdotal  medi- 

cine, which  was  composed  exclusively  of 
hygienic  observances,  consisting  almost  en- 

tirely in  baths,  gymnastics,  massage,  and 
bodily  exercise ;  if  you  add  the  usage  of  a 
few  purgatives,  you  will  have  the  sum  of  the 
means  which  they  employed  in  the  treatment 
of  the  sick.  This  aggregate  of  hygienic  pre- 

scriptions was  directed  by  laws  and  decrees 
which  fixed  the  occasions  for  their  adminis- 
tration. 

But  the  nation  which  carried  farther  than 
any  other  these  precepts  of  hygiene,  forming 
of  them  a  complete  system,  was  the  Grecian. 
This  race  was  impelled  in  this  direction  by 
its  love  for  beauty  in  all  its  forms :  a  passion 
which  enabled  the  Greeks  to  create  those 

master-pieces  of  art  which  we  moderns  have 
never  been  able  to  equal,  and  which  have 
been  the  delight  of  the  past,  as  they  will  be 
of  future  generations. 

To  show  the  intimate  union  of  medicine 
with  hygiene,  the  Greeks  in  their  poetical 
mythology  made  Hygeia,  the  goddess  of 
health,  the  daughter  or  wife  of  Esculapius. 
Moreover  the  pupil  of  the  centaur  Chiron 
(Esculapius)  had  at  his  command  no  means 
but  such  as  were  hygienic,  and  the  priests 
who  served  at  his  altars  at  Cos  and  Epidau- 
rus  practiced  only  hygienic  therapeutics. 

The  temples  of  Esculapius,  placed  near 
the  sea-shore  in  the  most  healthy  situations, 
surrounded  with  sacred  trees,  and  erected  in 
the  neighborhood  of  natural  or  mineral 
springs,  offered  to  the  numerous  patients  who 
flocked  there  for  the  recovery  of  their  health, 
all  those  desirable  hygienic  conditions  which 
we  to-day  look  for  at  our  sanitaria. 

Reclining  on  the  steps  of  the  temple,  sub- 
jected to  a  special  alimentary  regimen,  and 

favorably  influenced  from  a  moral  point  of 
view  by  the  idea  of  the  divinity  present,  and 
by  the  numerous  votive  offerings  which,  be- 

ing hung  on  the  walls  of  the  temple,  were  a 
demonstration  of  the  innumerable  cures 
wrought  in  this  place,  the  patients  found 
themselves  in  the  best  possible  conditions  to 
obtain  restoration. 

These  hygienic  means  were  the  only  ones 
which  the  followers  of  Esculapius  possessed. 

They  barely  supplemented  theffi  with  the 
usage  of  certain  simple  herbs,  such  as  helle- 

bore; hygienic  therapeutics,  as  we  have 
seen,  constituted  the  sum  of  their  resources., 

Then  the  Esculapians  were  divided  into 
two  groups;  one  remained  attached  to  the 
temple,  preserving  their  sacerdotal  character 
— these  were  the  sacred  Esculapians;  the 
others  abandoned  the  temples  and  became 
the  lay  Esculapians,  who  traveled  over  the 
various  parts  of  Greece  and  the  East,  and 
received,  by  reason  of  their  journeyings,  the 
name  of  Periodeutes.  It  is  to  this  last  group 
that  the  founder  of  medicine,  the  divine 

Hippocrates,  belongs. 
The  contemporary  of  Socrates  and  all  the 

illustrious  men  of  the  age  of  Pericles,  Hip- 
pocrates was  the  first  to  establish  the  bases 

of  the  dietetic  regimen  of  diseases,  and  in 
his  treatises  of  medicine,  he  has  given  two 
chapters  which  were  for  many  ages  the  sole 
guide  of  the  physician  in  the  hygienic  treat- 

ment of  disease. 

In  his  treatise  on  "  Airs,  Waters,  and 
Places,"  Hippocrates  shows  the  importance 
he  attaches  to  hygiene.  These  are  his  words  : 
''Whoever  would  have  a  thorough  knowl- 

edge of  medicine,  must  not  be  ignorant  of 

the  subject  of  which  I  here  treat." But  it  is  especially  in  the  book  entitled 
"Regimen  in  Diseases,"  that  Hippocrates 
insists  on  hygienic  therapeutics.  He  passes 
in  review  the  different  foods,  dwells  on  the 
advantages  and  disadvantages  of  wine,  and 
considers  white  wine  as  an  excellent  diuretic. 
According  to  him,  garlic  is  a  stimulant  and 
acts  on  the  kidneys ;  cheese  is  heating ;  len- 

tils are  astringent.  As  for  the  meats,  fresh 
pork  is  hurtful,  and  he  advises  that  this 
meat  should  be  eaten  cold.  With  regard  to 
bread,  he  says  that  that  which  is  poorly 
cooked  gives  rise  to  flatulence,  while  warm 
bread  is  of  difficult  digestion.  Lastly,  the 
originator  of  the  use  of  baths  in  acute  dis- 

eases, Hippocrates,  counsels  the  treatment  of 
inflammations  of  the  lungs  by  warm  fomen- 

tations. You  will  find,  moreover,  scattered 
all  through  his  writings  innumerable  para- 

graphs referring  to  hygienic  therapeutics. 
For  a  long  time  the  successors  of  Hip- 

pocrates followed  the  teachings  of  their  mas- 
ter, but  by  degrees  changes  were  introduced; 

for  rational  hygiene,  empirical  practices 
more  or  less  absurd  were  substituted,  and 
these  attained  their  acme  in  the  school  of 
Alexandria.  There  resulted  from  this  gross 
empiricism  such  abuses  that  there  was  soon 
a  return  to  the  doctrine  of  Hippocrates,  and 
the  most  zealous  reformer  in  this  direction 
was  Asclepiades,  the  Bithynian. 
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Asclepiades  discarded  all  useless  and  dan- 
gerous drugs.  He  taught  that  sick  persons 

should  be  sustained  and  restored  to  health 
by  hygienic  means  alone,  and  especially  by 
exercise.  He  recommended  that  particular 
attention  should  be  bestowed  upon  the  differ- 

ent emunctories  of  the  economy,  and  especi- 
ally the  skin. 

The  Romans  borrowed  from  Greece  their 
knowledge  of  the  arts  and  of  medicine;  and 
it  may  be  affirmed  that  there  were  hardly 
any  Roman  physicians — almost  all  were 
Grecian,  and  the  great  majority  came  from 
the  school  of  Alexandria.  These  medical 

men  added  but  little  to  the  doctrine  of  Hip- 
pocrates. 

Celsus,  in  his  fine  treatise  De  Re  Medica, 
devotes  a  long  chapter  to  hygiene,  the  first  in 
this  work.  This  first  book  takes  up  the  hy- 

gienic precepts  which  robust  persons  must 
follow  in  order  to  preserve  their  health ; 
then  in  other  chapters  he  traces  the  rules  of 
diet  in  summer  and  in  autumn,  and  shows  that 
these  rules  vary,  not  only  with  the  season  of 
the  year,  but  also  with  the  temperament  and 
age  of  the  subject. 

In  the  same  age,  i.  e..,  about  the  first  cen- 
tury of  our  era,  during  the  reign  of  Au- 

gustus, appeared  the  first  indications  of  a 
hygienic  practice  which,  resumed  in  our 
times,  is  one  of  the  most  powerful  means  of 
hygienic  therapeutics ;  I  refer  to  the  employ- 

ment of  cold  water  in  the  treatment  of  acute 
diseases.  It  was  Antonius  Musa  who  was 
the  first  to  apply  this  agency  to  cases  of 
sickness,  and  by  the  use  of  cold  water  inter- 

nally and  externally  he  cured  the  Emperor 
Augustus. 

Euphorbius,  brother  of  Musa,  continued 
the  cold  water  treatment,  but  it  was  Charmis, 
of  Marseilles,  who  practiced  medicine  in 
Rome  at  the  same  period,  who  carried  the 
farthest  the  method  of  cold  baths  as  applied 
to  the  treatment  of  diseases  ;  and  Pliny  has 
mentioned  the  fact  that  it  was  a  common 
thing  for  aged  Roman  Senators,  obedient  to 
the  ordinances  of  Charmis,  to  shiver  from 
the  cold  in  the  baths  prescribed  by  this  phy- 
sician. 

Then  came  Galen,  who  was  destined  to 
sum  up  in  his  writings  the  entire  medical 
lore  of  antiquity,  and  serve  as  an  authority 
to  the  generations  that  were  to  follow.  In 
his  works  he  does  not  omit  hygienic  thera- 

peutics, and  in  his  celebrated  chapter  on  the 
Care  of  the  Health,  he  shows  the  influence  of 
the  quality  of  foods,  of  exercise,  and  of  rest, 
of  waking,  and  of  sleeping,  on  the  progress 
of  diseases.  Only  these  hygienic  precepts 
are  buried  in  the  midst  of  so  much  empirical 

rubbish  that  their  value  is  considerably  less- 
ened. 

Frocn  this  moment,  which  may  be  consid- 
ered as  the  declining  point  of  Greek  medi- 
cine, progress  ceased  to  be  made,  and  deep 

night  settled  over  everything  which  per- 
tained to  rational  therapeutics.  The  barbar- 

ians invaded  Italy  and  the  entire  Roman 
empire,  and  that  religion  which  was  to  con- 

duct modern  nations  to  a  higher  civilization 
— Christianity —  directed  medical  practice 
into  new  paths,  in  which  everything  relating 
to  hygiene  was  abandoned. 

The  people  of  antiquity,  admiring  physi- 
cal beauty,  were  wont  to  put  in  usage  all 

hygienic  measures  which  were  calculated  to 
inspire  strength  and  grace  of  person,  and 
their  philosophic,  religious  and  social  ideal 
was  summed  up  in  this  one  sentence  :  "  The 
mind  of  a  sage  in  the  body  of  an  athlete." 

Christianity,  on  the  other  hand,  address- 
ing itself  exclusively  to  the  soul,  in  its  fervid 

mysticism  could  but  despise  all  attention  be- 
stowed on  the  body,  that  fleshly  envelope 

and  clog  of  the  soul. 
So  firm  and  irradicable  were  these  tenden- 

cies to  neglect  the  body  as  being  the  baser 
part,  to  be  treated  with  contempt  and  kept 
in  subjection,  that  even  at  the  present  day 
there  are  religious  communities  distinguished 
by  their  neglect  of  the  person  and  of  the  or- 

dinary cares  of  hygiene. 
The  Arabs,  who  aimed  to  represent  the 

traditional  teachings  of  Galen,  added  but 
little  to  the  hygienic  precepts  of  the  physi- 

cian of  Pergamos,  and  leaving  to  one  side 
everything  pertaining  to  hygienic  therapeu- 

tics, they  insisted  much  more  on  the  employ- 
ment of  pharmaceutical  agents,  and  we  have 

to  come  down  to  A.  D.  1100  before  we  find 
in  the  midst  of  this  Middle  Age  chaos  a  few 
physicians  attempting  to  bring  medicine  back 
to  its  original  rational  basis,  and  inculcating 
the  practice  of  hygiene  as  a  means  of  cure. 
This  reformation  was  confined  to  the  school 
of  Salernum. 

Situated  on  the  borders  of  the  Gulf  of 
Salernum,  this  city,  bearing  the  name  of  its 
gulf,  was  conquered  by  those  hardy  Normans 
who,  returning  from  the  Crusades  under  the 
leadership  of  Robert  Guiscard,  took  posses- 

sion of  Apulia  and  Calabria.  Here  was 
founded,  under  the  direction  of  John  of 
Milan,  a  school  of  medicine  which  long  pos- 

sessed a  great  repute.  This  school  was  con- 
stituted by  a  strange  medley  of  ecclesiastics, 

physicians,  and  female  doctors,  whose  names 
history  has  preserved,  and  among  which  we 
find  mentioned  Trotula,,  Abdulla,  Mercur- 
ias.    But  that  which  above  all  gave  celebrity 
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leonine  verses  to  which  various  names  have 

been  given,  such  as :  "  Regimen  of  Health  of 
Salernum"  "Flowers  of  Medicine"  "Medi- 

cine of  Salernum." (To  be  continued.} 

Communications. 

ON  THE  PATHOLOGY  OF  SURGI- 
CAL  INFECTION  AND  THE 
VALUE  OF  ANTISEPSIS. 

BY  A.  H.  P.  LEUF,  M.  D., 
Pathologist  to  St.  Mary's  Hospital  and  to  the  Hospital  for Nervous  and  Mental  Disease,  Brooklyn,  N.  Y. 

The  subject  of  which  it  is  my  intention  to 
treat  this  evening  is  so  replete  with  food  for 
thought  and  discussion  that  it  seems  endless. 
It  also  is  inseparably  connected  with  general 
infection,  so  that  a  discussion  of  the  one  nec- 

essarily involves  a  consideration  of  the 
other.  No  sharp  lines  can  be  drawn  be- 

tween the  two.  While  it  is  my  intention  to 
treat  the  selected  subject  thoroughly,  an 
effort  will  be  made  to  refrain  from  all  un- 

necessary mention  of  extraneous  matter. 
Exception  will  be  taken  against  the  now  so 
prevalent  extreme  methods  of  antisepsis 
during  operation  and  subsequent  thereto. 

Personal  experience  in  the  frequent  hand- 
ling of  dead  bodies  in  various  stages  of  de- 

composition, and  dead  of  all  kinds  of  dis- 
ease, in  connection  with  operative  surgery, 

privileges  me  to  have  a  say. 
In  this  day  of  specialization  also,  when 

everything  is  apt  to  be  viewed  from  only  one 
standpoint  by  each  individual,  and  this 
standpoint  depending  upon  the  special  work 
the  viewer  is  engaged  in,  it  behooves  some 
one  having  a  more  general  interest  in 
our  work  to  look  upon  everything  from 
all  possible  points  of  view  for  the  purpose  ot 
establishing  relative  values.  The  neurolo- 

gist, for  instance,  will  claim  every  pain  or 
ache  as  coming  exclusively  within  his  partic- 

ular domain,  while  the  operative  surgeon 
will  insist  upon  its  being  permanently  cura- 

ble only  by  instrumental  interference. 
Recognizing  the  scope  and  depth  of  this 

subject,  the  limited  time  allotted  for  its  con- 
sideration, and  being  desirous  of  treating  it 

fully  and  yet  concisely,  an  effort  will  be  made 
to  arrange  it  in  a  systematic  manner. 

It  is  the  object  of  this  paper  to  take  up 
the  healing  of  wounds,  the  methods  of  so- 
called  surgical  infection,  the  cause  of  exces- 

sive surgical  fever,  the  prevention  of  this 
condition,  and  the  value  of  the  general  appli- 

cation of  the  germ  theory  and  its  logical 
outcome,  antisepsis. 

The  prevailing  fashion  of  unnecessarily 
lengthening  a  paper  with  a  long  bibliograph- 

ical list  will  be  ignored,  and  only  such  few 
references  made  as  seem  advisable.  Advan- 

tage is  hereby  taken  of  this  opportunity  to 
again  call  attention  to  that  most  remarkable 
work  of  its  kind—  The  Index  Medicus.  It 
should  replace  all  those  needless  tails  of 
reference  that  we  find  tied  to  papers  of  all 
grades.  More  numerous  and  complete  refer- 

ences can  be  found  there  of  the  current  lit- 
erature on  this  subject  than  any  single  indi- 

vidual could  otherwise  collate. 
Wounds  heal  essentially  but  in  two  ways. 

These  may  be  and  by  some  are  denominated 
primary  and  secondary.  The  first  occurs 
without  the  formation  of  pus,  and  the  second 
is  accompanied  by  suppuration.  In  the  lat- 

ter we  have  granulations  and  granulation 
tissue,  while  in  the  former  healing  takes 
place  without  granulations,  although  the 
process  of  repair  results  in  an  identical  tis- 

sue.* Repair  in  all  instances  is  effected  only 
by  the  cell.  The  participation  of  the  blood- 

vessels in  this  process  is  secondary,  and  their 
secondary  function  is  to  nourish  the  cells 
that  are  doing  the  work,  thus  continuing 
proliferation  and  growth. 

All  living  tissues  have  common  and  special 
power  of  reaction.  The  common  reactions 
are  those  of  mere  vitality,  while  the  special 
reactions  are  the  result  of  the  performance 
of  duties  not  essential  to  life.  Thus  every 
cell  does  the  common  work  of  maintaining 
itself.  In  addition  to  this,  cells  do  their  own 

special  work  as  living  individuals;  for  in- 
stance, the  ordinary  connective  tissue  cells,, 

which  form  the  framework  that  supports  the 
essential  elements  of  an  organ  and  its  nu- 

trient vessels  and  nerves;  or  the  cerebral 
cells,  which  preside  over  the  volitions  of  the 
body  and  the  associations  of  its  various 
workings;  while  the  liver,  kidney,  pancre- 

*By  suppuration  I  mean  any  fluid  exudation  from  a 
wound's  surface  containing  multinuclear  cells — leucocytes. 
The  so-called  "union  by  granulation  without  suppuration" of  the  antisepticists  is  only  apparently  true.  The  object  of 
suppuration  is  the  protection  of  the  granulating  surface 
from  extrinsic  influences,  particularly  over-dryness  and 
hardening  of  the  surface.  In  proportion  as  there  is  dimin- ished chance  of  evaporation  there  may  be  lessened  pus 
formation,  and  more  especially  is  this  true  when  the  sur- face is  well  protected  by  sponge  or  other  suitable  material, 
and  dressings  that  are  more  or  less  sealed.  This  is  true  in 
very  much  the  same  way  that  it  is  that  the  amount  of  cal- lus in  a  fracture  depends  largely  upon  the  irritation  of  the 
broken  ends  of  the  bone  and  their  displacement.  I  am 
well  aware  that  this  view  of  suppuration  may  seem  new, 
but  be  that  as  it  may,  it  is  the  sense  in  which  the  term  is 
employed  throughout  the  paper.  Any  exudate  from  a 
granulating  surface  will  be  found  to  contain  leucocytes,  and 
therefore  is  pus.  It  may  only  be  detectable  by  its  effects  in 
preventing  dryness  and  hardening  of  the  surface.  There  is 
no  such  thing  in  reality  as  "healing  by  granulation  with- 

out suppuration." 
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atic,  and  red  and  white  blood  cells  are  still 
different.  It  is  by  their  common  reactions 
that  cells  or  tissues  overcome  disturbances. 
Let  there  be  a  breach  of  continuity  in  any 
of  the  tissues,  and  the  steps  by  which  the  in- 

jury is  overcome,  or  attempted  to  be  over- 
come, are  essentially  the  same  in  all.  Per- 

turbing influences,  whether  slow  or  sudden, 
will  have  definite  effects  upon  all  structures, 
but  often  as  different  as  are  those  structures 
themselves.  A  wound  of  the  brain  and  one 
of  the  skin  heal  essentially  in  the  same  way, 
but  the  manifestations  and  results  are  not 
alike.  In  the  same  manner  a  similar  dis- 

turbing cause  will  affect  differently  various 
people  or  groups  of  people. 

The  connective  tissue  cell  is  the  essential 

element  of  the  body's  framework.  It  binds 
together  all  our  different  parts.  Whenever 
there  is  a  breach  of  continuity,  it  is  the 
special  duty  of  this  cell  to  make  the  neces- 

sary repair  in  restoring  continuity.  This  is 
but  in  accordance  with  all  physiological  pro- 

cesses, as  continuity  depends  upon  the  con- 
nective tissue,  and  when  continuity  is  sev- 

ered, this  tissue  is  injured.  Those  elements 
which  happen  to  be  enjoying  the  support  of 
this  structure  at  the  seat  of  the  wound,  have 
no  connective  function,  they  do  not  aid  in 
the  repair,  they  are  injured  and  they  die. 

Repair  is  effected  by  proliferation.  All 
the  lower  tissues  proliferate  when  sufficiently 
disturbed,  while  the  higher  tissues  never  do. 
In  inflammation  the  higher  tissues  perish, 
while  the  lower  tissues  increase.  These  lower 
tissues  are  embraced  by  the  great  connective 
tissue  group.  If  higher  structures  prolifer- 

ated, a  man  with  nephritis  or  hepatitis  ought 
to  get  larger  and  better  kidneys  and  liver  on 
that  very  account,  but  the  truth  is  that  the 
framework  of  the  organ  (the  lower  or  con- 

nective tissue)  is  increased,  while  the  higher, 
the  essential  secretory  structure,  is  dimin- 

ish ed — destroyed . 
In  all  solutions  of  continuity,  therefore, 

there  is  increased  life  and  activity,  prolifera- 
tion of  the  connective  tissue  on  the  one  hand, 

and  diminished  life  and  activity,  death  of 
the  special  cells,  on  the  other.  The  dead 
elements  are  removed  by  absorption  or  by 
ecrysis.  If  small,  as  in  a  simple  incised 
wound,  absorption  is  the  rule.  If  large,  as 
in  a  lacerated  or  contused  wound,  ecrysis 
predominates,  and  we  have  a  slough  or  gan- 

grene. There  may  be,  and  often  is,  absorp- 
tion without  ecrysis,  but  never  the  latter 

without  the  former. 
Proliferation  is  reduced  to  a  minimum  in 

primary  union,  and  is  excessive  in  healing 
by  granulations.     The  former  it  is  almost 

always  our  object  to  attain.  The  latter  may 
conveniently  be  divided  into  three  stages,  as 
will  appear.  When  a  wound  is  just  made 
there  is  a  transudation  of  blood  from  its  sur- 

face, and  this  is  soon  accompanied  by  a  flow 
of  lymph.  A  variable  time  after  the  trauma 
(depending  upon  its  site,  extent,  and  the  pa- 

tient's condition)  there  is  added  a  flow  of 
serum,  and  the  hemorrhage  gradually  sub- 

sides, until  eventually  there  is  no  longer  any 
transudation  from  the  surface  of  the  wound. 
It  begins  to  take  on  a  glazed  appearance,  due 
to  the  coagulation  of  albuminous  matter, 
variously  known  as  coagulable  lymph,  plastic 
lymph,  plastic  exudate,  etc.  Somewhat  in 
the  same  way  as  microbes  are  developed  from 
gelatine  and  animal  broth  (nutritive  gela- 

tine), we  find  the  superficial  connective  tis- 
sue cells  of  the  wound's  surface  increase  in 

size  and  number.  The  glazing  of  the  surface 

takes  the  place  of  the  microbist's  gelatine, 
and  the  adjoining  blood  vessels  represent  the 
animal  broth.  The  wounded  connective  tis- 

sue cells  begin  the  reparative  process.  The 
increasing  cells  push  forward  like  an  ad- 

vancing army,  and  the  blood  vessels  throw 
out  closely  following  loops  in  the  same  way 
that  the  food  supply  follows  a  body  of  sol- 

diers— their  functions  are  similar.*  These 
loops,  covered  with  cells,  form  granulations. 
Cell  formation  is  so  rapid  that  many  are 
thrown  off  with  modified  serum  to  form  the 

pus  that  covers  the  granulations,  and  pro- 
tects them  from  dryness  and  other  disturbing 

influences. 
The  three  stages  into  which  the  healing  of 

an  open  wound  may  be  divided  are — 
1.  The  period  extending  from  the  recep- 

tion of  the  injury  to  the  glazing  of  the 
wound. 

2.  The  time  between  the  glazing  of  the 
w7ound  and  the  formation  of  granulations 
and  pus. 

3.  From  the  formation  of  pus  to  the  end 
of  repair. 

The  healing  of  wounds  is  retarded  by  two 
sets  of  causes — local  and  constitutional. 

The  local  causes  may  be  said  to  consist  of 
1st,  Anything  that  will  prevent  perfect  coap- 

tation; 2d,  anything  that  will  reduce  the 
local  tonicity;  and  3d,  all  sufficiently  irri- 

*  I  arrange  myself  by  the  side  of  those  who  do  not  believe 
the  migration  of  leucocytes  through  the  vessel  walls  to  be 
essential  to  the  inflammatory  pi  occss— diapedesis  —  because 
of  repeated  failures  to  observe  it  after  the  most  careful  and 
persevering  observance  of  an  active  inflammatory  field. 
What  I  have  seen  appeared  to  be  a  proliferation  of  the  ves- sel wall,  either  inwards  or  outwards,  or  both  conjointly,  and 
this  agrees  with  Prof.  Daniel  Ayres'  views  on  this  subject. Still,  I  do  not  wish  to  be  understood  as  denying  the  possi- 

bility of  diapedesis,  and  the  probability  of  its  inconstant 
and  infrequent  occurrence.  It  seems  to  me  most  proper  to 
define  inflammation  as  increased  cellular  metabolism,  with 
a  failure  to  remove  all  or  a  part  of  the  exudate. 
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everything  that  separates  the  edges  of  the 
cut  surfaces,  and  these  may  be  large  solid 
foreign  bodies,  blood,  lymph,  serum,  water, 
air,  gas,  and  drains  of  all  kinds,  as  tube, 
horse-hair,  or  silk.  The  second  comprises 
devitalizing  or  benumbing  fluids  and  gases, 
and  even  a  too  free  and  continuous  supply 
of  water.  The  third  consists  of  all  kinds  of 
irritating  substances. 

The  constitutional  causes  are  readily  di- 
vided into  nervous,  muscular,  vascular,  and 

nutritive.  General  neurasthenia,  in  the 
broadest  sense  of  the  word,  whether  it  be 
due  to  heredity,  some  chronic  or  acute  dis- 

order, or  to  anaesthesia,  will  materially  retard 
or  altogether  prevent  repair,  if  not  properly 
and  promptly  counteracted.  Lack  of  prompt- 

ness may,  and  occasionally  does,  involve  a 
loss  of  life,  in  consequence  of  the  drain  upon 
the  vitality  of  the  patient  in  ineffectual 
efforts  at  union.  A  flabby  muscular  appa- 

ratus will  often,  in  spite  of  a  fair  nervous 
tonicity,  be  a  barrier  to  typical  repair,  caus- 

ing delay  and  sometimes  failure.  Vascular 
disturbances,  by  directly  modifying  local  nu- 

trition, interfere  with  the  healthy  healing  of 
a  wound  as  insufficient  food  supply  dimin- 

ishes the  effectiveness  of  individuals  who 
have  to  perform  a  given  work  within  a 
specific  period.  General  nutritive  disturb- 

ances, as  impairment  of  the  functions  of  the 
stomach,  liver,  or  kidneys,  retard  or  prevent 
primary  union,  and  sometimes  even  normal 
granulation,  by  diminishing  the  general  vi- 

tality or  resisting  power. 
Elevation  of  temperature  a  few  degrees 

above  the  normal  standard  is  called  fever. 
Such  elevation,  however,  is  as  normal  in 
some  pathological  conditions  as  is  the  stand- 

ard in  health.  Various  affections  have  differ- 
ent thermic  elevations  peculiar  to  themselves. 

The  reactionary  rise  of  body  heat  after  hem- 
orrhage or  injury  is  normal  under  the  cir- 

cumstances by  which  it  is  caused.  That 
either  general  or  local  irritation  will  cause 
such  a  rise  is  beyond  question.  Even  exces- 

sive anger  runs  the  mercury  up  the  scale. 
Most  foreign  bodies  irritate.  Dead  ani- 

mal matter  is  a  foreign  body.  It  becomes 
particularly  obnoxious  while  in  process  of 
decomposition.  The  dead  elements  on  the 
surface  of  a  wound  between  the  connective 
tissue  meshes,  therefore,  are  foreign  bodies, 
if  not  quickly  absorbed,  and  produce  a 
detrimental  effect.  The  normal  bodily  tem- 

perature is  most  favorable  to  rapid  putrefac- 
tion, and  hence  to  rapidly  converting  its  own 

dead  tissues  into  sources  of  irritation.  This 
is  more  especially  true  of  lacerated  wounds 
for  self-evident  reasons. 

Many  local  irritations  produce  general 
disturbances.  Increased  activity  of  the  cere- 

bral cells,  as  in  mental  concentration,  suffi- 
ciently perverts  the  metabolism  of  the  whole 

body  to  elevate  the  temperature  several  de- 
grees. A  simple  neuralgia  due  to  neuritis 

will  have  its  marked  effect  upon  the  body. 
Likewise  a  common  felon.  The  same  may 
be  said  of  the  painful  recovery  from  an 
over- worked  muscle.  Many  of  these  bodily 
disturbances  are  etiological  factors  in  ele- 

vated temperature — fever. 
Nervous  excitations  not  appreciable  by  the 

mind  cause  reflex  disturbances.  As  an  ex- 

ample, take  the  gravid  uterus  and  its  accom- 
panying emesis.  Peripheral  nervous  irrita- 

tion may  be  caused  by  a  nerve  being  com- 
pressed, or  under  tension  (stretched),  or  im 

contact  with  some  irritant.  An  abscess  in  a 
dense  tissue  produces  greater  disturbances 
than  one  located  in  a  very  yielding  structure. 
This  is  because  in  the  former  instance  the 
local  disturbance  of  the  blood  and  lymph 
vessels  and  the  nerves  is  greater  than  in  the 
latter.  An  abscess  grows,  especially  when  it 
is  encapsulated  from  the  inner  side  of  its- 
wall.  Surrounding  structures  are  pushed 
aside.  All  intervening  vessels  and  nerves 
are  disturbed.  The  denser  the  tissue  and  the 
greater  the  abscess,  the  greater  is  the  effect 
upon  the  body.  Take,  for  instance,  the  gen- 

eral effect  of  a  periostitis  with  effusion  of  pus 
between  the  bone  and  membrane.  Here  we 

have  two  very  unyielding  structures  and  a 
marked  constitutional  effect.  Again,  take 
for  example  the  constitutional  effect  of  con- 

gestions or  inflammations  of  the  tonsils  or 
mammae.    From  this  it  is  safe  to  say  that — 

Those  tissues  which  have  the  richest  nerve 

supply  and  the  densest  consistence,  as  a  rule, 
give  rise  to  the  most  marked  constitutional  dis- 

turbance when  congested  or  inflamed. 
Hilton*  has  done  perhaps  more  than  any 

other  single  individual  to  demonstrate  and 
emphasize  the  influence  upon  the  body,  as 
well  as  diagnostic  importance,  of  pain,  and 
the  great  therapeutic  value  of  rest.  Gam- 
gee  also  deserves  credit  for  valuable  work  of 
the  same  kind.  John  Hilton  made  elaborate 
dissections  to  trace  out  the  finer  nervous- 
ramifications,  and  compared  them  with  the 
clinical  facts  of  his  surgical  experience.  His 
investigations  were  thorough  and  far-reach- 

ing. He  was  one  of  the  first  to  show  a  defi- 
nite relation  in  many  instances  between  ther- 
mal elevation  and  nervous  irritation.  He 

also  proved  that  great  attention  was  due  to 

*His  remarkable  work  on  the  "  Diagnostic  Value  of  Pain, 
and  Therapeutic  Value  of  Eest,"  is  one  that  no  scientifie- physician  can  afford  to  neglect  to  read  and  study. 
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the  nervous  system,  both  general  and  local, 
in  the  repair  of  tissue,  and  that,  too,  whether 
or  not  the  air  was  made  a  factor  by  contact 
with  the  lesion.  He  firmly  fixed  the  one 
great  fact,  that  the  more  perfect,  absolute, 
and  continuous  the  rest  of  an  injured  part, 
the  more  favorable  were  the  conditions  of 
repair,  and  the  greater  certainty  was  there  of 
complete,  rapid,  and  satisfactory  recovery. 
Rest  has  such  great  therapeutic  power  be- 

cause it  results  in  a  comparative  increase  of 
tonicity  by  enabling  all  the  forces  operating 
at  the  seat  of  injury  to  concentrate  them- 

selves upon  the  process  of  repair  alone. 
A  bleeding  surface  does  not  absorb.  A 

surface  exuding  plasma  or  serum  does  not 
absorb.  A  cover  or  envelope  of  coagulated 
albumen  prevents  absorption  by  the  surface 
underneath.  A  wound,  from  the  time  of  its 
inception  until  its  proper  closure,  is  under 
these  varying  conditions  at  different  times. 
At  first  there  is  hemorrhage,  then  an  exuda- 

tion of  plasma  and  lymph,  which  is  subse- 
quently followed  by  the  coagulation  of  the 

albuminous  constituents  of  these  fluids. 
During  this  time  absorption  is  impossible. 
It  does  not  occur.  When  the  wound  is  cov- 

ered with  this  coagulated  layer,  it  is  said  to 
be  glazed.  When  a  wound  is  properly 
glazed,  there  is  no  longer  any  exudate* 
Given  a  wound  in  this  condition,  and  free 
from  irritant  material,  with  perfectly  co- 
aptated  surfaces,  and  their  constant  mainte- 

nance in  this  relation,  and  the  result  will  be 
primary  union.  If  such  surfaces  are  ap- 

proximated before  glazing  is  complete,  there 
may  be,  and  as  a  rule  is,  still  a  little  oozing 
of  fluid,  consisting  of  blood,  plasma,  lymph, 
or  all.  Given  a  wound  with  surfaces  ap- 

proximated, but  imperfectly  glazed,  and 
gradually  a  foreign  body,  the  exuding  fluid, 
insinuates  itself  between  the  surfaces,  separ- 

ates them,  irritates  them  and  the  subjacent 
cells,  primary  union  becomes  impossible,  and 
if  the  tension  becomes  sufficient  or  the  fluid 

undergoes  chemical  changes  and  thus  be- 
comes sufficiently  irritant,  a  general  disturb- 

ance of  the  whole  body  with  a  rise  of  tem- 
perature is  the  inevitable  outcome.  This  a 

great  many  misname  septic  infection.")" 

*By  "glazing,"  T  do  rot  nee  ssarily  wish  to  be  understood as  meaning  an  albuminous  coagulate  sufficiently  thick  to  b* 
easily  appreciated  by  the  nake  *  eye  ;  but  what  T  do  intend 
is  the  cessat  on  of  exudation,  with  relatire  dryness  and 
more  or  less  gloss  of  the  surface. 
_  ,f  For  the  sake  of  clearness  it  is  perhaps  well  to  state  that 
it  is  not  intended  in  this  paper  to  use  the  term'  primary 
union"  as  synonym  us  with  "  primary  adhesion."  The  idea expressed  by  the  latter  term  is  a  fallacy,  as  it  supposes  that two  normal  surfaces  can  adhere  and  remain  united  without 
the  inflammatory  process  that  inevitably  accompanies 
trauma.  By  "  primary  union  "  T  meau  a  union  which  re- 

sults with  -lit  suppuration  or  surface  granulation,  and 
which  it  is  not  safe  to  disturb  inside  of  several  days,  and 

Glazing  requires  a  variable  period.  It 
varies  at  different  ages,  in  different  individ- 

uals of  the  same  age,  and  in  the  same  indi- 
vidual under  different  circumstances.  Glaz- 

ing depends  upon  the  tonicity  of  the  wound, 
and  this  in  turn  depends  upon  the  local  and 
general  conditions  already  indicated,  or  is 
diminished,  or  destroyed,  by  the  cause  above 
cited. 
A  cause  of  atonicity  of  wounds  now  ex- 

ists, and  will  remain  with  us,  that  our  prede- 
cessors, up  to  the  earlier  half  of  this  century, 

did  not  have  to  contend  against.  It  is  not 
appreciated  at  the  present  day  except  by  a 
few.  Attention  was  recently  called  to  it  by 
one  of  our  most  reliable  surgical  authorities 
— an  unimpeachable  observer.  He  saw  the 
steady  inroads  that  this  cause  was  making,  in 
marring  the  success  of  those  surgeons  who, 
previous  to  its  advent,  seldom  met  with  fail- 

ure. Prevailing  methods,  previously  satis- 
factory, became  unpopular,  and  were  aban- 

doned. Primary  union  was  becoming  a  thing 
of  the  past.  Surgeons  all  over  were  resort- 

ing to  the  open  treatment  of  wounds — union 
with  suppuration.  It  was  noticed,  but  not 
explained,  that  wounds  that  were  gently 
handled  and  left  to  themselves  for  open 
treatment,  and  on  second  thought,  at  the  end 
of  half  a  day  or  a  day,  were  dressed  for  the 
purpose  of  obtaining  primary  union,  resulted 
in  union  without  suppuration  more  frequently 
than  those  that  were  dressed  for  this  purpose 
immediately  after  the  operation  or  injury. 
Few  men,  if  any,  at  first  saw  any  relation 
between  the  advent  of  anaesthesia  and  the 
proportionate  failure  of  primary  union,  and 
it  seems  that  those  who  did  considered  it 

only  an  unaccountable  coincidence.  Ham- 
ilton* dwells  especially  upon  the  retardation 

of  glazing  produced  by  the  use  of  anaesthet- 
ics. He  appears  to  be  the  first  to  have  laid 

much  stress  upon  this  important  point.  It 
is  directly  due  to  local  atonicity,  and  this  in 
turn  is  caused  by  the  general  flaccidity  in- 

duced by  etherization  or  analogous  condi- 
tions. 

The  retraction  of  cut  tissues  of  an  anaes- 
thetized patient  is  not  as  great  as  those  of 

one  who  is  conscious.  Operations  upon  par- 
alyzed limbs  do  not  succeed  as  well  as  those 

upon  extremities  that  are  not  paralyzed. 
This  difference  is  best  observed  in  liemi- 

plegics  who  have  both  sides  injured.  Care- 
ful surgeons  have  a  well  founded  temerity 

which  even  after  that  time  may  be  re-severed  without  very 
much  effect.  This  is  the  most  advantageous  union  t  hat  can 
be  attained,  and  its  rapid  perfection  in  suitable  pervnis  has 
led  to  the  misconception— "primary  adhesion," 

*  The  Art  of  Primary  Union— N.  Y.  Med.  Record,  farm  ir  r 
2,  1886. 
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[Vol.  lv. about  operating  upon  enervated  structures. 
The  large  failure  of  primary  union  after 

the  advent  of  anaesthetics  as  compared  with 
previous  successes  depended  upon  the  dimi- 

nution of  tonicity  produced  by  these  agents. 
This  mode  of  repair  more  often  succeeded  in 
those  instances  where  the  dressing  of  the 
wound  was  postponed  for  many  hours  than 
in  those  where  such  dressing  was  immedi- 

ately applied,  because  glazing  was  only  com- 
pleted after  many  hours  and  the  compara- 
tively immediate  closure  of  the  wound  was 

premature  in  the  great  majority  of  cases. 
How  this  objection  was  overcome,  and  what 
it  led  to,  will  be  considered  further  on. 
We  next  pass  from  the  first  stage  of  the 

process  of  repair  to  the  second,  extending  up 
to  the  formation  of  pus  and  granulations. 
Given  a  perfectly  glazed  wound  properly 
dressed,  and  primary  union  should  be  the  in- 

evitable result.  Such  a  wound  is  inaccessible 
to  extraneous  matter  likely  to  do  harm. 
If  properly  cared  for,  the  danger,  if  any,  is 

intrinsic  and  depends  upon  the  patient's  gen- eral condition.  Given,  however,  a  wound 
that  is  bound  to  suppurate,  I  mean  one  that 
it  is  designed  to  allow  to  heal  by  granulation, 
and  the  second  period  becomes  a  field  for 
speculation,  and  to  this  I  shall  recur. 

The  third  and  last  period  of  the  wound, 
the  suppurative  stage,  is  devoid  of  danger  or 
risk,  except  from  the  effects  of  a  mechanical 
or  chemical  character,  such  as  blows,  cuts, 
and  corrosives.  Granulation  tissue,  as  pre- 

viously indicated,  consists  of  new  blood  ves- 
sels and  cells.  Lymphatics  it  has  none. 

Neither  is  it  possessed  of  nerves.  It  does  not 
absorb.  That  this  is  a  fact  has  been  long 
ago  demonstrated  in  an  experimental  way  by 
Billroth  *  and  others.  But  experimentation 
is  not  at  all  necessary.  The  practice  of  sur- 

gery is  full  of  demonstrations.  A  contused 
and  lacerated  wound  loses  part  of  its  tissue 
by  the  interference  with  the  local  blood  sup- 

ply, due  to  the  injury  done  the  blood  vessels 
in  the  immediate  vicinity.  The  extent  of 
the  slough  cannot  be  ascertained  until  it  is 
separating  from  the  adjacent  healthy  living 
structures.  These  sloughs,  despite  their  offen- 

sive character,  view  them  any  way  we  please, 
do  not  cause  septicaemia  and  pyaemia.  They 
are  putrescent  masses  of  animal  matter,  but 
do  no  harm  except  to  delay  union  until  they 
are  thrown  off.  The  same  thing  on  a  larger 
scale  is  seen  in  gangrene  of  the  extremities 
and  the  spontaneous  amputations  that  are 
the  result.  When  these  patients  die,  it  is  not 
from  excessive  fever,  but  from  the  strain 
upon  the  nervous  system   and  the  drain 

*  In  his  Surgical  Pathology. 

upon  their  nutritive  resources.  Treat  these 
cases  as  you  please  locally,  and  the  tempera- 

ture remains  above  the  normal,  unless  con- 
stitutional remedies  are  administered,  or  the 

excess  of  heat  is  carried  off  by  artificial 
means,  such  as  cold  applications,  as  quickly, 
or  even  more  rapidly,  than  it  is  formed. 

The  following  may  be  considered  a  logical 
deduction  from  the  facts  thus  far  enumerated : 
So  long  as  there  is  any  transudation  from  a 
wound  there  is  no  absorption  by  that  wound. 
It  therefore  follows  that  as  there  is  transuda- 

tion of  blood,  plasma  and  serum  from  the 
wound  until  glazing  is  completed,  and  as 
there  is  transudation  from  the  wound  of  pus 
from  the  time  granulations  are  formed  until 
repair  is  completed,  absorption  does  not,  can 
not,  occur  during  the  first  and  third  stages  of 
repair.  Of  the  intermediate  stage  more  will 
be  said  below. 

We  all  are  aware  that  a  number  of  pa- 
tients under  like  environments  and  with  sim- 

ilar injuries,  together  in  one  ward,  will  fare 
differently.  The  results  will  often  be  entirely 
out  of  all  proportion  to  the  kinds  of  trauma- 

tisms. A  major  amputation  will  survive 
with  a  clear  history,  while  a  minor  injury  or 
amputation  in  the  adjoining  bed  will  be  the 
only  source  of  worry  in  the  ward  to  a  house 
and  visiting  staff,  until  death  puts  an  end  to 
the  suspense.  Why  is  this?  Both  injuries 
may  have  been  received  under  the  same  con- 

ditions, in  fact  may  be  due  to  the  same  cause 
and  have  occurred  in  the  same  place;  both 
patients  may  appear  alike  in  every  way  ap- 

preciable to  our  senses ;  both  may  receive  the 
same  care  by  the  same  persons ;  both  have 
similar  requirements  and  are  served  alike ; 

yet  why  does  one  perish  and  the  other  re- 
cover? This  is  not  a  question  of  infection, 

although  some  would  have  it  so.  Surgical 
practice,  especially  military  surgery,  is  re- 

plete with  instances  when  wards  filled  with 
injured  of  all  kinds  were  swept  by  an  epi- 

demic, so  to  speak,  of  hospital  gangrene;  and 
how  is  it  that  a  certain  proportion  of  the  in- 

jured in  these  same  wards,  sandwiched  be- 
tween the  foulest  cases,  not  only  survived, 

but  never  had  a  bad  symptom?  This  is  not 
a  question  of  infection.  The  prejudice  against 
ligaturing  veins  became  trite  and  was  over- 

come by  original  men.  To-day  veins,  the 
largest  that  are  accessible,  are  tied.  The 
prejudice  against  this  practice  feared  pyaemia 
from  such  a  procedure,  because  the  resulting 
phlebitis  would  throw  pus  into  the  circulat- 

ing blood,  cause  excessive  fever,  metastatic 
abscesses — pyaemia.  It  does  not.  This,  also, 
is  not  a  question  of  infection.  When  occa- 

sionally a  patient  with  a  ligated  vein  becomes 
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pysemic,  it  is  not  because  the  phlebitis  caused 
an  absorption  of  pus,  but  because  the  patient 
had  not  the  ability  to  react  against  the  in- 

jury and  the  occurrence  of  those  symptoms 
that  characterize  the  condition  known  as 

pyaemia.  His  resisting  and  reactionary  pow- 
ers were  defective.  Veins,  large  and  small, 

are  cut  in  all  operations,  and  must  heal  by 
inflammation,  whether  they  are  tied  or  not. 
If  the  pus  gets  in  a  vein,  and  thence  into 
the  circulation,  it  will  do  so  because  the  pa- 

tient has  not  the  resisting  power  to  avert  the 
pyogenic  process.  In  other  words,  he  is  pre- 

disposed constitutionally. 
This  leads  me  to  formulate  another  rule, 

which  is  that  most,  if  not  all,  of  the  so-called 
infectious  disorders  are  due  almost  exclusively, 
if  not  exclusively,  to  intrinsic  and  not  extrinsic 
causes. 

These  intrinsic  causes  may  be  formulated 
under  the  general  head  of  predisposition, 
and  this  may  conveniently  be  divided  into 
hereditary  and  acquired. 

The  hereditary  form  may  appear  at,  or 
shortly  after,  birth  as  an  anatomical  defect, 
or  may  only  show  itself  during  infantile  de- 

velopment. On  the  other  hand  it  may  not 
exhibit  itself  till  after  the  beginning  of  pu- 

berty. Warning  may  also  be  had  of  the  ex- 
istence of  a  defective  tendency  by  some 

special  subnormal  physiological  processes 
that  are  quite  constant  in,  but  peculiar  to, 
the  person  affected. 

The  acquired  predisposition  may  grow  out 
of  bad  environments,  as  poor  food,  air,  or 
light,  exposure  to  cold  or  damp,  or  irregular 
mode  of  living ;  it  may  be  due  to  intrinsic 
causes,  as  syphilis  and  other  diseases,  both 
local  and  general,  or  to  bad  practices  or 
vicious  habits.  The  degenerative  period  of 
life  also  furnishes  abundant  changes  that  go 
to  make  up  a  strong  predisposition  to  dis- 

eases that  had  previously  been  ineffectual  in 
encroaching  upon  the  vitality  of  the  organ- 

ism. Every  serious  disease,  like  each  grave 
operation,  in  fact  all  serious  disturbances, 
are  potent  in  lessening  the  vitality  or  resist- 

ing power  of  the  individual,  or,  in  other 

"words,  they  aid  strongly  in  the  acquirement 
of  a  predisposition  to  disease.* 

(To  be  continued). 

*Inviewof  the  misunderstanding  developed  during  the 
discussion  of  this  paper,  it  ceeins  not  amiss  to  explain  that 
hy  predisposition  to  surgical  complications  I  do  not  mean 
predisposition  to  tuberculosis,  or  scrofulosis.  inherited  syphi- 

lis, or  any  of  the  well-known  dyscrasise  or  cachexias, 
whether  inherited  or  acquired;  but  a  tendency  irrespective 
of  these  to  complicate  traumatisms.  Why  do  some  women 
while  in  child-bed,  after  a  typical  labor,  and  days  afterwards, 
without  having1  had  a  bad  symptom  or  any  fever,  develop  a plugging  of  the  femoral  vein?  Why  do  some  women, 
without  any  apparent  local  or  general  trouble,  develop  the 
same  condition  ?   Allowing  even  the  fallacious  supposition 
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Dr.  H.  thought  it  very  probable  that  had 
Dr.  Ashby  been  present  when  delivery  oc- 

curred in  his  case,  and  rendered  proper  as- 
sistance w7ith  the  forceps,  as  he  certainly 

would  have  done,  and  promptly  removed 

the  placenta,  his  patient's  life  would  have 
been  saved.  It  is  to  the  last  degree  impor- 

tant in  all  cases  of  labor  occurring  in  women 
suffering  from  organic  affections  of  the  heart, 
that  the  accoucheur  be  present  from  the  com- 

mencement to  the  close  in  order  to  render 
prompt  assistance  in  any  exigency  that  may 
occur.  But  it  is  not  always  easy  to  dis- 

criminate between  organic  and  inorganic 
murmurs  so  as  to  determine  whether  a  given 
case  has  a  functional  disorder  or  an  organic 
lesion  of  the  heart — a  practical  point  of 
great  moment,  to  which  Dr.  Ashby  did  not 
allude  in  his  well- written  paper.  Some  years 
back,  Dr.  H.  had  seen  a  gentleman  in  con- 

sultation with  his  good  friend,  Dr.  J.  W. 
Houck,  of  this  city.  Six  physicians,  some  01 
them  excellent  auscultators,  saw  the  patient ; 
three  thought  the  loud  systolic  murmur  in- 

dicated grave  organic  disease,  and  three  were 
equally  confident  that  it  was  inorganic,  and 

induced  by  extreme  ansemia.  The  latter 's 
opinion  proved  to  be  correct,  as  the  murmur 
completely  subsided  under  appropriate  treat- ment. 

In  that  remarkable  book  which  so  charmed 
the  medical  mind  about  a  third  of  a  century 
ago,  its  eminent  author*  directed  special  at- 

tention to  the  difficulties  encountered  in 

ancemia  gravidarum  in  distinguishing  be- 
tween true  organic  lesions  of  the  heart,  and 

what  he  terms  "  seeming  diseases  of  the 
heart."  He  draws,  in  his  own  striking  and 
inimitable  manner,  vivid  pictures  of  the  lat- 

ter, characterized  by  palpitation,  great  in- 
crease in  the  area  of  cardiac  pulsation,  dys- 
pnoea, orthopnoea,  etc.  Even  now,  the  chap- 

ter he  devotes  to  the  subject  will  well  repay 
perusal.    Dr.  H.  attended  a  bright  mulatto 

to  be  true  that  the  plug  was  derived  from  the  uterine  sinuses, 
where  it  was  originally  located  as  a  clot,  and  we  fail  to  ex- 

plain why  the  clot,  little  enough  to  pass  through  the  smaller 
uterine  veins  and  those  of  the  pampiniform  plexus,  should 
be  arrested  in  a  vessel  of  such  large  dimensions  as  the  fe- moral vein,  instead  of  going  further  down  the  limb,  or,  if 
hindered  by  valves  and  the  blood  current,  into  the  heart 
and  lungs.  There  is  probably  a  double  cause,  local  (in  the 
vein)  and  general. 
*Chas.  D.  Meigs,  M.  D.,  "Woman:  Her  Diseases  and 

Remedies." 



Medical Societies.  [Vol.  lv. 

woman  in  the  spring  of  1862,  during  the 
last  two  months  of  her  pregnancy,  but  was 
unable  to  be  present  at  her  accouchement. 
She  was  extremely  anaemic,  anasarcous,  and 
suffered  dreadfully  from  slight  exertion. 
Anaemic  soft  and  blowing  murmurs  were 
well  marked  over  the  heart  and  in  the  caro- 

tids, accompanied  by  a  venous  hum.  But 

Dr.  Meigs'  statement  that  the  most  extrava- 
gant deviations  in  the  heart's  action  in  such 

cases  are  greatly  lessened  or  wholly  disap- 
pear so  long  as  the  woman  remains  at  rest 

in  the  recumbent  position,  was  beautifully 
exemplified.  This  is  a  diagnostic  point  of 
great  importance ;  for,  as  Dr.  Meigs  forcibly 

states,  though  the  derangements  of  the  heart's 
action  are  frightfully  aggravated,  when  or- 

ganic lesions  exist,  by  exertion,  they  do  not 
wholly  disappear  in  a  state  of  profound  rest. 

Dr.  George  W.  Miltenberger  said  that  in 
his  experience  cases  of  confiuement  compli- 

cated by  heart  disease  almost  always  resulted 
favorably. 

Dr.  Thos.  Opie  considered  that,  although 
the  bellows  murmur  heard  during  pregnancy 
is  generally  due  to  hydraemia,  yet  he  saw  no 
reason  why  pressure  of  the  enlarged  uterus 
against  the  abdominal  aorta  should  not  cause 
a  regurgitant  murmur  under  certain  circum- 

stances at  the  aortic  valves.  He  felt  certain 
he  had  seen  reference  to  the  same  idea  in 
print  recently.  So  long  as  there  was  the 
physiological  slowing  of  the  pulse  following 
labor  he  felt  safe,  always  considering  an  in- 

crease in  the  heart-beat  shortly  after  labor  as 
a  warning  of  approaching  hemorrhage,  or 
later  on  of  blood-poisoning. 

Dr.  Howard  thought  it  very  improbable 
that  the  pressure  of  the  uterus  or  any  intra- 

abdominal tumor  against  the  aorta  would 
cause  any  heart  murmur.  He  would  ascribe 
such  a  murmur  either  to  anaemia  or  previous 
valvular  disease. 

Dr.  T.  A.  Ashby  closed  the  discussion  by 
saying  that  he  fully  coincided  with  Dr. 

Erich's  views  in  regard  to  the  inadvisability 
of  inducing  premature  labor  or  abortion  in 
cases  of  pregnancy  with  advanced  cardiac 
disease.  There  are  two  objections  to  the 
method  :  first,  the  effort  of  delivery  in  pre- 

mature labor  is,  if  anything,  more  injurious 
to  these  cases,  and  more  liable  to  bring  about 
disturbances  of  the  circulation,  than  labor  at 
full  term.  In  the  second  place,  premature 
labor  almost  of  necessity  involves  the  de- 

struction of  the  child,  and  thereby  jeopard- 
izes two  lives,  whereas  in  labor  at  full  term 

the  life  of  the  child  is  not  necessarily  com- 
plicated by  reason  of  the  existence  of  cardiac 

disease  in  the  mother.     In  the  case  reported 

by  Dr.  Ashby,  a  vigorous  healthy  child  was 
born,  which  to  some  extent  compensated  so- 

ciety for  the  loss  of  its  parent.  Dr.  Ashby 
recognized  the  importance  of  the  points 
stated  by  Dr.  Howard.  In  the  case  he  had 
reported  the  diagnosis  of  organic  cardiac 
disease  was  carefully  made  and  functional 
heart  murmurs  were  discounted.  The  pa- 

tient had  no  oedema,  no  anasarca,  and  her 
anaemia  was  not  sufficient  in  itself  to  have 
accounted  for  the  mitral  regurgitation  and 
aortic  obstructive  murmur.  The  patient  had 
a  previous  history  of  rheumatic  endocarditis, 
which  unmistakably  accounted  for  organic 
changes.  He  was  clearly  of  the  opinion 
that  the  hemorrhage  following  the  delivery 
of  the  child  was  insufficient  to  account  for 

the  disturbance  of  the  heart's  action,  and  he believed  that  this  loss  of  blood  could  have 
been  avoided  had  he  been  present  at  the 
birth  of  the  child.  On  the  other  hand, 
the  hemorrhage  was  not  sufficient  in  itself  to 
have  destroyed  the  life  of  the  patient.  Had 
the  equilibrium  of  the  circulation  been  pro- 

vided for  by  compensatory  arrangements, 
and  the  duty  of  maintaining  the  circulation 
been  performed  by  the  heart,  its  action  would 
not  have  ceased.  In  referring  to  the  prog- 

nosis of  pregnancy  in  cardiac  disease,  Dr. 
Ashby  agreed  with  the  views  expressed  by 
the  President  and  Dr.  Howard.  He  thought 
Dr.  Macdonald  had  taken  too  unfavorable  a 

view  of  the  prognosis.  Macdonald  had  re- 
ported a  mortality  of  60  per  cent.,  which 

was  certainly  very  high.  In  a  recent  discus- 
sion before  the  Obstetrical  Society  of  Lon- 
don {Brit  Med.  Jour.,  April  24, 1886,  page 

781),  the  subject  had  been  discussed,  and  this 

view  of  Macd  on  aid's  prognosis  had  been  ex- 
pressed by  several  speakers.  The  practical 

point  to  be  considered  in  connection  "with 
cases  of  pregnancy  associated'  with  organic cardiac  disease,  has  reference  to  the  treatment 
of  the  patient  during  labor.  Knowing  that 
cardiac  disease  exercises  an  unfavorable  in- 

fluence upon  the  prognosis  of  labor,  the  ob- 
stetrician should  give  close  attention  to  these 

patients,  and  should  see  that  the  condition  of 
the  heart  was  not  influenced  by  excitement 
or  other  causes  liable  to  induce  shock  or  sus- 

pended action. 
Dr,  W.  E.  Moseley  reported  the  following  : 

A  Case  of  Intra -peritoneal  and  Post-peri- toneal Abscess. 

Mrs.  F.,  aged  25,  a  light  mulatto  woman, 
between  two  and  three  years  ago,  first  no- 

ticed a  painful  swelling  occupying  the  right 
iliac  fossa,  and  which  confined  her  to  her 
bed  for  several  days.  The  tumor  developed 
rapidly,  was  accompanied  by  pain,  was  sen- 
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sitive  to  touch,  and  was  coincident  with  a  de- 
cidedly constipated  condition  of  the  bowels. 

The  patient  attributed  the  trouble  to  strain- 
ing or  bruising  from  carrying  heavy  market 

baskets.  A  blister  was  applied,  and  in  a  few 
days  the  swelling  disappeared,  and  no  more 
attention  was  paid  to  it  until  last  November. 
At  that  time  she  was  in  the  country  nursing 
her  sister,  whom  she  had  to  lift  and  who  was 
a  very  heavy  woman,  and  while  thus  em- 

ployed the  swelling  re-appeared.  On  her  re- 
turn home  she  was  seen  by  various  physi- 
cians, who  gave  her  internal  medication,  but 

without  producing  any  diminution  in  the 
size  of  the  tumor. 

I  first  saw  her  February  26,'  and  at  that 
time  obtained  the  following  history  in  addi- 

tion to  the  facts  already  related  ;  Menstrua- 
tion had  been  regular  and  without  marked 

pain  until  about  seven  years  ago,  when  it 
ceased  and  has  not  re-appeared,  but  at  each 
period  since  there  has  been  some  pelvic  dis- 

comfort. She  has  never  known  herself  to  be 
pregnant.  General  health  was  always  good 
until  the  first  appearance  of  the  tumor, 
nearly  three  years  ago,  since  which  time  she 
has  been  failing.  Bowels  rather  constipated, 
but  appetite  very  good.  Examination  of  the 
abdomen  showed  a  well-defined  oval  tumor 
occupying  the  right  iliac  fossa,  about  six 
inches  in  its  longest  diameter,  parallel  to  the 
crest  of  the  ilium,  and  extending  about 
three  and  a  half  inches  toward  the  median 
line.  It  was  somewhat  sensitive  on  deep 
pressure,  and  had  an  elastic  feel,  as  though 
there  might  be  fluid  confined  beneath  thick 
but  tense  walls.  The  swelling  could  not  be 
felt  per  vaginam.  There  was  a  sharp  cer- 
vico-corporeal  anteflexion  of  the  uterus,  and 
on  the  left  lateral  wall  of  that  organ  was  a 
small  fibroid  tumor  about  the  size  of  a  hick- 

ory-nut, with  its  attachment  nearly  on  a  line 
with  the  internal  os.  There  was  no  connec- 

tion between  the  abdominal  tumor  and  the 
uterus.  The  bowels  were  constipated,  but 
kept  open  by  enemata  and  laxatives.  The 
pulse  averaged  about  84,  and  temperature 
99°  K  The  patient  was  confined  to  her  bed 
nearly  all  the  time  from  weakness,  abdomi- 

nal discomfort,  and  inability  to  walk.  For 
about  two  months  I  tried  the  effects  of 

counter-irritation  with  iodine  and  blisters, 
and  the  persistent  use  of  heat,  together  with 
copious  hot  vaginal  douches,  and  general 
tonic  treatment;  but  the  tumor  increased 
slightly  in  size,  and  on  April  20,  assisted  by 
Dr.  C.  H.  Riley,  a  thorough  examination 
was  made  under  ether,  which  confirmed  the 
results  of  the  previous  examinations.  An 
aseptic  hypodermic  needle  was  introduced 

about  two  inches  anterior  to  and  on  a  line 
with  the  anterior-superior  spinous  process  of 
the  right  ilium,  and  clear  laudable  pus  with- 

drawn. Both  Dr.  Riley  and  myself  thought 
that  a  free  opening  with  drainage  would  give 
the  patient  the  best  chances  of  recovery  in 
the  shortest  possible  time  ;  so,  under  the  free 
use  of  YaVo  solution  of  bichloride  of  mer- 

cury, an  incision  two  inches  long  was  made 
two  inches  from  and  parallel  to  the  crest  of 
the  ilium,  and  extending  down  to  the  peri- 

toneum. The  peritoneum  and  sac  of  the 
abscess  were  stitched  together  by  two  rows 
of  interrupted  sutures,  three  on  each  side, 
after  the  greater  part  of  the  pus  had  been 
removed  by  the  aspirator.  An  incision  was 
made  between  the  rows  of  sutures,  a  rubber 
drainage-tube  introduced  and  made  fast  to 
the  abdominal  wall,  and  the  skin  and  muscle 
brought  together  by  two  silk  sutures.  About 
five  ounces  of  pus  were  obtained.  The  ab- 

scess was  washed  out  morning  and  night  for 
several  days  with  suVo  bichloride  solution, 
iodoform  sprinkled  around  the  incision,  and 
the  whole  covered  with  tarred  jute.  The 
discharge  was  very  slight  from  the  first. 
On  the  second  day  the  pulse  reached  102, 

and  temperature  101.9°,  but  after  that  the 
pulse  ranged  between  80  and  90,  and  the 
temperature  between  98°  and  99°  F.  in  the 
axilla.  The  drainage-tube  was  removed  on 
the  fifth  or  sixth  day,  and  the  cavity  washed 
out  once  daily.  The  patient  sat  up  on  the 
fourteenth  day,  and  since  then  the  cavity 
has  been  washed  out  every  second  day.  The 
abdominal  incision  healed  by  first  intention. 
There  now  remains  a  sinus  extending  about 
two  inches  inward  and  slightly  upward,  the 
induration  is  rapidly  disappearing,  and  there 
is  no  more  pus  obtained  than  can  be  ac- 

counted for  by  the  walls  of  the  sinus. 
The  questions  of  special  interest  to  me  at 

the  time  of  the  operation  were,  in  what  tissue 
and  from  what  cause  did  the  collection  of 

pus  originate,  and  what  was  the  prognosis  ? 
My  opinion  was  that  the  abscess  was  intra- 

peritoneal and  due  to  an  old  perityphlitis,  or 
in  the  cellular  tissue  behind  the  reflection  of 

the  peritoneum,  with  a  decided  bearing  to- 
ward the  former.  The  condition  of  the  pa- 
tient at  the  present  time,  I  think,  demon- 

strates pretty  clearly  that  the  abscess  was 
not  due  to  necrosed  bone. 

Dr.  Howard  had  seen  a  somewhat  similar 
case  in  a  child  four  or  five  years  of  age. 
The  abscess  was  opened  freely  and  about  a 
pint  of  pus  evacuated.    The  child  recovered. 

Dr.  Erich  would  consider  the  cause  as 

probably  perityphlitis. 
Dr.  Miltenberger  thought  such  abscesses 
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to  trace  them  to  any  specific  cause.  He 
thought  the  one  reported  by  Dr.  Moseley  was 
probably  situated  in  the  cellular  tissue  be- 

hind the  reflection  of  the  peritoneum. 
Dr.  H.  P.  C.  Wilson  said  he  was  absent 

at  the  last  meeting  of  the  Society  when ,  Dr. 

Chunn's  paper,  describing  the  removal  of  an 
ovarian  tumor  from  a  negro  woman,  was  un- 

der consideration.  As  this  operation  was 
done  at  the  Hospital  for  the  Women  of 
Maryland  under  his  service,  and  by  his  as- 

sistant, he  would  be  considered  as  endorsing 
the  correctness  of  the  case  as  reported  should 
he  hold  his  tongue.  He  now  rose  to  protest 
against  this  case  going  on  record  as  an 
ovarian  tumor  in  a  negro  woman.  It  was 
clearly,  to  his  mind,  a  tumor  of  the  uterus. 
It  grew  from  the  whole  posterior  surface  of 
the  uterus  as  low  down  as  the  vaginal  junc- 

tion. It  grew  from  the  fundus  uteri  and 
also  from  the  upper  part  of  its  anterior  sur- 

face. It  was  attached  to  the  left  broad  liga- 
ment and  the  left  ovary.  The  tumor,  the 

uterus,  the  left  broad  ligament,  and  left 
ovary,  were  so  inseparably  blended  in  one 
mass  that  he  thought  Dr.  Chunn  wisely  de- 

cided that  the  only  hope  for  the  woman  was 
to  remove  the  uterus  with  tumor  and  left 
broad  ligament  and  ovary  as  low  down  as 
they  could  be  clamped.  This  he  did,  with 
the  recovery  of  his  patient.  At  the  close  of 
the  operation,  Dr.  Chunn  requested  him  to 
adjust  his  chain  hysterectomy  clamp  prior  to 
cutting  away  the  mass ;  and  in  performing 
this  act  he  had  ample  opportunity  to  observe 
accurately  the  growth  of  the  tumor  from  the 
uterus  and  its  adjoining  attachments,  and  he 
was  then  satisfied  that  the  tumor  was  uterine 
in  its  origin  and  growth,  and  he  is  equally 
satisfied  now  that  it  was  a  cysto-sarcoma  of 
the  uterus,  and  not  an  ovarian  tumor.  Al- 

though he  had  examined  a  great  many  negro 
women,  he  had  never  seen  an  ovarian  tumor 
in  one.  He  had  consulted  a  great  many 
physicians  on  this  point,  and  had  never 
found  one  who  had  seen  an  ovarian  tumor  in 
a  negress.  He  had  never  heard  or  read  of 
this  kind  of  tumor  being  found  in  the  Afri- 

can race.  Dr.  Atlee  mentioned  such  a  tumor 

as  occurring  in  a  woman  three-fourths  white ; 
she  was  certainly  not  a  negress.  Dr.  Chunn's 
operation  was  performed  on  December  22, 
1885,  and  the  patient  died  on  April  24, 1886, 
after  she  had  entirely  recovered  from  the 
operation,  and  had  been  walking  about  the 
city  for  several  weeks.  Dr.  W.  T.  Council- 

man, pathologist  to  the  hospital,  in  his  re- 
port of  the  post-mortem,  says  that  he  "  found nodules  on  the  surfaces  of  the  liver  and 

spleen,  and  all  over  the  peritoneal  surfaces. 
The  omentum  was  rolled  up  into  a  solid  cord 

as  large  as  a  child's  arm.  It  extended  into 
the  pelvis  and  formed  part  of  the  mass 
found  there.  Microscopical  examination 
proved  the  nodules  to  be  sarcomas.  It  seemed 
certain  that  none  of  the  tumors  could  be  re- 

garded as  primary.  It  is  probable  that  the 
original  tumor,  which  was  removed  by  Dr. 
Chunn,  was  a  sarcoma,  or  had  some  sarco- 

matous tissue  in  it." Dr.  Howard  said  that  he  differed  entirely 
from  Dr.  H.  P.  C.  Wilson  in  regard  to  the 
diagnosis  of  the  case  under  discussion,  and 
was  as  positively  certain  as  he  could  be  in 
respect  of  any  diagnosis  whatever,  that  the 
case  was  one  of  ovarian  cystoma.  At  the 

Woman's  Hospital  there  is  a  law  requiring  that 
no  capital  operation  can  be  undertaken  in  the 
Hospital  without  consultation  between  the 
surgeons  in  charge.  In  obedience  to  this 
law,  Dr.  Chunn  brought  the  woman  to  Dr. 

Howard's  clinic.  There  were  present  Dr. 
H.'s  assistants  at  the  hospital,  Dr.  Chas.  H. 
Riley,  Dr.  Chas.  O'Donovan,  Jr.,  and  also Dr.  Chunn  and  Dr.  L.  Ernest  Neale.  Each 
of  these  gentlemen  carefully  examined  the 
case,  and  all  agreed  that  it  was  one  of  fibro- 
cyst  of  the  uterus.  Dr.  H.  dissented,  and  ex- 

pressed the  opinion  that  it  was  an  ovarian 
cystoma.  Dr.  Neale  requested  Dr.  H.  to  give 
the  reasons  for  his  opinion,  and  Dr.  H.  did 
so.  It  is  well  known  that  the  frequency  or 
infrequency  of  a  disease  is  a  matter  of  great 
importance  in  questions  of  difficult  diagno- 

sis, and  that  when  one  disease  is  frequent  and 
the  other  proportionately  rare,  the  physician 
naturally  inclines  to  a  diagnosis  of  the 
most  common  affection.  But  that,  as  in  the 
negro  race,  ovarian  cystomata  and  uterine 
fibro-cysts  are  almost  equally  among  the 
rarest  of  all  race  affections  in  frequency  of 
occurrence  as  an  element  of  differential  diag- 

nosis, is  not  available.  Still,  it  is  a  well-es- 
tablished fact  that  ovarian  cystomata  are 

everywhere  much  more  frequent  than  uterine 
fibro-cysts  ;  hence,  in  any  case  in  which  the 
diagnosis  is  narrowed  down  to  these  two  af- 

fections, the  chances  are  in  favor  of  ovarian 
disease,  unless  they  are  impaired  by  some 
other  clinical  data  that  may  be  fairly  consid- 

ered as  an  offset.  But  Dr.  H.  knew  of  no 
such  consideration  that  could  be  advanced  in 

this  case ;  on  the  contrary,  they  rather  in- 
crease the  evidence  in  favor  of  the  case  in 

hand  being  ovarian.  Thus,  we  all  know  that 
the  rate  of  growth  in  the  two  affections  is,  in 
an  immense  majority  of  cases,  very  different, 
and  that  uterine  fibro-cysts  usually  grow 
much  more  slowly  than  ovarian  cysts.  In 
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Dr.  Chunn's  case  about  three  years  had 
elapsed  since  the  woman  had  noticed  that 
her  abdomen  was  gradually  enlarging  sym- 

metrically, from  below  upwards,  and  then 
measured  fifty  inches  in  circumference  around 
the  largest  part  of  the  abomen.  And  cer- 

tainly it  is  not  uncommon  to  observe  ovarian 
cystomata  developed  to  such  a  size  in  three 
years,  while  on  the  other  hand  it  is  very  un- 

common for  a  uterine  fibro-cyst  to  attain  such 
a  size  in  the  same  space  of  time.  Again, 
the  age  of  the  patient  militated  strongly 
against  its  being  a  uterine  fibro-cyst.  Thus, 
of  28  cases  of  fibro-cysts  of  the  uterus  cited 
from  various  authors  in  Dr.  H.'s  address  be- 

fore the  American  Gynaecological  Society  in 
Washington  city  in  September  last,  only  four 
were  under  34  years  ;  generally  they  were 
from  40  to  50.  The  only  case  of  fibro-cyst 
of  the  uterus  that  Dr.  H.  had  seen  published 
as  occurring  in  a  woman  as  early  as  24  years 
of  age,  was  one  reported  by  Dr.  Hunter 
McGuire  in  the  second  volume  of  the  Phila- 

delphia Medical  Times.  But  Dr.  Chunn's 
case  was  only  twenty  years  of  age.  Has 
Dr.  Wilson  ever  seen  or  heard  or  read  of 

any  case  of  uterine  fibro-cystic  occurring  at 
that  early  age  in  any  woman  of  any  coun- 

try, race,  or  condition  in  life?  But  who  is  it 
that  does  not  know  that  ovarian  cystomata 
are  common  at  that  age,  and  long  before  f 
And  Dr.  H.  repeated  that,  in  respect  of  fre- 

quency of  occurrence,  whether  in  this  coun- 
try or  abroad,  it  is  a  universally-admitted 

fact,  that  a  fibro-cystoma  of  the  uterus 
in  comparison  with  an  ovarian  cystoma  is  a 
very  rare  disease  at  any  age.  In  his  immense 
experience,  embracing  more  than  1000  lap- 

arotomies, Lawson  Tait  has  only  once  seen  a 
fibro-cystic  tumor  of  the  uterus. 

Now,  let  us  consider  what  light  the  opera- 
tion threw  upon  the  question  at  issue.  When 

Dr.  Chunn  had  cut  down  upon  the  cyst,  what 
color  did  it  present?  It  is  well  known  that 
a  dark  and  congested  appearance  is  charac- 

teristic of  a  fibro-cyst  of  the  uterus,  and  that 
it  strongly  contrasts  with  the  clear,  pearl- 

like conjunctival  blue  of  most  ovarian  cysts. 
And  so  typical  was  the  appearance  of  an 

ovarian  cyst  in  Dr.  Chunn's  case,  that  when 
Dr.  Wilson  saw  it,  he  said :  "  Howard,  I  be- 

lieve your  diagnosis  is  right."  When  the 
fluid  was  drawn  off,  it  presented  the  dark 
chocolate  appearance  and  unctuous  character 
so  often  seen  in  ovarian  cystomata.  But 
when  Dr.  Chunn  drew  out  the  cyst,  Dr.  Wil- 

son reasserted  his  original  opinion  that  it 
was  a  fibro-cyst  of  the  uterus.  Dr.  Chunn 
hesitated  what  to  do,  but  finally  removed  the 
uterus  somewhat  above  the  junction  of  the 

cervix  with  the  corpus.  Dr.  J.  Edwin 
Michael,  Professor  of  Anatomy  in  the  Uni- 

versity of  Maryland,  then  carefully  exam- 
ined the  specimen,  and  demonstrated  to  the 

entire  satisfaction  of  all  the  physicians  pres- 
ent who  had  diagnosed  the  case  as  a  uterine 

fibro-cyst,  that  they  were  completely  mis- 
taken, with  the  single  exception  of  Dr.  Wil- 

son, and  that  it  was  an  ovarian  cyst.  When 
the  specimen  was  subsequently  exhibited 
before  the  Clinical  Society  of  Maryland, 
Professor  Michael  said :  "  An  examination  of 
the  specimen  will  show  that  the  uterus  is  free 
from  adhesions  to  the  tumor  on  both  its  an- 

terior and  posterior  surfaces,  and  is  only  con- 
nected with  it  by  means  of  adhesions  of  the 

broad  ligament.  The  tumor,  in  other  words, 
having  its  proper  pedicle  on  one  side,  had 
become  adherent  to  the  broad  ligament  on 
the  other  side,  and  these  adhesions  could 
have  been  ligated  and  cut,  and  the  tumor  re- 

moved, as  is  usual  in  such  cases,  with  less 
danger  to  the  life  of  the  patient  than  that  to 
which  she  was  exposed  in  the  operation 
done."*  And,  as  Dr.  H.  was  informed, 
there  was  not  a  dissenting  voice  in  regard  to 
the  diagnosis  of  ovarian  cystoma  among  all 
the  physicians  present,  who  saw  and  exam- 

ined the  specimen.  Thus  it  appears  that  all 
the  physicians  who  saw  the  woman  before 
the  operation  was  done,  and  committed  them- 

selves to  the  diagnosis  of  a  fibro-cystic  tu- 
mor of  the  uterus,  and  wTere  subsequently 

present  at  the  operation  and  personally  ex- 
amined the  specimen,  frankly  confessed  that 

they  were  mistaken  in  their  diagnosis,  and 

that  Dr.  Howard's  diagnosis,  from  first  to 
last,  was  correct — with  the  sole  exception  ot 
Dr.  Wilson,  who  stands  solitary  and  alone 
in  his  erroneous  diagnosis.  And,  further, 
that  all  the  physicians  at  a  meeting  of  a 
large  medical  society,  who  had  never  com- 

mitted themselves  to  any  diagnosis,  and  only 
saw  and  examined  the  specimen,  were  as  one 
in  the  diagnosis  of  ovarian  cystoma. 

Dr.  Chunn  said  that  having  reported  the 
case  under  discussion  as  an  ovarian  tumor, 
which  diagnosis  had  been  questioned,  he 
would  give  his  reasons  for  the  opinion  he 
then  held  and  still  continues  to  hold.  The 
whole  history  of  the  case  pointed  to  ovarian 
disease,  viz.,  the  short  time  of  growth  (3 
years),  the  youth  of  the  patient  (20  years), 
the  shape  of  the  abdomen,  and  the  area  of 
dullness  and  fluctuation.  Thefacies  ovariana 
was  strongly  marked.  Moreover,  when  the 
abdomen  was  opened,  there  appeared  a  cyst 
of  a  glistening,  pearl-like  hue,  containing  a 
pathognomonic  thick,  chocolate-colored  fluid, 

*  Maryland  Medical  Journal,  April  24, 1886,  p.  503. 
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given  in  every  book  on  the  subject  he  had 
over  read  as  certain  and  undoubted  evidence 
of  ovarian  cyst.  In  regard  to  taking  out 
the  uterus,  he  wished  to  make  himself 
equally  plain.  The  uterus  was  imbedded  in 
the  anterior  wall  of  the  sac,  as  he  had  before 
said,  and  was  attached  by  the  posterior  and 
left  lateral  aspect,  the  right  border  only  be- 

ing free.  All  those  who  saw  the  pelvic  rela- 
tions in  situ,  viz.,  Drs.  O'Donovan,  H.  P.  C. 

Wilson,  and  himself,  agreed  that  the  attach- 
ments were  of  the  most  intimate  character. 

The  opinion  of  the  other  gentlemen  present 
was  derived  from  the  relations  of  the  tumor 
to  the  uterus  after  extirpation,  as  they  had 
no  opportunity  to  inspect  the  relations  while 
in  the  pelvis.  Their  opinion  was  incorrect, 
and  for  the  following  reason.  When  the 
uterus  and  sac  were  cut  away,  in  order  to 
leave  plenty  of  tissue  in  the  bite  of  the 
clamp,  the  amputation  was  begun  high  up 
above  the  chain,  and  was  made  in  an  ob- 

liquely downward  "direction,  so  that,  when 
the  sac  was  at  last  taken  away,  only  the  left 
horn  of  the  uterus  went  with  it,  the  rest  of 
the  uterine  tissue  being  trimmed  away  after- 

wards. This  occurred  because  the  chain  of 

the  clamp  was  hidden  from  view  by  the  over- 
lapping parts.  And  again,  the  uterus  and 

sac  being  lifted  up  by  an  assistant  as  the  cuts 
were  made  by  scaipel  or  scissors  at  different 
distances  above  the  clamp,  the  parts  all 
spread  out  in  such  a  manner  that  the  rela- 

tion of  the  uterus  to  the  sac  was  simply  im- 
possible to  be  made  out  after  removal.  At 

the  time  of  operation,  he  was  of  the  opinion 
that  those  present  were  in  favor  of  hysterect- 

omy. Certain  it  is  that  no  dissenting  voice 
was  heard  until  after  the  operation  was  com- 
pleted. 

Dr.  Moseley  was  present  at  the  meeting  of 
the  Clinical  Society  at  which  Dr.  Chunn  re- 

ported his  case  and  exhibited  the  specimen. 
He  had  carefully  examined  the  specimen, 
and  had  no  doubt  but  that  it  was  an  ovarian 
cyst,  and  felt  certain  that  was  the  opinion  of 
all  who  examined  the  specimen,  among  them 
being  Drs.  Keirle,  Councilman,  and  Tiffany. 
He  did,  however,  consider  that,  judging 
from  the  specimen  shown,  the  operation,  as 
done,  was  not  justifiable,  as  he  believed  the 
cyst  could  have  been  ligated  and  removed 
without  involving  any  portion  of  the  uterus. 

Dr.  Chas.  O'Donovan,  Jr.,  said  he  too 
wished  to  add  a  few  words  in  regard  to  this 
case.  Dr.  Chunn  requested  him  before  the 
the  operation  to  stand  opposite  him  and 
sponge,  which  he  did  during  the  entire  oper- 

ation, so  that,  after  him,  he  had  the  best  op- 

portunity of  any  one  to  see  the  condition  <of 
the  parts  in  the  abdominal  cavity  before  the 
removal  of  the  tumor;  and  he  could  state 
without  hesitation  that  before  the  tumor, 
with  the  uterus,  had  been  cut  away,  it  was 
next  to  impossible  to  make  out  the  exact 
amount  or  the  locality  of  the  attachments 
that  existed.  He  knew  that  Dr.  Chunn  had 
been  very  severely  criticised  in  his  method 
of  operating,  by  those  especially  who  saw 
the  tumor  for  the  first  time  after  it  had  been 
removed  from  its  surroundings,  when  the 
cut  edges  of  the  enormously  thickened  broad 
ligament  could  be  turned  back,  thus  expos- 

ing the  tumor  from  below,  and  giving  a  clear 
view  at  once  of  the  location  of  the  pedicle 
and  its  extent ;  but  he  desired  to  say  in  de- 

fense of  Dr.  Chunn,  that  the  view  he  had  of 
it  during  the  operation  and  from  above  was 
very  apt  to  mislead.  The  tumor,  in  develop- 

ing, had  gradually  spread  out  the  broad  liga- 
ment and  pushed  it  before  it,  being  all  the 

while  intimately  connected  with  its  inner 
surface,  so  that  to  say  at  the  time  of  the  op- 

eration, when  through  the  escape  of  the  con- 
tents of  the  cyst  mixed  with  blood  the  ap- 

pearance of  the  different  tissues  in  the  cavity 
had  become  very  indistinct,  where  the  exact 
ending  of  the  broad  ligament  lay  on  the 
cyst  wall,  was  next  to  impossible.  In  more 
than  one  operation  that  he  had  witnessed,  he 
had  seen  the  same  thing  happen,  but  usually, 
by  very  careful  inspection,  it  was  possible  to 
make  out  the  line  of  junction,  when  by  cau- 

tiously peeling  off  the  ligament  the  cyst 
could  be  shelled  out  as  it  were  from  its  cov- 

ering. From  the  criticisms  made  upon  this 
case,  one  might  infer  that  Dr.  Chunn  hastily 
applied  the  clamp  and  cut  off  the  uterus 
without  making  any  examination  of  the  at- 

tachments whatever,  but  nothing  could  be 
further  from  the  case;  he  very  carefully 
went  over  the  mass  more  than  once,  both  in 
front  and  behind,  but  nowhere  could  he 
make  out  the  line  of  junction.  It  was  only 
then  that  he  determined  to  do  a  hysterectomy 
in  preference  to  cutting  away  the  great  mass 
of  the  tumor  and  leaving  part  of  the  cyst 
behind.  After  the  operation,  when  Professor 
Michael  had  demonstrated  that  the  tumor 
was  not  attached  directly  to  the  uterus,  as 
was  apparent  from  the  view  beneath  the 
broad  ligament,  it  seemed  plain  to  all,  ex- 

cept Dr.  H.  P.  C.  Wilson,  that  the  uterus 
should  never  have  been  removed  ;  but  he 
would  repeat  that  until  that  moment  it  was 
impossible  for  any  one  to  say  for  certain 
what  was  the  attachment  of  the  tumor.  One 

word  for  the  diagnosis.  Before  the  opera- 
tion, as  Dr.  Howard  had  stated,  he  and  all 
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who  saw  the  case,  except  Dr.  Howard,  in- 
clined to  the  diagnosis  of  fibro-cyst  of  the 

uterus,  but  with  a  considerable  margin  of 
doubt;  after  the  operation,  we  all,  except 
Dr.  H.  P.  C.  Wilson,  conceded  that  we  had 
been  wrong,  and  that  the  tumor  was  ovarian. 

Dr.  A.  F.  Erich  exhibited  a  new  tourni- 
quet he  had  invented  for  the  temporary 

compression  of  the  stump  in  supra-vaginal  j 
amputation  of  the  uterus.  The  tourniquet 
has  the  usual  male  and  female  screw,  but 
the  canula  is  made  somewhat  heavy,  and  the 
eye  at  the  end  large  enough  to  allow  the 
loop  of  a  rubber  tube  the  size  of  the  little 
finger  to  be  passed  through.  The  ends  of 
this  rubber  tubing,  which  is  used  in  place  of 
wire  or  catgut,  are  tied  together  and  hooked 
over  a  stout  hook  attached  to  the  shaft  of 

the  instrument.  By  this  arrangement  the 
tubing  can  be  repeatedly  loosened  and  tight- 

ened without  the  annoyance  and  delay  occa- 
sioned l)y  trying  and  untying  the  knot,  or 

danger  of  bruising  the  parts. 
The  general  impression  of  the  members 

present  was  that  the  instrument  would  prove 
a  very  useful  adjunct  in  the  cases  for  which 
it  was  intended. 

Dr.  Robt.  T.  Wilson  exhibited  a  new  for- 
ceps for  compressing  shot,  to  be  used  in  any 

plastic  operation  in  which  shotting  the  su- 
tures was  desired. 

The  general  opinion  expressed  was  that 
the  forceps  were  unnecessarily  heavy  and  the 
jaws  too  wide,  as  they  would  be  apt  to  hide 
the  suture  they  were  fastening. 

Editorial  Department, 

Periscope. 

Case  of  Osteo-sarcoma  of  the  Inferior  Max- 
illa ;  Excision  of  the  Growth— Weight  Five 

and  Three-quarters  Pounds;  Subsequent 
(Edema  of  the  G-lottis  and  Laryngotomy ; 
Death  on  Sixth  Day  of  Pulmonary  Throm- bosis. 
Dr.  A.  B.  Miles  thus  writes  in  the  New 

Orleans  Med.  and  Surg.  Journal  for  July  : 
On  March  31,  1886,  a  lean-looking  but 

well-grown  colored  boy,  aged  seventeen  years, 
entered  the  Charity  Hospital,  presenting  an 
osteo-sarcoma  of  the  inferior  maxilla.  His 
general  health  seemed  to  be  in  no  wise  im- 

paired by  the  presence  of  the  tumor ;  and, 
up  to  the  time  of  his  coming  to  the  hospital, 
he  had  done  the  work  of  a  farm  laborer. 

The  tumor  appeared  in  March,  1883,  as  a 
hard,  painless  lump  at  the  symphysis ;  and, 
in  three  years,  attained  the  remarkable  size 
shown  in  the  accompanying  plates.  For  two 
years  and  nine  months,  it  grew  gradually ; 
then,  for  three  months  prior  to  admission,  it  j 
increased  in  size  and  rapidly.  Upon  enter- 

ing the  hospital,  the  following  measurements  j 
were  recorded :  Occipitofrontal  circumfer- 

ence of  the  boy's  head,  22  inches;  circumfer- ence of  the  tumor,  19  inches  ;  measurements 
from  the  lobe  of  one  ear  to  the  opposite,  21 
inches.  The  growth  involved  the  maxilla 
from  a  point  midway  between  the  symphysis 
and  the  right  ramus,  to  the  articulation  on 
the  left  side.  Its  encroachments  upon  sur- 

rounding structures  may  be  inferred  from 
the  measurements  given  and  the  extent  of 

the  jaw  involved.  It  bore  down  in  front 
upon  the  thyroid  cartilage,  impeding  its 
movements  in  deglutition,  and,  externally, 
pressed  quite  out  of  their  natural  course  the 
jugular  and  carotid  vessels.  The  enlarged 
ramus  filled  up  the  space  between  the  mas- 

toid process  and  the  posterior  border  of  the 
superior  maxilla  ;  and  a  lobulated  projection 
from  its  inner  surface  pressed  upon  the  phar- 

ynx. The  malar  bone  and  superior  maxilla 
were  both  deformed  by  pressure.  The  former 
had  been  lifted  out  of  its  natural  relations, 
whffle  the  pressure  against  the  superior  maxilla 
had  been  so  great  as  to  displace  inward  the 
alveolar  process  and  molar  teeth,  and  crum- 

ple the  hard  palate.  The  mass  so  nearly 
filled  the  mouth  as  to  interfere  with  mastica- 

tion and  deglutition.  Figs.  1  and  2  repre- 
sent the  appearance  of  the  tumor  from  two 

points  of  view. 
The  tumor  was  entirely  painless.  It  was 

simply  an  inconvenience,  because  of  its  size 
and  weight,  and  its  interference  with  sur- 

rounding structures.  It  had  contracted  no 
adhesions  by  infiltration  or  inflammation. 
Within  the  limits  restricted  by  the  size  of 
the  growth,  the  jaw  was  freely  movable. 
Some  of  the  adjacent  lymphatic  glands  were 
enlarged,  but  the  enlargement  was  simple 
and  due  to  irritation  from  pressure.  It  is 
not  in  the  nature  of  these  osteo-sarcomatous 
growths  to  infiltrate.  There  were  no  evi- 

dences of  constitutional  infection. 

In  view  of  the  boy's  general  good  health, the  freedom  of  the  tumor  irom  attachments 

to  hinder  its  removal,  and  the  strong  proba- 
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should  the  patient  withstand  the  immediate 

Fig.  1. 

dangers  of  the  operation,  it  was  determined 
to  excise  that  part  of  the  maxilla  involved 
in  the  neoplastic  growth. 

The  operation  was  performed  Tuesday- 
afternoon,  April  6,  in  the  presence  of  Drs. 
Bickham,  Jamison,  Archinard,  others,  and 
the  resident  staff  of  the  Hospital ;  and  with 
the  assistance  of  Drs.  Chaissagnac  and  Par- 
ham,  to  whom  the  writer  feels  specially  in- 
debted. 

The  following  are  the  steps  of  the  opera- 
tion, described  briefly :  The  patient  was  ether- 
ized, but  in  the  latter  part  of  the  operation, 

when  it  was  impracticable  to  prevent  the 
risk  of  blood  entering  the  windpipe,  the  an- 

aesthesia was  not  complete.  The  tongue  was 
threaded  with  a  silver  wire,  and  entrusted  to 
an  assistant.  The  first  incision  ran  along  the 
anterior  aspect  of  the  tumor,  extending  from 
the  right  angle  of  the  jaw  to  a  point  opposite 
the  lobe  of  the  left  ear.  The  second  incision 
was  carried  along  the  under  surface  of  the 
tumor,  connecting  with  the  first  so  as  to 
leave  an  eclipse  of  redundant  skin  attached, 
and  locate  the  line  of  union  of  the  flaps 
about  where  the  inferior  border  of  the  max- 

illa would  be.  The  facial  arteries  were 
ligated  before  section,  so  the  larger  veins 

were  clamped  before  division  ;  and  the  quan- 
tity of  blood  lost  was  inconsiderable.  The 

under-flap  was  dissected  first, 
then  the  upper,  leaving  the 
cavity  of  the  mouth  widely 
open.  The  body  of  the  jaw 
was  sawed  in  front  of  the 
right  ramus,  and  while  an 
assistant  lifted  the  tumor  so 
as  to  make  traction,  the 
mucous  membrane  was 
peeled  off  and  the  posterior 
attachments  severed.  The 

most  tedious  step  of  the  op- 
eration was  the  dissection  of 

the  left  ramus,  which  had  de- 
veloped enormously,  filling 

up  the  space  between  the 
mastoid  and  the  posterior 
border  of  the  upper  jaw,  and 

giving  off  a  projection  which 
rested  against  the  pharynx 
at  the  base  of  the  skull. 
The  close  relations  with  the 
internal  maxillary  artery 
made  the  dissection  more 
tedious. 

The  patient  bore  the  ope- 
ration well,  and  suffered  from 

shock  less  than  expected. 
The  wound  was  closed  with 

deep  sutures  of  silver  wire 

Fig.  2. 
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and  intermediate  sutures  of  silk-worm  gut, 
dusted  with  dry  iodoform,  and  dressed  with 
the  mercurialized  materials — gauze,  absorb- 

ent cotton,  and  gauze  bandages. 
It  was  impossible  to  appose  accurately  the 

surfaces  of  such  a  large  and  irregular  wound. 
Consequently  suppuration  ensued,  pus  formed 
in  the  space  between  the  mastoid  process  and 
the  pharynx,  and  escaped  at  the  upper  end 
of  the  incision.  An  accumulation  also  gath- 

ered under  the  lower  flap  on  the  left  side,  and 
escaped  along  the  course  of  the  facial  artery. 
The  wound  was  irrigated  daily  with  carbolized 
water,  and  dressed  as  above  described. 
On  the  morning  following  the  operation 

the  tongue  was  extremely  cedematous,  and 
the  respiration  labored  and  unsatisfactory. 
The  patient  was  very  restless  and  complain- 

ing. The  symptoms  very  soon  indicated 
an  increasing  oedema  of  the  glottis.  In  the 
swollen  condition  of  the  tongue  and  fauces, 
intubation  of  the  larynx  was  impracticable ; 
laryngotomy  was  performed,  and  a  tracheal 
tube  inserted.  The  operation,  as  usual,  af- 

forded immediate  relief,  and  added  much  to 

the  patient's  comfort  subsequently,  obviating 
the  necessity  of  the  painful  traction  on  the 
tongue,  of  which  he  complained  bitterly. 
The  tracheal  tube,  no  longer  necessary,  was 
removed  at  the  end  of  forty-eight  hours. 
No  harmful  effects  whatsoever  followed  the 
laryngotomy. 

On  the  following  Monday  morning  the 
.patient  seemed  to  have  successfully  run  the 
gauntlet  of  his  greatest  dangers  and  entered 
upon  a  fair  way  to  recovery.  He  had  at  all 
times  nourished  satisfactorily.  In  spite  of 
the  high  range  of  temperature  during  the 
first  seventy-two  hours,  and  the  rapid  pulse- 
beat,  he  expressed  himself  encouragingly; 
and  really  the  chances  never  seemed  to  be 
adverse  to  his  recovery. 

However,  during  the  forenoon  of  this  day, 
patient  became  restless  and  slightly  deliri- 

ous. At  noon  his  temperature  had  risen  to 

102f°  F. ;  pulse  to  140;  respiration  to  46. 
Observe  the  relative  frequency  of  the  respira- 

tions. As  the  afternoon  advanced,  his  gen- 
eral condition  became  more  critical,  and  he 

breathed  with  exceedingly  great  difficulty. 
He  died  of  pulmonary  thrombosis,  having 
entered  the  sixth  day  after  the  operation. 
His  death  was  unexpected,  and  the  cause 
may  be  regarded  as  accidental. 

The  following  account  of  the  autopsy, 
made  by  Dr.  P.  E.  Archinard,  is  given  in 
the  doctor's  own  words: 
"The  patient's  general  appearance  was 

emaciated.  The  wound  from  the  operation 
was  united  superficially  in  part  of  its  extent. 

There  were  found  two  pockets  of  pus,  one 
low  down  in  the  neck,  and  the  other  at  the 
upper  margin  of  the  wound ;  the  surface  of 
the  wound  was  suppurating,  and  at  the  bot- 

tom could  be  nakedly  seen  the  carotid  ar- 
tery and  internal  jugular  vein  with  one  of 

its  large  tributaries. 
"The  abdominal  organs  and  pleura  were 

normal,  the  lungs  anaemic.  The  heart  was 
in  diastole,  with  the  left  cavities  empty.  In 
the  right  ventricle,  adhering  to  the  columnar 
carnese  and  tricuspid  valve,  was  a  large  firm 
ante-mortem  clot,  extending  into  the  pulmon- 

ary artery  to.  its  smallest  ramifications  in 
both  lungs.  This  thrombus,  which,  to  all 
appearances  was  the  immediate  cause  of 
death,  did  not  occupy  the  whole  calibre  of 
the  larger  arteries ;  but  in  the  lung  substance 
seemed  to  completely  fill  up  the  vessel, 

though  no  embolism  was  found." 
Figure  3  represents  the  macroscopical  ap- 

pearances of  the  tumor.    Its  external  sur- 

Fig.  3. 

face  was  even  and  symmetrical;  its  internal 
lobulated.  A,  indicates  the  head  of  the  con- 

dyle ;  B,  the  lobular  mass  growing  from  the 
inner  surface  of  the  ramus,  between  the  mas- 

toid and  the  superior  maxilla,1  toward  the 
base  of  the  skull ;  C,  the  only  ulcerated  sur- 

face, which  was  quite  superficial  and  exposed 
at  the  orifice  of  the  mouth.  Observe  the 

disarrangement  of  the  teeth.  In  its  struc- 
ture, the  tumor  was  typical  of  the  osteo-sar- 

comatous  growths,  and  weighed  5 1  pounds. 
It  has  been  preserved  in  the  Pathological 
Museum  of  the  Hospital. 

"  Man,  ye  might  gie  me  a  pennyworth  o' 
something.  I  dinna  ken  the  name  o't,  an'  I 
forget  what  it's  for ;  but  ye'll  ken  yersel." 
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Dr.  Charles  W.  Strobell,  of  Middletown 
Springs,  Vt.,  writes  to  the  Medical  Record 
that  he  was  led  by  the  paper  of  Dr.  Hamil- 

ton, and  the  criticisms  upon  it  in  recent  num- 
bers of  the  Record,  to  consider  what  improve- 

ments might  be  made  upon  the  modes  of 
antiseptic  dressing  now  in  use.  The  main 
objection  to  the  ordinary  dressing  of  cotton- 

wool, gauze,  etc.,  is  that  it  conceals  the  wound 
from  view,  so  that  inflammation,  secondary 
hemorrhage,  and  other  accidents,  cannot  be 
detected  at  their  onset,  and  may  become  only 
too  well  established  before  the  surgeon  be- 

comes aware  of  their  existence.  In  order  to 
obviate  this,  Dr.  Strobell  proposes  to  cover 
the  wound  with  a  thin  glass  globe,  so  con- 

structed as  to  fit  closely  to  the  part,  provided 
with  two  openings  for  drainage-tubes  and  a 
large  opening  on  the  top,  to  permit  of  access 
to  the  wound,  in  case  of  need,  without  remov- 

ing the  globe.  These  openings  are  provided 
with  glass  stoppers,  so  that  they  can  be  her- 

metically closed.  The  base  of  the  globe  is  pro- 
vided with  a  flange,  and  its  sides,  up  to  within 

two  inches  of  the  drainage- tube  openings,  are 
roughened  so  as  to  facilitate  the  adhesion  of 
the  isinglass  plaster  used  in  sealing  it.  When 
applied  to  stumps  after  amputation,  a  thin 
rubber  band,  three  inches  wide,  is  applied 
over  the  flange,  so  that  it  rests  with  one-half 
its  width  on  the  integument  of  the  limb  to 
secure  additional  safety.  The  flange  is  cov- 

ered on  its  external  surface  with  isinglass 
plaster,  adhesive  on  both  sides,  so  that  the 
band  of  rubber  shall  adhere  firmly  to  the 
globe.  In  the  case  of  an  amputation  at  the 
knee-joint,  after  the  sutures  and  drainage- 
tubes  are  in  place,  the  wound  is  capped  with 
a  disinfected  globe  of  the  proper  size  to  fit 
snugly  over  the  limb,  the  drainage-tubes  in 
the  globe  being  on  a  line  with  the  anterior 
surface  of  the  wound.  The  rubber  band  is 
now  turned  down  over  the  limb,  and  strips 
of  adhesive  silk,  one  inch  in  width  and 
twelve  inches  in  length,  are  applied  longi- 

tudinally from  the  upper  part  of  the  ground 
portion  of  the  globe  up  the  limb,  each  strip 
overlapping  slightly  the  preceding  one,  a 
final  strip  being  placed  circumferentially 
around  the  flange  and  covering  in  the  ends 
of  the  longitudinal  ones.  In  a  case  of  lapa- 

rotomy an  oval-shaped  globe  may  be  applied 
in  a  similar  manner. 

The  following  are  the  conclusions  of  the 
writer  :  "  The  method  commends  itself  to  the 
profession : 

"  1.  In  the  complete  isolation  of  wounds 
that  can  be  obtained  in  the  event  of  infec- 

tion of  hospital  wards  by  erysipelas,  etc.,  as 
the  globe  can  be  hermetically  sealed. 

"  2.  All  changes  can  be  noted  clearly  at 
any  moment,  with  the  minimum  amount  of 
discomfort  to  the  patient,  thereby  increasing 
largely  his  chances  of  recovery. 

"  3.  The  perfection  of  drainage,  which  has 
never  been  obtained  in  so  great  a  degree,  ob- 

viating the  necessity  of  soaking  off  bandages 
saturated  with  dry  pus,  blood,  and  serum, 
often  adhering  so  firmly  to  the  wound  that 
the  most  gentle  manipulation  is  required  to 
avoid  laceration  of  the  tender  granulations. 

"  4.  Secondary  hemorrhage  can  be  de- 
tected at  the  earliest  possible  moment. 

"5.  The  first  evidence  of  inflammation 
can  be  noted  and  its  movement  forestalled 

by  removal  of  the  cause. 
"  6.  The  action  of  topical  remedies  can  be 

observed  without  exposure  of  the  wound  to 
the  air. 

"7.  The  dressing  can  be  adapted  to 
wounds  of  almost  every  description. 

"  8.  Refrigerant  and  thermal  water-dress- 
ings can  be  applied  with  the  utmost  facility. 

"  9.  Lotions  or  powders  can  be  easily  ap- 
plied to  the  wound  through  the  main  open- 

ing in  the  globe  without  disturbing  the  dress- ings. 

"  10.  If  it  is  desired  to  prevent  the  ingress 
of  infected  air,  the  drainage-tubes  can  be  filled 
with  plugs  of  iodoformed  or  carbolized  cot- ton. 

"11.  In  the  event  of  inflammatory  swell- 
ing, rendering  the  constriction  of  the  base  of 

the  globe  excessive,  the  apparatus  can  be 
replaced  by  one  of  larger  size  with  less  ex- 

penditure of  labor  and  time  than  is  required 
in  the  application  of  a  Lister  dressing. 

"12.  Facility  is  afforded  for  determining 
the  therapeutical  effect  and  germicidal  ac- 

tion of  direct  sunlight  in  the  treatment  of 
wounds. 

"  1 3.  By  means  of  long,  slender  forceps  and 
scissors,  the  sutures,  drainage-tubes,  and  ad- 

hesive plaster  may  be  easily  removed  through 
the  main  aperture  in  the  globe. 

"  14.  The  weight  of  the  apparatus  is  not 
as  great  as  that  of  the  ordinary  Lister  dress- 
ing. 

"15.  If  perfectly  applied,  there  should  be no  more  constriction  of  the  limb  than  results 
from  moderately  firm  bandaging. 

"  16.  The  expense  is  comparatively  light, 
as  the  globes  can  be  used  indefinitely,  being 
thoroughly  disinfected  by  boiling  water. 

"17.  The  apparatus  may  be  adapted  to 
any  external  surface  by  taking,  in  special 
cases,  wax  impressions,  and  transmitting 
them  to  the  manufacturer. 
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"In  conclusion,  I  will  say  that  my  claim 
to  originality  is,  in  my  opinion,  well  founded, 
as  nowhere  in  surgical  works  have  I  seen 
glass  mentioned,  used  in  the  way  I  have  in- 

dicated, as  a  protective  dressing." 

The  Preventive  Treatment  of  Syphilis. 

Dr.  Charles  E.  Jennings  thus  writes  in  the 
Lancet,  July  17th : 

The  following  case  is  of  interest,  as  show- 
ing how  syphilis  may  be  prevented  by 

prompt  local  and  general  treatment  before 
the  chancre  has  arrived  at  maturity. 

Early  in  November,  1885,  Mr.  A.  B.  C. 
consulted  me  for  an  eczematous  affection  of 
the  skin,  which  itched  intensely,  associated 
with  a  few  papules  and  vesicles,  the  eruption 

•  being  sparsely  scattered  over  the  loins,  but- 
tocks, back,  and  upper  arms.  An  aperient 

was  prescribed,  and  glycerole  of  lead  appli- 
cations were  ordered,  but  on  November  11th 

the  disease  remained  in  statu  quo.  The  as- 
pect of  the  dermatitis,  in  part,  suggested 

scabies,  but  the  integument  was  healthy  at 
those  points  wThich  are  specially  prone  to  be- 

come the  seat  of  scabies,  viz:  the  clefts  be- 
tween the  fingers  and  the  flexures  of  the 

wrists.  Moreover,  the  sarcoptes  hominis  was 
not  detected  microscopically,  after  careful 
search  in  the  ordinary  manner.  The  case 
was  further  complicated  by  the  recent  ap- 

pearance of  a  hard,  elevated  nodule,  the  size 
of  half  a  pea,  with  an  inflammatory  zone 
around,  situated  on  the  dorsum  of  the  penis 
immediately  behind  the  corona  in  the  median 
line.  There  was  a  history  of  impure  con- 

tact, and  nearly  three  weeks  previously  the 
covering  of  the  penis  had  become  abraded 
during  coitus  at  the  precise  spot  where  this 
small  nodule  had  developed  during  the  past 
three  or  four  days.  The  lymphatic  glands 
in  both  inguinal  regions  were  slightly  en- 

larged. The  physical  condition  of  the  lesion 
on  the  penis  led  me  to  consider  it  a  hard 
chancre  not  yet  arrived  at  maturity,  and, 
being  immature,  the  prompt  destruction  of 
the  chancre  might  arrest  the  elaboration  01 
the  syphilitic  virus  at  the  point  of  inocula- 

tion, and  its  absorption  therefrom.  Accord- 
ingly, the  chancre  and  surrounding  parts 

were  freely  painted  with  a  solution  of  hydro- 
chlorate  of  cocaine,  to  ensure  anaesthesia, 
and  the  chancre  was  destroyed  with  Paque- 
lin's  cautery.  I  suggested  that  Sir  William 
Jenner's  opinion  should  be  sought  with  ref- erence to  the  skin  affection.  On  November 
12th,  Sir  William  considered  the  dermatitis 
due  to  scabies,  and  that  its  origin  around 
the  loins  and  buttocks  was  caused  by  conta- 

gion implanted  during  congress  coincident 
with  the  receipt  of  the  syphilitic  virus.  He 
suggested  the  application  of  sulphur  oint- 

ment to  the  affected  skin,  and  thought  that 
the  free  exhibition  of  mercury  internally 
was  also  advisable  in  order  to  combat 
the  effects  of  any  portion  of  syphilitic  virus 
already  absorbed.  This  treatment  was  fully 
carried  out,  and  the  dermatitis  quickly  dis- 

appeared. The  sore  on  the  penis  healed 
under  iodoform  dressings.  The  internal  use 
of  mercury  was  discontinued  after  six  weeks, 
the  patient  soon  regaining  his  usual  health, 
and  none  of  the  secondary  manifestations  of 
syphilis  have  appeared.  The  success  which 
followed  the  destruction  of  the  chancre  in 

this  case  by  Paquelin's  cautery,  with  the 
simultaneous  employment  of  mercury,  leads 
me  to  strongly  recommend  this  course  for 
syphilis,  before  the  chancre  has  arrived  at  ma- 

turity, in  preference  to  the  opposite  plan 
adopted  by  so  many,  viz :  that  of  waiting  for 
the  appearance  of  secondary  manifestations 
before  commencing  anti-syphilitic  treatment. 
The  use  of  cocaine  is  invaluable  as  render- 

ing the  caustic  application  painless. 

Simultaneous  Ligature  of  Right  Carotid  and 
Subclavian  Arteries  for  Aneurism  of 

Ascending  Portion  of  Arch  of 
Aorta. 

J.  A.  Kelly  thus  writes  in  the  Lancet,  July 
10: 

The  following  case  came  under  the  care  of 
Surgeon-Major  E.  Lawrie,  M.  B.,  M.  K.  C. 
S.,  Besidency  Surgeon,  Hyderabad,  Deccan, 
with  whose  permission  I  send  it  for  publica- tion. 

W.  de  P  ,  a  Eurasian,  aged  thirty- 
eight,  had  been  under  treatment  since  the 
early  part  of  1884  for  repeated  attacks  of 
angina  pectoris.  He  was  also  troubled  by  a 
hoarse  cough,  accompanied  by  frothy  expec- 

toration. The  only  treatment  that  afforded 
him  any  relief  was  hypodermic  injections  of 
morphia.  In  March,  1885,  an  aneurism  was 
detected  by  Brigade-Surgeon  T.  Beaumont 
in  the  ascending  portion  of  the  aortic  arch ; 
and  in  August  pulsation  appeared  on  the 
right  side  of  the  upper  part  of  the  sternum. 
After  a  time  three  ribs  were  eroded,  and  a 

pulsating  tumor  as  large  as  a  tennis-ball 
showed  itself  under  the  skin.  There  was 
difficulty  in  swallowing  solid  food,  which  was 
rejected  as  soon  as  it  passed  the  pharynx ; 
and  the  patient  was  obliged  to  live  on  liquids, 
which  he  had  to  swallow  carefully  and  slowly 
for  fear  of  being  choked.  The  right  side  of 
the  neck  and  face  was  cedematous  and  livid ; 
the  voice  was  changed  to  a  whisper;  there 
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were  paroxysms  of  angina  with  urgent  dys- 

pnoea, and  a  very  troublesome  cough.  The 
pain  had  greatly  increased,  and,  by  prevent- 

ing sleep,  was  impairing  the  patient's  general health.  No  benefit  was  derived  from  abso- 

lute rest,  Tufnell's  diet,  and  large  doses  of 
iodide  of  potassium,  and  it  was  therefore  de- 

cided to  tie  the  common  carotid  and  sub- 
clavian arteries. 

On  October  22,  a  hypodermic  injection  of 
morphia  having  been  previously  adminis- 

tered, the  common  carotid  and  subclavian 
arteries  of  the  right  side  were  ligatured,  un- 

der the  spray,  with  carbolized  catgut.  Chlor- 
oform was  administered  for  the  first  incisions. 

Afterwards,  anaesthesia  was  kept  up  princi- 
pally by  the  local  application  of  a  10  per 

cent,  solution  of  cocaine.  The  edges  of  the 
wounds  were  brought  together  by  horsehair 
sutures,  and  thickly  dusted  with  iodoform, 
and  dressings  of  cloth  prepared  in  a  1  per 
cent,  solution  of  perchloride  of  mercury  in 
blood-serum,  and  dried,  were  applied.  He 
was  ordered  fifteen  minims  of  antimonial 
wine  in  an  ounce  of  water  every  two  hours. 
In  the  evening  the  pulse  and  temperature 

(which  before  the  operation  were  90  and  98° 
respectively)  rose  to  120  and  101.4°,  but 
subsided  the  next  day,  and  the  wounds  healed 
without  inflammation  by  the  first  intention. 
Most  of  the  urgent  symptoms  connected  with 
the  tumor  abated  within  the  first  week  after 

the  operation,  and  the  patient's  general  con- 
dition gradually  improved,  so  that  he  was 

able  to  leave  the  hospital  on  December  18. 
The  radial  pulse  returned  to  the  right  wrist 
eleven  days  after  the  operation. 

The  aneurism  now  (February,  1886)  ap- 
pears stationary,  but  still  pulsates  ;  pain  has 

greatly  decreased  ;  swallowing  is  easily  per- 
formed; and,  with  the  exception  of  a  dry 

cough,  there  are  no  pressure  symptoms. 

An  Unusual  Case  of  Malarial  Fever. 

Dr.  W.  G.  Henry  thus  writes  in  the  Ameri- 
can Lancet  for  July : 

Common  as  are  the  number  of  case  of  inter- 
mittent fever  in  this  section  of  the  country, 

I  think  the  one  I  wish  to  report  will  prove 
at  least  slightly  interesting  in  point  of  two 
reasons:  Firstly,  as  being  quotidian,  and 
secondly  as  two  exacerbations  occurred  with- 

in the  twenty-four  hours,  making  it  "  double 

quotidian." Mrs.  M.,  set.  25,  four  months  pregnant 
with  first  child.  Complained  of  severe  chills, 
followed  by  feverishness  and  sweating  every 
day  about  2  p.  m.,  the  attack  lasting  alto- 

gether about  two  hours. 

Again,  at  8  p.  m.,  she  experienced  a  simi- 
lar onset  of  chills,  fever,  and  sweating,  just 

as  had  occurred  six  hours  previously.  To- 
wards midnight  she  grew  cool  and  would  fall 

into  a  comfortable  sleep  and  awaken  in  the 
morning  feeling  fairly  well,  when  the  ther- 

mometer would  register  about  99°  F.  in  the mouth. 
The  rigors  were  so  distinctly  marked  and 

occurred  with  such  regularity  that  the  diag- 
nosis was  very  easy  and  the  case  most  inter- 

esting from  its  being  so  well  marked  and 
rare  a  form  of  intermittent  fever. 

Proceeding  as  is  usual  in  such  cases,  I  ad- 
ministered quinine  bisulphate;  I  gave  it  in 

capsules,  each  capsule  containing  five  grains 
of  the  drug,  and  repeated  the  dose  every 
three  hours,  doubling  it  about  two  hours  be- 

fore an  expected  rigor. 
After  three  days  of  such  treatment,  I 

found  the  evening  excerbation  had  disap- 
peared, but  the  afternoon  one  remained;: 

however,  not  so  well  marked. 
In  five  days  all  rigors  had  ceased,  and  the 

patient  felt  quite  well  and  able  to  perform 
her  household  duties. 

I  ordered  her  to  take  quinine  thrice  daily 
for  a  week,  and  my  patient  fully  recovered 
to  remain  quite  well  until  I  was  called  to  at- 

tend her  in  her  confinement  five  months 
later,  when  I  delivered  her  of  a  fine  healthy 
female  child.  Here,  again,  malaria  was  her 
enemy  and  prevented  her  making  the  usual 
steady  recovery,  delaying  it  three  or  four 
days. . 

Different  Preparations  of  Thallin  in  Enteric 
Fever. 

Mr,  Mayrhofer,  during  an  epidemic  of  en- 
teric fever  occurring  in  a  Bavarian  regiment, 

employed  thallin  in  three  different  forms — 
namely,  the  sulphate,  the  tannate,  and  the 
tartrate ;  and  obtained  highly  satisfactory 
results  from  them  all.  He  gave  the  drug 

according  to  Ehrlich's  continuous  system,  the 
doses  being  generally  0.2  gramme,  repeated 
when  the  temperature  rose.  From  1.0  to 
2.0  grammes  were  given  per  diem.  The 
total  quantity  required  varied  from  8 
grammes  in  mild  cases  to  26  grammes  in 
severe  cases  with  relapses.  After  taking  the 
medicine,  a  profuse  perspiration  occurred, 
which  invariably  appeared  to  improve  the 

patient's  condition.  No  unpleasant  effects 
were  ever  observed.  There  were  altogether 
eighty-eight  cases,  of  which  three  (that  is, 
3.4  per  cent.)  died.  It  was  not  possible  to 
say  that  one  of  the  three  preparations  pre- 

sented any  marked  differences  in  its  action 
from  the  other  two. 
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CONNECTION  OF  SOME  EYE  DISEASES  WITH 
NEIGHBORING  LESIONS. 

That  affections  of  the  mucous  membranes 
of  the  nose  frequently  cause  sympathetic 
diseases  of  the  eyes  is  well  known.  The  dis- 

charge of  the  lachrymal  secretion  through 
the  nostrils  forms  alone  a  connection  which 
may  easily  be  the  path  of  the  progress  of 

morbid  conditions  by  continuity.  *  But  there are  also  some  pathological  states  not  so  near 
to  the  eyes,  and  yet  with  sympathetic  con- 

nection. We  ourselves  have  seen  occasion- 
ally inflamed  submaxillary  glands,  especially 

before  suppuration  developed  in  them,  and 
while  the  tissues  go  on  swelling,  give  rise  to 
conjunctivitis  and  even  corneal  inflammation 
of  the.  eye,  usually  first  on  the  same  side, 
and  especially  if  not  neglected  not  rarely 
also  attacking  the  opposite  side.  Some  be- 

lieve that  these  inflammations  are  due  to  cir- 
culatory disturbances.  But  if  so,  why  is  it 

just  the  eye  that  suffers  from  it?  Why  not 
rather  some  other  still  nearer  tissue  or  or- 

gan ?  A  better  explanation  is  given  us  by 
the  theory  of  bacteria,  for  the  minute  capil- 

laries of  the  eye  being  smaller  than  any  in 
their  neighborhood  may  easily  be  obstructed 
by  micro-organisms,  which,  starting  and  mul- 

tiplying at  the  original  seat  of  lesion,  are 
finally  carried  into  the  circulation,  and  thus 
give  rise  to  the  eye  inflammations  mentioned. 

Two  articles  have  recently  been  contrib- 
uted to  the  literature  of  the  subject  in  ques- 
tion, viz.,  one  by  Dr.  Ziem,  of  Danzig,  in  the 

Allg.  Med.  Centrl  Zeit  20, 1886,  and  another 
by  the  same  physician  in  No.  32  of  the  same 
journal.  In  the  first  article  he  refers  to  the 
frequency  with  which  pharyngeal  diseases 
produce  inflammatory  states  of  the  eyes. 
Especially  tonsillitis,  whether  acute  or 
chronic,  plays  an  important  role  in  this  re- 

spect; and  some  forms  of  chronic  conjunc- 
tivitis, if  due  to  this  cause,  cease  only  after 

the  pathogenic  element  is  removed  by  the 
extirpation  of  these  glands. 

In  the  second  article  Dr.  Z.  speaks  of  the 
catarrh  of  the  Schneiderian  mucous  mem- 

brane, and  cites  cases  to  show  how  this 
condition  produces  sympathetic  inflamma- 

tion of  the  eyes.  He  ascribes  the  causal 
commotion  to  disturbances  of  circulation, 
though  he  admits  that  an  aseptic  treatment, 
if  strictly  carried  out,  has  the  most  success. 
If  we  assume  the  theory  of  circulatory  dis- 

turbances to  be  correct,  we  cannot  explain 
the  beneficial  action  of  disinfectants  or  ger- micides. 

One  thing  is  sure,  the  sooner  we  get  rid  of 
the  first  morbid  state  of  the  kind  mentioned 
the  better  it  will  be  for  the  patient,  and  the 
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more  those  eye  diseases  will  be  prevented 
which  are  too  often  neglected  by  practitioners 
as  unimportant,  though  many  an  eye  has 
suffered  irreparable  damage  from  them. 

PEDICULOSIS  PALPEBRARUM. 

Within  the  short  time  of  two  weeks  three 
cases  of  pediculosis  palpebrarum  came  under 
attendance  at  the  eye  clinic  in  Erlangen.  As 
in  each  case  the  lice  had  been  taken  for 

blepharitis  ciliaris  by  the  physicians  pre- 
viously attending  the  patients,  Dr.  L.  Pose- 

meyer  came  to  the  laudable  conclusion  to 
draw  the  attention  of  practicing  physicians 
to  their  diagnosis  {Munch.  Med.  Wochen- 
schrifi,  9,  1886). 

The  lice,  which  work  themselves  deeply 
into  the  skin  and  sit  with  their  heads  in  the 

hair-follicles,  look  like  yellowish-brown  for- 
mations slightly  larger  than  a  pin's  head, 

and  may  well  deceive  the  observer,  to  whom 
they  may  appear  as  crusts  adhering  to  the 
external  margin  of  the  lid.  They  can  be, 
however,  best  recognized  near  the  lashes,  as 
in  consequence  of  the  ova  there  deposited, 
they  appear  to  be  completely  covered  with  a 
brownish-black  powder. 

Occasionally  the  true  picture  of  the  pedic- 
ulosis is  masked  by  the  symptoms  of  an  ec- 
zema due  to  the  scratching.  In  such  case 

only  a  careful  examination  of  the  lashes  by 
a  magnifying  glass  can  determine  the  true 
condition  of  things. 

Besides  inunctions  with  salve  of  white  or 
yellow  precipitate,  the  removal  of  the  ova 
from  the  lashes  is  of  the  greatest  importance, 
and  it  is  best  accomplished  by  laying  the 
lashes  on  some  firm  support  ancl  by  scraping 
off  the  ova  with  a  dull  knife.  If  such  is  not 
done  the  disease  is  apt  to  return  a  few  weeks 
after  a  cure  had  apparently  been  established. 

'  Notes  and  Comments. 

Sixty  Cases  of  Sciatica  Treated  fey- Galvanism. 

In  the  Lancet  (July  17),  Dr.  W.  E.  Stea- 
venson  publishes  the  details  of  these  cases, 
and  thus  concludes: 

"  The  above  sixty  cases  have  been  more  or 
less  under  my  care.  Thirty-seven  have  been 
cured ;  one  had  a  return  of  sciatica  and  was 
cured  a  second  time ;  eleven  improved  only ; 
two  did  not  improve ;  concerning  nine,  I  am 
uncertain  as  to  the  result;  and  two  are  still 
attending  the  hospital.  Of  those  that  recov- 

ered, three  cases  were  cured  with  one  appli- 
cation, two  required  two  applications  only, 
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seven  cases  were  galvanized  four  times  each, 
two  were  galvanized  five  times,  one  case  re- 

quired six  times,  four  cases  seven  times,  five- 
cases  eight  times,  one  case  nine  times,  four 
cases  ten  times,  two  cases  eleven  times,  one 
case  twelve  times,  one  case  fourteen  times, 
and  three  patients  came  fifteen  times  before 
they  were  satisfied  that  they  were  cured  ;  one 
patient  escaped  my  observation,  and  man- 

aged to  get  one  or  other  of  the  students  to 
galvanize  him  twenty-five  times  before  I 
stopped  his  coming ;  he  had  been  free  from 
sciatica  for  several  weeks.  Of  the  cases 
which  were  not  successful,  one  patient  was, 
after  death,  discovered  to  have  extensive  ne- 

crosis of  the  ischium,  with  a  sequestrum  of 
dead  bone.  Another,  a  lady,  was  at  the 
time  suffering  from  some  malposition  of  the 
uterus,  which  was  tilted  over  on  to  the  side 

in  which  the  pain  was  felt,  and  no  doubt  ex- 
ercised some  pressure  on  the  roots  of  the 

nerve.  Although  in  this  case  the  sciatica 
was  not  cured,  the  patient  was  so  much  ben- 

efited that  she  was  able  to  get  about  the 
house  again  after  eight  applications.  Before 
electricity  was  tried  she  had  be*n  confined 
to  her  bed  for  five  weeks.  With  regard  to 
the  second  unsuccessful  case,  I  cannot  well 
assign  a  reason  for  its  n on -improvement. 
The  patient  was  a  gentleman  who  had  spent 
many  years  in  the  East  Indies,  and  had  suf- 

fered from  dysentery  and  ague.  He  attended 
and  was  galvanized  eight  times,  and  as  he 
was  not  then  free  from  pain  he  did  not  care 
to  continue  the  treatment.  He  tried  several 

remedies  afterwards,  with  the  same  unsatis- 
factory result.  Perhaps  if  he  had  persevered 

longer  with  the  galvanism  he  might  have 
been  cured,  for  several  of  the  hospital  pa- 

tients attended  as  many  as  ten  or  fifteen 
times  before  they  were  quite  relieved ;  but 
there  is  more  difficulty  in  obtaining  the  pro- 

longed and  regular  attendance  of  a  patient 
who  has  to  pay  for  each  application  than  of 
one  who  gets  his  treatment  gratuitously. 
The  cases  included  in  my  list  bear  out  the 
favorable  opinion  expressed  by  Dr.  Stone,  in 
his  recent  Lumleian  Lectures,  of  the  action 

of  electricity  in  the  treatment  of  sciatica." 

A  Case  of  Choleeystotomy. 

The  rather  recent  revival  of  operative  pro- 
cedures for  the  relief  of  obstructions  of  the 

biliary  ducts,  has  awakened  a  new  and  lively 
interest  in  all  such  cases,  especially  as  the 
entire  number  of  reported  operations  falls 
within  a  total  of  fifty.  To  this  list  Dr. 
Charles  T.  Parkes,  of  Chicago,  in  the  July 
number  of  The  American  Journal  of  the 
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Medical  Sciences,  adds  a  very  instructive 
case : 

Of  the  cases  submitted  to  operations,  by- 
far  the  larger  portion  has  been  of  cholecys- 
totomy,  by  means  of  which  a  distended  gall- 

bladder has  been  positively  relieved,  and  in 
most  of  them  the  cause  of  obstruction,  re- 

tained gall-stones,  removed.  In  a  few  no 
gall-stones  were  found,  while  in  others  the 
cause  of  the  obstruction  could  not  be  reme- 
died. 

In  Dr.  Parkes'  case  the  gall-stones  were 
not  lodged  in  the  gall-bladder,  and  it  is 
highly  probable  that  they  were  retained  in 
some  of  the  dilated  hepatic  ducts,  and  were 
washed  into  the  cyst  by  the  flow  of  biliary 
fluid  which  came  on  immediately  after  the 
formation  of  the  fistula.  He  is  inclined  to 
believe  that  they  had  but  little  to  do  with 
preventing  the  flow  of  bile  into  the  intestine ; 
at  least  the  patulency  of  the  passages  was 
not  restored  by  their  removal.  The  remark- 

able and  profuse  flow  of  muco-biliary  fluid, 
coming  through  the  sinus  established,  argues 
very  strongly  in  favor  of  the  operation 
which  contemplates  the  formation  of  a  fis- 

tula in  the  gall-bladder  in  distension  thereof 
by  confined  secretions.  Certainly  no  tube  of 
the  dimensions  of  the  ductus  communis  cho- 
ledochus  could  have  given  a  free  exit  to  the 
secretions;  at  least,  the  accompanying  back 
pressure  on  the  walls  of  the  cyst  would  have 
greatly  endangered,  if  not  certainly  de- 

stroyed, the  adhesions  in  any  recent  wound 
thereof,  even  when  protected  by  the  contin- 

ued suture.  Most  of  the  cases  of  reported 
cholecystotomy  tell  of  the  presence  of  a 
freer  flow  through  the  fistula,  so  that  it  is  a 
condition  to  be  expected,  and  makes  imme- 

diate closure  of  the  bladder  wound  without 
drainage  a  dangerous  proceeding  to  adopt, 
even  if  wTe  can  be  positively  sure  of  a  clear common  duct. 

Dr.  Parkes,  in  conclusion,  advises  from 
his  experience  in  this  case,  the  general  prac- 

tice of  sounding  the  common  duct  through 
the  external  opening.  He  is  quite  sure  that 
such  procedure  can  be  safely  carried  out,  and 
equally  certain  that  its  adoption  in  his  case 
resulted  in  relief  that  did  not  follow  the  re- 

moval of  the  calculi  alone. 

Treatment  of  a  Form  of  Diarrhoea  in  Chil- 
dren. 

Dr.  James  Braithwaite  thus  writes  in  the 
Brit.  Med.  Jovr.,  July  17: 

There  is  a  form  of  diarrhoea  in  children, 

usually  occurring  after  weaning-,  and  from 
that  period  to  four  or  five  years  of  age,  which 

is  characterized  by  the  most  horrible  often- 
siveness  of  the  motions.  This  is  so  marked, 
that  it  is  generally  at  once  mentioned  by  the 
parents.  It  is  commonly  met  with  in  sum- 

mer, but  is  not  strictly  what  is  known  as  in- 
fantile diarrhoea,  in  which  disease  the  stools 

are  sour,  but  not  necessarily  foetid.  Proba- 
bly this  form  of  diarrhoea  differs  from  the 

diarrhoea  of  younger  infants,  in  being  caused 
by  the  growth  of  the  ordinary  bacteria  of 
putrefaction.  It  is  not  amenable  to  treat- 

ment by  any  astringent,  nor  has  any  altera- 
tion of  diet  much  effect  upon  it, 

It  may,  however,  be  successfully  treated 
by  disinfecting  the  bowel  contents  by  means 
of  salicylate  of  iron,  as  in  the  following  pre- 

scription, which  is  suitable  for  a  child  two 
years  of  age :  Sulphate  of  iron  9j ;  salicy- 

late of  soda  Bj;  glycerine  giij;  water  to 
three  ounces.  The  iron  and  the  salicylate 
should  be  dissolved  separately,  and  the  solu- 

tions mixed.  The  color  is  darker  than  port 
wine,  and  the  taste  not  unpleasant.  One 
teaspoon ful  must  be  given  every7  hour,  until 
the  stools  become  well  blackened,  which  hap- 

pens in  about  twenty-four  hours  ;  or  a  larger 
dose  may  be  administered  at  longer  intervals. 
The  medicine  should  then  be  given  every 
three  or  four  hours,  and  occasionally  a  small 
dose  of  castor  oil,  to  clear  the  bowels  well 
out,  and  to  get  the  secondary  constipating 
effect  of  the  oil. 

I  have  employed  this  mode  of  treatment 
for  many  years.  It  was  one  result  of  a  long 
series  of  microscopic  observations  upon  the 
action  of  reagents  upon  the  bacteria  found 
in  putrefying  animal  fluids,  which  I  read  be- 

fore the  Leeds  and  West  Riding  Medico- 
Chirurgical  Society  eleven  years  ago.  The 
addition  of  the  salicylic  acid  to  the  iron  I 
made  more  recently. 

In  hospital  practice,  and  amongst  the  poor, 
it  is  not  so  successful  as  it  wrould  be  if  it  were 
possible  to  remove  the  child  from  the  family 
living  room,  the  air  of  which  is  usually  very 
impure,  and  is  made  worse  by  the  smells  in- 

cidental to  cooking,  and  the  presence  of  a 
sink. 

Electric  Baths  in  Eye  Diseases. 

Professor  Denti,  writing  in  the  Annali  di 
Ottahnologia,  states  that  he  has  found  electric 
baths  and  douches  very  valuable  in  several 
ophthalmic  affections,  especially  in  those 
which  refused  to  yield  to  more  ordinary 
methods  of  treatment.  His  apparatus 
consists  of  a  vessel  of  water  placed  at  a 

height  of  two  metres  above  the  patient's I  head,  a  constant  current  battery  of  thirty 
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cells,  and  a  glass  or  ivory  box  without  a  bot- 
tom. This  box  is  fitted  on  to  the  eye.  It  con- 

tains a  metal  pipe  communicating  by  an  india- 
rubber  tube  with  the  water  vessel,  from  which 
the  box  can  be  filled  with  water ;  an  efferent 
non-metallic  pipe  is  also  provided.  The 
metal  pipe  is  connected  by  wire  with  one 
pole  of  the  battery,  the  other  electrode  being 
placed  on  the  forehead  or  crown  of  the  head. 

The  sittings  are  of  from  four  to  six  minutes' 
duration.  For  baths  eight  or  ten  cells  are 
used,  for  douches  twenty  or  more.  No  un- 

pleasant effects  have  ever  been  observed,  the 
stimulating  action  being  only  sufficient  to 
produce  a  slight  degree  of  hyperemia.  The 
author  finds  that  the  baths  are  best  in  deep- 
seated  affections,  such  as  those  of  the  vitreous 
or  of  the  optic  nerve;  the  douches  are  useful 
in  more  superficial  affections,  such  as  those 
of  the  conjunctiva  and  cornea.  Dr.  Denti 
tried  the  electric  baths  in  six  cases :  four  of 
atrophy  of  the  papilla  in  different  stages,  one 
of  disseminated  cloudiness  of  the  vitreous, 
and  one  of  double  ulcerative  blepharitis. 
The  papillar  atrophy  was  benefited  most 
when  it  was  slightest.  In  one  case  of  atrophy 
accompanying  disease  of  the  spinal  cord,  the 
intra-ocular  affection  was,  or  appeared  to  be, 
arrested.  The  patient  with  the  cloudy  vit- 

reous was  so  much  improved  that,  though  at 
first  he  could  scarcely  distinguish  large  ob- 

jects, after  thirty  sittings  he  was  able  to  read 
ordinary  print.  The  patient  with  blepharitis 
was  completely  cured.  The  douches  were 
employed  six  times:  in  three  cases  of  paraly- 

sis of  the  eye  muscles,  and  in  three  of  exu- 
dations remaining  after  ulcerative  keratitis. 

One  of  the  cases  of  paralysis  was  entirely 
cured,  the  other  two  being  improved ;  and  in 
the  cases  of  keratitis  the  success  was  most 

marked,  the  exudation  being  completely  ab- 
sorbed. 

Electrolysis  for  the  Treatment  of  Urethral 
Stricture. 

Before  the  Academy  of  Medicine  in  Ire- 
land, Mr.  P.  J.  Hayes  read  a  paper  on  the 

treatment  of  urethral  stricture  by  electro- 
lysis, the  comparatively  novel  method  prac- 
ticed by  Drs.  Robert  Newman,  of  New 

York,  and  S.  T.  Anderson,  of  Bloomington. 
He  gave  the  details  of  three  cases,  in  which 
he  had  himself  adopted  the  method  with  en- 

couraging results.  He  strongly  advocated 
the  trial  of  electrolysis,  even  for  the  most 
complicated  forms  of  stricture.  It  did  not  at 
all  interfere  with  the  subsequent  employment 
of  other  measures,  minor  or  serious.  Elec- 

trolysis was  best  adapted  for  the  treatment 
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of  annular  strictures  rather  limited  in  length. 
Having  ascertained  the  situation  of  the 
stricture,  the  tip  or  exposed  metal  bulb  of 
an  electrode  ought,  if  possible,  to  be  lodged 
within  it ;  or,  if  this  was  impracticable,  the 
tip  must  be  in  close  contact  with  the  anter- 

ior face  of  the  stricture.  Then  a  small  gal- 
vanic battery  was  connected  by  its  negative 

pole  with  the  urethral  electrode,  whilst  the 
positive  might  be  attached  either  to  a  moist 
sponge  electrode  or,  better  still,  to  a  thin 
metal  plate  covered  with  moistened  chamois 
leather.  The  positive  electrode  would  be 
advantageously  applied  either  to  the  pa- 

tient's perineum  or  against  the  inner  side  of 
one  thigh.  As  to  the  strength  of  the  cur- 

rent to  be  employed,  the  patient's  own  sen- sations would  prove  the  best  guide.  The 
current  should  be  perceived,  but  it  ought 
not  to  be  pushed  to  cause  pain,  nor  should 
the  surgeon  attempt  more  than  it  was  need- 

ful to  effect  at  each  sitting,  using  only  mild 
currents,  and  manipulating  the  electrode 
with  gentleness,  and  never  pushing  it  through 
the  stricture,  as  it  accomplished  more  by  be- 

ing allowed  to  remain  in  the  stricture  than 
by  being  caused  to  quickly  transverse  it. 
The  sittings  might  be  repeated  every  ten 
days,  if  desired.  Cauterizing  would  be  pro- 

duced when  strong  currents  were  employed; 
but,  with  mild  currents,  the  gradual  break- 

ing up  of  fibroid  tissue  was  effected  by  a 
combination  of  chemical  decomposition  and 
vital  absorption  until  but  a  thin  lamella  of 
cicatricial  tissue  remained  to  mark  the  seat 
of  the  stricture. 

Salicylats  of  Cocaine  in  Asthma. 

A  comparatively  new  method  of  treatment 
in  asthma  nervosum  has  lately  been  tried  by 
Professor  Mosler,  of  Greifswald.  It  is  now 
well  known  that  cocaine  has  not  only  a  local 
action  on  the  sensory  nerve-endings,  but  also 
a  central  one,  which  at  first  stimulating  to 
the  nerve-centres,  may,  if  the  drug  be 
pushed,  become  sedative,  or  even  narcotic. 
By  this  peripheral  or  central  effect,  it  may, 
therefore,  act  in  such  spasmodic  diseases  as 
asthma.  Early  last  year,  Beschorner  pub- 

lished two  cases  of  this  disease  which  were 
much  benefited  by  cocaine.  In  three  cases, 
Professor  Mosler  has  obtained  excellent  re- 

sults. All  these  cases  occurred  in  young 
people  of  twenty-three  to  twenty-five  years 
of  age,  and  were  uncomplicated  by  any  or- 

ganic heart  or  lung  disease.  The  drug  was 
given  subcutaneously,  in  doses  of  0.4 
gramme,  at  the  commencement  of  the  at- 

tack.   The  first  patient,  who  had  a  bad  fam- 
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ily  history  as  regards  lung  disease,  and  in  I 
Whom  the  asthma  had  lasted  eleven  years, 
was  relieved  after  the  third  injection ;  two 
more  doses  caused  abeyance  of  the  attacks 
{which  occurred  previously  every  day)  for  a 
fortnight,  when  the  patient  was  lost  sight  of. 
In  the  second  and  third  cases,  the  treatment 
was  more  rapid  in  cutting  short  the  attacks, 
which  in  the  end  were  postponed  for  the 
three  or  four  weeks  during  which  the  pa- 

tients continued  under  observation.  The  in- 
jections caused,  in  one  case,  a  slight  sense  of 

faintness,  and  the  appearance  of  dark  spots 
before  the  eyes ;  but  these  symptoms  soon 
vanished.  It  is,  of  course,  impossible  to 
draw  from  these  cases  any  conclusion  as  to 
the  permanent  benefit  of  the  treatment.  Ex- 

tended experience  will  perhaps  show  that  the 
drug  is  only  a  palliative.  It  is  in  the  hope 
of  inducing  other  practitioners  to  try  the 
treatment  that  Professor  Mosler  has  pub- 

lished the  results  of  his  cases. 

Calculus  in  Women. 

Dr.  Wedensky,  of  Moscow,  where  stone 
prevails,  has  published  in  the  Vratch  some 
interesting  statistical  records  of  vesical  cal- 

culus in  women,  as  well  as  the  results  of  his 
own  experience.  He  notes  that  Hugenber- 
ger,  after  having  examined  40,000  women 
for  various  diseases,  did  not  come  across  a 
single  case  of  stone.  Winckel  observed  one 
case  in  2,500  female  patients.  Sir  Henry 

Thompson's  statistics  are  well  known  in  this 
country.  Between  1808  and  1841,  Bassoff, 
of  Moscow,  treated  2,989  cases  of  calculus, 
onlv  75  occurring  in  women.  In  the  same 
city,  Klin,  between  1822  and  1860,  had  1,792 
cases,  1  being  females.  Twenty-five  out  01 
Mamonoff's  700  cases  were  women.  Dr. 
Wedensky  himself  observed  980  cases  in  the 
Marien  Hospital ;  27  of  these  occurred  in 
women.  Thus,  about  2  per  cent,  of  cases  of 
urinary  calculus  appeared  in  patients  of  the 
female  sex.  Lastly,  the  same  surgeon  has 
operated  29  times  on  females.  In  3  cases 
the  stone  was  removed  by  dilatation  of  the 
urethra,  and  all  recovered.  Dr.  Wedensky 
prefers  this  method,  done  gradually  on 

Simon's  principle,  when  the  stone  is  small. 
In  13  he  performed  lithotripsy  ;  2  of  these 
cases  died.  He  considers  this  operation  by 
far  the  best  method  of  treatment  for  large 
calculi,  and,  if  the  surgeon  object  to  it,  he 
recommends  suprapubic  lithotomy.  In  3, 
Dr.  Wedensky  made  a  vesico- vaginal  section, 
1  dying.  He  objects  to  this  plan,  as  being 
liable  to  leave  a  fistula.  In  10  cases  he  per- 

formed lateral  section,  losing  3.    He  now 

rejects  this  operation  entirely,  as  it  leaves  a 
troublesome  and  permanent  cicatrix. 

Dieulafoy  on  Bright's  Disease  without  Al- buminuria. 

In  a  paper  recently  read  before  the  Soci- 
ete  Medicale  des  Hopitaux  (Paris),  the  au- 

thor has  described  several  cases  of  Bright's 
disease  without  albuminuria.  The  first  pa- 

tient was  a  woman,  whose  symptoms  seemed 
to  point  to  gastric  ulcer.  She  had  violent 
pain  in  the  epigastrium  and  hsematemesis ; 
she  also  complained  of  constant  headache, 
and  was  losing  flesh  gradually ;  the  urine 
never  contained  any  albumen  ;  slight  epilep- 

tiform attacks  were  followed  by  coma  and 
death.  At  the  post-mortem  examination, 
the  kidneys  were  found  enlarged,  and  the 
microscope  revealed  the  usual  lesions  of 
mixed  nephritis.  In  the  second  case,  the 
most  characteristic  symptom  was  a  parox- 

ysmal dyspnoea,  which  could  not  be  ex- 
plained by  any  lesion  of  the  heart  or  lungs; 

there  was  a  frequent  desire  to  micturate,  and 
the  patient  also  complained  of  headache ; 
the  urine  was  scanty,  but  contained  no  albu- 

men, except  on  the  day  which  preceded  the 
death ;  the  necropsy  showed  that  there  was 
a  well-marked  inflammation  of  the  intersti- 

tial tissue  of  the  kidneys.  Several  other 
cases  of  a  similar  description  have  been  ob- 

served by  Dieulafoy,  who  concludes  that  the 
urine  sometimes  remains  quite  free  from  al- 

bumen in  Bright's  disease  ;  this  is  especially the  case  when  the  lesions  are  more  advanced 

in  the  vessels  than  in  the  glandular  sub- 
stance of  the  kidneys. 

Chronic  Abscess  of  Female  Urethra. 

Before  the  Obstetrical  Society  of  London 
(July  7),  Dr.  Herman  read  a  paper  on  a  case 
of  chronic  abscess  of  the  female  urethra.  The 

patient,  aged  forty-seven,  had  for  four  years 
suffered  from  dysuria,  about  two  years  from 
dyspareunia,  and  irritability  of  bladder, 
these  symptoms  gradually  increasing  in 
severity  during  this  time.  There  was  a  ten- 

der swelling  between  the  urethra  and  vagina. 
This  burst  into  the  urethra,  pus  being  dis- 

charged. Examination  with  the  finger 
through  the  dilated  urethra  eight  days  after- 
Wards  showed  that  the  cavity  was  then  about 
the  size  of  half  a  walnut,  with  a  soft,  ragged, 
friable  wall.  Its  interior  was  cauterized  with 
nitrate  of  silver,  and  it  soon  contracted  and 
disappeared.  Four  months  afterwards  the 
patient  continued  quite  well.  The  author 
thought  that  there  were  two  possible  explana- 

tions of  the  origin  of  the  abscess:    1.  That 
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|Vol.  lv. it  was  the  result  of  chronic  congestion  of  the 
urethra,  such  as  that  described  by  Sir  C.  M. 
Clarke.  2.  That  it  was  a  suppurating  cyst. 
Abscess  from  either  of  these  causes  was  rare. 
He  quoted  three  cases  that  he  had  been  able 
to  find  recorded.  He  gave  reasons  for  think- 

ing that  the  abscess  in  his  case  was  probably 
not  a  suppurated  cyst,  and  that  the  case  was 
therefore  to  be  classed  with  those  of  conges- 

tion of  the  urethra  described  by  Sir  C.  Clarke 
and  Dr.  West. 

Lanolin  as  a  Basis  for  Ointments. 

In  a  preliminary  note  in  the  Russkaia 
Meditzina,  No.  12,  1886,  p.  207,  quoted  in 
the  London  Medical  Record,  Dr.  L.  K.  Pav- 
lovsky,  of  Kharkov,  writes  that  his  experi- 

ments with  Liebreich's  lanolin  (first  in  Rus- 
sia) enable  him  to  arrive  at  the  following 

conclusions:  1.  Narcotic  extracts,  when  com- 
bined with  lanolin,  are  absorbed  by  the  skin 

"quite  satisfactorily,"  their  pain-relieving 
action  being  obtained  "  with  an  almost  per- 

fect certainty."  The  dose  used  was  only 
twice  as  large  as  that  for  internal  use.  2. 
Hydrochlorate  of  quinine  is  absorbed  also 
very  easily.  This  statement  is  based  on  four 
cases  of  intermittent  fever  in  children,  where 
lanolin  and  quinine  inunctions  rapidly  gave 
the  effects  desired.  3.  When  a  lanolin  oint- 

ment, with  iodide  of  potassium,  is  rubbed  in, 
iodine  appears  in  the  urine  not  sooner  than 
two,  four,  or  six  hours  after  inunction,  while 
Lassar  obtained  iodine  from  the  urine  about 
three  minutes  after  friction.  4.  In  children, 
lanolin  is  better  absorbed  than  in  adults.  5. 
Washing  the  skin  with  ether  considerably 
facilitates  the  absorption  of  lanolin  oint- 

ments. 6.  In  general,  lanolin  is  a  substance 
which  promises  to  supersede  all  other  con- 

stituents for  ointments,  and  even,  in  certain 
cases,  to  render  superfluous  the  internal  use 
of  drugs. 

An  Instance  of  Seemingly  Unusual  Sus- 
ceptibility to  Ether. 

Pr.  George  W.  Squires,  of  East  Avon, 
N.  Y.,  reports  the  following  case  to  the  Med. 
Record,  July  24 : 

Mrs.  W.,  forty-five  years  of  age,  house- 
wife, fell  down  stairs,  striking  her  face 

against  the  railing,  from  which  she  sustained 
quite  a  severe  contusion  of  the  right  cheek, 
with  effusion  of  blood  under  the  conjunctiva, 
from  the  outer  canthus  to  the  margin  of  the 
cornea.  When  first  seen  she  was  suffering 
from  a  slight  frontal  headache,  for  the  relief 
of  which  the  writer  applied  to  the  forehead 
not  more  than  six  or  eight  drops  of  sul- 

phuric ether  with  a  camel's  hair  brush.  The 
patient  at  once  said,  "  That  is  ether,  and  it 
is  putting  me  to  sleep,"  and  in  less  than  half 
a  minute  she  was  fully  under  the  influence 
of  the  anaesthetic,  remaining  unconscious  for 
several  minutes,  and  upon  recovery,  and  for 
some  time  afterward,  presented  all  the  symp- 

toms following  profound  and  prolonged 
etherization.  She  could  not  have  inhaled 
more  than  three  to  five  drops  of  the  ether, 
as  it  was  immediately  w7  ashed  from  her 
forehead. 

Acetate  of  Copper  in  Pulmonary  Diseases. 

M.  Luton  recently  communicated  to  the 
Academy  of  Medicine  of  Paris  a  memoir  on 
the  therapeutic  use  of  acetate  of  copper, 
principally  in  pulmonary  tuberculosis.  He 
prescribed  this  salt  in  a  daily  dose  of  1  centi- 

gramme, which  was  mixed  with  25  milli- 
grammes of  extract  of  opium.  In  this  form 

it  was  perfectly  tolerated  by  the  patient,  and 
produced  sleep.  The  pills  were  taken  in  the 
evening.  Under  the  influence  of  acetate  of 
copper,  M.  Luton  had  seen  cough,  expectora- 

tion, high  evening  fever,  and  nocturnal  per- 
spirations diminish.  At  the  same  time,  the 

stethoscopic  signs  revealed  an  amelioration 
of  the  pulmonary  lesions,  but  the  appetite 
did  not  improve.  M.  Luton  thinks  that  the 
hectic  fever  of  phthisis  had  given  place  to  a 
continuous  fever  of  an  infectious  nature.  He 
also  considered  this  action  to  be  parasitic 
and  specific ;  but  his  colleague,  M.  Poncer, 
regarded  the  salt  as  a  tonic  and  stimulant. 

Anderjou. 

Anderjou,  or  Anderjoa,  or  Indurjuo,  is  the 
seed  of  the  Holarrhena  antidysenterica  de- 

scribed by  Waring  ("  Pharm.  of  India,"  1868, 
p.  137).  Its  bark  was  formerly  imported  into 
Europe  under  the  name  of  Codaja  pala,  pala 
bark,  and  Tellichery  bark.  It  seems  to  have 
fallen  into  discredit  in  consequence  of  being 
mixed  with  barks  of  other  species.  But  it  is 
still  used  very  extensively  in  the  island  of 
Mauritius  as  an  anti-dysenteric  remedy,  espe- 

cially in  the  form  known  as  "  remede  Mauvis." 
According  to  information  given  in  the  Bul- 

letin de  la  Societe  Medicale  de  Vile  Maurice, 
this  remedy  is  prepared  as  follows :  Take 
one  pound  of  anderjou,  clean,  dry,  and  crush 
it.  Take  twenty  spoonfuls  of  this  powder, 
and  mix  intimately  one  spoonful  of  a  com- 

bination of  roasted  anderjou  with  arrowroot. 
Divide  into  doses  of  about  6  drachms  each, 
and  take  one  daily,  infused  in  about  16  ozs. 
of  water. 
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The  Treatment  of  Stricture. 

In  my  own  practice  it  is  my  rule  immedi- 
ately (says  Dr.  David  C.  Bryan,  in  the  Med. 

Herald  for  July)  on  commencing  to  treat  a 
case  of  stricture,  to  prescribe  elixir  thion 
compound,  teaspoonful  three  times  a  day  be- 

fore meals  for  my  patient,  and  to  continue 
this  medicine  throughout  the  entire  case. 
This  remedy  has  never  failed  in  my  hands 
to  thoroughly  alkalinize  the  urine,  to  keep 
off  rigors,  and  seems  to  have  a  specially  re- 

laxing effect  on  the  tissue.  When  there  is  a 
false  passage,  put  your  sound  in  it,  and  pass 
a  small  filiform  bougie  down  by  its  side ; 
usually  it  will  find  the  true  orifice.  What- 

ever method  is  tried  should  have  a  fair  trial. 
Fickleness  may  result  in  failure. 

Mammary  Neuralgia. 
At  a  recent  meeting  of  the  Paris  Surgical 

Society,  M.  Routier  read  notes  on  a  case  of 
intense  mammary  neuralgia.  The  patient 
was  22  years  of  age;  a  small  tumor,  the  size 
of  a  nut,  was  removed,  and  the  pains  com- 

pletely disappeared.  On  microscopic  exami- 
nation, the  tumor  presented  the  characteris- 

tics of  an  adenoma. 

Correspondence. 

A  Case  of  Disease. 
Eds.  Med.  and  Surg.  Reporter: 

A  case  of  cerebro-spinal  meningitis  pub- 
lished by  Dr.  Albert  Wilson  in  the  Brit. 

Med.  Jour.,  of  April  12,  1844,  and  repub- 
lished in  the  Reporter,  June  7,  1884,  was 

reviewed  by  me  May  16,  1885.  I  was  im- 
pelled to  review  it  in  the  hope  that  a  careful 

analysis  of  his  treatment  and  a  fair  presenta- 
tion of  its  inefficiency,  to  say  nothing  of  its 

danger,  might  save  some  valuable  life.  There 
was  another  reason  for  my  noticing  it. 
Three  months  before  his  case  was  copied  by 
the  Reporter  I  had  successfully  treated  a 
case  more  violently  and  suddenly  attacked, 
by  very  different  means — means  not  at  all 
popular,  but  more  comfortable  to  the  pa- 

tient, and  more  likely  to  avert  the  expense 
of  a  funeral,  a  matter  of  some  importance 
to  people  of  moderate  means.  When  my 
review  was  published,  it  was  my  intention  to 
give  your  readers  a  report  of  my  case,  and 
for  that  purpose  wrote  it  out  carefully. 
Though  it  has  been  laid  aside  for  a  whole 
year,  circumstances  have  taken  place  which 
induce  me  to  offer  it  to  you.  I  may  pre- 

mise, for    those  who   have  not  read  Dr. 

Wilson's  case,  or  my  review,  that  his  treat- 
ment was  confined  almost  exclusively  to  the 

steady,  persistent  use  of  bromide  ammonium, 
chloral,  and  at  last  iodide  ammonium. 
There  were  given  420  grs.  bro.  am.,  40  grs. 
chloral,  and  20  grs.  iodide  ammonium  in  36 
hours  ,  and  that,  despite  the  fact,  as  observed 

by  him,  that  they  "  produced  no  soothing 
effect."  The  man  was  sick  48  hours,  being 
unable  to  take  the  medicine  during  the  last 
12  hours.    My  case  is  as  follows  : 

At  one  o'clock  a.  m.,  March  4,  1884,  I 
was  called  to  see  Lizzie  Samson,  aged  eleven 
years.  As  I  had  not  visited  any  one  at 
night  for  quite  a  long  time,  I  asked  for  a 
history  of  the  case,  hoping  that  I  might  send 
something  for  her  relief.  The  father  said  : 
"  Lizzie  was  as  well  as  usual  last  evening  at 
82  o'clock.  I  then  went  to  the  barn  to  see 
that  everything  was  right,  and  had  been  out 
but  a  few  minutes,  when  I  was  called  and 
told  that  she  was  very  sick.  I  found  her  on 
the  floor  holding  her  face  between  her  hands, 
and  screaming  with  pain.  Since  then  her 
pain  has  been  violent.  She  has  vomited 

much,  and  is  now  vomiting  blood."  He 
was  so  exceedingly  anxious  and  distressed, 
the  case  seemed  so  unusual,  and  as  I  had  at- 

tended all  his  children  on  all  occasions  of 
sickness,  and  was  fully  awake,  and  the  night 
pleasant,  I  went  to  see  her.  Found  her 
holding  her  head  by  a  hand  on  each  side 
over  the  temples,  moaning  piteously,  face 

very  pale,  pulse  80,  beat  indistinct — by  that 
I  mean  that  it  required  close  attention  to 
count  it.  Some  persons  would  have  called 
it  feeble.  She  lay  with  her  eyes  closed,  but 
on  opening  them  they  seemed  to  be  natural 

in  size  of  pupil.  The  mother  said,  "she 
had  played  actively  in  the  meadow  before 
dark,  and  was  apparently  well  during  the 
evening,  but  suddenly,  just  before  her  usual 
bedtime,  cried  out,  with  a  scream,  that  she 
had  pain  through  her  forehead,  and  iustantly 
went  prone  on  the  floor.  That  there  had 
been  no  relief  since  that  time — then  five 
hours  after  the  attack — that  everything  she 
had  taken  had  been  instantly  vomited,  that 
she  was  dull,  indisposed  to  answer  questions, 
and  every  few  minutes  cried  out  with  pain, 
and  then  relapsed  into  her  semi-conscious 

condition." On  examining  the  fluid  which  she  had 
vomited,  and  which  they  had  believed  to  be 
blood,  I  found  it  a  dark  flocculent  fluid,  re- 

sembling coffee-grounds  in  color.  I  was  un- 
certain what  to  do,  because  I  did  not  know 

what  was  the  matter  with  the  child.  It 
seemed  from  the  vomiting  of  this  dark  fluid 
that  she  might  be  suffering  from  irritation 
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in  the  stomach,  but  as  the  severe  pain  in  the 
head  was  the  first  symptom,  I  concluded  to 
regard  the  brain  as  the  seat  of  disease.  And 
then  morpheum  to  relieve  the  pain  suggested 
itself,  but  I  feared  to  give  it  without  further 
observation  of  the  case,  and  also  lest  the 
anodyne,  while  it  might  overcome  somewhat 
the  pain,  would  add  to  the  dullness,  so  that 
I  could  not  say  whether  the  symptoms  were 
from  the  disease  or  the  remedy.    I  therefore 
had  iced  water  put  on  her  head,  warmth  and 
irritants  to  her  feet,  which  were  quite  cold 
to  my  hand ;  ordered  bro.  pot.  gr.  x  every 
two  hours  until  my  return,  which  I  intended 
should  be  very  soon.    It  was  then  4  a.  m.  of 
the  12th.    At  8  a.  m.  saw  her  again.  She 
had    vomited   instantly    after  swallowing 
drink  or  medicine,  and  the  pain  in  the  head 
was  so  severe  as  to  cause  her  to  cry  out  fre- 

quently, and  she  was  even  duller  than  be- 
fore, and  more  reluctant  to  reply  to  ques- 
tions ;  still  very  pale,  pulse  from  80  to  90, 

but  indistinct,  some  of  the  beats  being  readily 
felt,  others  scarcely  perceptible.  Sometimes, 
in  cases  of  sickness  of  stomach  connected 
with  disease  of  brain,  it  is  difficult  to  tell 
which  is  the  primary  affection.    With  me  it 
was  so  here ;  but  the  severe  and  persistent 
pain  in  the  head  inclined  me  to  locate  it  in 
the  membranes  of  the  brain,  though  the  pale 
face,  the  condition  of  the  pulse,  and  the  in- 

tegrity of  the  mind,  made  me  doubtful.  As 
she  had  been  sick  only  twelve   hours,  I 
directed  5  grs.  bro.  pot.  and  as  much  bro. 
sod.  every  two  hours  ;  two  bladders  of  ice 
and  water  to  be  applied  on  the  head  so  as  to 
cover  it  all  over,  the  nurse  being  urged  to 
keep   it  continuously   applied.     Saw  her 
again  at  1  p.  m. ;  no  change.    Saw  her  again 
at  6  p.  m. ;  duller,  moaning,  screaming  now 
and  then  with  pain  ;  pulse  80,  indistinct  as 
before.    How  glad  I  would  have  been  to 
call  to  my  aid  one  of  those  skilled  neurolo- 

gists who  know  the  exact  position  of  every 
centre,  have  names  for  and  know  the  func- 

tions of  every  convolution.    I  would  have 
asked  him  why  this  great  paleness,  this  un- 

usual pulse,  this  pain  in  the  forehead,  this 
nausea  and  vomiting?  Where  is  the  primary 
affection  ?    Is  this  great  pain  merely  a  neu- 

ralgia, or  was  there  a  sudden  congestion  ? 
And  if  so,  would  a  congestion  produce  so 
quickly  a  pain  so  violent  andso  unremitting? 
Would  it  too  produce  vomiting  and  dullness 
of  the  intellect  ?    Still  more  would  it  have 
comforted  me  to  have  been  informed  of  the 
cause  of  another  symptom  noticed  by  the 
family  to-day,  and  to  which  they  had  just 
called  my  attention,  and  the  significance  of 
which  they  desired  to  know.    On  raising  the 

child's  head  from  the  pillow,  it  would  fall 
about  as  if  there  was  not  a  single  bone  in 
the  neck.  I  raised  her  by  putting  my  hand 
over  the  last  cervical  vertebra;  her  head 
fell  backwards  as  though  she  had  not  the 
least  control  over  it.  I  raised  the  body  to  a 
perpendicular  with  my  hand  behind  the  head, 
it  fell  forward  on  the  breast ;  leaned  slightly 
to  one  side,  the  head  fell  over  as  though 
there  was  nothing  to  support  it.  When  put 
on  the  pillow  again,  she  seemed  to  have  her 
head  under  control.  At  first  I  thought  it 
probably  caused  by  faintness  from  being 
raised ;  that  it  was  not,  good  evidence  was 
given  as  the  case  progressed.  It  would  then 
have  comforted  me  greatly  to  have  been  en- 

lightened in  relation  to  this  symptom.  To 
me  the  nervous  system  has  been  a  lifetime 
study.  Securely  housed  within  the  cranium 
and  vertebra,  with  entire  control  of  the 
most  sensitive  telegraphic  communication  to 
and  from  every  part  of  the  body,  not  a  sight, 
or  sound,  or  taste,  or  touch,  or  odor,  but  Is 
instantly  recognized,  and  its  influence  on  the 
system  manifested.  Every  movement  of  all 
parts  of  the  body  is  under  the  control  of  the 
nervous  system.  It  directs  the  action  of  the 
heart,  presides  over  every  function,  regulates 
the  vital  chemistry  of  every  molecule  so  as 
to  produce  the  vital  heat,  without  which  life 
cannot  be  preserved  for  a  single  moment. 
How  important  then  that  we  should  read  its 
disturbed  manifestations  aright,  and  be  ready 
to  correct  them.  In  view  of  its  great  im- 

portance the  query  arose,  what  is  the  cause 
of  this  condition  of  the. child?  Why  this 
changed,  apparently  enfeebled  action  of  the 
heart  ?  Why  this  refusal  of  the  stomach  to 
take  its  ordinary  food  and  drink?  Why 
this  strange  loss  of  power  in  the  muscles  of 
the  neck,  and  this  dullness  of  intellect,  all  so 
suddenly  presented  ?  Are  all  these  caused 
by  malaria,  a  name  for  something  never  yet 
detected?  Are  there  germs  in  the  blood, 
bacteria  ?  If  so,  have  these  germs  suddenly 
become  virulent,  and  gone  on  the  war-path, 
after  being  with  her  all  her  life  and  behaving 
themselves  well?  Will  they  now,  like  yeast 
in  a  mass  of  flour,  multiply  and  spread  them- 

selves through  every  tissue,  block  up  all  the 
avenues  in  the  brain,  permeate  its  substance, 
and  thus  destroy  life?  Or  has  "septic  mater- 

ial "  which  had  been  floating  in  the  air,  been 
taken  into  the  system,  and  is  it  now  corrupting 
her  blood  and  weakening  and  disturbing  the 
nervous  system,  and  through  it  the  body  ? 

(To  be  continued.) 

— That  well  ventilated  bed  rooms  will  pre- 
vent morning  headaches  and  lassitude. 
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Anatomical  and  Medical  Knowledge  of 
Ancient  Egypt. 

In  the  Lancet,  July  17,  we  read  as  follows : 
The  surviving  fragments  of  the  early  lit- 

erature of  Egypt  are  mainly  of  a  religious 
character ;  but  this  is  not  to  be  wondered  at, 
for  the  genius  of  the  people  was  essentially 
religious,  and  their  doctrine  of  the  future 
state  leavened  their  national  life  in  almost 
every  particalar.  To  them  the  body  was  an 
integral  part  of  the  immortal  humanity; 
therefore  it  could  not  be  permitted  to  turn  to 
decay,  but  had  to  be  preserved  from  corrup- 

tion that  it  might  be  a  fit  receptacle  for  the 
soul  to  dwell  in  through  eternity.  Their 
treatment  of  the  body  was  thus  dependent 
on  their  belief  of  its  relation  to  the  soul,  and 
this,  we  learn  from  their  religious  writings, 
was  a  relationship  of  eternal  interdependence. 
To  secure  perpetual  preservation  the  body 
had  to  be  properly  embalmed,  the  cavities 
opened  and  subjected  to  the  action  of  anti- 

septics. Although  the  body  was  sacred, 
under  the  special  protection  of  the  god 
Thoth,  though  each  part  was  under  the 
guardianship  of  a  special  divinity,  yet  this 
sacredness  did  not  preclude  careful  inspec- 

tion and  the  processes  necessary  for  preser- 
vation, for  all  parts  had  to  be  perpetuated. 

Embalming  was  a  religious  rite,  to  be  per- 
formed by  the  priests  of  the  Cultus ;  and  the 

historian  Herodotus  has  preserved  for  us 
what  is  doubtless  a  substantially  accurate  ac- 

count of  the  different  methods  whereby  it 
was  done  in  the  later  times  in  which  he  lived. 

The  organs  removed  from  the  bodies  of  per- 
sons of  the  better  classes  were  not  returned 

into  the  body,  but  were  preserved  in  vases  of 
alabaster  or  stone,  surmounted  by  the  heads 
of  the  four  divinities  of  Hades,  the  sons  of 
Horus  and  Isis.  The  vessel  which  contained 
the  stomach  and  colon  bore  the  human  head 
of  Amset ;  that  which  held  the  lungs  and 
heart  was  under  the  protection  of  the  jackal- 
head  of  Tuaut-mutef ;  that  which  contained 
the  small  intestine  was  beneath  the  baboon- 
head  of  Hapi ;  while  the  liver  was  guarded 
by  the  hawk-head  of  Kabhsenuf. 

During  the  ascendency  of  Greek  influence 
in  Egypt,  Alexandria  earned  the  reputation 
of  being  the  chief  school  of  anatomy  and 
medicine  in  the  world.  Erasistratis,  who 
lived  in  the  days  of  Ptolemy  Soter,  B.  C. 
285,  was  an  anatomist  of  such  enthusiasm, 
that  he  and  his  disciples  receiving  from  the 
king  criminals  condemned  to  death,  "  Vivos 
inciderint   considerarintque  etiam,  spiritu 
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remanente,  ea  quae  natura  ante  clausisset, 
eorumque  posituram,  colorem,  figuram,  mag- 
nitudinem,  ordinem,  duritiem,  mollitiem,  lse- 
vorem,  contactum,  processus  deinde  singu- 
lorum  et  recessus  et  sive  quid  inseritur  alteri 

sive  quid  partem  alterius  in  se  recipit."  But this  Alexandrian  school,  although  upon 
Egyptian  soil,  was  essentially  Greek  in 
spirit ;  even  Herophilus  had  learned  some 
of  his  anatomy  from  Praxagoras  of  Cos,  al- 

though, as  the  anatomy  of  the  earlier  Greek 
school  was  originally  derived  from  Egypt,  it 
was  but  returning  to  the  mother  country  the 
traditions  of  culture  derived  therefrom.  It 
was  in  Egypt  Democritus  of  Abdera  studied 
and  so  was  fitted  to  teach  anatomy  to  Hippo- 

crates, the  father  of  medicine.  The  three 
pithy  and  graphic  letters  on  anatomy  (which 
are  extant),  which  it  is  supposed  Democritus 
sent  to  Hippocrates,  may  well  have  been  the 
result  of  his  Egyptian  training.  At  a  later 
period,  it  was  at  Alexandria  that  Galen  pur- 

sued his  study  of  anatomy  under  Heracli- 
anus,  and  the  anatomical  school  of  Alexan- 

dria survived  until  the  Mohammedan  inva- 
sion of  Amru  in  A.  D.  640.  That  much 

even  of  the  earlier  Greek  medicine,  anatomy 
and  pathology  was  derived  from  Egypt,  we 
learn  both  directly  and  indirectly.  Most  of 
the  vegetable  drugs  in  use  in  Greece  were 
natives  of  Egypt;  and  Galen,  speaking  of 
one  prescription  called  Epigonos,  tells  us 
that  it  was  obtained  from  the  adytum  of  the 
temple  of  Phtah,  at  Memphis.  He  quotes  it, 
and  other  Egyptian  prescriptions,  from  the 
book  Narthex,  written  by  Hera  of  Kappa- 
dokia.  Medical  colleges  of  far  greater  an- 

tiquity than  that  of  Alexandria  existed  in 
the  priestly  schools  of  Memphis,  Heliopolis, 
Sais,  and  Thebes.  These  were  much  more 
faithful  exponents  of  the  purely  Egyptian 
system  of  the  art  of  physic.  Of  the  ancient 
medical  literature  of  Egypt,  two  nearly  com- 

plete treatises  are  still  extant,  and  six  or 
seven  fragments  of  others.  These  vary  in 
date  and  in  perfection.  The  most  complete 
are  the  Papyrus  Ebers  and  the  Medical 
Papyrus  of  Berlin.  The  fragments  which 
are  noteworthy  are:  The  British  Museum 
Papyrus,  formerly  the  property  of  the  Royal 
Institution,  the  Papyrus  VI.  of  Boulaq,  the 
Magical  Papyri  of  Turin  and  Paris,  the 
Coptic  Medical  Manuscript  in  the  Borgia 
Library,  and  the  Greek  Papyri  383  and  384 

of  Leyden. '  In  a  paper  read  at  a  recent 
meeting  of  the  Royal  Institution  of  Great 
Britain  on  the  Medical  Knowledge  of  An- 

cient Egypt,  of  which  the  above  is  a  sum- 
mary, Professor  Alexander  Macalister,  M.  D., 

F.  R.  8.,  stated  that  he  hoped  soon  to  be  in  a 
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position  to  publish  a  detailed  and  critical 
study  of  this  medical  literature,  a  work  for 
which  few  are  better  qualified. 

Quackery  in  French  Religious  Communi- cants. 

The  St.  Louis  M.  and  S.  Journal  for  July 
tells  us  that  in  a  little  commune  of  the  Ven- 

dee, near  the  borders  of  the  Department  of 
Deux-Sevres,  a  rural  school-house  shelters 
five  or  six  religieuses.  The  government  some 
time  ago  ceased  to  give  them  any  support,  so 
that  it  became  necessary  for  them  to  look 
about  for  some  other  means  of  living  and 
keeping  the  wolf  from  the  door.  After  look- 

ing around  a  little,  the  good  sisters  deter- 
mined to  make  some  money  out  of  their 

knowledge  of  the  medicinal  value  of  the 
herbs  and  simples  around  them,  and  which 
had  hitherto  been  applied  to  the  gratuitous 
healing  of  the  ills  of  their  neighbors.  It 
seems  that  in  some  manner  they  had  ac- 

quired a  reputation  for  curing  the  goitre,  and 
not  long  ago  a  peasant  living  some  distance 
from  them  undertook  a  journey  to  their  es- 

tablishment in  order  to  obtain  from  the  char- 
itable sisters  the  remedy  for  a  goitre  which 

disfigured  his  spouse.  They  gave  him  a  box 
of  pills  and  received  in  return  six  francs, 
and  the  peasant  went  on  his  way  rejoicing. 
As  luck  would  have  it,  however,  the  sister 
who  was  called  to  accompany  him  to  the 
gate  and  let  him  out,  inadvertently  displayed 
the  fact  that  she  was  herself  affiicted  with  a 
great  goitre.  The  patient  was  sharp  enough 
to  see  the  point,  and  immediately  began  to 

bellow  that  he  was  robbed.  *  Not  getting  his 
money  back,  he  complained  to  the  authori- 

ties, and  thus  the  matter  stands.  It  has, 
however,  served  to  call  attention  to  the  fact 
that  religious  communities  all  over  France 
are  doing  the  very  same  thing,  and  not  only 
this,  they  are  using  the  knowledge  and  facil- 

ities thus  afforded  them  to  the  great  detri- 
ment not  only  of  the  medical  profession,  but 

of  the  Government  itself.  Most  of  these 

communities  are  violently  anti-republican  in 
their  sentiments,  and  devote  their  entire  time 
to  the  quiet  propaganda  of  monarchical  and 
clerical  ideas.  This  fact  once  brought  home 
to  the  authorities  ensures  their  suppression. 

Charms  and  Superstitions  in  the  Treat- 
ment of  Diseases. 

The  Brit  Med.  Jour,  says  that  the  Bishop 
of  Bedford  is  quite  at  home  among  the  peo- 

ple, and  knows  them  in  sickness  and  in 
health.  He  gives  some  curious  examples  of 
the  still  prevalent  superstition  as  to  charms 

against  sickness,  which  are  worth  preserving 
among  the  records  of  medical  folk-lore. 

For  many  years  he  labored  in  a  country 
parish  in  Shropshire,  and  the  remedies  be- 

lieved to  be  efficacious  in  many  complaints 
absolutely  surprised  him.  In  cases  of  whoop- 

ing-cough, for  instance,  a  woman  would  send 
children  suffering  from  it  along  a  towing- 
path  of  a  canal  to  meet  a  certain  boat,  the 
reason  being  that  the  boatman  was  a  seventh 
son,  and  any  remedy  suggested  by  a  seventh 
son  would,  it  was  thought,  do  good.  An- 

other popular  remedy  was  to  pass  children 
over  and  under  a  briar  seven  times ;  another 
horrible  thing  was  to  draw  three  yards  of 
black  ribbon  through  the  body  of  a  frog, 
and  wear  it  round  the  neck ;  and  another 
thing  was  to  make  a  child  breathe  into  a 

frog's  mouth.  It  was  supposed,  too,  that 
anybody  riding  on  a  piebald  horse  could 
cure  whooping-cough.  He  had  seen  a 
woman  pretending  to  charm  away  a  tumor 
on  the  lips  of  another  woman  with  elder- 
pith  which  was  got  at  night  under  a  full 
moon,  and  by  the  use  of  some  words  which, 
the  charmer  said,  were  in  the  Bible,  but  on 
being  told  that  they  were  not,  said  she  was 
sure  they  were  in  the  prayer-book,  and  this 
was  equally  incorrect.  A  farmer,  who  had 
the  toothache,  had  given  to  him  some  gan- 

der's teeth  to  put  in  his  waistcoat  pocket. 
These  were  only  a  few  of  the  superstitions 
that  had  come  under  his  notice  in  North 
Shropshire,  and  perhaps  some  of  our  readers 
can  add  to  this  curious  budget  of  surviving 
superstitions. 

The  International  Medical  Congress. 

"  A  well-known  American  physician  writes 
to  us  from  Berlin,  under  date  of  June  30, 
that  he  has  lately  come  in  contact  with  prom- 

inent members  of  the  profession  in  that  city, 
Bremen,  Hamburg,  Dresden,  Munich,  Vi- 

enna, and  Breslau,  and  that  everywhere  the 
leading  questions  were:  'What  about  the 
Congress  of  1887  ?  Will  it  be  held  ?  Will 
it  be  a  success  ?  Will  you  be  there  ?  How 
much  reduction  will  there  be  in  the  passage 
rates  ?  Is  it  to  be  managed  by  homoeopaths  ? 
Have  the  dissensions  which  threatened  to 
wreck  the  Congress  been  adjusted?  Whom 
shall  we  meet  whom  we  know  ? '  etc.  To 
these  queries  he  felt  it  his  duty  to  answer : 
'  The  Congress  will  surely  be  held.  Whether 
it  will  be  a  success  cannot  now  be  foretold. 
I  shall  not  be  there.  So  far  as  I  know,  there 
will  be  no  reduction  in  fares  to  America. 
The  homoeopaths  have  nothing  whatever  to 
do  with  the  Congress.    The  dissensions  have 
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not  been  adjusted  in  any  sense  whatever. 
You  will  be  likely  to  meet  chiefly  men  whom 
you  do  not  know  by  name  or  fame,  since  the 
majority  of  the  best  known  men  in  the 
United  States  have  withdrawn  from  the 
Congress  because  they  do  not  approve  of  the 

way  in  which  it  is  managed.'  '  With  but 
few  exceptions,'  he  adds,  '  I  found  very  little 
inclination  to  incur  the  trouble  and  expense 
of  a  trip  across  under  such  discouraging  aus- 

pices. My  replies  only  corroborated  previ- 

ous impressions.' " 
The  above  is  from  the  N.  Y.  Med.  Jour., 

July  24.  We  must  say  that  out  of  respect 
for  the  profession  of  the  United  States,  the 
anonymous  correspondent  of  the  N.  Y.  Med. 
Jour,  ought  to  have  been  ashamed  to  write 

such  " reflections  of  his  oivn  wishes"  and  the 
journal  ought  to  have  been  ashamed  to  pub- 

lish them. 

A  New  Use  for  Carbolic  Acid. 
A  new  use  for  carbolic  acid  has  been  dis- 

covered by  an  Australian  inventor,  namely, 
for  tanning  leather.  We  had  thought  that 
Australia  affords  more  than  enough  natural 
tanning  material  without  this  invention.  In 
the  process  the  skins,  which  have  been  limed 
in  the  ordinary  manner,  also  haired  and  pre- 

pared if  for  the  production  of  sole  leather, 
are  placed  in  a  bath  consisting  of  a  mixture 
of  tens  gallons  of  water  in  which  200  pounds 
of  soap  are  dissolved,  and  containing  one 
gallon  of  carbolic  acid,  the  skins  being  left 
in  the  bath  until  tanning  is  complete.  The 
process  may  be  considerably  accelerated  by 
adding  a  pint  of  fresh  carbolic  acid  to  the 
tanning  fluid  from  time  to  time.  For  a  softer 
leather  the  raw,  limed,  and  haired  skins  are 
for  one  or  two  days  placed  in  a  mixture  of 
four  parts  carbon  bisulphide  and  one  of  car- 

bolic acid,  and  then  washed. 

Lard. 

At  a  recent  meeting  of  the  Philadelphia 
Pharmaceutical  Association  a  member  asked 
what  was  the  usual  practice  in  reference  to 
lard  for  pharmaceutical  uses,  and  what  was 
found  best.  A  member  stated  that  he  had 
lard  made  in  the  country  specially  for  him, 
and  found  it  entirely  satisfactory.  The  in- 

quiry was  made  whether  the  refined  lard  of 
commerce  was  pure  enough  for  medicinal 
purposes ;  this  was  answered  that  one  of  the 
houses  who  refined  very  large  quantities  of 
lard  stated  that  they  made  none  at  all,  but 
merely  refined  it.  It  was  queried,  What 
percentage  of  water  was  present  in  commer- 

cial lard?  but  no  one  present  stated  that  they 

knew  what  amount  of  water  it  did  contain. 
The  preservation  of  lard  by  means  of  ben- 

zoin and  poplar  buds  was  also  discussed,  and 
some  thought  that  benzoic  acid  would  an- 

swer as  well  as  benzoin,  while  another  pres- 
ent expressed  the  opinion  that  the  resinous 

matter  of  the  gum  benzoin  was  the  efficient 

agent. 
Cholera  Prospects  in  Paris. 

A  Paris  correspondent  telegraphs:  "In 
consequence  of  the  exceptional  heat,  and  the 
increased  consumption  of  spring  water,  the 
municipal  reservoirs  in  which  it  is  stored  are 
well  nigh  empty.  The  municipality  is,  there- 

fore, obliged  to  discontinue  its  supplies  to 
several  arrondissements.  The  water  which  is 
to  be  given  instead  will  be  taken  from  the 

Seine  above  Ivry."  This  information  is 
justly  disquieting.  It  may,  and  certainly 
should,  be  remembered  that  the  last  outbreak 
of  cholera  in  Paris  was  traced  to  the  tem- 

porary distribution  of  contaminated  water 
under  similor  circumstances.  The  inhabi- 

tants of  Paris  should  protest;  and,  mean- 
time, visitors  should  be  on  their  guard.  The 

last  epidemics,  not  only  in  Paris,  but  in  Lon- 
don, Geneva,  and  Naples,  were  distinctly 

traceable  to  the  water  supply. 

Antiseptic  Paper. 

Dr.  Bedoin,  of  the  military  hospital  of 
Vincennes,  makes  light,  cheap,  and  effective 
applications  for  wounds  by  using  instead  of 
gauze,  un glazed  paper  (filtering  or  cigarette 
paper)  first  sterilized  in  a  drying  cupboard 
at  110c  C,  then  rendered  antiseptic  by  im- mersion in  a  solution  of  carbolic  or  boric 
acid,  sublimate,  etc.  This  can  be  used  in 
layers  or  plugs,  and  is  covered  with  thin 
sheets  of  gutta-percha. 

Official  List  of  Changes 
OF  STATIONS  AND  DUTIES  OF  MEDICAL  OFFICEKS  OF  THE 

UNITED  STATES  MARINE  HOSPITAL  SERVICE, 
FOR  THE  WEEK  ENDED  JULY 

24,  1886. 
Carmichael,  D  A.,  passed  assistant  sur- 

geon. Granted  leave  of  absence  for  thirty 
days,  July  24,  1886. 

Magruder,  G.  M.,  assistant  surgeon.  To 
proceed  to  Cairo,  111.,  for  temporary  duty, 
July  22,  1886. 

The  Perfect  Druggist. 

This  gem  we  cut  from  the  presidential  ad- 
dress of  the  Virginia  Pharmaceutical  Asso- 
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ciation:  "There  never  has  been  a  perfect 
druggist,  and  there  never  will  be.  The 
science  of  pharmacy  is  more  or  less  connected 
with  all  the  natural  sciences,  and  a  perfect 
acquaintance  with  them  is  very  rare.  A 
good  pharmacist  should  thoroughly  under- 

stand the  principles  of  his  profession  as  well 
as  the  responsibilities  of  his  business,  and  he 
should  have  a  good  practical  experience  in 
all  its  details,  without  which  technical  knowl- 

edge does  not  amount  to  much." 

Galvanic  Flannel. 

A  novel  method  of  applying  an  electric 
current  to  the  body  forms  the  subject  of  a 
patent  granted  to  the  agent  of  Senor  Puma- 
riega,  of  Avile,  Spain  (2,322,  1886).  The 
inventor  steeps  flannel  in  a  bath  composed 
of  equal  parts  of  oxide  of  iron,  copper,  zinc, 
and  tin,  mixed  in  fine  powder  in  weak  gum- 
water.  The  flannel  thus  takes  up  a  quantity 
of  the  metallic  oxides  which  are  excited  by 
the  perspiration  of  the  body,  which  is  then 
subjected  to  a  weak  but  constant  electric 
current. 

Items. 

— Piliganine  is  the  name  which  has  been 
given  by  M.  Adrian  to  a  new  alkaloid  which 
he  has  isolated  from  Lycopodium  saussures. 
It  has  an  alkaline  reaction,  and  emits  white 
vapors,  like  ammonia,  in  the  presence  of  hy- 

drochloric acid,  and  therefore  appears  to  be 
of  a  volatile  nature.  It  causes  powerful 
emesis  and  catharsis. 

— "  The  Effects  of  Tobacco  on  the  Health 
of  Men  of  Letters,  and  its  Influence  on  the 

Future  of  French  Literature,"  is  the  theme 
to  be  discussed  in  a  series  of  essays,  for  the 
best  of  which  the  French  Society  for  the 
Prevention  of  the  Abuse  of  Tobacco  offers  a 
prize  of  1,000  francs. 

— It  has  been  objected  against  eserine  that 
it  increases  the  intra- ocular  pressure  whilst 
contracting  the  pupil;  pilocarpine,  on  the 
other  hand,  is  said  to  lower  the  intra-ocular 
tension.  These  myotics  have  been  set  against 
one  another  in  the  treatment  of  some  cases 

of  glaucoma.  Schlegel  has  made  some  ex- 
periments on  the  intro-ocular  tension,  and 

arrives  at  the  conclusion  that  the  alkaloid  of 
jaborandi  also  increases  the  tension. 

— From  Saturday,  July  17th,  till  Wednes- 
day, July  21st,  the  following  are  the  reported 

cholera  returns  from  Italy :  Brindisi,  28  cases 
and  11  deaths;  at  Francavilla  Fontana,  66 
cases  and  15  deaths;  at  Latano,  37  cases  and 
14  deaths;  at  San  Vito,  20  cases  and  3 

deaths ;  at  Oria,  2  cases ;  at  San  Donaci,  4 
cases  and  2  deaths ;  at  Venice,  2  cases  and  2 
deaths;  at  Codigoro,  10  cases  and  2  deaths; 
at  Erchie,  2  cases  and  1  death ;  at  Ostuni,  5 
cases  and  1  death. 

— The  Madrid  Medical  Journal  of  July, 
1885,  reports  that  Miss  Dolores  Lleonart-y- 
Cassanovas,  daughter  of  Dr.  Agnew  Lleon- 
art,  has  just  obtained,  by  unanimity  of  votes, 
her  M.  D.  degree  at  the  Barcelona  Univer- 

sity, after  passing  a  brilliant  examination. 
Miss  Lleonart  commenced  her  studies  at  the 

age  of  8,  got  her  B.  A.  degree  at  13,  carried 
off  seven  prizes  and  the  highest  marks  in 
every  examination,  and  now,  at  19,  her  full 
degree  in  medicine  and  surgery.  It  would 
seem  that  ladies  mature  early  in  Spain. 

QUERIES  AND  REPLIES. 

Information  Wanted  about  Antipyrin. 
Eds.  Med.  and  Surg.  Reporter  : 

I  desiie  to  trouble  you  for  a  little  information  in  regard 
to  "  antipyrin."  I  have  read  a  good  deal  about  it  in  the journals,  but  as  t  do  not  know  the  writers,  and  am  unwilling 
to  take  auyb  dy's  dictum  for  granted,  1  desire  to  ask  you, 
and  upon  what  you  say  I  am  willing  to  act  without  hesita- 

tion, s  it  of  any  practical  use,  save  >  o  reduce,  rapidly,  tem- 
perature, and  for  that  purpose  is  it  safe  and  reliable?  Is  it 

a  better  febrifuge  than  bconite  and  nitre,  with  potass,  bro- 
mide or  soda  bicarb.  ?   My  favorite  fever  mixture  is : 

fy.   Tr.  aconite  root,  gtt.  viij. 
Spirits  nitre,  3ij.-iv. Sodse  bicarb.,  or  pot.  brom.  p.  r.  n. 
Water  ad.,  Sj. 

A  teaspoonful  in  water  every  half  hour  or  hour. 
In  our  remittent  fevers,  with  marked  congestion,  the 

abo^  e  answers  well,  and  though  slow,  yet  the  action  is  per- 
manent and  ei.tirely  safe.  l>o  you  think  antipyrin  would do  better  ? 

We  often  ha  e  parents  with  a  temperature  from  104°  to 
105°  F.  Give  a  strong  mercurial  purgat.ve,  say  m  ihree doses  atmte>val«  of  three  hours,  every  half  hour  or  hour 
give  the  above  JJfc.,  and  spo-  ge  with  cold  or  tep  d  water,  and in  from  four  to  ten  hours  the  temperature  comes  down  to 
say  101°  or  so.  Then  give  full  doses  of  quinine,  10  grains every  two  hours  till  well  impresses,  and  our  patient  is  safe 
almost  invariably.  If  you  would  advise  antipyrin,  in  what 
dose  and  at  what  int  rval  repeated? 

Let  me  state  a  case  I  had  last  week.  A  lady  was  confined 
at  five  o'clock  Wednesday  mo  ning ;  did  remarkably  well  till 
Friday  u>orning  ;  at  8  o'clock  had  a  severe  rigor,  followed 
by  a  fever;  temperature  105y2°,  aud  remained  so  till  2 
o'clock  Friday  night.  Ihere  was  great  tenderness  of  abdo- m.  n  and  some  tympanitis.  Patient  was  stupid,  bui  there 
was  very  1  ttle  delirium,  no  nausea,  and  no  diarrhoea;  the 
breasts,  too,  were  lull,  hard,  and  tender.  I  gtve  a  good  cal- 
om  1  and  rhubarb  purgat  ve  aud  the  above  f-ver  mixture 
every  half  hour,  and  then  every  hour.  A'  plied  cold  water 
ie  the  head,  which  was  aching  badly.  At  2  o'clock  p.  m. 
the  thermometer  ma>ked  102^°.  Gave  at  once  8  or  ;0  grs. 
quinine,  and  repeated  the  dose  in  an  hour,  and  then  in  an 
hour  again.  In  this  time  the  temperature  had  come  down 
to  100°,  patient  sweating  free  y.  By  8  o'clock  the  bowels moved  well,  and  temperature  was  normal  and  so  remained. 
There  «  as  no  more  exacerbation. 
Now,  in  such  a  case,  would  antipyrin  have  answered? 

Would  it  have  reduced  th^  temperature  quicker,  and  if  so, 
would  it  have  done  to  give  the  quinine  as  I  did?  I  know 
qu.nine  s  given  in  large  doses  as  a  febrifuge,  but  tmless  the 
fever  is  going  down  when  given,  it  has  always  failed  in  my hands. 

We  have  very  many  cases  like  this.  A  child  from  three  to 
ten  takes  a  chill,  goes  into  a  stupid  condition  from  which  it 
is  impossible  to  rouse  him.  Cannot  swallow,  though  pulse 
is  good;  temperature  103°  to  106°.  Now,  could  antipyrin  be used  efficiently  with  the  hypodermic  syringe,  and  in  what 
dose?  I  usually  pour  cold  water  on  the  head  and  sponge 
the  body.  Give  a  strong  enema,  and  as  soon  as  the  patient 
can  swallow  give  the  mercurial  boldly,  and  then  follow 
much  the  same  plan  as  in  the  case  I  described  above,  and  I 
don't  know  that  I  ever  lost  a  case. 

Athens,  Pa.  Thos.  M.  Matthews,  M.  D. 
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geiiUBLE  Piling. 

Advanced  pharmacy  has,  of  late  years,  bestowed  much  at- tention upon  eliminating  the  objectionable  features  which 
pertained  to  Pills,  but  it  is  only  since  their  manufacture  has 
been  undertaken  in  wholesale  quantities  by  responsible  and 
capable  parties  that  they  have  been  produced  of  their  present 
excellent  quality. 

The  conditions  of  a  perfect  Pill  are 
1st.   Ingredients  of  the  finest  quality. 
2d.   All  materials  weighed  with  scrupulous  exactness. 
3<J.  The  mass  sufficiently  consistent  to  mantain  the  globular 

form,  and  yet  readily  soluble  in  the  stomach. 
4th.  A  coaling  which  will  preserve  the  mass  in  good  condi- 

tion, cover  all  offensive  smell  or  taste,  and  facilitate 
deglutition. 

Those  which  we  offer  are  not  new  to  the  profession,  and 
the'continued  favor  which  has  been  shown  them  is  sufficient 
evidence  that  care  has  been  bestowed  upon  their  manufac- 

ture. As  for  the  purity  of  the  drugs  entering  into  their  com- position, and  the  presence  in  full  and  exact  quantity  of  every 
article  required  by  the  formula  in  each  case,  we  can  only 
give  our  assurance  that  no  deviation  from  correctness  in 
any  particular  is,or  ever  has  been,  permitted  in  their  manu- facture ;  and  then  invite  the  most  critical  examination  and 
test  either  of  analysis  or  of  therapeutic  effect. 
They  possess  the  advantage  of  a  perfect  coating,  which  is 

neither  hard,  bulky,  opaque  nor  insoluble,  but  elastic,  thin, 
transparent  and  readily  soluble. 

Trade  in  Philadelphia  supplied  by 

ROBERT  SHOEMAKER  &  CO 

THE  EfiOUSEIU 

ISINFEC1 

An  odorless,  colorless  liquid,  powerful,  efficient 
and  cheap.  Diluted  with  from  four  to  twelve 
times  its  balk  of  water  and  sprinkled  about  it 
immediately  destroys  all  bad  odors,  purifies  every 
impure  spot  and  chemically  neutralizes  all  in- 

fectious and  disease-producing  matter.  © 
INVALUABLE  in  the  sick  room.  Sold  by 

Druggists  everywhere.  Quart  bottles  50  cents. 
A.  sample  of  tJiis  popular  disinfectant  will  be 

sent  free  to  any  physician  addressing 
JJIJXJl  Y  15,  I'LATT, 
36  Piatt  St.,  New  York. 

Baker's  Pure  Norwegian 
Cod  Liver  Oil. 

Established  1830. 
Put  up  in  our  capsuled  bottles  with  steel  engraved 

l&bei.  Will  always  be  found  of  unequalled  quality,  and 
sure  to  yield  the  most  satisfactory  results. 

BAKER'S  EMULSION. 
C.  L.  Oil  with  Hypo-phosphites.  Madewith  our 

unequalled  -Norwegian  Oi!,  rendering  it  by  common 
consent  the  Best  Emulsion  in  the  market. 

Dalil's  Norwegian  Malt  Extract. The  product  of  the  most  celebrated  brewery  in  Norway, 
infinitely  superior  in  flavor  and  in  tonic  properties.  The 
most  satisfactory  results  attend  its  administration. 

Price,  $3.60  per  dozen. 

BAKER'S  COD  LIVER  OIL,  WITH 
EXTRACT  OF  MALT. 

A  combination  of  equal  parts  of  these  two  potent  | 
remedies,  in  which  the  taste  of  oil  is  completely 
masked,  and  rendered  quite  palatable. 
The  tonic  and  nutritive  properties  of  both  the  Oil and  Malt  should  recommend  this  article  to  universal favor. 

105-15556 

B  R.  A.  E 

This  Hospital,  desigtied  for  the  care  and  treatment  of  ai- limited  number  of  cases  of  Mental  and  Nei  vous 
Disorders,  is  located  at 
Clifton    Heights,  Delaware  Co., 
a  few  miles  west  of  Philadelphia.   The  Baltimore  Turnpike 
passes  the  gate,  and  Primes  station,  on  the  Philadelphia  and 
Media  Railroad,  is  within  less  than  ten  minutes'  walk. Burn  -  Brae  has  been  in  operation  for  nearly  a  quartet 
of  a  century,  and  numbers  its  friends  in  all  sections  of  the 
country.  With  extensive  grounds,  handsomely 
laid  our,  building  attractive  in  appearance,  a  wide  and  va- 

ried view,  bed-rooms  large,  cheerful,  and  well  furnished heating  facilities  perfect,  light  abund; 
sional  supervision  of  the  Superentendei 
Burn- Brae  offers,  for  the  care  f<nd 
mates,  a  pleasant  ,  safe  and  healthful  Home 

!«.  .   A  .    GIVEN,   M  .  »  .  , 
BURN-BRAE,  CLIFTON  HEIGHTS,  DELAWARE  CO.,  PA, 

Assistant  Physician, 
j.  wiij,ok;hk\  phiixips,  m.  ». 
REFERENCES.  —  Prof.  H.  !C.  Wood.  Uuiversity  of  Pennsylvani Prop.  Roberts  Baethoww,  Jefferson  Medical  College  ;  Prof.  D.  Hay 

Agkew,  University  of  Pennsylvania  ;  Prof.  R.  A.  1<\  Penrose,  Unirersi 
of  Pennsylvania  ;  Prof.  J.  M*.  DaCosta,  Jefferson  Medical  College  :  Rrc Alfred  Stille,  University  of  Pennsylvania  :  ̂ rof.  Wm.  Goodut.l,  Ui versity  o!  Pennsylvania.. 
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Original  Department. 

Lecture. 

ON  HYGIENIC  THERAPEUTICS. 

A  CLINICAL  LECTURE  BY  DR.  DUJARDIN- 
BEAUMETZ, 

Member  of  the  Academy  of  Medicine,  Physician  to  the 
Cochin  Hospital,  Paris,  France. 

(^Concluded  from  page  164.) 

The  precepts  of  this  school  were  altogether 
hygienic.  Numerous  translations  have  been 
made  of  this  famous  medical  doggerel.  The 
most  remarkable,  certainly,  is  this  which  I 
here  show  you,  and  which  was  published  in 
1661,  by  Dufour  de  la  Crespeliere.  Like 
the  original,  this  translation  is  in  verse. 

Our  medical  confrere  was  a  wag  something 
after  the  style  of  Rabelais,  and  the  modern 
epithet  of  naturalistic  is  applicable  to  his 
verses.  [Several  couplets  quoted  by  the  lec- 

turer are  omitted  as  being  untranslatable 
into  English.] 

Then  for  a  long  period  of  time  nothing 
more  was  heard  about  therapeutic  hygiene ; 
but  few  men  in  the  practice  of  medicine  were 
hardy  enough  to  oppose  the  gross  empiricism 
which  then  directed  the  art  of  healing. 
Among  the  independent  spirits  of  that  epoch 
we  see  Mercurialis  rehearsing  all  the  advan- 

tages which  the  ancients  derived  from  gym- 
nastics, and  Cornaro,  in  his  celebrated  work 

on  the  Art  of  Attaining  Long  Life,  showing 
the  benefits  which,  as  promoting  longevity, 
flow  from  sobriety  and  a  careful  regimen. 
Sanctorius  also  by  his  remarkable  experi- 

ments on  himself  brought  into  clear  light 
the  important  role  which  in  the  functions  of 
the  economy  belongs  to  cutaneous  transpira- 
tion. 

But  all  these  attempts  proved  barren  of 

fruitful  results,  and  medical  practice  contin- 
ued to  follow  the  path  mapped  out  for  it  by 

the  chemiatric  and  iatro-mechanical  notions 
of  that  epoch.  The  greatest  abuse  was  made 
of  drugs,  and  the  aphorism  in  all  its  rigor 
was  applied  to  the  treatment  of  the  sick: 
"  To  grave  disorders  belong  powerful  reme- 

dies." As  proof  of  this,  you  have  only  to 
glance  over  that  curious  journal  "Of  the 
Health  of  Louis  XIV.,"  kept  from  1647  to 
1711  by  the  three  physicians-in-chief  of  his 
majesty,  Vallo,  Daquin,  and  Fagon,  and  you 
can  but  notice  the  innumerable  quantity  of 
purgings,  lavements,  bleedings,  and  drug- 
dosings,  which  this  monarch  was  made  to 
endure.  We  find  here  a  complete  justifica- 

tion of  the  ridicule  of  Moliere,  and  the  med- 
icine bills  of  the  apothecary  Fleurant  are 

mere  bagatelles  in  comparison  with  the  ex- 
travagant drugging  which  was  then  prac- 

ticed in  the  chambers  of  our  kings. 
The  first  effective  opposition  made  against 

the  abuse  of  drugs  is  to  be  credited  to  the 
English  physicians.  Sydenham,  in  calling 
back  his  contemporaries  to  observation  and 
experience,  in  showing  the  influence  of  at- 

mospheric conditions  on  the  production  of 
epidemics,  gave  to  medicine  an  impulse  fa- 

vorable to  the  study  of  hygiene.  Gideon 
Harvey,  a  descendant  of  the  discoverer  of 
the  circulation  of  the  blood,  and  physician 
to  Charles  II.  and  William  III.,  pushed  to 
the  utmost  length  his  abhorrence  of  the  ex- 

travagant dosing  of  that  period,  and  he 
boldly  advocated  the  substitution  of  the 
culinary  art  for  pharmaceutical  measures  in 
their  treatment  of  diseases. 

These  views  received  support  in  Germany 
in  the  eighteenth  century  from  Stahl,  who 
following  the  teachings  of  Sydenham  and 
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[Vol.  lv. Harvey,  maintained  that  as  a  great  number 
of  diseases  undergo  a  normal  evolution  to- 

wards recovery,  attention  to  hygiene  alone 
suffices  for  their  cure,  and  in  a  work  dated 

1730,  and  having  for  its  title  "The  Art  of 
Healing  by  Expectancy  "  he  sets  forth  his 
views  on  this  subject.  Cheyne,  in  France,  a 
Jansenist  physician,  Dean  of  the  Faculty, 
adopted  the  views  of  Harvey  and  Syden- 

ham. He  combated  especially  alimentary 
excesses,  and  endeavored  to  show  that  most 
diseases  depend  on  abuses  of  eating  and 
drinking.  He  therefore  recommended  severe 
dieting,  a  vegetable  diet  and  milk ;  and  he 
published  in  1724  a  treatise  on  hygiene  ap- 

plied to  therapeutics  which  had  for  its  title 
■  I  De  Infirmorum  Sanitate  Tuenda  Vitaque 
Producenda." 

But  all  these  writings  of  the  eighteenth 
century  have  almost  passed  into  oblivion,  and 
We  have  to  come  down  to  our  own  times  to 
see  a  revival  of  hygienic  therapeutics. 
Three  men  were  the  chief  promoters  of  this 
reformation :  Ribes,  Fonssagrives,  and  Bou- 
chardat. 

Kibes,  professor  of  the  school  at  Montpel- 
lier,  in  a  volume  which  may  still  be  con- 

sulted with  advantage,  established  the  basis 
of  hygienic  therapeutics. 

Fonssagrives  continued  the  work  of  Ribes, 
and  in  numerous  treatises  on  hygiene,  and  in 
particular  in  his  treatise  on  alimentary  hy- 

giene, he  showed  what  may  be  accomplished 
by  regimen  as  a  therapeutic  means. 

Finally,  my  regretted  master,  Bouchardat, 
whose  recent  death  is  such  a  loss  to  the  med- 

ical profession  of  France,  in  all  his  writings 
has  urged  the  importance  of  hygienic  ther- 

apeutics, and  I  cannot  do  better  in  this  con- 
nection than  quote  the  following  sentences 

which  terminate  an  article  on  the  subject : 
"  I  have  experienced  two  distinct  phases 

in  my  career  as  a  medical  practitioner.  I 
devoted  a  part  of  my  younger  days  to 
pharmaceutical  therapeutics,  and  my  riper 
years  to  original  researches  on  hygienic 
therapeutics.  Young  physicians  will  find, 
as  I  have  done,  as  they  advance  in  years, 
that  pharmaceutical  therapeutics  oV)es  not 
keep  all  its  promises,  and  they  will  have 
more  and  more  faith  in  a  sage  reliance  on 

hygienic  modifiers."  No  more  just  remark could  have  been  made. 

Hygienic  therapeutics  is  then  that  part  of 
medical  science  which  has  for  its  object  the 
employment  of  hygienic  modifiers  in  the 
treatment  of  diseases,  and  the  regulation  of 
the  conditions  thereof  in  such  a  way  as  to 
lead  with  the  greatest  possible  speed  and 
certainty  to  the  recovery   of  the  health. 

Formerly  to  this  aggregate  of  means  the 
name  dietetics  was  given,  but  the  use  of  this 
word  is  now  restricted  to  alimentary  hygi- 
ene. 

This  definition,  which  I  borrow  from  Bou- 
chardat, seems  to  me  an  excellent  one.  It 

enables  us  to  establish  the  limits  of  hygienic 
therapeutics.  In  fact,  if  we  were  to  include 
under  the  term  hygienic  therapeutics  all  the 
means  proper  for  the  maintenance  of  health, 
we  should  have  to  make  the  word  synony- 

mous with  hygiene  itself;  but  we  are  here  con- 
cerned with  the  sick  man  and  not  with  the 

well  man,  and  we  have  to  limit  the  signifi- 
cance of  the  term  to  ail  such  measures, 

daawn  from  hygiene,  as  are  applicable  to  the 
treatment  of  disease.  We  must  also  exclude 
from  our  definition  everything  comprehended 
under  the  definition  of  prophylactic  treatment, 
a  kind  of  treatment  which  is  absolutely  hygi- 

enic, but  which  is  addressed  to  persons  that 
are  well,  for  hygienic  therapeutics  includes 
only  such  hygienic  means  as  are  calculated 
to  combat  disease  and  restore  health. 

I  shall  leave  then  to  one  side  everything 
which  concerns  international  hygiene,  boards 
of  health,  quarantines,  civic  hygiene,  etc., 
in  a  word,  all  those  measures  which  play  a 
considerable  part  in  the  prophylaxis  of  con- 

tagious and  infectious  diseases,  but  have 
nothing  to  do  with  therapeutic  hygiene  prop- 

erly so-called. 
It  will  not  do,  however,  to  confound  ex- 

pectant medicine,  or  expectancy,  with  hy- 
gienic therapeutics.  Expectant  medicine  is 

a  negation ;  it  is  showing  respect  to  the  nor- 
mal tendencies  of  disease  and  letting  it 

alone,  while  hygienic  therapeutics  essays  to 
act  energetically  and  surely  in  the  treatment 
of  diseases,  and  we  may  say  that  there  exists 
a  great  number  of  affections  in  which  the 
whole  treatment  is  summed  up  in  a  well 
directed  hygiene.  See  how  it  is  in  certain 
affections  of  the  stomach,  and  in  particular 
in  ulcer  of  the  stomach,  in  which  milk  diet 
is  the  only  curative  agent.  Glycosuria  can 
hardly  be  treated  except  by  a  judicious  ali- 

mentary regimen  and  by  muscular  exercise, 
and  in  albuminuria  it  can  scarcely  be  said 
that  we  have  any  effective  remedial  agency 
but  regimen.  The  therapeutics  of  early  in- 

fancy is  in  great  part  hygienic,  and  in  the 
case  of  these  frail  and  delicate  little  beings, 
disease  generally  results  from  infractions  of 
the  rules  of  hygiene,  and  finds  its  remedy 
only  in  means  that  are,  properly  speaking, 

physiological. 
Moreover,  the  valuable  discoveries  of  Pas- 

teur, and  those  still  more  recent  of  my  friend 
Armand  Gautier,  give  to  this  question  of  hy- 
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gienic  therapeutics  a  vital .  importance.  In 
showing  us  the  living  nature  of  contagium 
in  virulent  and  infectious  diseases,  in  demon- 

strating the  presence  of  morbid  germs  in  the 
air  which  we  breathe  and  in  the  water  which 
we  drink,  Pasteur  has  given  us  a  striking 
proof  of  the  necessity  of  hygiene  in  oppos- 

ing these  communicable  diseases. 
If  the  microbiotic  doctrines  have  over- 

thrown many  theories  connected  wTith  thera- 
peutics, they  have  on  the  other  hand  demon- 

strated the  utility  of  hygienic  practices.  It 
is  above  all  in  modifying  the  culture  medium, 
and  in  rendering  it  unfit  for  the  development 
of  microbes,  that  we  are  able  to  combat  a 
great  number  of  diseases.  See,  for  example, 
how  it  is  with  phthisis :  its  contagiousness  is 
admitted  by  all ;  Koch  has  even  shown  us 
the  cause  of  this  contagiousness.  We  know 
the  energetic  resistance  wThich  the  tubercle 
bacillus  presents  to  antiseptic  agents;  we 
know,  too,  that  in  our  hospital  wards  we  are 
surrounded  by  the  micro-organisms  of  tuber- 

cle. How  is  it  that  we  resist  their  invasion  ? 
Because  our  organisms  constitute  for  them  a 
soil  unfit  for  the  culture  of  these  proto-organ- 
isms,  and  hygiene  is  one  of  the  most  power- 

ful means  for  the  creation  of  such  refractory 
media. 

The  doctrines  of  Bouchard  and  Gautier 

show7  also  the  importance  of  the  question 
with  wThich  we  are  concerned.  The  living 
cell  secretes  at  each  moment  toxic  products 
which  the  economy  has  to  eliminate  by  its 
different  emunctories.  The  role  of  the  hy- 
gienist  is  here  marked  out ;  it  is  his  duty  to 
favor  the  physiological  functions  of  these 
different  emunctories,  so  as  to  oppose  the  re- 

tention of  these  morbid  products. 
Do  not  think,  gentlemen,  that  I  advocate 

following  an  exclusive  course,  and  that  I 
would  abandon  pharmaceutical  means  in  the 
treatment  of  disease.  I  believe  more  than 
ever  in  the  utility  of  medicines. 

But  I  am  convinced  also  that  physicians 
are  too  apt  to  forget  that  by  the  side  of 
these  active  medicinal  agents  there  are  other 
agencies  of  equal  efficacy,  which  are  entirely 
borrowed  from  hygiene.  It  is  to  the  sum  of 
these  means  that  I  desire  to  call  your  atten- 

tion, and  I  hope  to  show  you  in  the  course  of 
these  lectures  the  utility  of  the  subject  of 
which  I  propose  to  treat. 

For  the  accomplishment  of  our  task,  two 
methods  are  open  to  us.  According  to  one 
plan  we  might  take  up  in  their  order  the 
diseases  of  the  different  systems  of  the  econ- 

omy, then  pass  in  review  the  hygienic  agents 
proper  in  the  treatment  of  these  diseases. 
We  should  study  in  this  way  successively  the 

hygiene  of  diseases  of  the  heart,  of  diseases 
of  the  lungs,  of  the  stomach,  etc.  The 
other  plan  consists  in  examining  separately 
each  of  the  great  hygienic  agencies — alimen- 

tation, aeration,  exercise,  etc. — and  investigat- 
ing the  role  which  belongs  to  each  of  these 

in  the  treatment  of  diseases.  It  is  this  last 
method  which  I  have  adopted.  It  enables 
one,  in  fact,  to  study  in  a  general  manner 
the  physiological  role  of  each  of  these  great 
hygienic  agencies,  and  derive  therefrom 
practical  clinical  applications. 

In  the  next  lecture  I  propose  to  take  up 
alimentation  and  its  application  to  the  treat- 

ment of  diseases. 

Communications. 

ON  THE  PATHOLOGY  OF  SURGI- 
CAL INFECTION  AND  THE 

VALUE  OF  ANTISEPSIS. 

BY  A.  H.  P.  LEUF,  M.  D., 
Pathologist  to  St.  Mary's  Hospital  and  to  the  Hospital  for Nervous  and  Mental  Diseases,  Brooklyn,  N.  Y. 

(Continued  from  page  169.) 

The  views  of  Brehmer*  are  here  worthy 
of  consideration.  After  painstaking  clinical 
observations  and  post  mortem  studies,  he 
concluded  that  it  wras  the  rule  for  those  who 
died  of  phthisis  to  have  been  predisposed  to 
it;  that  the  predisposition  was  mainly  due 
to  anatomical  causes ;  and  that  these  causes 
could  be  mitigated  or  entirely  eradicated. 
His  views  were  announced  to  the  profession 
of  Germany,  and  received  with  incredulity 
and  much  adverse  criticism.  The  opposition 
came  from  the  most  eminent.  He  chal- 

lenged their  right  to  denounce  his  views 
without  a  special  experience  equal  to  his 
owTn,  and  agreed  to  re-open  the  discussion  on 
a  proper  basis  with  any  competent  person 
who  would  go  to  Vienna  and  make  the 
studies  that  he  had.  He  predicted  that  all 
who  did  so  would  find  his  facts  correct,  and 
the  facts  once  admitted,  his  own  views  were 
the  logical  deductions.  He  claimed,  in  brief, 
a  certain  normal  relative  size  between  the 
heart  and  lungs.  In  nearly  all  cases  dead 
of  phthisis,  he  found  the  proportion  between 
these  organs  widened.  Either  the  heart  was 
preternaturally  small,  or  the  lungs  were  ab- 

normally large,  or  both  conditions  coexisted 
in  the  same  individual.  He  reasoned  that 

wrhen  the  proportion  between  these  two  or- 
gans became  too  wide,  the  heart  was  incom- 

petent to  properly  supply  the  breathing 
*Die  JEtiologie  der  Chronischen  Lungenschwindsucht , Berlin,  1885. 
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[Vol.  lv. apparatus  with  blood.  If  this  did  not  show 
itself  in  childhood,  it  did  at  puberty,  and 
was  accompanied  by  palpitations,  dyspnoea 
after  very  moderate  exercise,  loss  of  appetite, 
and,  naturally,  a  disinclination  for  physical 
work.  This  caused  a  natural  tendency  to 
increase  the  trouble  by  promoting  the  avoid- 

ance of  physical  exertion,  and  compelling 
the  growth  of  sedentary  habits.  Malnutrition 
of  the  lungs  due  to  an  inefficient  heart,  were 
the  anatomical  factors  that  generally  predis- 

posed people  to  phthisis.  Lungs  whose  mo- 
bility becomes  restricted,  either  by  pleuritic 

adhesions,  or  by  fixation  of  the  chest  walls 
due  to  calcification  of  the  costal  cartilages, 
have  a  diminished  blood  supply,  and  conse- 

quently lessened  nutrition. 
The  observations  of  Koch,*  and  his  de- 

ductions, almost  completely  obscured  these 
determinations  of  Brehmer,  and  even  yet 
constitute  a  barrier  to  their  being  generally 
known.  The  claims  of  Brehmer,  however, 
were  in  time  acknowledged  by  the  very 
men  who  at  first  so  strenuously  opposed  them. 
Some  of  these  gentlemen  pursued  the  studies 
he  had  invited  them  to  make  at  Vienna,  and 
with  the  result  of  becoming  converted  to  his 
views,  as  he  had  predicted  they  would.f 
The  facts  as  he  stated  them  could  not  be  de- 

nied. His  deductions  were  logical  and  cor- 
rect. So  far  as  I  am  aware,  no  man  to-day 

thoroughly  qualified  from  personal  experi- 
ence to  speak  on  the  subject  upholds  a  con- 

trary view. 
Curiously  enough,  Koch  himself  has  been 

the  means  of  strengthening  Brehmer's  theory. 
Of  the  former  of  a  number  of  experiments  on 
animals,  in  which  he  made  intra-thoracic  in- 

jections of  tubercle  bacilli,  some  lived  despite 
this  treatment,  and  upon  being  killed  after 
many  weeks,  showed  very  circumscribed  mil- 

iary tubercles  at  the  seat  of  the  former  in- 
jections. The  reasons  for  these  exceptions 

were  not  satisfactorily  inquired  into,  so  that 
it  cannot  positively  be  claimed  that  all  those 
that  escaped  general  infection  had  a  superior 
pulmonary  nutrition.  The  exception,  how- 

ever, can  only  be  explained  on  the  supposi- 

*  Appearing  mainly  in  the  Deutsche  Medicinische  Woch- enschritt  and  Berliner  Klinische  Wochenschrift  in  the 
early  eight  ies,  besides  some  other  journals  and  monographs. 
He  even  himself  says  that  "  un  deunoch  einige  sehwer  oder gar  nicht  zu  dentende  Katsachen  da  bleiben,  welche  uus 
zwingen,  vorlaiiiigdie  Annahme  einer  Disposition  bestehen 
zu  lasseo."  He  consequently  confesses  that  he  is  compelled 
to  admit  the  -weighty  indications  of  the  necessity  for  pre- disposition in  the  development  of  tuberculosis. 

f  One  of  the  most  prominent  of  these  converted  opponents 
was  Beneke,  who,  ̂ although  he  had  mercilessly  criticised 
Brehmer,  and  denounced  his  views  as  entirely  too  one-sided, 
after  a  sojourn  of  some  time  in  Vienna,  whither  he  had 
gone  as  Saul,  says  Brehmer,  and  returned  as  Paul,  wrote  a 
book  entitled  "  Die  anatomischen  Grundlagen  der  Constitu- tions-Anomalien  des  Menschen."  Herein  he  admits  his former  errors,  and  joins  hands  with  Brehmer. 

tion  that  there  was  too  much  resisting  power 
to  permit  the  spread  of  the  injected  colony 
of  bacilli ;  in  other  words,  there  was  no  pre- 

disposition. Given  a  patient  so  predisposed, 
and  barring  all  accidental  interferences,  and 
he  will  die  by  his  lungs.  Given  the  same 
patient  under  good  circumstances,  and  in 
fair  conditions,  and  tubercle  bacilli  wrill  be 
impotent  in  their  influence.  Given  the  same 
patient  again,  but  under  disadvantageous 
circumstances,  even  in  poor  health,  and  the 
bacilli  may  be  said  to  be  potent  for  evil,  but 
whether  there  be  any  of  these  organisms  or 
not,  the  lungs  will  fail  anyway  unless  the 
sufferer's  conditions  are  rapidly  bettered. 
On  these  grounds  it  seems  fair  to  say  that  the 
tubercle  bacillus  is  not  the  dread  microbe 

it  is  represented  to  be.* It  has  now  become  the  fashion  to  ascribe 
all  deaths  in  surgical  cases  accompanied  by 
fever  as  due  to  germs  or  micro-organisms. 
The  majority  of  believers  in  this  doctrine 
have  no  definite  basis  for  their  convictions. 
Having  been  taught  to  so  view  the  matter, 
they  adopt  the  opinion  of  their  teachers, 
and  seek  to  impart  them  to  others  by  pre- 

cept and  example.  That  extreme  antisepti- 
cism  would  never  have  reached  its  present 
status  if  all  men  were  their  own  judges,  I 
have  made  it  my  business  to  prove.  At  the 
present  day  we  smile,  amused  at  the  ex- 

tremism of  a  few  generations  ago,  when 
phlebotomy  was  so  universal,  and  even  now, 
advanced  thought  based  on  better  facts  is 
forcing  the  so-called  antisepticist  to  leave  his 
self- constructed  pedestal,  or  be  consigned  to 
the  position  of  his  recent  sanguineous  prede- 

cessors. It  is  very  common  to  hear  all  ail- 
ments ascribed  to  the  activity  of  "disease 

germs."  Let  the  surgeon  of  the  day,,  the' one  in  fashion  I  mean,  operate  upon  a  patient 
*Ptitz,  "On  the  Relatien  of  Tuberculosis  of  man  to  Tu- 

berculosis of  Animals,"  etc.,  1883,  relates  a  number  of  exper- iences that  demonstrate  the  necessity  of  predisposition.  On 
page  30  he  mentions  how  he  injected  12  c.c.  of  tuberculous- matter,  expressed  from  still  warm  tuberculous  human  lung, 
into  the  abdominal  wall  and  cavity  of  a  ten  months'  calf. Ten  weeks  after  the  injection,  the  animal  meanwhile  not 
having  had  a  single  local  or  constitutional  symptom,  was killed  and  showed  a  connective  tissue  induration  at  the 
seat  of  injection.  The  peritoneal  surfaces  were  perfectly 
normal  in  every  way.  Nowhere  were  there  found  any  evi- dences of  tubercles  or  tubercle  bacilli,  though  they  were 
zealously  searched  for.  Four  c.c.  of  the  same  fluid  was  in- 

jected directly  into  the  substance  of  the  right  lung  of  a  one- 
year-old  foal  on  the  same  day.  There  was  fever  with  in- 

crease 1  pulse  beat  and  re-pirations  for  about  four  weeks.  A 
lew  days  later  the  foal  was  killed,  and  scar  tissue  and  tu- bercles found  at  the  seat  of  injection  and  a  little  beyond. 
Yet  not  a  vestige  of  tubercle  bacilli  could  be  anywhere  cis- covered,  even  after  the  most  diligent  search.  These  are  two 
sample  cases.  Others  might  be  cited  in  which  similar  in- jections were  followed  by  more  or  less  formation  of  tubercles 
and  tubercle  bacilli,  but  the  bacilli  were  found  in  large 
quantity  mingled  with  micrococci  or  other  bacteria,  thus 
negativing  Koch's  assertion  that  the  true  bacillus  tubercle was  not  found  with  micrococci,  or  showing  that  the  bacilli 
found  were  rot  those  of  tuberculosis.  However  this  may 
be,  the  conclusion  either  way  would  be  more  or  less  dam- 

aging to  the  views  of  K.,  and  supportive  of  those  of  Breh- 
mer. 



Aug.  14,  1 886.  J Comm.  unications. 

197 

and  the  end  be  fatal,  and  the  only  concep- 
tion his  mind  seems  capable  of  is  that  it  was 

a  case  of  "  too  much  germs."  If  the  patient 
gets  well,  it  is  because  the  germs  were  ex- 

cluded from  the  wound  by  protective  dress- 
ing. When,  however,  a  skeptical  brother 

comes  along  with  a  successful  case  in  spite 
of  germs,  and  with  no  preventive  dressing, 
the  cry  is,  that  God  had  helped  the  patient! 
It  seems  almost  impossible  for  a  man  once 
wedded  to  this  idea,  to  ever  divorce  himself 
from  it  to  impartially  consider  the  question. 
Judging  from  the  prompt  acceptance  and 
spread  of  antisepticism,  without  consideration 
by  those  adopting  it,  the  cause  would  seem 
to  be  a  special  mental  microbe. 

The  patient  himself  does  not  receive  the 
proportion  of  attention  he  deserves.  A  pa- 

tient at  hand  sufficiently  diseased  or  injured 
to  excuse  surgical  interference,  is  operated 
upon  as  soon  as  is  convenient  for  the  sur- 

geon, and  when  all  antiseptic  preparations 
are  completed.  It  is  the  rule  to  ignore  the 
preparation  of  the  sufferer  for  the  coming 
strain  upon  his  vitality. 

The  questions  arise:  What  is  antisepsis? 
Why  is  it  used  ?  What  is  its  value  ?  When 
and  how  should  it  be  employed? 

Antisepsis  may  be  stated  to  be,  The  'pre- 
vention of  contact  between  open  tissues  and 

living  disease  germs* 
The  object  of  this  antisepsis  is  to  prevent 

this  contact,  on  the  supposition  that  it  gen- 
erally results  in  a  more  or  less  dangerous 

constitutional  disturbance  of  the  patieDt,  and 
is  quite  often  followed  by  fatal  results.  This 
operators  accomplish  or  seek  to  accomplish 
by  continuously  spraying  or  douching  the 

"wound  and  cleansing  of  the  neighboring- parts  and  their  own  hands  and  implements 
with  antiseptic  solutions  of  various  kinds, 
and  an  antiseptically  hermetic  sealing  of  the 
wound  till  union  is  effected. 

If  now  we  take  any  wound  with  coaptated 
walls,  we  expect  to  get  primary  union  under 
certain  conditions.  These  consist  essentially 
of 

a.  Absence  of  all  foreign  matter. 
b.  Perfect  coaptation  of  the  surfaces. 
c.  The  maintenance  of  perfect  coaptation. 
d.  A  certain  degree  of  local  tonicity  ;  and, 
e.  A  certain  degree  of  general  tonicity. 
The  first  condition  is  the  one  upon  which 

the  antisepticists  base  their  theory.  They 
claim  that  various  microscopic  bodies  are 
capable  of  insinuating  themselves  through 
the  wounded  surface  and  into  the  tissues, 
there  to  multiply  and  be  spread  broadcast 

♦The  reader  is  urgently  requested  to  bear  in  mind  the exact  meaning  conveyed  by  the  definition. 

all  over  the  body,  to  breed  those  symptoms 
which  are  invariably  produced  by  their 
presence  if  in  sufficient  number.  To  obvi- 

ate this,  they  have  discovered  many  sub- 
stances that  will  poison  or  intoxicate  these 

little  bodies  so  as  to  make  them  harmless, 
and  this,  they  claim,  without  damaging  the 
patient.  Dolly,*  in  his  recent  work,  gives 
an  account  of  over  fifty  varieties  of  microbes 
supposed  to  produce  as  many  different  dis- 

eases. His  list  is  not  greater,  he  informs  us, 
because  he  did  not  want  his  book  to  assume 
larger  proportions,  and  not  because  there 
were  no  more  to  add. 

If  these  little  germs  were  the  producers  of 
certain  diseases,  these  diseases  should  not  ex- 

ist in  cases  where  perfect  precautions  had 
been  taken  to  destroy  them.  The  claim  is 
that  certain  bacteria  produce  a  fatal  or  al- 

most fatal  rise  of  temperature  alter  surgical 
operations,  and  that  such  thermal  elevations 
are  never  due  to  any  other  cause.  Given, 
then,  a  large  wound  and  perfect  antisepti- 

cism, as  regards  spraying,  douching,  and 
subsequent  dressing,  with  many  layers  of 
antiseptic  gauze,  and  it  is  utterly  impossible 
for  the  patient  to  get  the  symptoms  supposed 
to  be  produced  by  the  special  pathogenic 
microbe.  Should,  however,  such  symptoms 
fully  appear  in  defiance  of  perfect  precau- 

tions, then  the  supposition  that  the  disease  is 
caused  by  microbes  is  demonstrated  to  be  a fallacy. 

A  characteristic  microbe  has  been  found 

in  diphtheritic  membranes.  Hence,  microb- 
ists  have  concluded  that  this  body  is  the 
cause  of  this  disease.  A  certain  solution  of 
mercuric  chloride  was  found  to  be  sufficiently 
strong  to  destroy  them.  A  woman  in  child- 

bed had  her  vagina  and  cervix  continually 
douched  with  this  solution  of  ample  germi- 

cidal strength,  and  in  spite  of  this  there 
formed  in  that  vagina  a  typical  diphtheritic 
membrane.  This  membrane  was  a  perfect 
cast  of  the  canal  from  which  it  came.  Here 
is  one  negative  experience  with  no  chance 
for  error,  and  it  demonstrates  conclusively 
that  the  characteristic  microbe  is  not  the 
causative  element  in  the  formation  of  this 
membrane  or  of  this  disease.  In  a  question 
of  this  kind,  one  negative  experience,  if 
without  error,  is  logically  as  effective  a  refu- 

tation of  a  theory  as  are  thousands. f 

*  Technology  of  Bacteria  Investigation,  1886. 
f  This  conclusion  has  been  objected  to  because  it  was  al- 

leged the  bichloride  solution  would  coagulate  the  albumin- ous constituents  on  the  surface  of  the  vaginal  mucus  and 
protect  the  remainder  underneath  from  any  further  action of  the  fluid.  The  same  individual  accounted  for  the  success 
of  the  hot  douche  employed  by  Dr.  Varich,  of  Jersey  City, 
and  others,  by  its  power  of  killing  germs.  When  confronted 
with  the  two  statements,  he  explained  that  the  hot  water's action  extended  deeper  than  that  of  the  bichloride.  Now 
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[Vol.  lv. The  well  authenticated  fact  that  some  sep- 
tic and  other  so-called  infectious  diseases 

diminish  in  proportion  as  higher  altitudes 
are  attained,  and  at  the  same  time  a  propor- 

tionate decrease  of  germs  is  also  observed, 
has  led  to  the  claim  that  the  diminution  in 
the  frequency  of  the  disease  was  due  to 
the  lesser  amount  of  germs.  It  is,  however, 
equally  as  rational,  in  fact  more  so  in  our 
present  state  of  knowledge,  to  assume  that 
one  and  the  same  cause  lessens  both  the  dis- 

ease and  the  microbes.  They  do  not  bear  to 
each  other  the  relation  of  cause  and  effect, 
but  are  rather  both  the  effects  of  a  third 
etiological  factor. 

To  enumerate  the  many  failures  of  perfect 
antiseptic  precautions  in  preventing  so-called 
septic  fever  is  not  necessary.  Very  likely 
every  man  present  has  had  personal  exper- 

ience of  such  failures.  Many' have  been  re- 
ported from  all  parts  of  the  world  where 

antiseptic  surgery  is  practised,  and  that  too 
by  the  most  ardent  disciples  of  Lister.  In 
fact,  Lister  has  himself  reported  such  failures, 

'  and  at  the  International  Congress  that  met 
in  London,  he  confessed  that  it  was  his  con- 

viction that  patients  under  his  care  had  been 
poisoned  to  death  by  the  rigid  application  of 
his  principles.  When  the  impetus  a  new 
and  striking  idea  receives  is  sufficient  to 
cause  the  death  of  the  ones  committed  to  the 
care  of  those  who  support  and  apply  these 
principles,  it  may  be  safely  called  an  ex- 

tremism— a  dangerous  extremism.  It  is  this 
wholesale  running  away  with  men's  minds 
that  I  would  contend  against  this  evening. 
Whoever  has  witnessed  without  bias  an  oper- 

ation under  rigid  antisepticism,  and  has  care- 
fully observed  the  mental  attitude  of  the 

principal  surgeon  and  his  assistant  staff, 
could  not  help  being  impressed  with  the  single- 

ness of  purpose  and  the  narrowness  of  view  of 
this  same  chief  operator  during  the  operation, 
although  otherwise  a  man  of  superior  mind. 
This  warping  of  better  minds  is  dangerous. 

Having  noted  in  a  brief  manner  that  per- 
fect antisepticism  frequently  is  ineffectual  in 

preventing  the  conditions  supposed  to  be 
produced  by  the  germs  that  it  is  intended  to 
cut  off  from  entrance  to  the  wound,  it  is 
proper  to  turn  to  that  class  of  cases  which 
make  typical  recoveries  without  any  so- 
called  antiseptic  precautions.  I  will  cite  a 
few  striking  instances  as  examples. 

the  bichloride  in  a  sol.  of  1-1000  or  1-2000  will  make  no  ap- 
preciable difference  in  the  albuminous  constituents  of  vagi- nal mucus.  Its  effect  in  the  vagina  as  regards  the  secretion 

is  like  water,  i.  e.,  it  dilutes  and  washes  out  the  mucus,  leav- 
ing the  membrane  freely  exposed  and  rough  to  the  touch.  So 

that  it  is  proven  by  the  above-mentioned  case  and  other similar  ones  that  a  diphtheritic  membrane  forms  without 
the  agency  of  germs. 

Five  puerperal  cases  of  Dr.  Josephine  A. 
Dufre  are  instructive.  The  first,  third  and 
fifth  died  with  high  temperature,  and  all  the 
accompanying  symptoms  of  septic  infection, 
although  every  possible  precaution  was  taken 
against  sepsis,  such  as  baths,  change  of  cloths, 
and  the  non-attendance  of  contagious  or  in- 

fectious diseases.  The  second  and  fourth 
recovered  with  a  clear  history,  although  no 
precautions  whatever  had  been  taken  to 
avert  sepsis,  and  the  doctor  was  even  in 
daily  attendance  on  a  case  of  erysipelas. 
These  facts  go  without  comment. 

Dr.  E.  H.  Bartley  informs  me  of  the  case 
of  a  pregnant  woman  daily  expecting  the 
birth  of  an  offspring,  who  was  in  constant 
attendance  upon  one  of  her  children  very 
sick  with  scarlatinal  diphtheria.  In  the 
midst  of  her  nursing  of  this  child,  she  took 
to  bed  and  was  delivered  by  Dr.  Bartley, 
who  treated  her  and  the  scarlatinal  child 
together  without  the  mother  developing  a 
bad  symptom,  and  this  without  any  anti- 

septic prophylaxis.  This  case,  too,  goes  with- 
out comment. 

Another  instance  I  would  mention  is  one 
that  occurred  in  the  practice  of  Dr.  W.  J. 
Brandt.  He  was  attending  a  case  of  malig- 

nant erysipelas,  of  whose  malignancy  there 
could  have  been  no  doubt,  as  the  patient 
died.  While  handling  and  dressing  the 
erysipelatous  part,  he  was  hastily  summoned 
to  a  case  of  abortion,  in  which  he  delivered 
with  the  same  hand  that  had  been  employed 
on  the  previous  case;  and  although  he  had  in 
his  hurry  forgotten  to  wash  or  even  rinse 
his  hands,  the  abortion  patient  recovered 
without  a  bad  symptom.  This  case,  also, 
goes  without  comment. 

Dr.  Chas.  Jewett's  case  of  diphtheritic 
vaginal  cast  at  the  Long  Island  College 
Hospital  has  already  been  alluded  to,  and 
does  not  require  reiteration  or  comment. 

Our  President,  Dr.  Benj.  F.  Westbrook, 
who,  during  the  first  eight  years  of  his  prac- 

tice, did  a  great  deal  of  work  as  a  practical 
pathologist  and  anatomist,  and  without  tak- 

ing anything  like  the  present  extraordinary 
precautions  against  infection,  attended  a 
large  number  of  obstetric  cases,  and  of  all 
these  does  not  recall  a  single  instance  of 
septic  fever — so-called.  Since  dropping  his 
anatomical  and  pathological  work  for  the 
purpose  of  giving  all  his  attention  to  the 
heart  and  organs  of  respiration,  he  attended 
some  more  confinements,  and  from  among 
this  number  he  does  recall  several  with 

marked  hyper-pyrexia.  Comment  is  not  re- 

quired. Dr.  A.  Warner  Shepard,  who  for  the  last 
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twenty  years  has  constantly  been  making 
very  many  post-mortem  examinations  on  all 
kinds  of  cases,  and  who  never  employed  an- 

tiseptics in  either  his  obstetrical  or  surgical 
practice,  both  of  which  have  been  very  ex- 

tensive, hardly  recalls  a  failure  of  primary 
union  or  more  than  a  slight  reactionary 
fever,  except  perhaps  when  such  results  were 
epidemic  and  also  occurred  under  antisepsis. 
My  former  associate,  Dr.  H.  T.  Halleck, 

in  a  series  of  minor  surgical  operations,  all 
without  antisepsis,  had  uniformly  successful 
results  as  regards  the  healing  by  primary 
union  and  the  absence  of  fever. 

In  my  own  practice  (hospital,  dispensary, 
and  private),  in  a  period  extending  over  four 
years  and  a  half,  every  surgical  case,  with 
only  four  or  five  exceptions,  was  so  treated 
as  to  carefully  avoid  anything  that  might  be 
construed  as  antiseptic.  Yet  in  all  these 
cases,  I  have  still  to  note  my  first  failure  to 
obtain  primary  union  when  it  was  attempted. 
The  list  comprises  a  number  of  injuries  and 
operations,  from  a  simple  incised  wound  or 
amputated  prepuce  to  an  excision  of  the  left 
upper  jaw  and  part  of  the  adjacent  bones.  I 
have  purposely  refrained  from  detailing  any 
of  my  cases  or  tabulating  the  whole  list,  be- 

cause these  experiences  are  very  common, 
and  especially  so  among  men  who  combine 
post-mortem  work  with  operative  surgery.  It 
was  the  rule  in  my  own  cases  to  operate  shortly 
after  having  made  a  post-mortem  examination, 
or  after  the  handling  of  anatomical  material 
in  various  states  of  preservation.  Soap  and 
water  was  the  only  material  employed  to 
cleanse  the  hands,  which,  however,  did  not 
prevent  the  usual  post-mortem  aroma.* 

I  may  here  parenthetically  remark  that 
the  cleansing  of  the  hands  from  the  odor  from 
autopsies  is  more  satisfactorily  accomplished 
by  constant  rubbing  and  rinsing  in  a  stream 
of  running  water  alone  than  with  the  addi- 

tional use  of  soap.  This  I  suppose  to  be 
due  to  the  adherence  of  the  odor  being  due 

*  Absorption  must  almost  of  necessity  be  as  easy  from  a simple  incised  wound  having,  say,  an  extent  of  surface 
equal  to  one  or  two  square  inches,  as  one  ten  or  twenty 
times  as  large.  If  germs  cause  fever,  they  should  be  practi- cally as  effective  on  a  small  surface  as  on  a  large  one.  They 
are  capable  ol  multiplying.  The  question  is  one  of  absorption 
and  a  struggle  between  cells  and  germs.  Now  whether  the 
surface  be  large  or  small,  the  proportion  of  g^rms  active  in  a 
given  area  remains  the  same.  The  trouble  at  first  is  purely 
local  between  the  germs  and  cells.  If  the  cells  connot  over- 

come the  germs,  the  latter  are  supposed  to  overcome  the 
former,  and  it  is  only  after  winning  in  this  local  battle  that 
the  dread  microbes  can  enter  the  system  to  spread  havoc. 
This  is  the  platform  of  the  microbist.  It  is  not  irrational. 
I't  is  the  intermediate  and  conciliatory  view.  This  all  being accepted,  the  question  of  great  interest  is,  why  should  minor 
surgical  cases  and  small  wounds  not  give  rise  to  septic  trou- 

ble and  refuse  to  heal  promptly,  as  do  a  larger  proportion  of 
major  case^?  Germs  do  not  explain  it.  The  condition  of 
the  patient  does.  Major  cases  are  more  devitalizing,  and 
diminish  more  the  resisting  power  and  leave  less  for  local tonicity. 

to  its  incorporation  with  the  fat  of  the 
cadaver,  and  the  difficulty  of  removing  this 
when  additional  fat  (soap)  is  added.  The 
plain  water  seems  to  float  the  grease  off  the 
hand,  and  with  it  the  odor.  The  cleansing 
is  as  complete  as  it  can  be  when  the  hands  feel 
rough  whenever  they  are  rubbed  together. 

In  the  service  of  Dr.  Joel  W.  Hyde,  at 

St.  Mary's  Female  Hospital,  it  was  the  cus- 
tom to  give  each  obstetric  patient  one  or 

more  antiseptic  vaginal  injections  per  day 
after  confinement.  During  this  time  it  was 
the  rule  to  have  a  higher  and  more  lasting 
fever  than  could  be  called  reactionary.  It 
was  peremptorily  ordered  that  all  injections 
should  be  discontinued,  and  from  that  time 
until  the  present,  while  no  kind  of  vaginal 
injection  has  been  practiced,  it  has  been  ex- 

ceptional to  meet  fever  in  the  maternity 
wards.  This  experience  extends  over  too 
long  a  time,  and  embraces  too  many  cases,  to 
be  considered  a  coincidence.  Dr.  Bartley 
also  has  made  the  same  observation  in  his 

private  practice — fever  with  injections,  and 
no  fever  without  injections.* 

Lawson  Tait,  formerly  one  of  the  most 
pronounced  advocates  of  antisepticism,  had 
his  (up  to  that  time)  wonderful  successes  tri 
umphantly  pointed  to  as  demonstrating  the 
immense  advantage  of  antiseptic  surgery. 
Now,  however,  after  having  wholly  discarded 
all  antiseptic  practices,  he  exceeds  his  former 
successes  with  an  unbroken  list  of  one  hun- 

dred and  twelve  unselected  cases  of  ovariot- 
omy and  oophorectomy  without  a  single 

death.  He  simply  observes  cleanliness  dur- 
ing the  operation  besides  developing  the  re- 

sisting power  of  the  patient  before  the  strain 
and  maintaining  it  in  the  most  careful  man- 

ner afterward  until  recovery  ensues.  This 
is  accomplished  through  the  nervous,  muscu- 

lar, and  vascular  systems  and  the  nutritive 
apparatus.  So  important  does  he  consider 
the  condition  of  the  nervous  system  that  the 
personal  acceptability  of  the  nurse  to  the 
patient  shall  be  as  complete  and  pleasant  as 
possible.  I  have  elsewhere  already  insisted 
upon  the  necessity  of  having  the  nurse  ac- 

ceptable to  the  patient.f  Whatever  con- 
tributes to  the  ease,  comfort,  and  pleasure  of 

the  patient  at  the  expense  of  what  is  hard, 

*  I  would  in  this  connection  call  attention  to  a  paper  by 
Dr.  Hiiun  Corson,  of  Pennsylvania,  appearing  in  the  N.  Y. 
Medica  Journal  of  May  15, 1886.  Besides  being  written  in  a 
master  manner,  it  contains  the  fifty  years'  experience  of  a veuera  de  practitioner  and  writer,  in  the  treatment  of  over 
three  thousand  cases  of  labor  without  antiseptics.  He  does 
not  recall  an  instance  of  puerperal  fever,  and  did  not  have 
a  single  death.  The  seductive  manner  in  which  the  paper 
is  written,  and  its  insinuating  tone,  will  hold  the  attention 
to  the  end  of  any  one  who  begins  its  perusal. 
fThe  Treatment  of  Scarlatina— Section  II  Archives  of Pediatrics,  Nov.,  1885. 
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uncomfortable,  and  disagreeable,  adds  to  the 
genera]  tonicity,  adds  to  the  vitality,  and  in- 

creases the  resisting  power  of  the  patient  to 
an  appreciable  extent,  and  just  in  proportion 
as  what  may  be  called  the  operative  period 
of  the  patient  is  pleasanter  and  healthier 
than  the  preceding  period;  just  in  the 

same  proportion  is  that  patient's  chance  of 
perfect  recovery  increased,  provided  that 
care  has  been  taken  in  the  proper  prepara 
tion  of  the  patient. 

As  has  already  been  stated,  very  little  if  any 
attention  is  given  to  the  adequate  preparation 
of  a  subject  for  operation.  Granting  that 
such  preparation  is  made  and  is  ample,  it  is 
often  counterbalanced  by  comparative  ne- 

glect after  the  operation.  Hospital  cases 
generally,  do  not  fare  as  well  as  those  that 
are  privately  treated.  The  mortality  in 
general  hospitals  is  higher  than  in  private 
practice  for  the  same  procedures.  This  is 
claimed  to  be  largely  if  not  altogether  a 
question  of  infection,  but  it  is  not  a  question 
of  infection.  Note  the  difference  in  the  gen- 

eral run  of  hospital  and  private  cases.  The 
great  majority  of  the  former  are  such  as 
have  poor  and  defective  homes,  and  are 
lacking  in  means  to  maintain  an  existence  in 
average  health,  in  spite  of  hard  and  perse- 

vering labor,  or  else  they  have  neither  home 
nor  means.  Privation  and  suffering  is  the 
rule  for  a  great  many  hospital  cases.  It  is 
otherwise  with  those  in  private  practice. 
The  great  preponderance  of  this  class  have 
sufficient  means  to  pay  for  the  attendance  of 
the  surgeon,  the  operation,  the  assistance  of 
others,  and  for  medicine,  special  diet,  and 
experienced  nursing.  These  people  live 
better.  They  are  better  prepared  to  meet 
the  strain.  They  receive  the  greatest  atten- 

tion from  their  visiting  surgeon,  who  does 
not  hurry  with  these  patients,  but  hurriedly 
passes  from  bed  to  bed  in  the  hospital  wards, 
relying  largely  on  the  resident  physician, 
upon  whom  the  responsibility  does  not  en- 

tirely belong,  and  where  it  is  not  assumed. 
Even  resident  physicians  depend  largely 
upon  nurses  and  they  upon  one  another.  I 
speak  now  of  general  hospitals.  In  special 
hospitals  some  things  are  better  than  in  pri- 

vate practice,  while  others  are  not  as  good. 
But  it  is  more  expensive  to  get  into  a  special 
hospital,  as  a  rule,  than  it  is  to  be  treated  at 
home.  Only  a  few  if  any  charity  cases  are 
admitted,  and  even  here  the  distinction  is 
maintained  between  the  patient  who  pays 
and  the  one  who  does  not. 

Another  point  illustrative  of  the  defects  in 
hospital  treatment  as  compared  with  that  in 
private  practice  is,  that  nearly  all  are  fed 

alike.  Take  one  hundred  surgical  cases  in 
an  hospital.  Give  each  the  same  kind  and 
quantity  of  food.  More  especially  is  this  so 
in  military  hospitals  on  or  near  the  field. 
One  out  of  this  hundred  has  a  stomach  that 
will  extract  everything  available  out  of  the 
food  presented.  Another  will  prove  the  an- 

tithesis of  the  one  just  mentioned,  and  gas- 
trointestinal irritability,  lack  of  nutrition, 

loss  of  strength,  and  of  resisting  power  will 
result.  Reaction  becomes  impossible.  Gen- 

eral and  local  tonicity,  which  may  have  ex- 
isted at  the  beginning,  gives  way  to  flaccid- 

ity,  anaemia,  hyper-pyrexia,  pyogenesis,  gen- 
eral disintegration,  and  death.  This  is  not  a 

question  of  infection.  Bad  food  is  the  fun- 
damental causative  factor  in  bringing  about 

such  a  result. 

The  old  saying  that  "It  never  rains  but 
it  pours,"  is  exemplified  by  this  illustra- 

tion, when  we  bear  in  mind  that  most  general 
hospital  fare,  especially  that  given  to  no-pay 
patients,  is  not  as  good  as  that  which  even 
the  poorer  people  provide  for  themselves.  A 
young  salesman  or  saleswoman  from  any  of 
our  stores,  earning  enough  money  to  board 
in  a  house  that  is  well  furnished  and  provided 
with  good  table  board,  becomes  ill  or  is  in- 

jured and  must  be  taken  to  the  hospital,  and 
as  their  slender  income  is  at  an  end,  they 
are  classed  as  charity  patients.  Their  en- 

vironments have  suddenly,  and  at  the  worst 
possible  time,  undergone  a  notable  retrogres- 

sive change.  Will  any  one  refuse  to  admit 
the  potency  of  this  change  in  its  effect  on 
recovery  from  any  illness,  injury,  or  opera- 

tion? Add  to  the  poorer  environment  a 
diet  decidedly  inferior,  both  as  regards  nutri- 

tive value,  quantity,  and  palatability,  and  we 
have  at  once  a  very  depressing  factor  added 
to  what  the  patient  is  already  battling  against 

in  its  tendency  to  pull  dowrn  the  whole  or- 
ganism. Yet  this  is  a  factor  that  is  either 

not  at  all  considered,  or  passed  over  as  of  no 
consequence. 

{To  he  continued.) 

Medical  Societies. 

PHILADELPHIA  CLINICAL  SOCI- 
ETY. 

The  Vice-President,  Dr.  Daniel  Longaker, 
in  the  chair. 

Injury— Abscesses— Syphilis— Amputation. 
Dr.  Henry  Beates  reported  the  following 

case :  The  patient  is  29  years  of  age,  by  oc- 
cupation a  fresco-painter.  He  has  been  per- 

fectly healthy  until  the  present  trouble  was 
acquired.    Eight  years  ago  he  fell  from  a 
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scaffolding,  fracturing  the  right  thigh  and 
severely  contusing  the  hip.  Three  years 
later,  after  exposure  to  wet  and  cold,  he  suf- 

fered from  a  severe  right  sciatica,  accom- 
panied by  marked  muscular  atrophy,  which 

lasted  eleven  weeks.  The  muscles  soon  ac- 
quired their  natural  size,  and  after  a  few 

months  the  slight  resulting  lameness  entirely 
disappeared.  About  one  year  from  this  a 
swelling  appeared  in  the  affected  limb  just 
below  the  gluteo-femoral  crease,  which  spon- 

taneously opened  and  discharged  pus,  and 
two  or  three  small  fragments  of  bone.  This 
was  neglected  for  two  years,  when  occlusion 
of  sinus  occurred,  resulting  from  lodgment 
of  an  osseous  fragment,  followed  by  accumu- 

lation of  pus,  with  subjective  symptoms,  The 
fragment  was  removed,  with  the  result  of 
complete  healing  of  the  part.  He  remained 

well  until  late  in  the  spring  of  '85,  when  he 
contracted  a  specific  chancre.  The  consti- 

tutional phenomena  manifested  themselves 
about  six  weeks  later,  in  the  usual  form  of 
angina,  fever,  mucous  patches,  and  roseola. 
At  the  same  time  an  excruciating  pain,  un- 

accompanied by  redness,  swelling,  and  heat, 
developed  in  the  right  tibial  head.  This  was 
most  severe,  and  for  its  relief  necessitated 
large  doses  of  opium.  After  one  week  the 
knee-joint  became  swollen ;  this  rapidly  in- 

creased, and  involved  the  leg,  the  calf  soon 
becoming  tense.  Free  incision  through  the 
gastrocnemius  evacuated  about  half  a  pint 
of  pus,  which  is  presumed  to  have  burrowed 
way  down  behind  the  posterior  tibial  sur- 

face from  the  orifice  in  the  liganientum 
postium.  Notwithstanding  this  free  drainage 
various  openings  established  themselves  about 
the  articulation,  and  it  became  very  evident 
that  the  limb  was  doomed.  The  patient  re- 

fused radical  measures  until  spontaneous 
luxation  occurred,  and  the  profound  hectic 
and  paroxysms  of  exhaustion  convinced  him 
that  death  was  near.  For  several  weeks  the 

temperature  range  was  between  100°  and 
102°.  There  were  pronounced  chills  with 
profuse  sweatings,  and  the  pulse-rate  contin- 

uously above  120.  A  huge  abscess  that 
fluctuated  on  the  right  side  of  spine,  about 
the  junction  of  upper  and  middle  thirds  of 
thoracic  vertebras,  and  extending  down  be- 

hind the  pelvic  fascia  into  the  gluteal  region, 
existed  on  the  opposite  side.  That  this  was 
one  large  cavity  was  proven  by  the  fact  that 
pressure  upon  either  the  gluteal  or  spinal 
prominence  occasioned  bulging  at  the  other. 
In  September,  assisted  by  Drs.  G.  Davis,  G. 
Faught,  C.  Dock,  and  Mr.  Morris,  I  ampu- 

tated the  limb  at  the  junction  of  the  middle 
and  lower  third  of  femur.    The  operation 

was  followed  by  profound  shock,  from  which, 
after  considerable  difficulty,  reaction  was  es- 

tablished. The  after-treatment  occupied 
several  weeks,  and  embraced,  in  addition  to 
the  anti-syphilitic  measures,  evacuation  of 
the  enormous  abscess.  This  completely 
healed,  and  the  patient  is  now  apparently 
well  and  stouter  than  ever  before.  Exam- 

ining the  specimen,  we  find  that  the  internal 
and  external  vasti  muscles  have  been  sep- 

arated from  the  femur  by  pus ;  that  on  the 
inner  aspect  extended  along  the  femur  quite 
a  distance.  At  the  time  of  operation  it  was 
thoroughly  scraped,  and  gave  no  subsequent 
trouble.  The  knee-joint  is  seen  to  be  com- 

pletely restored.  The  semi-lunar  fibro-car- 
tilages  are  gone,  and  even  the  anterior  and 
posterior  crucials.  The  capsular  and  lateral 
ligaments  are  eroded  and  perforated  in  many 
places,  while  the  transverse  and  coronary  are 
not  seen.  Sawing  through  the  femur,  joint, 
and  tibia,  we  find  the  patella  bound  down  to 
the  condyloid  surface  of  the  femur  and  the 
tibia  greatly  diseased.  Its  head  is  rarefied 
and  crumbling;  slight  pressure  breaks  it 
down.  The  process  involves  the  superior 
tibio-fibular  articulation,  which  also  is  de- 
stroyed. 

The  medullary  cavity  of  tibia  is  the  seat 
of  purulent  deposits  throughout  its  entire 
length,  while  externally  at  the  middle  of  the 
crest  is  a  ridge  of  granulation  tissue. 
A  microscopical  study  of  sections  pre- 

pared by  Dr.  Henry  Formad  discloses  every 
evidence  of  an  intense  inflammation.  The 

Harveian  systems  are  completely  disinte- 
grated in  many  areas,  and  in  the  place  of 

lamellse  with  lacunas  and  canaliculi,  are  wide 
spaces  which,  in  some  places,  are  occupied 
by  leucocytes  and  blood  corpuscles.  Com- 

plete absorption  of  Harveian  systems  is  com- 
mon, while  in  some  areas  where  osseous  struc- 

ture can  still  be  recognized,  the  osteoblasts 
are  distended  and  the  canaliculi  correspond- 

ingly filled.  Areas  occupied  by  inflamma- 
tory exudate  and  product  manifest  a  decided 

tendency  toward  fusiform  connective  tissue 
cell  development,  which  is  especially  con- 

spicuous about  the  arteries.  These  show  a 
pronounced  proliferation  of  connective  tissue 
about  their  external  coat  and  between  the 

internal  and  muscular  layers.  Longitudi- 
nal section  of  the  Harveian  canals  discloses 

them  to  be  dilated  and  filled  with  cells,  and 
where  some  anastomose  there  is  a  marked 
tendency  to  absorption  of  bone  tissue. 

Extra-Uterine  Pregnancy— Rupture  of  Sac- Death. 

The  report  of  the  following  case,  with  speci- 
men, was  sent  to  Dr.  Smith,  of  Millville,  N.  J. 
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"Mrs.   ,  set.  40,  one  daughter  set.  19, 
several  miscarriages  since,  about  three 
months  pregnant,  with  no  unusual  symptoms, 
was  taken  with  a  sudden  pain  in  the  uterus, 
supposed  to  be  uterine  colic,  to  which  she 
had  been  subject,  vomiting  a  good  deal. 
Had  had  considerable  vomiting  of  pregnancy. 
I  was  called  and  gave  a  a  hypodermic  of 
morphia  ;  administered  bismuth  and  oxalate 
of  cerium..  There  was  nothing  to  arouse  my 
suspicion  of  special  mischief.  She  was  lying 
on  the  lounge  dressed,  so  I  did  not  examine 
the  abdomen  externally.  The  next  day  car- 

bolic acid  and  cardamom  relieved  the  vomit- 
ing; bowels  not  acting,  small  doses  of  calo- 
mel, followed  by  enema,  produced  relief. 

Entire  recovery  followed  quickly.  Twelve 
days  later  I  was  called  in  haste,  at  noon. 
The  patient  had  been  sewing  all  morning, 
when  suddenly  she  had  a  spasm  of  severe 
pain  in  the  abdomen.  She  was  carried  to 
bed,  where  I  found  her  almost  in  collapse; 
pulse  scarcely  perceptible,  face  blanched. 
Upon  stimulation  she  rallied,  and  after  a 
careful  abdominal  examination  extra-uter- 

ine pregnancy  was  diagnosticated.  She  im- 
proved during  the  afternoon,  rested  quietly 

in  the  evening,  and  died  suddenly  at  five 

o'clock  the  next  morning. 
Autopsy  thirty-three  hours  after  death.  On 

opening  the  abdominal  cavity  we  found 
everything  afloat  in  blood,  which  .being  re- 

moved, we  found  the  diagnosis  verified  to  the 

letter.  A  three  months'  foetus  developed  in 
left  tube,  sac  ruptured,  save  the  amnion, 
which  is  intact.  Beyond  this  the  uterus  has 
several  fibroid  intra-mural  tumors." 

Dr.  Daniel  Longaker  then  reported  a  case 
of 

Icterus  Neonatorum,  . 
in  which  death  occurred  on  the  ninth  day. 

k<  L.,  white,  was  born  in  my  ward,  in  Phil- 
adelphia Lying-in-Charity,  after  a  normal 

labor.  Male  sex,  and  weighed  seven  pounds 
at  birth.  The  mother  had  some  milk  at  the 

time  of  delivery,  and  the  secretion  soon  be- 
came abundant.  During  the  first  four  or  five 

days  the  child  nursed,  but  at  the  expiration 
of  that  time  it  did  so  very  imperfectly,  and 
a  day  or  two  after  it  was  entirely  unable  to 
draw  the  milk  from  the  over-distended  glands. 
Icterus  had,  by  this  time,  become  general, 
the  entire  surface  was  of  a  deep  yellow  hue, 
as  well  as  the  conjunctivae.  The  urine  was 
scanty,  darkrcolored,  staining  the  napkin. 
The  child  was  constipated,  but  it  had  small 
stools,  which  retained  during  this  time  traces 
of  the  meconium.  At  this  time,  also,  it  was 
observed  to  have  oscillation  of  the  eyeballs 
with  convergent  squint.    There  was  also  oc- 

casional rigidity  of  the  muscles  of  the  back 
and  of  the  extremities.  The  fontanelles  were 
all  depressed,  and  the  cranial  sutures  could 
easily  be  seen. 

The  child  being  unable  to  nurse  was  fed 
upon  peptonized  milk  ;  stimulants  and  small 
doses  of  calomel  were  administered.  There 
no  difficulty  in  swallowing.  It  slept  but 
little. 

The  case  was  regarded,  from  the  first,  as 
of  more  serious  nature  than  an  ordinary  case 
of  jaundice  in  the  new-born.  Death  on  the ninth  day. 

Autopsy  ten  hours  after  death.  Rigor 
mortis.  The  entire  surface  was  of  a  deep 
yellow  color.  No  evidence  of  peritonitis. 
Nothing  abnormal  in  the  foetal  vessels.  The 
vicinity  of  the  duodenal  orifice  of  the  common 
duct  had  no  mark  of  bile.  An  attempt  to  in- 

flate it  was  unsuccessful,  but  later,  with  some 
perseverance,  I  succeeded  in  passing  a  small 
bristle  from  the  duodenum  through  the  com- 

mon into  the  hepatic  duct.  The  gall  bladder 

was  apparently  distended." Mary  Willits,  M.  D., 
1527  Green  St.  Reporting  Sec. 

NEW  YORK  NEUROLOGICAL 
SOCIETY. 

Meeting:  of  May  4,  1886. 
C.  L.  Dana,  M.  D.,  President-elect,  in  the 

chair. 

Address  of  the  Retiring  President;. 
The  address  of  the  retiring  President,  Dr. 

W.  R.  Birdsall,  absent  through  sickness,  was 
read  by  the  Secretary,  Dr.  Geo.  W.  Jacoby. 
Dr.  Birdsall  reviewed  the  work  of  the  soci- 

ety for  the  year,  and  expressed  satisfaction 
at  the  number  and  quality  of  the  scientific 
contributions  and  the  interest  which  they 
had  awakened,  at  the  increased  attendance 
on  the  meetings,  and  at  the  harmony  which 
had  prevailed  in  their  counsels.  He  had 
not  shared  the  fears  of  those  who  had  be- 

lieved that  the  organization  of  a  section  in 
neurology  in  the  New  York  Academy  of 
Medicine  would  have  a  detrimental  effect 
upon  the  activities  of  this  society.  The 

year's  work  had  shown  that  such  fears  were 
not  well  founded ;  that  this  city  could  sup- 

port two  societies  in  neurological  research 
without  the  one  detracting  from  the  merits 
of  the  other.  Both  societies  had  thrived, 
and  the  one  over  which  he  had  had  the 
honor  to  preside  had  been  able  to  receive 
only  one-half  the  number  of  papers  offered. 
Dr.  Birdsall  thanked  the  society  for  the 
honor  which  it  had  conferred  upon  him,  and 

I  expressed  regrets  that  unavoidable  absence 
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deprived  him  of  the  pleasure  of  introducing 
the  President-elect. 

Inaugural  Address. 

Dr.  C.  L.  Dana,  the  President-elect,  re- 
commended to  the  society  that  it  consider  the 

question  of  abolishing  the  custom  of  having 
either  a  retiring  or  a  formal  inaugural  ad- 

dress, unless  these  be  made  the  means  of  pre- 
senting some  scientific  question.  The  sug- 

gestion might  also  be  made  whether  it  would 
not  be  wise  to  limit  the  membership  of  the 
society,  or  else  to  establish  some  qualifica- 

tions for  membership.  Dr.  Dana  said  he 
would  call  the  attention  of  the  members  to 
a  large  gap  which  existed  in  our  knowledge 
of  the  etiology  of  nervous  diseases,  and  to 
the  need  of  closer  examination  into  this 
branch  of  that  specialty.  At  present,  our 
knowledge  of  the  etiology  of  nervous  dis- 

eases (leaving  out  poisons)  might  almost  be 
summed  up  in  three  words:  heredity,  syph- 

ilis, and  rheumatism.  Was  it  not  possible 
that  neurologists  had  neglected  to  apply  the 
ideas  with  regard  to  micro-organisms  and  in- 

fection which  were  now  dominating  in  path- 
ology ?  It  was  true,  however,  that  Leyden 

had  found  a  micro-organism  in  cerebro- 
spinal meningitis,  Resenbach  the  bacillus  of 

tetanus,  and  Strumpell  had  urged  the  view 
that  acute  anterior  polio-myelitis  was  an  in- 

fectious disease,  etc. ;  yet  these  points  were 
not  solidly  established,  and  the  relation  of 
infectious  poisons  or  parasites  to  nervous 
diseases  deserved  closer  study.  It  had 
seemed  to  him  that  many  cases  of  the  chorea 
of  Sydenham  were  really  infectious  in  origin. 
He  would  also  call  attention  to  the  possibil- 

ity of  a  parasite  being  at  the  root  of  some  of 
the  neurodegenerative  disorders,  such  as 
ophthalmoplegia  exterua,  bulbar  paralysis, 
and  progressive  muscular  atrophy.  The 
necrobrotic  process  which  took  place  in  these 
disorders  was  often  so  steadily  and  fright- 

fully progressive,  so  nearly  malignant  in  its 
fatal  course  as  to  suggest  some  active  agency 
behind  it. 

History  of  a  Case  of  Primary  Labio-glosso- 
pharyngeal  Paralysis. 

Dr.  E.  D.  Fisher  presented  a  patient 
whose  history  was  as  follows  :  Mrs.  H.,  set. 
43,  has  always  enjoyed  good  health  up  to 
July,  1885.  At  this  time  she  lost  her  eldest 
son,  who  was  accidentally  drowned.  She 
was  much  affected  by  the  loss,  and  was  con- 

stantly crying  and  calling  for  her  son.  The 
following  September  she  first  noticed  some 
difficulty  of  speech  and  inability  to  move 
her  tongue  freely,  with  also  some  difficulty 
in  swallowing.  Dr.  Fisher  saw  the  patient 
for  the  first  time  in  February.    She  then 

presented  the  following  symptoms :  Inability 
to  protrude  the  tongue  beyond  the  teeth,  to- 
form  the  lips  so  as  to  whistle  or  blow,  the 
lower  lip  being  down,  and  the  saliva  ran 
freely  from  her  mouth.  The  lower  part  of 
her  face  was  expressionless.  No  loss  of 
power  of  the  upper  muscles  of  the  face. 
The  patient  was  unable  to  pronounce  Un- 

guals or  labials,  and  also,  as  the  palate  was 
partially  paralyzed,  was  unable  to  pronounce 
the  explosives  :  all  her  tones  wTere  decidedly 
nasal.  Her  food  had  to  be  pushed  with  her 
hand  to  the  back  of  her  mouth,  when  with 
difficulty  it  was  smallowed.  There  was  no 
tendency  for  liquids  to  return  through  the 
nose,  but  they  would  come  out  of  the  mouth. 
There  was  no  loss  of  sensation  or  taste. 

The  faradic  current  was  somewhat  de- 
creased in  reaction,  but  there  was  no  reaction 

of  degeneration  to  the  galvanic  current. 
These  symptoms  have  all  increased  since 

first  seeing  the  patient,  and  she  has  lost 
about  twenty  pounds  in  weight.  There  are 
no  signs  of  paralysis  of  the  upper  extrem- 

ities ;  the  disease  is  located  entirely  in  the 
bulbar  nuclei. 

The  interest  of  the  case  lies  in  the  fact 
that  the  cause  can  be  clearly  traced  to  the 
excessive  grief  at  her  loss. 

Dr.  Fisher  suggested  that  in  the  discus- 
sion of  the  case  by  the  society,  recogniz- 

ing the  lesion  as  seated  in  the  fourth  ven- 
tricle, involving  the  hypoglossal,  facial y 

vagus,  and  glosso-pharyngeal,  the  question 
of  the  situation  of  the  facial  muscles  be 
taken  up.  Clarke  has  mentioned  that  the 
facial  has  a  lower  nucleus  for  the  orbicularis 
oris,  and  Gowen  thinks  that  fibres  for  this 
muscle  are  given  off  from  the  hypoglossal 
nucleus.  Either  of  these  theories  would  ex- 

plain the  escape  of  the  upper  muscles  of  the 
face,  as  is  usual  in  this  disease. 

DISCUSSION  ON  DR.  FISHER'S  PAPER. The  President  said  there  were  several 
obscure  points  for  discussion  which  Dr. 
Fisher's  case  had  suggested,  among  others 
the  question  of  the  etiology  of  labio-glosso- 
laryngeal  paralysis,  some  features  in  its 
symptomatology  and  its  treatment.  Regard- 

ing the  etiology,  it  was  once  claimed,  he  be- 
lieved that  the  disease  was  always  of  specific 

origin.  He  had  had  three  cases  under  ob- 
servation the  past  two  years,  and  of  those 

only  one  gave  a  pretty  clear  specific  history ; 
in  the  other  two  no  such  influence  could  bo 
detected  at  all.  In  the  one,  although  tho 

patient  gave  some  some  evidence  of  having- 
had  specific  disease,  yet  it  was  simply  as- 

sumption that  this  was  the  cause  of  the  bul- 
bar affection.    In  his  opinion  we  could  only 
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place  specific  disease  among  the  predisposing 
causes. 

Dr.  Putnam  Jacobi  asked  whether  the  pa- 
tient had  heart  disease. 

Dr.  Fisher  replied  that  the  heart  had 
been  examined,  and  no  evidence  of  cardiac 
•disease  could  be  discovered. 

Dr.  B.  Sachs  thought  the  case  was  one  of 
great  interest  to  all.  Bulbar  paralysis,  he 
thought,  was  more  common  in  Europe  than 
in  this  country ;  there  was  scarcely  a  clinic 
at  which  one  or  more  cases  did  not  present 
themselves  during  the  year.  He  had  seen  a 
number  at  the  clinic  for  nerve  diseases  at 
Strasbourg,  under  Prof.  Kussmaul.  The 
etiological  factor  which  Dr.  Fisher  had  men- 

tioned, particularly  in  his  own  case,  deserved 
consideration.  It  was  further  interesting, 
from  the  fact  that  the  central  lesion  in  this 
disease  and  in  diabetes  was  near  the  same 
region,  and  he  had  known  of  a  number  of 
cases  of  diabetes  in  which  the  etiological 
factor  was  intense  emotion. 

Dr.  Sachs  thought  it  was  difficult  to  ex- 
plain why  an  affection  like  that  from  which 

Dr.  Fisher's  patient  was  suffering,  in  which 
the  pathology  was  similar  to  that  of  progres- 

sive muscular  atrophy  and  polio-myelitis 
anterior,  consisting  of  an  affection  of  the 
nerve  nuclei,  there  was  not  the  reaction  of 
degeneration  in  the  muscles  supplied  by  the 
affected  nerve  nuclei.  But  it  was  possible 
the  reaction  of  degeneration  would  appear 
later. 

Dr.  Putnam-Jacobi  thought  the  suggestion 
made  by  Dr.  Sachs,  as  to  the  analogy  be- 

tween bulbar  paralysis  and  diabetes  as  far 
.as  their  possible  origin  in  emotional  influ- 

ences was  concerned,  was  worthy  of  consid- 
eration ;  and  the  question  had  arisen  in  her 

mind  whether  such  emotional  influence  may 
not  have  first  influenced  the  cardiac  center  in 
the  medulla  oblongata  and  secondarily  contig- 

uous centres.  Dr.  Jacobi  spoke  of  certain 
anatomical  considerations  in  connection  with 
bulbar  paralysis,  and  referred  to  several 
cases  reported  by  Eisenlohr.  It  seemed  to 
her  that  exemption  of  the  upper  branches  of 
the  facial  nerve  in  typical  bulbar  paralysis 
was  an  extraordinary  circumstance,  and  one 
which  she  would  be  glad  to  have  explained. 
It  seemed  remarkable  that  in  Dr.  Fisher's 
case  the  symptoms  should  have  remained  so 
limited  for  so  long  a  time. 

The  president  had  examined  the  urine  for 
sugar  in  two  cases  of  bulbar  paralysis,  but 
with  negative  results.  With  regard  to  the 
affection  of  taste,  it  was  well  known  that  that 
sense  was  not  usually  involved  in  bulbar 
paralysis.    He  had  thought  that  the  glosso- 

pharyngeal nerve  at  its  nucleus  was  purely 
a  sensory  nerve,  and  that  it  received  its  motor 
fibres  from  the  spinal  accessory  ;  that  it  sup- 

plied taste  to  the  posterior,  and  perhaps  to 
the  anterior  part  of  the  tongue.  The  ques- 

tion as  to  whether  it  supplied  general  sensa- 
tion to  the  fauces  or  posterior  part  of  the 

tongue  it  seemed  to  him  was  involved  in  con- 

siderable obscurity.  The  cases  which  he  had' seen  had  given  no  positive  evidence  that  the 
glosso-pharyngeal  nucleus  was  involved,  ex- 

cept in  one  in  which  there  wras  disturbance 
of  the  sense  of  taste,  and  there  had  been  two 
other  cases  reported  in  which  this  sense  was 
involved.  With  regard  to  the  seventh  nerve, 
and  involvement  of  its  nuclei,  he  thought 
that  in  some  cases  the  branches  of  that  nerve 
were  involved.  In  one  of  his  cases  the  upper 
portion  of  the  face  was  not  wrinkled,  the 

eyelids  could  scarcely  be  approximated,  show- 
ing that  the  facial  nuclei  were  becoming  in- 

volved. Regarding  the  reaction  of  degener- 
ation, it  was  never  present  except  in  the  later 

stages.  There  might  be  partial  reaction  of 
degeneration  at  an  earlier  date.  The  ex- 

planation which  he  had  given  was  that  the 
trophic  centres  of  the  nerve  were  involved, 
•causing  atrophy,  to  which  the  paralysis  was due. 

As  to  treatment,  he  thought  he  should 
adopt  a  radically  different  form  from  what 
he  had  hitherto  employed.  It  seemed  to 
him  that  the  cases  improved  for  awhile  under 
electrical  treatment,  and  then  such  treat- 

ment seemed  to  make  them  worse.  He 
would  give  the  affected  muscles  complete 
rest  if  possible,  and  confine  the  electrical- 
treatment  to  the  stable  galvanic  current. 

Dr.  Sachs  remarked  that  the  phenomena 
of  the  reaction  of  degeneration  might  be 
present  at  first  only  to  a  limited  extent,  de- 

veloping more  completely  as  the  case  pro- 

gressed. Fracture  of  the  Humerus ;  Paralysis  of  Sen- 
sation and  Motion  in  the  Forearm. 

Dr.  W.  M.  Leszinsky  presented  a  man, 
aged  33  years,  whom  he  first  saw  April  13th, 
when  he  gave  the  following  history :  Ten 
weeks  before,  he  fell  and  fractured  the  left 
humerus  at  about  the  middle  third,  the  bone, 
he  stated,  being  completely  divided  without 
producing  a  perceptible  injury  of  the  soft 
parts.  After  the  injury  he  found  the  fingers 
numb,  there  was  difficulty  in  moving  the 
hand,  and  the  wrist  had  dropped.  He  re- 

ceived surgical  treatment.  When  Dr.  Les- 
zynsky  saw  the  patient  his  left  upper  ex- 

tremity hung  loosely  by  his  side.  All  vol- 
untary motion  was  abolished  below  the  seat  of 

the  fracture.    The  shoulder  muscles  were  not 
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affected.  There  was  marked  wrist-drop,  and 
the  arm  was  kept  in  the  position  of  prona- 

tion. The  elbow-joint  was  anchylosed  in 
extension.  There  was  but  slight  flexion,  but 
a  greater  amount  of  supination  obtained 
upon  passive  motion.  There  was  decided 
swelling  over  the  external  condyle,  and  a 
large  amount  of  callus  over  the  seat  of  frac- 

ture, which  had  become  firmly  united.  There 
was  some  atrophy  of  the  intrinsic  muscles  of 
the  hand,  and  probably  of  the  muscles  of 
the  forearm.  The  skin  was  cold,  blue,  and 
mottled,  and  the  hair  and  nails  seemed  to 
have  grown  less  than  on  the  other  extremity. 
There  was  complete  anaesthesia  below  a  line 
encircling  the  limb  three  inches  above  the 
olecranon,  tactile,  temperature,  pain  and 
muscular  sense  being  abolished. 

Dr.  Leszinsky  then  gave  the  result  of  the 
electrical  examination  when  he  first  saw  the 

patient  and  during  the  progress  of  the  treat- 
ment, which  showed  that  the  condition  of  the 

limb  was  improving.  He  was  of  opinion 
that  the  nerves  were  injured  at  the  time  of 
the  fracture,  and  not  by  the  development  of 
callus.  The  case  showed  the  importance  of 
an  electrical  examination  in  making  a  prog- 
nosis. 

Dr.  M.  A.  Starr  thought  that  in  Dr.  Les- 
zinsky's  case,  as  in  several  which  had  come 
under  his  observation,  an  electrical  exami- 

nation at  different  periods  was  the  best  basis 
for  a  prognosis,  and  he  should  use  the  milli- 
ampere  for  exactitude.  He  had  seen  several 
similar  cases  in  which  the  trophic  changes 
w;ere  more  marked  than  in  the  one  related 
by  Dr.  Leszinsky. 

THE  CLINICAL  SOCIETY  OF  MARY- 
LAND. 

Stated  meeting  held  May  21, 1886. 
Under  the  head  of  reading  papers,  Dr. 

George  H.  Rohe  read  a  paper  on 

The  Present  State  of  the  Doctrine  of  Para- 
siticism  in  Dermatology. 

He  reviewed  the  clinical  and  experimental 
evidence  on  the  question,  and  concluded 
that  the  following  skin  diseases  are  demon- 

strably of  parasitic  origin :  Favus,  ringworm, 
chloasma,  erysipelas,  leprosy,  and  glanders. 
Other  diseases  that  are  sometimes  considered 

as  due  to  parasites,  but  in  which  the  etiologi- 
cal relations  of  parasitic  fungi  or  bacteria 

must  be  regarded  as  unproven,  are  boils,  car- 
buncles, impetigo  contagiosa,  rhinoscleroma, 

pityriasis  capitis,  alopecia  areata,  psoriasis, 
lichen  ruber,  mal  de  los  pintos,  mycetoma, 
lupus  and  verrugas.  Dr.  Rohe  thinks  that 
although  in  the  latter  the  proof  is  not  com- 

plete, an  affirmative  demonstration  is  proba- 
ble. 

Dr.  I.  E.  Atkinson  wishes  to  disclaim  any 
credit  for  the  work  upon  the  bacillus  of  lep- 

rosy referred  to  by  Dr.  Rohe.  The  work 
was  the  result  of  Dr.  Berman's  labors,  and 
Dr.  Atkinson  simply  demonstrated  the  speci- 

mens for  Dr.  Berman,  who  was  unable  to 
attend  the  meeting  of  the  American  Derma- 
tological  Association  held  at  Newport.  He 

was  very  much  interested  in  Dr.  Rohe's 
paper.  He  considers  mycosis  fungoid  as  be- 

yond a  doubt  proved  to  be  the  result  of  the 
presence  of  a  streptococcus.  As  to  lupus 
the  evidence  varies ;  some  observers  claim  to 
find  the  bacilli  in  small  numbers,  while  others 
fail  to  find  them  at  all.  Don't  think  the 
evidence  sufficient  to  justify  us  in  classing  it 
as  a  disease  due  to  the  presence  of  the  tuber- 

cle bacillus.  He  referred  to  a  certain  wart 
formation  recently  described  and  grouped 
with  the  infectious  granulomata  under  the 
name  of  veruccanecrogenica,  as  being  claimed 
to  result  from  the  local  deposition  of  the  tu- 

bercle bacilli.  They  occur  usually  at  the 
point  of  wounds  received  while  dissecting 
the  bodies  of  patients  dead  of  tuberculosis. 
He  thinks  it  singularly  at  variance  the  one 
with  the  other,  that  if  the  localized  deposit 
of  tubercle  bacilli  should  in  one  case  produce 
lupus,  it  should  in  another  instance  give 
rise  to  a  wart.  As  to  the  late  work  of  Lust- 
garten  on  syphilitic  new-formations,  while  he 
don't  think  it  proven,  yet  he  thinks  the  prob- abilities are  in  favor  of  its  correctness.  At 

all  events,  it  presents  many  interesting  prop- 
ositions. 
.  Dr.  G.  M.  Sternberg  said  as  to  the  local 
expression  of  tuberculosis,  we  commonly  see 
tuberculous  joint  troubles  in  children,  from 
which  they  make  complete  recovery.  Cold 
abscesses  he  considers  another  example. 
Thinks  the  etiological  value  of  micrococci 

in  pus  proven. 
Dr.  E.  G.  Waters  read  a  paper  entitled 

At  what  Point  in  the  Intestinal  Canal  do  its 
Contents  become  Feculent? 

DISCUSSION. 

Dr.  J.  H.  Branham  don't  think  a  Peyer's 
patch  a  secreting  body,  but  rather  an  ab- 

sorbing gland,  and  takes  it  to  be  a  member 
of  the  lymphatic  system. 

Dr.  N.  G.  Keirle  thinks  it  difficult  to  say 
at  an  autopsy  at  what  point  in  the  canal  the 
contents  become  feces,  either  by  their  odor 
or  by  their  appearance. 

Tuberculosis  of  the  Retro-peritoneal  (Hands. 
Dr.  Keirle  exhibited  a  specimen  that  he 

finally  decided  to  be  a  tuberculosis  of  the 
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between  a  syphilitic  adenitis  and  a  sarcoma- 

tous process  and  a  tuberculosis. 

Dr.  I.  E.  Atkinson,  referring  to  the  enor- 
mous glandular  enlargements  seen  in  primary 

syphilis  in  negroes,  said  that  he  took  it  to  be 
rather  a  peri-adenitis  than  a  proliferation  of 
the  gland  elements  themselves. 

Dr.  J.  H.  Branham  asked  if  in  scrofulous 

negroes  suffering  from  syphilis,  the  tuber- 
•cle  bacilli  were  always  found  in  the  enlarged 
and  caseous  lymphatic  glands. 

Dr.  A.  C.  Abbott  replied  that  while  it  was 
generally  admitted  that  the  glandular  en- 

largements with  the  caseations  seen  in  scrof- 
ulous subjects  whre  the  result  of  a  tubercu- 

lar process,  yet  it  could  not  be  said  that 
microscopic  examination  always  revealed  the 
tubercle  bacilli.  The  reason  for  this  rests  in 
the  fact  that  they  are  here  most  probably  in 
the  spore  stage,  and  as  we  have  no  staining 
re-agents  that  will  satisfactorily  demonstrate 
spores,  we  must  resort  to  cultivation  and  in- 

oculation experiments  for  their  positive  de- 
monstration. 

Death  following  Fracture  of  the  Cranium. 
Dr.  N.  G.  Keirle  related  a  case  of  a  man 

who,  after  having  fallen  upon  the  back  of 
his  head,  went  about  for  eight  days,  when  he 
•died.  At  times  he  w7as  more  or  less  irrational. 
Autopsy  revealed  fracture  of  the  orbital 
plate  on  the  right  side,  and  another  fracture 
in  the  occipitotemporal  region  on  the  left 
side.  These  fractures  were  not  continuous 
with  one  another. 

Dr.  L.  McLane  Tiffany  said  the  fracture 
of  the  orbital  plate  was  probably  the  result 
of  counter-stroke.  He  cited  the  case  of 
President  Lincoln,  who  was  shot  in  the  back 
of  the  head  on  the  left  side,  and  sustained  a 
counter-stroke  fracture  of  the  orbital  plate 
on  the  right  side.  He  demonstrated  the 
physical  principles  involved  in  fracture  by 
counter-stroke.  He  said  that  fracture  of  the 
orbital  plate  is  most  often  the  result  of  coun- 
ter-stroke. 

Dr.  W.  D.  Booker  related  the  case  of  a 
colored  boy  who  had  been  kicked  in  the  face 
l>y  a  horse.  There  wTas  fracture  of  the  fron- 

tal bone.  A  bit  of  the  outer  table  was 
driven  into  the  frontal  fossa.  On  the  follow- 

ing day  a  bit  of  bone  was  removed  that 
looked  like  orbital  plate,  and  a  week  later 
another  portion  came  away.  The  left  eye 
was  enormously  bulged  out,  and  there  wTas 
blood  behind  the  conjunctiva.  The  eye  was 
removed,  the  wound  healed,  and  the  boy  is 
now  doing  well. 

CHICAGO  MEDICAL  SOCIETY. 

Stated  meeting,  June  7,  1886,  the  presi- 
dent, E.  J.  Doering,  M.  D.,  in  the  chair. 

Dr.  A.  Reeves  Jackson  read  a  paper  en- 
titled 

The  Intra-Uterine  Stem  in  the  Treatment of  Flexions, 

exhibiting  the  stems  used. 
The  essayist  began  treating  uterine  flex- 

ions with  the  stem  pessary  in  1870.  Prior 
to  that  time  the  only  methods  he  had  em- 

ployed were  gradual  dilatation  and  incisions. 
The  results  were  so  unsatisfactory  that  he 
sought  for  a  safer  and  more  successful  method. 
Having  received  the  impression  that  the  use 
of  the  stem  pessary  was  more  hazardous  than 
either  the  dilating  or  cutting  plans,  he  com- 

menced its  employment  with  misgiving,  and 
did  not  rely  wholly  upon  it,  but  preceded  it 
with  either  gradual  stretching  or  slight  in- 

cisions. In  two  cases  this  mixed  method  was 
followed  by  pelvic  abscess,  a  sequence  which 
he  had  never  observed  when  the  stem  alone 
had  been  used.  All  cases  of  uterine  flexion 
are  not  accompanied  by  dysmenorrhcea  or 
sterility,  yet  when  there  exists  a  relationship 
between  these  symptoms  and  an  existing 
flexion,  the  latter  must  be  looked  upon  as  a 
mischievous  factor,  and  one  that  should  be 
removed.  He  had  never  treated  any  case  of 
flexion  in  which  dysmenorrhcea  was  not 
present,  although  coexistent  barrenness  has 
been  frequently  an  additional  incentive  to 
the  patient  to  undergo  efforts  at  cure. 

He  preferred  Chambers's  bifurcated  vul- canite instrument,  although  the  divergence 
of  the  branches  below  the  internal  os  uteri 
was  a  radical  defect  in  the  instrument,  as 
ordinarily  used.  Frequently  the  branches 
should  be  closed,  so  that  the  stem  might  be 
practically  single  in  that  portion  which 
traverses  the  cervix.  His  method  is  as  fol- 

lows :  A  flexion  and  its  direction  being  diag- 
nosticated, a  flexible  bougie  is  passed  through 

the  bent  portion  of  the  canal  and  quite  to 
the  fundus.  The  depth  of  the  canal  being 
carefully  noted,  a  pliable  stem,  consisting  of 
the  distal  portion  of  the  same,  or  a  similar 
bougie  one-third  of  an  inch  shorter  than  the 
ascertained  depth  of  the  canal,  is  selected 
for  introduction.  A  flange  or  bulb  is  formed 
upon  the  outer  end  of  the  stem  by  rolling 
upon  it  a  section  of  rubber  tubing.  The 

woman  being  placed  on  the  back  in  Simon's position  and  the  os  uteri  exposed  with  a 
speculum,  the  stem  either  grasped  with  a 
dressing  forceps  or  mounted  upon  the  end  of 
a  piece  of  pointed  wire,  is  passed  entirely 
into  the  uterus.  A  large  tampon  of  cotton 
moistened  with  slightly  alumized  glycerine 
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is  pressed  against  the  bulb  of  the  stem,  and 
allowed  to  remain  one  or  two  days.  The 
tampon  is  removed  and  replaced  at  suitable 
intervals  until  the  tendency  of  the  stem  to 
leave  its  position  disappears.  After  this 
yielding  stem  has  remained  from  one  to 
three  weeks,  according  to  the  degree  of  tol- 

erance manifested  by  the  uterus,  it  is  re- 
moved and  a  thicker  one  put  in  its  place. 

This  likewise  is  permitted  to  remain  a  week 
or  two,  and  is  then  replaced  by  a  Chambers 
stem.  While  not  very  much,  or,  indeed, 
any  change  of  shape  is  to  be  expected  in 
consequence  of  the  use  of  the  flexible  stem, 
yet,  in  several  instances,  a  very  considerable 
alteration  took  place  within  a  few  weeks,  or 
even  a  few  days,  and  in  a  few  cases  it  was 
found  unnecessary  to  resort  to  a  rigid  instru- 

ment at  all.  Usually,  however,  it  had  been 
necessary  to  use  an  inflexible  instrument  for 
from  three  months  to  a  year — not  continu- 

ously, but  for  periods  of  three  or  four  months, 
with  an  interval  of  a  week  or  two,  during 
which  the  stem  was  removed  in  order  to  test 

the  degree  and  permanence  of  the  improve- 
ment. The  feature  of  this  treatment  which 

is  essential  to  its  safety  and  success  is  its 
slow  and  gradual  conduct,  and  the  non-ob- 

servance of  this  necessity  has  been  the  cause 
of  dangerous  results  and  failures  to  cure. 

The  drawbacks  attending  this  method  of 
treatment  were : 
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1.  Difficulty  in  retaining  the  instrument 
in  position. 

2.  Pain. 
3.  Hemorrhage. 

4.  Pelvic  inflammation  -all  except  the  first 
being  common  to  all  other  methods  treatment. 

A  table  comprising  the  details  of  sixty- 
four  cases  treated  by  the  inlra-uterine  stem 
alone  was  given,  showing  the  ages  and  social 
conditions  of  the  patients,  the  direction  of 
the  flexion,  and  the  result  of  the  treatment. 
Of  the  entire  number  42  occurred  in  mar- 

ried and  22  in  single  women.  Of  the 
former  8  had  borne  children ;  the  other  34 
were  sterile.  Of  the  latter  8  subsequently 
bore  children.  A  cure  of  the  flexion  followed 
in  40 ;  of  the  remaining  24  four  were  improved 
and  relieved  of  dysmenorrhcea.  In  20  the  re- 

sult was  unknown.  The  ages  of  the  patients 
ranged  from  19  to  39  years.  The  uterus  was 
anteflexed  in  50  and  retroflexed  in  14. 

In  conclusion  the  author  said  :  "I  believe 
the  principle  of  the  intra-uterine  stem  in  the 
treatment  of  flexions  to  be  correct ;  and  it 
need  not  be  dangerous — at  least,  no  more 
dangerous  than  any  other  effective  method. 
I  further  believe  that  by  its  use  more  cases 
of  uterine  flexion  can  be  cured  than  by  any 
other  means  at  present  in  vogue.  The  con- 

ditions of  both  safety  and  success  are  watch- 

fulness, patience,  and  slow  progress." {To  be  continued.} 

Periscope. 

Editorial  Department. 

Periscope. 

Illustrations  of  Exceptional  Symptoms  and 
Examples  of  Rare  Forms  of  Disease. 

Mr.  Jonathan  Hutchinson  reports  these 
cases  in  the  Brit.  Med.  Jour.,  June  12 : 
Brachioplegia  after  Injury  to  the 

Head,  with  Fracture  of  Skull. 
In  the  case  of  a  little  boy,  whom  I  saw  at 

the  Poplar  Hospital,  and  who  was  a  patient 

of  Mr.  Corner's,  the  symptom  of  brachio- 
plegia was  of  much  interest.  He  was  an  in- 

telligent little  fellow,  7  years  old.  Riding 
behind  a  carriage,  his  head  had  become  en- 

gaged in  the  spokes  of  the  wheel,  and  much 
battered.  When  taken  into  the  hospital,  he 
was  quite  sensible.  There  was  bleeding  from 
his  right  ear,  and  considerable  bruising  of 
the  scalp,  especially  on  the  right  side,  where 
there  seemed  to  be  some  irregularity  of  the 

bone.  He  complained  that  he  could  not  use 
his  arms  well,  especially  the  right.  During 
the  next  few  days,  large  ecchymoses  appeared 
on  the  conjunctiva  of  each  eyeball,  and  the 
weakness  of  the  arms  increased.  The  acci- 

dent occurred  on  October  16th.  A  fortnight 
after  it,  Mr.  Archibald  Andrews,  the  house- 
surgeon  in  charge,  in  writing  to  ask  me  to 
come  and  see  the  patient,  stated  that  both 
arms  were  quite  helpless,  lying  in  a  semi- 

flexed condition.  The  action  of  the  biceps, 
he  added,  was  perfect.  It  was  more  than 
three  weeks  after  the  accident,  and  a  week 

after  Mr.  Andrews'  note,  when  I  saw  the 
boy.  He  had  been  carefully  kept  in  bed  the 
whole  time,  and  not  allowed  to  try  to  stand. 
There  had  never  been  any  retention  or  in- 

continence of  urine,  and  it  was  recorded  that 
his  pupils  had  always  acted  well.  It  was 
believed  that  he  had  perfect  use  of  his  lower 
extremities  from  the  first ;  but,  it  is  to  be  ob- 
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stand.  There  had  not  been,  from  first  to 
last,  any  mental  symptoms  whatever.  At 
the  time  of  my  visit,  he  was  intelligent  and 
clear  in  his  answers.  His  left  arm  had,  when 
I  saw  him,  considerably  recovered.  He 
could  move  it  in  all  directions,  and  could 
grasp  with  the  fingers,  though  not  with 
natural  power.  The  fingers  of  the  right  hand 

*he  could  only  move  very  feebly,  and  he  could 
not  grasp  with  them  at  all.  By  means  of 
the  biceps,  he  could  bend  the  arm  at  the 
elbow,  but,  once  bent,  he  had  not  the  slight- 

est power  of  extending  it  again.  He  ap- 
peared to  have  scarcely  any  power  in  any 

muscle  excepting  the  biceps,  and  perhaps  the 
brachialis  anticus.  We  made  him  stand  up 
in  bed ;  he  did  not  manage  his  legs  well,  but 
it  was  difficult  to  say  whether  this  was  more 

than  might  be  expected  after  three  weeks' 
absolute  rest.  When  lying  on  his  back  in 
bed,  he  could  kick  freely.  His  pupils  acted 
well,  and  no  irregularity  could  be  detected 
in  the  spines  of  his  cervical  vertebrae. 

I  came  to  the  conclusion  that  the  paraly- 
sis must  be  cerebral.  There  did  not  appear 

to  be  any  defect  of  sensation  in  either  of  the 
arms,  nor  had  had  any  disturbance  of  nutri- 

tion resulted.  Muscular  weakness  and  wast- 
ing was  the  one  symptom,  and  this  was 

unaccompanied  by  any  indications  of  injury 
to  the  spinal  cord.  There  was  an  irregularity 
down  the  right  side  of  the  skull,  just  over  the 
ear,  w7hich  clearly  denoted  fracture.  It  is 
very  remarkable  that  there  should  have  been 
no  head-symptoms  in  the  first  instance,  espe- 

cially as  both  arms  were  involved.  It  must 
not  be  assumed  as  certain  that  the  low7er  ex- 

tremities had  wholly  escaped,  since  it  is  diffi- 
cult, in  so  young  a  child,  to  estimate  degrees 

of  power  without  setting  him  to  walk.  It  is 
quite  certain  that  there  was  not,  even  at  the 
first,  any  defect  of  the  sphincters. 

I  heard,  two  or  three  weeks  later,  that  the 
boy  w  as  up,  and  could  walk  well,  and  was 
regaining  the  use  of  his  arms. 

Simulation  by  Muscular  Action  of 

Dupuytken's  Contraction  of 
Palmar  Fascia. 

I  sawT,  in  the  morning  of  July  11th,  a 
curious  example,  in  its  early  stage,  of  a  ten- 

dency to  contraction  of  the  ring  and  little 
fingers  into  the  palm ;  the  contraction  being 
due,  not  to  bands  of  fascia,  but  clearly  to  the 
small  muscles.  The  patient  was  a  gentleman 
(Dr.  S.),  of  a  somewhat  gouty  family,  but 
who  had  never  himself  had  gout.  His  age 
was  62 ;  and,  excepting  the  trouble  named, 
he  was  in  good  health.    In  the  afternoon  of 

the  same  day,  it  was  my  good  fortune  to  see,, 
in  consultation  with  Mr.  Freeman,  of  Onslow 
Gardens,  a  lady  in  whom  the  same  condition 
had  become  much  further  developed.  She 
was  between  60  and  70  years  of  age,  like 
Dr.  S.,  of  gouty  family,  but,  like  him,  having 
never  herself  suffered  a  definite  attack. 
She  had  been  long  liable  to  indigestion, 
eczema,  and  chronic  glaucoma.  When  I  first 
saw  her  hands  (Miss  A.  T.),  I  thought  that 
she  was  the  subject  of  rheumatic  gout,  with 
great  nodosities  ;  but,  on  examination  of  the 
hand,  I  found  that  these  appearances  were 
simply  due  to  partial  dislocation  of  the 
joints,  especially  those  of  the  knuckles.  All 
the  fingers  were  bent  down  into  the  palm, 
and  carried  over  to  the  ulnar  side.  That 
there  was  no  material  contraction  of  fascia, 
was  proved  by  the  fact  that  they  could  be 
pressed  back  almost  into  the  straight  position. 
The  hands  were  extremely  emaciated,  and 
the  right  hand  was  affected  to  a  far  greater 
degree  than  the  left.  Miss  A.  T.  was  crip- 

pled in  her  low7er  limbs  by  rheumatic  gout, 
and  always  walked  with  a  stick.  I  had  no 
opportunity  of  examining  as  to  their  precise 
condition.  She  told  me  that  the  deflection 
of  her  fingers  had  commenced  with  her  little 
and  ring  digits,  and  subsequently  involved 
the  others. 

I  will  now7  return  to  Dr.  S.'s  case.  He 
is  a  very  healthy-looking  man,  and  has  lived 
temperately,  ahvays,  however,  drinking  a 
little  beer.  One  of  his  sisters  is,  he  says, 
much  crippled  by  rheumatic  gout,  and  has 
had  true  gout.  He  himself  has  never  had 
any  arthritic  affection ;  but,  some  years  ago, 
I  cured  one  of  his  sons  of  an  eczema,  which 

had  long  been  chronic.  On  cursory  inspec- 
tion, there  is  nothing  whatever  to  be  noticed 

amiss  with  Dr.  S.'s  hands.  He  can,  by  effort, 
straighten  his  fingers  perfectly,  but  there  is 
a  veiy  decided  tendency  in  the  right  hand, 
especially  for  the  ring  and  little  fingers,  to 
be  bent  down  into  the  palm.  It  is  about  a 
year  since  he  first  noticed  this.  At  first,  it 
wras  chiefly  observable  in  the  morning,  after 
sleep,  when  the  ring-finger  would  be  so  much 
contracted  that  he  was  obliged  to  use  the 
other  hand  to  straighten  it.  There  is,  per- 

haps, a  very  slight  contraction  of  the  palmar 
fascia ;  but  that  this  is  not  the  chief  cause  of 
the  deformity,  is  proved  by  the  fact  that  he 
can  place  the  palm  of  his  hand  upon  the 
table,  and,  by  bearing  weight  on  it,  almost 
completely  straighten  the  fingers.  His  chief 
inconvenience  is  in  using  his  tooth-brush, 
and  in  carving ;  in  these  acts,  the  deflection 
is  sometimes  painful,  otherwise  it  has  not 
caused  him  discomfort. 
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It  would  take  me  too  far  to  attempt  to 
discuss  here  the  precise  shares  taken  by  the 
different  muscles  in  the  production  of  these 
deflections  of  the  digits.  The  reader  will 
find  much  information  on  the  subject  in  Dr. 
Vivian  Poore's  edition  of  Duchenne's  works, 
published  by  the  New  Sydenham  Society, 
and  in  the  writings  of  Charcot  and  others  on 
paralysis.  My  object  in  recording  these  cases 
here  is  to  draw  attention  to  the  fact  that  the 
displacement  began  in  the  ulnar  digits,  and 
closely  simulated,  on  the  one  hand,  Dupuy- 
tren's  disease,  and,  on  the  other,  the  common 
distortions  of  rheumatic  gout.  It  is  impor- 

tant to  note  that,  in  the  latter  malad}^,  we 
not  unfrequently  meet  with  distortions  which 
are  of  muscular  rather  than  of  joint  origin. 
It  is  sometimes,  indeed,  difficult  to  say 
whether  the  conditions  are  due  to  arthritis 
or  paralysis.  I  saw  recently,  in  consultation 
with  Dr.  Hughlings  Jackson,  a  case  of  this 
kind  which  was  very  puzzling.  In  these, 
the  employment  of  galvanism  for  diagnosis 
is  of  much  importance. 
Contraction  of  the  Little  Fingers  in 

a  Young  Lady,  with  Repeated 
Attacks  of  Sclerotitis:  In- 

heritance of  Gout. 
Mary  P.,  aged  26,  a  governess,  is  of  fair 

complexion.  Her  history  of  rheumatism  is 
that,  six  years  ago,  she  had  an  attack  o£ 
rheumatism  in  her  left  knee,  and  for  three 
months  was  carried  about,  not  being  allowed 
to  walk.  She  had  a  little  pain,  but  not  much, 
in  the  other  knee.  There  had  been  no  in- 

jury or  sprain.  She  quite  recovered,  and 
can  now  walk  easily.  She  has  never 
had  rheumatism  in  her  wrists,  elbows,  ankles, 
shoulders,  etc.  Her  two  little  fingers  are 
both  contracted  at  the  first  phalangeal  joint, 
the  bones  being  at  right  angles.  The  last 
phalanx  is  not  contracted,  and  can  be 
straightened  easily.  It  is  doubtful  whether 
the  contraction  is  due  to  fascia,  or  to  muscle. 

In  the  right  eye,  she  had  several  attacks 
of  "rheumatism."  The  last  has  been  the 
most  severe  attack.  It  began  on  November 
2d,  and  she  came  to  me  on  the  24th.  There 
was  then  no  evidence  of  iritis.  She  had  at 
first  much  pain. 

Her  parents  are  both  living.  Her  father 
has  had  a  single  bad  attack  of  gout,  in  the 
great  toe,  about  two  years  ago.  Two  pater- 

nal uncles  have  also  had  gout,  and  her  pater- 
nal grandfather.  One  of  her  sisters  has  had 

rheumatism  in  one  knee.  She  is  very  sus- 
ceptible to  the  influence  of  east  wind,  as  her 

hands  become  painful.  She  is  myopic — 16, 
possibly  astigmatic.  The  vision  of  the  right 
eye  is  not  so  good  as  the  left.     The  patient 

is  the  fifth  child ;  nine  are  living ;  none  have 
had  rheumatic  fever.  Her  mother  has  not 
had  rheumatism,  but  one  of  her  sisters  has 

"  rheumatic  gout."  Her  parents  were  first 
cousins. 

The  above  notes  are  copied  from  some 
made  many  years  ago. 

The  Treatment  of  Chronic  Gastritis. 

The  treatment  was  thus  laid  down  by  Dr. 
Francis  Delafield  before  the  Association  of 
American  Physicians  in  Washington : 

I.  Climate  and  Mode  of  Life. 
These  I  believe  to  offer  the  most  certain 

means  of  curing  chronic  gastritis.  It  is  un- 
necessary to  lay  down  rules  as  to  the  sort  of 

climate,  that  can  be  regulated  by  the  tastes 
of  the  patient.  The  two  points  of  import- 

ance are :  First,  the  locality  selected  must  be 
one  where  the  patient  can  lead  an  out-of- 
door  life.  Second,  the  patient  must  live  in 
this  climate  either  for  several  years,  or  for  a 
considerable  part  of  each  year. 

Excellent  as  this  method  of  treatment  is, 
it  is  evident  that  it  can  be  carried  out  only 
by  a  limited  number  of  persons. 

II.  The  Diet. 

The  regulation  of  the  diet  is  a  matter 
which  demands  consideration  in  every  case 
of  chronic  gastritis.  In  trying  to  ascertain 
the  best  way  of  feeding  these  patients,  I  have 
found  only  one  satisfactory  method,  and  that 
is  to  feed  them  experimentally  with  different 
articles  of  food,  and  then  after  an  interval  of 
several  hours  wash  out  the  stomach,  and  see 
how  thoroughly  these  articles  of  food  have 
been  digested  and  removed  from  the  stomach. 
After  pursuing  this  course  for  a  number  of 
years,  I  have  arrived  at  the  following  con- 

clusions : 
It  is  necessary  that  the  patient  should  be 

well  fed ;  a  starvation  diet  never  answers. 
The  stomach  does  not  require  any  rest 

from  the  performance  of  stomach  digestion ; 
on  the  contrary,  it  is  all  the  better  for  being 
called  on  to  perform  its  natural  functions. 

The  patient's  own  ideas  as  to  what  food 
agrees  with  them  are  usually  erroneous. 
They  are  apt  either  to  starve  themselves  or 
to  select  the  least  nutritious  articles  of  food. 

The  use  of  artificially  digested  foods,  or  of 
substances  such  as  pepsine  to  assist  stomach 
digestion,  is  unnecessary. 

The  starches,  oatmeal,  corn  meal,  bread, 
the  cereals,  the  health  foods,  are  as  a  rule 
bad.  Portions  of  them  remain  undigested 
in  the  stomach  for  many  hours. 

Milk  in  adults  is  an  uncertain  article.  It 
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answers  very  well  for  some  persons,  not  at 
all  for  others. 

Meat  is  usually  readily  and  well  digested, 
but  there  are  occasional  exceptions  to  this 
rule. 

Vegetables  and  fruits  can  be  eaten,  but 
the  particular  varieties  must  be  selected  ex- 

perimentally for  each  patient. 
I  do  not  believe  that  any  case  of  chronic 

gastritis  is  to  be  cured  by  diet  alone.  Even 
the  exclusive  milk  diet,  while  it  often  re- 

lieves symptoms,  is  as  a  rule  only  temporary 
in  its  effect,  so  that  the  patient  simply  loses 
a  certain  amount  of  time  by  employing  this 
instead  of  more  efficacious  plans  of  treat- 
ment. 

III.  The  Administration  of  Drugs. 

The  advantageous  use  of  drugs  belongs  to 
the  earlier  stages  of  chronic  gastritis.  At 
that  time  they  often  palliate  symptoms  and 
sometimes  even  seem  to  cure  the  inflamma- 

tion. In  the  latter  stages  of  the  disease 
their  use  becomes  more  and  more  unavailing. 
The  reliable  drugs  for  this  purpose  are  not 
numerous  ;  the  preparations  of  soda,  potash, 
and  bismuth,  the  mineral  acids,  glycerine, 
sometimes  carbolic  acid,  sometimes  iodoform, 
sometimes  the  bitter  infusions.  If  none  of 
these  answer,  it  is  hardly  worth  while  to 
look  any  further.  If  we  can  combine  with 
the  administration  of  drugs,  the  regulation 
of  the  diet  and  of  the  mode  of  life  of  the 

patient,  then  of  course  our  chances  of  suc- 
cess are  much  greater. 

IV.  The  Use  of  Local  Applications 
Made  Directly  to  the  Mucous 

Membrane  of  the  Stomach. 

This  I  regard  as  the  most  efficacious  plan 
of  treatment  for  those  patients  who  are  not 
able  to  leave  home  and  seek  a  proper  climate, 
but  ask  to  be  relieved  without  interruption 
to  their  ordinary  pursuits.  The  local  appli- 

cations are  readily  made  by  the  introduction 
of  a  soft  rubber  tube  through  the  oesophagus 
into  the  stomach. 

Liquid  applications  are  the  best.  They 
should  be  made  in  such  quantities  as  to  come 
thoroughly  into  contact  with  the  entire  sur- 

face of  the  mucous  membrane,  although  the 
pyloric  end  of  the  stomach  is  the  region 
where  the  inflammation  is  principally  situ- 

ated. They  should  be  made  at  a  time  long 
enough  after  eating  for  the  stomach  to  be  as 
nearly  emjDty  as  possible. 

For  many  cases  warm  water  alone  in  con- 
siderable quantities  is  the  only  local  applica- 

tion needed.  In  some,  however,  there  is  an 
advantage  in  medicating  the  water,  and  for 

this  purpose  I  employ  a  variety  of  sub- stances. 

The  alkalies,  the  mineral  acids,  bismuth, 
carbolic  acid,  the  salicylates,  iodoform,  bella- 

donna, ipecac,  gelseminum,  may  each  one  be 
employed  according  to  the  particular  case. 

For  the  first  week  it  is  often  necessary  to 
put  the  patient  on  a  milk  diet,  and  this  can 
be  done  even  with  those  patients  who  under 
ordinary  circumstances  cannot  take  milk  at 
all. 

Then,  after  a  time,  to  the  milk  we  add  one 

solid  meal  composed  of  meat  alone. '  Next, 
this  single  meal  is  increased  by  the  gradual 
addition  of  fruits,  vegetables,  and  bread. 
Then  comes  the  giving  of  two  solid  meals  a 
day,  instead  of  one,  then  three  solid  meals, 
and  now  we  get  rid  of  the  milk  in  part  or  al- 
together. For  the  first  week  of  this  treatment  it  is 
wise  not  to  expect  any  special  improvement. 
Indeed,  even  a  longer  time  than  this  may  try 
the  perseverance  of  the  physician  and  the 
confidence  of  the  patient. 

Sooner  or  later,  however,  the  expected  im- 
provement begins :  the  nausea  and  vomiting 

cease;  the  constipation  or  diarrhoea  is  im- 
proved ;  the  flatulence  is  no  longer  trouble- 
some; the  headache  becomes  less  frequent; 

and  of  more  real  value  than  these,  the  im- 
provement in  the  general  condition  of  the 

patient  becomes  evident.  The  color,  the 
weight,  the  appetite,  the  sleep,  the  spirits  of 
the  patient,  all  show  a  change  for  the  better. 
Of  all  the  symptoms,  the  pain  is  the  one 
which  is  apt  to  persist  the  longest. 

For  two  or  three  months,  the  patient  has 
to  be  kept  under  observation,  and  the  appli- 

cations to  the  stomach  made  by  the  physi- 
cian. After  this,  the  patient  is  dismissed, 

but  continues  the  treatment  himself,  first 
every  other  day,  then  twice  a  week,  then 
once  a  week  for  several  months.  The  reg- 

ular relapses  of  the  disease  are  managed  in 
the  same  way,  but  are  much  more  quickly 
relieved. 

An  Impromptu  Pump  for  Stomach 
Irrigation. 

Dr.  Sara  E.  Post,  of  New  York,  sends  the 
following  to  the  Med.  Record,  July  24th: 
Having  recently  a  case  requiring  a  stomach 
irrigation,  I  tried  the  funnel  with  the  tube 
arranged  as  a  siphon,  in  the  manner  usually 
recommended.  The  end  of  the  tube  with  the 
funnel  was  elevated  when  pouring  the  water 
in,  and  depressed  to  induce  its  escape.  The 
conditions  were  as  perfect  as  possible,  the 
portion  of  the  tube  outside  of  the  body  being 
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longer  than  that  lying  within.  When  the 
tube  was  first  depressed  the  water  ran  out 
freely,  but  it  was  found  that,  as  a  rule,  the 
stomach  was  not  completely  evacuated  by 
means  of  it.  After  the  flow  had  ceased, 
manipulation  of  the  epigastrium  would  cause 
it  to  recommence.  Apparently  the  tube, 
either  by  not  being  introduced  far  enough, 
or  by  being  introduced  at  too  great  length, 
and  curling  upon  itself,  would  fail  to  reach 
the  most  dependent  part;  and  as  it  is  diffi- 

cult to  calculate  the  depth  of  the  dilated 
stomach,  this  objection  could  not  be  over- 

come. As  a  weak  solution  of  the  bicarbonate 

of  soda  was  used  for  the  injection,  the  wash- 
ing would  be  followed  by  several  watery 

evacuations,  apparently  due  to  the  cathartic 
action  of  the  retained  salt.  Also,  the  water 
removed  by  the  siphon  would  be  almost 
clear,  while  from  the  history  of  the  case  it  was 
expected  that  mucus  would  be  withdrawn. 

Some  kind  of  a  force-pump  seemed  neces- 
sary to  accomplish  the  desired  purpose,  and 

having  a  stop-cock  with  two  outlets,  a  rubber 
piston  syringe,  a  stomach-tube,  and  some  ad- 

ditional tubing,  a  suitable  apparatus  was 
readily  arranged.  The  three  arms  of  the 
limb  containing  the  stop-cock  were  provided 
with  tubing,  the  inlet  was  connected  with  the 
syringe,  one  of  the  outlets  attached  to  the 
stomach-tube  by  a  short  intervening  glass, 
and  the  other  connected  with  the  weight  from 

the  receiving  tube  of  a  Davidson's  syringe, 
and  sunk  in  the  receptacle  containing  the 
fluid  to  be  injected.  It  will  readily  be  seen 
that  by  manipulating  the  stop-cock  water 
could  be  withdrawn  from  the  receptacle  and 
injected  into  the  stomach,  or  withdrawn  from 
the  stomach  and  injected  into  the  receptacle. 
Compared  with  the  siphon  this  method  was 
most  successful.  The  water  withdrawn  dur- 

ing the  first  washings  was  gray,  from  its  ad- 
mixture with  mucus.  The  Avashings  were  no 

longer  followed  by  diarrhoea,  and  relief  of 
the  symptoms  was  early  obtained.  After  six 
washings  mucus  is  no  longer  returned  in  the 

water,  a  localized  tenderness  of  several  years' 
standing  has  disappeared,  discomfort  so  great 
as  to  interfere  with  sleep  and  to  make  the 
patient  dread  food  has  been  lost,  and  diges- 

tion has  apparently  been  re-established.  The 
patient  eats  three  meals  per  day,  and  is  com- 

mencing to  have  a  healthy  desire  for  food. 
It  might  be  added  that  the  patient  had  pre- 

viously been  under  the  care  of  good  phy- 
sicians, and  presumbly  had  obtained  all  of 

the  benefit  which  medication  could  give. 
The  washings  are  done  three  times  a  week, 

the  patient  taking  no  solids  for  six  hours 
previously.    Food  could,  however,  be  with- 

drawn by  means  of  this  apparatus,  if  the 
bore  of  the  syringe  and  of  the  limb  contain- 

ing the  stop-cock  were  sufficiently  large. 
One  quart  of  fluid  is  first  injected  and  then 
withdrawn,  the  injection  being  repeated  two 
or  three  times  at  each  sitting.  The  intro- 

duction of  the  stomach-tube  occupies  but  a 
few  seconds.  It  seems  better  to  force  it  down 
quickly,  without  much  attention  to  efforts  at 
regurgitation,  as,  when  in  position,  the  pa- 

tient is  comfortable,  and  breathes  and  talks 
with  complete  ease. 

Previous  spraying  of  the  fauces  with  a 
four  per  cent,  solution  of  cocaine  facilitates 
the  introduction  of  the  tube. 

This  apparatus  is,  of  course,  not  new.  Its 
principle  is  exactly  that  of  the  ordinary 
stomach-pump.  It  is  presented  simply  be- 

cause while  answering  the  same  purpose  it 
can  be  more  cheaply  gotten  up. 

Traumatic  Tetanus  Treated  by  Rest. 
Dr.  De  Renzi  states  in  the  Revista  Cliniea, 

that  by  treating  patients  with'  traumatic tetanus  by  means  of  perfect  rest  he  has  been 
able  to  restore  four  out  of  five  to  health ; 
whereas  when  treated  in  other  ways  these 
patients  usually  die  in  two  or  three  days. 
He  places  the  case  in  a  special  room  where 
absolute  silence  reigns.  Even  in  the  pas- 

sages leading  to  it  and  in  the  neighboring 
wards,  care  is  taken  to  lay  down  carpets  so 
that»  no  sound  shall  penetrate  the  tetanus 
ward.  The  door  to  the  latter  is  of  course 
well  oiled,  so  as  to  open  and  shut  noiselessly, 

and  the  patient's  ears  are  stuffed  with  cotton- 
wool, he  himself  being  strictly  enjoined  not 

to  make  the  slightest  noise.  He  must,  of 
course,  be  fed.  This  has  generally  been  con- 

sidered impossible,  the  teeth  being  clenched 
and  the  spasmodic  contraction  being  increased 
by  attempts  to  masticate.  The  obstacle  may, 
however,  be  easily  overcome  by  parting  the 
jaws  and  introducing  liquid  food  through  a 
curved  sound;  swallowing  is  accomplished 
without  difficulty.  This  method  of  treating 
traumatic  tetanus  has  been  tried  with  success 

by  several  Italian  practitioners — Drs.  Pisani, 
Maragliano,  Pia,  etc.  The  only  disadvan- 

tage is  that  the  affection  is  sometimes  pro- 
longed for  two  months.  It  seems  to  increase 

in  duration  as  it  diminishes  in  force. 

— Two  female  medical  students  at  Paris, 
the  one  French  and  the  other  American,  had 
a  dispute  over  the  relative  merits  of  French 
and  American  female  physicians.  This  led 
to  a  duel  with  swords.  The  American  re- 

ceived a  slight  flesh  wound,  when  both  were 
satisfied. 
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NOTES  ON  CURRENT  MEDICAL 
LITERATURE. 

 Dr.  Dudley  S.  Reynolds,  of  Louis- 
ville, has  returned  to  the  journalistic  field 

with  a  monthly  called  Progress.  He  has  a 
good  table  of  contents,  and  we  hope  will 
meet  with  gratifying  success.  The  price  is 
$2.00  a  year. 

 The  Annals   of  Hygiene  has  been 
resumed  by  Dr.  Joseph  F.  Edwards,  and  the 
number  for  July  gives  promise  of  excellent 
and  abundant  material  during  the  coming 
year.  The  price  is  $2.00  a  year,  and  sub- 

scriptions may  be  sent  to  224  South  16th 
street,  Philadelphia. 

 The  causes  and  prevention  of  zymotic 
diseases  are  discussed  in  a  pamphlet  before 
us  by  Dr.  R.  French  Stone,  of  Indianapolis. 

 We 'have  received  the  "Initial  Pros- 
pectus of  the  Pittsburgh  and  Western  Penn- 

sylvania Female  Hospital."  We  are  well 
pleased  with  its  objects  as  set  forth  ;  but  are 
not  pleased  to  note  that  not  a  single  woman 
physician  is  named  on  its  schedule  of  offi- 

cers. We  had  hoped  that  the  day  when  a 
hospital  for  women  should  be  organized 
without  a  female  physician  on  its  roster  had 
passed. 

 Miss  Emma  Garrett  sends  us  a  sum- 
mary of  the  work  done  in  the  Oral  School 

for  Deaf  Mutes  at  Scranton,  Pa.  It  fur- 
nishes striking  evidence  of  the  excellence  of 

the  Oral  System. 
 Dr.  Burt  G.  Wilder,  of  Cornell  Uni- 

versity, details  in  a  reprint  before  us  the 
facts  he  has  noted  relating  to  what  he  desig- 

nates the  "  Paroccipital  Fissural  Integer." 
 Dr.  Charles  J.  Lundy,  of  Ann  Arbor, 

has  issued  as  a  reprint  his  address  before  the 
Alumni  Association  on  "  The  Relations  of  the 
State  and  the  Medical  Profession." 

 The  value  of  Briicke's  method  in 
urine  analysis  is  set  forth  in  a  reprint  from 
the  American  Chemical  Journal  by  Dr.  E. 
M.  Green,  of  Easton,  Pa. 

BOOK  NOTICES. 

Bright's  Disease  and  Allied  Affections  of  the 
Kidneys.    By  Charles  W.  Purdy,  M.  D., 

Queen's  University.  8vo.,  288  pages,  with 
18  illustrations.    Cloth,  $2.  Philadelphia, 
Lea  Brothers  &  Co.,  1886. 

That  comprehensive  term  "Bright's  Dis- 

ease" is  now  taken  to  include  so  much,  that 
there  is  no  difficulty  in  writing  a  volume 
about  it.  That  before  us  includes  albumi- 

nuria, uraemia,  acute  and  chronic  scarlatinal 
and  puerperal  nephritis,  and  cirrhosis,  larda- 
ceous  degeneration  and  cyanotic  induration 
of  the  kidneys.  The  author  gives  a  syste- 

matic description  of  these  diseases,  together 
with  their  pathology  and  treatment,  as  set 
forth  by  the  most  recent  studies  in  this 
branch.  The  text  is  illustrated  with  a  num- 

ber of  engravings  from  original  drawings, 
chiefly  representing  the  morbid  anatomy  of 
the  kidneys.  The  type  is  clear,  and  an  ex- 

cellent index  is  added.  We  regard  this  as 
one  of  the  best  monographs  which  have  ap- 

peared on  the  subject. 
A  Manual  of  Dietetics.  By  J.  Milner  Fother- 

gill,  M.  D.,  Edin.  8vo.,  cloth.  255  pages. 
Price,  $2.50.  New  York,  William  Wood 
&  Company. 

Dr.  Fothergill  is  always  a  pleasant  writer, 
and  knows  how  to  give  a  great  deal  of  in- 

struction without  fatiguing  his  reader.  All 
his  wonderful  powers  are  shown  in  the  book 
before  us.    It  is  divided  into  two  parts,  the 
first  discussing  the  various  forms  of  foods, 
the  second  the  special  foods  suitable  to  var- 

ious periods  of  life  and  diseased  conditions. 
We  are  surprised  that  he  has  not  also  added 
chapters  on  the  food  suitable  in  different 
climates  and  at  different  seasons — highly  im- 

portant points,  which  he  omits.    The  author 

adopts  in  a  general  way  Liebig's  classifica- 
tion of  "  fuel  foods"  and  "tissue  foods,"  and 

collates  the  opinions  of  a  large  number  of 
the  best  authorities.    His  own  views  are 
temperate  and  free  from  hobbiness. 
A  Guide  to  the  Examination  of  the  Nose, 

with  Remarks  on  the  Diagnosis  of  Dis- 
eases of   the   Nasal   Cavities.     By  R. 

Cresswell    Baber,    M.   D.  Illustrated. 
Cloth.    Pp.  163.    New  York  :  J.  H.  Vail 
&  Co.,  1886. 
Diseases  of  the  nasal  cavity  are  so  numer- 

ous, and  have  of  late  years  excited  so  much 
attention  that  they  are  commencing  to  be  a 
specialty  in  themselves.  This  is  illustrated  by 
the  work  before  us,  where  the  author  finds 
material  enough  to  fill  nearly  two  hundred 
pages  in  describing  the  instrumental  and 
other  means  of  diagnosis  applicable  to  this 
organ  alone.  After  a  short  explanation  of 
the  anatomy  and  physiology  of  the  nose,  and 
laying  down  the  symptomatology  of  its 
general  diseases,  the  author  takes  up  anter- 

ior and  posterior  rhinoscopy,  palpation,  etc. 
Wood-cuts  of  numerous  instruments  are  in- 

serted, and  the  volume  is  very  carefully  in- 
dexed. 
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ILLEGAL  PRACTITIONERS  OF  MEDICINE. 

During  the  past  six  months  the  Philadel- 
phia County  Medical  Society  has  been  stead- 

ily and  successfully  ridding  this  city  of  the 
great  horde  of  illegal  practitioners  who 
have,  for  years,  been  so  boldly  and  so  impu- 

dently trifling  with  the  real  ills,  magnifying 
the  imaginary  ailments  and  growing  rich, 
in  many  instances,  upon  the  gullibility  of  a 
credulous  public. 

That  the  profession  has  undertaken  this 
work,  has  contributed  money  to  its  prosecu- 

tion, and  has,  in  every  way,  aided  the  com- 
mittee who  have  the  work  in  charge,  is  but 

another  evidence  of  the  glorious  nature  of 
our  profession,  of  the  magnanimity  of  spirit, 
of  the  disinterestedness,  of  the  catholic  love 
of  mankind  and  interest  in  its  welfare,  that 
seems  to  become  so  characteristic  of  the  man 
who  has  a  vocation  for  our  profession. 

Those  who  have  suffered  from  these  ignor- 
ant and  audacious  pretenders  ;  those  who 

have  suffered  both  in  body  and  in  pocket  are 
not  the  physicians  ;  far  from  it,  for  so  long 
as  medical  frauds  flourish,  so  long  will  the 
consulting  room  of  the  intelligent  physician 
be  filled  by  those  wrecks  of  humanity  who 
have  been  landed  upon  the  shoals  of  perma- 

nent ill  health  by  the  ignorant  and  conse- 
quently misdirected  ministrations  of  the  im- 

postor and  the  charlatan. 
As  the  incompetent  plumber,  employed  to 

do  the  plumbing  of  a  house  in  course  of 
erection  only  makes  more  work  for  some 
good  plumber  who  must  needs  be  called  in 
to  remedy  his  inferior  work,  so  the  incom- 

petent medical  man  only  makes  more  work 
for  the  reputable  and  intelligent  physician, 
who  inevitably  must,  in  the  course  of  time, 
be  appealed  to  for  relief  from  the  deplor- 

able condition  into  which  criminal  ignor- 
ance has  plunged  its  unhappy,  but  willing 

victim. 
Therefore  we  again  say  that  viewed  from 

a  pecuniary  and  selfish  standpoint,  the  quack 
is  the  very  best  friend  of  the  regular  phy- 

sician. This  is  no  specious  argument,  in- 
tended to  glorify  our  profession;  it  is  the 

plain,  unvarnished  statement  of  a  fact,  that 
is  amply  substantiated  by  the  experience  of 
the  majority  of  those  who  have,  for  a  while, 
been  beguiled  by  the  flaming  advertisements, 
and  catching  rascality  and  cunning  of  the 

quack. But  recently  we  heard  of  a  man  in  this 
city,  who  was  suffering  from  hernia.  He 
read  the  advertisement  of  one  of  these  frauds 
who  promised  a  cure.  He  called  upon  him 
and  was  assured  that  he  could  be  absolutely 
cured  in  four  months ;  in  fact,  he  was  given 
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printed  blank,  thus  evidencing  the  habit  of 
this  wonderful  leech  to  give  guarantees.  He 
was  to  pay  eight  dollars  a  month.  To  make 
a  long  story  short,  he  visited  his  would-be 
executioner  for  three  months,  and  paid  him 
twenty-four  dollars.  About  this  time  his 
hernia  became  strangulated,  and  he  sought 
the  services  of  a  regular  physician  just  in 
time  to  save  his  life.  Upon  recovery  he 
called  upon  the  leech  and  demanded  the  re- 

turn of  his  money,  as  the  guaranteed  cure 
had  not  been  accomplished.  The  reply  was 
characteristic.  "  Not  one  cent  will  you  get 
from  me;  all  I  want  is  your  money;  the 

world  is  full  of  just  such  fools  as  you ;"  and 
so  it  is  unfortunately.  This  action,  there- 

fore, on  the  part  of  physicians,  is  an  action 
directly  opposed  to  their  own  financial  in- 

terests, and  is  a  philanthropic  effort  on  their 
part  to  protect  the  gullible  public  from  the 
evil  consequences  of  their  own  gullibility, 
which  they  are  doing  at  a  sacrifice  of  their 
own  interests,  an  example  that  we  venture 
to  say  will  find  but  few  imitators  in  any 
other  profession. 

MEDICAL  SOCIETIES. 

The  season  is  drawing  near  when  the  vari- 
ous medical  societies  throughout  this  country 

will  be  commencing  their  campaign  for  the 
fall  and  winter,  and  a  word  of  suggestion 
may  not  be  out  of  place.  As  a  rule,  the 
various  county  medical  societies  embrace  in 
their  lists  of  membership  the  great  majority 
of  the  reputable  physicians  of  the  county, 
but  it  is  an  equally  general  rule  that  their 
meetings  are  attended  only  by  a  handful  of 
the  members. 

A  discussion  on  the  International  Medical 
Congress,  or  an  attack  on  the  American 
Medical  Association,  will  pack  the  meetings 
to  suffocation ;  but  the  ordinary  scientific 
gatherings  are  disheartening,  gloomy,  and 
funereal  affairs. 
Why  ?  Because  the  intellectual  feast 

prepared  is  not  sufficiently  attractive  to 
magnetize  the  members.  Who,  of  late 
years,  for  instance,  has  heard  the  voice  of 
Agnew  in  the  hall  of  the  Philadelphia 
County  Medical  Society  ?  In  former  years, 
when  he  was  comparatively  obscure  and  un- 

known, he  was  ready  enough  to  talk;  but 
now,  when  all  would  flock  to  hear  the  pearls 
of  wisdom  that  would  drop  from  the  lips  of 
his  mature  experience,  he  is  noted  only  by 
his  absence.  We  pen  these  few  words  to 
remind  our  distinguished  men  that  they 
owe  a  duty  to  the  profession  that  they  do 
not  fulfil. 

Notes  and  Comments. 

Electrolysis  for  the  Removal  of  Hairs. 
Several  very  successful  cases  are  reported 

in  the  American  Practitioner  and  News  by 
Dr.  Samuel  E.  Woody,  who  says  that  the 
number  of  hairs  to  return  and  demand  a 
second  removal,  will  decrease  with  the  skill 
of  the  operator  and  the  thoroughness  of  the 
operation.  He  usually  expects  the  return  of 
about  five  per  cent.,  but  when  these  are  in 
turn  removed  the  cure  is  complete.  It  is 
always  best  to  leave  the  finer  or  lanugo  hairs, 
otherwise  the  face  will  have  a  bald,  glistening 

appearance. The  essential  instruments  are  a  galvanic 
battery  and  a  fine  needle.  The  number  of 
cells  to  be  employed  depends  upon  their 

strength,  the  delicacy  of  the  patient's  skin, 
and  the  distance  between  the  poles  when  ap- 

plied to  the  body.  He  formerly  used  from 
four  to  six  zinc-carbon  elements,  but  now 
employs  twice  that  number  of  Leclanche 
(telephone)  cells.  These  are  placed  in  a 
closet,  and  connected  by  wires  with  the 
operating-table.  More  than  a  year  ago  they 

were  charged  with  fifty  cents'  worth  of  sal ammoniac ;  and  though  furnishing  electricity 
for  door  and  signal  bells  about  his  office  and 
residence,  they  are  apparently  as  strong  now 
as  then. 

For  a  long  time  he  used  the  finest  cambric 
needles,  gold-plated,  and  has  done  some 
good  work  with  them.  Of  late  he  has  been 
using  a  very  fine  wire  of  iridium  and  plati- 

num, which,  being  more  pliable,  follows  the 
hair  better,  and  is  less  likely  to  perforate 
the  follicle.  An  ordinary  surgical  needle- 
holder,  insulated  by  being  covered  with  a 
piece  of  rubber  tubing,  may  be  used;  but 
where  much  work  is  done,  it  is  best  to  get 
one  specially  made  of  hard  rubber,  with  a 
little  strong  button  for  breaking  or  closing 
the  circuit.  You  should  have  the  patient 
come  only  on  bright  days,  for  good  light  is 
necessary.  She  should  be  seated  near  a 
window7,  preferably  in  an  operating  or  re- 

clining chair,  so  that  her  face  is  nearly  upon 

a  level  with  the  operator's  eyes.  A  moistened 
sponge-holder  conuected  with  the  positive 

pole  of  the  battery  is  held  in  the  patient's 
hand,  while  the  needle-holder  is  attached  to 
the  negative  pole. 

The  needle  is  now  introduced  for  about 

one-eighth  of  an  inch  into  the  follicle  down 
beside  the  hair.  To  do  this  accurately  a 
sharp  eye  is  necessary ;  and  if  the  hairs  are 

very  small,  he  wears  a  jeweler's  eye-glass. But  most  important  is  a  steady  hand  and  a 
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delicate  touch.  Possessing  these,  the  opera- 
tor can  tell  by  the  .resistance  encountered 

when  the  needle  is  piercing  the  dense  skin  or 
dropping  into  the  follicle. 

At  the  first  sitting  he  has  the  patient  close 
the  circuit  by  grasping  the  sponge  electrode, 
and  thus  avoiding  the  slight  shock  by  making 
the  connection  more  gradual  than  would  be 
possible  if  he  used  the  little  spring  button 
in  the  needle-holder. 

Some  Observations  on  the  Theory  of  Bron- 
chial Asthma,  Viewed  in  the  Light  of 
the  Pathology  of  Hay  Fever. 

Hay  fever  occurs  in  winter  or  spring ; 
sometimes  it  occurs  at  sea  or  in  the  heart  of 
a  great  city ;  sometimes  when  no  pollen  can 
be  found  in  the  air,  it  arises  after  a  full 
meal,  or  in  the  middle  of  the  night ;  some- 

times it  appears  almost  instantaneously  un- 
der the  influence  of  intense  light,  the  heat 

of  a  great  fire,  the  odors  emanating  from 
certain  localities,  plants,  and  animals  ;  some 
particular  place  or  position  occupied  in 
driving ;  or  from  emotions  and  vivid  ideas. 
In  an  able  and  suggestive  paper  in  the  Jan- 

uary number  of  The  American  Journal  of 
the  Medical  Sciences,  Sir  Andrew  Clark 
points  out  that  in  these  and  in  all  like  cases 
there  are  clearly  two  main  factors  at  work, 
a  certain  local  or  constitutional  predisposi- 

tion, and  some  immediately  acting  exciting 
cause.  That  some  such  predisposition  exists 
is  plainly  proved  from  the  fact  that  the  ex- 

citing agents  which  produce  the  malady  in 
one  class  of  persons  entirely  fail  to  produce 
it  in  another ;  and  that  these  exciting  agents, 
in  their  relations  to  the  persons  acted  upon 
by  them,  are  in  a  remarkable  manner  spe- 

cialized seems  also  proved  by  the  circum- 
stances that  the  emanations  from  a  stable 

which  in  one  person  provoke  a  severe  attack, 
produce  in  another,  liable  to  hay  fever,  no 
sensible  effect.  And  of  the  persons  subject 
to  this  disease,  it  must  be  said  that  they  are 
not  always  affected  in  the  same  manner  by 
the  same  agent;  for  sudden  intense  light 
which  may  bring  on  an  attack  at  one  time 
will  quite  fail  at  another ;  and  so  we  are 
compelled  to  conclude  that  the  organism,  or 
some  particular  part  of  it,  varies  so  much  in 
its  conditions,  that  its  relations  to  its  en- 

vironments are  capable,  without  sensible 
structural  alteration,  of  becoming  completely 
changed. 

When  we  inquire  into  the  family  and  per- 
sonal history  of  an  individual  subject  to  hay 

fever,  we  shall  discover  as  the  prominent 
point  in  it  that  the  patient  and  his  people 

are  more  or  less  "  neurotic."  There  may  be 
found  among  members  of  the  patient's  fam- 

ily the  disease  of  which  he  is  himself  the 
subject,  gout,  such  skin  troubles  as  urticaria 
and  eczema,  migraine,  neuralgia,  epilepsy, 
and  no  inconsiderable  sprinkling  of  pulmo- 

nary disease.  But  that  which  will  be  found 
the  most  widely,  and  will  connect  them  all, 
will  be  a  sensitive,  an  irritable,  and  an  un- 

stable nervous  system. 
In  a  series  of  propositions  Sir  Andrew 

sets  forth  what  he  regards  as  the  teaching  of 
a  study  of  hay  fever  concerning  the  pathol- 

ogy of  bronchial  asthma,  holding  that  it  is  a 
neuro-vascular  trophic  disease,  and  has  its 
roots  in  a  special  vulnerability  of  the  respira- 

tory mucous  membrane,  of  the  respiratory 
nerve  centres,  and  of  certain  portions  of  the 

sympathetic. 

The  Influence  of  Drugs  on  Nurslings  when 
Administered  to  their  Nurses. 

The  Paris  correspondent  of  the  Brit.  Med. 
Jour.,  says  that  Fehling  has  recently,  by  ex- 

periment, studied  the  effects  on  nurslings  of 
certain  drugs  given  to  the  women  who 
suckled  them.  When  doses  varying  from 
two  to  three  grammes  of  salicylate  of  soda 
were  administered  to  the  nurse,  every  time 
that  a  child  was  suckled  within  an  hour 
after  the  administration  of  the  dose,  the 
salicylate  appeared  in  its  urine.  After  an 
interval  of  twenty-four  hours  there  remained 
no  trace  of  the  drug.  When  the  child  was 
suckled  too  soon  after  the  medicine  had 
been  taken,  the  salicylate  could  not  be  found 
in  its  urine.  Elimination  was  completed  at 
the  same  time  in  the  mother  and  the  child. 
With  iodide  of  potassium  the  results  were 
the  same.  The  milk,  when  analyzed,  gave 
the  characteristic  reaction.  In  the  infant, 
elimination  lasted  twenty-two  hours;  in  the 
mother,  forty-four.  After  twenty-four  hours, 
the  milk  still  contained  iodide  of  potassium. 
With  ferrocyanide  of  potassium,  reaction 
was  very  pronounced  in  the  maternal  urine, 
but  absent  in  the  child's.  Prolonged  appli- 

cations of  iodoform  upon  vaginal  and  vulvar 
wounds  of  women  in  parturition,  after  pro- 

longed use,  generally  resulted  in  iodine  being 
found  in  the  milk  and  urine  of  the  mother, 
but  not  always  in  the  urine  of  the  infant. 
The  child  was  never  indisposed,  even  when 
iodoform  was  used,  to  dry  up  the  umbilical 
cord.  There  was  only  a  small  quantity  of 
mercury  transmitted  through  the  milk  of  a 
nursing  mother,  and  its  presence  was  not 
constant.  It  appeared  that  the  food  of  wet 
nurses — even  acid  fruit-juices  and  vinegar — 
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hill  had  stated  that  he  observed  prolonged 
sleep  occur  to  children  after  administering 
to  their  wet  nurse  such  narcotics  as  tincture 
of  opium  in  doses  of  from  20  to  25  drops. 
Fehling  observed  neither  prolonged  sleep 
nor  constipation  in  the  children.  Hydro- 
chlorate  of  morphine  or  chloral,  in  tolerably 
strong  doses,  did  not  affect  the  sucklings. 

Renal  Irritation  from  Pure  Terebene. 

A  correspondent  writes  to  the  Brit.  Med. 
Jour,  to  ask  his  professional  brethren 
whether  they  have  ever  noticed  severe  neph- 

ralgia and  other  evidences  of  renal  irritation 

follow  the  use  of  "  pure  terebene."  He  has 
lately  had  under  his  care  a  case  of  bronchi- 

ectasis, in  which  he  tried  all  the  stock  rem- 
edies, such  as  creasote,  eucalyptol,  iodine, 

phenol,  iodoform,  tar,  sandal-wood  oil,  and, 
lastly,  "  pure  terebene,"  to  try  and  diminish 
the  secretion  and  lessen  the  almost  gangren- 

ous odor  01  the  sputa.  He  thinks  he  may 
safely  say  that  they  all  practically  failed  to 
accomplish  what  he  intended,  even  though 

the  doses  were  pushed.  "Pure  terebene" 
was  the  last  experimented  with,  and  when 
his  patient  was  taking  from  twenty  to 
twenty-five  minims  four  or  five  times  during 
the  twenty-four  hours,  he  suddenly  developed 
most  intense  nephralgia,  and  the  urine  be- 

came scanty,  high-colored,  and  distinctly  al- 
buminous. There  had  been  traces  of  albu- 

men before,  but  it  was  distinctly  increased 
at  this  time.  There  was  no  reason  to  suspect 
renal  "colic"  due  to  other  causes.  The 
terebene  was  omitted,  and  gradually  the 
symptoms  subsided.  After  the  lapse  of 

three  weeks,  "  pure  terebene  "  was  again  be- 
gun to  be  taken,  and,  as  the  doses  were  in- 

creased to  the  same  quantity  as  before,  a 
repetition  of  the  nephralgic  symptoms  oc- 

curred, but  less  marked  than  before,  and 
gradually  a  tolerance  was  established.  Ordi- 

nary turpentine,  it  is  well  known,  will  pro- 
duce symptoms  of  renal  irritation ;  may  it 

not  be  possible  that  its  isomeric  brother, 

"  pure  terebene,"  also  will  occasionally  pro- 
duce somewhat  similar  symptoms  ? 

•'Hot Eye"  in  Association  with  Gout. 
Mr.  Jonathan  Hutchinson,  in  a  note  on 

this  subject  in  the  Brit.  Med.  Jour.,  says : 
The  following  item  of  evidence  is,  I  think, 

valuable  in  reference  to  the  connection  of  cer- 
tain diseases  of  the  eye  with  gout.  A  gen- 

tleman named  W.  consulted  me  on  account 
of  attacks  of  irritability,  first  of  one  eye 

and  then  of  the  other.  The  eye  would  be- 
come a  little  red,  and  feel  as  if  he  had  sand 

in  it.  The  attacks  would  usually  last  from 
two  to  four  days,  but  they  recurred  very  fre- 

quently, and  were  a  source  of  much  annoy- 
ance. He  had  made  his  own  diagnosis  be- 

before  coming  to  me,  and  remarked,  "  I 
never  knew  what  they  meant  until  a  year 
ago  I  had  an  attack  of  gout  in  the  great 
toe."  He  was  of  dark  complexion.  He 
had,  of  late,  been  very  careful  in  his  habits, 
but  he  inherited  gout  strongly  on  both  sides. 
Having  noticed  the  identity  of  names,  I 
asked  him  if  he  was  a  relative  of  a  certain 

Dr.  W.  "  Yes,"  he  said,  "  I  am  his  first 
cousin,  and  there  is  the  same  inheritance  in 

both  of  us."  In  the  latter  case  the  patient, 
then  a  young  man,  lost  one  eye  from  recur- 

rent attacks  of  iritis,  and  had  much  damage 
to  the  other.  His  case  is  given  in  the  series 
which  I  have  published,  illustrating  the 
peculiar  form  of  destructive  iritis  which 
goes  with  hereditary  gout.  Thus  the  two 
cases  support  each  other,  and  afford  strong 
evidence,  firstly,  as  to  the  connection  with 
inheritance  of  gout  tendencies,  of  the  de- 

structive form  of  iritis;  and,  secondly,  with 

personal  proclivity  to  gout  of  the  "  hot  eye." 

Potassium  Chloride. 

Speaking  of  this  drug  before  the  last  meet- 
ing of  the  American  Medical  Association, 

Dr.  Asa  F.  Pattee,  of  Boston,  said  that  exu- 
dations after  inflammation  with  effusion  of 

lymph,  particularly  pelvic  cellulitis,  have 
quickly  disappeared  under  its  use.  In  gland- 

ular enlargements,  in  his  hands,  it  has  been 
of  more  benefit  than  calcium  chloride  or  the 
iodine  compounds.  In  stomatitis  of  pregnant 
women,  or  from  mercury,  it  is  equal  to  the 
chlorate.  In  ovarian  neuralgia,  with  ner- 

vousness and  menstrual  headache,  accom- 
panied with  wakefulness,  this  salt  has  given 

better  results  than  the  bromide  or  ammonium 
chloride.  When  combined  with  corrosive 
sublimate  it  is  one  of  the  best  preparations 
for  syphilis.    He  usually  gives  it  as  follows: 

R.    Potassii  chloridi,  gij, 
Hydrargyri  cblor.  corros.,  gr.  j. 
Aquse.,  §iv. 

M.  S. — 10  to  20  drops  every  two  hours  in  wine 
glass  of  water. 

This  preparation  he  has  used  almost  ex- 
clusively in  the  treatment  of  syphilis  in  both 

its  acute  and  chronic  stages,  and  the  result 
has  been  most  satisfactory.  The  tincture 
ferri  chloridi  is  much  improved  in  its  thera- 

peutic action  when  given  with  potassium 
chloride. 
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It  is  his  desire  that  those  of  our  profession 

"who  have  not  used  the  potassium  chloride 
may  investigate  its  therapeutic  action,  of 
which  he  can  assure  them  it  will  verify  his 
statement.  The  dose  will  range  from  20 
grains  to  2  drachms  in  twenty-four  hours, 
well  diluted  with  water. 

Digitalis  in  Blight's  Disease. 
In  the  course  of  a  paper  on  the  "  Cardiac 

Complications  of  Bright's  Disease"  in  the 
Med.  News  (July  31),  by  Dr.  Jamos  Whit- 
taker,  the  following  occurs: 

"It  is  indeed  a  fatal  mistake  to  administer 
digitalis  while  the  heart  is  still  adequate  to 
the  work  of  compensation.  Neither  uraemia 
nor  albuminuria,  of  necessity,  calls  for  digi- 

talis. Dropsy  is,  in  general,  the  best  indi- 
cation, because  dropsy  indicates  inadequate 

compensation  on  the  part  of  the  heart,  which 
is  also,  and  often  in  the  absence  of  dropsy, 
manifest  in  the  condition  of  the  pulse.  Other 

symptoms  of  Bright's  disease  are  infinitely 
better  treated  by  appeal  to  the  skin,  wherein 
prolonged  hot  baths  outrank  all  other  reme- 
dies. 

"  When  the  heart  has  fully  responded  to 
digitalis,  and  its  further  administration  is 
contraindicated  by  the  state  of  the  pulse, 
tonic  effects  are  best  sustained  by  arsenic 
and  iron;  and  when,  finally,  the  heart  no 
longer  responds  to  digitalis,  resort  must  be 
had  for  relief  of  symptoms  to  alcohol  and 
morphia.  But  this  day  may  be  long  delayed 
b>y  a  vigilant  supervision  of  the  heart,  which, 
next  to  the  secretion  directly  from  the  kid- 

neys, most  distinctly  gauges  the  stage  of  the 
•disease." 

Cocaine  in  Mercurial  Stomatitis. 

In  the  Monatsch.  f.  pr.  Dermal,  1886,  No. 
6,  Dr.  Max  Rockhart  recommended  cocaine 
against  the  painful  swelling  of  the  gums,  the 
tongue,  and  the  parotis  and  neighborhood, 
all  signs  that  frequently  accompany  saliva- 

tion and  greatly  disturb  nutrition. 
B.  employed  with  decided  success  a  10  to 

20  per  cent,  solution  of  cocaine,  which  is  ap- 

plied with  a  camel's  hair  brush  a  few  min- 
utes before  a  meal.  In  mild  cases  a  5  per 

cent,  solution  seemed  to  suffice.  In  all  cases 
the  improvement  was  very  rapid,  and  the 
patients  felt  much  better  and  could  swallow 
easier. 

Immediately  after  the  application  the 
brush  must  be  disinfected  in  diluted  carbolic 
acid,  as  the  bacteria  contained  in  the  buccal 
oavity  greatly  reduce  the  usefulness  of  the 
cocaine  solution,  which  is  decomposed. 

Should  further  observations  prove  the  re- 
liability of  cocaine  in  these  cases,  it  would 

be  a  boon  to  all  patients  who  have  to  undergo 
a  thorough  mercurial  treatment  on  account 
of  constitutional  lues. 

A  Fungus  Developed  in  the  Human  Saliva. 

M.  Galippe  made  known  the  following 
facts  at  a  recent  meeting  of  the  Paris  Acad- 

emy of  Medicine.  After  having  purified 

saliva  by  means  of  Pasteur's  filter,  M.  Galippe 
observed,  at  the  lower  extremity  of  the  filter, 
which  was  not  in  contact  with  the  fluid,  a 
fungus  composed  of  tubes  and  spores  of  my- 

celium. Following  the  advice  of  Professor 
Cornu,  M.  Galippe  cultivated  this  fungus  in 
the  cells  of  Van  Tieghem,  and  observed  that 
the  fungus  was  neither  an  Aspergillus  nor  a 
Penieillium.  This  fungus,  which  had  neither 
been  described  nor  represented,  belongs  to 
the  Moniliaa  family.  M.  Galippe  proposed 
to  give  it  the  name  of  Monilice  sputicola.  M. 
Charcot  repeated  these  statements  at  the 
Academy  of  Sciences,  in  the  name  of  M. Galippe. 

Drunkard's  Epilepsy. 
The  Med.  News  (July  31)  tells  us  that  in 

view  of  Magnin's  assertion  that  in  France 
the  frequent  cases  of  epilepsy  occurring  in 
drunkards  are  due,  not  to  alcohol  but  to  ab- 

sinthe, Moeli  has  reviewed  the  German  statis- 
tics of  the  subject,  which  may  be  thus  sum- marized : 

In  Germany,  36  to  40  per  cent,  of  the 
subjects  of  delirium  tremens  are  also  victims 
of  epileptic  attacks.  An  attempt  to  deter- 

mine whether  the  occurrence  of  such  attacks 
was  correlated  with  the  abuse  of  any  special 
kind  of  distilled  liquor  was  unsuccessful,  but 
it  was  found  that  in  twenty-six  almost  ex- 

clusively beer  and  wine  drunkards  only  one 
was  epileptic. 

Corrosive  Sublimate  in  Surgery. 
In  concluding  a  paper  in  The  Fort  Wayne 

Journal  of  Med.  Sci.,  Dr.  J.  G.  Buchanan 
formulates  as  follows:  1st,  that  extreme 
caution  should  be  observed  if  sublimate  solu- 

tions are  used  on  granulating  surfaces,  par- 
ticularly cavities,  the  peritoneal  surface  and 

the  parturient  canal ;  2d,  that  when  large  sur- 
faces are  to  be  irrigated,  the  strength  be  not 

greater  than  1  to  4000  or  5000 ;  3d,  that,  in 
all  important  cases,  to  secure  perfect  solu- 

tion, the  sublimate  be  first  dissolved  in  alco- 
hol, and  this  diluted  with  water,  or,  when 

this  is  not  practicable,  to  have  the  solution 
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[Vol.  lv. strained;  1th,  it  should  be  added  that  it  has 
been  noticed  that  nephritis  and  ansemia  pre- 

dispose patients  to  poisoning  by  corrosive 
sublimate. 

Exudative  Retinitis  in  Bright's  Disease. 
Dr.  E.  Gruening,  of  New  York,  told  a 

recent  meeting  of  the  Ophthalmological  So- 
ciety that  he  had  collected  over  one  hundred 

cases  of  this  affection,  and  he  found  that 
none  of  them  had  lived  over  two  years  after 
the  diagnosis  of  retinitis  albuminurica  had 
been  made.  In  this  class  of  cases  he  has  in- 

cluded only  those  in  which  the  typical  stel- 
late changes  were  seen  in  the  maculae"  of 

both  eyes.  He  lately  had  seen  this  appear- 
ance in  the  macula  of  one  eye  in  a  patient 

who  presents  no  evidence  of  Bright's  disease. 
This  was  the  first  time  he  had  seen  this  ex- 

quisite change  without  signs  of  renal  disease. 

Correspondence. 

A  Case  of  Disease. 

( Concluded  from  page  187.) 

For  a  moment  I  was  carried  away  by  these 
thoughts.  Salicylic  acid,  carbolic  acid,  cor- 

rosive sublimate  (an  old  acquaintance),  and 
a  host  of  new,  partially  tested  remedies, 
pressed  their  claims  for  employment;  not  be- 

cause of  proved  utility,  but  that  "they  are 
much  used  in  the  hospitals,"  that  "they  are 
all  the  rage  in  Philadelphia,"  that  "  Dr.  Koch 
has  proved  that  all  diseases  are  caused  by 
germs,  and  therefore  all  remedies  should  be 

germicides."  Then,  too,  "  blood-poison,"  that 
term  so  convenient  to  give  as  a  cause  of 
death,  when  we  have  been  groping  in  the 
dark,  wholly  ignorant  of  the  disease  we  have 
failed  to  cure,  presented  itself,  and  I  was  the 
nearest  thing  possible  to  being  led  astray  by 
these  fine  phrases,  so  often  seen  in  medical 
journals  and  heard  from  the  lips  of  my  young 

friends,  who  keep  me  "posted  "  on  the  changes 
which  follow  each  other  so  rapidly  n'ow, 
when  a  shriek  from  my  patient  brought  me 
again  to  a  consideration  of  her  situation  and 
to  a  conviction  that  I  was  confronted  with  a 
disease  of  the  brain  or  its  membranes — I  cer- 

tainly did  not  know  which,  for  I  have  never 
yet  heard  of  any  symptom  by  which  in  the 
early  stage  the  one  is  distinguished  from  the 
other.  ISTor  did  I  care,  so  far  as  treatment 
was  concerned ;  not  that  the  case  was 
a  light  one,  for  it  was  to  me  one  of  the 
most  severe  I  had  ever  seen  in  one  so  young. 
The  responsibility  weighed  heavily  upon  me, 

because  I  was  not  confident  of  the  proper 
course  to  pursue,  and  because  fifty  years  ago 
I  had  a  case  much  resembling  this,  but  being 
young  in  practice,  relied  on  medicine  for  the 
arrest  of  the  disease,  and  my  patient  died 

as  speedily  as  did  Dr.  Wilson's. As  the  preponderance  of  symptoms  seemed 
to  point  to  brain  disease,  the  question  arose, 
how  shall  I  treat  it?  When  asked  by  pa- 

rents, in  such  a  case,  "What  is  the  matter?" 
it  is  easy  to  say  it  is  an  "  affection  of  the 
brain,"  while,  at  the  same  time,  we  fail  to 
see  clearly  what  is  going  on  there,  and  what 
further  will  take  place  if  its  progress  be  not 
arrested.  We  ought  to  know  exactly  what 
is  meant  by  inflammation  of  the  brain,  or  of 
its  membranes,  and  be  prompt  to  use  the 
proper  means  to  check  the  disordered  pro- 

cess, or  we  shall  prescribe  in  vain.  We  all 
know  what  large  vessels  carry  blood  to  the 
brain,  and  that  the  pia  mater  seems  but  a 
mesh  of  small  blood  vessels.  From  some 
cause  a  congestion  has  taken  place,  the  blood 
in  the  arteries  is  driven  up  against  the  con- 

gested part,  but  being  unable  to  clear  the 
passage,  more  and  more  of  the  small  arte- 

ries become  blocked,  and  thus  the  congestion 
spreads  to  more  and  more  of  the  brain,  or 
its  membranes,  and  this  congestion  results  in 
inflammation.  Is  not  every  inflammation 
produced  in  that  way  ? 

My  patient  had  been  ill  twenty-two  hours  ; it  had  been  seventeen  hours  since  I  was 

called;  my  practice  had  been  trifling;  ap- 
parently useless,  but  not  careless  or  indif- 

ferent. The  impulse  was  to  give  sulph.  morph. 
to  allay  the  severe  pain,  but  I  feared  to  do 
this  lest  it  might  afterward  be  difficult  to 
distinguish  its  effects  from  the  dullness  pro- 

duced by  the  disease.  There  she  lay  before 
me,  pale  as  death,  her  eyes  closed  against 
the  light,  moaning  and  occasionally  crying 
aloud;  her  pulse  disturbed  and  apparently 
weak,  with  but  little  increase  in  frequency. 
The  operations  inside  the  skull  then  seemed 
clear  to  me.  The  area  of  distended  and  ob- 

structed vessels  was  increasing,  and  the  irri- 
tation in  the  parts  first  obstructed  becoming 

more  intense,  and  no  medicine  in  our  almost 
endless  catalogue  which  can  with  certainty 
unload  the  blocked  vessels.  It  was  to  me  a 

moment  of  supreme  anxiety.  My  determi- 
nation was  taken,  and  her  arm  "  tied  up " without  resistance  from  her,  indeed  without 

her  noticing  it,  and  eight  ounces  of  blood 
were  drawn,  when  the  pulse  became  still 
more  indistinct,  and  on  calling  her,  she  was 
evidently  duller  than  before.  The  parents 
thought  they  saw  a  change  for  the  worse, 
and  we  had  bustle,  confusion  and  crying,  up 
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stairs  and  down.  How  intensely  anxious  I 
was,  and  how  needful  it  was  to  exhibit  com- 

posure, need  not  be  told.  The  precaution 
had  been  taken  to  elevate  her  head  by  pil- 

lows before  bleeding  her;  the  removal  of 
them  and  sprinkling  her  face  with  cold  water 
revived  her.  In  an  hour  she  was  better  than 
before  the  bleeding.  A  bladder  of  ice  and 
water  was  placed  on  the  pillow  for  the  upper 
part  of  the  neck  and  the  back  part  of  the 
head  to  lie  upon,  while  another  was  placed 
on  the  top  of  the  head.  Saw  her  again  at  9 
a.  m.;  pulse  a  little  firmer  than  before  she 
was  bled.  Ice  to  be  continued ;  lemonade  to 
be  given  as  drink,  if  any  can  be  retained ; 
for,  until  she  was  bled,  she  had  not  been 
able  to  retain  any  fluid  for  a  single  minute, 
and  this  was  the  principal  reason  of  my 
doubt  as  to  the  seat  of  the  primary  affection, 
whether  in  the  brain  or  stomach.  Saw  her 
next  day  at  8  a.  m.  Those  about  her  thought 

her  "a  little  better."  Pulse  80,  and  more 
distinct,  and  the  face  red,  though,  until  she 
was  bled,  it  had  been  very  pale.  Since  the 
bleeding  she  has  taken  drink  freely  without 
vomiting,  though  before,  from  the  onset  of 

the  disease  until  six  o'clock  p.  m.  yesterday, 
when  bled,  she  had  vomited  every  spoonful 
of  water  or  whatever  else  had  been  given  her. 
This  fact  made  the  case  plain  to  me.  I  then 
knew  that  the  cause  of  the  disorder  of 
stomach  was  in  the  brain,  and  that  the 
bleeding  had  partially  relieved  the  latter 
organ ;  enough,  indeed,  to  allow  proper  in- 

nervation to  the  stomach :  but  the  pain  was 
still  present  in  the  forehead  to  a  degree  that 
caused  her  to  say — after  the  ice  had  been 
removed  for  only  a  short  time — "  put  on  the 
ice,  or  I  shall  go  crazy."  The  ice  was  ap- 

plied, and  5  grs.  calomel  given,  to  be  followed 
by  epsom  salts  in  lemonade.  A  messenger 
was  sent  to  Norristown  for  a  leecher,  and  with 
directions  to  ask  my  nephew,  Dr.  E.  M.  Cor- 

son, to  be  with  me  at  2  p.  m.  I  longed  for  some 
one  to  whom  I  might  talk  about  the  case,  to 
advise  me,  even  if  I  should  not  be  willing  to 
act  on  his  counsel.  We  were  there  at  the 
time  fixed  ;  the  bowels  had  been  moved,  she 
answered  questions  better,  the  face  was 
slightly  red,  pulse  discouraging  to  my  con- 

sultant because  of  its  apparent  weakness, 
but  yet  he  seemed  willing  to  bear  part  of  the 
responsibility  of  drawing  blood  by  leeches. 
It  was  due  to  him  that  I  should  give  reasons 
for  drawing  more  blood  from  one  whose 
pulse  was  apparently  so  weak  and  whose  face 

was  so  pale.  I  said,  "  Two  days  ago  this  child 
was  well,  now  she  has  pain  in  the  head  be- 

cause of  congestion  and  commencing  inflam- 
mation inside  of  the  skull — it  is  hard  for 

me  to  say  whether  in  the  brain  substance  or 

in  the  meninges ;  most  likely  the  latter."  He 
smiled  affably  at  this  confession  of  ignor- 

ance, of  which  a  graduate  of  yesterday 
would  be  ashamed.  I  resumed,  "  Professor- 
George  B.  Wood,  whose  graphic  and  accu- 

rate descriptions  of  the  symptoms  of  dis- 
eases have  furnished  to  authors  on  '  Medical 

Diagnosis'  nearly  their  whole  stock  in 
trade,  and  which  they  have  appropriated 
without  acknowledgment  in  speaking  of 

cerebritis,  says  :  '  From  meningitis,  the  dis- 
ease, as  already  described,  is  distinguished 

by  a  very  uncertain  line.'  'Very 
frequently  the  symptoms  are  so  intermingled 
that  a  positive  decision  is  impossible,  and  the 
physician  must  be  guided  by  probabilities 

alone  in  the  forming  of  his  opinion.'  "  I added,  while  it  was  doubtful  to  me  at  first 
whether  the  primary  affection  was  in  the 
stomach  or  in  the  brain,  I  now  know  that  it 
was  in  the  latter,  because  since  the  blood- 

letting and  the  ice  partially  relieved  the 
brain,  the  stomach  rejects  nothing.  Many 
physicians  in  cases  of  cholera  infantum  have 
labored  in  vain  to  arrest  vomiting  by  rem- 

edies applied  to  the  stomach,  but  when  ap- 
plications of  ice,  or  ice  water  by  affusion,  or 

leeches,  or  blisters,  were  made  to  the  head, 

the  vomiting  and  even  the  diarrhoea  some- 
times soon  ceased.  So  now,  as  I  know  this 

is  a  congestion  somewhere  in  the  head — for 
practical  purposes  it  makes  little  difference 
where — which  will  pass  rapidly  into  inflam- 

mation if  not  arrested ;  and  as  I  have  no 
fear  of  debility,  and  know  with  Dr.  Wood 
that,  "  if  the  pulse  were  the  sole  guide,  so 
little  excited  and  so  weak  is  it  in  many  in- 

stances that  stimulants  rather  than  depletion 

might  be  deemed  necessary,"  I  therefore  dis- 
regard this  weak  pulse,  and  the  leeches  must  go< 

on.  Three  large  Italian  leeches  were  applied 
at  each  temple.  They  drew  blood  copiously. 
The  wounds  bled  freely  for  an  hour,  then 
pressure  was  applied  to  stop  the  flow.  Visit 
at  6  p.  m.,  two  of  the  wounds  have  oozed 
freely  since  4  p.  m.  The  cloths  on  that, 
side  of  the  neck  are  very  bloody.  Her  face 
is  paler  than  before  the  leeching,  but  she  has 
less  pain  in  the  head  ;  at  least  she  is  a  little 
brighter.  Directed  TV  gr.  sulph.  morph.  and 

5  grs.  bro.  pot.  every  3  hours  through  the^ 
night  if  needed  to  procure  rest,  and  a  blad- der of  ice  and  water  laid  under  the  head  and 
one  on  the  top  of  the  head. 

14th,  9  a.  m.  Pulse  80,  soft,  and  more  dis- 
tinct; child  pretty  comfortable,  but  the  pain 

in  the  forehead  still  pretty  bad ;  has  slept 
some,  has  had  no  food  at  all  thus  far ;  ap- 

plied a  blister  plaster  to  the  whole  forehead ; 
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morph.  and  bro.  pot.  continued  if  needed  ; 
urinates  freely. 

15th,  9  a.  m.  Blister  acted  well.  Pain  in 
forehead  much  better.  Omit  medicine,  con- 

tinue ice ;  pulse  88  ;  more  heat  of  skin. 
J3ro.  pot.  and  morph.  resumed,  to  relieve 
restlessness. 

16th.  9  a.  m.  Pulse  84 ;  appears  comfort- 
able. Here  let  me  call  attention  to  the  fact 

that  until  now — a  period  of  104  hours — she 
has  had  no  food.  We  offered  her  none. 

Why?  We  were  combating  an  acute  in- 
flammatory disease  of  the  brain,  we  believed 

the  stomach  was  rejecting  even  water.  We 
were  not,  as  is  now  very  common,  stuffing 
the  patient  with  food,  in  the  early  stage,  in 
order  that  it  might  be  made  strong  to  bear 
the  more  advanced  stages,  but  were  so  acting 
as  to  cut  short  the  disease  in  its  first  stage, 
so  as  to  avert  the  fatal  advanced  stage.  This 
same  mode  of  forcing  food  on  pneumonia 
patients  is  in  high  repute  with  those  who 
trust  to  the  "new  medicines"  in  that  disease. 
They  stuff  the  patient  from  the  beginning, 
so  that  he  may  be  strengthened  to  bear  the 
last  stage — a  stage  which  he  escapes  by  dying 
before  it  arrives.  To  a  patient  suffering  with 
-any  severe  inflammation,  food  is  nauseous  for 
many  days — never  needed — always  useless, 
if  not  positively  injurious.  After  the  first 
few  days  it  can  be  tolerated,  even  if  not 
craved;  then  I  allow  it.  So  now  in  her 
fourth  day  of  illness  I  direct  milk  to  be 
taken  occasionally.  She  went  right  on  to 
improve;  convalesced  rapidly  without  stim- 

ulants ;  and  on  the  27th  I  left  her  well  and 
happy,  with  no  advanced  stage  confronting 
lier.  Hiram  Corson,  M.  D. 

Conshohoehen,  Pa. 

News  and  Miscellany. 

American  Dermatological  Association. 

The  tenth  annual  meeting  will  be  held  at 
the  Indian  Harbor  Hotel,  Greenwich,  Ct., 
August  25,  26,  and  27. 

Programme. 

First  Day,  August  25. 
Business  meeting  (with  closed  doors)  at 

9:30  a.  m. 
Report  of  Council. 
Appointment  of  Nominating  and  Audit- 
ing Committees. 

Proposals  for  Active  and  Honorary  Mem- 
bership. 

Miscellaneous  Business. 

Morning  Session  at  10  A.  M. 
Address  by  the  President,  Dr.  Edward 

Wigglesworth. 
1.  Report  of  a  Case  of  Lymphadenoma 

(Mycosis  fongoide)  and  Autopsy,  by  Dr.  G. 
H.  Fox. 

2.  Note  relative  to  the  Bullous  Eruption 
Occurring  after  Ingestion  of  Iodine  Com- 

pounds, by  Dr.  J.  N.  Hyde. 
3.  Erythanthema  Syphiliticum,  by  Dr.  E. 

B.  Bronson. 

4.  "Rotheln,"  by  Dr.  I.  E.  Atkinson. 
Adjournment  at  1:30  p.  m. 

Fvening  Session  at  8  P.  M. 
5.  Precocious  Gummata,  by  Dr.  R.  W. 

Taylor. 
6.  Clinical  Notes  on  Scabies,  by  Dr.  F.  B. 

Greenough. 

7.  Clinical  Observations  regarding  rthe 
Value  of  Resorcin,  Icthyol,  and  Lanolin  in 
Cutaneous  Diseases,  by  Dr.  H.  W.  Stel- 
wagon. 

8.  Trophoneurosis  of  the  Skin,  by  Dr.  G. 
H.  Tilden. 

Adjournment  at  10  p.  m. 
Second  Day,  August  26. 

Business  meeting  (with  closed  doors)  at 
9:30  a.  m. 

Report  of  the  Treasurer  and  Auditing 
Committee. 

Report  of  the  Nominating  Committee  and 
Election  of  Officers. 

Election  of  Active  and  Honorary  Mem- bers. 

Selection  of  time  and  place  of  next  meet- 

ing. _ 

Miscellaneous  Business. 

Morning  Session  at  10:30  A.  M. 
Report  of  the  Committee  on  Statistics. 
9.  Native  Plants  Injurious  to  the  Skin,  by 

Dr.  J.  C.  White. 
10.  Report  of  Two  Cases  of  Dermatitis 

Herpetiformis,  by  Dr.  A.  Van  Harlingen. 
11.  A  Few  Additional  Notes  on  Psoriasis, 

by  Dr.  F.  B.  Greenough. 
12.  Report  of  a  Case  of  Exfoliative  Der- 

matitis, by  Dr.  W.  A.  Hardaway. 
Adjournment  at  1:30  p.  m. 

Evening  Session  at  8  P.  M. 
18.  A  Clinical  Study  of  Scleroderma,  by 

Dr.  J.  E.  Graham. 
14.  A  Case  of  Carcinoma  Cutis,  by  Dr. 

L.  N.  Denslow. 
15.  Keratosis  Follicularis,  by  Dr.  P.  A. 

Morrow. 
16.  Surgical  and  Obstetrical  Scarlatina, 

by  Dr.  I.  E.  Atkinson. 
Adjournment  at  10  p.  m. 
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Third  Day,  August  27,  Morning  Session  at 
10  A.  M. 

17.  Notes  on  Drugs,  by  Dr.  H.  G.  Piffard. 
18.  Cartilaginous  Tumors  of  the  Skin,  by 

Dr.  A.  R.  Robinson. 
19.  Remarks  and  Queries  on  and  as  to 

Relative  Frequency  of  Moles  and  their 
Pathological  Changes  on  the  Head  and  Face, 
by  Dr.  S.  Sherwell. 

20.  An  Unusual  Form  of  Tuberculosis  of 
the  Skin,  by  Dr.  G.  H.  Tilden. 

Retirement  of  old  and  induction  of  newly 
elected  officers. 

Adjournment  at  1  p.  m. 
P.  O.  address  of  the  place  of  meeting : 

Indian  Harbor  Hotel,  Greenwich,  Ct. 
Trains  leave  New  York  for  Greenwich, 
Grand  Central  Station,  42d  St.,  at  9:17, 
10:05  a.  m.,  12:00  m.,  3:02  [4:00,  4:45,  5:40] 
p.  m. 

The  trains  in  brackets  are  express  trains. 

American  Otological  Society. 
At  the  nineteeth  annual  meeting  of  this 

society,  held  at  New  London,  Conn.,  July 
20,  1886,  the  following  papers  were  read: 
"  Acute  and  Chronic  Purulent  Inflammation 

of*  the  Middle  Ear  Tract,  and  their  Compli- 
cations," by  Dr.  S.  Sexton,  of  New  York. 

"  A  new  Operation  for  the  Radical  Cure  of 
Chronic  Purulent  Inflammation  of  the  Mid- 

dle Ear  Tract,"  by  Dr.  S.  Sexton,  of  New 
York.  "  Painless  and  only  Slightly  Painful 
Ulceration  of  the  Membrana  Tympani,  Pro- 

bably of  a  Tubercular  Nature,"  by  Dr.  A. 
H.  Buck,  of  New  York.  "  Certain  Technical 
Details  Relating  to  Operations  on  the  Mas- 

toid Process,"  by  Dr.  A.  H.  Buck,  of  New 
York.  "Fatal  Termination  of  a  Case  of 
Sclerosing  Mastoiditis  after  Chiselling  of  the 

Bone,"  by  Dr.  H.  Knapp,  of  New  York. 
"  A  Case  of  Abscess  of  the  Mastoid  Cells  in 
which  the  Chief  Indication  for  Operation 

was  Elevation  of  Temperature,"  by  Dr.  O. 
D.  Pomeroy,  of  New  York.  "  On  two  Cases of  Chronic  Purulent  Inflammation  of  the 
Attic  of  the  Tympanum,  with  Perforation  of 
the  Membrana  Flaccida,  Treated  with  Per- 

oxide of  Hydrogen,"  by  Dr.  Charles  H. 
Burnett,  of  Philadelphia.  "In  the  Phy- 

siology of  Hearing  is  there  an  Overlapping 
of  each  Auditory  Field  the  Same  as  in  Bin- 

ocular Vision,"  by  Dr.  William  S.  Little, 
of  Philadelphia.  "Two  Cases  of  Ear  Dis- 

ease due  to  Traumatism,"  by  Dr.  Gorham Bacon,  of  New  York. 
The  following  were  elected 

OFFICERS  FOR  THE  ENSUING  YEAR  : 

President. — Dr.  J.  S.  Prout,  of  Brooklyn. 

Vice-President. — Dr.  Samuel  Sexton,  of 
New  York. 

Secretary  and  Treasurer. — Dr.  J.  J.  B. 
Vermyne,  of  New  Bedford,  Mass. 

Committee  on  Membership. — Drs.  Gorham 
Bacon,  W.  S.  Little,  and  E.  W.  Bartlett. 

American  Ophthalmological  Society. 

At  the  twenty-second  annual  meeting  of 
this  society,  held  at  New  London,  Conn., 
July  21st  and  22d,  the  following  papers  were 

read:  "Pyogenic  Micro-organisms,  with 
Demonstrations  and  Experiments,"  by  Dr. 
H.  Knapp,  of  New  York.  "An  Analysis- of  One  Hundred  Cases  of  Exudative  Retin- 

itis Occurring  in  the  Course  of  Bright's  Dis- 
ease," by  Dr.  C.  S.  Bull,  of  New  York. 

"  Thrombosis  and  Perivasculitis  of  the  Re- 

tinal Vessels,"  by  Dr.  George  C.  Harlan,  of 
Philadelphia.  "  A  Ne w  Test  Type,"  bv  Dr. 
WilliamS.  Dennett,  of  New  York.  "The 
Possible  Retardation  of  Retinitis  Pigmen- 

tosa in  the  Young,"  by  Dr.  Hasket  Derby, 
Boston.  "The  Equivalence  of  Cylindrical 
and  Sphero-cylindrical  Lenses,"  by  Dr.  Ed- 

ward Jackson,  of  Philadelphia.  "  263  Cases 
of  Cataract  Extraction  with  Particular  Ref- 

erence to  the  After-treatment,"  by  Dr.  George 
Strawbridge,  of  Philadelphia.  "Cataract 
Extraction  without  Iridectomy,"  by  Dr.  H. 
Knapp,  of  New  York.  "Report  of  Fifty 
Cases  of  Cataract  Extraction,"  by  Dr.  David 
Webster,  of  New  York.  "Death  of  a  Pa- 

tient on  the  Fifth  Day  after  the  Extraction 

of  a  Hard  Cataract,"  by  Dr.  Henry  D. 
Noyes,  of  New  York.  "  Some  Medico-Legal 
Cases,"  by  Dr.  B.  Joy  Jeffries,  of  Boston. 
"  A  New  Series  of  Loose  W  ools  for  the  Sci- 

entific Detection  of  Subnormal  Color-per- 
ception (Color-blindness),"  by  Dr.  Charles A.  Oliver,  of  Philadelphia. 

Inoculation  for  Yellow  Fever. 

The  Brit.  Med.  Jour,  says  that  the  modern 
expedient  for  settling  knotty  points  in  sck 
ence  is  to  appoint  a  commission  ;  success,  it 
is  true,  has  not  uniformly  attended  this 
method,  and  the  reports,  if  not  polemical, 
are  generally  colorless.  Yellow  fever  is  the 
disease  which  is  now  to  be  investigated  in 
this  way.  A  few  years  ago  Dr.  Domingos 
Freire  announced  that  he  had  prepared  a 
vaccine  which  preserved  the  vaccinated  from 
yellow  fever ;  his  method  of  experimenting, 
however,  did  not  commend  itself  to  the  bac- 

teriologists ;  and  M.  Rebourgeon,  wrho  had 
been  trained  in  M.  Pasteur's  laboratory,  was 
sent  out  to  Rio  de  Janeiro  to  guide  Dr. 
Freire  into  the  right  way.    The  papers  since 
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published  by  these  two  experimenters  con- 
firmed the  earlier  claims,  and  M.  Bebour- 

geon  has  returned  to  Paris  to  convince  the 
skeptics  ;  he  informed  the  Societe  de  Biol- 
ogie  at  its  meeting  on  May  22,  that,  during 
the  recent  epidemic,  6,000  persons  had  been 
inoculated,  of  whom  not  one  suffered  from 
the  disease :  and  that,  in  seven  cases  where 
patients  were  inoculated  while  suffering  from 
the  disease,  recovery  took  place  in  every  in- 

stance. The  Society  appointed  a  commission 
•of  five,  including  MM.  Brown-Sequard  and 
Cornil,  to  study  the  method.  In  the  United 
States,  moreover,  the  demand  for  a  commis- 

sion has  been  backed  by  the  American  Med- 
ical Association. 

Utilizing  the  Mosquito  in  Vaccination. 
A  curious  sort  of  vaccination  has  been 

invented  by  Dr.  Charles  Finlay,  of  Havana, 
for  protection  against  yellow  fever.  It  has 
long  been  supposed  that  the  poison  of  yellow 
fever  might  be  conveyed  by  inoculation,  al- 

though no  one  appears  to  have  wished  to 
have  the  experiment  tried  on  himself ;  but 
Dr.  Finlay  has  applied  to  nature  for  a  lancet 
more  delicate  than  any  human  tools,  and 
seems  to  have  succeeded  in  this  way  in  pro- 
producing  a  mild  form  of  yellow  fever  by 
inoculation  directly  from  a  yellew  fever  pa- 

tient. The  process  itself  is  simple  enough. 
A  mosquito  is  persuaded  to  bite  a  person  suf- 

fering from  ordinary  yellow  fever,  and  is 
soon  after  brought  to  a  healthy  person, 
whom,  when  his  appetite  returns,  he  bites 
without  that  previous  wiping  at  the  mouth 
which  would  be  thought  desirable  in  polite 
society.  Without  dwelling  upon  particulars, 
it  is  sufficient  to  say  that  the  yellow  fever 
contagion  was  found,  in  six  cases  out  of 
eleven,  to  be  communicated  to  the  healthy 
person,  who,  after  the  period  of  incubation 
had  passed,  became  affected  with  various 
symptoms  characteristic  of  yellow  fever  in  a 
mild  form.  According  to  the  Lancet,  Dr. 
Einlay  believes  that  this  mode  of  inducing  a 
prophylactic  variety  of  yellow  fever  may 
be  found  very  valuable  in  practice. 

How  Far  Can  One  See  ? 

The  Popular  Science  Neivs  says  that  a  dis- 
cussion is  going  on  in  Europe  concerning  the 

-distance  at  which  large  objects  on  the  earth's 
surface  may  be  visible.  Emil  Metzger  men- 

tions that  he  once  saw,  with  some  difficulty, 
Keizerspickt,  in  Sumatra,  when  distant  110 
English  miles ;  and  he  also  made  out  Gug 
Merapi,  in  Java,  when  180  miles  away.  From 
the  Piz  Muraum,  near  Dissentis,  E.  Hill  has 

seen  Mont  Blanc,  the  intervening  space 
measuring  about  110  miles.  J.  Starkie 
Gardner  states  that  Mont  Blanc  is  visible 
from  the  Piz  Langard,  though  distant  about 
three  degrees.  In  Greenland,  Mr.  Whyni- 
per  beheld  a  mountain  from  which  he  was 
separated  by  150  miles ;  and  from  Marseilles, 
Zuch  saw  Mount  Canigon  at  a  distance  of 
158  miles.  The  whole  range  of  the  Swiss 
Alps  has  been  looked  upon  by  J.  Hippisley 
while  200  miles  away,  while  Sir  W.  Jones 
has  affirmed  that  the  Himalayas  have  ap- 

peared to  view  from  the  distance  of  224 
miles. 

Electric  Light  for  Laboratory  Investigation. 

M.  de  Lacaze-Duthiers  uses,  in  his  Sor- 
bonne  laboratory  and  in  his  zoological  sta- 

tions at  Roscoff  and  Banyuls,  an  electric 
lamp  constructed  by  Trouve,  which  would 
also  be  useful  in  much  chemical,  botanical, 
and  mineralogical  work.  It  is  composed  of 
a  cylindrical  glass  vessel,  beneath  which  is  a 
mirror  of  silvered  glass.  There  is  a  silvered 
parabolic  covering,  in  the  centre  of  which  is 
suspended  an  incandescent  lamp.  The  ves- 

sel is  filled  with  sea-water  containing  corals, 
polyps,  sea- worms,  and  other  objects  which 
can  be  examined  by  the  aid  of  magnifying 
glasses,  the  whole  mass  being  thoroughly  il- 

luminated, as  in  the  brilliant  experiment  of 
the  illuminated  fountain.  The  apparatus 
can  be  readily  modified  for  the  study  of  fer- 

mentation, and  for  dissecting,  with  great 
ease,  nervous  filaments  of  the  greatest  deli- 

cacy, which  are  hardly  visible  in  the  broad 
light  of  day.  The  generator  of  electricity  is 
Jamin's  universal  automatic  battery,  weigh- 

ing less  than  three  kilogrammes. 

Media  Medical  Club. 

The  Media  (Delaware  county)  Medical 
Club  held  its  regular  semi-monthly  meeting 
on  Friday  evening,  August  6,  at  the  resi- 

dence of  Dr.  H.  Stelwagon.  Fifteen  gentle- 
men were  present,  the  president,  Dr.  Stel- 

wagon, in  the  chair.  The  subject  for  special 
discussion  was  "  The  Detection  of  Oleomar- 

garine from  Butter."  A  sample  of  oleomar- 
garine and  two  samples  of  different  grades 

of  butter  were  passed  around  and  tested  by 
each  gentleman  present,  whose  verdict  was 
recorded.  There  was  yome  diversity  of  opin- 

ion, though  the  majority  were  able  to  prop- 
erly differentiate  the  products.  It  was  then 

suggested  that  the  accuracy  of  the  sense  of 
smell  should  be  tested,  and  this  proved  to  be 
the  best  means  of  detecting  the  oleomargar- 

ine, for  only  one  of  those  present  failed  in 
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making  a  correct  diagnosis.  The  genuine 

butter  bad  a  "  buttery"  smell,  while  the  oleo- 
margarine was  devoid  of  odor,  or  at  the  best, 

had  a  smell  of  "grease."  After  a  musical 
entertainment  by  Dr.  Dickerson,  the  club 
adjourned. 

Purity  of  Drinking  Water. 
The  Chemist  and  Druggist  says  it  is  often 

required  to  give  a  quick  indication  of  the 
freedom,  or  otherwise,  of  water  from  organic 
products.  The  rough  and  ready  permangan- 

ate test  cannot  be  relied  upon.  Most  organic 
bodies,  that  is  those  containing  nitrogen,  are 
converted  into  ammonia,  which  is  ultimately 
oxidized  into  nitrous  and  nitric  acids.  The 

detection  of  nitrous  acid,  therefore,  is  impor- 
tant, since  its  presence  is  sufficient  to  con- 
demn any  water  for  domestic  purposes.  Mr. 

•C.  C.  Howard  has  suggested  a  ready  test, 
which  is  as  follows :  Into  a  test-glass  place 
some  of  the  water  (not  more  than  50  c.c.  or 
Jiss.),  and  add  a  drop  of  hydrochloric  acid, 
then  a  drop  of  sulphuric  acid,  and  one  of  a 
solution  of  naphthylamine  hydrochloride. 
If  the  water  does  not  contain  more  than  1 
in  100,000,000,  after  standing  for  ten  minutes 
it  should  not  show  more  than  the  faintest  tint 
of  pink  color. 

Wild  Beasts  and  Snakes  in  India. 

During  the  past  year,  wild  beasts  and 
snakes  have  been  unusually  destructive  to 
human  life  in  the  central  provinces  of 
India,  there  having  been  an  increase  of  262 
in  the  number  of  persons  killed,  as  compared 
with  the  preceding  year.  Of  wild  beasts, 
tigers,  of  course,  were  the  most  destructive, 
their  victims  numbering  110,  against  98  in 
1884,  while  the  number  of  tigers  killed  was 
only  221,  against  260.  The  deaths  from 
snake-bite  last  year  amounted  to  1,066, 
against  797  in  1884,  while  only  1,997  snakes 
were  killed,  as  compared  with  2,378.  In  an 
official  note  on  the  subject,  it  is  observed 

that  there  has  been  a  "  satisfactory  increase  " 
in  the  number  of  wild  animals  destroyed; 
but  this  increase  is  due  to  the  larger  number 
of  bears,  wolves,  and  hyenas  destroyed. 

Thinking  and  Working. 
The  Popular  Science  News  tells  us  that  in 

our  present  system  of  education — now  hap- 
pily passing  away  for  a  better  one — we  want 

one  man  to  be  always  thinking,  and  another 
to  be  always  working ;  and  we  call  the  one  a 
gentleman  and  the  other  an  operative; 
whereas  the  workman  ought  often  to  be 
thinking,  and  the  thinker  often  to  be  work- 

ing, and  both  should  be  gentlemen  in  'the best  sense.  As  it  is,  we  make  both  ungentle, 
the  one  envying,  the  other  despising,  the 
other  ;  and  the  mass  of  society  is  made  up  of 
morbid  unhealthy  thinkers  and  miserable 
workers.  It  is  only  by  labor  that  thought 
can  be  made  happy ;  and  the  professions 
should  be  liberal,  and  there  should  be  less 
pride  felt  in  peculiarity  of  employment,  and 
more  in  the  excellence  of  achievement. 

Danger  from  Umbrellas  at  Sea. 
In  these  days  of  electric  lighting,  one  is 

often  in  the  neighborhood  of  dynamos,  and, 
however  short  the  time  of  exposure  to  their 
influence,  pocket  knives,  and  the  steel  in 
watches  and  umbrella  frames,  may  become 
powerfully  magnetized.  On  board  the  Prin- 

cess Beatrice,  the  helmsman  lately  observed 
that  the  compass  was  agitated.  On  exami- 

nation, he  found  that  the  needle  was  affected 
by  the  magnetized  steel  mounting  of  a  para- 

sol in  the  hands  of  a  lady  who  was  walking 
upon  the  bridge.  If  the  lady  had  been  at 
rest,  so  that  nothing  would  have  shown  the 
abnormal  deviation,  the  ship  might  easily 
have  been  steered  out  of  its  course,  and  thus 
been  exposed  to  dangerous  accidents. 

Where  Male  Nurses  are  Best. 

In  concluding  a  lecture  on  Rectal  Fis- 
tulse  and  Hemorrhoids,  in  the  Brit.  Med. 
Jour.  (July  24),  Dr.  Richard  Davy  says: 
"  Let  me  give  you  my  own  opinion  on  the 
very  great  value  of  male  attendants  as 
nurses  in  these  cases  of  hemorrhoids  in  men, 
or  in  any  case  of  operation  on  or  near  the 

generative  or  perineal  portion  of  a  man's 
body-.  Surgeons  are  not  sufficiently  explicit 
on  this  point ;  for  such  cases  need  constant 
cleansing  and  occasional  lifting ;  and,  excel- 

lent as  women  nurses  may  be  as  subalterns 
in  easy  forms  of  general  surgery,  or  in  cases 
of  their  own  sex  or  children,  yet  commend 
me  to  the  trained  and  disciplined  service  of 
a  male  attendant  as  my  non-commissioned 
officer,  in  operations  such  as  I  have  now 
brought  before  you. 

Lemonade  Tablets. 

The  following  is  a  German  formula: 
R  .   Powdered  white  sugar,    800  grammes. 

Bicarbonate  of  sodium,    100  " 
Tartaric  acid,  100  " 

To  be  intimately  mixed,  flavored  with  five 
drops  oil  of  lemon,  and  made  into  a  mass 
with  two  hundred  grammes  alcohol.  The 
mass  is  now  pressed  into  any  convenient 
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mould  (previously  well  oiled  with  melted 
cacao  butter),  and  dried  well  in  a  drying 
closet.  The  lozenges  must  weigh  about  twen- 

ty grammes,  which  will  be  sufficient  for  a 
tumbler  of  water.  Other  flavors  may  be 
obtained  by  substituting  the  above-mentioned 
quantity  of  oil  of  lemon  with  two  drops  of 
oil  neroli,  or  five  drops  oil  of  sweet  orange, 
or  two  drops  attar  of  rose. 

A  Fool  Defined. 

Erasmus  Darwin  defined  a  fool  as  "a  man 
who  never  tried  an  experiment  in  his  life." 
There  is  no  escape  from  a  definition  like  this, 

as  there  is  from  such  a  saying  as  J.  S.  Mill's, 
"  Every  fool  is  a  conservative."  Mill  could 
logically  say  it  did  not  follow  that  "  every 
conservative  is  a  fool," — which,  let  us  hope, 
gave  great  comfort  to  the  conservative  mind. 
We  cannot,  however,  say  that  Erasmus  Dar- 

win's definition  leaves  even  one  out  who  never 
tried  an  experiment;  for  a  true  definition 
does  not  err  either  in  excess  or  in  defect. 
This  definition,  therefore,  asserts  that  every 
man  who  has  tried  no  experiment  in  his  life 
is  a  fool,  as  certainly  as  it  asserts  that  no  fool 
ever  tried  an  experiment. 

Official  List  of  Changes 
OF  STATIONS  AND  DUTIES  OF  MEDICAL  OFFICERS  OF  THE 

UNITED  STATES  MARINE  HOSPITAL  SERVICE, 
FOR  THE  WEEK  ENDED  JULY 

31,  1886. 
Long,  W.  H.,  surgeon.  Granted  leave  of 

absence  for  fifteen  days,  July  30,  1886. 
Sawtelle,  H.  W.,  surgeon.  To  proceed  to 

Portland,  Oregon,  and  Port  Townsend,  W. 
T.,  as  inspector,  July  29,  1886. 

Devan,  S.  C,  passed  assistant  surgeon. 
Granted  leave  of  absence  for  ten  days,  July 
26,  1886. 

Fattic,  J.  B.,  assistant  surgeon.  Granted 
leave  of  absence  for  twenty-nine  days,  July 
26,  1886. 

Lead  Pencils. 

Even  as  late  as  the  sixteenth  century 
chiefly  pencils  made  from  lead  and  tin  were 
used  for  marking  or  writing,  and  deserving 

more  properly  the  appellation  of  "  lead " 
pencils  than  what  we  now  call  so.  Conrad 
Gessner  called  attention  in  1565  to  the  use  of 

black-lead  for  writing  purposes,  but  still  in 
1667  black-lead  was  so  little  known  that  it 
did  not  even  have  a  Latin  name,  until  Mer- 
ret  proposed  to  call  it  Nigrica  fabrilis.  Al- 

ready in  1683  the  black-lead  pencils  were 
encased  in  cedar  or  pine  wood. 

The  Sequel  of  Two  Great  Operations. 
At  a  recent  meeting  of  the  Basle  Medical 

Society,  Professor  Socin,  of  Basle,  showed 
the  stomach  from  a  woman  in  whom  he  had 
performed  first,  resection  of  the  pylorus, 
and,  subsequently,  a  year  later,  gastroen- 

terostomy. The  patient  died,  from  return  of 
malignant  disease,  eighteen  months  after  the 
second  operation. 

Items. 

— A  cigar  contains  acetic,  carbolic,  formic, 
butyric,  valeric,  prussic,  and  propionic 
acids,  also  creasote,  ammonia,  sulphuretted 
hydrogen,  pyridine,  viridine,  picoline,  and 
rubidene,  to  say  nothing  of  cabbagine  and 

burdockic  acid.  That's  why  you  can't  get 
a  good  one  for  less  than  five  cents. 

— "  I  say,  Gov'ner,  how  do  yer  sell  ammu- 
nition ? "  "  What's  up,  then  ?  Are  you  going 

to  enlist  as  a  soldier?"  "No;  that's  what 
my  girl  told  me  to  get  for  the  baby ;  it  is  sold 
in  boxes."  "Is  it  fuller's  earth  or  violet 

powder?  How  are  you  going  to  use  it?" 
"  If  you  give  me  the  world  I  couldn't  tell 
you."  "  Was  it  magnesia  ?  "  "  Hi,  that's  it ; 
I  am  glad  you  thought  of  that.  Well,  there  is 

no  difference,  is  there  ?  Give  us  a  penn-'orth." 
— An  explosion  of  nitro-glycerine  oc- 

curred recently  in  the  mixing  house  of  a 
dynamite  factory  in  New  Jersey,  whereby 
ten  men  lost  their  lives.  Only  little  bits  of 
their  bodies  were  afterward  found.  The 
woodwork  of  the  house  was  mostly  reduced 
to  fine  powder,  and  small  craters  in  the  earth 
marked  points  where  most  of  the  nitro- 

glycerine is  supposed  to  have  been.  The 
explosive  force  of  this  compound  seems  al- 

most incredible  to  those  who  have  never  wit- 
nessed its  effects. 

OBITUARY  NOTICE. 
Eli  E.  Bateman,  M.  D. 

At  Cedarville,  N.  J.,  on  Friday,  July  23, 
Dr.  Eli  E.  Bateman  died,  aged  80  years  and 
9  months.  All  of  Dr.  Bateman's  life  was 
passed  in  the  place  where  he  died,  except 
the  period  occupied  in  obtaining  his  educa- 

tion. He  was  graduated  M.  D.  from  the 
University  of  Pennsylvania  in  the  class  of 
1832.  Commencing  practice  immediately  in 
his  native  place,  he  encountered  the  Asiatic 
cholera,  as  it  then  prevailed.  In  all  the 
years  that  followed,  he  was  held  in  high  es- 

teem as  a  skilful  practitioner  and  a  courteous 
Christian  gentleman.  He  was  interred  in 
the  grounds  of  the  First  Presbyterian 
Church,  with  which  he  had  long  been  con- 
nected. 
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Advanced  pharmacy  has,  of  late  years,  bestowed  much  at- tention upon  eliminating  the  objectionable  features  which 
pertained  to  PillSj  but  it  is  only  since  their  manufacture  has 
been  undertaken  in  wholesale  quantities  by  responsible  and 
capable  parties  that  they  have  been  produced  of  their  present 
excellent  quality. 

The  conditions  of  a  perfect  Pill  are 

1st.  Ingredients  of  the  finest  quality. 
2d.   All  materials  weighed  with  scrupulous  exactness. 
3d.  The  mass  sufficiently  consistent  to  mantain  the  globular 

form,  and  yet  readily  soluble  in  the  stomach. 
ith.  A  coating  which  will  preserve  the  mass  in  good  condi- 

tion, cover  all  offensive  smell  or  taste,  and  facilitate 
deglutition. 

Those  which  we  offer  are  not  new  to  the  profession,  and 
thereon tinued  favor  which  has  been  shown  them  is  sufficient 
evidence  that  care  has  been  bestowed  upon  their  manufac- 

ture. As  for  the  purity  of  the  drugs  entering  into  their  com- 
position, and  the  presence  in  full  and  exact  quantity  of  every 

article  required  by  the  formula  in  each  case,  we  can  only 
give  our  assurance  that  no  deviation  from  correctness  in 
any  particular  is,or  ever  has  been,  permitted  in  their  manu- facture ;  and  then  invite  the  most  critical  ex  Aiination  and 
test  either  of  analysis  or  of  therapeutic  effect. 
They  possess  the  advantage  of  a  perfect  coating,  which  is 

neither  hard,  bulky,  opaque  nor  insoluble,  but  elastic,  thin, 
transparent  and  readily  soluble. 
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Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified  Benzo- boracio  Acid. 

ANTISEPTIC,  PROPHYLACTIC,  DISINFECTANT, 
NON-TOXIC,  NON-IRRITANT,  NON-ES- 

CEAROTIC,  AGREEABLE,  STRICT- LY PROFESSIONAL  and 
SCIENTIFIC. 
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rHYLACTIC. 

THE  BEST 

ANTI-JilTHIC For  the  Uric  Acid  Diathesis. 

FORMULA.— Eaeh  fluid  drachm  of  "  Lithiated  Hydrangea  "  represents thirty  grs.  of  Fresh  Hydrangea,  and  three  grs.  of  Chemically  Pure  Benzo- Salicylate  of  Lithia.  Prepared  by  our  improved  process  of  osmosis,  it  is invariably  of  DEFINITE  and  UNIFORM  therapeutic  strength,  and  hence  can be  depended  upon  in  clinical  piactice. 

KIDNEY- ALTERATIVE  AND  ANTI-LITHIC,  RE- LIABLE, UNIFORM,  AND  DEFINITE. 
The  solution  and  elimination  of  an  excess  of  nric  acid  and  urates  is  best 

attained  by  an  intelligent  combination  of  certain  forms  of  Lithia  and  a Kidney  Alterative. 
The  ascertained  valne  of  Hydrangea  In  Calculotu  Complaints  and  Ab- normal Conditions  of  the  Kidneys  through  the  earlier  reports  of  Dn, 

Atlee,  Horsley,  Monkur,  Butler,  and  others,  and  the§well  known  utility  of Lithia  in  the  diseases  of  the  urio  acid  diathesis,  at  oncr  justified  the 
therapeutic  claims  for  Lambert's  Lithiated  Hydrangea  when  first  an- nounced to  the  Medical  Profession,  and  it  is  now  regarded  by  Phy»iciaa« 
generally  as  the  best  and  most  soothing  Kidney  Alterative  and  A»t4- lithic  Agent  yet  known  in  the  treatment  of  Urikary  Calculus,  Gout, 
.Rheumatism,  Bright'*  Disease,  Diabetes,  Cystitis,  Hematuria,  Albu- minuria, and  Vesical  Irritations  generally. 

LAMBERT  PHARMACALCO, ,  116  OLIVE  ST.,  ST LOUIS, 
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Original  Department. 

Communications. 

ON  THE  PATHOLOGY  OF  SURGI- 
CAL INFECTION,  AND  THE 

VALUE  OF  ANTISEPSIS. 

BY  A.  H.  P.  LEUF,  M.  D., 

Pathologist  to  St.  Mary's  Hospital  and  to  the  Hospital  for ^Nervous  and  Mental  Disease,  Brooklyn,  M.  Y. 

(  Concluded.) 

To  return  for  a  moment  to  the  question  of 
predisposition  and  immunity.  1  know  a 
young  physician  who  had  never  been  vacci- 

nated, who  had  never  had  variola,  and  who 
was  exposed  for  periods  of  days  at  a  time  to 
a  small-pox  atmosphere  because  of  his  at- 

tendance on  such  cases  in  a  small-pox-  hos- 
pital. He  even  then  did  not  get  this  disease. 

His  was  a  case  of  decided  immunity  from 
this  affection.  There  are  many  more.  Others 
escape  the  contagium  because  of  vaccination. 
Many  succumb  to  it  in  spite  of  vaccination. 
Some  are  even  vaccinated  at  short  intervals 
of  a  few  months,  almost  always  successfully, 
and  not  only  become  infected  with  variola, 
but  die  with  it.  These  latter  are  cases  of 
predisposition.  Again,  given  a  case  of  scar- 

latina, diphtheria,  rubeola,  or  any  other  ac- 
knowledged contagious  disease,  and  given 

ten  people,  all  in  apparently  the  same  con- 
dition, who  never  had  any  sickness,  and  one 

will  get  the  disease  to  which  he  has  been  ex- 
posed and  die,  another  will  get  it  and  not 

die,  still  another  will  get  it  so  as  to  be  barely 
perceptible,  and  another  will  escape  without 
the  slightest  disagreeable  experience.  The 
remainder  will  distribute  themselves  among 
those  mentioned.  Here  we  have  once  more 

an  illustration  of  immunity  and  of  predis- 

position. How  much  depends  upon  the  con- 
tagium, so-called,  we  have  not  always  the 

means  of  judging.  A  strange  fact  in  this 
connection  is  that  physicians  are,  as  a  class, 
constantly  being  exposed  to  contagious  and 
infectious  diseases,  and  without  protection, 
not  even  always  in  fair  health,  and  how  com- 

paratively few  are  the  instances  where  any 
of  them  are  affected.  Surely,  as  a  class,  they 
cannot  be  said  to  have  a  peculiar  immunity 
altogether  due  to  constant  exposure,  thus  be- 

coming accustomed  to  the  poisons,  for  the 
exposure  at  the  beginning  is  immediate  and 
abundant,  not  gradual  and  slight.  The  fact 
is  that  contagium,  as  a  rule,  may  be  said  to 
be  of  not  much  consequence  without  predis- 

position, and  that  predisposition  without  con- 
tagium is  more  to  be  feared  as  tending  to  the 

development  of  the  disease  to  which  the  pa- 
tient is  predisposed  than  is  the  contagium 

without  the  predisposition. 
The  question  now  arises,  what  is  the  value 

of  antisepticism? 
When  Lister  introduced  his  dressing  and 

gave  his  reasons,  it  was  not  long  before  he 
was  rewarded  with  general  credence  of  his 
views.  He  recalled  the  surgeons  of  the  day 
to  the  care  in  handling  and  dressing  wounds 
that  had  been  in  vogue  with  so  much  success 
not  a  great  while  before.  He  taught  them 
to  take  care  in  operations ;  not  to  roughly 
handle  wounded  or  injured  tissues ;  to  be  slow 
and  sure,  rather  than  quick  and  uncertain; 
scrupulous  cleanliness ;  rest,  both  local  and 
general,  as  nearly  absolute  as  it  could  be  at- 

tained ;  and  the  stimulation  of  the  wounded 
tissues  with  solutions  and  other  preparations 
having  the  avowed  object  of  destroying  or  in- 

tercepting micro-organisms,  which  he  believed 
to  be  the  special  pathogenic  cause  of  the  vari- 225 
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He  was  right  in  treatment,  and  therefore  suc- 
cessful. That  Listerism  has  made  accessible 

to  the  surgeon's  knife  almost  any  part  of  our bodies,  cannot  for  an  instant  be  denied.  How 
it  did  so  admits  of  two  interpretations,  if  we 
choose  to  particularize.  Surgeons  operating 
by  his  methods  were  very  successful.  They 
were  stimulated  by  these  successes  to  new 
undertakings  that  previously  no  one  dared 
attempt.  The  same  kind  of  blind  fanaticism, 
though  milder  in  degree,  that  pervaded  Eu- 

rope during  the  Crusades,  the  Reformation, 
and  the  mental  epidemics  portrayed  by  Ecker, 
also  dominated  the  surgeons  of  the  whole 
world,  and  antiseptics  were  their  charm 
that  insured  final  success,  as  was  the  cross 
that  of  the  Crusaders. f 

Lister  gave  the  impetus  that  brought 
about  these  grand  results,  and  for  this 
merits  and  has  received  undying  fame.  The 
essentials  of  the  methods  he  reinstated  will 

probably  and  with  good  cause  always  pre- 
vail, but  not  so  his  theory  of  germs  and 

their  effects.  The  antiseptic  rage  has  done 
incalculable  good,  but  also  a  great  deal  of 
harm.  Its  advent  was  timely,  else  it  would 
never  have  spread.  Its  practice  with  the 
idea  of  killing  micro-organisms  is  on  the 

*  How  hard  it  is  for  the  bacteriologist  to  prove  that  the 
good  effects  of  antiseptics  are  due  to  germ-killing  properties, may  be  seen  from  the  fact  that  it  is  extremely  difficult,  if 
not  impossible,  to  separate  this  germicidal  property  of  anti- septics from  their  stimulating  puwer,  or  to  get  a  liquid  that 
originally  does  not  combine  both. 

t  While  the  advance  made  by  surgery  during  the  last  two 
decades,  or  more,  is  to  be  almost  wholly  ascribed  to  Lister's innovation,  it  must  not  be  inferred  that  success  crowned 
every  effort  because  of  the  new  Avay.  Surgeons  were  taugbt 
better  practical  surgery  entirely  aside  from  antisepsis,  and 
to  this  better  surgery  will  eventually  be  ascribed  the  success 
of  the  more  recent  operators,  instead  of  to  germicidal  fluids 
and  powders  because  of  such  properties.  The  favorable 
comparison  between  the  results  attained  from  the  practical 
application  of  the  new  surgery,  as  compared  with  the  old, 
led  to  the  performance  of  untried  operations;  these  succeed- 

ing, led  on  to  others,  until,  like  a  rolling  ball  of  snow, 
slightly  broken  records  of  success  accumulated  so  as  to  form 
the  enormous,  bold,  and  complex  surgery  of  to-day.  The misinterpretation  at  the  beginning,  as  to  the  real  cause  of 
the  improved  results,  the  bacterial  theory,  grew  in  the  same, 
or  even  greater,  ratio.  This  sole  idea  of  germs  took  posses- 

sion of  every  unguarded  professional  mind,  to  which  it  has 
adhered,  and  where  it  has  developed  to  the  stupendous  pro- 

portions of  to-day.  The  investigations  of  certain  bacteriol- 
ogists, as  for  instance  Pasteur  and  Klebs  and  Koch  of  Eu- 

rope, and  Salmon  of  this  country,  while  justifying  many 
inferences  and  establishing  many  minor  and  very  few  major 
facts,  are  largely  the  cause  of  the  present  exaggerated  esti- 

mation of  the  germ  theory  in  its  application  to  surgery. The  men  who  least  understand  the  value  of  the  facts  and 
seeming  facts  now  established  in  this  field  of  research,  are 
the  ones  who  overburden  the  literature  on  the  subject,  and 
compel  a  forced  postponement  of  a  mature  judgment  on  the 
results  of  original  work  in  this  department.  Unfortunately, 
very  few  surgeons  are  pathologists  of  the  practical  kind,  and 
vice  versa.  The  same  may  be  said  with  as  much  truth  of 
surgeons  being  bacteriologists,  and  the  contrary.  But  how 
seldom,  if  ever,  do  we  see  combined  in  one  man  the  practical 
pathologist,  the  surgeon,  and  the  bacteriologist  ?  Sad,  but 
too  true,  is  the  fact  that  in  most  instances  each  man  has  to 
theorize  in  two  of  these  departments  while  he  practices  the 
other.  This  is  one  of  those  instances  where  science  would 
be  greatly  benefited  by  the  adoption  of  the  co-operative 
plan. 

wane.  Its  former  advocates  are  undergoing 
a  mental  reversion.  The  reaction  is  ap- 

proaching, and  all  should  guard  against  its 
reaching  the  opposite  extreme. 

Now,  what  are  the  disadvantages  of  anti- 

septicism  ? 
The  spray  is  abolished  because  its  objections 

were  too  evident  to  long  escape  attention. 
The  routine  antiseptic  vaginal  douche  is 
meeting  a  similar  and  equally  deserved  fate. 
Constant  douching  of  a  wound  during  an 
operation  will  also  soon  have  to  give  way  to 
a  more  rational  and  beneficial  method. 

Pathologists  and  microscopists  carefully  pre- 
serve microscopical  material  from  contact 

with  water,  because  of  its  disorganizing  effect 
upon  the  tissues.  It  ruins  them  for  micro- 

scopical investigation.  The  effect  of  water 
is  observed  on  the  fingers  if  long  immersed, 

giving  rise  to  the  so-called  washerwoman's 
finger.  It  loses  tonicity.  It  debilitates  and 
enervates.  The  hot  water  immersion  treat- 

ment of  wounds  does  good  by  toning  down 
the  excessive  inflammatory  process ;  so  do 
all  hot  moist  applications,  as  poultices  for  in- 

stance, but  if  too  long  continued,  they  give 
rise  to  a  sodden  condition  of  the  wound,  and 
make  matters  worse  instead  of  better.  Car- 

bolic acid  solutions  have  the  same  effect,  but 
in  a  shorter  time,  also  benumbing  the  termi- 

nal nerve-filaments  in  the  wound  and  the 

surgeon's  fingers,  whose  tactile  sensibility  it 
is  of  prime  importance  to  preserve  at  its 
best.  More  laparotomy  cases  have,  in  all 
probability,  died  of  carbolic  acid  peritonitis 
than  any  of  us  suppose  or  would  like  to  ad- 

mit. I  would  in  this  connection  formulate 

another  rule — one  that  requires  no  further 
comment. 

A  local  traumatic  perito?iitis  has  no  tendency 
to  spread  unless  it  is  preceded  by  the  extension 
of  some  irritant  matter  from  the  original  site 
of  inflammation,  and  then  the  inflammatory 
process  willfolloiu  this  cause  and  only  become* 
general  if  preceded  by  it. 

Lister's  dressing  and  its  derivatives  prevent 
the  inspection  of  the  wound  atwill,and  there- 

fore are  objectionable,  because  the  surgeon 
should  be  able  to  inspect  the  wrounded  parts 
readily,  and  without  disturbing  the  patient. 
A  wound  hermetically  sealed,  especially  be- 

fore glazing  is  completed,  is  objectionable  in 
that  it  may  give  rise  to  bad  symptoms  in  a 
feeble  patient,  and  be  followed  by  disastrous 
results,  because  of  pent-up  secretions.  It  is 
also  objectionable  because  of  the  impossibil- 

ity of  an  early  detection  of  recurring  or  sec- 
ondary hemorrhage.  These  objections  have  a 

practical  side,  and  the  dangers  expressed 
have  repeatedly  happened.    All  the  objec- 
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tions  to  antisepticism  contained  in  this  paper 
have  been  demonstrated  more  than  once  in 

this  city.  So  much  is  this  so  that  it  is  use- 
less to  specify  cases. 

In  brief,  the  principal  points  that  it  is  the 
object  of  this  paper  to  impress  are  as  follows: 

1.  There  are  essentially  but  two  kinds  of 
union — primary  and  secondary. 

2.  All  living  tissues  have  common  and 
special  powers  of  reaction. 

3.  The  common  reactions  are  those  of 
mere  vitality,  and  the  special  reactions  are 
the  result  of  the  performance  01  duties  not 
necessary  to  life. 

4.  It  is  by  their  common  reaction  that 
cells  overcome  disturbances. 

5.  Repair  in  all  structures  is  essentially 
the  same,  and  only  the  manifestations  are 
different. 

6.  Connection  and  support  is  the  special 
duty  of  the  connective  tissue  cell,  and  it  is 
its  sole  and  special  duty  to  repair  all  breaches 
of  continuity,  and  it  does  this  without  the 
aid  of  other  cells. 

7.  Of  all  structures  involved  in  the  in- 
flammatory process,  the  lower  tissues,  em- 

braced by  the  term  connective  tissue  group, 
undergo  additional  growth  and  development, 
while  the  higher  tissues,  embracing  all  that 
do  not  belong  to  the  preceding  group,  be- 

come atrophied  or  are  destroyed. 
8.  The  repair  of  an  open  wound  may  be 

divided  into  three  stages,  extending  in  regu- 
lar order  up  to  the  glazing  of  the  surface, 

the  formation  of  granulations  and  pus,  and 
the  end  of  repair. 

9.  There  is  transudation  of  blood,  plasma, 
and  serum,  until  glazing  is  complete,  and  of 
pus  from  the  time  granulations  are  formed 
until  the  end  of  repair. 

10.  There  is  no  transudation  from  the 
wound  from  the  time  glazing  is  completed 
till  granulations  and  pus  are  formed,  but  the 

wound's  surface  is  protected  with  a  coagu- 
lated albuminous  layer. 

11.  So  long  as  there  is  transudation  from 
a  wound  there  is  no  danger  of  absorption  by 
that  wound. 

12.  The  possibility  of  absorption  during 
the  intermediate  state  just  mentioned  may  be 
called  an  open  question. 

13.  I  do  not  believe  absorption  takes 
place,  as  a  rule,  even  at  this  stage,  if  the  al- 

buminous envelope,  the  glazing,  is  perfect. 
14.  This  intermediate  stage  lasts  three  or 

four  days. 
15.  Admitting  that  absorption  is  possible 

at  this  time,  and  that  antiseptics  should  be 
employed,  they  would  only  be  indicated  for 
three  or  four  days. 

16.  Sealed  dressings  to  remain  so  for 
weeks  are  not  required  for  antiseptic  pur- 

poses, and  do  good  almost  entirely  by  insur- 
ing greater  rest  to  the  injured  part. 

17.  I  believe  that  primary  union  is  pre- 
vented principally  by  local  and  constitu- 

tional causes,  and  not  alone  by  pathogenic 
micro-organisms. 

18.  Anaesthesia  retards  glazing,  and  indi- 
rectly prevents  primary  union  because  of  the 

premature  coaptation  of  the  surfaces  of  the 
wound. 

19.  A  local  traumatic  peritonitis  has  no 
tendency  to  spread  unless  it  is  preceded  by 
the  extension  of  some  irritant  matter  from 
the  original  site  of  inflammation,  and  then 
the  inflammatory  process  will  follow  this  cause 
and  only  become  general  if  preceded  by  it. 

20.  Surgical  infection  is  a  term  too  care- 
lessly employed,  and  in  most  instances  a  mis- nomer. 

21.  Most  often  the  symptoms  ascribed  to 
surgical  infection  are  due  to  reactions  of  the 
whole  system  and  of  the  wound  against  new 
conditions  and  irritations. 

22.  These  reactions  depend  upon  the  pre- 
disposition of  the  patient,  altered  environ- 

ment, and  other  defective  conditions  of  life, 
for  their  characteristic  manifestations. 

23.  The  causes  of  most  so-called  infectious 
disorders  are  intrinsic  and  not  extrinsic. 

24.  The  absence  of  predisposition  may 
here  be  said  to  constitute  immunity. 

25.  Predisposition  may  be  hereditary  or 
acquired. 

26.  It  may  be  gradually  or  quickly  ac- 

quired. 27.  It  is  not  always  evident,  nor  always 
possible  of  detection. 

28.  Hyperpyrexia  is  as  normal  in  some 
pathological  conditions  as  is  the  standard  in 
health. 

29.  Excessive  reaction  is  followed  by  tem- 
perature elevation. 

30.  Various  affections  have  thermic  eleva- 
tions peculiar  and  normal  to  themselves. 

31.  If  germs  have  any  causative  relation 
to  surgical  complications,  they  are  impotent 
on  a  wound's  surface  unless  the  patient  is 
predisposed. 

32.  Hyperpyrexia  is  produced  by  long- 
continued  excessive  action  of  any  organ  of 
the  body  or  part  of  the  body. 

33.  Local  irritations,  if  long  continued,  if 
sufficiently  strong,  or  if  affecting  a  suffi- 

ciently sensitive  structure,  also  cause  a  rise 
of  body  heat,  and  this  whether  or  not  the 
irritation  is  appreciated  by  the  mind,  al- 

though its  recognition  by  the  brain  increases 
the  effect. 



228 Communications. 

[Vol.  lv. 34.  Those  tissues  which  have  the  richest 
nerve  supply  and  densest  consistence,  as  a 
rule,  give  rise  to  the  most  marked  constitu- 

tional disturbances  when  congested  or  in- 
flamed. 

35.  The  more  perfect,  absolute,  and  con- 
tinuous the  rest  of  an  injured  part,  the  more 

favorable  are  the  conditions  of  repair  and 
the  greater  certainty  is  there  of  complete, 
rapid,  and  satisfactory  recovery. 

36.  Conjoined  with  this,  the  most  nourish- 
ing and  most  easily  assimilable  food,  sustain- 
ing medication,  with  good  hygiene  and  agree- 
able environments,  constitute  the  best  treat- 
ment of  surgical  cases. 

37.  Antisepsis  is  the  prevention  of  contact 
between  open  tissues  and  living  disease  germs. 

38.  In  a  question  of  this  kind,  one  nega- 
tive experience,  if  without  error,  is  logically 

as  effective  a  refutation  of  a  theory  as  are 
thousands. 

39.  One  such  negative  experience  has  oc- 
curred in  our  midst  in  Dr.  Jewett's  case  of 

diphtheritic  cast  of  the  vagina,  and  this  is 
by  no  means  a  lone  instance,  as  there  are 
many  others  equally  as  conclusive. 

40.  Antisepticism,  as  above  defined,  is  de- 
monstrated to  be  a  fallacy,  and  therefore  can 

have  no  rational  existence. 
41.  As  good  results  are  obtained  by  careful 

surgeons  who  do  not  employ  antiseptics  as  is 
obtained  by  those  who  do. 

42.  I  deny  the  causative  relation  of  most 
so-called  pathogenic  microbes,  because  they 
are  the  results  or  concomitants,  and  not  the 
cause  of  the  diseases  with  which  they  are 
identified. 

43.  Lawson  Tait,  without  the  use  of  anti- 
septics, has  exceeded  all  preceding  records  of 

success. 
44.  The  greater  success  in  the  treatment 

of  private  patients,  or  patients  in  special  hos- 
pitals over  those  in  general  hospitals,  is  not 

due  to  superior  antiseptic  facilities,  but 
principally  to  greater  attention  on  the  part 
of  the  surgeon,  healthier  and  pleasanter  en- 

vironments, and  a  superior  and  constantly 
appropriate  diet. 

45.  Practical  antisepticism,  or  Listerism, 
has  its  advantages  and  its  disadvantages. 

46.  It  does  good  by  having  revived  and 

improved  upon  we'll  recognized  and  highly valued  older  methods. 
47.  It  has  unconsciously  furnished  a  means 

of  overcoming  the  local  tonicity  of  wounds, 
and  it  did  so  at  a  most  opportune  time. 

48.  This  is  accomplished  by  the  stimulat- 
ing effect  upon  the  tissues  of  the  so-called 

antiseptic  preparations  in  moderate  strength 
and  for  a  limited  time. 

49.  It  has  done  good  by  instigating  daring 
surgery,  and  leading  to  the  achievement  of 
the  most  brilliant,  undreamt-of,  and  hoped-for 
results. 

50.  It  is  seductive,  and  causes  men  to 
adopt  and  follow  it,  who  would  be  neither 
clean,  gentle,  nor  careful  without  it. 

51.  Listerism  may  be  designated  a  "God- 
send" to  patients  who  have  to  put  them- 

selves under  the  surgical  care  of  a  large  pro- 
portion of  our  fellow-practitioners,  both  in 

the  city  and  country. 
52.  This  is  so  because  it  controls  them  as 

religion  controls  the  masses. 
53.  It  has  done  harm  by  instituting  new 

and  pernicious  methods,  often  at  the  expense 
of  those  that  were  older  and  beneficial. 

54.  It  has  poisoned  many  patients. 
55.  It  has  killed  many  other  patients  by 

increasing  inflammatory  action,  especially  of 
the  peritoneum. 

56.  Its  almost  indiscriminate  advocacy  of 
sealed  dressings  is,  and  has  in  innumerable 
instances  proven  to  be  a  source  of  interfer- 

ence with  proper  healing,  and  even  an  ele- 
ment of  danger  in  preventing  the  early  de- 

tection of  deviations  from  the  normal  pro- 
cess of  repair. 

57.  It  also  delays  the  recognition  of  re- 
curring and  secondary  hemorrhage. 

58.  Its  good  is  done  under  a  cloak  of  ir- 
rationality, because  its  good  effects  are 

claimed  to  be  due  to  the  killing  or  inhibition 
of  germs,  whereas  its  benefits  are  wholly  and 
unqualifiedly  due  to  the  rigid  enforcement 
of  the  best  surgical  principles,  fully  recog- 

nized before  the  advent  of  the  fallacy  of  an- 
tisepticism. 

THE  SOURCE  OF  THE  URATES,  AND 
THE  PROPER  MEANS  OF  THEIR 

REMOVAL  WHEN  IN  EX- 
CESS. 

BY  T.  C.  SMITH,  M.  D., 
Of  Aurora,  Indiana. 

The  terms  urate  and  lithate  are  synony- 
mous, but  the  former  being  more  frequently 

used,  will  be  employed  in  this  brief  discus- 
sion. "Urate  is  a  generic  name  for  salts, 

formed  by  the  combination  of  uric  or  lithic 
acid  with  different  bases."  (Dunglison.)  The 
urate  of  soda  is  the  salt  commonly  the  most 
found,  perhaps,  in  urinary  concretions,  though 
of  course  we  know  other  urinary  salts  enter 
into  their  make-up. 

The  source  of  the  urates  will  not  require 
a  long  discussion.  Physiology  teaches,  and 
daily  observation  bears  out,  the  fact  that  uric 
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acid,  urea  and  urates  are  "found  within  the 
body  by  the  metamorphosis  of  nitrogenous 

organic  substances."  They  are  "  most  abun- 
dant under  the  use  of  animal  food,  and  di- 

minished by  a  vegetable  diet,  and  are  reduced 

to  a  minimum  during;  complete  abstinence" 
(Dalton),  though  not  disappearing  altogether. 
Thus  it  is  at  once  seen  that  the  diet  has  much 
to  do  with  the  quantity  of  the  urates  found 
in  the  urine  of  our  patients.  The  amount  of 
tissue  waste  that  goes  on  in  the  body  is  also 
another  factor  that  determines  the  quantity. 
This  latter  factor  is  greatly  influenced  by 
rest,  exercise,  mental  labor  or  worry. 

"The  most  important  fact  known  with  re- 
gard to  the  origin  of  urea" — and  of  the 

urates — "  is,  that  it  is  not  formed  in  the  kid- 
neys, but  pre-exists  in  the  blood  in  small 

proportion,  and  is  drained  away  from  the 
circulating  fluid  during  its  passage  through 
the  renal  vessels.  *  *  *  *  It  has  not  been 
found,  however,  in  the  solid  tissues  in  suffi- 

cient quantity  to  indicate  the  immediate 
source  of  its  production.  It  is  either  formed 
in  the  blood  itself,  by  the  transformation  of 
some  previous  nitrogenous  combination,  or 
it  is  absorbed  by  the  blood  too  rapidly  to  be 

detected  as  an  ingredient  of  the  solid  tissues." 
(Dalton.)  Such  is  the  language  of  one  of 
our  best  physiologists,  used  about  ten  years 
ago. 

Holding  in  our  minds  the  undisputed  fact 
that  urea  and  all  its  salts  result  from  tissue 
waste  in  the  body,  or  from  the  nitrogenous 
food  ingested,  we  have  a  practical  point  from 
which  to  start  in  ascertaining  their  primary 
origin  in  the  system. 

If  a  nitrogenous  diet  increases  the  urates 
in  the  urine,  and  a  vegetable  diet  causes,  or 
is  followed  by,  their  diminution,  then  we  may 
know  for  all  practical  purposes  that  organic 
nitrogenous  food  is  related  in  some  way  to 
their  production,  and  more  especially  to  their 
excess. 

If  we  look  to  the  proteid  compounds  we 
will  find  that  their  free  use  has  a  decided  in- 

fluence over  the  quantity  of  urates  in  the 
urine.  The  proteids  are  not  affected  by 
being  passed  through  the  saliva  in  mastica- 

tion. Gastric  juice  dissolves  them.  Upon 
these  proteids  pepsin  and  the  gastric  juice 
produce  decided  effects. 

"  Before  digestion,  an  albuminoid  is  termed 
a  'proteid/  the  digested  proteids  are  termed 
*  peptones.'  As  peptones,  albuminoids  read- 

ily pass  through  the  walls  of  the  digestive 
canal  into  the  blood,  the  change  is  caused  by 

adding  a  molecule  of  water."  (Fothergill.) 
The  fat  of  our  foods  is  also  absorbed  by  the 
lacteal  glands,  after  being  reduced  to  an 

emulsion  by  the  action  of  bile  and  of  the 
pancreatic  juice. 

We  may  thus  see  that  the  peptones  and 
the  fats  are  thrown  into  the  circulation,  to 
be  carried,  by  some  means,  to  a  higher  state 
of  preparation  for  tissue  building  as  the  sys- 

tem may  demand.  That  these  cannot  be  as- 
similated by  the  tissues  of  the  body,  in  the 

state  in  which  they  are  absorbed,  will  be 
readily  admitted.  They  must  be  carried  a 
step  higher  in  the  process.  Where  then  can 
they  be  further  prepared?  Does  the  blood 
prepare  them  for  such  appropriation?  Do 
the  tissues  themselves  work  the  needed 
change?  Do  the  nerves  effect  it?  I  trow 

not. 
There  is  one  great,  active,  industrious, 

much-abused  gland  upon  which  the  weight 
of  this  further  preparation  falls  almost  en- 

tirely, i.  e.,  the  liver.  The  liver  is,  indeed,  a 
very  important  organ  in  the  digestive  pro- 

cess, and  the  term  "  liver  digestion  "  is  as  ap- 
propriate as  that  of  "  gastric  digestion."  All, 

or  quite  all,  of  the  nutrient  material  that  the 
absorbents  take  up  must  needs  pass  through 
this  great  digestive  gland,  and  be  prepared 
for  use  or  for  assimilation  by  the  tissues,  and 
in  the  rapidity  of  the  circulation  and  the 
vast  blood  supply  of  the  liver,  much  of  the 
nutrient  material  will  pass  through  that  or- 

gan and  be  subjected  to  its  action  many  times 
in  the  period  required  for  the  complete  prep- 
paration  of  proteids  and  fats  for  tissue  build- 

ing in  repairing  the  waste  natural  to  the 

system. In  the  process  of  liver  digestion,  the  urea 
and  its  salts  have  their  origin,  and  this  seems 
to  be  their  source.  From  here  they  enter 
the  circulation,  from  which  they  are  filtered 
by  the  renal  organs.  The  kidneys  do  not 
secrete  these,  they  simply  filter  them  out  of 
the  blood. 

The  liver,  like  the  stomach,  can  do  a  nor- 
mal amount  of  work  well,  and  can  for  a 

time  do  excessive  work  and  remain  quite 
normal  in  condition.  But  like  the  stomach, 
when  pressed  long  and  hard  by  an  excess  of 
work,  especially  by  the  too  free  ingestion  of 
nitrogenous  compounds,  it  is  compelled  to 
pass  much  of  the  nutrient  material  on  into 
the  blood  only  half  prepared  for  assimila- 

tion. From  this  there  soon  results  an  excess 
of  the  urates  in  the  renal  discharge.  This 
leads  me  to  say  that  under  such  a  condition 
of  the  digestive  and  assimilative  process,  the 
appearance  of  an  excess  of  urates  in  the 
urine  stands  as  a  clinical  evidence  of  an 
overworked  liver  for  the  time  being  at  least. 

Such  an  overworked  condition  may  result 
from  the  ingestion  of  an  excess  of  nitrogen- 
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ous  food,  or  from  the  partial  failure  of  stom- 

ach and  intestinal  digestion,  which  thus 
throws  double  work  on  the  liver.  In  either 
case  the  liver  is  not  able  to  perform  all  the 
work  required  of  it.  As  a  result,  part  of  the 
nutrient  material  submitted  to  its  action  is 
but  partially  acted  upon,  and  it  becomes 
waste  material  in  the  blood,  which  soon  acts 
as  a  poison  to  the  system.  This  brings  on 
what  is  often  called  a  bilious  attack,  a  storm 
of  sick  headache,  a  neuralgia  if  complicated 
with  malaria,  a  rheumatic  or  gouty  attack. 
Often,  however,  it  stops  short  of  this,  pro- 

ducing simply  a  feeling  of  heaviness  of 
body,  mental  hebetude,  and  crossness  of  tem- 

per. As  to  the  hepatic  origin  of  these  salts,  let 
another  speak.  Mr.  Foster  says  (Fothergill 
on  Indigestion  and  Biliousness,  p.  57) : 
"  Uric  acid  .  .  .  like  urea  is  a  normal  con- 

stituent of  the  urine,  and  like  urea  has  been 
found  in  the  blood  and  in  the  liver  and 
spleen.  By  oxidation  a  molecule  of  uric 
acid  can  be  split  up  into  two  molecules  of 
urea,  and  a  molecule  of  mesoxalic  acid.  It 
may,  therefore,  be  spoken  of  as  a  less  oxid- 

ized form  of  a  proteid  metabolite  than  urea  ; 
but  there  is  no  evidence  whatever  to  show 
that  the  former  is  a  necessary  antecedent  of 
the  latter;  on  the  contrary,  all  the  facts 
known  go  to  show  that  the  appearance  of 
uric  acid  is  the  result  of  metabolism  slightly 

diverging  from  that  leading  to  urea."  To 
this  statement  Fothergill  adds :  "  It  must 
then  be  regarded  as  the  product  of  perverted 
metabolism  in  the  liver.  Prout  held  uric 
acid  to  have  another  source  than  urea,  to  be 
formed  largely  from  gelatinous  forms  of  our 
albuminoid  food,  while  urea  was  held  to  be 
derived  from  ordinary  albuminoid  matters. 
This  view  was  soon  abandoned,  and  it  was 
thought  that  uric  acid  was  a  normal  product, 
viz.,  a  sort  of  nitrogenized  waste  preceding 
urea  and  converted  into  urea  by  further  ox- 

idation, or  by  a  splitting  up  into  urea  and 
oxalic  acid.  Now  we  regard  it  as  a  product 
of  perverted  metabolism  in  the  liver.  The 
appearance  of  lithates  in  abundance  in  the 
urine  about  the  time  when  the  liver  is 
actively  engaged  in  the  digestive  process, 
renders  it  highly  probable  that  certain  pep- 

tones, instead  of  undergoing  further  elabor- 
ation are  turned  aside  and  broken  up  pre- 

maturely into  lithic  acid  and  lithates.  These 
lithates  do  not  represent  tissue  waste,  for 

they  have  never  been  tissue."  That  is,  they have  at  such  a  time  been  carried  to  elimina- 
tion before  having  been  thoroughly  elabor- 
ated to  a  condition  fit  for  tissue  building. 

Thus  an  excess  of  water  may  appear  in  the 

urine  from  an  overtaxed  liver.  Such  an 
overtax  may  result  from  ingesting  excessively 
of  nitrogenous  foods  or  from  imperfect  gas- 

tric digestion.  In  either  case  the  metabolism 
of  the  proteids  is  not  perfectly  performed, 
and  the  process  of  elaboration  falls  short  of 
completion,  thus  leaving  the  urea  and  urates 
to  be  cast  into  the  circulation  in  a  half-pre- 

pared state,  only  to  be  eliminated  by  the 
renal  organs,  As  Fothergill  by  way  of  illus- 

tration says :  "  They  stand  in  the  same  rela- tion to  the  tissues  that  a  stillborn  child  bears 
to  an  estate  that  it  would  have  inherited  had 
it  been  born  viable.  So  the  material  which 
forms  the  uric  acid  might  have  been  tissue 
under  more  favorable  circumstances" — that 
is,  if  the  "  liver  digestion  "  had  been  carried 
a  step  further  in  the  elaborative  process. 

Dr.  Murchison,  a  high  authority,  in  his 
Croon ian  Lectures  before  the  Royal  College 

of  Physicians,  said  :  "  I  need  not  remind  an audience  such  as  that  which  I  have  the 
honor  to  address,  that  deposits  in  the  urine 
of  lithic  acids  or  lithates,  are  not  due  to  any 
morbid  condition  of  the  kidneys ;  what  I  wish 
to  insist  on  is,  that  the  frequent  occurrence 
of  these  deposits  in  the  urine  ought  always 
to  be  regarded  as  a  sign  of  functional  de- 

rangement of  the  liver,  arising  from  causes 
temporary  and  sometimes  more  or  less  per- 

manent." In  this  decided  expression  by  an  able  au- 
thority, there  is  no  uncertain  sound.  Fother- 

gill endorses  this  opinion,  and  further  adds : 
"  These  deposits  in  the  urine,  then,  are  sig- nificant of  disordered  fuctions  in  the  liver. 

They  belong  to  indigestion  proper." Heretofore  they  have  been  held  as  signs 
of  deranged  renal  functions,  and  the  path- 

ology was  referred  to  the  kidneys.  Gravel 
was  a  kidney  disease,  etc.  Now  we  know 
we  must  look  farther  for  the  cause  of  lithates 

in  the  urine,  and  of  renal  and  vesical  con- 
cretions. We  may  then  fairly  know  that 

the  source  of  the  urates  is  imperfect  "  liver 
digestion  "  when  too  much  nitrogenous  food 
is  ingested,  or  when  there  is  gastric  dys- 

pepsia that  causes  too  much  work  to  be 
thrown  on  the  liver,  and  also  that  the  lithates 
result  from  and  normally  represent  the  tissue 
waste  of  the  body. 
How  to  get  rid  of  their  excess  when 

present,  is  a  question  of  practical  importance 
to  us,  for  we  meet  with  patients  almost  daily, 
who  have  made  themselves  sick  by  pleasing 
their  palates  at  the  expense  of  their  digestive 
powers.  It  is  astonishing  how  many  ills  this 
form  of  indiscretion  will  originate. 

Under  the  old  idea  that  lithic  salts  in  the 
urine  indicated  renal  disease,  it  was  common 
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to  give  the  alkaline  potassa  salts.  For 
present  relief,  this  was  good  practice,  be- 

cause of  the  affinity  of  the  potassa  salts  for 
the  uric  acid ;  thus  it  dissolved  the  urates 
out  of  the  blood  and  gave  prompt  relief. 
Yet  this  practice  was  based  on  a  mistaken 
pathology. 

It  is  well  to  remove  the  excess  of  urates, 
but  to  prevent  a  reaccumulation  we  should 
cut  off  all  excess  of  animal  food,  and  reduce 
the  amylaceous  articles  of  diet  to  the  real 
needs  of  the  system.  This  done,  the  excess 
of  lithates  soon  disappears. 

If  we  find  a  case — as  we  will  now  and 
then — where  there  does  not  seem  to  be  an 
excess  of  proteids  taken,  where  digestion  is 
good,  and  yet  the  lithates  are  in  excess,  the 
urine  with  an  ammoniacal  odor,  etc.,  I  know 
of  nothing  better  than  the  free  use  of  hydro- 

chloric acid  abundantly  diluted  and  sweet- 
ened to  the  taste. 

To  say  that  this  matter  of  excess  of  the 
urates  in  the  renal  discharge  is  a  small  affair 
in  a  practical  sense,  is  to  take  a  perverted  or 
very  limited  view  of  its  importance.  Such 
an  excess  of  the  urates  indicates  the  fact  that 

there  is  floating  in  the  blood-current  much 
material  that  is  really  dead,  decomposing 
matter  that  acts  as  animal  poison  to  the 
whole  system.  If  the  urea  and  urates,  as 
we  have  tried  to  show,  result  from  a  failure 
on  the  part  of  the  liver  to  carry  its  digestive 
process  up  to  full  elaboration  of  all  the  or- 

ganic nitrogenous  ingesta  submitted  to  its 
action,  after  it  passes  from  the  stomach  and 
intestines,  then  these  salts  represent  so  much 
animal  tissue  that  must  of  necessity  become 
decomposed  in  the  blood-current,  and  is  thus 
constituted  a  deadly  poison  to  the  physical 
economy,  unless  it  is  promptly  eliminated. 
Whether  this  excess  of  the  urates  results 
from  a  redundance  of  food  taken,  or  from 
a  too  rapid  waste  of  the  tissues  of  the  body, 
matters  not  as  to  its  poisonous  effects,  though 
it  does  matter  as  to  the  prognosis  of  the  case, 
the  latter  condition  being  the  most  serious. 

These  retained  urates  will  poison  the  whole 
brain  and  nerve  centres,  so  as  to  constitute 
true  uremia  and  death.  I  well  remember  a 
hale,  hearty,  fleshy  young  man,  of  22  years, 
who,  without  known  cause,  beyond  free 
cramming  of  animal  food,  with  much  of  a  rich 

amylaceous  quality,  and  a  common  "bad 
cold,"  was  suddenly  attacked  with  convul- 

sions and  furious  pain  in  the  head.  His 
bowels  were  freely  purged,  head  was  kept 
cool,  chloroform  was  resorted  to  for  control- 

ling the  convulsions,  the  bromides  freely 
used,  and .  venesection  was  practiced.  The 
urine  was  analyzed,  inspected,  found  to  be 

scant  in  quantity ;  a  few  drops  of  nitric  acid 
would  render  it  at  once  almost  solid,  thus 
showing  the  urates  to  be  in  great  excess  in 
the  urine  and  in  the  blood.  This  patient 
died  comatose  in  about  thirty-six  hours. 
Call  it  meningitis,  cerebritis,  cerebral  con- 

gestion, or  whatever  you  like;  but  I  fully  be- 
lieve if  we  could  have  cleared  him  of  the 

uremic  poisons  floating  in  his  blood,  by  se- 
curing free  diuresis,  free  sweating,  etc.,  we 

could  have  prevented  his  death. 
The  same  poison  floating  in  the  blood  cur- 

rent will  give  rise  to  furious  storms  of  sick 
headache,  neuralgia,  so-called  biliousness, 
any  of  which  are,  under  such  conditions, 
promptly  relieved  by  the  free  eliminative, 
systemic  processes,  or  remedies.  Hence  na- 

ture sets  up  free  eneuresis,  catharsis,  or 
emesis.  At  once  the  subject  is  made  better. 
Hence  also  the  profession  have  learned  to 
promptly  secure  this  elimination  by  one  of 
nature's  outlets.  For  this  reason,  the  old 
practice  of  venesection,  cholagogues,  and 
emetics  rendered  prompt  relief,  and  were 
generally  practiced. 

The  biliary  and  renal  concretions  have 
their  origin  in  the  same  source.  When  these 
effete  elements  become  more  abundant,  then 
it  is  impossible  for  the  bile  or  urine  to  keep 
them  in  solution,  then  deposits  occur  in  the 
bile  or  urine,  and  concretions  are  formed. 
After  awhile  the  patient  has  a  furious  attack 
of  hepatic  or  nephritic  colic.  If  the  former, 
the  concretion  is  carried  off  per  rectum.  If 
the  latter,  it  is  left  in  the  bladder  to  consti- 

tute a  case  of  vesical  calculus,  unless  the  pa- 
tient is  fortunate  enough  to  pass  it  away  per 

urethra,  or  the  urine  be  rendered  acid  enough 
to  dissolve  it.  To  prevent  all  this  trouble 
and  painful  affliction,  or  often  death,  the  best 
plan  is,  if  possible,  to  regulate  the  diet  as 
above  indicated.  If  the  concretions  are  al- 

ready formed,  or  if  the  salts  are  thick  in  the 
urine,  then  we  should  properly  regulate  the 
diet  and  use  free  eliminating  agents,  as  potas. 
bicarb.,  sulphate  of  soda,  epsom  salts,  colchi- 
cum,  etc.,  etc.  If  this  condition  results  from 
the  too  rapid  retrograde  metamorphosis  of 
the  tissues  of  the  system,  as  it  is  liable  to  do 
in  the  overworked,  the  feeble,  the  pregnant, 
and  the  aged,  then  the  use  of  the  mineral 
acids  with  proper  digestive  agents  will  best 
remedy  the  pathological  condition  present. 
In  either  case  the  patient  should  keep  the 
bowels  fairly  soluble,  use  but  little  animal 
food,  and  drink  very  abundantly  of  pure 
soft  water.  It  is  an  excellent  practice  to 
flood  the  system  with  water  in  this  class  of 
cases.  Water  is  one  of  our  very  best  sys- 

temic renovators  if  we  will  flood  the  tissues 
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with  it,  and  among  the  best  mineral  springs 
in  the  world  will  be  found  the  cistern  of  good 
pure  water  at  our  own  doors.  Thousands  of 
patients  who  are  benefited  at  watering-places 
receive  their  improved  health  more  from 
flooding  the  system  with  water,  thus  washing 
effete  material  out  of  the  tissues,  than  from 
any  real  potency  of  the  waters  they  so  freely 
use  at  such  places.  The  free  use  of  pure 
cistern  water  will  accomplish  this  as  well  as 
any  in  the  country,  but  will  not  require  the 
exhibition  of  as  many  silks,  satins,  trunks, 
etc. 

Medical  Societies. 

CHICAGO  MEDICAL  SOCIETY. 

(Continued  from  page  207.) 

Dr.  D.  T.  Nelson  in  opening  the  discussion 
said :  "  Mr.  President,  I  am  glad  to  have 
heard  the  paper,  and  think  it  is  a  most  val- 

uable one.  The  cautions  that  it  gives  are 
certainly  those  that  all  of  us  should  remem- 

ber, to  wit:  the  length  of  the  instrument 
used  compared  with  the  length  of  the  uterus, 
the  slow  and  gradual  dilatation  of  the  uterus 
before  using  the  inflexible  stem,  and  remov- 

ing it  on  the  occurrence  of  bad  symptoms. 
In  recent  years  I  have  not  been  in  the  habit 
of  using  the  stem  pessary  as  much  as  my 
friend  Dr.  Jackson,  but  I  think  that  with 
his  present  instructions,  I  shall  try  it  again. 
Not  that  I  have  not  tried  gradual  dilatation, 
and  the  gradual,  slow,  careful  straightening 
of  the  uterus,  but  I  have  not  by  this  partic- 

ular means  caused  the  pessary  to  be  retained 
as  constantly  as  he  has.  The  vulcanite  pes- 

sary, and  the  various  other  forms,  including 

the  Wright's  or  Chambers's  modification,  I 
have  used,  and  with  many  of  the  difficulties 
the  doctor  has  narrated.  But  with  his  mod- 

ification it  seems  to  me  very  likely  we  can 
use  them  with  better  success.  The  irritation 

produced  by  them  has  been  a  great  draw- 
back, and  in  recent  years  it  has  been  my 

habit  rather  to  use  the  form  of  pessary  re- 
commended by  one  of  our  members,  Dr.  W. 

H.  Byford,  the  slippery  elm  bougie.  It  pro- 
duces a  gradual  dilatation  of  the  uterus,  and 

often  produces  remarkable  results  in  the 
treatment  of  the  flexions,  and  I  have  had  no 

bad  results  from  its  use.  -One  point  that  the 
doctor  did  not  emphasize  sufficiently,  is  that 
the  instrument  should  not  be  retained  long 
if  it  produces  pain,  but  it  should  be  removed 
and  the  patient  put  to  bed.  I  should  have 
preferred  to  have  him  give  directions  for  the 

patient  to  remove  the  instrument  if  the  pain 
continued  for  a  long  time,  for  if  it  does  the 
instrument  ought  to  be  removed  ;  and  if  he 
should  happen  to  be  out  of  the  city  and  the 
patient  should  be  unwilling  for  any  one  else 
to  see  her,  serious  disease  might  commence 
before  he  returned  and  removed  the  instru- 

ment. For  this  reason  it  is,  and  always  has 

been,  my  plan  to  have  the  instrument  so  ar- 
ranged, by  a  string  or  something  of  that  sort, 

that  the  patient  can  remove  it  herself.  We 
should  remember  that  the  instrument  should 
be  less  than  the  uterus  by  a  third  of  an  inch: 
that  the  uterus  is  to  be  put  into  its  proper 

shape,  in  a  splint,  as  it  were,  and  then  ex- 
pected to  grow  right — that  it  is  not  cured 

when  it  is  straightened — if  it  has  been  dis- 
placed for  a  considerable  time  there  has  been 

an  atrophy  of  the  uterine  tissue  on  one  side, 
and  it  may  take  weeks,  or  perhaps  months, 
to  alter  the  nutrition  of  the  different  parts  of 
the  organ,  and  until  that  change  has  taken 
place  it  is  not  likely  that  the  patient  is  per- 

manently cured,  unless  pregnancy  has  taken 
place,  and  altered  the  nutrition  of  the  parts. 
As  to  pelvic  inflammation,  the  author  has 
been  more  fortunate  than  most  of  us  in  the 
use  of  stem  instruments.  One  point  I  wish 
to  add,  viz.,  that  when  there  is  any  possibility 
of  gonorrheal  poison  lurking  in  the  genital 
passages  of  the  female,  greater  care  should 
be  taken  in  the  use  of  such  instruments,  or 
operative  procedure  of  any  sort,  for  that 
matter.  I  feel,  when  there  is  reason  to  sus- 

pect that  this  poison  has  once  been  implanted, 
that  I  hardly  dare  to  introduce  sound,  pes- 

sary, or  other  instrument  in  the  interior  of 
the  uterus,  and  believe  that  such  an  instru- 

ment should  be  used  with  the  greatest  cau- 

tion in  these  cases." 
Dr.  E.  C.  Dudley  said:  "Mr.  President: 

The  marvelous  freedom  from  dangerous  in- 
flammation following  the  treatment  of  uter- 

ine flexure  by  forcible  dilatation  and  by  the 
application  of  the  intra-uterine  stem,  fur- 

nishes a  striking  illustration  of  the  fact  that 
the  human  uterus  will  sometimes  endure  an 
immense  amount  of  abuse.  My  own  prefer- 

ence is  generally  for  the  former  method,  as 
advocated  by  Goodell,  Ellinger,  and  others, 
My  experience  has  only  tended  to  confirm 
me  in  the  impression  that  forcible  dilatation 
is  reasonably  satisfactory  in  its  results,  and 
that  the  results  are  reasonably  permanent. 
I  would  seldom  advocate  the  use  of  intra- 

uterine stem  pessaries  for  retroflexion  unless 
the  flexure  were  of  the  so-called  congenital 
variety,  and  therefore  associated  with  atrophy 
of  the  uterus,  a  condition  which  is  very- 
rare.    The  essayist  has,  perhaps  for  reasons 
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of  brevity,  omitted  to  make  the  distinction 
between  physiological  and  pathological  ante- 

flexion. This  distinction  within  a  few  years 
has  been  quite  clearly  defined  by  Schultze, 
Fritsche,  and  others,  and  their  teachings  are 
now  recognized  as  correct  by  many  of  the 
leading  gynecologists  throughout  the  world. 
In  the  light  of  their  investigations  the  old 
diagram  of  Kolrausch,  which  for  more  than 
twenty  years  has  generally  formed  the  basis 
for  the  illustrations  of  the  normal  position 
of  the  uterus,  is  now  quite  generally  dis- 

carded. The  uterus  has  no  absolutely  fixed 
position,  but  it  has  a  certain  normal  range  of 
movements.  The  angle  between  the  body 
and  the  cervix  may  vary  according  to  the 
varying  quantity  of  material  in  the  rectum 
and  bladder,  from  zero  to  at  least  45c  ; 
Fritsche  says  90°,  and  his  observation  is 
possibly  within  the  physiological  limits. 
When  the  bladder  is  full  the  uterus  becomes 
straight  and  the  angle  of  flexure  disappears. 
When  empty  the  angle  may  measure  from 

45°  to  90°,  and  yet  not  be  pathological.  It  is 
moreover  probable  that  a  flexure  of  much 

less  than  45°  when  the  bladder  is  empty, 
should  be  considered  pathological.  Further- 

more, anteflexion,  even  within  the  defined 
limits,  is  always  pathological  if  there  be  im- 

mobility at  the  angle  of  flexure  ;  indeed,  a 
displacement  exists  whenever  the  organ  is 
restrained  from  its  normal  movements.  In 
a  word,  anteflexion  is  pathological  if  the 
mobility  at  the  angle  of  flexure  be  increased 
or  decreased  beyond  the  physiological  limits, 
or  absent.  Want  of  a  clear  understanding 
of  these  simple  facts  has  led  to  the  invention 
of  innumerable  pessaries  for  straightening 
the  anteflexed  uterus,  and  they  have  been 
persistently  employed,  to  the  detriment  of 
the  patient,  in  cases  of  perfectly  physiologi- 

cal anteflexion.  Suppose  a  case :  The  uterus 
is  shown  by  digital  examination  to  be  so  low 
in  the  pelvis  that  when  the  bladder  is  empty 
its  entire  anterior  wall  is  easily  touched. 
The  physiological  flexure,  which  may  be 

from  45°  to  90°,  is  then  perfectly  apparent 
to  the  examining  finger- — the  symptoms  of 
vesical  irritation  are  attributed  to  the  flexure, 
and  an  anteflexion  pessary  is  accordingly  in- 

troduced, which  produces  pressure  upon  the 
anterior  wall  of  the  uterus.  The  symptoms 
disappear,  and  the  conclusion  is  erroneously 
formed  that  the  relief  was  dependent  upon 
the  straightening  of  the  uterus,  when  in 
reality  the  pessary  has,  perhaps,  produced  no 
such  effect,  but  has  merely  lifted  the  uterus 
to  its  health  level,  and  thereby  relieved  the 
symptoms,  wThich  were  due  not  to  flexure 
but  to  descent.    The  same  manner  of  treat- 

ment has  often  been  followed  by  relief  from 
similar  symptoms  attributed  to  ante  version, 
when  in  reality  the  pessary,  by  lifting  the 
cervix  to  a  higher  level,  has  exaggerated 
rather  than  reduced  the  anteversion.  For  this 
reason  all  vaginal  pessaries  especiallydesigned 
for  anterior  displacements  are  in  no  respect 
superior  to  the  ordinary  Hodge  pessary  ;  in- 

deed, they  are  objectionable,  because  in  over- 
coming the  descent  they  press  upon  the  uterine 

wall  and  thereby  cause  irritation  of  the  organ. 
Anteflexion  is  only  a  symptom  which  may 
result  from  any  one  of  a  variety  of  widely 
different  causes,  such  as  adhesions,  uterine 
fibroid,  parametritis  posterior,  or  failure  of 
the  puerile  uterus  to  develop  at  puberty.  It 
would  indeed  be  irrational  to  attempt  the  re- 

lief of  a  symptom  due  to  such  diverse 
causes  by  any  single  plan  of  treatment. 
The  essayist  would  not  attempt  to  do  this, 
but  he  has  neglected  to  specify  the  particu- 

lar flexures  for  the  relief  of  which  he  deems 
the  stem  applicable.  Inasmuch  as  many  of 
these  flexures  are  dependent  upon  uterine  or 
peri-uterine  inflammation,  and  inasmuch  as 
there  is  reason  to  conclude  that  dysmenor- 

rhea and  other  evils  are  more  the  result  of 
the  inflammatory  state  than  of  the  flexure 
itself,  I  would  advise  that  the  stem  be  re- 

served for  cases  which  are  not  relieved  after 
the  inflammation  has  been  removed  by  safer 
methods.  Such  a  plan  would  certainly  re- 

strict the  use  of  the  stem  to  a  very  small 
number  of  cases,  because  the  symptoms  for 
which  it  is  to  be  employed  would  so  often 

disappear  upon  the  cure  of  the  inflamma- 
tion. It  is  indeed  probable  that  the  dysmen- 

orrhea for  which  the  author  has  employed 
the  intra-uterine  stem  may  depend  rather 
upon  some  faulty  nutrition,  or  upon  some 
disease  of  the  uterus  independent  of  the 
flexure,  and  that  the  stem  therefore  gives  re- 

lief by  some  change  which  it  produces  in 
the  nutrition  of  the  organ.  If  this  be  true, 
it  would  then  follow  that  anteflexion  per  se 
really  furnishes  no  positive  indication  either 
in  itself  or  in  its  results,  but  that  the  same 
treatment  would  be  equally  effective  under 
similar  conditions  without  the  co-existing 
flexure.  Congenital  anteflexion  of  the  puer- 

ile uterus  is  undoubtedly  a  condition  for 
which  the  stem  may  be  considered  one  of  the 
legitimate  means  of  treatment.  Sterility, 
whether  associated  with  pathological  flexure 
or  not,  has  been  successfully  treated  by  the 
stem.  Winckel  says  that  the  presence  of  the 
instrument  may  give  a  better  development 
to  the  menstrual  decidua,  and  thereby  make 
a  better  bed  for  the  ovum.  One  objection 
to  the  stem,  strongly  urged  by  Schultze,  is 
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overcome,  and  it  therefore  may  be  said  to 
produce  rather  than  to  relieve  displacement. 
But  we  should  not  permit  theoretical  consid- 

erations to  bias  our  judgment  in  face  of  the 

author's  carefully  observed  results.  His 
contribution  is  certainly  a  valuable  one,  and 
shows  that  the  instrument,  at  least  in  careful 
hands,  is  less  dangerous  than  is  ordinarily 

supposed.  The  author's  freedom  from  in- 
flammatory results  is  doubtless  due  to  his 

judicious  preparation  of  each  case  by  means 
o£  the  olive-tipped  bougie.  Undoubtedly 
the  observations  of  Dr.  Jackson  and  others 

must  be  considered  as  placing  the  intra-uter- 
ine  stem  among  the  useful  and  approved  re- 

sources in  tbe  treatment  of  these  troublesome 
cases,  but  even  at  the  risk  of  prolixity  I 
again  protest  against  the  indiscriminate 
treatment  of  purely  physiological  anteflexion 

by  any  means  soever." 
Dr.  H.  P.  Merriman  said :  "  I  have  very little  to  add  to  what  has  been  said.  The  use 

of  the  various  methods  that  have  been  pro- 
posed seem  to  me  to  aim  at  one  given  end,  to 

change  the  nutrition  of  the  uterus.  Forci- 
ble dilatation  does  that  to  a  certain  extent ; 

it  is  temporary,  however,  in  its  action.  In- 
cision produces  an  alterative  effect,  and  ac- 

complishes its  purposes.  It  does  not  succeed 
a  great  many  times,  neither  does  the  tempor- 

ary action  of  dilatation.  The  use  of  the 
stem  pessary,  on  the  other  hand,  succeeds  be- 

cause it  is  keeping  up  a  continuous  pressure 
upon  the  parts.  Now,  I  am  decidedly  in 
favor  of  this  treatment  by  stem  pessary;  it 
strikes  me  that  it  is  the  only  rational  method 
of  treating  these  flexions,  which  are  patho- 

logical. After  the  cause  of  a  flexion  has 
been  removed,  that  is,  the  inflammation  of 
the  uterus,  or  the  pressure  of  a  tumor,  or 
pressure  of  heavy  clothing,  or  whatsoever 
causes  it,  the  uterus  does  not  always  return 
to  its  natural  state,  and  then  we  need  to  intro- 

duce some  method  for  restoring  it  to  its  nor- 
mal condition,  and  I  do  not  know  any  more 

rational  method  than  this  one.  This  paper 
strikes  me  as  a  very  valuable  one.  The  val- 

uable part  of  this  treatment  seems  to  me  not 
to  be  so  much  in  the  use  of  this  stifT  stem,  sls 
the  earlier  treatment  by  the  flexible  stem, 
where,  by  continuous  pressure  upon  the  parts, 
we  are  able  to  accomplish  the  same  effect  as 
passing  a  sound  in  chronic  cases  of  gleet, 
producing  a  healthy  action  in  a  diseased  or- 

gan and-  thus  producing  absorption  of  a  path- 
ological exudate.  It  strikes  me  that  the 

doctor  recognizes  this  condition,  for  often  be- 

fore using  the  stiff"  Chambers'  stem  when  he 
has  been  using  these  bougies,  in  a  great  many 

instances  he  has  found  the  treatment  has- 
nearly  cured  the  disease,  and  if  it  had  been 
continued  longer  I  believe  a  cure  would  have 
been  effected.  The  intra-uterine  stem  by 
continuous  pressure  induces  an  alterative  ac- 

tion of  the  tissues,  the  absorption  of  exudates, 
and  gradual  return  to  the  normal  condition 
of  the  uterus,  and  a  natural  tendency  to- 

ward a  straightening  of  the  uterine  canal  as 

the  uterus  becomes  healthy." 
Dr.  Sarah  H.  Stevenson  said :  "  I  have 

listened  to  the  paper  with  a  great  deal  of  in- 
terest, and  also  to  the  discussion.  My  meth- 

ods are  different ;  I  have  used  the  stem  pes- 
sary a  great  deal  in  former  years,  but  for 

the  past  two  years  I  have  discarded  it  en- 
tirely, as  some  of  the  results  were  unfortu- 

nate, although  I  think  I  have  never  had  any 
serious  results  from  the  use  of  the  stem.  I 
now  use,  and  have  for  the  past  two  years,, 
the  galvanic  current  entirely,  and  it  is  appli- 

cable to  all  cases,  especially  in  those  in 
which  the  stenosis  is  so  great  as  not  to  admit 
the  passage  of  the  bougie.  I  have  never 
found  a  case  in  which  I  could  not  use  this 

method  with  satisfactory  results." 
Dr.  H.  T.  Byford  said :  "  I  quite  agree 

with  Dr.  Dudley  in  his  trite  but  very  true 
remark,  '  It  is  wonderful  what  an  amount  of 
abuse  the  uterus  will  stand,'  and  I  congratu- 

late Dr.  Jackson  that  he  has  discarded  in- 
cision and  dilatation  in  treating  flexions.  I 

also  congratulate  him  upon  his  good  success. 
I  believe  the  mortality  from  this  treatment — 
the  treatment  by  the  intra-uterine  stem — has 
been  estimated  to  be  from  i  to  1  per  cent,  by 
those  who  have  investigated  heretofore. 
Whether  it  is  so  now,  I  do  not  know.  The 
present  per  cent,  of  inflammation  of  the 
cellular  tissue  varies  from  2  to  5  per  cent., 
as  nearly  as  I  can  determine.  There  are  an 
immense  number  of  cases  in  which  the  stem 
caused  inflammation  which  have  never  been 

published.  It  seems  to  me  that  in  consider- 
ing this  subject  the  reason  for  this  treatment 

should  be  made  more  apparent.  There  are 
some  who  use  it  as  a  splint  or  merely  to 
straighten  the  uterus  ;  others  use  it  as  a  stim- 

ulant on  account  of  its  continuous  pressure. 
There  is  no  doubt  it  stimulates  and  tempor- 

arily straightens  the  uterus,  but  it  is  well 
known  that  in  time,  in  a  large  proportion  of 
these  cases,  the  uterus  again  becomes  flexed. 
The  question  arises,  should  we  straighten 
the  uterus  ?  As  Drs.  Dudley  and  Schultze 
have  said  certain  flexions  are  supposed  to  be 

physiological  (which  I  don't  believe),  the uterus  is  supported  in  the  neighborhood  of 
the  internal  os,  which  may  be  said  to  have 
a  fixed  place  in  the  pelvis.    The  elasticity  of 



Aug.  21,  1886.]  Medical Societies. 

235 

the  tissue  will  allow  that  part  of  the  uterus 
to  be  pressed  in  nearly  all  directions,  but  it 
will  come  back.  The  fundus  may  bend  for- 

ward or  backward  and  remain  in  such 
position  for  some  time,  and  the  uterus  still  be 
in  a  normal  position.  During  youth  the 
child  who  sits  too  much,  has  a  curved  spine, 
etc.,  having  a  uterus  pretty  firmly  fixed  at 
the  cervix,  will  often  have  the  uterus  pressed 
upon  by  the  abdominal  contents  in  the  wrong 
direction.  The  normal  resistance  of  the 
uterus  to  flexure  will  be  gradually  overcome 
(the  uterus  may  even  become  atrophied), 
and  a  flexion  results  which,  when  slight,  may 
be  called  a  physiological  flexion,  and  may 
exist  without  causing  trouble;  but  it  is  path- 

ological. The  elasticity  which  the  uterus  of 
normally  firm  structure  displays  during  the 
filling  up  and  emptying  of  the  rectum  and 
bladder  is  hardly  worthy  of  the  name  of 
flexure.  Any  considerable  permanent  flex- 

ure occurring  in  this  way  must  be  the  result 
of  want  of  firmness  in  the  structure  of  the 
uterus.  If  we  are  going  to  use  a  supporter, 
we  should  use  it  when  the  flexure  is  forming, 
not  after  it  has  been  produced.  If  we  will 
use  such  treatment  as  will  remove  the  im- 

proper pressure  upon  the  uterus,  viz.,  by 
straightening  up  the  spine,  using  exercise, 
etc.,  etc.,  a  stem  will  be  seldom  necessary, 
because  whatever  flexion  has  already  been 
produced  will  usually  not  cause  unpleasant 
symptoms.  If  it  has  gone  to  the  degree  of 
producing  atrophy  of  the  uterus,  we  may 
need  to  use  a  stem  passary,  but  as  a  stimu- 

lant to  the  uterine  tissue  rather  than  a 
straightener  of  this  organ.  I  have  seen  uteri 
bent  almost  like  a  horseshoe  become  impreg- 

nated and  return  almost  to  their  former  de- 
gree of  flexion.  The  intra-uterine  stem,  in 

view  of  its  slight  action  as  a  support  and 
powerful  action  as  a  stimulant,  and  its  notor- 

iously bad  record,  should  be  the  last  resort. 
The  frequency  with  Avhich  Winckel  uses  the 
stem  is  now  about  once  in  218  cases,  while 
formerly  he  used  it  about  once  in  50,  and  he 
is  using  it  less  all  the  time.  In  my  experi- 

ence and  the  experience  of  a  great  many 
others,  if  we  cure  the  acute  or  subacute  in- 

flammation of  the  uterus  and  then  apply 
stimulating  measures,  we  nearly  always  ac- 

complish the  cure  of  the  flexion  by  safer 
means.  There  are,  of  course,  a  few  cases 
left  in  which  the  use  of  the  uterine  stem  may 
be  justifiable,  but  I  think  they  are  exceed- 

ingly rare.  If  those  present,  following 
Winckel,  use  them  only  once  in  218  times, 
but  few  of  us  will  live  long  enough  to  do  a 

great  deal  of  harm." 
Dr.  T.  D.  Fitch  said :  "Mr.  President:  I 

think  a  paper  so  commendatory  of  a  meas- 
ure as  this,  will  perhaps  lead  many  members 

of  the  profession  to  adopt  it  without  proper 
precautions  and  without  realizing  the  dangers 
which  attend  the  use  of  the  intra-uterine 
stem.  I  believe  it  is  a  very  dangerous  in- 

strument to  use.  I  am  an  advocate,  as  you 
all  know,  of  pessaries,  but  I  do  think  the 
intra-uterine  stem  a  dangerous  instrument, 
and  that  in  less  careful  hands  than  Dr.  Jack- 

son's serious  results  will  often  follow.  My 
own  experience  in  the  use  of  it  has  been  lim- 

ited, for  the  reason  that  I  became  alarmed 
from  the  bad  reports  of  cases  by  Dr.  Cham- 

bers himself,  the  inventor  of  this  bifurcated 
instrument  which  Dr.  Jackson  has  exhibited. 
If  the  same  precautions  are  used  that  are 
advised  by  Dr.  Jackson,  I  think  as  a  rule  it 
might  be  entirely  harmless — no,  I  should 
hardly  be  able  to  say  entirely  harmless,  or 
entirely  free  from  danger — but  I  think  the 
precautions  which  he  has  adopted  are  very 
ingenious,  and  would  in  the  majority  of  cases 
prevent  serious  results  from  the  intra-uterine 
stem.  His  use  of  the  bougies  preceding  the 
use  of  the  inelastic  stem,  accustoming  the 
uterine  mucous  membrane,  or  the  uterus  it- 

self, to  the  presence  of  a  foreign  body  within 
its  cavity,  is  very  ingenious,  and  a  thing  I 
never  should  have  thought  of  myself.  Al- 

though I  have  tried  these  pessaries  occasion- 
ally, my  great  difficulty  is  to  keep  them  in 

the  uterus  ;  I  might  open  them  in  any  direc- 
tion I  pleased,  spread  the  blades  as  widely  as 

I  pleased,  and  they  would  slip  out — they 
caused  so  much  uterine  contraction  that  they 
would  be  expelled  from  the  uterine  cavity 
into  the  vagina,  and  I  have  always  been  dis- 

appointed in  the  results  from  their  use.  For 
several  years  while  I  was  in  active  practice 
I  had  adopted  the  treatment  of  Peasley  for 
flexion  and  stenosis,  whether  caused  by  exu- 

dation or  spasmodic  contraction  of  the  os  in- 
ternum, that  is  by  the  use  of  his  uterotome 

dividing  the  stricture  at  the  internal  os,  and 
then  gradually  dilating  the  canal  until  I  could 
introduce  a  No.  12  or  14  sound  through  the 
os  internum.  This  was  introduced  every 
second  day  from  one  week  to  two  weeks 
until  it  ceased  to  be  followed  by  pain,  and 

by  hemorrhage  after  its  introduction,  show- 
ing that  the  os  internum  had  been  thor- 

oughly dilated  and  the  incision  had  healed 
sufficiently  so  that  no  blood  followed  the  use 
of  the  sound.  After  the  sound  was  intro- 

duced I  used  a  large  glycerine  tampon  for- 
the  purpose  of  depletion  and  relief  from  irri- 

tation and  to  support  the  uterus :  if  it  was  an 
inversion,  it  would  hold  the  fundus  up  so  as 
to  assist  in  relieving  the  flexion  to  a  certain. 
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rence of  inflammation.  I  have  treated  a 

great  many  cases  in  this  way  and  with  entire 
satisfaction,  and  never  had  a  case  of  acute 

inflammation  of  any  kind  occur  as  the  re- 
sult. I  believe,  however,  that  a  majority  of 

cases  of  flexion  are  attended  with  versions 

more  or  less.  I  don't  believe  that  flexions 
occur  so  frequently  as  is  generally  supposed, 
unaccompanied  with  version  ;  the  uterus  is 
tipped  over  more  or  less  in  connection  with 
the  flexion,  and  in  connection  with  the 
treatment  which  I  have  suggested  I  have  al- 

ways corrected  the  version,  and  used  the  or- 
dinary support  or  pessary  to  keep  the  uterus 

in  its  proper  place,  thereby  relieving  any 
contraction  or  pressure  which  would  keep 
up  the  flexion.  I  think  the  paper  an  ad- 

mirable one,  and  the  Doctor's  precautions in  the  use  of  the  instrument  he  has  advised 

commendable." 
Dr.  H.  C.  Feeder  said :  "  I  would  like  to 

ask  for  information.  In  the  report  of  these 
sixty  cases  of  inversion- and  retroversion  it 
has  not  been  stated  how  many  were  accom- 

panied by  prolapsus,  or  what  was  the  cause 
of  flexion ;  whether  in  married  women  get- 

ting up  too  soon  after  confinement,  or  whether 
from  acute  inflammation.  The  paper  does 
not  go  into  the  facts  and  state  whether  the 
uterus  is  lightened  and  thereby  goes  back  of 
itself  to  a  normal  position,  nor  does  it  inform 
us  if  this  could  be  assisted  by  giving  medi- 

cine internally.  Much  depends  upon  the 
state  of  the  patients  at  the  time  of  treat- 

ment, whether  they  are  in  a  healthy  condi- 
tion, or  whether  they  have  some  specific  blood 

disease  in  which  medicine  would  assist  in  the 
treatment ;  and  if  the  medicine  has  an  al- 

terative effect,  how  much  benefit  is  received 
from  the  medicine  and  how  much  from  the 

pessary." Dr.  Jackson  said  in  concluding  the  discus- 
sion: "Mr.  President,  I  feel  that  I  ought 

to  express  my  thanks  for  the  courtesy  with 
which  this  paper  has  been  received.  It  is 
only  a  thirteen-minute  paper,  and  there  are 
a  great  many  things  in  the  domain  of  medi- 

cine that  are  not  in  it,  and  a  great  many  ques- 
tions might  be  asked  on  subjects  growing  out 

of  and  connected  with  it,  which  I  could  not 
answer  if  I  were  disposed  to.  The  intention 
of  the  paper  is  simply  to  demonstrate  the 
efficacy  of  a  single  remedy  in  correcting  a 
single  deformity.  Questions  as  to  whether 
the  uterus  was  prolapsed,  whether  the  pa- 

tients had  taken  anti-bilious  pills,  or  had 
cachexia,  really  do  not  enter  into  the  consid- 

eration of  the  subject.  I  supposed  that  was 
perfectly  plain  from  the  fact  that  no  mention 

was  made  of  anything  beyond  the  mere  con- 
dition of  deformity.  I  am  very  glad  so 

many  excellent  ideas  have  been  added  to  it. 
The  suggestion  of  Dr.  Nelson  as  to  the  pa- 

tient being  able  to  withdraw  the  pessary  is 
excellent,  and  is  never  omitted.  I  never  in- 

troduce a  pessary  that  I  do  not  attach  to  it 
a  silken  cord  by  means  of  which  the  patient 
can  withdraw  it  in  case  of  necessity.  As  a 
rule,  every  patient  should  be  able  to  with- 

draw any  instrument  placed  in  the  genital 
passages ;  the  regular  attendant  may  not  be 
at  hand  when  needed,  there  may  be  an  aver- 

sion on  the  part  of  the  patient  to  calling  in 
another  physician,  and  she  should  have  the 
proper  means  at  her  disposal.  The  remarks 
of  Dr.  Dudley  as  regards  the  distinction  that 
should  be  made  between  pathological  and 
physiological  conditions  resulting  in  flexion, 
are  quite  proper,  and  I  agree  with  him  fully. 
We  all  know  that  the  conditions  preceding 
and  accompanying  these  bent  conditions  of 
the  uterus  are  very  various ;  and  in  many 
cases  no  stem,  incisions,  or  other  means  will 
have  a  beneficial  effect,  although  they  may 
for  a  time  cause  the  uterus  to  be  straight. 
But  the  mere  straightening  is  not  always  the 
main  element  of  cure.  When  the  uterus  has 

been  chronically  flexed  there  will  be  a  thin- 
ning of  the  side  towards  the  angle,  showing 

local  failure  of  nutrition,  either  as  cause  or 

effect  of  the  bending.  Straightening,  there- 
fore, is  one  element  of  cure  in  a  uterus  where 

there  is  insufficient  nutrition,  and  I  do  not 
believe  that  any  other  means  exclusive  of 
this  cures  flexion.  But  it  must  not  only  be 
straightened,  but  its  circulation  must  be  fully 
restored,  otherwise  the  organ  will  resume  its 
bent  condition.  We  cannot  put  a  splint  on 
the  outside  of  the  uterus,  and  the  intra-uter- 
ine  stem  affords  a  means  by  which  the  uterus 

may  be  kept  straight  enough  to  allow  of  cir- 
culation on  each  side.  The  method  of  treat- 

ing flexions  by  forcible  and  extensive  dilata- 
tion does  more  than  dilate.  It  straightens, 

also.  A  bend  may  be  just  as  acute  in  a  large 
tube  as  in  a  small  one,  and  mere  stretching 
will  not  suffice,  and  its  results  usually  not  be 
permanent.  Gradual  dilatation  is  much 
more  promising,  and  next  to  the  method  by 
the  stem  I  would  prefer  it.  I  have  only 
treated  cases  of  flexion  in  which  dysmenor- 

rhea was  present,  a  symptom  that  interferes 
with  the  patient's  health,  and  the  dysmenor- 

rhea was  usually  cured  or  relieved.  I  do 
not  think  this  such  wonderful  success;  only 
about  two-thirds  of  the  cases  were  cured, 
some  were  simply  improved,  and  in  some  I 
do  not  know  the  result.  Yet  I  think,  there 
is  no  other  method  that  will  do  quite  as  well. 
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The  suggestions  made  in  the  discussion  ac- 
counting for  the  safety  and  success  of  the 

treatment  are,  I  think,  correctly  attributed 
to  the  preliminary  measures — the  slowness 
of  the  straightening  and  the  promptness  with 
which  any  tendency  to  harm  could  be  met. 
The  object  was  to  accustom  the  uterus  to  its 
tenant,  so  that  by  and  by  it  would  accom- 

modate a  larger  one,  and  in  this  way  the 
uterus  has  been  made  to  receive  and  tolerate 
the  presence  of  an  inflexible  instrument.  In 
one  case  a  Chambers'  stem  was  retained 
twenty  months,  and  I  think  if  the  patient 
had  not  returned  and  told  me  she  was  wear- 

ing it,  it  would  be  there  yet.  It  produced 

no  unfavorable  symptoms." 
Dr.  A.  R.  Small  reported 

A  Case  of  Pistol-shot  Wound. 

May  2,  1886,  he  was  called  to  see  F.  R., 
aged  23,  who,  a  few  minutes  previously,  had 
received  a  shot  from  a  No.  32  pistol.  Pa- 

tient was  suffering  from  shock,  difficult 
breathing,  and  excessive  pain  in  the  left  leg 
below  the  knee.  The  ball  had  struck  the 
right  eighth  rib  about  two  inches  external  to 
the  costal  cartilage.  Sensation  was  lost  in 
the  right  leg  below  the  knee.  Motion  was 
not  impaired  in  the  right  leg,  though  the 
sensation  was  lost  below  the  knee.  The  left 
leg  was  hypersesthetic  below  the  knee,  and 
motion  slightly  impaired.  A  drainage-tube 
was  inserted  about  two  inches  into  the 

wound,  and  the  wound  dressed  antiseptic- 
ally.  The  patient  complained  of  no  pain 
except  in  left  leg  below  the  knee,  where  the 
pain  was  excessive.  Morphia  was  given  hy- 
podermically  in  sufficient  doses  to  control 
the  pain.  Nothing  was  allowed  the  patient 
the  first  twelve  hours  but  ice,  and  occasion- 

ally water.  About  10  p.  m.  there  was  evi- 
dence of  internal  hemorrhage,  and  the  pa- 

tient seemed  to  be  sinking.  Milk  was  then 
given  in  small  quantities  frequently.  The 
morning  of  the  3d  he  had  rallied  somewhat. 

The  urine  was  drawn  by  the  catheter 
every  eight  hours,  and  contained  blood. 
Respiration  was  normal  after  the  first  two 
hours. 

On  the  afternoon  of  the  3d  patient  be- 
came delirious,  and  continued  so,  with  occa- 
sional lucid  intervals,  until  death,  which  oc- 

curred at  4:20  p.  m.  of  May  4„ 
Autopsy  five  hours  after  death.  Rigor 

mortis  well  marked.  Unfortunately,  through 
a  misunderstanding,  the  undertaker  had  pre- 

ceded us,  and  injected  his  preserving  fluid, 
so  that  we  were  unable  to  determine  exactly 
the  amount  of  blood  in  the  right  pleural 
cavity.    It  must  have  been  quite  large,  how- 

ever, as  the  right  lung  was  entirely  collapsed. 
The  ball  made  a  clean  round  hole  through 
the  centre  of  the  eighth  rib  on  the  right  side, 
about  two  inches  from  the  costal  cartilage, 
passed  through  the  lower  side  of  the  right 
pleural  cavity,  without  injuring  the  lung, 
passed  through  the  diaphragm,  right  lobe  of 
the  liver,  and  superior  portion  of  right  kidney, 
and  through  the  inter-vertebral  foramen  be- 

tween the  eleventh  and  twelfth  dorsal  verte- 
brae on  the  right  side  of  the  spine,  and 

lodged  against  the  posterior  surface  of  the 
body  of  the  eleventh  dorsal  vertebra,  just 
within  the  spinal  cord,  where  it  was  so  firmly 
imbedded  that  it  could  not  be  returned  with- 

out disarticulating  the  spine,  which,  for  suffi- 
cient reasons,  we  did  not  do. 

Though  we  found  the  right  lung  collapsed,, 
respiration  had  been  normal  except  the  first 
two  hours  after  the  injury. 

Dr.  Alfred  S.  Houghton  read  a  paper  on 
The  Danger  in  Specialism. 

He  said  that  specialties  greatly  increased 
medical  knowledge  and  skill,  and  had  se- 

cured for  many  much  reputation.  Hence 
young  practitioners  grasp  any  excuse  for  be- 

coming specialists.  But  man  is  not  a  ma- 
chine, but  a  complicated  organism,  and  dis- 

ease is  complex,  one  organ  sympathizing 
with  another;  hence  it  is  necessary  to  exam- 

ine every  portion  of  the  body  and  treat  all 
organs  affected.  Hence  there  is  danger  in  a 
specialist  limiting  his  sphere  of  action  and 
usefulness  to  an  unnecessary  degree.  An- 

other danger  is  that  specialists  are  apt  to  be- 
come egotistic,  and  give  rise  to  utterances- 

which  they  will  afterwards  regret. 

Treatment  of  Post-Partum  Hemorrhage. 
No  time  is  to  be  lost  when  the  life-blood 

of  the  parturient  woman  is  rushing  with 
feverish  haste  from  her  rapidly  exhausting 
body.  It  is  an  emergency  for  which  the 
physician  should  be  always  prepared.  If 
one  remedy  fails,  he  must  quickly  try  an- 

other, for  every  moment  is  precious.  We 
note  that  Dr.  M.  S.  McMahan  (Denver  Med. 
Times  for  August),  on  finding  the  surface  of 
the  patient  pale,  the  extremities  cold,  with 
profuse  hemorrhage,  at  once  injects  hypoder- 
mically  from  ten  to  fifteen  minims  of  Magen- 
die's  solution  of  sulphate  of  morphine.  This 
will  invariably,  and  within  a  few  minutes, 
produce  a  flushed  surface,  warm  extremities, 
and  a  stopped  or  much  diminished  flow.  He 
adopts  no  other  means — no  styptics,  no  cold 
compresses,  and  no  foolish  "  plugging."  This 
method  he  claims  to  have  practiced  with  suc- 

cess for  fifteen  years. 
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Illustrations  of  Exceptional  Symptoms  and 
Examples  of  Rare  Forms  of  Disease. 

Mr.  Jonathan  Hutchinson  thus  writes  in 
the  Brit.  Med.  Jour.,  July  24th: 

Coffee-Stain  Patches  on  One  Shin,  Dis- 
tinctly Lupoid  in  Character  and 

Probably  Syphilitic  :  on  the 
Other  Shin  Similar  Patches, 

but  not  Yellow. 

A  gentleman,  whom  I  had  treated  for 
syphilis  many  years  ago,  consulted  me,  in 
February,  1885,  for  an  ulcer  on  his  tongue, 
which  he  supposed  to  be  a  reminder  of  his 
disease.  I  found,  far  back,  a  small  epithe- 
liomatous  ulcer,  which  had  apparently  not 
been  preceded  by  syphilitic  changes.  I  in- 

quired as  to  any  other  symptoms,  and  he 
assured  me  that  he  had  never  suffered  any- 

thing since  my  treatment ;  but,  after  a  little 

thought,  added,  "  I  have  some  yellow  patches 
on  my  legs."  I  found,  on  the  front  of  his 
left  shin  a  group  of  yellow  spots,  covering  a 
space  half  as  large  as  the  palm,  and  placed 
very  near  to  each  other.  They  were  very 
conspicuous  by  their  color,  but  scarcely 
raised,  and  only  scaly  in  the  slightest  pos- 

sible degree.  On  careful  inspection  with  a 
lens,  it  was  quite  certain  that  the  disease 
spread  serpiginously,  and  left  thin  scars 
where  it  receded.  It  was,  therefore,  clearly 
a  lupous  process,  and  probably  it  was  conse- 

quent on  his  syphilis,  though  located  by 
bruising  of  the  part.  On  the  opposite  leg 
he  had  a  similar  group  of  scars,  leaving 
patches ;  but,  curiously  enough,  they  were 
not  in  the  least  yellow,  but  rather  livid  and 
dusky.  Those  on  the  left  shin  were  almost 
a  bright  yellow,  brighter  than  the  common 
coffee-stain. 

I  use  the  term  coffee-stain  as  applicable  to 
certain  yellow  patches  which  are  often  seen 
on  the  legs.  All  observers  must  be  familiar 
with  them,  but  I  am  not  aware  that  they 
have  ever  been  described.  Patients  who 
have  had  syphilis  often  show  them,  and  seek 
advice  in  consequence,  but  they  may  be  seen 
also  in  those  who  have  never  had  that  dis- 

ease. They  differ  in  some  cases  in  tint  from 
lemon-yellow  to  deep  brown.  In  some  in- 

stances, mostly  syphilitic,  they  leave  exceed- 
ingly thin  scars. 

Case  of  Eczema-Erysipelas:  Kecur- 
rent  Attacks  on  Face. 

Certainly  one  of  the  most  important  cases, 
as  illustrating  the  relationships  of  this  affec- 

tion, which  I  have  ever  seen,  was  that  of  a 
gentleman,  who  was  brought  to  me  in  1885 
by  Dr.  Macpherson,  of  Mildmay  Park.  Mr. 
D.  G.  P.  was  a  collector,  aged  42,  a  nervous 
man,  liable  to  dyspepsia;  but,  by  dint  of  his 
out-of-door  occupations,  maintaining  usually 
fair  health.  Ten  years  ago  he  had  a  sharp 
attack  of  erysipelas  of  the  face  and  head, 
caused,  as  he  thought,  by  going  through 
the  Thames  Subway  when  in  a  perspiration. 
After  this,  nothing  occurred  for  six  years, 
when  he  sprained  an  ankle,  used  arnica,  and 
had  an  attack  of  erysipelas  of  his  leg.  A 
year  later,  he  sprained  the  other  ankle, 
avoided  arnica,  and  yet  had  erysipelas.  For 

this  attack  he  was  treated  by  steel,  and  "  the 
steel  caused  eczema."  He  had  a  trouble- 

some attack  of  eczema  of  the  scrotum  and 
thighs,  which  lasted  for  months,  and  which, 
indeed,  had  scarcely  even  yet  quite  left  the 
groins  and  popliteal  spaces.  This  persistence 
must,  I  think,  be  held  to  be  conclusive  as  to 
the  eczema  kinship  of  this  dermatitis,  as  the 
transitoriness  of  the  others  allied  them  with 
erysipelas.  We  now  come  to  another  phase 
of  his  ailments.  He  took  to  bicycling,  and 
used  to  perspire  profusely  in  his  rides.  In 
October,  1883,  after  a  ride  in  a  sharp  wind, 
he  had  an  attack  of  swelling  of  the  face 

(erysipelas),  which  laid  him  up  for  a  fort- 
night; and,  ever  since  then,  he  had  had  at- 

tacks every  six  months  or  so.  On  one  occa- 
sion, leaving  a  hot  dinner-room,  and  going 

across  the  street  in  an  east  wind,  brought  it 
on.  Several  times,  riding  in  a  hansom  cab 
had  done  it,  and  now  and  then,  he  thought, 
stomach  disturbance  from  taking  wine,  etc., 
was  the  exciting  cause.  The  attacks  were 

ushered  in  by  "  a  rushing  to  the  head,"  and 
"  feeling  of  fulness  and  flushing."  "  Then  it 
seizes  my  eyes,  and  the  lids  are  swollen  up 
till  I  cannot  see  out."  Dr.  Macpherson,  who 
had  attended  him  through  four  or  five  attacks, 
told  me  there  was  not  usually  much  redness, 
but  chiefly  great  oedema. 

The  temperature  was  never  materially  in- 
creased. The  eruption  never  showed  any 

tendency  to  spread  over  the  scalp,  and 
usually  began  to  subside  after  a  few  days, 
leaving  the  skin  feeling  stiff,  and  covered 
with  branny  desquamation.    No  vesicles  had 
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ever  been  observed.  The  attacks  always 
laid  the  patient  up  for  a  fortnight  or  three 
weeks,  and  of  late  his  susceptibility  had  been 
such  that  he  had  scarcely  been  to  business 
lor  two  months. 

As  regards  treatment,  the  prophylactic 
power  of  arsenic  seemed  to  have  been  fairly 
tried.  He  had  taken  it  for  eighteen  months, 
and  the  attacks  had  of  late  increased,  both 
in  severity  and  frequency.  Formerly,  the 
attacks  had  occurred  in  spring  and  autumn, 
and  this  was  the  first  time  that  one  had  hap- 

pened during  winter. 
Injury  to  Lower  Epiphysis  of  Hu- 

merus :  State  of  the  Parts  Twenty 
Months  Afterwards. 

A  little  girl,  aged  4,  a  daughter  of  the 
Keverend  G.  P.,  of  the  Chinese  Mission,  was 
brought  to  me  twenty  months  after  her  acci- 

dent. It  was  not  known  precisely  of  what 
kind  her  violence  had  been,  since  it  had  oc- 

curred under  the  charge  of  a  nurse-girl,  who 
only  admitted  that  she  had  fallen.  The 
elbow  was  bruised  and  swollen  for  some 

time.  She  was  treated  by  plaster-of-paris 
case,  and  subsequently  by  a  hinged  splint. 
When  brought  to  me  the  elbow  could  not  be 
bent  quite  to  a  right  angle,  nor  could  it  be 
straightened.  It  admitted,  however,  of  being 
flexed  within  a  limited  extent.  Pronation 
and  supination  were  quite  free.  The  arm 
was  strong,  and  the  child  could  use  it  for  al- 

most anything,  but  could  not  get  it  to  its 
mouth.  It  appeared  probable  that  the  in- 

jury had  been  complicated.  The  head  of  the 
radius  projected  strongly,  as  if  almost,  though 
not  quite,  free  from  the  external  condyle. 
The  linger  could  be  placed  in  the  outer  two- 
thirds  of  the  cup  of  the  radius ;  still  it  cer- 

tainly had  not  wholly  left  the  condyle.  The 
distance  between  the  ulna  and  radius  was 
much  increased,  and,  no  doubt,  the  orbicular 
ligament  was  completely  torn.  The  inner 
condyle  was  lost ;  the  inner  side  of  the  ulna 
being  on  the  same  plane,  or  nearly  so,  as  the 
inner  edge  of  the  humerus.  Then  there  was 
some  thickening  on  the  front  of  the  humerus 
in  this  position,  making  it  seem  possible  that 
the  epicondyle  had  been  broken  off  and  dis- 

placed forwards.  The  thickening  in  front  of 
the  lower  part  of  the  humerus  was,  however, 
not  nearly  so  great  as  is  usual  in  separation 
of  the  whole  lower  epiphysis.  Under  an 
anaesthetic,  I  bent  the  elbow  up  to  an  angle 

of  45°,  and  made  it  very  nearly  straight.  I advised  that  we  should  trust  to  time  and  to 
systematic  and  vigorous  movements  of  the 
joint,  and  have  little  doubt  that,  in  the 
course  of  a  few  years,  its  use  will  be  almost 
perfect. 

In  the  case  of  a  boy,  aged  10,  whom  I 
saw  at  the  College  of  Surgeons  (1885),  it  was 
very  remarkable  how  rapidly  full  freedom  of 
all  motion  had  been  restored.  It  was,  I 
think,  only  nine  weeks  since  the  accident, 
yet  there  was  not  the  slightest  swelling,  and 
he  could  flex  and  extend  almost  perfectly, 
and  pronation  and  supination  were  equally 
free.  The  external  condyle,  together  with 
the  trochlea  for  the  radius,  was  visibly  dis- 

placed, and  was  very  conspicuous.  Some 
who  examined  it  thought  that  it  was  still 
movable.  The  internal  condyle  was  almost, 
if  not  quite,  in  due  relation  with  the  olecra- 

non ;  but  there  was  some  thickening  of  the 
humerus,  and  the  olecranon  did  not  appear 
to  project  so  much  as  usual.  My  impression 
was  that  the  end  of  the  shaft  was  displaced 
a  little  backwards,  but  I  had  not  an  oppor- 

tunity for  forming  a  deliberate  opinion. 
Every  one  agreed  that  there  had  been  frac- 

ture and  displacement  of  the  external  con- 
dyle, but,  as  to  other  details,  there  was  much 

difference  of  views.  The  wonder  was  that 
there  could  be  such  displacement,  with  yet 
perfect  motion. 
Node  on  Tibia,  Without  Syphilis,  and 

Without  Pain. 

Mr.  Weller,  of  Wanstead,  sent  to  me  in 
October,  1883,  a  case  of  osseous  node  on  the 
tibia,  which  appeared  to  be  identical  with 
the  splint  of  horses.  Nothing  whatever  as  to 
specific  antecedents  could  be  made  out,  and 
the  lump  was  absolutely  painless.  It  had 
never  given  its  possessor  any  annoyance;  it 
had  been  present  several  years,  but,  unless 
he  got  it  knocked,  he  should  not,  he  said, 
have  known  it  was  there.  The  patient  was 
a  tall  slender-boned  man,  and  the  node, 
which  was  as  big  as  the  vertical  half  of  a 
small  egg,  was  very  hard.  The  patient,  a 
Mr.  S.,  aged  39,  was  engaged  as  a  clerk  in 
the  docks,  and  was  liable  to  have  his  shins 
knocked  occasionally,  but  he  did  not  re- 

member any  special  accident.  The  node 
had  been  so  conspicuous  two  years  ago,  that 
a  surgeon,  to  whom  he  showed  it,  suggested 
that  he  must  have  had  his  leg  broken ;  it 
was,  however,  still  bigger  now. 

Morphoea,  Taking  the  Arrangement 
of  Zoster  on  Chest  and  Arm  : 

Twenty  Years'  Duration: 
Kecent  Single  Patch 

on  Back. 

Miss  C.  A.,  aged  36,  consulted  me  on 
March  19,  1885,  for  an  eruption  which  she 
had  had  for  twenty  years.  She  well  remem- 

bered its  beginning,  she  said,  on  the  inner 
side  of  the  right  forearm,  during  her  last 
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[Vol.  Iv. year  at  school.  It  prevented  her  from  going 
without  sleeves,  and  it  also,  she  thought, 
was  attended  by  muscular  weakness,  and 
spoiled  her  piano-playing.  After  it  had  been 
some  years  on  the  forearm,  other  patches 
appeared  on  the  side  of  the  right  half  of  the 
chest,  between  the  spine  and  the  mamma, 
and  above  the  latter.  I  found  in  the  regions 
mentioned,  large  brown  stains,  and  groups 
of  stains,  placed  exactly  like  those  of  herpes, 
in  a  sloping  line  downwards  and  forwards 
on  the  chest,  and  another  long  group  of 
stains  down  the  inner  side  of  the  upper  arm 
and  forearm.  The  breast  on  that  side  was 
not  so  full  as  the  other,  and  there  was  a  little 
appearance  of  wasting  in  the  ulnar  muscles 
of  the  forearm.  I  could  not,  however,  ap- 

preciate any  definite  wasting  in  the  muscles 
of  the  hand  supplied  by  the  ulnar  nerve.  In 
the  middle  of  some  of  the  brown  stains  there 
was  a  white  area.  The  affected  skin  was  a 
little  harsh  and  rough,  but  there  was  not 
now  any  material  induration.  None  of  these 
patches  were,  Miss  A.  believed,  less  than  ten 
or  fifteen  years  old.  A  new  patch  had,  how- 

ever, formed  within  the  last  eight  months  on 
her  back.  This  was  an  oval  patch,  as  big  as 
a  crown-piece,  thick,  white,  and  brawny  in 
its  middle,  gradually  fading  off,  and  sur- 

rounded, at  its  extreme  periphery,  by  a  faint 
violet  zone.  This  was  most  characteristic 
of  the  early  stage  of  morphoea.  It  itched  a 

little.  Miss  A.  was  in  good  health,  but'  had 
a  very  feeble  circulation.  Her  hands  w7ere 
a  little  puffy,  and  everywhere  of  a  deep  dull 
brick-red  color,  or  almost  livid. 

The  case  illustrates,  almost  better  than  any 
other  that  I  ever  saw,  the  affinity  of  mor- 

phoea with  herpes  zoster.  Probably,  several 
of  the  intercostal  nerves  were  affected ;  and, 
not  only  the  intercosto-humeral,  but  some 
twigs  of  the  internal  cutaneous,  possibly  some 
of  the  ulnar.  Neither  herpes  zoster  nor 
morphoea  usually  keeps  with  exactitude  to 
the  known  distribution  of  named  nerves.  It 
is  interesting  to  note  that,  after  so  long  an 
interval  as  twenty  years,  a  fresh  patch  had 
formed  on  the  back.  The  same  happened  in 
the  case  of  M.  This  new  patch  was  not  on 
the  same  side  of  the  trunk,  but  it  was  over 
the  middle  line  to  so  small  an  extent,  that  it 
must  be  allowed  to  be  possible  that  an  erratic 
twig  from  the  right  supplied  it.  The  condi- 

tions presented  by  the  patches  on  the  chest 
and  arm  suggested  that  they  had  all  come 
out  together — all  were  in  the  same  advanced 
stage  of  retrogression.  Miss  A.  was,  how- 

ever, confident  in  her  statement,  that  those 
on  the  breast  came  five  years  after  those  on 
the  arm. 

It  is  very  exceptional  for  morphoea  to  oc- 
cur in  the  same  person  more  than  once. 

When  it  does  so,  the  interval  is  almost  al- 
ways a  long  one,  that  is,  several  years.  The 

second  outbreak  is  usually  on  a  very  limited 
scale.  I  never  saw  a  severe  or  extensive 
second  attack,  but  I  have  seen  three  or  four 
in  which  small  patches  appeared,  as  just  said,, 
after  long  intervals.  As  a  rule,  we  may  as- 

sure our  patients  that  the  deformities  produced 
by  the  original  outbreak  will  be  the  sum  and 
end  of  their  troubles,  and  that  no  recurrence 
is  likely  to  happen.  In  the  above  case,  three 
outbreaks,  with  long  intervals,  would  appear 
to  have  occurred.  In  this  feature  of  very 
exceptional  recurrence  we  have  another  point 
in  which  morphoea  and  herpes  have  points 
in  common. 

Chloride  of  Sodium  in  Bright's  Disease. 
This  is  certainly  a  very  simple  remedy,, 

yet  Dr.  Allard  Memminger,  of  Charleston,. 
S.  C,  highly  lauds  it  in  the  New  York  Med. 
Jour.,  July  31.  He  has  only  tried  it,  so  far, 
in  four  cases,  but  his  observations  are  of 
value,  because  it  alone  was  used,  to  the  ex- 

clusion of  all  other  drugs.  At  first  he  or- 
ders ten-grain  doses  of  the  chloride,  con- 

tained in  gelatin  capsules,  three  times  a  day, 
and,  if  the  state  of  the  case  allows,  by  prefer- 

ence one  hour  after  or  before  meals.  He 

generally  reverses  each  day  the  order  of  giv- 
ing ;  thus,  if  one  day  the  capsules  are  given 

before  meals,  the  next  they  are  prescribed 
after.  If  the  patient  complains  of  no  nausea, 
he  allows  him  to  keep  up ;  but  at  the  slight- 

est intimation  of  a  sick  stomach,  he  orders 
him  immediately  to  assume  the  recumbent 
posture,  and  there  remain  for  an  hour  or  so, 
after  which  this  temporary  ill-feeling  always 
subsides.  The  second  day  of  treatment  he 
increases  the  dose  to  two  capsules  three  times 
a  day,  and  every  other  day  he  increases  by 
one  capsule  until  the  patient  is  taking  five 
capsules  three  times  a  day.  About  this 
time  the  good  effects  of  the  treatment  will 
be  apparent,  not  only  from  the  improved 
subjective  and  objective  symptoms  of  the  pa- 

tient, but  from  the  improved  condition  of  his 
urine.  Albumin  will,  of  course,  at  this  period 
be  found  still  in  abundance,  that  is,  if  the 
case  is  at  all  a  grave  one;  even  here,  how- 

ever, if  you  institute  a  gravimetric  examina- 
tion, you  will  find  a  decided  improvement, 

not  so  much  in  the  absolute  as  in  the  relative 
decrease  in  albumin. 

At  this  juncture  he  orders  the  chloride  to 
be  diminished  in  quantity,  and  he  has  so  far 
found  that,  after  the  system  has  thus  been 
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brought  fully  under  its  influence,  it  requires 
but  two  capsules,  three  times  a  day,  to  keep 
up  the  desired  effect.  If  at  this  stage  of  the 
case  there  is  any  decided  nausea  or  disinclina- 

tion to  take  the  medicine,  he  stops  the  same, 
and  during  the  interval  gives  one  or  two  al- 

terative pills,  after  which  he  proceeds  again 
to  a  resumption  of  the  chloride.  Should 
albumin  again  increase  in  the  urine,  urea 
and  chlorides  diminishing,  he  immediately 
resorts  to  large  doses,  thus  bringing  the  pa- 

tient once  more  under  the  influence  of  the 
chloride,  after  which  he  again  reduces. 
The  effects  of  this  treatment  are  most 

marked.  Headache,  oedema,  low  spirits, 
general  weakness,  and  ansemia,  give  way  to 
just  a  reverse  order  of  things,  and  the  pa- 

tient, who  a  few  days  before  was  most  gloomy 
and  desponding,  is  now  full  of  life  and  hope. 

Thus  has  it  appeared  to  him  in  each  of 
his  four  cases,  and,  if  he  has  been  led  to  ex- 

press views  that  to  many  appear  extreme,  it 
is  because  his  convictions  are  based  upon 
clinical  observations  which,  up  to  this  time, 
he  has  never  had  the  pleasure  of  recording 
with  any  other  form  of  treatment.  He 
would,  therefore,  urge  a  thorough  trial  of 
this  therapeutical  agent  by  the  profession,  on 
the  following  grounds: 

1.  It  is  harmless  if  properly  administered. 
2.  Its  effects  are  comparatively  uniform, 

provided  it  is  given  for  a  sufficient  time. 
That  he  has  so  far  used  it  only  in  chronic 
cases  of  no  long  standing  does  not  in  his 
opinion  militate  against  its  beneficial  effects; 
for,  even  should  it  not  be  found  a  cure  for 

Bright's  disease,  may  it  not  become  an  im- 
portant article  in  our  medical  armament- 

arium— indeed,  if  only  an  ameliorator  of 
man's  sufferings  and  a  prolonger  of  his  life  ? 

3.  It  may  be  employed  as  an  adjunct  to 
all  recognized  methods  of  treatment  without 
detriment  to  the  patient. 

Thus,  then,  he  asks  the  practitioner, 
teacher,  and  scholar,  does  not  an  array  of 
such  facts,  coupled  with  the  well-known 
physiological  action  of  chloride  of  sodium, 
demand  from  each  and  every  one  of  them  a 
fair  and  honest  trial  in  this  most  formidable 
of  diseases  ? 

The  Treatment  of  Orchitis  and 
Epididymitis. 

Dr.  Frederick  W.  Lowndes  thus  writes  in 
the  Lancet,  July  24 : 

There  is  a  sufficient  diversity  of  opinion 
as  to  the  best  treatment  of  orchitis  and  epi- 

didymitis, the  result  of  acute  gonorrhoea,  to 
induce  me  to  give  our  experiences  at  the 

Liverpool  Lock  Hospital.  When  I  first  be- 
came surgeon,  eleven  years  ago,  I  found 

that  the  practice  adopted  in  all  these  cases 
was  that  which  had  been  suggested  by  Mr.. 
Furneaux  Jordan  in  1869,  viz.,  by  painting 
the  affected  testicle  with  a  strong  solution  of 
nitrate  of  silver  (two  drachms  to  one  ounce), 
at  the  same  time  enforcing  strict  rest  in  bed 
and  supporting  the  inflamed  organ  upon  a 
small  pillow,  so  as  to  prevent  it  from  hang- 

ing down.  It  had  been  adopted  for  some- 
years  previously  by  Messrs.  Worthington 
and  McCheane,  who  were  the  surgeons  to  the 
hospital  at  the  time  when  Mr.  Jordan  sug- 

gested this  mode  of  treatment ;  and  also  by 
Mr.  Chauncy  Puzey,  who  succeeded  Mr. 
Worthington,  during  the  two  years  of  his 
surgeoncy.  I  have  invariably  pursued  the 
same  treatment  now  for  eleven  years,  and  so 
has  my  colleague,  Dr.  Armand  Bernard,  who 
succeeded  Mr.  McCheane  in  1882,  and  has 

thus  had  four  years'  experience  of  the  treat- ment. 

At  my  request,  the  resident  superinten- 
dent of  the  hospital,  Mr.  Serjeant,  has  given 

me  the  following  statistics  of  all  the  cases  of 
orchitis  and  epididymitis  combined  from 
June  1,  1875,  to  June  1,  1886,  an  interval 
of  eleven  years.  The  numbers  are  as  fol- lows: 

Years.  Number. 
1875  to  1876    32 
1876  to  1877  .   15 
1877  to  1878    22 
1878  to  1879    28 
1879  to  1880    30 
1880  to  1881   16 
1881  to  1882    31 
1882  to  1883    28 
1883  to  1884  ........  24 
1884  to  1885  ........  18 
1885  to  1886  .  .   25 

Total  269 

All  these  were  patients  admitted  into  the 
hospital ;  we  have  no  out-patients. 

I  have  always  found  the  treatment  I  have 
mentioned  most  successful.  The  acute  pain, 
often  amounting  to  agony,  is  soon  subdued, 
and  in  the  majority  of  cases  the  testicle  re- 

turns to  its  normal  size  in  the  course  of  a 
few  days.  Sometimes  a  second  painting  is 
necessary,  but  this  suffices.  In  private  prac- 

tice I  have  always  used  the  same  applica- 
tion. When  patients  can  be  induced  to  take 

absolute  rest  in  bed,  the  result  is  equally 
successful  as  in  the  hospital.  When,  how- 

ever, patients  are  compelled  to  follow  their 
usual  occupations,  the  recovery  must  obvi- 

ously be  slower,  as  it  is  impossible  by  any 
suspensory  bandages  or  by  handkerchiefs, 
however  skilfully  applied,  to  ensure  such 



perfect  rest  for  the  testicle  as  when  the  pa- 
tient is  lying  in  bed.  I  have  heard  it  argued 

that  rest  in  bed  is  sufficient  of  itself  to  effect 
a  cure,  but  a  very  few  cases  so  treated  with 
spirit  lotion  as  an  application  has  convinced 
me  that  it  is  not  so.  The  immediate  effects 
of  the  nitrate  in  allaying  the  pain  are  most 
marked,  though  for  obvious  reasons  the  ni- 

trate must  act  more  powerfully  upon  the  tes- 
ticle while  in  a  state  of  quiescence  than 

when  constantly  moved,  however  slightly. 
Mr.  Jordan  has  informed  me  that  he  still 

pursues  the  same  treatment,  having  every 
reason  to  be  satisfied  with  it.  It  seems  to 
me  to  be  only  just  to  him  to  give  this  very 
satisfactory  proof  of  the  value  of  the  treat- 

ment which  he  originally  suggested. 

A  Piece  of  Percussion  Cap,  After  Lying  Qui- 
etly in  an  Eye  for  more  than  Ten  Years, 

Sets  up  an  Irritation  which  Neces- sitates Enucleation. 

Dr.  S.  L.  Ledbetter,  thus  writes  in  the 
Alabama  M.  and  S.  Jour,  for  August: 

I  was  called  to  see  Mr.  McL  ,  four 
miles  out  from  Springville.  I  had  been 
previously  consulted  by  his  friends  in  refer- 

ence to  his  condition,  and  had  expressed  an 
opinion  as  to  the  probability  of  an  enuclea- 

tion being  necessary,  so  went  prepared.  The 
family  physician  and  two  other  local  physi- 

cians went  out  with  me. 

We  found  the  patient  in  a  closely-cur- 
tained room.  He  was  very  much  emaciated 

and  nervous ;  said  he  had  no  appetite,  and 
was  very  much  depressed ;  had  been  suffer- 

ing almost  constantly  for  the  past  five  or  six 
weeks  with  his  eye.  Nothing  gave  him  any 
relief  but  morphia.  He  stated  that  about 
eleven  years  before,  while  shooting,  a  piece 
of  gun-cap  struck  him  on  the  eye ;  that  his 
eye  pained  him  a  good  deal  for  a  week  or 
two ;  but  as  soon  as  the  immediate  effects  of 
the  injury  passed  away,  his  eye  was  all  right 
and  caused  him  no  uneasiness,  save  the  im- 

pairment to  vision.  So  he  went  along  until 
the  preceding  fall,  when  he  began  to  suffer 
from  neuralgic  attacks  in  that  eye,  which 
were  very  severe,  and  usually  laid  him  up 
for  a  week  or  ten  days  each  time.  The  at- 

tack from  which  he  was  then  suffering  had 
lasted  longer  and  had  given  him  more  pain 
than  former  ones,  and  had  so  reduced  him 
that  he  felt,  unless  something  was  done  for 
his  relief,  he  could  not  stand  it  much  longer. 

Upon  examination  I  found  the  eye  very 
sensitive  to  light,  with  considerable  injection 
of  conjunctiva  and  sub-conjunctival  tissue, 
but  could  not  make  a  very  careful  examina- 

tion, as  the  eye  was  so  very  irritable.  (I 
had  not  begun  the  use  of  cocaine  then.) 

There  was  also  a  line  of  corneal  opacity 
passing  from  the  inner  margin  of  the  cornea 
toward  the  pupil,  a  lenticular  opacity  and  a 
posterior  synechia,  showing  that  the  body 
had  passed  into  the  inner  structure  of  the 
eye.  There  had  been  no  sympathetic  trouble 
in  the  other  eye,  but  on  account  of  the  dis- 

tance and  inconvenience  of  getting  to  the 
patient,  together  with  the  amount  of  suffer- 

ing the  patient  had  endured,  with  very  little 
prospect  of  recovery,  I  advised  enucleation. 
The  patient  and  his  attending  physician  both 
agreed  to  the  operation,  which  was  done 
under  ether. 
Upon  examination  after  the  enucleation, 

it  was  found  that  the  lenticular  opacity  was 
confined  to  the  outer  margin  of  the  lens 
where  the  body  passed,  tearing  off  a  portion 
of  the  lens,  and  setting  up  an  irritation 
which  resulted  in  synechia.  After  a  very 
careful  search  the  body  was  found  lodged  in 
the  ciliary  processes  to  the  outer  side  of  the 
eye.  It  was  a  small  fragment  of  metal,  no 
larger  than  a  mustard  seed. 

The  patient  made  a  good  recovery,  and 
has  had  no  further  trouble.  His  general 
health  improved  very  rapidly,  and  in  a  short 
while  he  was  able  to  attend  to  his  business 
as  usual. 

Lithotomy  in  Children. 

The  following  statistics  by  Werewkin 
(  Centralblatt  fur  Chirurgie  Medicale,  No.  8,) 
are  of  much  interest,  as  showing  how  suit- 

able an  operation  lithotomy  is  for  children  : 
"From  July,  1876,  to  January,  1884, 

there  were  admitted  to  the  Children's  Hos- 
pital 221  cases  of  stone  in  the  bladder ;  here 

are  the  statistics,  with  the  ages  of  the  pa- 
tients : 

Per  Cent. 1  to 2 

years 

17  (7.69) 

2  " 

3 44  (19.92) 

3  " 

4 u 46  (20.82) 

4  " 

5 47  (21.22) 

5  " 

6 21  (9.50) 

6  " 

7 9  (4.07) 

7  " 

8 i  i 10  (4.52) 

8  " 
9  " 

9 
10 

a 11  (4.99) 
10  (4.52) 

10  " 

11 8  (3.62) 

11  " 

12 

i  i 7  (3.16) 

12  " 

13 8  (3.62) 

13  " 

14 

a 2  (0.90) 

14  " 

15 ( i 1  (0.50) 

210  of  which  were  boys  and  ll^were  girls.  13 
only  of  the  221  cases  were  unsuited  for  op- 

eration. The  lateral  operation  was  done  in 

147  cases,  the  median  in  16  cases, the  'high' 
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operation  in  24  cases,  by  external  incision 
of  the  urethra  17  cases. 

"  In  the  lateral  operation  on  reaching  the 
bladder  the  wound  was  enlarged  by  a  scal- 

pel, not  the  lithotome,  the  stone  seized,  and 
the  wound  washed  out  with  an  8  per  eent. 
solution  of  chloride  of  zinc,  and  then 
sprinkled  with  iodoform  afterwards.  A  sil- 

ver catheter  was  introduced  into  the  blad- 
der through  the  wound  for  drainage.  The 

recovery  usually  occupied  three  to  four 
weeks.  The  complications  were  few,  ten 
failed,  nine  became  erysipelatous,  two  got 
orchitis,  and  three  died  from  accidental 
causes. 

"  Of  the  135  cases  which  recovered,  seven 
suffered  from  fistula,  and  two  had  inconti- 

nence of  urine.  Of  the  twenty-four  '  high ' 
operations  seven  died;  in  two  of  the  cases 
active  peritonitis  occurred.  Of  the  sixteen 
median  operations  there  was  one  death,  and 
one  case  of  fistula ;  five  cases  were  recut. 
The  stones  for  the  most  number  were  un- 

equally sided,  round,  or  oval,  from  1  to  3  c. 
in  diameter,  and  in  weight  averaged  about 
10  grammes.  The  operations  were  carried 
out  with  antiseptic  precautions,  and  unless 
the  first  day  after  the  operation,  there  was  no 

■elevation  of  temperature." 

The  Value  and  Dangers  of  Antiseptic 
Methods. 

Dr.  A.  R.  Smart  thus  concludes  a  paper 
in  the  American  Lancet  for  August : 

In  conclusion,  we  offer  these  propositions : 
1.  The  precautions  incident  to  the  antisep- 
tic treatment  are  of  the  greatest  value  inde- 

pendent of  their  connection  with  the  germ 
theory,  viz.,  drainage,  cleanliness,  and  rest. 

2.  Antiseptic  agents  may  accomplish  as 
much  by  preventing  decomposition  in  wounds, 
thus  destroying  a  fertile  field  for  the  develop- 

ment of  germs,  as  by  the  destruction  of  the 
spores  themselves. 

3.  Antiseptic  agents,  especially  corrosive 
sublimate  and  acid  carbolic,  are  often  used 
in  too  strong  solutions,  thereby  inducing  local 
irritation  and  rendering  systemic  poisoning 
possible. 

4.  Antiseptic  surgery  is  not  desirable  in 
abdominal  surgery,  so  far  as  concerns  the 
local  use  of  antiseptics,  general  antisepsis 
and  perfect  cleanliness  giving  the  best  results. 

5.  The  use  of  antiseptics  in  obstetrical 
practice  should  be  limited  to  abnormal  labors, 
and  when  intra-uterine  injections  are  used 
only  the  weaker  solutions  should  be  used, 
and  they  only  with  the  greatest  caution  to 
insure  their  ready  escape.     Corrosive  subli- 
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mate  is  to  be  regarded  as  the  most  dangerous 
of  all  agents  thus  used.  In  gynecological 
practice  the  same  caution  should  be  observed, 
several  instances  of  salivation  and  death 

even  having  followed  vaginal  douches  of  cor- 
rosive sublimate. 

We  can  but  protest  against  the  advice  to 
leave  from  90  grains  upward  of  iodoform  in 
either  the  vaginal  or  uterine  cavities.  In 
the  routine  treatment  of  cervical  or  vaginal 
diseases  we  would  advise  the  use  of  milder 

antiseptics,  especially  the  use  of  boro-gly- ceride. 

Reviews  and  Book  Notices. 

NOTES  ON  CURRENT  MEDICAL 
LITERATURE. 

 The  address  of  Dr.  J.  P.  Thomas,  of 
Pembroke,  Ky.,  president  of  the  Kentucky 
State  Medical  Society,  has  been  printed  in 

pamphlet  form.  The  subject  is  "  The  Doctor 
as  an  Officer  of  the  State."  It  is  treated  in 
a  thoughtful  manner. 

 Dr.  W.  S.  Whitwell,  in  a  pamphlet 
before  us,  reports  a  case  of  successful  trans- 

fusion in  typhoid  fever. 
 M.  Pasteur,  and  his  method  of  treat- 

ing hydrophobia,  is  the  subject  of  an  intelli- 
gent exposition  by  Dr.  Thomas  M.  Dolan,of 

London,  published  by  H.  K.  Lewis,  136 
Gower  street,  London.    Price,  one  shilling. 

 In  a  pamphlet  published  by  Cupples, 
Upham  &  Co.,  Boston,  Dr.  V.  Y.  Bowditch 
discusses  the  question  of  homoeopathy  from 

the  homoepathist's  standpoint. 
 Dr.  A.  B.  J udson,  of  New  York  city, 

in  a  reprint  before  us,  reviews  the  treatment 
of  white  swelling  of  the  knee,  and  gives  his 
conclusions  as  to  what  constitutes  the  most 
efficient  methods. 

 Dr.  Llewellyn  Eliot,  of  Washington, 
reports  in  a  reprint  two  unsuccessful  cases  of 
permanent  drainage  for  ascites,  the  details  of 
which  should  make  practitioners  cautious 
about  this  method. 

 Dr.  David  Prince,  of  Jacksonville, 
Ills.,  has  issued  a  second  edition  of  his  essay 
on  Atmospheric  Purification ;  and  Dr.  A.  E. 
Prince,  of  the  same  city,  sends  an  account  of 
an  improvement  in  the  operation  for  ptery- 

gium.  Several  new  medical  &  ventures  ap- 
peared on  the  first  of  July.^  |The  Medical 

Missionary  Record  is  to  be  a  monthly  maga- 
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zine  devoted  to  the  interests  of  medical  mis- 
sions. Its  editor  and  proprietor  is  Dr.  G.  D. 

Dowkontt,  118  East  45th  street,  New  York, 
and  its  terms  are  $1.00  a  year.  Our  own 
opinion  on  the  aims  of  this  journal  may  be 
very  briefly  put:  that  it  is  wise  for  mission- 

aries to  learn  and  practice  medicine;  and 
that  it  is  unwise  for  medical  men  to  do  any 
theological  teaching  or  talking. 

BOOK  NOTICES. 

A  Manual  of  Practical  Therapeutics,  Con- 
sidered with  Reference  to  Articles  of  the 

Materia  Medica.  By  E.  J.  Waring,  M.  D., 
and  D.  W.  Buxton,  M.  D.  Fourth  edi- 

tion. 1  vol.,  pp.  666.  P.  Blakiston,  Son 
&Co.,  1886.  Price,  cloth,  $3.00;  sheep, 
$3.50. 
Many  years  have  elapsed  since  the  first 

edition  of  this  work  appeared,  and  in  that 
time  great  changes  have  taken  place  in  the 
fashions  of  therapeutics.  To  meet  these,  and 
to  present  this  important  branch  of  medicine 
in  its  latest  light,  the  authors  have  diligently 
revised  the  text  of  the  previous  editions,  and 
present  the  volume  now7  as  an  exponent  of 
what  is  latest  and  soundest  in  therapeutical 
teaching. 

The  articles  of  the  materia  medica  are 
arranged  alphabetically  throughout,  and 
each  is  discussed  chemically,  medically,  and 
therapeutically.  Its  physiological  action  is 
also  touched  upon,  although  this  is  considered 
subordinate  to  the  strictly  clinical  aspect. 
Numerous  formulae  are  inserted  in  the  text, 
suggesting  favorable  combinations  of  ingredi- 

ents. Several  very  complete  indexes  are 
added  to  the  volume,  which  greatly  facilitate 
its  use  as  a  work  of  reference.  In  its  pres- 

ent revised  form,  Waring's  Therapeutics  will 
long  preserve  the  popularity  which  it  has 
heretofore  enjoyed. 

Analysis  of  the  Urine,  with  Special  Refer- 
ence to  Diseases  of  the  Genito-Urinary 

Organs.  By  K.  B.  Hoffmann  and  R. 
Ultzmann.  Translated  by  T.  B.  Brune 
and  H.  H.  Curtis.  Second  edition.  Pp. 
310.  Price  $2.00.  New  York,  D.  Apple- 
ton  &  Co.,  1886. 

The  rapid  advance  which  urinary  analy- 
sis has  made  within  the  last  three  years,  as 

well  as  the  exhaustion  of  the  first  edition  of 
this  work,  has  called  upon  the  translators  to 
give  the  text  a  careful  revision  and  to  add  a 
description  of  various  tests  and  methods 
which  have  of  late  come  into  vogue.  This 
they  have  done  in  a  very  complete  and  con- 

scientious manner,  rendering  this  treatise 
probably  the  most  exhaustive  one  on  the 
subject  now  in  our  language.  They  have 
also  appended  to  the  work  a  translation  of 

Dr.  Ultzmann's  description  of  his  sacchari- 
meter,  and  a  carefully-prepared  index;  a 
number  of  beautifully-executed  photographic 
illustrations  of  crystals  are  also  appended. 
The  Use  of  Electricity  in  the  Removal  of 

Superfluous  Hair  and  the  Treatment  of 
Various  Facial  Blemishes.    By  George 
Henry  Fox,  M.  D.    Pp.  67. 

The  Modern  Treatment  of  Ear  Diseases. 
By  Samuel  Sexton,  M.  D.    Pp.  95. 

Inhalers,  Inhalations,  and  Inhalants.  By 
Beverly  Robinson,  M.  D.    Pp.  72. 

New  Medications.  By  Dujardin-Beaumetz, 
M.  D.    Translated  by  E.  P.  Hurd,  M.  D. 
2  parts.    Pp.  320. 
The  works  whose  titles  are  given  above 

are  portions  of  "The  Physician's  Leisure 
Library,"  published  by  George  S.  Davis, 
Detroit,  Michigan.  They  are  issued  at  the 
uniform  price  of  25  cents  each,  or  a  series  of 
twelve  for  two  dollars.  The  paper  is  good,, 
the  type  clear,  and  the  general  high  literary 
character  of  the  selections  is  guaranteed  by 
the  names  and  standing  of  the  writers.  The 
subjects  are  those  which  have  an  immedi- 

ately practical  bearing,  and  upon  which  re- 
cent and  trustworthy  information  will  be 

welcome  to  the  mass  of  readers.  The  vol- 
umes are  placed  at  a  price  so  reasonable  that 

we  cannot  doubt  they  will  meet  with  a  sale 
equal  to  their  merits  and  to  the  legitimate 
expectations  of  the  publishers. 

The  Treatment  of  Hemorrhoids. 

Various  are  the  means  suggested  for  the 
relief  of  this  painful  affliction.  One  sur- 

geon prefers  this,  another  that  method ;  one 
patient  will  only  submit  to  the  ligature,, 
while  the  next  will  not  tolerate  it.  So  it  isr 
diversity  of  opinion,  diversity  of  willingness- 
on  the  part  of  the  patient,  and  consequent 
doubt.  So,  Dr.  Charles  B.  Kelsey,  of  New 
York  (whom  we  all  know  to  be  a  man  of 
great  experience),  after  devoting  several 
pages  to  a  discussion  of  this  subject  in  the 
Med.  Record,  August  7,  concludes  thus: 

"After  all  has  been  said,  I  can  only  add 
that  the  most  satisfactory  cases  of  hemor- 

rhoids, of  moderate  or  great  severity,  which 
come  to  my  notice,  are  those  in  which  the 

patient  says  at  the  outset,  '  Cure  me  as  you 
think  best.'  In  them  I  use  the  clamp  and 
eautery.  They  seldom  cause  a  moment's  un- 

easiness, and  the  result  is  always  very  grati- 

fying." 
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ETIOLOGY  OF  TYPHOID  FEVER. 

The  bacillus  of  typhoid  fever  has  long 
since  been  discovered,  it  has  been  artificially 
cultured,  and  its  nature  and  specific  proper- 

ties have  been  investigated.  Some  writers 
still  deny  the  existence  of  this  pathogenic 
bacterium  simply  for  the  reason  that  they  do 
not  find  it  invariably  present  in  the  bodies 
of  individuals  having  died  with  the  disease, 
nor  in  the  blood  of  patients  suffering  from 
it.  But  they  forget  that  no  pathogenic  bac- 

teria are  always  met  with  in  the  disease  they 
cause,  their  presence  mainly  depending  upon 
the  stage  of  the  malady.  For  instance,  in 
relapsing  fever  the  spirilli  are  found  in  the 
blood  in  numberless  quantities  during  the 
febrile  period,  while  in  the  interval  no  such 
bacteria  are  met  with.  In  cholera  the  comma 

bacillus  can  easily  be  demonstrated  in  the  in- 
testinal canal  of  patients,  recently  sick  with 

the  disease,  while  later,  when  mortification 
has  attacked  the  mucous  membrane  of  the 
bowels  another  bacterium  takes  its  place, 
and  the  specific  bacillus  is  no  longer  found. 
Another  point  of  importance  is  the  seat  of 
the  pathogenic  microbe  ;  in  cholera  it  would 
be  useless  to  hunt  for  the  bacillus  in  the 
blood,  and  in  tuberculosis  we  would  look  in 
vain  for  its  micro-organism  in  the  brain 
when  the  lungs  are  alone  affected. 

Drs.  E.  Fraenkel  and  M.  Simmonds  have 
recently  contributed  an  interesting  article  on 
the  bacillus  of  typhoid  fever,  and  published 
the  same  in  the  Ctral.  f  Klin.  Med.,  1886, 
No.  44.  They  obtained  the  following  results, 
which  well  illustrates  what  we  said  above : 

1.  In  12  cases  of  typhoid  fever  the  bacilli 
could  be  isolated  and  matured  by  pure  cul- 

ture of  the  germs  taken  from  the  spleen.  In  a 
thirteenth  case,  where  the  typhoid  disease  had 
ended  and  the  patient  had  died  with  pulmon- 

ary gangrene,  the  bacillus  could  not  be  found. 
2.  In  slices  of  the  spleen  the  presence  of 

the  bacillus  was  demonstrated  easier,  if  they 
were  left  for  a  few  days  under  a  cover-glass 
and  with  antiseptic  precautions,  and  then 
hardened. 

3.  The  blood  of  typhoid  patients  gave  in 
six  cases  an  absolutely  negative  result. 

4.  In  the  discharges  from  the  bowels  the 
bacilli  were  met  with  in  only  3  of  7  cases. 

5.  Inoculation  of  27  rabbits  with  typhoid 
cultures  into  the  auricular  vein  was  15  times 
successful,  from  injections  into  the  peritoneal 
cavity  1  of  14  rabbits  died,  from  such  into 
the  duodenum  none  evinced  any  unfavorable 

result;  of  20  gray  mice,  14  died  after  intra- 
peritoneal injection,  and  of  3  guinea-pigs  1. 

6.  Death  ensued  in  these  cases  from  with- 
in a  few  hours  to  at  the  most  3  days. 
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the  first  injection,  did  also  not  die  from  re- 
peated inoculations,  with  one  single  excep- 

tion. 
8.  In  the  fatal  cases  swelling  of  the  spleen, 

of  the  mesenteric  glands,  of  those  in  the 

axillary  and  inguinal  regions,  and  of  Peyer's 
patches,  was  invariably  met  with.  Almost 
invariably  from  slices  of  the  spleen,  and  al- 

ways from  pure  cultures,  the  same  bacilli 
were  over  and  over  reproduced. 

The  bacillus  of  typhoid  fever  may  serve, 
therefore,  as  a  means  to  discover  the  cause 
of  death  in  obscure  epidemics,  such  as  have 
recently  occurred  in  small  cities  of  our  coun- 

try. For  this  purpose  bacteriological  exam- 
inations should  be  made  of  the  spleen  of 

such  individuals  who  died  while  still  suffer- 
ing from  the  acute  stages  of  the  disease,  for 

after  this  has  run  its  course  or  when  compli- 
cations have  set  in  the  specific  bacillus  can 

no  longer  been  found. 

FIBKOID  PULMONAKY  PHTHISIS. 

Dr.  A.  Sokolowski  has  made  a  careful 

study  of  40  cases  of  so-called  fibroid  lung 
phthisis  (Deutsch.  Arch.  f.  Klin.  Med., 
xxxvii.,  p.  433),  i.  e.,  that  form  of  consump- 

tion whose  anatomical  basis  is  characterized 

by  extraordinary  proliferation  of  the  con- 
nective tissue,  which  generally  develops 

either  primarily  or  oftener  secondarily  after 
other  acute  diseasesof  the  lung  or  the  pleura. 
This  form  is  mainly  characterized  by  its 
very  chronic  course,  lasting  years  and 
decades,  also  by  the  absence  of  fever  and  by 
its  inclination  to  transient  standstills  of  the 
disease ;  later  the  symptoms  of  common 
phthisis  set  in,  but  possessing  certain  pecu- 
liarities. 

From  a  clinical  point  of  view,  the  follow- 
ing varieties  had  to  be  distinguished  : 

(a)  The  common  fibroid  phthisis  (phthisis 
fibrosa  simplex) ;  and,  (6)  fibroid  phthisis 
complicated  with  pulmonary  emphysema 
(phthisis  fibrosa  ab  emphysemate). 

Regarding  hereditary  influences,  fibroid 
phthisis  is  inherited  far  more  rarely  than 
common  tubercular  phthisis,  and  the  malady 
generally  develops  in  later  age.  Though 
the  disease  usually  sets  in  after  some  acute 
lesion  of  the  parenchyma  of  the  lung,  or  of 
the  pleura  occasionally,  haemoptysis  is  to  be 
looked  upon  as  the  causing  element.  S.  be- 

lieves that  the  fibroid  phthisis  differs  only  in 
so  far  from  the  common  form  as  hereditary 
influence  plays  no  part,  and  as  the  connec- 

tive tissue  is  specially  affected. 
Concerning  symptomatology,  the  patients 

usually  look  well ;  fever  and  night  sweats 
are  wanting.  Cough  and  expectoration  vary 
in  the  different  stages;  tubercular  bacilli  are 
always  found  in  the  sputa,  but  in  small 
quantities.  Dyspnoea  is  one  of  the  most  im- 

portant signs;  haemoptysis  is  very  constant, 
often  habitual, and  not  accompanied  by  fever 
or  any  bad  consequences.  The  physical 
signs  also  vary  according  to  the  stage.  Mor- 

bid changes  in  other  organs  are  met  with  but 
seldom,  as  laryngeal  ulceration,  or  such  in 
the  intestines,  or  nephritis.  As  the  course  of 
the  disease  is  very  chronic,  the  prognosis 
quoad  vitam  is  far  more  favorable  than  in 
the  common  phthisis. 

Therapeutically,  S.  recommends  in  the 
first  stage  residence  in  mountainous  regions, 
also  cold  douches ;  in  the  second  stage  with 
its  cough  and  dyspnoea  such  residence  is  con- 
traindicated,  and  that  near  the  ocean  recom- 

mended; also  a  milk  or  kumys  cure,  cod 
liver  oil,  glycerin,  alcohol,  and  arsenic. 

THE  STATE  BOARD  OF  HEALTH  OF  PENNSYL- 
VANIA. 

It  is  very  gratifying  when  any  manor  body 
of  men  have  labored  earnestly  and  untiringly 
for  the  public  good,  to  see  their  labors  appre- 

ciated. For  this  and  other  reasons  we  think 

it  well  to  give  editorial  publicity  to  the  fol- 
lowing remarks  from  the  Pittsburgh  Times- 

of  July  30.  Under  the  editorial  heading  of 
"It  Has  Proved  its  Eight  to  Be,"  this 
valuable  paper  says : 

"  The  service  rendered  by  the  State  Board 
of  Health  to  the  people  of  West  Elizabeth 
in  their  affliction  by  the  outbreak  of  fever, 
is  an  illustration  close  to  home  of  the  useful- 

ness of  that  organization. 
"In  such  cases  people  are  likely  to  lose- 

their  heads,  and  to  need  above  everything 
directions  as  to  what  they  should  do.  They 
call  meetings  and  discuss  the  perils,  but  dis- 

perse as  undecided  as  when  they  assembled. 
The  local  doctors  are  usually  busy  with  the 
sick,  and  have  little  time  to  give  counsel  as- 
to  sanitary  arrangements.  Besides  that,  they 
are  pretty  sure  to  differ  as  to  the  origin  and 
nature  of  the  pestilence,  and  as  to  the  best 
means  of  suppressing  it.  The  State  Board 
stepping  in  with  a  system  of  rules  concern- 

ing the  closing  of  wells  and  preparation  of 
hospital  accommodations,  is  welcomed  as  a 
succorer,  and  its  instructions  are  the  means 
of  restoring  confidence  and  leading  to  intel- 

ligent treatment  of  the  danger. 
"The  Board  has  hardly  reached  the  end 

of  the  first  year  of  its  existence,  but  what  it 
has  done,  as  at  Elizabeth,  and  at  places  still 
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nearer  Pittsburgh,  in  abolishing  nuisances 
perilous  to  health,  is  sufficient  argument  for 

its  right  to  be,  and  to  be  amply  supported." 
These  italicised  words  should  be  well  pon- 

dered, for  of  what  use  will  be  the  most  effi- 
cient Board,  if  it  be  not  amply  supported, 

both  morally  and  financially. 

SALT  IN  BRIGHT' S  DISEASE. 
We  would  call  attention  in  an  especial 

manner  to  the  remarks  of  Dr.  Memminger 
(page  240)  on  the  beneficial  influence  of 

chloride  of  sodium  in  Bright's  disease.  This 
is  truly  a  very  simple  remedy,  and  if  it  has 
any  curative  effect  over  this  terrible  malady 
we  should  at  once  establish  the  fact.  We 
would  strongly  urge  our  readers  to  give  this 
remedy  a  fair  and  full  trial,  and  report  the 
results. 

Notes  and  Comments. 

Badly  Made  Trusses— Large  Strangulated 
Femoral  Hernia— Successful  Herni- 

otomy and  Radical  Cure. 
How  frequently  is  more  harm  than  good 

done  by  the  use  of  a  badly-made  truss. 
Therefore,  we  note  that  Mr.  Vincent  Jack- 

son, in  describing  some  improperly  made 
trusses,  in  one  of  our  English  exchanges, 
narrates  the  following  case :  A  woman,  aged 
44,  stated  that,  when  23  years  of  age,  whilst 
laughing  heartily,  she  felt  something  come 
into  her  right  groin.  By  degrees,  a  swelling 
appeared,  and  a  truss  was  applied  ;  but  from 
this  period,  in  spite  of  every  kind  of  instru- 

mental support,  the  hernia  gradually  in- 
creased until  it  reached  very  large  propor- 

tions. As  a  rule,  a  night's  rest  had  enabled 
her  to  return  the  hernia;  but  twenty  hours 
before  Mr.  Jackson  saw  the  patient,  symp- 

toms of  strangulation  commenced.  The  her- 
nia was  seen  to  be  very  large,  occupying 

almost  the  upper  half  of  the  left  thigh.  It 
felt  very  tense,  and  seemed  to  contain  fluid, 
intestine,  and  omentum,  as  was  verified  upon 
the  operating-table.  The  tumor  being  freely 
laid  open,  much  red  serum  flowed  away,  and 
the  huge  coils  of  congested  small  intestine 
were  reduced,  although  the  neck  of  the  sac 
was  freely  incised,  and  stretched  to  its  utmost 
extent.  The  omentum  was  carefully  over- 

hauled, but,  as  it  was  much  changed  in  ap- 
pearance, being  puckered,  thickened,  and 

altered  in  color,  the  whole  was  first  secured 
by  tying  it  at  various  points  with  carbolized 
silk,  and  then  cutting  it  away.  The  sponge 
which  had  been  placed  over  the  intestines 
being  removed,  the  neck  of  the  sac  was 
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stitched  together.  Poupart's  ligament  and 
the  fascia  forming  the  outer  edge  of  the  sa- 

phenous opening  were  carefully  approxi- 
mated. As  much  of  the  sac  as  possible  hav- 

ing been  cut  and  torn  away,  the  edges  of  the 
wound  were  united  with  sutures  and  drain- 

age-tubes; and  the  dressings  having  been 
applied,  the  patient  was  removed  to  bed. 
The  lady  made  an  excellent  recovery,  and, 
although  a  light  truss  was  directed  to  be 
worn,  the  cure  was  complete.  The  piece  of 
omentum  removed  weighed  one  pound  and  a 
half. 

A  Case  of  Ununited  Fracture  of  the  Hu- 
merus, and  a  Method  of  Treatment 

thereof  by  Metal  Screw-taps. 

These  "  ununited  fractures  "  are  frequently 
so  troublesome  that  we  are  glad  to  note  that 
before  the  Academy  of  Medicine  in  Ireland, 
Mr.  Henry  Fitzgibbon  exhibited  a  brace  fitted 
with  drills  and  screw-taps  for  the  fixation  of 
the  resected  bones,  and  reported  a  case  of  un- 

united fracture  of  the  humerus  which  he  had 
successfully  operated  upon  by  this  method. 
Mrs.  T.,  admitted  into  the  City  of  Dublin 
Hospital,  13th  March,  1885,  with  commi- nuted fracture  of  humerus  which  refused 
union,  was  sent  to  seaside  until  November 
14th,  when  she  was  readmitted  with  perma- 

nent non-union.  Operated  upon  Novem- 
ber 26th  successfully  by  means  of  screw- 

taps  and  wire  suture,  which  were  removed 
on  the  21st  day  after  operation.  The  pa- 

tient was  exhibited  to  the  Academy  with 
firm  union  and  a  useful  arm  on  April  16th. 
Mr.  Fitzgibbon  attributed  the  non-union  to 
the  pressure  of  the  comminuted  fragment 
being  displaced  upwards,  so  as  to  cause  pres- 

sure upon  the  brachial  vessels,  depriving  the 
lower  fragment  of  sufficient  blood-supply. 

The  details  of  the  apparatus  could  be  se- 
cured by  addressing  the  author,  care  of  the 

London  Medical  Press,  in  which  journal  the 
report  appears. 

Ligation  of  the  Vertebral  Arteries  for 
Epilepsy. 

A  great  fortune  and  imperishable  fame 
awaits  the  man  who  will  devise  any  means 
by  which  a  radical  impression  can  be  made 
on  Simon-pure  epilepsy,  that  is  to  say,  on 
epilepsy  not  dependent  upon  syphilis.  The 
question  of  ligating  the  vertebral  arteries 
has  been  more  than  once  broached,  and  it  is 
thus  summed  up  in  the  Neurological  Review 
for  July  by  Dr.  J.  L.  Gray,  of  Chicago: 

1.  Ligation  of  the  vertebral  arteries  should 
take  its  place  as  a  recognized  procedure  in 
the  treatment  of  certain  cases  of  epilepsy. 
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those  cases  in  which  the  exciting  causes  of 
the  attacks  come  from  some  region  outside 
the  brain. 

3.  The  arteries  should  be  tied  as  high  up 
as  practicable,  and  the  ligature  should  in- 

clude all  the  fibres  of  the  sympathetic  ac- 
companying the  vessel. 

4.  Where  the  side  of  the  brain  which  is 

first  invaded  by  the  disease  can  be  deter- 
mined, the  artery  of  that  side  should  be 

ligated. 
5.  Where  the  invasion  of  the  disease  is 

apparently  bilateral,  both  vertebra] s  should 
be  ligated. 

6.  This  operation  should  not  be  done  as  a 
substitute,  but  as  an  aid  to  other  forms  of 
treatment  for  the  relief  or  cure  of  epilepsy. 

Puerperal  Tetanus. 

Dr.  W.  Netzel  mentions  in  the  Hygeia  a 
case  of  puerperal  tetanus.  The  patient  was 
a  woman  of  twenty-five,  a  primipara,  who 
was  brought  to  the  lying-in  hospital  by  a 
midwife  a  day  and  a  half  after  labor  had 
commenced.  The  foetus  was  dead,  and  its 
large  head  locked  in  the  pelvis.  The  os 
uteri  was  5  centim.  in  diameter,  thick,  and 
rigid.  Perforation  was  resorted  to.  The 
foetus  and  placenta  were  expelled  spontan- 

eously five  hours  later.  The  cavity  of  the 
uterus  was  washed  out  with  a  3  per  cent,  so- 

lution of  carbolic  acid.  The  temperature 
rose  on  the  fourth  day,  and  the  lochia  be- 

came putrid.  Intra-uterine  injections  of  a 
3  per  cent,  solution  of  carbolic  acid  were 
used,  and  the  vagina  was  washed  out  with 
sublimate.  On  the  eighth  day  trismus  and 
stiffness  of  the  neck  appeared.  The  follow- 

ing day  there  was  stiffness  in  the  shoulder 
and  spasmodic  contractions  of  the  facial 
muscles,  with  painful  spasms.  The  tempera- 

ture was  41°  C. ;  pulse  140.  The  woman 
died  at  midday.  Chloral  had  been  given, 
and  subcutaneous  injections  of  morphia  and 
curare.  On  making  a  post-mortem  examina- 

tion an  ulcer  was  found  in  the  cervix  reach- 
ing through  the  uterine  walls  to  the  perito- 

neum. There  was  parenchymatous  degene- 
ration of  several  organs.  Dr.  Netzel  con- 
sidered the  tetanus  in  this  case  to  be  a  symp- 

tom of  general  septic  infection. 

Cure  of  Basedow's  Disease  by  Operation. 
The  case  which  Prof.  Hack  reports  in  the 

Deutsche  medicinische  Wochenschrift,  June 
24,  1886,  is  a  strange  one.  A  girl  of  17 

was  suffering  from  Basedow's  disease,  with 

well-marked  symptoms.  The  mucous  mem- 
brane of  the  nose  happening  to  be  so  much 

swollen  that  she*  had  to  keep  her  mouth  al- 
most constantly  open,  she  came  to  Prof. 

Hack  for  relief.  He  cauterized  the  smaller 

mucous  membrane  on  the  right  inferior  tur- 
binated bone,  and  found  next  day,  to  his  as- 

tonishment, that  the  exophthalmos  on  the 
side  operated  on  had  almost  disappeared. 
He  operated  on  the  other  side,  and  anxiously 
awaited  the  result,  which  was  also  favorable, 
but  not  such  a  brilliant  success  as  the  first 

attempt.  Strangely  enough,  the  other  symp- 
toms likewise  improved,  and  the  operation 

on  the  nose  seems  to  have  cured  Basedow's 
disease  itself.  Prof.  Hack's  explanation  of 
the  result  is  that  the  disease,  in  this  case  at 
least,  was  purely  reflex,  and  that  as  soon  as 
the  irritation  in  the  nose  ceased  the  disease 
vanished.  The  increased  action,  and  even 
the  increased  size  of  the  heart,  he  attributes 
to  this  same  reflex  action;  the  coronary 
arteries  might  be  dilated,  and  thus  give  the 
organ  an  over-plentiful  supply  of  blood.  He 
further  upholds  his  reflex-theory  by  giving 
parallel  cases. 

Cocaine  Aided  by  Electricity  to  Act  as  a 
Local  Anaesthetic. 

O !  thou  glorious  drug ;  what  virtues  dost 

thou  not  possess!  Truthfully,  after  a  time," it 
will  be  easier  to  enumerate  the  virtues  want- 

ing to,  than  those  possessed  by,  cocaine.  It 
is  well  known  that  the  simple  application  of 
a  cocaine  solution  upon  the  sound  skin  has 
no  anaesthetic  effect.  This  may,  however,  be 

brought  about,  accorning  to  Dr.  W^agner,  of 
Vienna,  by  combining  an  electric  current 
with  the  cocaine.  It  is  known  that  the  elec- 

tric current  has  the  property  of  causing  the 
forward  movement  of  fluids  which  are  con- 

tained in  capillary  tubes — this  is  called  the 
cataphoric  force  or  effect  of  the  electric  cur- 

rent. If  the  electrodes  of  a  battery  are 
moistened  with  a  solution  of  cocaine,  it  has 
been  found  that  the  latter  is  propelled  into 
the  cellular  tissue,  causing  the  skin  to  be- 

come anaesthetic  within  a  few  minutes,  so 
that  it  may  be  punctured  with  needles  or 
cut  with  knives  without  causing  any  sensa- 

tion or  feeling  of  pain.  Any  desired  amount 
of  skin  surface  may  in  this  manner  be  made 
anaesthetic.  The  anaesthesia  lasts  ten  to  fif- 

teen minutes,  but  may  be  prolonged  by  ap-^ 

plying  an  Esmarch  bandage  previous  to  the' application  of  cocaine.  This  is  a  most  preg- 
nant suggestion,  and  we  would  be  glad  to 

publish  any  experiences  that  our  readers  may 
have  in  this  line. 
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The  Menopause  and  Diseases  of  the  Ear. 
The  influence  of  the  menopause  on  diseases 

of  the  ear  has  been  the  subject  of  a  recent 
paper  (Annates  des  Maladies  de  V  Oreille  et 
du  Larynx)  by  Dr.  Meniere,  and  results  from 
140  carefully  made  observations  are  given. 

The  paper  is  divided  into  two  very  distinct 
parts  :  First,  the  influence  of  the  menopause 
on  disease  of  the  ear  already  existing.  Sec- 

ond, the  diseases  of  the  ear  caused  by  the  in- 
fluence of  the  menopause. 

On  already  existing  ear  disease  the  influ- 
ence of  the  menopause  .  is  but  slight,  and 

amongst  those  so  influenced  the  author  in- 
cludes chronic  inflammation  of  the  external 

meatus,  perforation  of  the  tympanum,  ec- 
zema, vegetations,  and  polypi.  Of  the  mid- 

dle ear  he  includes  catarrh  of  the  eustachian 
tube,  chronic  catarrh  of  the  tympanum,  etc. 
In  the  second  group  he  includes  furunculi  of 
the  external  meatus,  eczema  of  the  external 
meatus,  of  the  middle  ear,  myringitis,  acute 
pain,  buzzing  noise,  vertigo,  deafness,  and 
Meniere's  disease. 

The  pathology  of  these  diseases  is,  ac- 
cording to  Dr.  Meniere  (La  France  Medi- 

cate), readily  explained  by  the  great  vascu- 
larity of  the  organ  of  hearing,  and  its  hyper- 

semic  conditions  during  the  menopause. 

Recovery  from  Severe  White  Swelling  of 
Knee. 

Before  a  recent  meeting  of  the  Medico- 
Chirurgical  Society  of  Edinburgh,  Mr.  A.  G. 
Miller  showed  a  case  demonstrating  recov- 

ery from  white  swelling  of  the  knee-joint  of 
a  severe  type.  The  patient,  a  boy,  had  been 
under  his  care  twice  for  this  affection,  and 
on  each  occasion  had  recovered.  The  treat- 

ment at  first  was  the  application  of  Scott's 
dressing  and  elastic  pressure.  On  the  last 
occasion  on  which  he  returned,  the  joint  was 
so  far  gone  and  the  ligaments  affected  to 
such  an  extent  that  amputation  was  recom- 

mended, but  declined.  In  its  place  the 
actual  cautery  was  applied.  When  the 
slough  came  away  excessive  hemorrhage  oc- 
cured,  and  continued  for  about  a  fortnight. 
It  turned  out  that  the  boy  was  a  bleeder, 
and  it  was  therefore  fortunate  that  amputa- 

tion had  not  been  performed.  The  recovery 
of  the  joint  was  as  perfect  as  anything  he 
had  ever  seen,  all  the  movements  being 
quite  restored. 

Ununited  Fracture  of  Left  Patella  ;  Lister's Operation;  Recovery. 
About  a  year  ago  a  powerful  young  man 

entered  the  Perth  Infirmary  for  fracture  of 

left  patella.  He  had  been  treated  in  the 
usual  way  for  three  weeks ;  but  when  he  was 
examined  the  fragments  were  found  li  or  2 
inches  apart.  As  there  was  not  the  least  at- 

tempt at  union,  and  the  fracture  transverse, 
Dr.  James  P.  Bramwell  (who  reports  the 
case  in  the  Edinburgh  Med.  Jour.)  chloro- 

formed him,  laid  open  the  joint  very  freely 
under  antiseptic  precautions,  refreshed  the 
surfaces,  bored  the  fragments  vertically  in 
three  different  places,  brought  the  surfaces 
into  excellent  position,  and  hammered  in  the 
wires  after  dividing  them. 

From  first  to  last  there  was  scarcely  any 
appreciable  constitutional  disturbance,  and 
the  large  wound  healed  by  first  intention. 
From  his  timidity,  however,  in  using  his  leg, 
there  persisted  some  stiffness  in  the  joint, 
which  gradually  gets  less  by  persistent  exer- cise. 

Congenital  Malformation  of  the  External 
Ear. 

Dr.  T.  R.  Williams,  of  Beechtree,  Pa., 

writes  thus  to  the  Med.  News :  "  Mrs.  T  , 
of  this  place,  gave  birth  a  few  days  ago  to 
a  female  child  who  had  a  deformity  of  the 
left  external  ear.  The  cartilaginous  portion 
was  entirely  wanting,  and  the  soft  parts 
were  in  a  very  rudimentary  condition,  ex- 

cept the  tragus,  or  what  I  took  to  be  it, 
which  seemed  to  have  about  its  usual  de- 

velopment. The  external  auditory  meatus 
was  completely  obliterated,  not  even  a  trace 
of  any  opening  showing.  Whether  this  con- 

dition obtains  throughout  the  entire  canal  I 
cannot  say,  as  I  made  no  operation  to  ascer- 

tain this.  The  child  weighed  about  nine 
pounds,  and  was  otherwise  perfectly  devel- 

oped. I  would  add  that  not  long  since  I 
delivered  a  member  of  this  same  family  of  a 
child  with  hare-lip.  I  closed  the  fissure  by 
an  operation,  using  the  hydrochlorate  of  co- 

caine successfully  as  a  local  anaesthetic." 

Echinococcus  in  the  Arm. 
Dr.  Nolte  describes,  in  a  recent  number  of 

the  Allgemeine  Med.  Central.  Zeitung,  the 
case  of  a  woman  who,  in  April  last,  con- 

sulted him  on  account  of  a  swelling  in  the 
inner  bicipital  furrow  of  the  left  arm.  It 
has  been  present  three  years ;  it  was  small 
and  painless,  and  grew  steadily,  but  until 
lately  did  not  prevent  her  from  performing 
hard  field  labor.  She  took  no  notice  of  it, 
and  did  not  seek  medical  advice  until  it  be- 

came troublesome.  When  seen,  it  had  the 

size  and  shape  of  a  goose's  egg,  and  felt  hard 
and  distended ;  there  was  no  fluctuation  or 
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the  lower  part  was  a  small  opening,  from 
which  fluid  escaped.  The  arm  having  been 
carefully  cleansed,  an  incision  was  made 
under  strict  antiseptic  precautions,  when 
there  escaped  about  fifty  echinococcus-cysts, 
varying  in  size  from  a  pea  to  a  walnut.  The 
wound  healed  soon,  and  recovery  was  com- 

plete. " 

Hysterectomy  and  Nephrectomy. 

La  Gazzetta  degli  Ospitali  (July  21)  re- 
ports a  successful  operation  by  Professor 

Calderini,  of  Parma,  for  the  removal  of  the 
entire  uterus.  The  organ  had  been  com- 

pletely prolapsed  for  some  time,  and  was  the 
seat  of  multiple  sub-peritoneal  myomata. 
The  temperature  after  the  operation  never 

exceeded  37.7°  C.  Of  six  vaginal  hysterec- tomies four  were  successful  in  the  hands  of 

Professor  d'Antona,  of  Naples.  This  oper- ator has  devoted  much  attention  to  renal 
surgery.  He  prefers  lumbar  to  abdominal 
nephrectomy,  and  thus  summarizes  the  sta- 

tistical results  of  the  two  operations  up  to 
this  date.  In  111  lumbar  nephrectomies 
the  percentage  of  mortality  has  been  39.93, 
whereas  the  abdominal  method  practiced 
120  times  is  said  to  have  yielded  a  death- 
rate  of  50.83  per  cent. 

Heart  Disease  following  Over-exertion. 
J.  Seitz  in  Zurich,  Corvisart,  Hope,  Krey- 

sig,  Albutt,  Peacock,  and  many  others,  have 
all  maintained  that  heart  disease  is  frequently 
due  to  over-exertion ;  but  since  Bouilland 
showed  the  close  connection  between  heart 
disease  and  acute  rheumatism,  the  over-ex- 

ertion hypothesis  has  been  pushed  rather  far 
to  the  background,  and  the  object  of  a 
paper  by  Leyden  (Zeitsehrift  fur  klinische 
Medicin)  is  to  restore  it  to  its  merited  position. 
With  this  view  he  gives  a  short  resume  of 
writings  on  the  subject,  pointing  out  the  fre- 

quency of  cardiac  ailments  among  the 
harder  worked  classes  and  soldiers  under  the 
hardships  of  war.  He  refers  particularly  to 
Peacock,  Myers,  and  Da  Costa,  and  others 
who  give  both  facts  and  opinions  strongly  in 
favor  of  the  over-exertion  theory. 

Pruritus  Ani. 

"How  will  you  relieve  'pruritus  ani?'  "  is 
the  cry  of  many  a  physician,  who  has  been 

driven  to  his  wit's  end.  Many  means  have 
been  recommended,  but  few  prove  perma- 

nently effective.  We  now  note  from  the 
Moniteur  Therapeutique  that  M.  Grellety 
recommends,  for  the  simple  form,  frequent 

Sitz  baths,  ano-perineal  douches,  or  bathing 
the  parts  several  times  daily  with  warm 
water,  containing  one  part  per  hundred  of 
boracic  acid.  During  the  night  he  uses  a 
starch  poultice,  or  an  ointment  of  oxide  of 
zinc  and  vaseline,  one  part  to  five.  If  these 
fail,  he  uses  tents  saturated  with  belladonna 
ointment,  and  then  a  five  per  cent,  solution 
of  cocaine  introduced  into  the  anus.  The 
food  must  be  simple  and  bland. 

Vesico-Vaginal  Fistula— Rupture  of  the 
Perineum  and  Extensive  Division 

of  the  Recto-Vaginal  Wall. 
Mr.  Vincent  Jackson,  of  England,  relates 

the  case  of  an  unmarried  girl,  aged  18,  who 
was  admitted  into  the  hospital  a  month  after 
being  confined  of  a  still-born  male  child  at 
full  term.  She  was  attended  by  a  midwife; 
and,  after  being  in  labor  for  twenty-four 
hours,  she  was  seen  by  a  medical  man,  who 
delivered  her  by  the  aid  of  the  forceps.  Her 
height  was  4  feet  8?  inches.  She  was  com- 

pletely restored  from  a  very  wretched  and 
uncomfortable  condition  by  three  operations. 
Two  were  required  to  close  the  large  trans- 

verse vesical  aperture,  and  one  to  restore  the 
perineum  and  re-unite  the  unusually  long 
recto-vaginal  fissure. 

The  Treatment  of  Syphilitic  Iritis. 
This  is  an  alarming  condition  that  calls 

for  prompt  interference;  no  mere  temporiz- 
ing, if  we  wish  to  save  the  eye.  Dr.  S.  G. 

Dabney  tells  us,  in  the  Am.  Pract.  and  News, 
that  he  at  once  brings  the  patient  under  the 
influence  of  the  bichloride  or  protiodide  of 
mercury  in  combination  with  iodide  of  pot- 

ash. Darkness  should  be  insisted  on  and 
tonics  given,  if  required.  The  pupil  should 
be  dilated  at  the  start  (with  a  few  drops  of 
a  four-grain  solution  of  atropia),  and  this 
dilatation  maintained  until  all  signs  of  in- 

flammation are  gone.  This  is  the  basis  of 
treatment;  of  course,  symptoms  must  be  man- 

aged as  they  arise. 

Treatment  of  Cholera  amongst  the  Chinese. 

According  to  a  communication  of  a  Eu- 
ropean doctor  (Alleg.  Wiener  Med.  Zeitung) 

living  in  China,  the  municipal  treatment 
there  for  cholera  consists  in  acupuncture  and 
cauterization,  not  only  adopted  by  the  mass, 
but  also  by  the  educated  classes.  Chinese 
physicians  who  have  studied  in  Europe 
ascribe  the  best  results  to  this  treatment. 
The  Chinese  explain  the  beneficial  results  of 
this  treatment  by  declaring  that  the  poison 
of  cholera  gathers  in  certain  points  of  the 
body,  which  the  skilful  physician  discovers, 
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and  from  which  he  draws  off  the  poison. 
The  pains  which  are  due  to  the  cramp  are 
unquestionably  relieved  by  the  treatment. 

The  Bacillus  of  Typhoid  Fever. 
Dr.  George  W.  Lewis  has  been  making 

some  experiments  with  this  individual,  and 
he  describes  them  in  the  Buffalo  M.  and  S. 
Jour,  for  August.  Of  six  mice  and  two 
rabbits  inoculated  with  a  pure  culture  of 
this  organism,  four  of  the  mice  and  both  of 
the  rabbits  died  inside  of  nine  days.  The 
only  pronounced  symptom — and  this  was 
common  to  all  exceptone  rabbit — was.  the 
constant  and  exhausting  diarrhoea.  Upon 
examination,  no  marked  changes  were  de- 

tected in  the  spleen  or  in  any  of  the  intes- 
tinal glands. 

Electricity  for  Tinnitus  Aurium. 

"  One  man's  meat  is  another  man's  poison," 
and  the  kind  and  amount  of  electricity  that 
will  cure  John  Smith  of  tinnitus  aurium 
will  not  do  the  same  for  Tom  Brown.  So 
Dr.  Julius  Althaus  very  wisely  tells  us  in 
the  Lancet  (July  31).  He  has  found  elec- 

tricity very  beneficial  in  this  annoying  com- 
plaint, but  each  separate  case  must  be  a 

study  in  itself,  and  that  form  of  electricity 
and  that  strength  used  which  is  found  to  be 

effective  in  controlling  the  "  ringing." 

Hypodermic  Solution  of  Quinine. 
When  it  is  necessary  to  administer  quinine 

subcutaneously,  the  following  formula  is  re- 
commended by  Dr.  S.  Burt,  as  being  as  little 

irritating  as  possible : 
R  .    Quiniee  bisulphatis,  3  j . 

Acidi  borici,  gr.  ij. 
Morpliinae  sulphatis,  gr. 
Aquae  destillatse,  ^j. 

Amyl  Nitrite  an  Antidote  to  Cocaine. 

Dr.  Shilling  reports  in  the  Medical  Chron- 
icle that  a  female  patient,  to  whom  a  solution 

of  cocaine  had  been  administered  hypoder- 
mically,  became  suddenly  unconscious.  Sus- 

pecting that  this  was  due  to  a  contraction  of 
the  blood  vessels  in  the  brain,  he  caused  her 
to  inhale  the  vapor  of  three  drops  of  amyl  ni- 

trite, which  restored  her  in  a  very  short  time. 

New  Local  Anaesthetics. 

Dr.  Mays  claims  that  a  five  to  a  ten  per 
cent,  solution  of  brucine  is  an  efficient  local 
anaesthetic,  especially  useful  in  relieving 
pruritus.  The  same  author  has  shown  that 
hypodermic  injections  of  one  to  two  or  three 
grains  of  a  solution  of  theine  relieves  the 
pains  of  neuralgia. 

Correspondence. 

Sleeping  with  Open  Windows. 
Eds.  Med.  and  Surg.  Reporter: — 

Man  is  placed  at  the  head  of  the  animal 
kingdom,  and  why  he  does  not  enjoy  the 
same  immunity  from  disease  that  character- 

izes the  inferior  animals  is,  in  all  probability,, 
attributable  to  his  absence  of  consistency  in 
regard  to  a  strict  observance  of  those  habits 
which  are  indicated  by  his  true  relation  to 
other  material  and  immaterial  matter  of  the 
laws  of  creation.  His  body  is  a  combination 
of  most  wonderful  and  perfect  organs,  and,, 
when  subjected  to  precision  in  the  observance 
of  the  laws  directing  and  controlling  healthy 
functions,  will  last  a  long  time,  endure  much 
fatigue,  and  perform  great  labor.  This  is 
manifested  in  the  long  lives  of  the  many 
men  who,  by  careful  regard  for  their  physi- 

cal health,  are  enabled  to  enjoy  their  three 
score  and  ten  years  without  the  pain  and  dis- 

orders incidental  to  an  imprudent  life  and 
careless  mode  of  living. 

THE  SUM  OF  HEALTH. 

The  laws  of  nature  are  the  laws  of  healthy 
and  he  who  most  closely  observes  such  laws 
will  have  the  greatest  promise  of  a  long  life,, 
freed  from  interruptions  of  the  natural  per- 

formance of  the  functions  of  the  organs  of 
his  body.  Many  think  they  can  control  or 
direct  nature  as  the  whim  of  their  misguided 
notions  or  passions  may  dictate ;  but  it  is  not 
long  before  this  is  found  to  be  a  serious  mis- 

take. The  violated  laws  of  nature  and  of 

health  soon  send  pain  and  disease  as  the  pen- 
alty, to  mark  and  name  the  acts  of  insubord- 

ination to  the  injunctions  of  the  mandates  of 
the  principles  that  govern  a  harmonious 
working  of  the  respective  organs  of  the 
body.  Therefore  there  are  other  suicides 
than  those  who  take  their  lives  by  violence, 
whose  suffering  and  premature  end  could  be 
directly  traceable  to  flagrant  acts  of  rash  im- 

prudence in  reference  to  an  observance  of 
those  dictates  of  nature  relative  to  the  main- 

tenance of  a  healthy  condition  of  the  body- 
SLEEPING  IN  THE  NIGHT  AIR. 

Man  has  his  bed  and  the  beast  has  it& 

lair,  and  it  is  an  instinctive  law  of  the  na- 
ture of  the  beast,  when  it  goes  to  sleep,, 

and  the  atmosphere  is  of  a  temperature 
much  below  that  of  its  body,  to  secrete  and 
seclude  itself  as  much  as  its  surroundings 
permit,  from  the  benumbing  influence  of 
such  cold  air ;  and  if  to  sleep  in  the  night 
air  were  not  injurious  to  the  animal  econ- 

omy, the  beast  would  not  be  instinctively  led 
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[Vol.  lv. to  avoid  it,  for  when  beasts  sleep  in  the  cold 
night  air  they  always  place  their  nostrils 
near  their  sides,  in  order  to  breathe  the  air 
tempered  by  the  warmth  of  their  bodies  ; 
and  even  birds,  whose  lives  are  spent  in  the 
air,  usually  sleep  with  their  bills  beneath 
their  wings,  or  hidden  among  the  feathers  of 
their  breast.  From  these  observations  of 
the  mode  of  sleeping  of  the  inferior 
animals,  we  learn  the  relation  of  sleep 
to  night  air,  and  ascertain  the  great  ef- 

forts which  such  "animals  make  to  protect 
their  bodies  and  lungs  against  its  injurious 
influence  ;  but  it  has  been  reserved  by  super- 

ior and  intelligent  man  to  rise  above  the 
teachings  of  instinct,  and  arrogate  to  him- 

self a  knowledge  far  surpassing  the  sure  and 
steady  prescience  of  nature;  and  like  the 
conceited  German  prince  who,  it  is  said, 
strutted  abroad  one  morn  and  exclaimed 
that  if  he  had  been  present  on  the  morning 
of  creation  he  could  have  made  things 
better. 
An  individual  is  never  known  to  suffer 

from  sickness  or  disease  caused  by  sleeping 
in  a  clean  room  from  which  the  night  air  is 
excluded ;  but  certainly  many  have  been 
known,  beyond  peradventure,  to  contract 

sickness,  from  which  they  have  even  died," 
from  sleeping  in  rooms  to  which  the  night 
air  was  freely  admitted.  The  thorough  ven- 

tilation of  a  bed-room  in  the  morning,  while 
it  is  being  put  in  order,  is  very  proper  ;  but 
sleeping  in  it  during  the  night  with  the  air 
from  without  pouring  into  it,  is  both  im- 

proper and  undoubtedly  perilous  to  health. 
It  is  not  only  the  lowered  temperature  of  the 
night  air  that  is  so  seriously  objectionable,  bu- 
it  is  the  breathing  while  asleep  of  the  gast 
oous  poisonous  properties  which  the  night 
air  always  contains  in  a  more  condensed  and 
active  form  ;  and  it  is  for  this  reason  that 
night  air  is  instinctively  and  proverbially 
considered  prejudicial  to  health. 

DANGER  OF  NIGHT  AIR. 

Most  beasts  line  their  lairs  with  dead 
grass,  moss,  or  other  substances,  not  to  make 
them  soft,  but  to  make  them  warm.  This 
instinctive  act  is  directed  by  nature  in  obedi- 

ence to  the  physiological  fact  that  when  the 
body  is  at  rest  and  asleep  the  organs  do  not 
perform  their  functions  with  the  same  activ- 

ity that  they  do  when  the  body  is  in  motion. 
Hence,  the  bodily  temperature  always  sinks 
slightly  during  sleep ;  and  if  while  asleep, 
cold  air  is  allowed  to  come  in  contact  with 
the  body  and  the  lungs,  the  result  is  that 
heat  is  carried  off  more  rapidly  from  the 
sleeping  person  than  is  commensurate  with 

health,  and  has  the  effect  of  diminishing  the 
resistance  of  the  system  to  those  morbific  in- 

fluences so  characteristic  of  night  air. 
The  rays  of  the  sun  rarefy  the  air  of  the 

day,  and  cause  a  greater  dilution  or  diffusion 
of  the  poisoned  particles  in  the  air,  while  at 
night  the  air  becomes  condensed  by  the  cool- 

ing of  the  earth,  and  its  humidity  is  greatly 
increased  in  comparison  with  the  air  of  the 
day.  As  a  consequence  of  this  humidity  of 
the  night  air,  the  poisonous  particles  which 
it,  to  a  greater  or  less  degree,  always  con- 

tains, become  concentrated,  more  potently 
noxious,  and  rise  to  a  much  higher  level.  It 
is  also  at  night  that  the  emanations  from  or- 

ganic decay  are  more  perceptible ;  and  ma- 
larial and  miasmatic  poisons  extend  with 

greater  rapidity,  and  do  their  most  deadly 
work.  The  penetrating  and  dangerous  prop- 

erties of  the  chill,  damp  air  of  night,  can 
not  possibly  be  otherwise  than  most  injurious 
to  the  sleeper  who  breathes  it ;  for  while 
asleep  he  has  no  protection  against  it,  and  it 
gathers  in  and  about  him,  surrounding  his 
bed  with  malaria  and  miasm. 

DELICATE  PERSONS. 

A  person  with*  a  good  constitution,  and 
living  properly,  is  the  one  best  protected 
against  the  causes  of  disease,  and  will  even 
resist  with  great  power  the  potency  of  both 
local  and  general  poisons  of  either  a  tangi- 

ble or  intangible  form ;  but  one  with  a  weak 
or  delicate  constitution,  attended  with  an  im- 

proper and  imprudent  manner  of  living,  is 
always  more  or  less  liable  to  the  causes  of 
disease,  and  is  the  most  susceptible  and  early 
victim  to  those  poisonous  emanations  which 
are  taken  into  the  lungs  through  the  medium 
of  the  atmosphere,  and  poison  the  blood  by 
their  peculiarly  noxious  atoms ;  and  surely 
this  class  ought  to  be  the  least  desirous  of 
occupying  sleeping-rooms  to  which  the  night air  has  free  access. 

CONDITION  WHILE  ASLEEP. 

The  individual  who  sleeps  at  night  near 
an  open  window  is  less  protected  than  he  is 
in  the  day  time.  On  going  to  bed  he  takes 
off  his  heavy  clothing  to  put  on  night- 
clothes  which  are  lighter  and  better  conduc- 

tors of  heat.  He  lies  between  sheets  over 

which  are  usually  thrown  comforts  and  blan- 
kets, and  if  the  covering  should  not  be  large 

enough  to  fall  well  down  around  the  bed, 
and  he  be  restless  during  his  sleep,  he  is  very 
apt  to  get  the  covering  disarranged,  and  thus 
sleep  all  night  with  some  portion  of  his  body 
exposed  to  the  night  air.  In  this  way  the 
night  air  obtains  a  ready  contact  with  some 
unprotected  part  of  his  body,  lowering  its 
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temperature,  giving  him  cold,  enfeebling  his 
svstem,  and  rendering  him  more  liable  to  the 
poisonous  effect  of  those  germs  of  insidious 
diseases  with  which  night  air  is  ever  known 
to  be  freighted.  Had  each  season  a  uniform 
temperature,  the  sleepers  with  open  windows 
at  night  would  fare  far  better ;  but  unfortun- 

ately this  is  not  the  case.  The  respective 
seasons  have  variable  temperatures,  and  a 
cold  wave  often  makes  in  a  few  hours  a  dif- 

ference in  the  temperature  of  from  ten  to 
thirty  degrees.  When  such  changes  occur 
at  night,  the  sleeper  is  generally  unconscious 
of  it ;  and,  not  having  provided  himself  with 
extra  bed  clothing  against  such  a  contin- 

gency, often  awakes  chilled  and  painful ; 
and  should  he,  under  such  circumstances, 
escape  serious  illness,  it  will  be  the  exception 
and  not*the  rule.  Therefore,  individuals  who 
sleep  with  open  windows  run  risks  which 
they  cannot  control ;  and  while  one  may  be 
benefited  by  the  habit,  at  least  ten  are  in- 

jured by  it.  For  these  unavoidable  reasons, 
the  delicate  and  frail  should  be  very  cautious 
how  they  let  the  night  air  in  upon  them  while 
asleep,  for  such  imprudence  often  forms  ma- 

terial for  death. 
Even  the  most  robust  who  sleep  in  the 

night  air  frequently  awake  in  the  morning 
with  a  husky  voice,  dry  nostrils,  pains  in  the 
limbs,  and  uncomfortable  feelings  about  the 
chest,  to  tell  them  that  they  took  cold  during 
the  night,  and  to  warn  them  against  the  risk 
and  imprudence  of  letting  the  external  air 
in  too  freely  into  their  sleeping  rooms  at 
night.  J.  B.  Johnson,  M.  D. 

Washington  City,  D.  C. 

A  Clever  Malingerer. 
Eds.  Med.  and  Surg.  Reporter  : 

Your  correspondence  of  July  31st  ultimo- 
"  Caught  in  His  Own  Trap,"  reminds  me  of 
a  case  that  a  brother  surgeon  in  the  con, 
script  department  of  the  Confederate  army 
related  to  me.  A  stout,  robust-looking  con- 

script was  brought  in  by  an  officer.  The 

surgeon  put  the  usual  question ;  "  Upon  what 
reason  do  you  claim  exemption?"  Answer. 
"  Piles."  "  Very  well,  we  will  have  to  ex- 

amine you."  "Oh  yes,  certainly,  Doc.  T 
know  that."  He  very  promptly  placed  him- 

self in  proper  position  for  examination,  and 
indeed,  so  ready  and  willing  was  he  to  be 
examined,  that  the  surgeon  felt  sure  it  would 
be  but  a  formality ;  but  as  soon  as  he  saw 
the  anus,  the  appearance  of  the  parts,  and 
then  for  the  first  time  the  man's  muscular 
development,  and  every  other  appearance  of 
perfect  health,  his  confidence  in  the  man 

weakened.  "But  how  can  he  expect  to  'fool? 
me  in  a  claim  of  piles?"  He  proceeded  with 
the  examination  in  the  usual  way,  and  at 
once  his  finger  came  in  contact  with  evi- 

dently an  abnormal  tumor,  very  large,  and 
too  hard  for  any  pile  he  had  ever  felt.  Pretty 
soon  he  got  an  ocular  demonstration,  and 
found  he  could  pass  his  finger  all  round  it, 
and  that  it  was  not  attached  to  anything. 
He  got  hold  of  it  with  his  forceps,  drew  it 

out,  and  said,  "  Chicken  gizzard,  you  are  ex- 
empt; but  my  good  fellow,  you  must  go  into 

the  army."  S.  W.  C. 

A  Caution  about  Croton  Oil. 
Eds.  Med.  and  Surg.  Reporter: 

I  recently  was  called  to  a  patient  in  con- 
vulsions. When  consciousness  returned,  I 

decided  to  give  him  some  croton  oil,  as  he 
had  been  very  constipated.  Two  drops  were 
poured  on  a  lump  of  sugar,  which  was 
placed  in  his  mouth  and,  I  supposed,  swal- 

lowed. Turning  my  back,  I  heard  my  pa- 
tient say,  "What  is  this?"  Looking  at  him, 

I  found  he  was  holding  the  lump  ot  sugar 
between  his  forefinger  and  thumb.  I  ordered 
him  to  swallow  it,  which  he  did  at  once,  but 
I  neglected  to  wipe  his  fingers.  Shortly  after- 

wards he  drew  his  fingers  across  his  nose  and 
eye,  and  within  two  hours  he  had  the  most 
intensely  inflamed  eye  (lasting  for  three 
days)  that  I  ever  saw  ;  in  addition  to  which 
his  nose  was  decorated  with  a  most  beautiful 
blister  of  vigorous  proportions. 
Cat.  E.  F.  J. 

News  and  Miscellany. 

American  Neurological  Association. 
At  the  annual  meeting  of  this  association 

held  at  Long  Branch,  N.  J.,  July  21,  22, 
and  23,  the  following  papers  were  read  : 

'•  The  Accurate  kCollocation  of  a  Suture 
and  Fissure  in  the  Human  Foetus,"  by  Dr. 
Burt  G.  Wilder,  of  Ithaca.  "  Importance 
of  the  Study  of  Cerebral  Convolutions,"  by 
Dr.  Charles  K.  Mills,  of  Philadelphia. 
"Lesion  of  Both  Temporal  Lobes,  Causing 
almost  Absolute  Loss  of  Memory  of  Events, 

without  Word-deafness  or  Deafness,"  by  Dr. 
L.  C.  Gray,  of  Brooklyn.  "Pseudo-hyper- 
trophic  Paralysis,"  by  Dr.  V.  P.  Gibney,  of 
New  York.  "  A  Case  of  an  Infant  with 
multiple  Tumors  of  the  Cerebrum,  probably 

of  Specific  Origin,"  by  Dr.  Sarah  J.McNutt, 
of  New  York.  "  The  Cause  of  Electrotonus 
and  the  Normal  Formula  of  Polar  Reac- 

tions," by  Dr.  G.  Betton  Massey.  "  Elec- 
trical Dosage,"  by  Dr.  Jacoby.    "  Micro- 
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cephalic  Girl,"  by  Dr.  Amidon.  "  Notes  on 
the  Brain  ;  an  Additional  Case  of  Indepen- 

dence of  the  Par-occipital  Fissure,"  by  Dr. 
B.  G.  Wilder.  Dr.  Mills  then  presented  the 
brain  of  a  baboon  and  of  a  negro,  sent  by 
Dr.  Formad,  of  Philadelphia,  but  time  was 
not   afforded  for   a  careful  examination. 
On  Some  Affections  of  the  Nervous  System 

associated  with  Tuberculosis,"  by  Dr.  Leon- 
ard G.  Weber,  of  New  York.  "  A  Decere- 

brized  Frog,"  by  Dr.  Wilder.  "Pseudo- 
tabes from  Arsenical  Poisoning,"  by  Dr.  C. 

L.Dana,  of  New  York.  "The  Treatment 
of  Facial  Spasm,"  by  Dr.  Wharton  Sinkler, 
of  Philadelphia.  "  Remarks  on  Epilepsy," 
by  Dr.  E.  D.  Fisher,  of  New  York.  "  Intra- 

cerebral Hemorrhage  in  the  Young,"  by  Dr. 
Sachs,  of  New  York.  Auctioneer's  Cramp," 
by  Dr.  Zenner,  of  Cincinnati.  "  A  New 
Portable  Battery,"  by  Dr.  Jacoby.  "  Moral 
Insanity  ;  a  Plea  for  a  More  Exact  Cerebral 

Pathology,"  by  Dr.  Jas.  H.  Lloyd,  of  Phila- 
delphia. "  A  Median  Section  of  the  Head 

of  a  Murderer,  Injected  with  Alcohol,"  by Dr.  Wilder. 
OFFIOERS  FOR  THE  ENSUING  YEAR. 

President — London  Carter  Gray,  M.  D., 
of  Brooklyn,  N.  Y. 

Vice-President — John  Van  Bibber,  M.  D., 
of  Baltimore,  Md. 

Secretary  and  Treasurer — G.  M.  Ham- 
mond, M.  D.,  of  New  York. 

Councillors — Dr.  B.  Sachs,  of  New  York; 
and  Dr.  Wharton  Sinkler,  of  Philadelphia. 

The  International  Medical  Congress. 
The  London  Lancet,  the  most  widely  read 

and  influential  medical  journal  in  the  world, 
speaks  thus  cheerfully  of  the  International 
Medical  Congress,  in  its  issue  of  July  24th : 

"  Our  latest  information  is  to  the  effect 
that  the  arrangements  for  the  great  Interna- 

tional Congress  at  Washington  are  progress- 
ing favorably-  In  the  case  of  many  of  our 

European  brethren  the  occasion  of  a  visit  to 
the  United  States  will  be  an  unique  one  in 
their  lives.  We  have  not  yet  reached  that 
familiarity  with  the  Atlantic  which  is  such 
an  attainment  in  our  American  brothers, 

Qui  siccis  oculis  monstra  natantia, 
Qui  vidit  mare  turgidum. 

Nevertheless,  many  on  this  side  are  anxious 
to  return  the  visits  so  generously  made  from 
the  other.  And  whatever  the  discomforts  of 
the  voyage  or  the  severity  of  the  mat  de  mer, 
we  are  likely  to  have  the  advantage  of  much 
brotherly  assistance  and  advice.  It  may 
mark  a  new  era  in  the  treatment  of  sea-sick- 

ness, when  so  many  zealous  physicians  and 

surgeons  are  set  in  competition  for  their  own 
relief.  Be  this  as  it  may,  great  preparations 
are  being  made  in  Washington  and  else- 

where, and  it  only  remains  for  Europe  to  see 
that  the  guests  are  forthcoming.  It  is  the 
great  element  in  all  such  gatherings  that 

they  be  well  "furnished  with  guests,"  and 
we  would  now  urge  on  the  profession  and  its 
leaders  that  they  will  do  a  great  service  by 
an  early  decision  to  attend,  and  still  more 
by  an  early  intimation  of  it  to  those  con- 

cerned. There  are  American  physicians  who 
have  visited  England  annually  for  thirty  or 
forty  years,  and  on  rare  occasions  perhaps 
more  than  once  in  the  year.  The  late  Dr. 
Flint,  whose  absence  will  be  acutely  felt  at 
Brighton  this  year,  and  at  Washington  next, 
has  come  of  late  years  to  think  nothing  so 
refreshing  as  a  run  to  the  old  home  of  his 
forefathers.  Let  us  reciprocate  the  compli- 

ment on  this  high  occasion,  and  make  the 
very  Atlantic  the  measure  of  our  desire  to 
cultivate  international  science  and  friend- ship. 

Mississippi  Valley  Medical  Association. 
At  the  twelfth  annual  meeting,  held  in 

Quincy,  111.,  July  13  and  14,  Dr.  H.  M. 
Lane,  of  Carthage,  Mo.,  read  a  paper  on 
"  Yellow  Fever  in  Brazil ; "  Dr.  Louis  Bauer 
on  "Laparotomy  for  Symptoms  of  Ileus;" 
Dr.  A.  H.  Ohman-Dumesnil,  of  St.  Louis, 
on  "An  Unusual  Case  of  Lupus  Erythema- 

tosus ; "  Dr.  Arch.  Dixon,  of  Henderson,  Ky., 
on  "  Perineal  Lacerations ; "  Dr.  I.  N.  Love, 
of  St.  Louis,  on  "Artificial  Alimentation;7' 
and  Dr.  Frank  R.  Fry,  of  St.  Louis,  on 

"The  Etiology  of  Chorea." 
Dr.  Dudley  S.  Reynolds  read  a  paper  on 

"  Optical  Defects  in  the  Eye  and  Their  Cor- 
rection." Papers  were  also  read  by  Dr. 

Amos  Sawyer,  of  Hillsboro,  111.,  on  "  The 
Therapeutics  of  Bismuth  and  Asclepias  Tu- 
berosa ; "  by  Dr.  L.  H.  Cohen,  of  Quincy,  on 
"Electro-Therapeutics;"  and  by  Dr.  E.  B. 
Montgomery  on  the  "Therapeutics  of  Hot 

Water." 

OFFICERS  FOR  THE    ENSUING  YEAR. 
President. — Isaac  N.  Love,  St.  Louis,  Mo. 
First  Vice-President. —  Joseph  Robbins, 

Quincy,  111. 
Second  Vice-President. — Jacob  L.  Geiger, 

St.  Joseph,  Mo. 
Third  Vice-President. — Thos.  B.  Harvey, 

Indianapolis,  Ind. 
Secretary. — J.  L.  Gray,  Chicago. 
Treasurer. — A.  H.  Ohman-Dumesnil,  St. 

Louis,  Mo. 
Assistant  Secretary. — Edw.  Allcorn,  Hous- tonville,  Ky. 
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Committee  of  Arrangements. — Dudley  S. 
Reynolds,  Louisville,  Ky. ;  Louis  McMur- 
try,  Danville,  Ky. ;  James  H.  Letcher,  Hen- 

derson, Ky. ;  J.  N.  MeCormick,  Bowling 
Green,  Ky. ;  L.  B.  Todd,  Lexington,  Kv. ; 
J.  Q.  A.  Stewart,  Frankfort,  Ky.;  J.  M. 
Holloway,  Louisville,  Ky. ;  J.  M.  Matthews, 
Louisville,  Ky. 

The  next  annual  meeting  will  be  held  at 
Crab  Orchard  Springs,  Ky.,  on  the  second 
Tuesday  in  July,  1887. 

Iowa  State  Board  of  Medical  Examiners. 
The  new  Iowa  State  Board  of  Medical 

Examiners  met  recently  and  adopted  rules 
for  granting  certificates,  and  a  schedule  of 
minimum  requirements  of  medical  colleges 
to  secure  recognition  was  adopted.  A  list 
of  nearly  three  hundred  medical  schools  was 
adopted  to  be  recognized  by  the  Board. 
Nearly  one  hundred  colleges  were  refused 
recognition.  Certificates  will  be  refused 
upon  failure  to  present  a  diploma  from  a 
recognized  medical  college,  failure  to  submit 
the  proper  affidavits,  or,  upon  examination, 
to  answer  correctly  eighty  per  cent,  of  the 
interrogatories  propounded.  In  all  cases 
recommendation  of  good  moral  and  profes- 

sional standing  must  be  given.  The  Board 
held  meetings  in  other  parts  of  the  State, 
beginning  at  Dubuque,  July  29,  Mason  City, 
Fort  Dodge,  Sioux  City,  and  Council  Bluffs, 
stopping  two  days  only  at  each  place,  when 
examinations  will  be  had  and  applications 
received  for  certificates,  and  diplomas  veri- 

fied. These  meetings  are  held  for  the  con- 
venience of  physicians  in  different  parts  of 

the  State.  All  midwives  in  the  State  are 

required  to  conform  to  the  same  rule  as  phy- 
sicians, and  secure  a  certificate  to  practice. 

American  Medical  Association,  Formed  in 
1846. 

Next  annual  meeting  will  be  held  June  7, 
8,  9,  and  10,  1887,  in  Chicago,  Ills. 

President — E.  H.  Gregory,  M.  D.,  St. 
Louis,  Mo. 

Permanent  Secretary — W.  B.  Atkinson, 
M.  D.,  Philadelphia,  Pa. 

Assistant  Secretary — J.  Nevins  Hyde,  M. 
D.,  Chicago,  111. 

Treasurer — Richard  J.  Dunglison,  M.  D., 
Philadelphia,  Pa. 

Librarian — C.  H.  A.  Kleinschmidt,  M.  D., 
Washington,  D.  C. 

Chairman  of  Committee  of  Arrangements 
— Charles  Gilman  Smith,  M.  D.,  Chicago,  111. 

All  membership  dues  should  be  sent  direct 
to  the  Treasurer,  Richard  J.  Dunglison,  M. 
D.,  lock  box  1274,  Philadelphia,  Pa. 

A  Voudooed  Pillow. 

A  writer  in  the  Neiv  Orleans  Picayune 
tells  how  he  met  a  colored  woman  who  at 

tributed  her  husband's  illness  to  his  sleeping 
on  a  "  voudooed  pillow."  She  felt  the  pillow 
and  discovered  the  "  voudoo,"  which  felt 
hard.  The  pillow  was  carried  to  the  river, 
cut  open,  and  the  feathers  cast  into  the  water 
over  the  left  shoulder.  If  they  assumed  the 
shapes  of  animals  as  they  floated  away,  the 
sick  man  would  get  well.  In  a  subsequent 
interview,  this  sable  lady  informed  the 
writer  that  the  feathers  floated  off  as  dogs, 
cats,  etc.,  and  her  husband  was  well. 

Official  List  of  Changes 
OF  STATIONS  AND  DUTIES  OF  MEDICAL  OFFICERS  OF  THE 

UNITED  STATES  MARINE  HOSPITAL  SERVICE, 
FOR  THE  WEEK  ENDED  AUGUST 

7,  1886. 
Hutton,  W.  H.  H.,  surgeon.  To  proceed 

to  Kev  West,  Florida,  for  temporarv  duty, 
August  7, 1886. 

Bevan,  A.  D.,  assistant  surgeon.  Ordered 
to  examination  for  promotion,  August,  1886. 

Williams,  L.  L.,  assistant  surgeon.  When 
relieved  at  Buffalo,  New  York,  to  proceed  to 
Mobile,  Alabama,  for  temporary  duty,  Au- 

gust 2,  1886. 

The  Outlook  for  the  Congress. 

Prof.  W.  F.  Peck,  of  the  Iowa  State  Med- 
ical University,  who  is  now  making  an  ex- 

tended tour  of  Europe,  writes  as  follows  from 
Amsterdam  to  the  Jour.  Am.  Med.  Ass.: 

"  I  visited  Prof.  Esmarch  the  other  day  in Kiel.  He  will  come  to  the  International 
Medical  Congress.  From  what  I  can  learn, 
the  profession  of  Europe  will  send  a  large 
delegation.  Prof.  Billroth  told  me  that  he 
expected  to  attend,  and  Carl  Braun  will  ac- 

company him." 
Items. 

— Dr.  Oliver  Wendell  Holmes  is  leaving 

England  by  the  "Catalonia,"  which  sails 
from  Liverpool  on  August  24. 

— Dr.  Maas,  the  accomplished  Professor 
of  Surgery  in  the  University  of  Berlin,  died 
suddenly  at  Wiirzburg  recently,  at  the  early 

age  of  forty-three. 
— The  Sanitary  News  laments,  on  hygienic 

grounds,  the  organization  in  Chicago  of  a 

Company  known  as  the  "  United  States 
Hash  Preserving  Company." 
— It  had  been  proposed  to  build  a  large 

hygienic  institute  in  Vienna,  but  unfortun- 
ately the  means  are  not  forthcoming  at  pres- 

ent, so  the  project  is  necessarily  in  abeyance. 
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— It  is  intended  t}  establish  a  professor- 
ship of  the  Chemistry  of  Food  in  the  Uni- 

versity of  Berlin.  The  holder  of  the  chair 
is  to  have  the  rank  of  Extraordinary  Pro- 
fessor. 

— Professor  Graskey,  of  Wiirzburg,  has 
heen  called  to  Munich  as  successor  to  the 
late  lamented  Professor  von  Gudden,  whose 
tragic  end  will  be  still  fresh  in  the  recollec- 

tions of  all. 

— The  Liebig  Monument  Fund  amounts 
to  25,000  dollars,  and  the  monument  will  be 
erected  in  Ziessel,  a  small  Hessian  Univers- 

ity town,  where  Liebig  first  won  fame  as  a 
lecturer  on  chemistry. 

— A  sanitary  convention,  under  the  aus- 
pices of  the  Michigan  State  Board  of  Health, 

will  be  held  at  Cold  water,  on  Thursday  and 
Friday,  September  9th  and  10th,  1886,  the 
time  (September  23d  and  24th)  originally 
fixed  for  the  meeting  having  been  changed. 

*  — It  is  reported  that  a  Cleveland,  Ohio, 
druggist,  in  filling  an  order  for  sugar  of 
milk,  substituted  arsenic,  which  was  admin- 

istered to  three  children  by  the  mother,  who 
also  took  some.  The  mother  is  said  to  have 

died,  and  the  lives  of  the  children  are  de- 
spaired of. 

— A  person  styling  himself  Dr.  Vivian,  of 
New  York,  who  has  for  some  time  been  vic- 

timizing the  profession  and  the  public  in 
various  parts  of  England,  was  recently  ar- 

rested on  a  warrant  for  a  hotel  fraud.  Bail 
was  refused,  and  the  prisoner  remains  in 

custody,  "  wanted  "  for  various  offenses. 
— As  on  the  30th  of  August  next  Mr. 

Chevreul  will  attain  his  one  hundredth 
year,  a  movement  is  on  foot  to  commemorate 
this  anniversary  by  a  medal  which  shall 
transmit  to  posterity  the  features  of  the  il- 

lustrious savant.  A  medal  is  to  be  presented; 
and  a  copy  of  it  will  also  be  sent  to  each 
subscriber. 

— Eugene  S.  Yates,  M.  D.,  of  Lawrence, 
Mass.,  died  on  Wednesday,  July  28th.  He 
was  graduated  from  Bellevue  Efospital  Med- 

ical College  in  1872,  and  from  1879  to  1883 
he  was  the  City  Physician  of  Lawrence.  At 
one  time  he  was  a  member  of  the  local  board 
of  health.  His  death  is  said  to  have  been 
due  to  paralysis. 

OBITUARY  NOTICE. 

Frank  H.  Hamilton,  M.  D. 
Dr.  Frank  H.  Hamilton,  of  New  York, 

who  was  associated  with  Dr.  D.  Hayes  Ag- 
new,  of  Philadelphia,  in  the  treatment  of 
President  Garfield,  died  August  11.  The 

Miscellany.  [Vol.  lv. 

immediate  cause  of  his  death  was  the  failure 
of  his  system  to  receive  nutriment,  but  for 
more  than  three  years  he  had  been  in  a 
steady  decline.  His  lungs  had  long  been 
affected,  and  since  December,  1883,  repeated 
pulmonary  hemorrhages  had  made  such 
draughts  upon  his  system  that  he  had  known 
for  a  year  past  that  recovery  was  out  of  the 
question.  With  his  attending  physicians, 
Drs.  Austin  Flint,  J.  R.  Learning,  and  L.  E. 
Damainville,  he  frequently  discussed  his  own 
case,  and  made  notes  upon  the  progress  of his  malady. 

He  was  a  native  of  Wilmington,  Vt.,  and 
would  have  been  seventy-three  years  old  in 
September  next.  In  1833  he  graduated 
from  the  medical  department  of  the  Univer- 

sity of  Pennsylvania,  and  after  practicing  at 
Auburn,  N.  Y.,  and  Buffalo,  settled  in  New 
York  city  in  1862.  For  two  years  he -served 
as  medical  inspector  of  the  army  during  the 
war,  and  during  that  time  laid  the  founda- 

tions of  his  fame  as  a  surgeon,  which  was 
not  excelled  by  that  of  any  contemporary 
practitioner.  His  inventions  of  surgical  ap- 

pliances and  contributions  to  the  science 
have  been  more  numerous  than  those  of  any 
other  surgeon  of  his  time.  Among  them 
may  be  mentioned  the  bone-drill,  the  com- 

pound Neiaton's  probe,  bullet  forceps,  a 
movable  apparatus  for  fractures  of  the  thigh, 

the  modified  Liston's  artery  forceps,  serrated 
giant  bone  cutter,  hare-lip  scissors,  an  im- 

provement on  Owen's  tonsillotome,  and  a 
method  of  manipulating  the  bodies  of  drown- 

ing persons.  One  of  his  most  valuable  con- 
tributions was  his  system  of  keys  and  guides 

to  the  articulations.  He  vastly  improved 

the  gutta  perch  a  splints,  and  in  surgical  op- 
erations of  the  first  magnitude  he  made 

numerous  daring  and  successful  innovations. 
He  .wrote  a  treatise  on  military  surgery  and 
a  general  surgical  treatise,  beside  publishing 
scores  of  articles  in  professional  journals. 
He  was  for  many  years  Professor  of  Surgery 
in  the  Bellevue  Hospital,  and  at  the  time  of 
his  death  visiting  surgeon  to  Bellevue  Hos- 

pital, consulting  surgeon  to  St.  Elizabeth 
Hospital,  to  the  Hospital  for  the  Ruptured 
and  Crippled,  and  to  various  city  dispensaries. 

QUERIES  AND  REPLIES. 
Fistula  in  Ano. 

I  would  like  to  ask  your  readers  whether  they  would  con- 
sider it  wise  surg-ry  to  eudeavor  to  heal  a  discharging  fis- tulous tract  about  the  anus,  the  result  of  an  abscess,  in  one 

who  has  some  kiduey  trouble,  and  who  as  a  result  of  a  reck- 
less life  is  much  "broken  up."  X.  Y.  Z. 

Canadian  Physicians. 
Can  you  tell  me  how  many  physicians  of  all  kinds  there are  in  Canada  ?  A.  B.  C 
We  refer  this  query  to  some  of  our  r anada  readers. Eds.  Med.  and  Sukg.  Keporter. 
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AT  WHAT  PART  OF  THE  INTES- 
TINAL CANAL  DO  ITS  CON- 

TENTS BECOME  FECU- 
LENT?* 

BY  E.  Gr.  WATERS,  M.  D., 
Of  Baltimore . 

A  question  that  arose  incidentally  at  the 
last  meeting  of  this  Society,  viz. :  at  what  part 
of  the  intestinal  canal  its  contents  become 
excrementitious  or  fecal,  seemed  to  me  to 
possess  so  much  interest  as  to  deserve  more 
than  a  passing  consideration.  On  this  ac- 

count, I  have  given  the  subject  some  exami- 
nation, and  now  submit  the  result  to  the 

Society. 
Dr.  Simon,  in  his  Animal  Chemistry,  edi- 

tion of  1846,  page  574,  defines  the  feces  to 

be  "that  portion  of  the  food  which  is  not 
taken  up  by  the  absorbents  which  are  every- 

where distributed  between  the  stomach  and 
the  large  intestines,  but  again  discharged 
from  the  system."  He  classifies  the  insolu- 
bles  under  the  heads  of  vegetable  fibres, 
flesh  of  old  animals,  sinews,  ligaments,  fat, 
bile  modified,  biliphsein,  cholesterin,  mucus, 
salts,  ammonia,  magnesian  phosphates,  etc. 
We  shall  find  hereafter  this  list  of  substances 
increased  or  modified  in  some  respects. 

Carpenter,  in  his  Elements,  edition  of 
1851,  page  263,  at  the  close  of  paragraph 
460,  says :  "  During  the  passage  of  the  ali- 

mentary matter  along  the  small  intestines,  as 
we  shall  see  hereafter,  a  large  proportion  of 
the  fluid  is  removed  by  the  absorbent  power 

*Read  before  the  Clinical  Society  ol  Maryland. 

of  the  villi ;  and  the  residue  is  brought  there- 
fore to  a  more  solid  consistence.  This  resi- 
due consists  in  part  of  those  portions  of  the 

aliment  which  are  not  capable  of  being  dis- 
solved, or  finely  divided,  so  as  to  be  received 

by  the  absorbents ;  and  in  part  of  the  mat- 
ter poured  into  the  alimentary  canal  by  the 

various  glands  that  discharge  their  contents 
into  it  for  the  purpose  of  being  carried  out 
of  the  body.  The  feces  which  are  thug 
formed  are  propelled  through  the  large  in- 

testine by  the  continued  peristaltic  action  of 

its  walls,  until  they  arrive  at  the  rectum." 
Berzelius,  as  quoted  by  one  of  the  authors 
whom  I  shall  cite,  puts  the  waste  from  the 
system  at  twice  the  amount  of  the  residue 
from  the  food  in  the  entire  fecal  discharge. 
Again  on  page  421,  paragraph  749,  of  same 

work,  Carpenter  says :  "  But  there  is  a 
strong  reason  to  believe  that  the  function  of 
the  Peyerian  glandulse  which  beset  the  walls 
of  the  lower  part  of  the  intestinal  canal  is 
purely  excretory,  and  that  they  are  destined 
to  eliminate  putrescent  matters  from  the 
blood,  and  to  convey  them,  by  the  readiest 
channel,  completely  out  of  the  body.  That 
the  putrescent  elements  of  the  feces  are  not 
immediately  derived  from  the  food  taken  in 
so  much  as  from  the  secreting  action  of  the 
intestinal  glandules,  appears  from  this  con- 

sideration ;  that  fecal  matter  is  still  dis- 
charged, even  in  considerable  quantities, 

long  after  the  intestinal  tube  has  been  com- 
pletely emptied  of  its  alimentary  contents." He  fortifies  this  statement  by  the  history  of 

many  diseases  when  food  has  not  been  taken 

for  many  days,  by  "  colliquative  diarrhoeas," 
by  spontaneous  discharges  and  those  invited 
by  the  action  of  medicine,  and  by  the  active 
efforts  of  the  intestinal  gland ula3  to  get  rid 257 
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[Vol.  lv. of  the  decomposing  elements  of  the  body 
which  precede  death  from  starvation.  And 
this  view  he  again  emphasizes,  almost  in  the 
same  words  in  his  "  Principles,"  edition  of 
1868,  page  132.  And  again,  on  page  425  of 
his  Elements,  paragraph  758,  the  same  writer, 
speaking  further  of  the  intestinal  glandulse, 
continues:  "Whose  function  is  not  only  to 
remove  the  putrescent  matter  ordinarily 
formed  by  the  disintegration  of  the  tissues,  or 
by  the  decomposition  of  unassimilated  food, 
but  also  to  draw  off  the  still  more  offensive  pro- 

ducts of  changes  that  take  place  in  disease." 
"  Before  the  excrementitious  matter,"  says 

Dunglison,  Human  Physiology,  1850,  vol.  i., 
page  616,  "reaches  the  lower  portion  of  the 
small  intestine,  it  has  not  the  fecal  odor,  but 
acquires  it  after  it  has  remained  there  for  a 
short  time.  The  brownish-yellow  hue  be- 

comes deeper ;  but  its  consistence,  smell  and 
color  vary  considerably  according  to  the 
character  of  the  alimentary  matter  *  *  * 
The  fecal  matter,  as  we  find  it,  consists  of 
the  excrementitious  part  of  the  food,  as  well 
as  of  the  juices  of  the  upper  part  of  the 
canal  that  have  been  subjected  to  the  diges- 

tive process.  *  *  The  peculiar  fecal  im- 
pregnation is  probably  dependent  upon  a  se- 

cretion from  appropriate  follicles — those  of 
Peyer,  for  example,  and  we  can  thus  under- 

stand *  *  *  why  fecal  evacuations  may 
exist  when  the  individual  has  not  eaten  for 

some  time,  or  taken  but  little  nourishment."' 
Miiller,  Elements  of  Physiology,  1843,  page 

402,  says :  "  The  mixture  of  chyme,  mucus, 
bile,  and  pancreatic  juice,  becomes,  in  its 
passage  through  the  lower  part  of  the  small 
intestine,  more  consistent  and  of  darker 
color.  The  fluid  parts  are  absorbed  by.  the 
lacteals.  All  the  solid  matters,  as  mucus, 
skins  of  fruits,  woody  fibres,  hairy  matter, 
and  resin,  on  reaching  the  lower  extremity 
of  the  intestine,  constitute  the  excrement, 
from  which,  however,  the  fluid  ingredients 
continue  to  be  absorbed  during  its  passage 

through  the  large  intestine." 
Kirke  and  Paget,  in  their  Manual  of 

Physiology,  1853,  page  203,  say:  "Its  result 
(absorption)  is  that  the  mixture  of  chyme 
and  various  secretions  is  generally  made 
more  consistent  and  darker,  and  at  the  lower 
end  of  the  small  intestine  contains  little 
more  than  the  insoluble  and  indigestible 
matters,  such  as  starch,  woody  fibre,  hairy 
matter,  epithelium  cells,  and  mucous  corpus- 

cles, epidermis  of  both  vegetable  and  ani- 
mal tissue,  crystals  of  ammonia,  magnesian 

phosphates,  and  other  salts,  the  coloring  and 
fatty  matters  of  the  bile,  and  other  excre- 

mentitious substances." 

Dr.  John  William  Draper,  prceclarum  no- 
men  in  Medical  Sciences,  in  his  Human  Phy- 

siology, 1856,  page  83,  writes  as  follows: 
"  As  the  digested  mass  passes  onward  *  *  * 
it  becomes  of  a  more  solid  consistency  as  the 
absorbents  gradually  remove  its  liquid  por- 

tions. *  *  *  From  Peyer's  glands  a  secre- 
tion has  exuded  which  perhaps  gives  to  the 

mass  the  characteristic  odor  it  is  now  assuming, 
if  indeed  these  organs  are  not  connected  with 
absorption.  The  excrementitious  remains 
are  colored  yellow  by  the  coloring  matter  of 
the  bile,  and  are  partly  derived  from  the  un- 

digested residue  of  the  food  and  partly  from 

the  decay  of  the  system  itself." Dalton,  in  his  Human  Physiology,  1861, 

pages  142-3,  says :  "  Digestion  of  food  goes 
on  continuously  through  the  small  intestines, 
producing  three  different  substances:  1.  Al- 
buminose,  from  action  of  gastric  juice  on  al- 

buminoid matter.  2.  Emulsion,  from  pan- 
creatic juice  on  fat.  3.  Sugar,  from  starch 

acted  on  by  mixed  intestinal  fluids.  These 
products  of  digestion  are  removed  from  the 
tract  by  the  absorbents.  Below  the  ileo- 

cecal valve  the  contents  change  in  their  odor, 
color,  and  consistency.  This  portion  of  the 
intestinal  contents,  or  the  feces,  are  not  com- 

posed, for  the  most  part,  of  the  undigested 
remains  of  food,  but  of  animal  substances 
excreted  by  the  mucous  membrane  of  the 

large  intestine."  This  writer  calls  attention to  the  fact  that  Dr.  Marcet  found  the  most 
important  constituent  in  the  large  intestine  to 
be  excretine.  It  will  be  observed  that  Dr. 
Dalton  ignores  entirely  the  residuum  of  the 
food,  together  with  the  glandular  and  folli- cular excretions  that  exist  in  such  abundance 
in  the  ileum  and  escape  from  it  through  the 
ileo-csecal  valve,  as  contributing  largely  to 
the  contents  of  the  large  intestine. 

Carpenter,  in  his  Principles,  edition  1868, 

page  131,  says:  "Although  it  cannot  be 
stated  with  certainty  what  is  the  precise  por- 

tion of  the  glandular  apparatus  connected 
with  the  intestinal  canal  which  is  concerned 

in  the  elimination  of  that  peculiarly  putres- 
cent matter  which  gives  to  feces  their  char- 

acteristic odor,  yet  it  may  be  stated,  almost 
with  certainty,  that  this  matter  is  not  de- 

rived from  the  decomposition  of  the  undi- 
gested residue  of  the  food."  And  at  page  132 

of  the  same  book,  he  quotes  Liebig's  experi- ments to  the  effect  that  albuminous  matters 
heated  with  solid  hydrate  of  potash,  the  heat 
being  continued  until  most  of  the  nitrogen 
is  driven  off  as  ammonia,  and  hydrogen  be- 

gins to  be  given  off,  the  residue  being  super- 
saturated with  dilute  sulphuric  acid  and  then 

distilled,  yield  a  liquid  containing  acetic  and 
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butyric  acids,  and  possessing  in  an  intense 

Jegree  the  characteristic  odor  of  feces.  "  As 
the  action  of  caustic  potash  at  high  temper- 

ature is  simply  a  limited  or  incomplete  oxi- 
dation or  combustion,  this  curious  result  con- 

firms the  view  that  had  previously  been  put 
forth  by  Prof.  Liebig,  that  the  proper  fecal 
matter  is  the  product  of  the  imperfect  oxi- 
ation  which  a  portion  of  the  histogenetic 
onstituents  of  the  food  undergo,  the  course 
f  their  retrograde  metamorphosis  being 
comparable  to  the  soot  or  lamp-black  of  a 
furnace  or  lamp."  It  is  further  remarked 
that  this  odor  disappears  on  exposure  to  the 
air  and  complete  oxidation. 

Dr.  Reese,  in  his  Analysis  of  Physiology, 

1852,  pages  205-6,  states  that,  "  The  func- 
tions of  the  glands  of  Brunner  and  Peyer 

is  not  perfectly  known,  but  there  is  a  strong 
reason  for  belief  that  it  is  purely  one  of  ex- 

cretion. *  *  *  No  doubt  much  of  the  fecal 
matter  is  derived  from  these  glands,  for  we 
see  it  discharged  from  the  bowels  when  no 

food  has  been  taken."  Flint's  Physiology  of 
Man,  1868,  regards  stercorine  and  excretine 
as  giving  to  the  feces  their  distinguishing 
characteristics.  The  first  was  recognized  by 
Baudet  in  1833,  in  the  serum  of  the  blood, 
and  by  him  called  seratine.  Flint  considers 
it  as  the  changed  condition  of  cholesterine, 
and  claims  to  have  discovered  it  in  the  feces 
in  1862. 

Foster,  one  of  the  latest  and  most  exhaus- 
tive writers  on  this  subject,  in  his  text-book, 

1880,  pages  314,  315,  316,  says:  "These  pro- 
ducts (fats,  sugar,  peptones,  lactic  acid,  etc.), 

as  they  are  formed,  pass  either  into  the  lacteals 
or  the  portal  blood-vessels,  so  that  the  con- 

tents of  the  small  intestine,  by  the  time  they 
reach  the  ileo-csecal  valve,  are  largely,  but 
by  no  means  wholly  deprived  of  their  nutri- 

tious constituents.  *  *  *  We  have  al- 
ready seen  that  during  artificial  pancreatic 

digestion  a  distinctly  fecal  odor,  due  to  the 
presence  of  indol,  is  generated ;  and  the  fact 
that  the  presence  of  bacteria,  or  other  simi- 

lar organisms,  is  essential  to  the  presence  of 
this  body  does  not  preclude  the  possibility  of 
it,  with  its  derivations,  being  the  chief  cause 
of  the  natural  odor  of  feces,  for  undoubtedly 
bacteria  may  exist  throughout  the  whole 
length  of  the  intestinal  canal.  At  the  same 
time,  it  is  quite  possible,  if  not  probable,  that 
specific  odoriferous  substances  may  be  se- 

creted directly  from  the  intestinal  wall,  es- 
pecially from  that  of  the  large  intestine. 

Birger  finds  indol  and  skatol,  the  latter  in 

large  quantity,  in  excrement."  Neverthe- 
less, on  page  314  of  the  same  volume,  Foster 

seems  to  cancel  one  of  his  most  important 

inferences  in  the  above  quotation,  for  he 

says:  "Whether  digestion,  properly  so- 
called,  is  all  but  complete  at  the  ileo-csecal 
valve,  or  whether  important  changes  await 
the  chyme  in  the  large  intestine,  the  chief 
characteristic  of  the  work  done  in  the  colon 

is  absorption."  If  this  be  true,  the  secretive 
functions  of  the  mucous  surface  of  that  in- 

testine must  be  suspended  for  the  most  part 
during  the  passage  of  the  contents  of  the 
canal  through  it. 

In  the  American  Journal  of  the  Medical 
Sciences  for  July,  1860,  page  217  et.  seq., 
will  be  found  an  analysis  of  a  most  interest- 

ing case  of  intestinal  fistula  reported  by 
Prof.  Busch,  of  Bonn.  It  was  that  of  a 
woman,  aged  31,  who  had  been  gored  by  a 
bull.  An  opening  subsequently  took  place 

in  the  "  upper  third  of  the  small  intestine 
(Foster  says  in  the  duodenum,  but  this  is  not 
stated  in  the  analysis,  but,  on  the  contrary, 
contraindicated),  which  remained  permanent. 
The  opening  was  about  one  and  one-fifth 
inches  in  length,  and  through  it  escaped,  and 
were  received  for  examination,  matters  that 
had  come  through  the  pylorus,  and  into  it 
were  introduced  many  forms  of  aliment  de- 

signed to  be  subjected  to  the  action  of  the 
intestinal  juices  in  the  lower  part  of  the 
canal.  Among  the  many  points  of  interest 
in  this  case,  I  note  three  which  are  especially 
pertinent  to  the  subject  of  this  paper. 

1.  On  numerous  occasions  articles  of  food 
that  were  distinctly  recognizable  made  their 
appearance  at  the  upper  orifice  in  fifteen 
minutes  after  being  swallowed. 

2.  A  reversed  peristaltic  action  at  times 
brought  back  to  the  opening  various  ali- 

ments after  the  expiration  of  several  hours 
from  the  time  they  had  been  introduced  into 
the  lower  part  of  the  bowel ;  and, 

3.  There  is  no  mention  whatever  of  a 
fecal  odor  to  the  dejections. 
A  highly  offensive  and  putrid  odor  is 

noted  as  pertaining  to  the  dejections  in 
several  cases,  but  in  no  instance  that  I  re- 

call was  the  fecal  odor  distinguished  in 
them.  It  should  be  remembered  that  in  no 
case  did  food,  after  being  swallowed,  pass 
beyond  this  opening. 

Now,  the  sum  of  this  whole  matter  is  this, 
that  here,  as  in  so  many  departments  of 
physical  study,  our  ignorance  is  humiliating 
after  the  immense  time  and  labor  given  to 
the  subject  by  able  and  conscientious  men, 
who  were  and  are  not  mere  makers  of  books. 
Nevertheless,  the  weight  of  evidence  is 
largely  in  favor  of  the  supposition  that  the 
contents  of  the  small  intestine  before  they 

are  pushed  beyond  the  ileo-csecal  valve  are 
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feature,  unless  it  be  that  of  mere  solidity. 
If  the  contents  of  the  small  intestine  are 

not  excrementitious,  how  is  it  that  in  ster- 
coraceous  vomiting  such  matters  are  brought 
up,  if,  as  some  experimentists  tell  us,  the 
ileo-csecal  valve  is  impervious  to  the  return 
even  of  liquids  from  beyond  it  ?  And  if  the 
chief  office  of  the  colon  is  absorption,  ac- 

cording to  Foster,  how  does  so  considerable 
an  accumulation  of  feculent  matter  take 
place  in  it,  when  we  remember  that  Berzelius 
estimates  the  residue  from  food  at  less  than 
33  per  cent,  of  the  entire  mass?  To  these 
and  other  similar  questions  it  seems  to  me 
there  can  be  but  one  answer. 

THE  TERMINATION  OF  2,221  CASES 
OF  INSANITY  OF  SUPPOSED 

SOMATIC  ORIGIN. 

BY  T.  M.  T.  McKENNAN,  M.  D., 
Of  Dixmont,  Pa. 

Assistant  Physician  Western  Pennsylvania  Hospital  for  the Insane. 

Statistics  are  not  altogether  reliable,  and 
especially  is  this  the  case  with  regard  to  sta- 

tistics concerning  insanity.  Relying  as  we 
frequently  must  on  the  statements  of  friends 
of  patients,  whose  information  is  often 
meagre  and  whose  statements  are  only  partly 
true,  desiring  as  they  do  to  cover  up  individ- 

ual and  family  weaknesses  and  faults,  we  are 
often  at  sea  with  regard  to  causation.  The 
bearing  of  causation  on  treatment  and  prog- 

nosis is  great. 
The  following  statistics  are  gathered  from 

carefully  taken  records,  and  are  probably  as 
nearly  correct  as  could  be  attained. 

These  include  all  the  cases  of  somatic 
origin  admitted  and  treated  in  that  hospital 
for  thirty  years  whose  causation  comes  under 
the  nine  different  heads.  Alienists  differ 
with  regard  to  the  relative  importance  of 
physical  disease  in  the  causation  of  insanity, 
but  all  agree  that  it  is  a  factor. 

The  list  of  causes  is  as  follows  :  epilepsy, 
syphilis,  acute  febrile  conditions  (insanity 
termed  post  febrile),  intemperance,  excesses, 
puerperal  state,  menopause,  sunstroke,  and 
general  ill  health. 

Epilepsy. 

Duration  before  Admission. 
Males.  Females. 

3  months  .... 11 6 Restored.  .  .  8 1 
6  months  .... 2 Improved  .  .  20 16 
9  months  .... 2 2 Unimproved.  24 

15 

10 5 Died  ....  43 
19 

6 5 
3  yrs.  and  over . 64 33 Total  cases.  .  95 

51= 

Termination. 
Males.  Females. 

Syphilis. 

Duration  before  Admission. 
Males.  Females. 

Termination. 
Males.  Females. 

3  months  .... 

11 

2 Restored.  .  . 3 3 6  months  .... 1 2 Improved  .  . 5 1 
9  months. Unimproved . n I 

1 Died  .... 5 1 
2 1 

3  yrs.  and  over . 4 1 Total  cases.  . 

18 

6=24 
Post-Febrile. 

Duration  before  Admission. 
Males.  Females 

20 3  months 
6  months 
9  months 
1  year  . 2  years  . 
3  yrs.  and  over . 

Termination. 
Males.  Females. 

Restored.  .  . 
Improved  .  . Unimproved. Died  .... 

Total  cases.  .  54 
General  III  Health. 

Duration  before  Admission. Termination. 
Males.  Females. Males.  Females. 

3  months .  . .  .  169 276 Restored.  .  .  97 
180 

6  months  .  . .  .  27 

43 

Improved  .  .100 
156 

9  months  .  . .  .  10 

20 

Unimpro  •  ed.  40 

92 

.  .  30 
34 

Died  ....  56 

91 
2  years .  .  . 

17 

36 
3  yrs.  and  over  .  40 110 Total  cases.  .  293 

519=812 
Intemperance. 

Duration  before  Admission. 
Males.  Females. 

3  mon*hs  .  .  .  . 202 26 Restored.  .  .  158 

20 

6  months  .  .  .  . 
21 

1 Improved  .  .  87 6 
9  months  .... 

15 
2 Unimproved.  62 9 

38 1 Died  ....  67 2 
29 

1 
3  yrs.  and  over. 

70 
6 Total  cases.  .  375 37=412 

Tfrmination. 
Males.  Females. 

Excesses. 

Duration  before  Admission. 
Males.  Females. 

3  months  . 
6  months  . 
9  months  . 
1  year .  . 
2  years 

17 

51 

40 

yrs.  and  over  .  91 

Termination. 
Males.  Females. 

Restored.  .  .  105 
Improved  .  .  110 
Unimproved.  103 Died  78 
Total  cases.  .  396 

Sunstroke. 

Duration  before  Admission. Termination. 
Males.  Females. Males.  Females. 

3  months  ....  14 2 Restored.  .  .  12  2 
6  months  ....  2 Improved  .  .  6 9  months  ....  3 Unimproved.    4  1 
1  year   3 1 Died                8  1 
2  years   2 1 
3  yrs.  and  over  .  6 Total  cases.  .  30  4—34 

Puerperal  Insanity. 
Duration  Whole 

before  Dura- Admission,  tion. 
3  months  .  .  .  . 120 

55 

6  months  .  .  . 

23 

39 
9  months  .  .  . 9 19 

12 

29 

11 
3  yrs.  and  over 15 33 

Termination. 

Restored  .  . 
Improved  . Unimproved Died.  .  .  . 

Total  cases 
Menopause. 

Duration  Whole 
before 

Dura- 

Termination. 
Admission. tion. 

3  months  ....  42 22 

18 

6  months  ....  12 

i. 

Improved    •  .  .   •  .  .  . 
.  33 

9  months  ....  1 7 19 

10 

20 

2  years  12 
16 3  yrs.  and  over  .  18 31 Total  cases  

.  90< 
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PERCENTAGE. 

Re- 
stored. 

Im- proved. Unim- proved. 

Died. 

Epilepsy  

6$ 
25$ 

27$ 
42$ 

Syphilis  

25$ 25$ 
25$ 

25$ 

Post  Febrile  

31$ 35$ 
18$ 

1>$ 

General  III  Health.  .  . 

35$ 30$ 
16$ 19$ 

42$ 23$ 
18$ 

\l°h 

26$ 28$ 
25$ 

21$ 

41$ 
17$ 16$ 

26$ 

Puerperal  

48$ 24$ 
17$ 11$ 

Menopause  ...   •  .  . 

20$ 
37$ 

21$ 22$ 

Epilepsy. — The  termination  is  thus  shown 
to  be  very  unfavorable.  Only  6  per  cent, 
recovered ;  42  per  cent,  died ;  66  per  cent,  of 
the  cases  had  been  affected  for  three  years  or 
over.  Only  upon  the  development  of  vio- 

lent epileptic  mania  are  these  cases  sent  to 
asylums.  Mild  and  recent  cases  are  seldom 
confined  in  asylums.  When  the  epileptic 
habit  has  become  thoroughly  established, 
therapeutic  measures  are  seldom  curative, 
but  merely  palliative. 

Syphilis. — These  cases  include  all  forms  of 
insanity  due  to  syphilis.  Mania  and  melan- 

cholia due  to  thickening  of  the  membranes 
or  to  nutritive  changes  in  the  cortical  blood 
vessels,  thus  affecting  the  cortical  cells.  De- 

mentia due  to  gummatous  growths  or  sclero- 
sis of  cerebral  substance. 

Post-Febrile. — Insanity  following  an  acute 
febrile  condition,  as  small-pox,  erysipelas, 
measles,  and  typhoid  fever.  Termination : 
31  per  cent,  recovered;  35  per  cent,  im- 

proved; 18  per  cent,  not  improved,  and  16 
per  cent.  died.  58  per  cent,  were  classified 
as  mania,  34  per  cent,  melancholia,  and  8 
per  cent,  dementia. 

General  III  Health. — Under  this  head  are 
included  cases  of  general  debility,  ansemia, 
pulmonary  affections,  functional  and  organic 
kidney  and  liver  affections,  and  all  forms  of 
general  or  local  disease  not  otherwise  classi- 

fied. This  method  of  classification  is  not 
strictly  scientific,  but  is  probably  as  nearly 
correct  as  could  be  attained.  35  per  cent, 
reported  recovered ;  30  per  cent,  improved ; 
16  per  cent,  not  improved,  and  19  per  cent, 
died.  60  per  cent,  are  classified  as  mania, 
36  per  cent,  melancholia,  and  4  per  cent,  de- 
mentia. 

Intemperance. — This  is  a  prolific  source  of 
insanity.  Two  sources  of  error  are  liable  to 
arise : 

1.  Friends  attributing  the  insanity  to  a 
moral  cause,  and  concealing  the  fact  of  in- 
temperance. 

2.  The  intemperance  may  have  arisen 
since  the  attack  of  insanity,  thus  aggravating 
.and  causing  the  insanity  to  be  more  obvious. 

General  paretics  are  almost  invariably 
given  to  intemperance  during  the  first  stage 

of  their  disease,  when  insanity  is  hardly 
recognizable.  Termination :  42  per  cent,  re- 

covered ;  17  per  cent.  died. 
Excesses. — We  include  under  this  head 

sexual  excesses  and  masturbation ;  also,  cases 
of  excesses  in  opium  and  chloral  combined 
w7ith  alcoholics.  The  same  sources  of  error 
are  liable  to  arise  as  in  intemperance  as  a 
cause  of  insanity. 

Nearly  all  the  cases  of  general  paresis  are 
classed  under  this  head,  from  the  fact  that 
during  the  first  stage  of  their  disease  general 
paretics  are  given  not  only  to  intemperance, 
but  to  excesses  of  all  kinds.  41  per  cent, 
had  a  duration  before  admission  of  three 
years  or  over ;  26  per  cent,  recovered ;  28 
per  cent,  improved;  25  per  cent,  not  im- 

proved, and  21  per  cent.  died. 
Sunstroke. — The  termination  is  better  than, 

from  the  nature  of  the  cause,  we  would  be 
led  to  expect.  Forty-one  per  cent,  recovered ; 
seventeen  per  cent,  improved;  sixteen  per 
cent,  not  improved,  and  twenty-two  per  cent, 
died.  The  cases,  however,  are  not  numer- 

ous, only  thirty-four  being  recorded. 
Puerperal. — We  include  under  this  head  all 

cases  of  insanity  occurring  during  the  puer- 
peral period,  whether  occurring  shortly  after 

conception  or  during  lactation.  Cases  sel- 
dom occur  earlier  than  the  fourth  month  of 

pregnancy.  While  the  maniacal  condition 
preponderates  as  the  form  of  insanity  as- 

sumed, sixty-nine  per  cent,  being  thus  classi- 
fied, still  the  melancholic  condition  occurs  in 

thirty  per  cent.,  and  dementia  in  one  per 
cent,  of  the  cases.  The  termination  agrees 
with  the  experience  of  many  alienists,  viz., 
more  favorable  than  any  other  form  of  in- 

sanity. Forty-eight  per  cent,  recovered, 
twenty-four  per  cent,  improved,  seventeen 
per  cent,  not  improved,  and  eleven  per  cent, 
died.    Mortality  less  than  in  any  other  form. 

Menopause. — The  occurrence  of  insanity 
at  this  period,  when  physiological  changes 
are  taking  place  in  the  organism,  renders 
the  termination  unfavorable.  Twenty  per 
cent,  recovered,  thirty-six  per  cent,  improved, 
twenty-one  per  cent,  not  improved,  and 
twenty-two  per  cent.  died.  The  mortality  is 
large,  and  the  prognosis  far  more  unfavorable 
than  insanity  occurring  during  the  puerperal 
state. 

The  "whole  duration"  in  the  tables  of 
puerperal  insanity  and  insanity  occurring  at 
the  menopause  means  the  duration  before  ad- 

mission plus  the  time  the  cases  were  under 
observation.  Fifty-five  per  cent,  of  the 
cases  due  to  the  menopause  were  classified  as 
mania,  thirty-four  per  cent,  as  melancholia, 
and  one  per  cent,  as  dementia. 
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The  average  mortality  from  all  the  causes 

is  twenty-two  per  cent. ;  a  large  mortality,  yet 
not  larger  than  one  would  expect  to  find 
from  the  nature  of  the  causes,  as  many  cases 
are  found  to  have  undergone  such  extensive 
structural  changes  that  physical  recovery  is 
impossible,  and  the  whole  tendency  is  towards 
death. 

THE  PEKINEUM  AS  A  SUPPORTING 

STRUCTURE* 
BY  C.  D.  PALMER,  M.  D., 

Of  Cincinnati. 
Professor  of  Gynecology.  Medical  College  of  Ohio. 

The  author,  after  ascribing  to  Ambrose 
Pare  due  credit  for  having  first  devised  and 
executed  an  operation  for  the  cure  of  lacera- 

tion of  the  perineum,  reviewed  the  list  of 
names  that  had  been  prominent  in  advancing 
the  operation  toward  perfection,  and  entered 
into  the  discussion  of  the  question,  To  what 
extent  is  the  perineum  a  supporting  organ? 

This  he  considered  one  of  the  mooted 

questions  of  the  gynecology  of  to-day.  With- 
in recent  years  there  has  been  a  growing  ten- 

dency to  discard,  at  least  in  a  measure,  the  di- 
rect supporting  power  of  which  we  have  been 

supposing  this  body  possessed.  The  author 
recalled  to  mind  three  cases  of  complete 
laceration  of  the  perineum  which  had  lasted 
36,  20,  and  10  years.  In  no  case  was  there 
any  uterine  or  vaginal  displacement.  The 
question  might  be  very  pertinently  asked: 
Why,  if  the  perineum  is  such  a  needful  sup- 

port to  the  vagina  and  superincumbent  vis- 
cera, do  the  vaginal  and  uterine  displace- 
ments invariably  follow  after  years  of  prac- 

tically total  destruction  of  its  integrity? 
Why  do  we  so  frequently  have  great  and 
serious  displacements  of  these  organs,  when 
the  perineum  proper  has  suffered  little  or  no 
injury?  1.  The  perineum  does  not  possess 
that  supporting  force  claimed  by  some  for  it. 
2.  Other  factors  than  its  injury  lead  to  dis- 

placements. Emmet,  Schatz,  and  Duncan, 
are  prominent  among  those  who  have  ex- 

pressed views  against  the  supporting  power 
of  the  perineum.  The  uterus  obtains  no 
direct  support  at  all  from  the  perineum. 
This  organ  is  suspended  in  the  centre  of  the 
pelvis  through  the  pelvic  floor.  The  peri- 

neum lies  largely  below  the  pelvic  floor.  It 
is  injury  of  some  kind,  over-distension,  undue 
stretching,  laceration  in  some  part  of  the 
levatores  ani  or  pelvic  fascia,  separation  of 
these  muscles  in  their  central  connection,  in- 

*  A  paper  read  before  the  Cincinnati  Obstetrical  Society 
(abstract). 

jury  of  some  sort  to  the  structure  where  the 
anterior  rectal  joins  the  posterior  vaginal 
wall,  all  largely  confined  to  parturition,  that 
we  are  to  look  to  for  the  real  and  immediate 
cause  of  most  cases  of  uterine  displacements.. 

It  will  be  safe,  I  think,  to  formulate  the 
following  propositions : 

1.  As  the  perineum  is  made  up  of  muscu- 
lar and  other  tissues,  entering  into  the  lower 

structure  of  the  floor  of  the  pelvis,  it  follows 
that  lacerations  of  it  do  impair,  both  directly 
and  indirectly,  the  forces  which  sustain  the 
vagina,  and  through  this  organ,  the  bladder 
and  rectum. 

2.  Perineal  lacerations,  even  complete 
ones,  may  occur  and  not  be  followed  by  dis- 

placements. Complete  splitting  of  the  sphinc- 
ter ani,  leading  or  not  to  rectal  incontinence, 

greatly  diminishes  the  chances  for  vaginal 
displacement,  in  that  it  lessens  ordinary 
intra-abdominal  pressure  at  rectal  evacua- 

tion. The  absence  of  any  change  in  the 
vaginal  walls  implies  that  the  laceration,, 
however  extensive,  has  involved  to  a  great 
extent  only  the  base  of  the  pyramidal  body.. 

3.  Perineal  lacerations  do  not  produce 
uterine  dislocations  directly.  Through  vag- 

inal subinvolution,  the  formation  of  a  recto- 
cele,  a  cystocele,  then  traction  upon  the  pel- 

vic floor,  they  may  do  so  indirectly. 
4.  Uterine  displacements  to  a  great  degree, 

and  vaginal'  displacements  to  considerable though  less  degree,  are  due  to  a  weakening 
of  the  pelvic  floor  or  diaphragm  (from  which 
the  first-named  organ  is  suspended),  by  in- 

juries sustained  chiefly  during  parturition, 

but  aggravated  by  causes  operative  after- 
wards. 

Good  results  in  perineorraphy,  as  in  plas- 
tic and  uterine  surgery,  depend  upon  the  at- 

tention to  many  little  details,  before,  during, 
or  after  the  operation  itself.  But  aside  from 
all  these,  the  two  chief  features  of  the  opera- 

tion consist  of  a  thorough  denudation  of  ai 
surface,  proper  in  size,  shape,  and  location, 
and  the  correct  adjustment  of  the  sutures. 
Two  very  common  errors  are  made — one  to 
denude  the  vulvar  orifice  too  far  forward 
and  to  take  off  too  much  skin ;  the  other  not 
to  extend  the  vaginal  dissection  sufficiently 

upward. Thorough  and  complete  coaptation  of  the 
undenuded  borders  of  the  two  lateral  de- 

nuded surfaces  can  be  effected  only  by  the 
use  of  vaginal  sutures.  These  may  be  so 
placed  as  to  not  only  bring  these  borders  to- 

gether, edge  to  edge,  but  take  up  and  bring 
into  apposition  the  ruptured,  separated  mus- 

cular fibres  and  deep  pelvic  fascia  of  the 
perineum  and  pelvic  floor ;  to  reconstruct  a 
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new  pyramidal  body,  in  substance  to  fill  the 
normal  interspace  between  the  rectum  and 
vagina — a  body  not  only  wedge-like  in  shape, 
but  wedge-like  in  action,  the  true  function 
of  this  structure. 

Suture  No.  9  enters  the  integument  and 
makes  its  exit  on  undenuded  mucous  mem- 

brane in  the  vagina  about  one-fourth  inch 
below  No.  6.  When  the  triangle  is  folded 
together,  all  this  suture,  shown  running 
across  the  base  of  the  triangle,  is  drawn  out 
by  tightening  the  outward  ends. 

The  external  sutures  are  removed  in  from 
seven  to  ten  days ;  the  vaginal  in  from  ten 
to  fourteen  days. 

The  advantages  of  this  method  of  placing 
the  sutures  (the  greater  number  by  far  being 
intra- vaginal,  not  external)  are :  less  after- 
swelling  and  pain,  greater  ease  in  self-urina- 

tion, and  little  or  no  pocketing  of  the  pos- 
terior vaginal  wall  within  the  vulva.  In  my 

experience,  a  thicker,  stronger  perineal  struc- 
ture is  built  and  a  better  vaginal  support  is 

given  than  by  any  other  operation. 
The  operation,  as  described  by  the  author, 

would,  he  felt  sure,  prevent  sagging  of  the 
posterior  vaginal  wall  and  pelvic  floor,  by 
reuniting  its  muscular  and  fascial  connec- 

tions, thus  largely,  if  not  entirely,  restoring 
the  functions  of  these  most  important  struc- 
tures. 

HEMATURIA  MIASMATICA. 

BY  J.  EDWARD  STUBBERT,  M.  D., 
Of  Bloomfield,  N.  J. 

In  a  recent  number  of  your  journal  an  ar- 
ticle appears  entitled  "  Malarial  Hematur- 
ia." The  writer  claims,  or  intimates,  that 

his  plan  of  treatment  is  par  excellence  the 

LONGER  TRIANGULAR  DENUDATION. 

mode  to  be  adopted.  From  a  rather  ex- 
tended experience  with  the  disease  in  ques- 

tion, in  the  State  of  Florida,  I  am  prepared 
to  say  that  all  cases  are  amenable  to  treatment 
by  quinine,  if  such  treatment  be  entered  upon 
within  thirty-six  hours  of  the  onset. 

As  this  peculiar  disease  is  not  widely 
known,  I  will  state  briefly  that  it  occurs  only 
in  those  persons  who  have  been  for  a  long 
time  subjected  to  slow  malarial  infection 
without  the  proper  administration  of  quinine. 
So  nearly  does  the  general  appearance  of  the 
patient  resemble  that  of  one  with  yellow 
fever,  that  some  superficial  observers  have 

named  the  disease  "  highland  yellow  fever." 
The  distressing  symptoms  are  hematuria, 

intense  nausea  and  black  vomit,  extreme 

thirst,  frequently  repeated  chills  of  a  con- 
gestive character,  and,  at  times,  sinking 

turns  amounting  almost  to  syncope.  The 
other  symptoms  are  those  common  to  all 
other  cases  of  remittent  fever.  In  fact,  I 
believe  the  disease  in  question  is  simply  an 
aggravated  form  of  remittent  fever. 

Owing  to  the  severe  gastric  disturbances, 
it  is  impossible  to  exhibit  quinine  in  suffi- 

ciently large  doses  per  orem,  hence  it  is  my 
custom  to  administer  hypodermically  ten  (10) 
grains  of  the  bisulphate  of  quinine  (three 
times  a  day  at  least).  The  object  being 
thoroughly  to  cinchonize  the  patient,  the  fre- 

quency of  the  dose  will  depend  upon  how 
readily  that  end  is  attained. 
My  friend,  Dr.  Geo.  Troup  Maxwell,  of 

Florida,  is  in  the  habit  of  combining  with 
each  injection  of  quiniae  bisulph.,  gr.  i  of 
morphise  sulph. 

Saline  diuretics  seem  to  me  to  act  well  by 
relieving  the  kidneys  by  flushing.  As  soon 
as  the  patient  becomes  thoroughly  cincho- 
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urine  becomes  clear,  all  other  symptoms 
ameliorate,  and  the  patient  goes  steadily  and 
rapidly  onward  to  the  stage  of  convalescence. 
I  have  never  lost  a  case  treated  in  this  man- 

ner within  thirty-six  hours  of  its  incipiency. 
Dr.  Maxwell  has  met  with  equally  good  re- 

sults, and  in  a  larger  number  of  cases. 

The  position  taken  by  some  that  "pure 
blood  "  is  passed  from  the  kidneys  seems  to 
me  untenable.  It  is  impossible  for  a  reason- 

able physician  to  believe  that  quantities  of 
blood  so  great  as  some  claim  could  be  lost 
daily  and  the  patient  still  live.  Is  it  not 
more  reasonable  to  suppose  that  the  evacua- 

tions are  urine,  colored  by  the  coloring  mat- 
ter of  the  red  corpuscles  which  have  been 

disintegrated  by  the  high  temperature,  and 
by  loss  of  plasticity  in  the  blood  allowed  to 
exosmose  into  the  urine  ? 

OPERATING  DURING   THE  SAME 
ANESTHETIZATION  FOR  LACER- 

ATIONS OF  THE  CERVIX 
UTERI  AND  RUP- 

TURED PERI- 
NEUM. 

BY  THOS.  A.  ASHBY,  M.  D., 
Professer  of  Gynecology  in  the  Baltimore  Polyclinic  and 

Post-Graduate  Medical  College,  etc. 

The  two  most  important  lesions  of  child- 
birth— laceration  of  the  cervix  uteri  and 

rupture  of  the  perineum — are  frequently  as- 
sociated in  the  same  individual.  We  may 

readily  account  for  this  coincidence  by  the 
fact  that  the  causative  influences  which  tend 
to  produce  the  one  are  also,  in  the  majority 
of  cases,  at  work  to  produce  the  other. 
Statisticians  have  vigorously  compiled  tables 
to  show  the  great  frequency  of  cervical 
lacerations,  but  no  facts  are  available  to 
show  the  relative  frequency  of  perineal  rup- 

tures. The  difficulties  in  the  way  of  the  col- 
lection of  reliable  data  bearing  upon  this 

point  are  quite  apparent.  Unless  we  except 
ruptures  through  the  sphincter  ani,  the 
lesions  of  the  perineal  body  are  about  as 
difficult  to  classify  in  tables  as  are  the  spots 
on  the  moon.  From  a  slight  abrasion  of 
the  fourchette  to  the  complete  destruction  of 
the  perineal  floor  back  to  the  anal  sphincter, 
an  endless  variety  of  lesions  may  be  ob- 

served, which  have  more  or  less  significance 
according  to  their  influence  upon  the  subse- 

quent health  of  the  patient.  Lacerations  of 
the  cervix  uteri  are  more  pronounced,  and 
are  more  apparent  to  the  experienced  ob- 

server.   The  slightest  lesions  of  the  cervix 

more  readily  unite  by  primary  union  than 
the  slight  perineal  tears,  from  the  fact  that 
the  wounded  surfaces  are  less  exposed  to  the 
secretions  and  accidents  which  tend  to  defeat 
union  by  first  intention.  It  is  from  the  diffi- 

culties in  the  way  of  classification  that  fig- 
ures are  wanting  to  show  the  frequency  of 

the  perineal  lesion,  and  the  relative  fre- 
quency with  which  these  lesions  occur  at  the 

same  time  in  the  same  individual. 
Without  then  calling  to  our  aid  statistics 

to  show  the  common  occurrence  of  the  two 
lesions  in  the  same  individual,  we  assume 
this  fact  as  a  part  of  our  experience,  and 
pass  to  the  consideration  of  the  treatment  of 
the  two  lesions  at  the  one  ansesthetization. 
In  our  early  professional  experience,  the  two 
operations,  when  required  in  the  same  indi- 

vidual, were  performed  at  different  periods, 
the  interval  extending  as  long  as  six  weeks 
or  as  many  months.  This  method  of  prac- 

tice was  based  upon  the  precedent  of  high 
authority,  and  upon  circumstances  which 
were  believed  to  exercise  a  more  favorable 
influence  upon  the  two  operations  as  thus 
performed.  Following  the  example  of  Sims, 
Emmet,  and  other  recognized  leaders,  the 
silver  wire  suture  was  exclusively  employed 
in  our  earlier  experience,  and  it  is  in  great 
measure  to  this  practice  that  we  must  refer 
our  allegiance  to  the  separation  of  the  proced- 

ures by  long  intervals  of  time.  The  cervix 
operation  was  first  performed,  the  patient 
being  anaesthetized,  and  eight  to  ten  days 
were  allowed  for  union  before  the  wire 
sutures  were  removed.  During  all  this  time 
the  patient  was  kept  in  the  recumbent 
posture.  After  the  removal  of  the  sutures, 
a  number  of  weeks  were  permitted  to  inter- 

vene before  the  perineal  operation  was  ap- 
proached. In  the  meantime  hot  water 

douches,  tonics,  etc.,  were  advised  in  order 
that  the  patient  might  be  placed  in  the  very 
best  condition  for  the  second  procedure.  A 
second  anaesthesia  and  the  details  of  a  second 
operation  were  now  gone  through  with  for 
the  closure  of  the  perineum,  and  eight  or 
nine  days  of  subsequent  nursing  and  not  in- 

frequently as  many  weeks  of  subsequent  con- 
valescence were  the  outcome  of  the  second 

procedure. The  details  and  disadvantages  of  this 
method  of  operating  are  as  real  as  they  are 
apparent.  The  effects  of  two  separate  meth- 

ods of  procedure  upon  the  patient  were  far 
from  salutary,  whilst  to  the  operator  the 
anxiety  and  labor  were  more  than  twofold. 
After  an  experience,  with  the  methods  of 
separate  procedures,  we  were  not  regretful 
when  an  opportunity  came  to  abandon  them. 
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This  opportunity  presented  itself  when  the 
catgut  suture  became  one  of  the  popular  ad- 

ditions to  our  armamentarium. 
Having  tenaciously  held  on  to  the  silver 

suture  we  were  loath  to  abandon  it  for  its 
now  more  popular  rival ;  but  the  acceptance 
of  the  new  for  the  old  worked  a  complete 
change  in  the  method  of  operating,  and  has 
so  modified  our  views  in  regard  to  the  treat- 

ment of  these  two  lesions  that  we  now  occupy 
an  entirely  different  relation  to  them.  Lat- 

terly, we  have  invariably  practiced  the 
method  of  closing  both  lesions  whilst  the  pa- 

tient is  under  the  influence  of  the  anaesthetic, 
with  results  so  simple  and  satisfactory  that 
we  seldom  see  just  ground  for  separating  the 
interval  between  the  two  operations. 

The  method  of  procedure  is  this  :  The  pa- 
tient is  first  prepared  for  operation  by  as 

many  days  or  weeks  of  prior  treatment  as 
her  condition  demands.  When  she  is  in 
suitable  health,  a  day  is  set  apart  and  the 
early  morning  selected,  say  the  hour  of  10 

o'clock,  for  the  operation.  The  patient  is 
anaesthetized,  and  then  placed  in  Sims'  posi- 

tion. The  edges  of  the  torn  cervix  are 
properly  pared  and  brought  together  with 
antiseptic  cat-gut  sutures.  Beginning  at  the 
angle  of  the  flaps,  the  sutures  are  passed  in 
parallel  rows  and  as  near  to  each  other  as 
they  can  be  conveniently  inserted.  Three, 
four,  five,  or  six  sutures,  or  more,  if  required 
by  the  length  of  the  flaps,  are  employed. 
The  wound  is  now  brought  into  close  appo- 

sition and  the  sutures  are  tied,  commencing 
with  the  one  nearest  the  angle  of  the  wound. 
After  the  flaps  are  in  this  way  drawn  to- 

gether and  adjusted,  a  single  wire  suture  is 
passed  through  each  flap  at  the  cervical 
opening.  This  is  twisted  to  the  required  de- 

gree, and  the  ends  so  cut  off  that  the  end- 
points  cannot  irritate  or  wound  the  vaginal 
tissues.  This  is  best  accomplished  by  con- 

verting the  wire  into  a  spiral  and  turning 
the  end-points  into  the  hollow  of  the  spiral. 
The  wire  sutures  are  used  as  fixation  sutures 
and  on  the  theory  that  the  strain  upon  the 
suture  is  greatest  at  the  end  of  the  cervical 
stump,  it  has  never  been  found  necessary 
to  use  more  than  the  single  wire  suture, 
though  in  a  case  of  an  unusually  long  flap 
or  very  thick  cervix  either  silk  or  wire 
would  be  employed  if  necessary.  The  cat- 

gut suture  has  acted  very  satisfactorily  in 
our  experience.  By  the  end  of  the  eighth 
or  tenth  day  it  will  most  probably  have  dis- 

appeared by  absorption,  but  in  this  there  is 
an  evident  advantage.  Primary  union  must 
result  in  from  48  to  72  hours,  if  it  takes 
place  at  all,  and  the  cat-gut  suture,  if  of  any 

value  at  all,  will  continue  to  hold  the  flaps 
in  apposition  until  this  time.  We  have 
found  the  cat-gut  suture  in  position  as  late  as 
the  fourteenth  day  after  the  operation. 

Having  closed  the  cervix  after  the  man- 
ner described,  the  patient  is  changed  from 

Sims'  to  the  recumbent  posture,  the  perineal 
border  is  abraded  of  its  mucous  surface,  and 
the  tissues  are  brought  together  after  the 
method  of  the  perineal  operation  as  advised 
by  Dr.  Emmet,  or  such  modifications  of  it  as 
may  be  indicated  in  the  case.  The  perineum 
thus  closed,  the  patient  is  lifted  into  her  bed 
and  treated  as  after  an  ordinary  operation 
for  the  closure  of  the  perineal  body.  At 
the  expiration  of  eight  days  the  perineal 
sutures  are  all  removed.  The  wound  is 
bathed  in  antiseptic  washes,  and  the  vagina 
is  likewise  syringed  out  with  antiseptic  injec- 

tions. The  patient  is  enjoined  to  remain 
quiet  for  the  next  five  or  six  days,  and  usu- 

ally by  this  time  the  perineal  wound  is  so 
far  well  that  the  finger  or  speculum  can  be 
used  to  examine  the  cervix.  Usually  the 
sutures  from  the  cervix  are  removed  on  the 

fourteenth  or  sixteenth  day  after  the  opera- 
tion. Convalescence  is  rapid  after  this. 

During  the  operation,  every  attention  is 
given  to  cleanliness,  and  antiseptics — chiefly 
the  bichloride  of  mercury  1  to  4,000 — are 
carefully  employed.  Hemorrhage  has  never 
proved  to  be  a  troublesome  complication  of 
the  two  procedures.  The  time  required  for 
both  operations  is  from  one  hour  to  one  hour 
and  a  half.  This  can  be  expedited  by  hav- 

ing an  abundance  of  needles,  sponges,  and 
other  instruments  required  for  expeditious 
work.  If  the  operator  stops  in  the  middle 
of  an  operation  to  talk,  or  to  thread  needles, 
or  to  sponge,  he  should  not  charge  this  delay 
to  the  operation.  He  should  have  assistants 
and  nurses  to  hand  him  instruments  and  to 
render  necessary  attentions,  thus  avoiding  a 
very  tedious  and  tiresome  procedure.  The 
results  of  these  operations  by  the  method 
here  related  have  been  just  as  satisfactory 
as  by  the  old  method  in  point  of  relief  af- 

forded the  patients,  whilst  from  the  stand- 
point of  comfort  to  patient  and  operator  the 

gain  has  been  immense. 
By  the  conjoint  method  we  g&m,  first,  the 

closure  of  two  lesions  whilst  the  patient  is 
under  the  anaesthetic.  This  is  in  itself  a 
most  important  advantage  to  both  patient 
and  operator.  We  gain,  secondly,  a  period 
of  confinement  to  bed  of  about  two  weeks, 
and  a  single  convalescence,  as  compared 
with  the  weeks  given  to  the  operation  at 
separate  intervals  and  the  anxiety  and  dread 
— born  of  experience — which  were  insepara- 
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we  save  time  and  suffering  by  condensing 
two  grave  procedures  into  a  single  procedure 
which  does  not  increase  the  danger  in  pro- 

portion to  its  apparent  gravity,  Fourth,  the 
results  of  union  are  just  as  satisfactory  by 
the  new  as  by  the  old  method. 

Medical  Societies. 

PHILADELPHIA  CLINICAL  SOCI- 
ETY. 

Stated  meeting,  April  23,  1886.  The 
president,  Dr.  John  B.  Roberts,  in  the  chair. 

Dr.  Edward  P.  Stone  reported  a  case  of 

Extravasation  of  Urine  Followed  by  Re- 
peated Aspiration  of  the  Bladder. 

More  than  three  years  ago  I  was  called 
to  J.  W.,  set.  67,  who  was  suffering  from  re- 

tention of  urine.  He  gave  the  following 
history :  He  had  always  been  very  healthy, 
until  he  began  to  suffer  from  difficulty  in 
passing  water. .  This  had  lasted  for  some 
time,  and  was  attributed,  by  him,  to  working 
in  wet  places?  his  duties  as  engineer  at  the 
water  works  often  requiring  him  to  stand  in 
water,  and  expose  himself  to  taking  cold. 
He  had  never  before  had  total  retention,  but 
the  urine  often  came  drop  by  drop,  and  was 
voided  with  great  difficulty.  By  the  rectum 
the  prostate  was  found  to  be  very  decidedly 
enlarged.  After  patient  efforts  with  various 
catheters,  the  bladder  was  reached  by  the 
manoeuvre  of  passing  a  flexible  instrument 
with  the  stylet  to  the  seat  of  obstruction, 
then,  by  slightly  withdrawing  the  stylet,  the 
point  of  the  catheter  was  made  to  mount 
over  the  enlarged  third  lobe.  The  patient 
was  instructed  in  the  use  of  the  catheter,  and 
copaiba  was  found  of  benefit  in  relieving 
catarrh  of  the  bladder,  which  was  aggravat- 

ing his  complaint.  From  time  to  time  it 
was  necessary  to  give  him  assistance  when 
he  failed  to  catheterize  himself.  Efforts  to 
reach  the  bladder  were  always  successful 
until  the  night  of  September  17,  1885,  when 
he  was  found  suffering  again  from  retention. 
He  had  already  tried  the  catheter,  but  un- 

successfully, and  had  injured  the  urethra  by 
using  an  instrument  which  was  partially 
broken,  and  allowed  the  wire  to  protrude. 
Careful  and  repeated  attempts  were  made 
during  the  night  to  reach  the  bladder.  These 
failing,  Dr.  W.  W.  Keen  was  called  in  con- 

sultation. It  was  then  decided  to  aspirate 
the  bladder.  This  was  done  with  a  medium- 
sized  instrument,  and  about  one  pint  of  urine 
withdrawn.    By  night  the  re-accumulation 

was  distressing  the  patient  again,  and  the 
aspiration  was  repeated  at  7:00  p.  m.,  and 
again  at  8:00  a.  in.,  next  day.  Urine  with- 

drawn amounted  to  rather  more  than  one 
pint  for  the  two  operations ;  was  clear,  but 
rather  dark  in  color.  The  first  puncture 
was  in  the  middle  line,  and  a  short  distance 
above  the  pubes,  and  the  second  and  third 
were  close  to  the  first.  A  circle  with  a  ra- 

dius of  one-fourth  inch  would  have  included 
them  all.  September  18  (day  after  first  as- 

piration), at  4:00  p.  m.,  I  was  informed  that 
the  patient  felt  better,  as  some  urine  was 
passing.  Examination  showed  that  no  urine 
was  escaping  from  the  urethra,  but  it  was 
welling  up  drop  by  drop  from  two  of  the 
three  punctures,  having  displaced  the  adhe- 

sive plaster  covering  them.  The  bladder 
could  be  felt  to  extend  almost  to  the  umbili- 

cus. The  aspirator  was  used  again,  and  al- 
though the  puncture  was  made  in  the  same 

neighborhood  as  before,  and  the  trocar  ap- 
peared to  enter  the  organ,  no  fluid  could  be 

withdrawn,  except  a  small  amount  of  bloody 
serum.  Dr.  Keen  was  called  again,  and  the 
patient  was  given  ether  preparatory  to  the 
operation  of  cystotomy.  Under  the  influ- 

ence of  the  anaesthetic,  however,  Dr.  Keen 
succeeded  in  passing  a  silver  catheter  with 
prostatic  curve,  and  more  than  one  pint  of 
urine  escaped.  The  bladder  was  thoroughly 
washed  with  water,  and  the  catheter  secured 
in  place.  Above  the  pubes  a  free  incision 
was  made  through  the  skin  and  subcutane- 

ous fat. 
The  patient  did  well  until  the  third  day, 

when  symptoms  of  sloughing  of  the  deep 
cellular  tissue  became  prominent.  An  offen- 

sive discharge  began  from  the  wound,  and 
the  deep  tissues  could  be  seen  to  be  dead  and 
sloughing.  At  the  same  time  there  was  mod- erate fever.  The  catheter  was  left  in  situ 
for  four  days,  and  the  bladder  was  frequently 
washed  (three  times  daily)  with  a  warm  so- 

lution of  borax.  After  the  removal  of  the 
catheter  there  was  no  further  trouble  in  in- 

troducing it,  which  was  done  four  times  in 
the  twenty-four  hours,  and  the  bladder 
washed  as  before.  The  sloughing  of  the 
deep  connective  tissue  became  quite  exten- 

sive, extending  beneath  the  muscles  on  both 
sides  almost  to  the  iliac  crest,  and  for  a  con- 

siderable distance  above  the  incision.  The 
sloughing  tissue  was  drawn  out  and  removed 
as  fast  as  it  became  loosened,  and  carbolic 
acid  solution  was  injected  through  a  soft 
catheter  passed  in  various  directions  under 

the  undermined  structures.  Patient's  strength 
failed  rapidly  under  fever  and  diarrhoea  due 
to  septicaemia,  but  he  rallied  as  the  abscess 
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became  clear  of  sloughing  tissue  and  began 
to  heal,  but  he  sank,  and  died  of  exhaustion 
October  11,  twenty-four  days  after  the  ex- 

travasation of  urine  occurred.  The  wound 
had  almost  healed,  and  although  he  had  not 
been  able  to  void  his  urine,  the  bladder  re- 

mained free  from  catarrhal  complication. 

No  post-mortem. 
Without  doubt  the  patient's  death  was  at 

least  indirectly  due  to  the  escape  of  urine 
through  the  punctures  in  the  bladder,  infil- 

trating and  causing  to  slough  the  deep  con- 
nective tissue.  Is  it  good  practice  to  trust  to 

repeated  aspirations?  Our  case  demonstrated, 
I  think,  that  even  the  small  puncture  of  the 
needle  may  be  stretched  open,  as  the  bladder 
again  distends,  to  a  sufficient  extent  to  per- 

mit urine  to  escape  into  the  surrounding  tis- 
sues. 

Again,  it  should  not  be  decided  that  a  cathe- 
ter cannot  be  passed  until  the  attempt  has  been 

made  under  an  anaesthetic.  In  this  case  the 
instrument  was  passed  after  the  patient  was 
under  the  full  influence  of  ether,  when  it 
could  not  be  made  to  enter  the  bladder  with- 

out the  anaesthetic.  Much  organic  obstruc- 
tion, plus  even  a  slight  amount  of  reflex 

spasm,  may  baffle  the  surgeon,  when  with 
the  latter  condition  annulled  by  anaesthesia, 
success  may  crown  his  efforts.  In  this  con- 

nection, however,  it  must  be  borne  in  mind 
that  the  urethra  had  had  complete  rest  from 
all  manipulation  for  more  than  thirty-six 
hours  before  Dr.  Keen  succeeded  with  the 
catheter. 

Dr.  Stone  also  reported  a  case  of 

Spontaneous  Cure  of  Empyema 

as  follows : 
G.  H.,  boy,  set.  2  years  and  9  months, 

has  always  been  healthy  except  a  convulsion 
at  7  months,  due  to  indigestion.  Had  a 
slight  cold  for  a  few  days,  until  March  1, 
1885,  when  he  was  feverish  and  had  a  severe 
spasm  in  the  afternoon.  Fever,  cough,  and 
restlessness  continued,  but  it  was  not  until 
March  3  that  a  diagnosis  of  pleurisy  could 
be  made,  his  restlessness  and  excitement  pre- 

venting an  examination  of  the  chest.  On 
that  day  the  respirations  were  rapid  and  evi- 

dently suppressed,  and  he  complained  con- 
stantly of  pain  in  his  belly.  A  friction 

sound  could  be  plainly  heard  over  the  lower 
lobe  of  the  right  lung  in  the  axillary  line. 
March  9  the  right  chest  was  distended  to  a 
point  about  midway  between  the  nipple  and 
clavicle,  and  to  a  corresponding  point  be- 

hind, after  which  the  effusion  gradually  de- 
clined with  the  cessation  of  the  fever  and 

general  improvement  in  the  child's  condition. 

Early  in  May  he  was  taken  to  the  coun- 
try, at  which  time  his  condition  was  fair, 

although  he  still  coughed  and  the  lower  part 
of  his  chest  remained  dull,  with  impaired 
respiratory  movement. 

I  saw  no  more  of  him  until  November 

23,  1885.  He  was  then  weak  and  thin;  an- 
orexia complete.  Daily  fever,  night  sweats, 

with  painful  cough  when  recumbent.  The 
right  chest  was  largely  distended,  intercostal 
spaces  obliterated,  flatulency  except  in  the 
extreme  upper  part  of  the  chest.  An  opera- 

tion was  urged,  but  the  parents  hesitated  and 
wanted  time  to  consider  it.  On  November 
25  I  was  sent  for  and  found  that  a  large 
swelling  had  formed  just  below  the  right 
nipple,  measuring  about  4  inches  in  its 
greater  diameter.  This  fluctuated  and  be- 

came tense  when  the  child  cried,  evidently 
marking  the  escape  of  pus  from  the  pleural cavity. 

Dr.  Heilman  saw  the  case  with  me,  and 
although  there  were  two  points  where  the 
abscess  was  about  to  break,  we  agreed  to 
withdraw  the  fluid  in  the  usual  wray,  with 
the  aspirator,  in  order,  if  possible,  to  pre- 

vent the  escape  of  pus  in  front.  The  chest 
wras  punctured  in  the  sixth  interspace,  in  a 
line  with  the  posterior  border  of  the  axilla, 
and  a  little  less  than  one  pint  of  brownish, 
inodorous  pus  withdrawn.  The  abscess  cav- 

ity in  front  became  flaccid  and  empty,  and 
pressure  was  made  over  it  with  a  compress 

and  adhesive  plaster.  The  patient's  general 
condition  was  much  improved  by  the  opera- 

tion, and  all  went  well  until  the  fifth  day, 
when  the  skin  over  the  abscess  gave  way  in 

two  points,  and  the  child's  clothing  was found  drenched  with  the  discharge.  On 
taking  off  the  dressings,  two  round  openings 
about  i  inch  diameter  were  found,  through 
which  the  air  was  whistling  back  and  forth 
with  every  respiration.  The  openings  were 
covered  with  valves  of  adhesive  plaster,  as  I 
feared  the  draft  through  them  would  suck 
in  some  particles  of  threads  of  the  oakum, 
which  was  applied  to  absorb  the  pus.  No 
other  application  than  this  was  made.  The 
discharge  of  pus  continued  very  free  for  sev- 

eral days,  then  gradually  became  less  pro- 
fuse and  more  watery,  and  after  one  month 

entirely  ceased.  It  remained  throughout 

perfectly  sweet  and  inodorous.  The  patient's condition  rapidly  improved,  and  he  is  now 

entirely  well,  except  that  there  is  some  dull- 
ness posteriorly,  with  rather  feeble  respira- 

tion in  the  lower  lobe.  This  case  is  of  inter- 
est as  showing  what  might  be  called  the 

natural  history  of  empyema  ;  it  is  remarked 
as  demonstrating  that  the  air  is  not  always 



268 Medical Societies. 
|  Vol.  Iv. 

charged  with  deadly  germs  which  must  be  de- 
stroyed by  antiseptic  solutions.  The  ordinary 

air  had  free  access  to  the  pleural  cavity  of 
this  boy  for  many  days,  without  causing  the 
least  disturbance.  What  a  brilliant  triumph 
this  would  have  been  for  antiseptic  surgery, 
if  I  had  decided  to  enlarge  the  sinus  and 
wash  out  the  pleural  cavity  with  antiseptic 
solution,  instead  of  adopting  a  purely  expect- 

ant plan  of  treatment ! 
Dr.  Stone  then  reported  a  case  of 

Recovery  from  Severe  Diphtheria,  with 
Numerous  Complications. 

W.  H.,  set.  4  years,  healthy  boy,  but  slen- 
der, and  not  very  robust.  His  mother's 

family  is  consumptive,  and  she  has  a  ten- 
dency to  phthisis  in  left  apex. 

On  December  7,  1885,  he  was  noticed  to 
be  dull  and  feverish.  On  the  8th,  moderate 
fever  and  languor.  Throat  red,  with  false 
membrane  on  both  tonsils. 

On  December  10,  the  deposits  had  ex- 
tended until  they  completely  covered  fauces 

and  pharynx.  Fever  moderate.  Pulse  120 
and  feeble.    Is  dull  and  apathetic. 

December  12.  No  change  in  throat;  ser- 
ous discharge  issuing  from  the  nostrils,  which 

were  observed  to  be  lined  with  diphtheritic 
membrane  as  far  as  could  be  seen.  Respira- 

tion entirely  through  the  mouth.  The  child's 
strength  rapidly  failed  until  December  15. 
He  lies  quiet  in  a  somnolent  state,  and  is 
with  difficulty  aroused,  and  refuses  to  at- 

tempt to  swallow  anything.  Pulse  140  per 
minute  and  feeble.  Temperature  (a.  m.) 

102°.  He  remained  in  this  desperate  condi- 
tion for  about  forty-eight  hours,  when  he 

slowly  revived.  General  condition  better, 
but  the  nose  and  throat  still  thickly  covered 
with  deposit.  He  attempts  to  drink  a  little 
water.  By  December  20  there  was  decided 
improvement,  the  throat  clearing  and  one 
nostril  becoming  pervious.  Is  taking  milk 
and  stimulants  freely.  Fever  less ;  pulse 
120  and  stronger. 

December  23.  Fresh  access  of  fever  in 
the  evening,  and  violent  excitement  and 
restlessness.  He  rolls  his  head  continually, 
and  moans  as  if  in  pain.  Again  refuses  to 
swallow  anything.  Fever  and  pain  con- 

tinued with  evening  exacerbations,  and  on 
December  25  a  discharge  was  discovered  is- 

suing from  the  left  ear,  and  the  mother  as- 
serted that  he  was  quite  deaf. 

December  26.  Both  ears  discharging  and 
patient  quieter ;  moderate  evening  fever. 
Both  nostrils  seem  quite  clear.  He  can, 
with  difficulty,  be  persuaded  to  take  liquids, 
much  of  which,  however,  returns  through 

the  nose.  The  throat  is  free  from  deposit,  but 
there  is  evident  paralysis  of  the  palate  muscles. 

After  the  above  note  he  gradually  im- 
proved, but  from  January  2  to  8  there  was 

great  irregularity  of  the  heart's  action.  Ex- amination of  the  ears  from  time  to  time 
showed  a  succession  of  furuncles  deep  in  the 
meatus,  which  entirely  concealed  the  mem- 
brana  tympani. 

On  February  1,  he  began  to  cough,  but 
examination  was  negative  in  results.  He 
has  fever  in  the  evening  and  night,  with 
sweating  toward  morning. 

February  3.  Cough  very  troublesome  at 
night,  and  painful.  Patient  evidently  sup- 

presses cough,  and  complains  when  handled ; 
but  auscultation  only  reveals  a  few  coarse 
rales.  Respirations  40  per  minute.  Pulse 
110.  He  is  losing  his  appetite,  and  sleeps 

badly.  Fever  remittent  (99°  to  100°  a.  in., 
102°  to  103°  p.  m.). 

February  5.  Signs  of  effusion  in  the  right 
pleura;  no  friction  sound  detected. 

February  12.  Effusion  reached  its  maxi- 
mum ;  dullness  to  a  point  midway  between 

nipple  and  clavicle,  in  upright  position,  sub- 
siding to  a  much  lower  point  when  recum- 
bent. After  this  the  effusion  rapidly  disap- 

peared, and  was  associated  with  a  serous 
diarrhoea  and  free  evacuation  of  urine,  his 
general  symptoms  improving  pari  passu. 

February  19.  Effusion  about  disappeared, 
some  dullness,  however,  remaining  at  the 
base  of  the  lung,  with  feeble  respiratory 
sounds.  The  ears  continued  to  discharge  in 
a  lessened  degree,  and  hearing  improved. 
About  the  middle  of  March  he  began  to  be 
able  to  stand  alone,  but  it  was  several  days 
before  he  was  able  to  walk.  About  the  same 
time  he  commenced  again  to  use  simple  words, 
the  power  of  speech  having  been  in  abey- 

ance ever  since  he  became  very  ill.  Emaci- 
ation was  extreme,  1  have  never  seen  a 

person  more  wasted ;  but  flesh  was  resumed 
rapidly  during  convalescence.  Dr.  Heilman 
examined  the  ears  with  me,  and  found  evi- 

dence of  middle  ear  disease  with  perforation. 
Condition  April  17,  1886 :  Looks  almost 

as  well  as  before  illness,  but  is  somewhat 
thinner.  Ears  have  ceased  to  discharge, 
and  there  is  very  little  impairment  of  hear- 

ing. He  has  no  cough,  but  his  breathing  is 
rather  rapid,  especially  after  exertion.  The 
right  chest  is  somewhat  impaired  in  move- 

ment, and  there  is  slight  dullness  on  the 
right  posteriorly,  with  feeble  respiratory 
murmur.  Respiration  on  left  exaggerated. 
His  appetite  is  not  so  good  as  during  the 
early  part  of  convalescence,  but  drinks  milk 
freely.    Is  bright  and  playful. 
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The  treatment  in  this  case  may  be  sum- 
marized as  follows :  Tinct.  ferri.  chlor.  and 

hydrarg.  chlor.  corrosiv.  by  the  mouth,  qui- 
nine by  suppository.  The  almost  constant 

employment  of  a  spray  from  a  steam  atom- 
izer of  a  solution  of  carbolic  acid  in  lime 

water,  and  the  injection  of  the  same  fre- 
quently into  the  nostrils,  followed  by  insuf- 

flation of  sulphur.  Whisky  (max.  dose  §iij 
in  24  hours)  with  milk.  Insufflation  of 
boracic  acid  and  later  iodoform  for  the  otor- 

rhea. Tinct.  digitalis  was  given  freely 
when  the  heart  failed,  and  digitalis  and  am- 

monia with  iodine  externally  were  used  to 
combat  the  pleurisy.  Too  much  credit  can- 

not be  given  to  the  mother's  devoted  and 
unremitting  attention.  Her  efforts  to  save 
her  only  child  never  faltered,  and  while  he 
lay  in  a  semi-conscious  state  she  patiently 
administered  drop  by  drop  from  a  medicine 
dropper,  whisky  and  milk,  which  trickling 
into  the  throat  would  be  unconsciously  swal- 

lowed. I  believe  that  these  homoeopathic  doses 
of  nourishment  were  sufficient  to  tide  him  over 
a  critical  period  during  which  he  would  have 
succumbed  under  less  assiduous  nursing. 

In  the  discussion  which  followed  the  read- 

ing of  Dr.  Stone's  cases,  Dr.  Bruen  spoke  of 
a  case  in  which  an  over-distended  gall-blad- 

der was  aspirated  with  a  very  fine  needle. 
Peritonitis  set  in,  which  terminated  fatally. 
He  feels  as  though  he  would  like  to  be  sure 
that  the  gall-bladder  and  peritoneum  were 
adherent  before  using  the  aspirator. 

He  mentioned  two  cases  of  empyema  in 
adults  in  which  the  aspirator  was  used,  pus 
withdrawn,  and  after  a  few  months  there  were 
evidences  of  thickened  pleura.  He  has  re- 

sorted to  resection  of  the  ribs  in  a  few  cases 
of  empyema,  and  spoke  of  the  necessity  of 
preserving  enough  of  the  periosteum  to 
cover  the  ends  of  the  ribs,  otherwise  necrosis 
is  apt  to  occur. 

Dr.  Charles  H.  Thomas  said  it  is  a  ques- 
tion in  his  mind  whether  it  is  not  best  to  re- 
peat aspiration  of  the  bladder ;  it  may  be 

done  once  in  order  to  gain  a  few  hours'  time. He  mentioned  a  case  of  ovarian  tumor  in 
which  the  aspirator  was  used ;  only  a  small 
quantity  of  fluid  was  drawn  off.  In  a  short 
time  there  was  a  rigor,  and  death  occurred 
in  three  days.  The  autopsy  revealed  the 
evidences  of  peritonitis.  Exploratory  ab- 

dominal incisions  should  be  considered,  rather 
than  aspiration. 

Dr.  Henry  Hartshorne  spoke  of  a  case 
of  empysema  in  the  medical  ward  of  the 
Pennsylvania  Hospital  in  the  year  1840, 
in  which  spontaneous  rupture  occurred.  The 
case  terminated  in  recovery. 

Dr.  Stone,  in  closing  the  discussion,  said 
that  in  children  it  was  necessary  to  resect 
the  ribs  for  empysema,  that  they  often  re- 

covered after  simple  withdrawal  of  the  fluid. 
Dr.  John  B.  Roberts  then  gave  a  verbal 

report  of  a  case  in  which 
Imminent  Death  in  Acute  Pneumonia  was 

Averted  by  Phlebotomy. 

The  patient  was  a  man  set.  55.  After  ex- 
posure to  cold  pneumonia  developed  in  the 

lower  lobe  of  the  left  lung.  One  evening 
he  was  in  great  distress,  respirations  number- 

ing 45  per  minute.  On  percussion  dullness 
and  flatness  were  found  over  both  lungs. 
On  auscultation  numerous  coarse  and  some 
fine  rales  were  heard  on  both  sides.  Lips 
cyanosed;  death  imminent.  Dry  cups  were 
used  over  the  chest  posteriorly,  and  phle- 

botomy, to  the  extent  of  twelve  ounces,  prac- 
ticed. The  respirations  immediately  fell  to 

35  per  minute.  The  patient  became  com- 
paratively comfortable.  Slept  some  during 

the  night,  and  was  much  better  the  next 
morning.  Convalescence  went  on  uninter- 

ruptedly from  that  time. 
Dr.  Henry  Hartshorne  remarked  upon  the 

contrast  between  the  now  prevailing  treat- 
ment of  pneumonia,  and  other  acute  inflam- 

matory affections,  and  that  of  forty  years 
ago.  Results  do  not  show  that  the  change 
has  been  to  the  advantage  of  medical  prac- 

tice. Formerly,  even  under  hospital  treat- 
ment, death  from  pneumonia  was  not  fre- 

quent ;  in  private  practice  it  was  rare. 
Dr.  L.  P.  Gebhard,  near  the  end  of  half 

a  century's  large  experience,  said  that  he  had 
never  lost  a  case  of  uncomplicated  pneu- 

monia. Now  we  hear  very  different  accounts. 
Men  in  the  vigor  of  life  not  unfrequently 
die  of  the  disease  after  a  few  days  of  illness. 

Dr.  Hartshorne  has  reached  the  conviction 
that  a  radical  mistake  is  prevalent  in  regard 
to  the  practical  indications  in  simple  acute 
pneumonia.  What  have  we  therein  as  prom- 

inent pathological  conditions?  (1)  Obstruc- 
tion to  the  circulation  at  the  seat  of  local 

inflammation.  (2)  Resulting  general  in- 
crease of  vascular  tension.  (3)  Arrest,  or 

considerable  diminution,  of  the  secretions  of 
the  skin,  kidneys,  and  bowels.  In  all  these 
conditions  there  is  no  indication  for  alcohol, 

none  for  quinine,  none  for  opium.  The  old- 
time  remedy  for  the  abnormal  vascular  ten- 

sion of  the  first  stage  was  the  abstraction  of 
a  moderate  amount  of  blood,  according  to 

the  previous  vigor  of  the  patient,  by  vene- 
section, cupping,  or  leeching.  Having  been 

brought  up  under  this  regime,  Dr.  Harts- 
horne can  give  personal  testimony  to  its  safety 

and  frequent  advantage.     It  is  astonishing 
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[Vol.  lv. that  in  these  days  of  daring  surgery,  of  ovari- 
otomy, and  laparotomy  for  various  occasions, 

physicians  should  be  so  much  afraid  of  tak- 
ing from  a  patient  a  few  ounces  of  blood. 

An  adjuvant  for  such  a  measure  of  relief  in 
the  early  stage  of  pneumonia,  or  substitute 
for  it  in  doubtful  cases,  is  the  use  of  saline  I 

purgatives  and  diaphoretics.  These,  also,  | 
appear  to  be,  in  recent  practice,  very  often, 
perhaps  generally,  neglected,  Dr.  Hartshorne 
believes,  to  a  great  disadvantage. 

Frankly  speaking,  under  the  following  ■ 
plan  of  practice,  six  out  of  ten  cases  of  acute  j 
pneumonia,  in  persons  of  previously  good 
health,  between  20  and  50  years  of  age,  may 
be  reasonably  expected  to  die,  viz.,  treating 
them,  from  the  start,  with  twenty  grains  of 
quinine   daily,  a  tablespoonful  of  whisky 
every  two  or  three  hours,  and  a  quarter  of  a 
grain  of  sulphate  of  morphia  every  six  or 
eight  hours.    If  any  patients  recover  under  I 
such  treatment,  it  is  an  escape  probably  due 
to  the  use  of  large  hot  poultices  kept  applied 
to  the  chest;  an  excellent  application. 

Another  method  of  treatment,  Dr.  Harts- 
horne has  had  ample  experimental  reason 

for  believing,  will  be  followed  by  recovery 
in  at  least  eight  out  of  ten  cases  of  simple 

acute  pneumonia  in  persons  not  over  60  years 
of  age,  of  previously  good  health,  viz.,  the 
abstraction  on  the  first,  second,  or  not  later 
than  the  third  day,  of  a  few  ounces  of  blood, 
from  the  arm  in  the  stronger  patients,  by 
cups  or  leeches  in  those  of  less  previous  vigor 
of  system ;  about  the  same  time  a  decidedly 
purgative  dose  of  some  mild  saline  medicine; 
afterwards,  every  two  or  three  hours,  a  saline 
diaphoretic,  citrate,  acetate,  or  nitrate  of 
potassium,  or  acetate  of  ammonium;  in  the 
most  violent  cases,  in  patients  of  average 
constitution,  tartar  emetic  during  the  first 
three,  four,  or  five  days,  not  more  than  one- 
sixteenth  to  one-twelfth  of  a  grain  every 
three  or  four  hours,  not  allowed  to  cause 
gastric  distress;  a  warm  poultice,  also,  being 
kept  applied  and  renewed  over  the  whole 
anterior  part  of  the  chest,  until  the  worst  is 
over.  Should  this  practice  be  just  now  out 
of  fashion,  it  may  be  very  earnestly  said 
that  it  is  better  to  be  old-fashioned  than  to 
lose  a  lose  a  considerable  number  of  patients, 
dying  of  a  malady  like  pneumonia,  which 
ought  not  to  be  mortal. 

Mary  Willits,  M.  D., 
Reporting  Secretary. 

1527  Green  St. 
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Whooping-cough  Treated  by  Nasal  Insuffla- tions. 

Dr.  T.  Guerder  made  the  following  com- 
munication at  a  recent  meeting  of  the  Soci- 

ety of  Practical  Medicine.  In  the  begin- 
ning of  last  February  an  epidemic  of  a 

severe  form  of  whooping-cough  broke  out  at 
Pontcarre  ;  infants  were  especially  attacked. 
At  first  the  disease  was  treated  by  fumiga- 

tions of  carbolic  acid  in  the  patients'  rooms, 
and  the  administration  of  belladonna,  car- 

bolic acid,  and  bromide  of  potassium,  with 
syrup  of  poppies.  The  fits  of  coughing  be- 

came less  frequent,  and  the  reflex  excitability 
was  favorably  modified  ;  but  when  the  treat- 

ment was  suspended,  the  cough  assumed  its 
original  violence.  On  account  of  the  ex- 

treme susceptibility  of  many  of  the  chil- 
dren to  belladonna  poisoning,  it  was  fre- 

quently necessary  to  discontinue  the  use  of 
the  syrup.  In  the  case  of  a  boy,  aged  4 
years,  two  teaspoonsfuls    daily  caused  the 

pupils  to  dilate,  and  delirium  ensued. 
Whooping-cough  requires  protracted  treat- 

ment, and  it  was  not  advisable  to  administer 
narcotics  to  young  children  for  several  weeks, 
even  when  they  could  be  tolerated.  The 
presence  of  nasal  catarrh,  with  congestion  of 
the  pituitary  mucous  membrane,  and  the 
probable  parasitic  nature  of  the  complaint, 
suggested  to  Dr.  Guerder  the  advisability  of 

local  treatment  similar  to  that  which  "had 
been  successful  in  hay  fever.  The  probabil- 

ity that  fits  of  whooping-cough  might  be  at- 
tributed to  a  nasal  reflex  action  determined 

fits  of  coughing  or  attacks  of  asthma. 
Nasal  insufflations  were  practiced  with  a 
very  fine  powder  composed  of  boric  acid  and 
dried  coffee  in  equal  parts.  The  ̂ insuffla- 

tions were  effected  by  means  of  a  form  of 
nasal  insufflator  which  scattered  the  powder 
whilst  projecting  it  into  the  nostrils,  and  thus 
prevented  any  accumulation  on  a  limited 
area  of  the  mucous  membrane.  This  detail 
was  of  importance,  inasmuch  as  when  the 
treatment  was  first  adopted  it  was  unsuccess- 

ful, because  the  mothers  did  not  understand 



Aug.  28,  1886.  J Periscope. 271 

jiow  to  effect  the  insufflation  ;  but  there  was 
•a  marked  improvement  when  it  was  per- 

formed night  and  morning  by  a  physician. 
Thirty  children  were  treated  in  this  way  ; 
seven  of  them  were  scarcely  a  year  old, 
seven  were  from  one  to  two  years  old,  six 
from  two  to  three,  and  ten  from  three  to 
eight.  Among  these  thirty  children,  thirteen 
had  been  treated  for  a  week  or  a  fortnight 
with  the  syrup  above  mentioned,  and  a  very 
decided  improvement  was  noticed,  but  only 
of  short  duration.  The  remaining  seven 
teen  were  exclusively  treated  with  nasal  in- 

sufflations, not  taking  any  other  medicine, 
excepting  one  or  two  emetics  during  the 
catarrhal  period.  Out  of  the  thirteen  chil- 

dren treated  with  syrup  during  the  first 
period,  from  February  5  to  February  10, 
three  had  attacks  of  intercurrent  pneumonia; 
two  children  of  7  and  11  months  succumbed, 
the  other,  8  years  old,  recovered.  It  should 
be  noted  that,  during  the  attack  of  pneu- 

monia, the  fits  of  coughing  entirely  subsided, 
but  returned  with  the  same  violence  during 
convalescence.  From  the  day  when  nasal 
insufflations  were  employed,  no  further  com- 

plications ensued,  nor  did  any  more  deaths 
occur. 

The  new  treatment  was  begun  on  Febru- 
ary 19,  with  the  boy,  aged  four,  already  re- 

ferred to,  who  was  unable  to  take  belladonna, 
and  who  had  fits  of  coughing  every  hour, 
night  and  day.  At  the  end  of  forty-eight 
hours,  and  after  four  insufflations,  the  fits  of 
coughing  only  occurred  four  times  during 
the  night,  and  five  or  six  times  in  the  day. 
When  the  treatment  had  been  continued 
for  a  week,  only  one  or  two  slight  attacks  of 
coughing  came  on  during  the  twenty-four 
hours.  With  all  the  other  children,  the  re- 

sults were  the  same  when  the  insufflations 
had  been  well  performed.  In  a  short  space 
of  time,  varying  from  two  days  to  a  week, 
the  fits  of  coughing  generally  diminished 
from  twenty  to  fifteen,  or  even  less,  in  twen- 

ty-four hours,  and  they  grew  less  violent ; 
vomiting  and  epistaxis  also  became  less  fre- 

quent. These  results  were  simultaneous  with 
the  diminution  of  the  coryza.  In  half  the 
number  of  cases,  it  was  observed  that,  after 
an  improvement  was  obtained,  further  pro- 

gress was  slowly  effected,  but  the  cough  did 
not  thoroughly  subside  until  a  fortnight  had 
elapsed.  When  timely  medical  aid  was  ob- 

tained, nasal  insufflations  were  performed  at 
the  onset  of  the  complaint  during  the  ca- 

tarrhal period.  In  these  cases,  the  attack 
was  comparatively  slight,  and  there  was  com- 

plete recovery  in  about  a  week  or  fortnight, 
.  and  sometimes  sooner.   In  three  cases  especi- 

ally, there  was  a  positive  abortive  influence, 
and  the  cough  was  not  periodical ;  it  is  possi- 

ble that  these  were  cases  of  simple  catarrh ; 
nevertheless,  the  children  were  in  daily  con- 

tact with  others  suffering  from  whooping- 
cough.  Eighteen  children  had  been  treated 
with  insufflations  of  boric  acid  and  powdered 
coffee,  when  an  article  appeared  by  M.  Gras- 
set  giving  an  account  of  an  analogous  treat- 

ment in  whooping-cough  adopted  by  Herr 
Michael,  of  Hamburg,  who,  after  trying  in- 

sufflations with  various  powders,  preferred 
pulverized  benzoin.  The  results  he  obtained 
were  as  successful  as  Dr.  Guerder's.  The 
latter  then  tested  the  value  of  pulverized 
benzoin ;  the  success  was  equal  to  that  re- 

sulting from  the  use  o'f  boric  acid  and  pow- 
dered coffee,  but  recovery  was  slower.  In 

conclusion  it  may  be  stated,  with  regard  to 

the  subject  of  Dr.  Guerder's  memoir,  that the  method  of  nasal  insufflations  constitutes 

a  simple  treatment,  which  has  proved  to  re- 
sult in  one  of  the  most  efficacious  and  rapid 

cures  for  ..whooping-cough  hitherto  known. 
It  seems  better  calculated  than  any  other 
remedy  to  modify  morbid  conditions  occur- 

ring in  the  complaint,  such  as  vomiting, 
hemorrhage,  and  emaciation,  as  well  as  any 
other  complication,  such  as  pneumonia. 

Illustrations  of  Exceptional  Symptoms  and 
Examples  of  Rare  Forms  of  Disease. 

Mr.  Jonathan  Hutchinson  thus  writes  in 
the  Brit.  Med.  Jour.,  June  26  : 

Case  of  Asphyxia  of  Extremities  (Ray- 
naud's   Disease)  :   Patient  a 

Healthy  Young  Lady  :  Some  * 
Facts  as  to  Inheritance. 

Within  a  month  of  my  having  seen  Miss. 
B.,  another  example  of  this  condition,  in  al- 

most exactly  the  same  degree  of  severity, 
came  under  my  notice,  which  seemed  to  dis- 

credit some  of  my  conjectures  as  to  possible 
causation.  In  this  instance,  the  patient  was 
a  young  lady  (Miss.  W.,  aged  21),  who  had 
never  suffered  from  any  enfeebling  illness, 
and  in  whom  there  was  no  proved  inherit- 

ance of  gout.  It  was  known  that  her  pater- 
nal grandfather  had  been  much  troubled  by 

dying  of  his  fingers,  and  that  her  father  was 
so  also  to  a  slight  extent.  Her  father,  who 
was  still  living,  had  a  very  slow  pulse,  not 
more  than  40,  but  he  was  otherwise  in  good 
health.  The  grand-parent  referred  to  had 
been  robust,  and  had  lived  to  nearly  90,  but 
the  condition  had  clearly  been  such  as  to  at- 

tract attention.  Whether  the  liability  to  gout 
was  wholly  absent,  I  cannot  feel  sure.  Her 
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mother  knew  nothing  of  it,  but  I  had  at- 

tended a  sister  of  hers,  an  aunt  of  the  pa- 
tient, many  years  ago,  for  a  severe  form  of 

acne  tuberosum  of  the  nose.  This  affection 
is  very  rare  in  women,  and,  probably,  never 
occurs  excepting  when  hereditary.  In  men 
it  is  often  a  consequence  of  free  living,  in 
association  with  gout.  I  must  not,  however, 
lay  too  much  stress  on  this,  since  it  cannot 
be  held  to  prove  more  than  that  there  was, 
on  both  sides,  a  probable  inheritance  of 
feeble  circulation. 

Miss  W.  was,  when  I  saw  her,  aged  21,  well 
grown,  rather  stout,  and,  excepting  that  she 
was  too  pale,  she  appeared  to  be  in  excellent 
health.  She  was  a  student  at  Cambridge, 
and  lived,  in  all  respects,  like  other  people. 
Yet  her  fingers  were  habitually  as  livid  as 
those  of  a  corpse.  It  was  not  a  cold  morn- 

ing when  she  called  on  me,  yet  her  finger- 
nails were  quite  blue.  Her  hands  were 

dusky,  the  lividity  disappearing  by  degrees, 
from  the  fingers  upwards,  and  being  replaced 
by  a  dull  red.  On  the  backs  of  "the  hands 
were  many  of  the  ill-defined,  dull,  crimson 
blotches,  like  the  spots  on  plaice.  Her  fin- 

gers and  hands  generally  were  a  little  swol- 
len, and  were  thus  rendered  stiff  and  awk- 

ward. Her  nails  were  all  slightly  rough, 
and  showed  conspicuous  white  spots.  On 
the  back  of  her  right  hand  and  wrist  were  a 
number  of  little  spots,  all  about  the  size  of  a 
split  pea,  which  had  only  appeared  during 
the  last  fortnight.  They  were  all  scaly, 
and  were  too  uniform  for  common  psoriasis. 
There  were  a  few  like  them  on  the  other 
hand. 

it  appeared  that  nothing  peculiar  had  been 
observed  in  the  state  of  Miss  W.'s  hands, 
until,  at  the  age  of  fourteen,  she  went  to  a 
boarding-school  at  York.  Here  she  suffered 
much  from  cold,  and  her  hands  began  to  be 
dusky.  Before  that,  she  had  suffered  much 
from  chilblains,  and  had  noticed  that  her 
hands  would  die  if  put  into  cold  water.  Since 
they  had  become  livid,  she  had  suffered  much, 
in  cold  weather,  from  deep  cracks  in  the  fin- 

gers, near  to  the  nails.  I  did  not  examine  Miss 

W.'s  feet,  but  was  told  that  they  were  nearly 
in  the  same  state  as  the  hands,  but  not  so 
bad. 

Miss  W.  had  observed  that  she  was  very 
easily  heated  by  exercise,  and  readily  took 
cold.  Nothing,  she  said,  helped  the  circula- 

tion in  her  hands  so  much  as  walking.  It 
was  far  better  than  lawn  tennis,  which  aften, 
although  heating  her,  made  her  hands  very 
blue.  She  was  always  most  comfortable  in 
hot  weather,  but  found  heated  rooms  oppres- 

sive.   A  muff  kept  her  hands  much  warmer 

than  gloves.  Her  pulse  was  soft  and  feeble, 
and  did  not  count  more  than  64.  It  was 
more  feeble  at  the  right  wrist  than  at  the 
left.  There  were  no  signs  of  heart  disease, 
but  very  deliberate  action. 

Miss  W.  had  several  brothers  and  sisters,, 
who  showed  no  peculiarity  of  circulation  ; 
but  it  was  feared  that  one  sister,  much 

younger,  was  going  to  develop  a  similar  con- dition. 

Feeble  Circulation  and  Flushing:  In- 
herited Gout  and  Child-bearing 

as  Possible  Causes. 

An  interesting  example  of  enfeebled  cir- 
culation was  offered  in  the  case  of  Mrs.  G.,  a 

lady  aged  twenty-five,  who  had  been  married 
four  years,  and  borne  three  children.  She 
inherited  gout,  and  also,  as  she  said,  feeble- 

ness of  heart.  Her  chief  reason  for  consult- 
ing me  was  a  painful  and  very  annoying 

tendency  to  flush.  She  was  vivacious,  and 
fond  of  society,  and  said  that  she  was  obliged 
to  abstain  from  dining  out  on  account  of  her 
tendency  to  flush  up  crimson  on  the  slightest 
provocation,  or  without  any  cause  whatever. 
She  assured  me  that  it  occurred  to  such  an 
extent  that  every  one  noticed  it.  It  was 
usually  excited  by  some  ridiculously  inade- 

quate emotion;  a  question  being  addressed 
to  her,  or  the  name  of  a  friend  being  men- 

tioned. With  this  tendency  to  flush  scarlet 
over  the  whole  face  and  ears,  was  associated 
extreme  coldness  of  the  extremities ;  her  fin- 

gers became,  as  she  described  it,  "  like  car- 
rots," red  and  cold.  Her  feet  were  always 

chilly,  but  not  so  much  so  as  her  bands.  I 
found  her  pulse  very  soft  and  compressible. 
She  had  never  herself  suffered  from  gout, 
and  had  never  had  chilblains.  The  symp- 

toms of  which  she  complained  had  been 
present,  more  or  less,  all  her  life,  but  had 
much  increased  of  late.  She  loved  warm 
weather,  and  never  found  it  too  hot. 

Yaws  and  Frambcesia. 

The  Med.  Times,  August  7,  says  that  the 

disease  known  as  "yaws,"  "  framboesia," 
"pian,"  etc.,  and  to  which  it  has  recently 
been  proposed  to  give  the  name  "  polypapil- 

loma tropicum,"  has  been  studied  by  Pon- 
toppidan,  the  well-known  Danish  dermatolo- 

gist, in  a  recent  visit  to  the  Lesser  Antilles 
and  the  interior  of  San  Domingo.  From 
his  brochure  (kindly  sent  the  reporter)  we 
learn  that  he  has  observed  it  chiefly  in  the 
colored  race,  whites  being  almost  invariably 
exempt,  either  from  some  race  idiosyncrasy, 
or,  as   Pontoppidan  is  inclined  to  think, 
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rather  from  their  superior  cleanliness.  Here 
the  reporter  differs  from  him,  as  he  has  ob- 

served this  and  similar  affections  among  the 
colored  citizens  of  Philadelphia,  who  are 
certainly  of  more  cleanly  habits  than  the 
average  German. 

Frambcesia  is  a  local,  contagious  skin  af- 
fection, occurring  without  perceptible  gen- 

eral symptoms,  which  shows  itself  in  the 
form  of  small  papules  rising  under  the  skin. 
When  these  have  reached  the  size  of  a  split 
pea  the  epidermic  covering  is  thrown  off,  and 
the  lesions  appear  as  small  tumors  covered 
with  a  yellowish  crust,  looking  like  dirty 
ivory  counters  or  a  round  bit  of  cheese. 
When  the  crust  is  removed,  a  moist,  reddish, 
but  not  ulcerating,  raised  patch  is  observed, 
resembling  the  mucous  papule  of  syphilis ; 
and  when  the  lesions  are  situated  about  the 

genito-anal  region  the  resemblance  is  very 
strong.  If  proliferation  has  been  rapid,  the 
tumors  may  become  hypertrophied  and  as- 

sume a  raspberry-like  appearance. 
Pontoppidan  correctly  draws  attention  to 

the  fact  overlooked  by  Fox,  Duhring,  and 
other  writers,  that  the  removal  of  the  crusts 
does  not  leave  an  ulcer  behind,  but  only  a 
moist  surface.  The  affection,  in  fact,  is 
highly  superficial,  belonging  rather  to  pro- 

cesses like  psoriasis  or  lupus  erythematosus 
than  to  the  more  destructive  processes. 

Examination  of  the  microscopic  appear- 
ances of  the  eruption,  made,  we  believe,  for 

the  first  time  by  our  author,  demonstrated 
the  absence  of  any  fungus  like  tricophyton 
or  microsporon,  either  in  the  crusts  or 
deeper.  Below  the  layer  of  dried  pus  and 
epidermic  cells  was  found  a  layer  of  granu- 

lation cells  in  no  way  distinctive.  But  in 
the  largest  and  best-developed  patches  the 
papillary  layer  was  well  marked  and  usually 
intact,  though  the  papillae  were  flattened 
and  the  rete  wasted  and  full  of  round  cells. 
The  corium  was  everywhere  normal. 
Though  perhaps  hypersemic  and  succulent, 
it  contained  no  foreign  elements.  The  dis- 

ease, therefore,  in  all  probability,  is  situated 
in  the  rete  Malpighii.  The  affection,  though 
almost  certainly  contagious,  must  continue 
until  the  character  of  the  contagion  is  made 
out  to  be  classed  among  the  neoplasmata. 
Pontoppidan  prefers  to  call  it  yaws. 

The  Therapeutic  Action  of  Chloride  of 
Sodium. 

After  dealing  with  the  physical  and  chem- 
ical properties  of  this  salt,  and  its  physiolog- 
ical action  on  animals  and  plants,  Dr.  Branche 

gives  the  results  of  his  own  observations  in 
man.    The  blood,  the  saliva,  and  the  urine 

show  a  notable  increase  in  the  proportion  of 
the  salt  a  few  minutes  after  its  ingestion.  Its 
effect  on  digestion  is  not  only  to  augment 
the  secretion  of  gastric  juice,  but  also  to  in- 

crease its  acidity.  After  taking  ten  grammes 
daily,  more  than  the  usual  quantity,  for  two 
months,  the  number  of  blood  corpuscles  was 
found  to  have  increased,  with  a  diminution 
of  the  albumen  and  watery  constituents  of 
the  blood.  The  excretion  of  urea  is  in- 

creased, either  owing  to  better  diffusion  or  to 
acceleration  of  organic  combustion.  With 
ten  grammes  daily  in  addition  to  the  ordi- 

nary consumption  of  salt,  the  amount  of  urea 
was  augmented  to  the  extent  of  four  grammes 
(Rabuteau).  Although  certain  advantages 
appear  to  follow  a  slight  increase  in  the 
quantity  of  salt  taken,  an  excess  is  certainly 
injurious;  in  one  case  death  followed  the  in- 

gestion of  500  grammes  of  sea-salt.  This 
toxic  effect,  however,  has  been  denied.  De- 

privation of  the  ordinary  ration  of  salt  is 
rapidly  followed  by  general  feebleness,  albu- 

minuria, and  anaemia.  The  condition  likely 
to  derive  most  benefit  from  a  course  of  treat- 

ment with  chloride  of  sodium  is  (according 
to  Dr.  Branche)  struma,  but  anaemia  and 
tuberculosis  are  also  improved,  if  not  cured. 
Dr.  Pidoux  recommends  phthisical  patients 

to  eat  largely  of  salt  at  meals.  Goat's  milk, 
rendered  saline  by  the  addition  of  twelve  to 
fifty  grammes  of  salt  to  the  diet  of  the  ani- 

mal daily,  is  highly  spoken  of.  Bouchardat 
has  remarked  that  well-salted  meat  dimin- 

ishes the  thirst  of  diabetic  patients  to  some 
extent,  and  lessens  the  excretion  of  sugar. 
In  the  form  of  baths,  its  good  results  are 
well  known  in  the  treatment  of  chronic  rheu- 

matism, gout,  gravel,  and  biliary  calculi. 
Several  observers  have  seen  malarial  fever 
arrested  by  doses  of  salt  varying  from  ten  to 
fifteen  grammes.  In  solution,  it  has  been 
recommended  for  intravenous  injection  for 
cholera,  and  to  destroy  the  oxyuris  vermicu- 
laris  in  children.  The  effect  of  salt  is  anti- 

dotal to  nux  vomica  and  curare,  and  to  lead 
and  silver  salts.  The  necessity  for  avoiding 
the  ingestion  of  salt  in  any  form  for  some 
hours  after  the  adminiscration  of  calomel  is, 
or  should  be,  well  known.  In  conclusion, 
Dr.  Branche  points  out  the  benefit  to  be  de- 

rived from  the  use  of  mineral  waters  of  the 
Friederichshall  type,  containing  chloride  of 
sodium,  whereby  the  depressing  effect  of 
saline  laxatives  is  counteracted  by  the  salt. 

Case  of  Poisoning  by  Chloroform. 

Dr.  J.  G.  U.  West  thus  writes  in  the 
Lancet,  July  3 : 
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On  April  6,  at  7  p,  m.,  I  was  hastily  sum- 

moned to  a  man  aged  fifty,  a  cab-driver,  who 
had  been  found  in  his  bedroom  in  an  uncon- 

scious state.    His  wife  had  recently  drow  ned 
herself,   and  at  the  inquest  the  jury  had 
•severely  censured  him  for  alleged  ill-treat- 

ment of  her.  I  found  him  lying  on  a  bed  in 
;a  state  of  deep  coma;  pupils  slightly  con- 

tracted, and  not  acting  to  light ;  breathing 
stertorous  ;  complete  muscular  relaxation  ; 
■conjunctivae  insensible  to  touch  ;  pulse  96, 
regular,  but  very  small.    On  smelling  bis 
breath,  I  detected  a  very  strong  odor  of 
chloroform.    There  was  no  empty  bottle  in 
the  room.  I  at  once  used  the  stomach-pump, 
obtaining  four  ounces  of  dark  brown  fluid, 
which  did  not  smell  of  chloroform.    Up  to 
this  time  I  could  get  no  history,  but  I  now 
discovered  that  three  hours  before  I  saw  him 
he  came  home  from  the  direction  of  his 
stable,  and  went  straight  up  stairs.    I  sent  a 
policeman  to  the  stable,  where  he  found  an 
empty  bottle  labelled  chloroform.  The  coma 
deepening,  the  breathing  becoming  shallower 
and  more  stertorous,  and  the  pulse  weaker 
and  more  frequent,  I  thought  an  antidote  was 
essential,  but  I  could  find  no  allusion  to 

poison  by  chloroform  in  any  book  in  my  pos- 
session.   Assuming  that  the  great  danger 

was  from  failure  of  the  heart's  action,  I 
thought  that  atropine  would  most  probably 
prevent  the  cardio-inhibitory  effect  of  the 
chloroform.    As  he  was   quite  unable  to 
swallow7,  I  injected  three-quarters  of  a  grain 
of  sulphate  of  atropia  under  the  skin  of  the 
arm  at  9  p.  m.     In  twenty  minutes  the 
pupils  began  to  dilate,  and  he  moved  his 
arms.    The  pulse  improved,  and  the  breath- 

ing lost  its  stertor.    About  midnight  the 
conjunctivae  were  sensitive  to  the  touch,  and 
at  3  a.  m.  on  the  following  morning  be  be- 

came conscious  and  spoke.    From  this  time 
he  contiuued  to  improve,  though  for  a  few 
days    he    suffered    from  gastro-intestinal 
catarrh.    He  confessed  that  he  bought  two 
ounces  of  chloroform,  saying  that  he  wanted 
it  to  clean  some  clothes,  that  ne  drank  it  at 
the   stable  without  diluting  it,  and  then 
walked  home,  a  distance  of  about  250  yards. 

Whilst  anxious  to  avoid  the^os^  hoc  prop- 
ter hoc  fallacy,  I  think  the  case  worthy  of 

record  as  showing  the  probability  of  atro- 
pine and  chloroform  being  antagonistic,  and 

the  fact  of  the  patient  exhibiting  no  sign  of 
belladonna  poisoning  after  the  injection,  ap- 

pears to  strengthen  this  hypothesis. 

Valvular  Heart  Disease. 
The  old,  erroneous  idea  that  valvular 

heart  disease  meant  the  death-warrant  of  the 

person  so  afflicted,  is  happily  discarded  in 
the  greater  light  of  to-day.  Sir  Dyce  Duck- 

worth, M.  D.,  contributes  a  paper  on  the 
subject  to  the  Brit.  Med.  Jour.  (Julj  8-^10), 
in  the  course  of  which  the  following  occurs : 

"  To  sum  up  the  whole  question  we  have 
been  considering,  and  to  bring  this  very  im- 

perfect sketch  of  the  subject  to  a  close,  I 
may  remark  that  a  diligent  search  amongst 
cases  of  cardiac  valvulitis  appears  to  bring 
out  the  fact  that  a  favorable  prognosis  for 

many  of  them  may  be  given.  Certain  val- 
vular lesions  have  their  special  perils,  and 

these  pertain  to  certain  individuals  more 
than  to  others.  At  some  epochs  of  life,  too, 
the  prognosis  is  graver  than  at  others.  In 
each  case,  however,  the  great  point  is  to  de- 

termine the  personal  factors  which  promise 
longevity  or  immunity  from  cardiac  failure. 

As  Corvisart  put  it :  'C'estapres  la  constitu- 
tion de  1'individu,  son  genre  de  vie  .... 

qu'il  pourra  prononcer  sur  le  terme  fatal.' 
(Op.  eit.  p.  408.)  And  this  question,  in- 

deed, meets  us,  I  believe,  in  every  case  of 
disease  we  are  called  to  treat.  What  does 
this  malady  mean  in  this  individual  ?  What 
will  it  do  for  him,  and  how  will  he  bear  it  ? 
The  great  law  of  compensation  is  now  well 
understood  to  be  the  protecting  agency  in 
all  these  cases.  So  long  as  nutrition  is  well 
maintained,  and  a  regular,  prudent,  and 

equable  life  is  lived,  so  long  will  cardiac  val- 
vular lesions  fail  to  give  rise  to  serious 

symptoms.  Dr.  Semple  has  the  credit  of 
having  called  attention,  thirty-six  years  ago, 
to  the  fact  that  many  persons  reached  ad- 

vanced age  although  suffering  from  heart 
disease,  many  of  them  being  quite  uncon- 

scious that  they  were  the  subjects  of  it.  (Op. 
cit,  p.  104.)  What  we  have  to  try  to  discover 
are  the  conditions  wrhich  render  tolerable  the 
lives  of  persons  so  suffering.  The  lesions  of 
each  valve  affected  require  a  special  study. 
The  question  how  far  compensating  changes 
behind  the  valves  can  be  met,  must  be  an- 

swered in  the  case  of  each  valve,  and  in  re- 
spect of  the  textural  habit  of  each  patient. 

Discrepancies  occur  in  the  opinions  given  as 
to  the  relative  gravity  of  the  different  forms 

of  valvular  disease." 

A  Case  of  Intussusception,  with  Sloughing 
and  Discharge  of  a  Large  Piece  of  In- 

testine, followed  by  Recovery- 
Dr.  J.  G.  Porteous  thus  writes  in  Gail- 

lard's  Medical  Journal: 
B  ,  a  school-boy,  thirteen  years  of 

age,  while  suffering,  in  May,  1885,  from  a 
severe  attack  of  diarrhoea,  was  suddenly 

seized  with  severe  pain  in  abdomen,  vomit- 
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ing,  and  entire  cessation  of  the  diarrhoea, 
although  there  was  a  constant  desire  to  go  to 
stool  and  severe  tenesmus. 

I  found  him  a  few  hours  after  with  the  ab- 
domen swollen  and  tender,  and  the  indica- 

tions of  a  tumor  to  the  left  of  the  umbilicus. 

Having  made  the  diagnosis  of  intussuscep- 
tion, I  injected  two  quarts  of  warm  water 

through  a  rectal  tube,  and  this  was  followed 
by  a  small  dejection  accompanied  with  some 
blood.  The  tumor  then  disappeared,  and 
the  vomiting  soon  stopped.  Next  I  gave  a 
spoonful  of  castor  oil  with  ten  minims  of 
laudanum,  which  was  followed  by  a  free 
evacuation  and  entire  relief.  The  boy  re- 

mained weak  through  the  summer,  with  a 
tendency  to  pain  and  soreness  of  the  bowels. 

On  the  15th  of  May  last,  after  violent  ex- 
ertion in  playing  base  ball,  he  was  taken 

with  severe  vomiting  and  moderate  pain  in 
the  abdomen.  On  the  16th  a  cathartic  was 
given,  which  increased  the  pain  but  did  not 
cause  a  movement.  On  the  17th  some  small 
powders  of  morphine  and  bismuth  were 
given,  which  partially  controlled  the  vomit- 

ing and  pain.  An  injection  of  a  pint  and  a 
half  of  warm  water  produced  no  effect. 

May  18.  Abdomen  swollen  and  tympan- 
itic. No  distinct  tumor,  but  some  tumefac- 

tion, with  a  feeling  of  hardness  to  the  left  of 
the  umbilicus.  I  gave  two  large  injections, 
and  after  the  second  there  was  a  moderate 
passage.  I  then  gave  oil  and  laudanum, 
which  was  followed  by  several  copious  evac- 

uations, with  some  blood.  The  vomiting 
ceased,  but  some  pain  and  soreness  remained. 
After  that  the  bowels  moved  naturally  every 
•day  until  the  28th.  On  the  29th  the  pa- 

tient had  a  'convulsion,  and  after  an  enema 
of  a  pint  of  water  there  was  a  moderate 
evacuation,  which  was  accompanied  by  the 
piece  of  intestine  now  presented.  He  re- 

quired some  assistance  in  passing  the  last 
half. 

The  boy  is  now  doing  well.  He  has  a 
good  appetite,  and  his  bowels  are  regular ; 
and  with  the  exception  of  a  slight  tender- 

ness in  the  left  side  of  the  abdomen,  he 
makes  no  complaint.  The  piece  of  intestine 
measures  a  little  over  seven  inches  in  length. 

Operative  Treatment  of  Traumatic 
Stricture. 

In  a  paper  on  Retrograde  Catheterism 
first  published  in  the  Gazette  Medicale  de 
Nantes,  and  recently  reprinted  in  the  form  of 
a  pamphlet,  Dr.  Poisson  insists  on  the  neces- 

sity of  performing  primary  external  urethro- 
tomy in  cases  of  serious  rupture  of  the  per- 

ineum from  a  fall  on  to  the  perineum.  In 
such  cases,  Professor  Guyon  holds,  an  imme- 

diate perineal  incision,  freely  made,  and  ex- 
tending to  the  injured  portion  of  the  urethra, 

is  strongly  indicated,  and  is  as  much  an  op- 
eration of  necessity  as  kelotomy  and  trache- 

otomy. A  catheter  may  sometimes  be 
guided  along  the  whole  length  of  the  divided 
urethra  into  the  bladder ;  but,  though  the 
surgeon  may  fail  in  doing  this  through  the 
perineal  wound,  he  will  by  this  incision  re- 

move all  risks  attending  infiltration  of  urine. 
When  it  is  too  late  to  act  thus,  and  the 
urethra  has  become  impermeable,  and  imme- 

diate operative  interference  is  necessitated  by 
retention,  hypogastric  puncture  of  the  blad- 

der will  remove  all  urgent  symptoms,  and 
favor  an  early  restoration  of  the  patency  of 
the  canal.  In  practicing  retrograde  cath- 

eterism it  is  necessary  to  have  a  solution  of 
continuity  behind  the  seat  of  urethral  ob- 

struction. Of  the  two  methods  of  estab- 
lishing this  solution  of  continuity ;  namely, 

suprapubic  cystotomy  and  hypogastric  punc- 
ture, the  latter,  M.  Poisson  argues,  is  prefer- 
able, and  well  adapted  to  the  conditions  of 

the  case,  being  sufficient  for  the  ready  prac- 
ticing of  retrograde  catheterism,  and  pre- 
senting much  less  risk  than  the  major  opera- 

tion. By  the  simple  proceeding  of  hypogas- 
tric puncture,  the  inflammatory  condition  of 

the  injured  portion  of  urethra  may  be  much 
relieved,  and  possibly  the  canal,  in  the  course 
of  a  few  days,  may  be  traversed  by  a  small 
instrument  passed  by  the  outer  meatus.  In 
any  case,  under  the  influence  of  the  punc- 

ture, the  general  condition  of  the  patient  is 
improved,  the  severe  suffering  of  retention  is 
relieved,  and  necessary  time  is  gained  for 
taking  into  consideration  the  re-establish- 

ment of  the  urethra,  facilitated  by  the  pres- 
ence of  a  vesical  fistula.  In  conclusion,  Dr. 

Poisson  states  that  retrograde  catheterism, 
often  necessary  to  the  due  completion  of  ex- 

ternal urethrotomy,  may  be  readily  carried 
out  by  a  hypogastric  fistula,  and  that,  in 
every  case  where  it  is  possible,  puncture 
should  be  preferred  to  the  more  dangerous 
operation  of  suprapubic  section. 

— In  the  Edinburgh  Med.  Jour,  for  Au- 
gust Dr.  Byron  Bramwell  reports  a  case  of 

aneurism  of  the  right  internal  carotid  artery. 
Rupture;  convulsion;  violent  delirium,  fol- 

lowed by  pain  in  the  back  of  the  head,  stiff- 
ness of  the  neck,  and  retraction  of  the  head. 

Second  rupture  a  fortnight  after  the  first  at- 
tack; convulsions,  delirium;  coma;  rapid 

rise  of  temperature ;  death. 
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THE    INTERNATIONAL  MEDICAL  CONGRESS, 

Is  it  not  preposterous  for  the  Medical' Record  and  those  whom  it  represents,  is  it 
not  even  more  than  preposterous,  is  it  not 
audacious,  for  it  and  them  to  pretend  for  one 
minute  that  the  coming  International  Medi- 

cal Congress  will  not  be  graced  by  the  pres- 
ence of  great  men,  men  of  world-wide  repu- 

tation, men  who  care  not  for  the  personal 
bickerings  of  the  disappointed,  but  who 
recognize  in  this  Congress  a  great  scientific 
opportunity  for  learning  and  teaching? 

From  the  London  Lancet  (certainly  an  im- 
partial source)  we  draw  the  information  that 

such  distinguished  men  as  Drs.  B.  W.  Rich- 
ardson and  Thudichum  have  accepted  the 

positions  of  Vice-Presidents  of  the  Section  of 
Public  and  International  Hygiene,  and  Mr. 
Simon  will  probably  accept  a  similar  posi- 

tion:   The  Lancet  also  goes  on  to  say : 
"  We  are  glad  to  be  able  to  report  a  very 

general  desire  among  leaders  in  London  to 
be  present  at  Washington  in  1887.  What- 

ever hesitation  they  felt  some  time  ago  in 
view  of  the  divided  state  of  feeling  in  Amer- 

ica is  now  steadily  giving  place  to  a  desire 
for  the  success  of  the  Congress,  and  a  wish 
to  do  anything  they  can  to  further  it.  We 
feel  quite  justified  in  saying  that  our  best 
men  in  England  and  Scotland  are  preparing 
to  go,  if  they  get  any  indication  that  their 
presence  will  be  acceptable.  Sir  James 
Paget,  Sir  Andrew  Clark,  Sir  Spencer  Wells, 
Professor  John  Chiene,  Professor  Fraser, 
and  we  believe  Sir  William  Turner,  are  all,, 
according  to  our  information,  likely  to  go. 

"  It  is  not  America  alone  that  is  interested 
in  the  success  of  the  meeting  at  Washington,, 
but  the  profession  throughout  the  whole 
world,  and  we  might  add  the  world  itself. 
When  our  profession  meets  internationally, 
it  is  of  good  omen.  We  not  only  stimulate 
fraternity  and  scientific  rivalry  amongst  our- 

selves, but  every  thought  in  advance  and 
every  medical  discovery  is  a  great  boon  for 
the  human  race  and  for  all  nations.  We 
urge  on  members  of  our  profession  in  the 
empire  to  strain  a  point  to  be  at  Washington 
on  .or  before  September,  1887,  where,  if  re- 

port is  to  be  trusted,  a  very  hospitable  recep- 

tion awaits  them." Does  this  look  as  though  the  Congress 
was  destined  to  be  the  failure  that  the  Medi- 

cal Record,  the  Medical  News,  and  some  sim- 
ilar aristocratic  journals,  would  have  wished  ? 

Not  much!  The  great  medical  men  of 
Europe  would,  of  course,  be  glad  to  meet  the 
great  medical  men  of  this  country — that  is  all 
of  them ;  but  they  have  too  much  good  sense 
to  stay  away  from  a  scientific  gathering,  to- 
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miss  the  opportunity  of  seeing  and  knowing 
the  profession  of  America,  because  a  few  dis- 

appointed men  wish  them  to  do  so.  They 

will  come,  they  will  be  royally  'welcomed and  entertained,  and  when  they  ask  certain 
editors,  with  surprise  depicted  on  their  coun- 

tenances, how  they  could  ever  have  said  that 
such  a  glorious  gathering  as  this  will  be  was 
doomed  to  a  dismal  failure,  or  even  (think 
of  it)  not  to  be  at  all,  we  will  be  behind  the 
door  to  hear  what  answer  will  be  made. 

Our  foreign  friends  were  well  acquainted 
with  the  late  Professor  Austin  Flint,  and 
they  regarded  him  very  highly ;  and  when 
they  found  that  the  Congress  was  good 
enough  for  him,  they  sensibly  concluded  that 
it  was  also  good  enough  for  them,  notwith- 

standing the  outcry  of  a  disappointed  clique. 

LOOK  OUT  FOR  YOUR  REPUTATION. 

"  Out  of  sight  is  out  of  mind!'  It  is  one 
•of  the  duties  of  journalism  to  give  advice, 
no  matter  how  thanklessly  it  may  be  re- 

ceived. Reputation  is  a  precarious  thing, 
and  unless  carefully  guarded  is  very  apt  to 
take  wings  and  fly  away. 

In  what  does  reputation  consist  ?  Essen- 
tially in  hearing  of  and  seeing  a  man  or  his 

name  in  good  company,  associated  with  some 
work  that  is  calculated  to  benefit  the  world 
in  which  he  lives.  He  may  be  so  engaged, 
but  if  such  fact  is  not  made  public  he  fails 
to  secure  reputation.  Well,  then,  there  are 
certain  medical  gentlemen  in  this  country 
who  have  been  for  years  actively  and  honor- 

ably engaged  in  furthering  the  standard  of 
their  profession  and  conferring  benefit  upon 
humanity. 

In  so  doing  their  names  have  become 
familiar  medical  household  words ;  they 
have  achieved  reputations ;  they  are  honored 
and  respected  everywhere.  But  now  they 

are  like  "Mary  in  the  dumps" — they  are 
sulky,  and  say  that  they  will  not  attend  our 
International  Congress.  For  their  own 
sakes,  we  advise  them  to  reconsider  this  de- 

termination. There  are  others  who  have 
done  most  excellent  work,  but  who  have  not 
yet  attained  the  exalted  reputation  enjoyed 
by  those  of  whom  we  speak.  They  will  be 
present  at  the  Congress,  and  they  will  take 
their  best  work  there,  and  when  our  foreign 
visitors  hear,  see,  and  know  them,  they  will 
be  very  apt  to  conclude  that  as  we  are  a 
fast-living  people,  the  race  of  leaders  of 
American  medicine  with  whom  they  have 
hitherto  been  familiar  has  run  its  course,  and 
has  been  succeeded  by  the  class  of  men 
whom  they  meet  at  the  Congress,  whom  they 

will  find  fully  worthy  of  being  considered 
leaders. 

This  hint  is  thrown  out  that  those  who 
have  won  great  repututions  by  dint  of  hard 
and  honest  labor  may  not  foolishly  throw 
them  away  to  gratify  an  unreasonable  and 
unreasoning  spite. 

"Do  not  cut  off  your  nose  to  spite  your 

facer AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

The  meeting  of  this  association  this  year 
will  be  held  in  Toronto,  October  4  to  8.  It 
is  expected  that  this  will  be  the  greatest 
meeting  in  the  history  of  the  association,  as 
there  will  be  not  only  a  very  large  attend- 

ance from  this  country,  but  many  distin- 
guished sanitarians  from  abroad  will  be  on 

hand.  The  Annual  Conference  of  State 
Board  of  Health  will  be  held  during  this meeting. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

The  54th  annual  meeting  of  this  associa- 
tion, wrhich  was  held  in  Brighton  on  August 

10,  11,  12,  and  13,  was  one  of  unusual  inter- 
est. The  papers  read  were  of  a  particularly 

valuable  character,  and  we  shall  take  occa- 
sion to  place  the  essence  of  them  before  our 

readers  from  time  to  time  in  the  various  de- 
partments of  the  Reporter. 

Notes  and  Comments. 

Rheumatism  in  Children. 

It  is  a  dismal  fact  that  a  very  large  num- 
ber of  the  cardiac  affections  of  adult  life  are 

directly  traceable  to  but  imperfectly  appre- 
ciated attacks  of  rheumatism  in  early  life. 

Dr.  Angel  Money,  writing  on  this  subject  in 
the  Lancet  (July  24),  says  that  the  rheuma- 

tism of  children  is  one  of  the  most  hopeful 
affections  that  the  medical  man  could  have 
to  treat,  provided  that  the  diagnosis  be  made 
at  an  early  stage  of  its  development — a  very 
large  proviso.  But  the  affection  might  be 
easily  overlooked  on  account  of  the  slight- 
ness  of  the  subjective  symptoms.  How  im- 

portant was  it  that  a  most  careful  physical 
examination  should  be  made  in  all  cases  of 

even  slight  ailments.  Some  of  the  rheuma- 
tism of  children  was  so  insidious  in  its  opera- 
tion, that  it  was  conceivable  for  the  disease 

to  be  at  work  without  giving  signs  either  of 
a  subjective  or  an  objective  order. 

A  child  who  has  any  sign  of  rheumatism 
about  it  should  be  kept  absolutely  all  day 
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or  erythema  be  the  only  sign  to  be  found, 
the  bed  should  be  tried  for  a  day  or  two  and 
the  case  watched  for  other  members  of  the 

rheumatic  series.  Whilst  holding  that  ery- 
themata,  the  nodules,  periarthritis,  chorea, 
and  heart  disease  were  perhaps  most  fre- 

quently of  rheumatic  origin  in  children,  Dr. 
Money  allowed  fully  that  any  of  these 
symptoms  might  own  several  other  causes. 
Not  all  erythemata  and  chorea  are  rheum- 

atic, nor  is  all  periarthritis  and  endocarditis 
of  rheumatic  origin. 

As  to  the  further  treatment  the  principles 
are  of  the  simplest  order,  but  at  the  bedside 
many  details  have  to  be  borne  in  mind,  and 
must  be  acquired  by  the  practitioner  himself, 
for  no  amount  of  lecturing  could  impart  the 
necessities  of  treatment  of  any  individual 
case.  Dr.  Money  has  faith  in  the  employ- 

ment of  moderate  quantities  of  bland  fluids, 
like  barley-water  or  toast-and-water,  to  which 
might  be  added  the  alkaline  carbonates,  the 
effects  of  which  were  probably,  he  suggested, 
enhanced  by  their  administration  in  dilute 
form.  Salicylate  of  soda  or  salicine  was  of 
value  in  some  cases  of  rheumatism  in  chil- 

dren, but  in  his  experience  of  less  value 
than  in  adults,  whose  pain  and  joint  affec- 

tion were  so  much  more  a  part  of  their  suf- 
fering. 

Neuralgia  of  the  Pudic  Nerve. 
Professor  Adamkiewicz  mentions  in  the 

Polish  journal  Medycyna  a  somewhat  rare 
case  of  neuralgia  affecting  the  pudic  nerve. 
The  neuralgias  of  the  ovary  and  uterus  in 
women  and  of  the  seminal  ducts  in  men  are, 
he  says,  usually  described  as  neuralgia? 
pudendo-hsemorrhoidales,  but  they  have  not 
been  well  worked  out.  The  present  case  is 
interesting  because  the  nerve  affected  arises 
from  the  pelvic  plexus.  Three  years  ago  the 
patient  began  to  suffer  two  months  after  her 
second  confinement  with  painful  spasm  of 
the  urethra  whenever  she  attempted  to  mic- 

turate ;  sometimes,  indeed,  this  spasm  pre- 
vented her  from  voiding  her  urine.  After- 

wards the  pain  spread  to  the  vesical  region, 
and  became  more  and  more  frequent,  so  that 
at  last  the  woman  was  scarceely  ever  free 
from  it.  Every  movement  of  the  body,  and 
any  irritation  or  excitement,  increased  it, 
and  induced  a  desire  to  micturate.  Morphia 
and  absolute  rest  in  bed  produced  some  alle- 

viation only.  A  painful  spot  was  found 
where  the  gluteus  maximus  crosses  the  tuber- 

osity of  the  ischium,  and  another  on  the  in- 
ner surface  of  the  ascending  ramus  of  the 

ischium.  The  treatment  adopted  was  elec- 
trical, the  anode  of  a  constant  current  bat- 

tery being  placed  between  the  tuberosity  and 
the  spine  of  the  ischium,  and  the  cathode  on 
the  sacrum.  After  daily  applications  of 

a  few  minutes'  duration  for  three  months, 
the  patient  was  completely' cured. 

Progressive  Facial  Hemiatrophy. 

A  girl  of  nineteen  is  mentioned  in  the  re- 
ports of  the  Swedish  Medical  Society  as  hav- 

ing suffered  from  the  above-mentioned  dis- 
ease for  four  years.  The  first  symptom  was 

continuous  but  not  severe  headache,  situated 
in  the  right  temple,  cheek-bone,  and  crown 
of  the  head.  After  three  years  she  noticed 
a  contortion  in  her  face,  with  depression  of 
the  right  temple  and  cheek-bone.  On  close 
examination,  Dr.  Warfvinge  discovered  that 
the  right  half  of  the  face  from  the  temporal 
region  to  the  lower  jaw  was  extremely  atro- 

phied, the  atrophy  affecting  the  skin,  mucous 
membrane,  muscles,  fat,  and  bone.  The 
muscles,  however,  were  not  completely  atro- 

phied, since  they  contracted  at  will  or  by 
faradization.  The  skin  of  the  atrophied 
parts  could  be  lifted  up  in  thin  folds.  The 
sensibility  on  the  right  side  of  the  face  was 
normal,  and  there  was  never  any  sensation 
of  creeping  or  cold.  There  was  no  disturb- 

ance in  the  circulation  of  the  blood ;  no  ab- 
normal dryness  or  humidity ;  no  spots  on 

the  affected  side.  The  color  was  the  same 
on  both  sides ;  the  hair  on  the  right  temple 
a  little  thinner  than  on  the  left.  The  tongue 
wTas  found  to  be  thinner  on  one  side  than  the 
other,  but  the  taste  on  both  sides  was  the 
same.  The  organs  of  sight,  hearing,  and 
smell  presented  nothing  remarkable. 

Soft  Chancre  of  the  Middle  Ear. 
The  Gaseta  Lekarska,  a  Polish  medical 

journal,  contains  a  report  by  Dr.  Guranowski 
of  a  case  of  soft  chancre  of  the  middle  ear. 
The  patient  was  a  woman  with  a  phagedenic 
chancre  of  the  genitals,  who  from  snuffing 
tobacco  managed  to  introduce  the  virus  into 
the  nose,  where  the  septum  had  become  ul- 

cerated, with  copious  discharge  of  foul  pu5. 
From  this  the  infective  material  must  have 

passed  through  the  Eustachian  tube  into  the 
middle  ear.  Deafness  and  pain  were  com- 

plained of,  and  subsequently  perforation  of 
the  tympanic  membrane  occurred,  a  large 
quantity  of  purulent  matter  being  discharged 
through  the  opening  and  infecting  in  its 
turn  the  external  meatus.  The  case  was 
treated  by  the  introduction  of  iodoform  into 
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the  ear  and  nose,  and  by  injecting  warm 
water  through  the  ear  by  means  of  the  Eu- 

stachian catheter.  In  a  month's  time  the 
patient  regained  her  power  of  hearing  and 
completely  recovered.  Dr.  Guranowski  has 
a  great  belief  in  the  efficacy  of  washing  the 
middle  ear  with  warm  water,  having  seen 
cases  of  severe  inflammation  recover  under 
this  treatment  where  it  was  feared,  that  the 

only  hope  of  saving  the  patient's  life  lay  in 
trephining  the  mastoid  process. 

Permanent  Closure  of  the  Orbital  Cavity. 

After  the  removal  of  the  eyeball,  there  are 
many  reasons  why  it  is  desirable  to  perma- 

nently close  the  orbital  cavity — that  is  in 
those  who,  for  some  reason  or  other,  do  not 
mean  to  use  an  artificial  eye.  Therefore  it 
is  we  note  that  before  an  English  medical 
society  Dr.  Edwyn  Andrew  exhibited  a  man 
on  whom  he  had  performed  his  operation  for 
permanently  closing  the  orbital  cavity,  after 
excision  of  the  eyeball,  by  removing  all  the 
ocular  and  palpebral  mucous  membrane,  the 
cartilages,  and  edges  of  the  lids,  and  allow- 

ing the  cut  surfaces  to  unite.  He  pointed 
out  the  great  advantages  of  this  operation 
for  the  artisan  class;  no  dirty  discharging 
socket  was  left,  and  it  rendered  the  person 
quite  independent  of  the  weather,  or  of  the 
dirty  surroundings  of  his  occupation,  enabled 
him  to  dispense  with  a  shade,  or  any  other 
covering,  and  saved  the  expense  of  an  arti- 

ficial eye,  which,  if  not  frequently  renewed, 
became  a  great  evil.  He  mentioned  also 
that  this  was  one  of  many  cases  which  showed 
that  the  fear  of  a  lachrymal  fistula  from  such 
an  operation  was  quite  erroneous,  for  prob- 

ably the  lachrymal  gland,  not  being  stim- 
ulated to  action,  wasted  away. 

Radical  Cure  of  Hernia  by  a  Bubo. 

"  It  is  an  ill  wind  that  blows  nobody  good," 
is  a  very  old  and  very  true  saying.  If  bu- 

boes are  going  to  radically  cure  hernias,  then 
we  must  look  with  a  little  more  respect  upon 
the  chancroid,  or  whatever  it  is  that  causes 
the  bubo.  That  the  bubo  has  thus  acted 

conservatively  in  at  least  one  case,  is  evi- 
denced by  the  fact  that  Dr.  F.  B.  Streeter, 

of  Glens  Falls,  N.  Y.,  reports  the  following 
case  to  the  Medical  Record:    "H  ,  aged 
34  years,  Irish- American,  canal-boat  captain 
by  occupation,  while  loading  his  boat  in  the 
summer  of  1882,  sustained  a  severe  strain, 
which  resulted  in  a  direct  inguinal  hernia  of 
the  left  side.  It  was  easily  reduced  and  re- 

tained by  a  truss.     In  the  summer  of  1883 

he  again  consulted  me,  this  time  for  a  bubo 
on  the  same  side.  After  a  long  period  of 
extensive  inflammation  with  suppuration, 
during  which  he  was  unable  to  wear  a  truss, 
he  recovered  from  his  bubo,  and  from  his 
hernia  as  well.  Up  to  the  present  time  his 
hernia  has  not  recurred,  although  he  is  en- 

gaged in  the  heaviest  labor.  A  suitable  case 
presenting  itself,  I  propose  to  try  the  effect  of 
vaccination,  although  I  hardly  expect  to 
gain  results  equal  to  those  obtained  by  the 
'bubo'  treatment." 

A  Curative  for  Epithelioma. 

It  is  not  condurango  this  time,  but  salicy- 
lic acid  and  the  inevitable,  ever-present  co- 

caine. So  writes  Dr.  D.  Tod  Gilliam,  of 

Columbus,  Ohio,  to  the  Medical  Record :  '*  It 
so  happened,  (he  says)  not  long  since,  that  I 
had  a  small  epithelial  growth  to  remove  from 
the  face,  and  resorted  to  a  20-grain  solution 
of  cocaine  as  a  local  anaesthetic.  After  a 
lapse  of  some  minutes  I  was  surprised  to  find 
the  diseased  parts  not  only  exsanguined,  as 
is  usually  the  case  after  the  use  of  cocaine, 
but  extremely  friable  and  crumbly.  I  sat- 

urated a  good-sized  pledget  of  absorbent 
cotton  with  the  cocaine  and  reapplied  it, 
leaving  it  on  for  about  thirty  minutes.  At 
the  expiration  of  that  time  the  diseased  mass 
fell  away  with  the  slightest  touch  of  the  cu- 

rette, leaving  a  healthy-looking  surface, 
which  has  healed  kindly.  This,  I  dare  say, 
was  not  an  epithelioma  in  the  sense  of  being 
malignant,  but  was  undoubtedly  epithelial 
in  character,  and  has  suggested  to  me  the 
feasibility  of  using  cocaine  in  the  former 

class  of  cases."  Dr.  G.'s  suggestion  is  cer- 
tainly well  worthy  of  trial. 

Gaseous  Medication  per  Rectum. 
The  ingestion  of  gaseous  medicines  by  the 

lower  bowel  was  the  subject  of  a  recent  com- 
munication by  M.  L.  Bergeon  to  the  Paris 

Academy  of  Sciences  (Comptes  Rendus,  July 
12th).  His  research  has  extended  to  a  va- 

riety of  diseases,  but  for  the  present  he  only 
records  his  experience  in  the  treatment  of 
pulmonary  phthisis.  After  having  tried  a 
variety  of  balsamic  substances  of  parasiticide 
or  antiseptic  repute,  M.  Bergeon  gave  the 
preference  to  sulphurous  mineral  waters 
(Eaux  Bonnes,  Challes,  etc.).  A  current  of 
from  four  to  five  litres  of  carbonic  acid  gas 
traversing  from  250  to  500  grammes  of  the 

I  sulphurous  mineral  water  was  introduced 
I  per  rectum  twice  in  the  twenty-four  hours. 
After  a  few  days'  use,  cough  was  notably  di- 

1  minished  and  almost  suppressed,  the  expec- 
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toration  greatly  modified  in  quality  and 
quantity,  the  sweating  stopped,  and  the  gen- 

eral state  improved;  and  that  not  only  in 
incipient,  but  also  in  confirmed  phthisis. 
Daily  auscultation  established  the  disappear- ance of  moist  rales. 

Ligature  of  the  Brachial  Artery  for 
Cellulitis. 

An  interesting  case  of  extensive  cellulitis 
of  the  arm  cured  by  ligature  of  the  brachial 
artery  was  related  by  Dr.  F.  H.  Gross  at  a 
recent  meeting  of  the  Philadelphia  Surgical 
Society.  The  patient  was  a  man  who  had 
been  kicked  by  a  horse,  the  middle  finger 
having  been  injured  as  a  result  of  the  acci- 

dent. In  spite  of  treatment  by  an  apothe- 
cary, the  condition  of  the  part  continued  to 

become  more  serious,  and  a  surgeon  was 
called  in  to  treat  the  case,  cellulitis  being 
then  established,  and  the  arm  greatly  swelled 
and  excessively  painful.  Rigors,  fevers,  and 
delirium  set  in,  and  an  abscess  formed  in 
the  region  of  the  wrist,  from  which  point 
also  violent  hemorrhage  occurred.  Ligature 
of  the  radial  artery  failed  to  arrest  this  bleed- 

ing, which  was  then  thought  to  arise  from  the 
anterior  interosseous  vessel,  and  Esmarch's 
bandage  being  applied,  the  man  was  sent 
into  hospital.  All  this  time  the  arm  pre- 

served its  hugely  swollen  condition,  and  pre- 
sented the  appearance  of  incipient  gangrene 

when  seen  by  Dr.  Gross,  who  at  once  pro- 
ceeded to  tie  the  brachial.  Within  twelve 

hours  of  the  operation  the  cellulitis  below 
the  seat  of  ligature  had  entirely  melted 
away,  while  concurrently  an  abscess  formed 
above,  and  opened  into  the  incision  made 
for  the  application  of  the  ligature. 

Recovery  of  the  Chronic  Insane. 
Dr.  P.  M.  Wise,  Superintendent  of  the 

Willard  Asylum  for  the  Insane,  writing  on 
this?  ubject,  says  that  it  is  certainly  not  safe 
to  predict  incurability  in  any  case  where 
secondary  weakness  has  not  progressed  to 
impotency.  He  quoted  one  case  in  which 
deep  dementia  following  a  fifth  attack  of 
mania  was  recovered  from  in  the  course  of  a 
week,  the  patient  having  been  insane  for 
nine  years.  The  writer  also  gives  three  in- 

stances in  which  convalescence  from  typhoid 
fever  was  accompanied  by  recovery  from  in- 

sanity of  one,  two  and  a  half,  and  three 

years'  standing.  The  menopause  in  one  of 
his  cases  put  an  end  to  violent  and  destruc- 

tive mania  of  about  six  years'  standing.  In 
two  instances,  an  acute  maniacal  attack 
breaking   in   upon  dementia  and  chronic 

mania  is  shown  to  have  been  the  first  definite 
step  towards  recovery ;  and  in  one  case,  that 
of  a  boy  sixteen  years  of  age,  an  unsuccessful 

attempt  at  suicide  "appeared  to  be  the  crisis 
of  his  alienation,  and  thenceforward  he  im- 

proved rapidly  and  recovered." 

Hemorrhage  after  Tonsillotomy. 
While  not,  as  a  rule,  severe,  yet  it  does 

occasionally  happen  that  alarming  hemor- 
rhage occurs  after  this  operation.  Dr.  J. 

Walker  Downie  relates  several  such  cases  in 
the  Edinburgh  Med.  Jour,  for  August,  and 
concludes  by  saying: 

"Following  the  removal  of  the  desired 
portion  of  the  hypertrophied  tonsil,  sipping 
cold  water,  or  better,  the  tanno-gallic  acid 
gargle  of  the  London  Throat  Hospital  Phar- 

macopoeia, slowly  sipped,  is  sufficient  to 
quickly  check  any  bleeding  which  is  present 
in  ordinary  cases.  The  latter  can  be  relied 
on  to  check  even  comparatively  smart  hem- 

orrhage. Should  this  fail,  however,  the  part 
should  be  well  swabbed  with  strong  per- 
chloride  of  iron  solution — accompanied,  pos- 

sibly, with  its  administration  internally  at 
short  intervals — and  should  even  this  be  with- 

out effect  in  checking  it,  I  personally  should 
now  never  dream  of  trying  other  styptics, 
but  should  at  once,  in  those  very  exceptional 

cases,  have  resort  to  the  actual  cautery." 

Treatment  of  Somnambulism. 
It  is  not  often  that  we  find  somnambulism 

treated  of  in  medical  journals,  but  we  can 
readily  conceive  how  this  condition  will,  not 
infrequently,  call  for  relief  from  the  phy- 

sician. Dr.  J.  W.  Keene  has  a  very  good 
article  on  the  subject  in  the  Medical  Press  of 
Western  New  York  for  August,  wherein, 
speaking  of  treatment,  he  says  that  there  is 
little  to  be  said,  except  that  somnambulism 
should  be  recognized  as  a  disease,  or,  at  least, 
a  symptom  of  disease,  and  treated  according 
to  causation,  when  that  can  be  ascertained. 
Efforts  to  break  up  the  habit  should  be  made. 
Punishment,  drenching  with  water,  etc.,  are 
contraindicated.  Dr.  Hammond  extols  the 

bromide  of  potassium.  Iron,  quinine,  strych- 
nia, and  phosphorus  may  be  exhibited  with 

advantage,  according  to  special  indications. 
These  remedies,  together  with  proper  hygiene, 
both  physical  and  mental,  seldom  fail  to 
benefit  the  patient,  if  not  to  effect  a  cure. 

Warm  Ether  as  an  Anaesthetic. 

Dr.  M.  W.  Hobbs  advocates  in  the  Cin- 
cinnati Lancet-  Clinic  the  advantage  of  warm- 
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ing  ether  previous  to  its  administration  in 
the  production  of  anaesthesia.  He  uses  a 
special  form  of  inhaler,  in  which  the  ether  is 
warmed  by  being  placed  in  a  chamber  sur- 

rounded by  hot  water,  and  the  vapor  is 
mixed  with  a  certain  proportion  of  air  before 
being  inhaled.  He  finds  that  anaesthesia  is 
produced  more  rapidly,  and  with  the  expen- 

diture of  less  ether,  than  when  the  agent  is 
used  cold.  He  and  Dr.  Taylor  have  tried 
the  method  in  upwards  of  thirty  cases,  and 
he  writes  that  the  patients  not  only  came 
under  the  influence  of  the  drug  more  read- 

ily, but  they  also  recovered  more  rapidly  and 
pleasantly  from  the  anaesthesia  than  patients 
generally  do  who  have  been  brought  under 
its  influence  in  the  ordinary  way  of  admin- 

istering ether  cold. 

Avulsion  of  Scrotum. 

Before  an  English  medical  society,  Dr. 
Ratton  related  a  case  in  which  the  scrotum, 
together  with  the  skin  of  the  penis,  were  torn 
off  by  revolving  rollers,  leaving  the  penis, 
testicles,  and  the  perineum  as  far  as  the  anus, 
denuded.  There  was  little  bleeding,  and  the 
testicles  were  not  even  tender.  The  wound 

showed  a  tendency  to  heal  well  under  corro- 
sive sublimate  and  boracic  dressings.  Dr. 

Ratton  pointed  out  that  the  scrotum  came 
away  precisely  in  the  lines  of  the  incision 
employed  for  the  removal  of  the  elephantoid 
scrotum.  The  steps  of  the  operation  were, 
however,  reversed ;  for,  in  the  accident,  the 
scrotum  was  first  removed.  He  discussed 

the  question  whether  there  would  be  any  ad- 
vantage in  performing  the  operation  in  this 

reversed  method,  but  decided  in  the  nega- 
tive. 

Congenital  Deformity  of  Forearms. 
Before  an  English  medical  society,  Dr. 

Evans  showed  a  boy,  aged  16,  with  congen- 
ially deformed  forearms.  The  right  fore- 

arm and  elbow  were  ankylosed  and  semi- 
flexed at  an  angle  of  120°,  and  the  forearm 

was  in  a  position  midway  between  supination 
and  pronation.  The  head  of  the  radius  ap- 

peared to  be  dislocated  forwards ;  the  radius 
measured  four  and  a  half  inches,  and  was 
non-rotatory ;  the  ulna  was  six  inches  long. 
The  wrist-joint  was  normal,  but  the  hand 
was  a  little  abducted.  The  left  forearm  and 
elbow  were  movable;  the  ulna  measured 
three  and  three-quarters  inches  in  length ;  the 
radius,  about  two  inches  long,  did  not  ap- 

pear to  reach  the  humerus.  No  supinatory 
or  pronatory  movements  were  possible.  The 
patient  had  also  genu  valgum  in  both  legs.  • 

Statistics  Relating  to  Operations  on 
the  Kidney. 

Dr.  David  Newman,  of  the  Royal  Infirm- 
ary, Glasgow,  having  collected,  with  a  view 

to  publication,  the  statistics  relating  to  op- 
erations on  the  kidney  for  the  relief  of  dis- 

ease, is  desirous  of  receiving  from  surgeons, 
whose  operations  of  the  kind  have  not  been 
recorded,  a  statement  of  such  cases.  For 
this  purpose  a  schedule  has  been  prepared,  a 
copy  of  which,  Dr.  Newman  asks  us  to  state, 
will  be  forwarded  to  any  surgeon  who  may 
apply  to  him.  The  schedule,  which  contains 
columns  headed  "  Diseased  condition  as  ulti- 

mately determined,"  and  "Results — immedi- 
ate and  ultimate,"  has  already  been  sent  to 

those  operators  whose  cases  have  been  pub- 
lished, in  order  that  the  records  of  them  may 

be  thoroughly  authenticated  and  rendered 
complete. 

Operation  for  Rectal  Cancer. 
Dr.  Arturo  Guarneri  relates,  in  the  Gaz- 

zetta  degli  Ospitali  of  July  14th,  a  case  from 

Volkmann's  clinique,  illustrating  very  for- 
cibly the  modern  practice  of  attacking  cancer 

of  the  rectum  with  the  knife.  The  patient, 
a  single  woman,  aged  twenty,  had  undergone 
extirpation  of  the  rectum  for  epithelioma. 
The  disease  having  returned,  some  more  of 
the  intestine  was  removed,  with  a  large  por- 

tion of  skin,  part  of  the  vaginal  wall,  and  a 
piece  of  the  ischiatic  tuberosity.  The  peri- 

toneum was  opened  ;  nevertheless  the  patient 
recovered  almost  perfectly,  and  a  plastic  op- 

eration was  subsequently  performed  to  shut 
off  the  vagina  and  reconstruct  the  perineum. 
A  detailed  history  of  the  procedure  and  ot 
the  final  issue  could  not  fail  to  be  instruc- 
tive. 

Numerous  Intestinal  Perforations  in  an 
Habitual  Drinker. 

Dr.  Palmer,  of  Batavia,  sends  to  the  Med- 
ical Press  of  Western  Neiv  York  a  brief  note 

concerning  a  patient,  whom  he  had  long 
known  as  an  habitual  drinker,  who  com- 

plained one  afternoon  of  abdominal  pain,  for 
which  he  prescribed,  and  whom  he  found 

dying  at  ten  o'clock  the  same  evening. 
On  autopsy  it  was  discovered  that  there 

had  been  severe  enteritis  with  ulceration; 
several  ulcers,  being  of  sizes  from  a  millet  seed 
up  to  that  of  a  split  pea,  had  given  way,  and 
as  a  result  there  were  numerous  perforations 
with  escape  of  foecal  matter  and  speedy  col- 

lapse and  death. 
Such  a  number  of  perforations  within  so 

short  a  length  of  intestine  makes  the  case 

quite  peculiar. 
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[Vol.  lv. Warm  Baths  in  Scarlatina. 

The  London  Lancet  has  an  article  on  the 
use  of  warm  baths  in  scarlatina,  in  which  the 
author  says  that  he  has  pursued  this  practice 
for  fifteen  years  and  has  never  lost  a  patient 
from  the  disease.  He  orders  his  patient  to 
have  warm  baths  daily,  to  be  kept  in  from 
three  to  five  minutes,  rapidly  dried,  wrapped 
in  a  blanket,  and  returned  to  bed.  He  ob- 

serves, first,  that  it  brings  out  the  rash; 
second,  that  it  reduces  the  temperature; 
third,  that  it  soothes  the  patient,  promoting 
rest  in  nervous  cases. 

To  this  experience  Dr.  E.  B.  Montgomery, 
of  Quincy,  111.  {Progress  for  August),  adds 
his  own  as  to  the  use  of  warm  baths  in  scar- 

latina, particularly  in  two  cases  beginning 
with  severe  convulsions.  In  both  cases  warm 
baths  were  used  four  or  five  times  a  day  for 
several  days  with  the  happiest  effects,  both 
cases  recovering. 

Unusual  Effects  of  Morphia. 

Either  that  some  persons  possess  an  un- 
usual susceptibility  to  morphia,  or  that  some 

druggists  do  not  prepare  the  drug  properly, 
or  possess  scales  that  are  not  accurate,  seems 
evident  from  the  numerous  peculiar  cases 
that  are  reported.  The  last  instance  of  this 
kind  we  find  in  the  Brit.  Med.  Jour.,  July 
10,  wherein  a  correspondent  says  that  a 
young  woman,  aged  about  25,  pale  but 
healthy,  had  acute  neuralgia  of  the  face,  for 
which  she  had  a  quarter  of  a  grain  of  mor- 

phine injected  hypoderraically  (three  minims 

of  Tarnier's  permanent  solution  of  morphine 
with  atropine).  She  began  to  sleep,  and  be- 

came comatose,  with  stertorous  respiration. 
Such  cases  warn  us  to  be  extremely  careful 
with  this  drug. 

Ingrowing  Toe-Nail. 

For  ingrowing  toe-nail,  M.  Lucas-Cham- 
pionniere  recommends  washing  the  toe  with 
a  five  per  cent,  solution  of  carbolic  acid. 
Local  anaesthesia  is  produced,  the  nail  is  re- 

moved by  avulsion,  and  the  rim  of  the  bed 
of  the  nail  is  excised.  Carbolic  acid  is  again 
used,  and  a  salicylic  cotton-wool  dressing 
impregnated  with  vaseline,  containing  a  fifth 
of  boric  acid,  is  applied  ;  it  is  then  powdered 
over  with  iodoform,  and  enveloped  in  sali- 

cylic cotton-wool,  which  is  again  enveloped 
in  ordinary  cotton-wool,  and  finally  ban- 

daged. After  an  interval  of  three  weeks, 
there  is  cicatrization,  and  the  dressing  is  re- 
moved. 

Linseed  Oil  in  Pruritus  Ani. 

A  correspondent  writes  to  the  Boston  M. 
and  8.  Jour,  that  he  has  lately  witnessed  the 
triumph  of  linseed  oil  in  the  treatment  of  pru- 

ritus ani  where  all  the  classical  remedies  had 
failed.  In  the  case  of  two  patients  who  had 
been  for  several  years  sufferers  from  pruritus 
ani  with  a  trifling  erythematous  eruption  and 
no  rectal  complications  that  could  be  discov- 

ered, the  free  external  use  of  linseed  oil  at 
bed  time  about  the  parts  gave  immediate  re- 

lief, and  thus  far  free  inunction  with  this 
simple  remedy  has  given  complete  exemption 
from  nocturnal  annoyance. 

The  Treatment  of  Carbuncle. 

Carbolic  acid  has  been  already  recom- 
mended for  the  cure  of  this  trouble,  but  usu- 

ally it  is  recommended  to  inject  the  drug 
pure  and  simple.  Now,  Dr.  Norman  Gay, 
of  Columbus,  Ohio,  in  the  Columbus  Medical 
Jour,  for  August,  advises  us  to  use  the  acid 
and  olive  oil  (one  to  seven),  which  he  injects 
(a  few  drops)  into  the  boggy  part  of  the  sore, 
after  which  he  applies  lint,  wet  with  carbolic 
acid,  olive  oil  and  chloroform,  of  each  equal 
parts.  The  oil  does  not  seem  to  lessen  the 
good  effects  of  the  acid,  while  it  renders  the 
injection  much  safer. 

Temporary  Dilatation  of  the  Heart  in  Acute Disease. 

It  would  seem  as  though  we  were  to  find, 
in  this  condition,  an  explanation  of  some  of 
the  hitherto  unaccountable  sudden  deaths  in 
acute  disease,  for  in  the  Practitioner  for  July 
Dr.  G.  Coates  says  that  though  he  has  no 
data  as  to  the  relative  frequency  with  which 
simple  dilatation  of  the  heart  takes  place  in 
acute  disease,  yet  he  believes  it  probable  that 
it  is  fairly  frequent,  and  that  much  light 
would  be  thrown  upon  the  nature  of  collapse 
in  acute  disease  if,  in  all  cases,  the  size  of 
the  heart  was  carefully  determined  from  day to  day. 

A  Strange  Tampon. 
A  writer  in  the  Deutsche  Medicinal  Zeitung 

states  that  he  was  called  to  see  a  peasant 
woman  in  the  country  who  was  suffering 
from  hemorrhage  from  the  genital  organs. 
When  he  arrived  he  found  her  vagina  filled 
with  fresh  horse  manure,  and  the  external 

genitals  plastered  over  with  the  same  mater- 
ial. The  patient  insisted  that  she  wanted 

only  some  medicine,  and  would  not  permit 
the  removal  of  the  tampon.  She  shortly 
afterward  had  an  attack  of  septicaemia. 
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The  Function  of  the  Tonsils. 
Dr.  R.  Kingston  Fox,  in  an  interesting 

article  on  the  Functions  of  the  Tonsils  in 

the  twentieth  volume  of  the  Journal  of 'Anat- 
omy and  Physiology,  expresses  the  opinion 

that  those  glands  belong  to  the  digestive  and 
not  the  respiratory  tract,  and  that  their  func- 

tion is  to  reabsorb  certain  constituents  of  the 
saliva  in  the  intervals  of  meals,  which  would 
otherwise  be  wasted.  He  thinks  that  the 
view  of  their  having  an  absorbing  function 
is  further  supported  by  the  strong  evidence 
of  the  power  of  the  tonsils  to  absorb  morbid 
poisons  directly  from  the  saliva. 

Hydatid  of  the  Lung  Producing  no 
Symptoms. 

A  specimen  of  hydatid  cyst  of  the  lung 
was  shown  at  a  recent  meeting  of  the  Paris 
Anatomical  Society  by  M.  Limperopoulo. 
It  was  situated  in  the  parenchyma,  and  was 
about  the  size  of  a  large  nut,  the  wall  being 
thick  and  containing  calcareous  granules. 

No  symptom  of  this  foreign  body's  existence 
in  the  lung  was  observed  during  life,  beyond 
some  chronic  bronchitis  and  emphysema  from 
which  the  patient  suffered.  There  were,  be- 

sides, cardiac  hypertrophy  and  interstitial 
nephritis. 

Internal  Hemorrhoids. 

As  it  is  not  always  an  easy  matter  to  bring 
internal  hemorrhoids  into  view,  we  should  be 

always  aware  of  what  might  be  termed  "the 
little  devices  of  surgery."  In  the  Brit.  Med. 
Jour.  (July  31),  Dr.  F.  A.  A.  Smith  tells  us 
that  lie  uses  a  piece  of  hard  wood,  shaped 
something  like  the  plug  of  a  female  specu- 

lum. The  shoulder  should  be  slightly  cupped 
inside.  When  oiled,  it  is  easily  inserted  into 
the  rectum,  and,  on  withdrawal,  causes  all 
internal  piles  to  protrude. 

Heart  Disease  and  Consumption. 
Some  authors  say  with  heart  disease  there 

is  no  consumption,  but  Prof.  DaCosta  re- 
cently showed  the  class  at  the  Pennsylvania 

Hospital  a  bad  case  of  phthisis,  with  cavities 
and  the  bacillus  tuberculosis  in  the  sputum, 
and  at  the  same  time  aortic  regurgitation  of 

fifteen  years'  standing  and  hypertrophy  with some  dilatation  of  the  heart. 

Incisor  Tooth  in  Orbit. 

Dr.  Ward  Cousins  recently  showed  to  an 
English  Medical  Society  an  incisor  tooth  re- 

moved from  the  orbit  of  a  child  two  years 
of  ajie.  It  was  very  perfect  in  outline  and 
structure.    Mr.  Tracey  did  not  regard  it  as 

the  product  of  a  dentigerous  cyst,  but  as  a 
specimen  of  a  displaced  tooth  during  an 
early  stage  of  development. 

Hyperidrosis  of  the  Feet. 
In  cases  of  undue  sweating  of  the  feet,  ac- 

companied by  soreness  and  whitening  of  the 
skin  of  the  sole,  a  cure  may  be  readily  af- 

fected by  the  application,  once  a  day,  of 
equal  parts  of  citrine  ointment  and  ung.  aq. 
rosse.    The  feet  should  be  bathed  frequently. 

Correspondence. 

Fracture  by  Muscular  Force  Alone. 
Eds.  Med.  and  Surg.  Reporter: 

I  reduced  a  fracture  yesterday  of  the  right 
arm  at  the  insertion  of  the  deltoid  in  a  boy 
7  years  old,  produced  by  muscular  force 
alone.  He  was  pitching  a  base-ball.  The 
rarity  of  such  an  accident  in  a  perfectly 
healthy  child  of  such  tender  years  induces 
me  to  report  this.  The  boy  is  very  muscular 
and  robust,  never  sick  a  day  in  his  life. 
No  constitutional  vice  in  the  family. 

A.  Ady,  M.  D. 
Muscatine,  Iowa,  August  1th. 

Asphyxia  of  New-Born  Infants. 
Eds.  Med.  and  Surg.  Reporter: 

An  article  in  your  journal  not  long  ago, 
in  regard  to  the  methods  to  be  used  in  the 
asphyxia  of  the  new-born  infant,  reminded 
me  of  a  case  of  prolonged  labor  that  I  once 
had,  where  the  child  was  apparently  .born 
dead,  and  where  I  used  artificial  respiration, 
hot  and  cold  water,  holding  the  child  with 
the  head  down,  etc.,  but  ineffectually,  and 
gave  the  child  up,  when  the  grandfather,  who 

was  present,  said,  "  I  can  bring  it  to,"  and took  the  child  and  ran  rapidly  up  and  down 
a  short  flight  of  stairs  three  or  four  times. 
The  second  time  going  up  the  child  had  an 
inspiration,  and  in  a  few  moments  was  all 
right.  Since  that  time  I  have  seen  this  tried 
quite  a  number  of  times,  and  always  with 
good  success;  and  if  we  stop  to  think  of  it, 
we  will  find  that  there  is  quite  a  physiologi- 

cal principle  involved  here. 
Frank  Blaisdell,  M.  D. 

Goffstown,  N.  H.,  Aug.  12,  1886. 

How  the  Late  Professor  S.  D.  Gross  Spelled 

the  Word  "Furnace." 
Eds.  Med.  and  Surg.  Reporter: 

After  the  Pittsburgh  Cremation  Society 
was  established,  being  the  first  of  the  kind 
organized  in  the  United  States,  the  writer 
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received  a  letter  from  the  eminent  surgeon 
vS.  D.  Gross,  in  which  he  inadvertently  mis- 

spelled the  word  "furnace."  The  following 
is  a  copy  of  the  letter : 

"  Phila.,  Oct  7th,  1883. 
"Dear  Doctor:  I  am  most  decidedly  in 

favor  of  cremation,  and  hope  that  my  fam- 
ily will  not  neglect  to  place  me  in  the  fiery 

furness  when  I  am  gone.  Fire  is  the  only 
decent  way  of  disposing  of  the  dead.  I  am 
glad  that  you  and  your  friends  have  taken 
this  matter  in  hand,  and  trust  that  your  in- 

fluence may  exert  a  powerful  effect  in  over- 
coming the  foolish  prejudice  which  with 

many  persons  exists  on  the  subject. 

"  I  pray  you  to  change  the  name  of  your 
association.  Call  it  the  1  Pittsburgh  Crema- 

tion Society.' 
"  Wishing  the  enterprise  all  possible  suc- 

cess, I  am,  dear  doctor,  with  kind  regards, 

"  Very  truly  your  friend, 
"S.  D.  Gross." 

The  venerable  professor  in  some  way  re- 
called his  mistake  soon  after,  for  by  the  next 

mail  came  another  letter,  saying  that  he  be- 
lieved he  had  spelled  the  word  furnace  "  fur- 
ness," and  that  the  only  explanation  he  could 

make  was  that  he  must  have  been  thinking 
of  his  old  friend,  the  Rev.  Dr.  Furness,  who 
opposed  the  idea  of  cremation. 

The  habits  of  accuracy  of  this  great  and 
gifted  man  were  such  that  he  would  not 
allow  so  small  an  error  as  this  to  pass  unac- 

knowledged or  uncorrected. 
Henry  D.  Fulton,  M.  D. 

Kansas  City,  Mo. 

News  and  Miscellany. 

Toilers  Among  the  Dead. 
At  a  recent  meeting  of  the  Academy  of 

Medicine,  M.  Brouardel  made  known  some 
curious  and  interesting  facts  concerning  the 
dead  body  of  a  girl,  aged  22,  which  was  dis- 

covered in  a  cellar  under  a  heap  of  straw. 
The  body  had  lain  there  about  a  year,  and 
was  in  a  perfect  state  of  mummification. 
One  of  the  limbs  was  shown  at  the  meeting; 
it  was  thoroughly  desiccated ;  the  tissues  were 
hardened,  and  gave  a  sound  when  struck. 
MM.  Brouardel  aud  Andouard  attribute  this 
mummification  to  the  dryness  of  the  soil  on 
which  the  dead  body  had  been  placed  ;  but 
the  most  important  factors  were  five  different 
species  of  acarina  which  deposited  the  debris 
of  the  envelopes  of  their  eggs  and  carapace 
among  the  dust  that  covered  the  dried  tis- 

sues of  the  body.    M.  Megnin  has  proved 

that,  by  studying  the  generations  of  acarina 
which  have  been  at  work  on  a  dead  body, 
the  date  of  death  can  be  ascertained.  This 
entomologist,  by  examining  the  debris  of 

acarina  in  a  child's  corpse,  ascertained  that 
death  occurred  two  years  previously ;  and  a 
judicial  inquiry  confirmed  this  statement. 
M.  Brouardel  described  the  order  of  succes- 

sion of  the  different  species  of  acarina  which 
worked  on  the  dead  body  of  the  young  girl, 
also  the  work  of  destruction  accomplished 
by  each  separate  species :  the  gentles  (larvae 
of  flies),  dermestes,  sarcophagus,  laticrus,  and 
lucina  cadaverina.  One  species  absorbs  the 
fluids,  another  consumes  the  fatty  acids. 
When  a  species  has  finished  its  work,  it  dies 
on  the  dead  body,  or  is  devoured  by  a  suc- 

ceeding species.  Each  generation  in  sum- 
mer time  lives  from  six  weeks  to  two  months. 

In  a  recent  case  of  murder,  M.  Megnin  es- 
tablished with  precision  the  exact  date  of  the 

burial  of  the  human  remains  discovered  in 

the  garden.  Among  the  remains,  a  particu- 
lar kind  of  ant  was  observed,  which  is  never 

found  in  soil  recently  disturbed ;  also  the 
debris  of  acarina,  known  as  (Esophagus  echi- 
nococcus,  which  also  furnished  a  chronological 
indication ;  portions  of  a  bulb  of  a  lily  fur- 

nished further  proof.  Two  years  must  have 
elapsed  in  order  that  the  bulb  should  un- 

dergo the  alterations  it  presented.  M.  Brou- 
ardel dwelt  on  the  value  of  these  entomolog- 

ical data  in  reference  to  medical  jurispru- 
dence. 

The  Causes  of  Failure  in  Life. 
The  Southern  Trade  Gazette  tells  us  that  a 

literary  client  of  the  great  Romeike  has 
given  that  diligent  newspaper  clipper  an 
order  to  collect  information  regarding  causes 
of  failure  in  life.  Romeike,  therefore,  with 
his  usual  zeal,  has  issued  one  of  the  crudest 
of  circulars  "to  all  curates  of  more  than 
forty  years  of  age,  to  all  unknown  barristers, 
and  to  certain  members  of  Parliament  and 

public  men."  We  wonder  what  the  unfortu- 
nates think  when  they  find  themselves  thus 

stamped  with  the  Romeike  brand  as  patent 
failures,  and  a  list  of  guesses  at  the  names  of 
the  certain  members  of  Parliament  and  pub- 

lic men  who  have  received  circulars  would 

be  instructive  and  entertaining.  In  journal- 
ism, if  a  man  passes  thirty-five  without 

achieving  success  in  his  avocation,  Romeike 
dubs  him  a  failure,  and  sends  him  "  a  form 
of  inquiry."  This  "form  of  inquiry"  is  too 
curious  not  to  be  printed  in  its  entirety.  It 
runs  as  follows: 

To  what  causes  do  you  attribute  your  fail- 



Aug.  28,  1 886. J        News  and 
Miscellany. 

285 

ure  in  life?  I,  ,  of  ,  pro- 
fession  ,  attribute  my  failure  in  life  to 

the  following  causes : 
1.  Drink  (say  what  drink). 
2.  Gambling  (turf,  cards,  or  what)? 
3.  Dishonesty. 
4.  Unfortunate  acquaintances. 
5.  Marriage. 
6.  Single  life. 
7.  Disinclination  to  work. 
8.  Lending  or  borrowing  (say  which). 
9.  Unpopular  views  (political) ;  unpopular 

views  (religious). 
10.  Tobacco  (in  what  form). 
11.  General  incapacity. 
12.  Other  causes. 
General  remarks. 

Medical  Matters  in  the  Argentine  Republic. 
The  New  York  Medical  Journal  tells  us 

that  until  within  the  last  few  years  the  study 
of  medicine  in  the  Argentine  Republic  was 
attended  with  much  difficulty,  and  the  facili- 

ties for  instruction  were  very  incomplete. 
For  this  reason  many  students  went  to  Eu- 

rope or  to  Brazil  to  pursue  their  studies. 
Now,  how7ever,  there  is  a  good  school  for 
medical  instruction,  and  a  hospital  which 
furnishes  ample  clinical  material.  Formerly, 
anatomy,  physiology,  and  pathology  were 
taught  only  from  books.  Now  there  are  a 
good  amphitheatre  for  dissections,  a  labora- 

tory for  histological  study,  and  one  in  which 
pharmacology  is  taught,  and  in  a  short  time 
a  physiological  laboratory  will  be  completed. 
The  publication  of  medical  books  has  been 
begun,  and  several  medical  journals  are  is- 

sued, among  them  notably  the  Revista  Ar- 
gentina de  Cieneias  Medicos,  which  is  well 

edited  and  neatly  printed.  The  project  of 
establishing  a  Pasteur  Institute  in  Buenos 
Ayres  seems  to  be  taking  form.  The  Na- 

tional Congress  has  voted  85,000  toward  its 
establishment,  and  the  Provincial  Congress 
has  voted  $3,000  for  the  same  purpose.  The 
executive  commission  reports  that  the  presi- 

dent, Don  Ignacio  Pirovano,  is  receiving 
new  accessions  daily,  and  that  the  popular 
subscription  gives  promise  of  the  most  grati- 

fying results. 

The  Negro  from  a  Medical  Standpoint. 

Dr.  P.  Tipton,  of  Selma,  Ala.,  in  a  care- 
fully-written article  published  in  the  Sani- 

tarian, gives  some  valuable  facts  regarding 
the  negro  race  in  the  South.  He  first  shows 
that  their  death-rate  is  over  thirty  per  1,000, 
more  than  double  that  of  their  white-skinned 
rivals.     The  death-rate  among  the  blacks 

exceeds  the  birth-rate.  The  women  usually 
have  some  uterine  disease,  which  lessens  their 
productiveness.  Among  the  slaves,  phthisis 
was  unknown,  but  now  the  disease  is  four 
times  more  frequent  among  the  blacks  than 
the  whites.  Phthisis  is  now  the  greatest  foe  of 
the  negro  race.  Malarial  diseases  are  rare, 
and  when  they  do  occur,  are  of  a  very  mild 
type.  One-half  the  male  population  is  syph- 

ilitic, but  the  disease  is  mild,  and  usually  runs 
its  course  without  treatment.  Cancer  of  the 
womb  is  rare;  lacerated  cervix  common. 
Deafness,  insanity,  diphtheria,  and  croup  are 
also  rare,  while  hysteria,  rheumatism,  and 
alcoholism  are  common.  Unless  the  sanitary 
condition  of  the  race  is  soon  improved,  it  is 
threatened  with  extinction. 

Sad  Fate  of  a  German  Practitioner  in 
South  America. 

The  German  residents  in  Bolivia  wishing 
to  obtain  the  services  of  a  resident  practi- 

tioner of  their  own  nationality,  recently 
agreed  to  guarantee  some  $3000  a  year  to- 

wards his  support,  and  to  allow  him,  besides 
attending  the  subscribers,  to  practice  pri- 

vately. A  suitable  gentleman  was  obtained, 
but  unfortunately  he  shortly  afterwards  be- 

came insane.  No  satisfactory  asylum  being 
available  in  Bolivia,  the  German  colonists 
tried  to  send  him  to  Europe  for  treatment ; 
but,  though  they  offered  a  free  return  passage 
and  a  liberal  recompense,  they  were  unable 
to  find  any  one  who  would  take  charge  of 
the  unfortunate  doctor.  However,  from 
want  of  sufficient  attendance  he  managed  to 
escape,  and  nothing  was  heard  of  him  till, 
three  days  later,  a  party  of  Indians  brought 
him  back  with  both  his  legs  crushed.  He 
was  still  alive,  but  was  evidently  fatally  in- 

jured. 
Culture  of  Vaccine  in  Mushroom  Jelly. 
Experiments  have  recently  been  made  by 

the  Finnish  Medical  Society  in  the  cultiva- 
tion of  artificial  lymph  in  sterilized  mush- 

room jelly.  The  artificial  lymph  has  also 
been  dried  and  used  for  vaccination.  A 
child  was  exhibited  at  one  of  the  meetings 
wTho  had  been  vaccinated  by  the  artificial 
lymph  in  the  arm.  There  were  nine  vesicles 
in  three  rows.  They  were  all  well  developed, 
and  did  not  present  any  dissimilarity,  al- 

though two  rows  had  been  produced  with 
lymph  taken  from  different  parts  of  the  cul- 

ture glass,  and  the  third  row  with  dried 
lymph  from  the  same  glass.  Former  exper- 

iments had  not  been  so  successful,  owing  to 
the  resistance  of  the  lymph  to  the  effects  of 
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drying.  The  condition  of  the  lymph  has 
now  been  brought  to  a  more  satisfactory 

point. 

A  Large  Family. 

One  of  the  most  prolific  families  of  mod- 
ern times  lives  in  North  Carolina.  An  ex- 

change tells  us  that  a  gentleman  traveling 
through  the  mountainous  and  thinly  settled 
districts  of  that  state  was  overtaken  by  a 
severe  storm.  As  he  was  on  horseback,  and 
therefore  quite  unprotected,  he  beheld  with 
delight  a  log  cabin  in  the  distance,  and  speed- 

ily betook  himself  thither.  The  old  farmer 
greeted  him  with  true  Southern  hospitality, 
and  he  soon  found  himself  seated  at  the 

dinner-table  beside  "the  old  'ooman,"  as  his 
host  designated  his  wife,  while  one  by  one  a 
seemingly  endless  file  of  daughters  entered 
the  room.  Turning  to  the  farmer,  he  mildly 
observed,  "  You  have  a  fine  family  of 

daughters,  sir." 
"  Well,"  said  the  old  man  mournfully, 

"  we've  been  kinder  unfort'nate  with  our 
darters.  The  chimbly  fell  and  killed  all  but 

nine  on  'em." 
The  historian  dares  not  guess  how  many 

of  them  there  were  at  first. 

An  Excellent  Example. 
We  are  informed  by  the  treasurer  of  the 

Ninth  International  Medical  Congress  that 
he  has  received,  for  the  Congress,  the  sum  of 
$500,  donated  by  the  Michigan  State  Medi- 

cal Society  at  its  recent  annual  meeting. 
The  Executive  Committee  of  the  Congress 
must  necessarily  expend  a  large  sum  of 
money  in  printing  and  distributing  circulars, 
and  in  perfecting  all  the  arrangements  pre- 

liminary to  the  actual  assembling  of  the 
Congress.  The  liberal  action  of  the  Michi- 

gan State  Society  is  timely  and  appropriate. 
It  is  very  desirable  that  the  good  example 
presented  should  be  speedily  followed  by 
the  State  Medical  Societies  of  other  States, 
and  also  by  the  leading  societies  in  our  most 
populous  cities  and  counties. 

The  Birthplaces  of  Vegetables. 
We  learn  from  the  Popular  Science  News 

that  peas  are  of  Egyptian  origin.  Celery 
originated  in  Germany.  The  chestnut  came 
from  Italy.  The  onion  originated  in  Egypt. 
The  nettle  comes  from  Europe.  Tobacco  is 
a  native  of  America.  The  citron  is  a  native 
of  Greece.  The  pine  is  a  native  of  America. 
Oats  originated  in  North  Africa.  Rye  orig- 

inally came  from  Siberia.  The  poppy  origi- 
nated in  the  East.    The  mulberry  originated 

in  Persia.  Parsley  was  first  known  in  Sar- 
dinia. Spinach  was  first  cultivated  in  Ara- 

bia. The  sunflower  was  brought  from  Peru. 
The  walnut  and  peach  came  from  Persia. 
The  horse  chestnut  is  a  native  of  Thibet. 
The  cucumber  came  from  the  East  Indies. 
The  radish  originated  in  China  and  Japan. 

Antisepsis  in  Military  Surgery. 
During  the  recent  French  invasion  of 

Tonquin,  the  surgeons  attempted  to  employ 
strict  antisepsis  in  military  surgery.  The 
soldiers  were  furnished  with  antiseptic  tam- 

pons for  the  immediate  occlusion  of  wounds, 
a  procedure  which  was  found  to  be  imprac- 

ticable in  the  majority  of  cases.  Carbolized 
sheets  were  used  for  covering  the  patients 
until  they  could  be  brought  to  the  field  hos- 

pital, where  the  wounds  were  washed  and 
dressed  antiseptically,  and  the  patient  left 
until  operations,  if  necessary,  could  be  per- 

formed. While  the  antiseptic  methods  suc- 
ceeded in  reducing  the  mortality  among  the 

wounded,  the  results  obtained  did  not  equal 
those  of  Reyher  in  the  Russo-Turkish  war. 

Opposition  to  Pasteur. 
On  the  25th  of  July,  at  a  meeting  held  at 

Paris  and  presided  over  by  Dr.  Chassaing,  a 
municipal  councillor,  the  methods  of  M.  Pas- 

teur were  attacked  by  several  medical  men 
and  veterinary  surgeons.  One  speaker,  M. 
Paul  Bouiller,  contended  that  microbes  were 
not  the  agents  but  simply  the  products  of 
decomposition.  The  very  same  microbes 
found  by  the  professor  in  mad  dogs  could  be 
equally  obtained  from  the  bodies  of  persons 
who  had  died  of  consumption.  Dr.  Bouiller 
concluded  by  challenging  Prof.  Pasteur  to 
be  bitten  by  a  really  mad  dog.  He  (Dr. 
Bouiller)  would  submit  to  be  bitten  by  the 
same  animal.  It  would  then  be  seen  that 
the  professor  would  go  mad,  and  that  he  (Dr. 
Bouiller)  would  have  cured  himself  by  sim- 

ple cauterization. 

Imprisoned  for  Malpractice. 
A  Berlin  physician  has  been  condemned 

to  two  months'  imprisonment  for  malprac- 
tice. A  woman  had  an  abortion  followed  by 

menorrhagia.  The  physician  chloroformed 
her,  with  the  assistance  of  amidwife;  scraped 
the  uterus  with  a  sharp  spoon,  and  injected 
liq.  ferri  sesquichloride.  The  patient  died 
of  peritonitis,  and  on  autopsy  several  holes 
in  the  uterus  were  found,  through  which  the 
injected  fluid  had  passed  into  the  abdominal cavity. 
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Nurses  and  the  Hypodermic  Syringe. 

Under  the  heading  of  "High  Nursing  and 
Hypodermic  Injections,"  the  Lancet  protests 
very  properly  against  the  practice  of  in- 

trusting hypodermic  medication  to  nurses, 
however  well  trained  they  may  be.  There 
is  reason  to  fear  that  this  ready  method  of 
drugging  is  practiced  altogether  too  much, 
and  its  relegation  to  nurses  even  under  in- 

structions is  undoubtedly  calculated  to  en- 
courage laymen  in  resorting  to  it  themselves. 

The  hypodermic  syringe  figures  too  often  in 
the  armamentarium  of  the  morphia  habitue, 
^nd  it  seems  to  be  the  duty  of  the  profession 
to  refrain  from  any  measure,  however  indi- 

rect, that  may  tend  still  further  to  popular- 
ize it. 

Official  List  of  Changes 
OF  STATIONS  AND  DUTIES  OF  MEDICAL  OFFICERS  OF  THE 

UNITED  STATES  MARINE  HOSPITAL  SERVICE, 
FOR  THE  WEEK  ENDED  AUGUST 

14,  1886. 
Carter,  H.  K.,  Passed  Assistant  Surgeon. 

Granted  leave  of  absence  for  thirty  days, 
August  12,  1886. 

Glennan,  A.  H.,  Assistant  Surgeon. 
Granted  leave  of  absence  for  thirty  days, 
August  9,  1886.  To  examination  for  pro- 

motion, August  12,  1886. 
Pettus,  W.  J.,  Assistant  Surgeon.  When 

relieved  at  Savannah,  Ga.,  to  rejoin  station, 
New  Orleans,  August  13,  1886. 

The  Importation  of  Rags. 
Acting  Secretary  Fairchild  has  issued  the 

following  instructions  to  customs  officers  in 

regard  to  the  importation  of  old  rags:  "All 
old  rags  imported  into  the  United  States  in 
vessels  which  have  passed  local  quarantine 
at  the  port  of  importation,  will  be  admitted 
to  entry  in  the  same  manner  as  other  im- 

ported commodities,  that  is  to  say,  without 
requiring  special  permits  from  the  health 
officers  as  to  their  landing.  The  fact  that 
the  vessel  has  passed  quarantine  will  be 
considered  as  sufficient  evidence  that  her  en- 

tire cargo  is  free  from  infection." 

The  Missouri  State  Board  of  Health  and 
Medical  Colleges. 

At  a  meeting  of  the  Missouri  State  Board 
of  Health  on  July  12,  the  following  resolu- 

tion was  passed : 
Resolved,  That  in  the  future  a  percentage 

of  graduates  to  matriculates  of  forty-five  (45) 
or  over,  will  be  grounds  for  refusal  of  regis- 

tration of  diploma  and  issuing  of  certificate 
to  graduates  of  a  school  otherwise  in  good  I 

standing;  provided,  however,  that  before 
such  action  is  taken  by  this  Board,  the  said 
school  whose  diploma  is  presented  for  regis- 

tration shall  be  notified,  and  an  opportunity 
be  given  the  faculty  thereof  for  satisfactory 
explanation  to  the  State  Board  of  Health. 

In  what  Part  of  Boston  is  Massachusetts  ? 
The  Indiana  Medical  Journal  says  that 

Darwin  states  that  the  inhabitants  of  the 
South  Sea  Islands  asked  him  in  what  part 
of  London  England  is. 

The  proceedings  of  the  new  Association  of 
American  Medical  Mugwumps,  as  quoted  by 
the  Am.  Med.  Ass.  Jour.,  states  that  eleven 
of  the  seventy-five  are  from  Boston,  and  one 
from  Massachusetts.  We  rise  to  inquire  in 
what  part  of  Boston  is  Massachusetts.  The 
same  for  Pennsylvania  (one  delegate),  and 
New  York  State  (two  delegates). 

A  Laconic  Letter. 

In  Harper's  Magazine  for  September  we 
read  that  "  in  the  days  of  '49,"  a  member  of 
a  party  of  miners  strayed  away  from  his 
companions  and  was  destroyed  by  wild 
beasts.  The  friend  upon  whom  it  devolved 

to  "  break  the  news  gently  "  to  the  bereaved 
parents  showed  himself  equal  to  the  occasion 
by  writing  the  following  letter: 

Mister  Smith  Deer  sur  the  Kiotes  has 

ete  yur  sun's  hed  off  Yurs John  Jones. 

International  Congress  of  Climatology. 
An  International  Congress  of  Climatology 

and  Hydrology  is  arranged  to  commence  on 
October  1,  at  Biarritz.  A  list  of  excursions 
into  the  Pyrenees  and  adjacent  parts,  which 
have  been  organized  for  the  benefit  of  the 
members  of  the  Congress,  and  which  are 
spread  out  over  the  month  of  October, 
reaches  upwards  of  thirty  in  number.  Mem- 

bership, the  fee  for  which  is  fixed  at  10s., 
confers  the  right  to  travel  on  the  French 
railways  at  a  reduction  of  fifty  per  cent., and 
entitles  the  member  to  join  all  or  any  of 
these  excursions. 

In  Defence  of  Homoeopathy. 
A  London  paper  states  that  it  is  proposed 

to  establish  an  association  for  the  purpose  of 

dispelling  the  ignorance  that  prevails  regard- 
ing the  homoeopathic  system.  The  title  of 

the  new  organization  will  be  the  Homoeo- 
pathic League,  and  its  objects  are,  in  the 

words  of  the  prospectus,  first,  "  to  give  a 
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show  that  it  is  founded  on  reason,  science, 

and  experience  ;  second,  to  defend  homoeo- 
pathy from  the  misrepresentations  of  its  op- 

ponents, and  to  obtain  fair  treatment  for  it." 

Medical  Society  of  Virginia. 

The  session  will  convene  in  Fredericks- 
burg, Va.,  on  the  night  of  October  26, 1886. 

The  secretary's  preliminary  postal  will  be 
issued  during  this  month,  and  prompt  replies 
are  requested.  Applications  for  fellowship 
should  be  forwarded  to  the  recording  secre- 

tary (Dr.  Landon  B.  Edwards,  Richmond, 
Va.,),  giving  name  and  postoffice  in  full, 
name  of  college  and  date  of  graduation  in 
medicine,  reference  to  some  Fellow  who  will 
recommend  the  applicant,  and  initiation  fee 
of  $2 — the  total  annual  expense. 

A  Sign  of  Death. 

At  a  recent  meeting  of  the  Societe  Medi- 
cale  d'Amiens,  M.  Lessenue  mentioned  the 
following  as  a  simple  and  trustworthy  sign  of 
death.  After  pricking  the  skin  with  a  needle 
the  puncture  remains  open,  just  as  when  a 
piece  of  leather  is  pricked.  On  the  living 
body,  on  the  contrary,  even  if  the  blood  does 
not  come  to  the  surface,  as  would  happen  if 
the  person  were  hysterical,  the  pin-prick 
closes  at  once,  and  does  not  leave  the  slight- 

est trace. 

Items. 

—Dr.  T.  H.  Nott,  of  Goliad,  was  elected 
President  of  the  Texas  State  Medical  Asso- 
tion  at  its  late  session  in  Dallas. 

— In  the  Weekly  Medical  Review,  August 
7,  Dr.  T.  S.  Washburn  reports  "a  case  of 
obstruction  of  bowels;  twelve  days  stercor- 
aceous  vomiting  ;  recovery  ;  patient  set.  76." 
— It  is  announced  that  the  third  volume 

of  the  Medical  History  of  the  War  of  the 
Rebellion  is  nearly  completed,  and  will  soon 
be  issued  from  the  press. 

— Biniodide  of  mercury  is  insoluble  in 
vaseline,  but  dissolves  in  200  parts  of  lard  or 
50  parts  of  castor  oil — a  fact  which  should 
be  remembered  in  prescribing  it  for  inunc- 
tion. 

— The  English  hydrophobia  commission 
is  said  to  be  retarded  in  its  investigations  by 
the  difficulty  of  obtaining  a  rabid  dog  with 
which  to  test  the  efficacy  of  the  protection 
afforded  by  inoculation. 

—  Deering  J.  Roberts  has  resigned  the 

professorship  of  Theory  and  Practice  of 
Medicine  in  the  Medical  Department  of  the 
University  of  Tennessee,  and  Dr.  H.  P. 
Waterfield  has  been  elected  to  fill  the  va- cancy. 

— M.  Bouchard  has  managed  to  induce 
cataract  in  rabbits  by  introducing  naphthal- 

ine into  the  digestive  canal.  The  quantity 
required  for  the  purpose  was  a  daily  dose 

equal  to  a  thousandth  part  of  the  animal's 
weight. 

— The  St.  Louis  Med.  and  Surg.  Journal 
says  that  convulsions  may  frequently  be  cut 
short  like  magic  by  turning  the  patient  on 
his  left  side.  The  nausea  as  an  after  effect 

of  chloroform  or  ether  narcosis  may  be  gen- 
erally controlled  in  the  same  manner. 

— First  Doctor — "  I  am  sorry  to  see  you 
in  this  condition,  Doc.  Who  is  prescribing 

for  you?" Second  Doctor — "  I  am,  myself." 
First  Doctor — "  Great  Scott !  Don't  do  it ! 

You  are  committing  suicide." 
— Dr.  J.  B.  Hamilton,  Surgeon-General 

M.  H.  S.,  and  Secretary-General  of  the  Med- 
ical  Congress,  1887',  has  accepted  the  profes- 

sorship of  surgery  in  the  Chicago  Polyclinic. 
He  will  not  resign  his  government  position, 
but  will  spend  his  vacation  in  Chicago. 

— An  Arkansas  farmer  reports  that  last 
year,  when  coons  made  havoc  in  his  corn- 

field, he  went  to  the  drug  store  to  buy  strych- 
nine with  which  to  kill  them.  By  mistake 

the  druggist  gave  him  morphine,  and  next 
morning  he  found  his  field  full  of  sleeping 
coons.  He  advises  the  use  of  morphine  in- 

stead of  strychnine. 

— At  a  recent  meeting  of  the  Sei-I-Kwai 
(Japan)  a  vote  of  thanks  was  passed  to  Dr. 
H.  C.  Wood,  of  Philadelphia,  for  the  dona- 

tion of  105  volumes  of  valuable  medical 
works  to  the  Tokyo  Medical  Library ;  a  vote 
of  thanks  wTas  also  passed  to  Dr.  Robert  T. 
Wilson,  of  Baltimore,  for  the  donation  of 
nearly  200  volumes,  including  a  complete 

set  of  Ziemssen's  Cyclopaedia,  to  the  library. 
— A  Scandinavian  customer  was  having  a 

liniment  prepared  by  a  drug  clerk,  and  call- 
ing for  the  ingredients  by  the  five  and  ten 

cents  worth.  After  it  was  supposed  to  be 
finished,  corked,  and  delivered,  he  shook  it 

up,  looked  at  it,  and  said,  "I  will  have  five 
cents'  worth  of  nail  olea  put  in.  Clerk  was 
dubious,  and  the  Norwegian  explained,  "I 
don't  know  how  you  call  it  in  English ;  it  is 
oil  of  big  nail."  "  Oil  of  big  nail,  oh !  Is  it 
oil  of  spike?"  and  he  answered,  "Oh,  yes, 
that's  it,  oil  of  spike." 



Ctlldo  Ojrl  lilg".  inal  Medication  and  Irrigation. See  page  10. 

F 
WHOLE  No.  1540.] SEPTEMBER  4, 1886. [VOL.  LV,  No.  10 

PRICE  $5,00  PER  YEAR.  SiNbLE  NUMBERS  10  CENTS. 

THE 

ESTABLISHED  1853,  BY  S,  W.  BUTLER,  M.  D 

MEDICAL  AND  SURGICAL 

REPORTER: 

ilvVEEKLY  JOURNAL. 

EDITED  BY  D.  G.  BRINTON,  M.  D, 

Assistant  Editor,  J.  F.  EDWARDS,  M.  B, 

CONTENTS  : 
ORIGINAL  DEPARTMENT. 

COMMUNICATIONS. 

S.  Peters,  M.  D.— Micro-Organisms  in  Gynecological  Practice.289 
Thos.  W.  Harvey,  M.  1).- The  Doctor  as  a  t-anitarian  292 
James  E.  Free,  M.  D.— Contagiousness  of  Typhoid  Fever  294 

MEDICAL  SOCIETIES. 
The  Philadelphia  Neurological  Society:  Landry's  Paralysis— The  Use  of  Nitrite  of  Amyl  in  the  Severe  Paroxysms  of 
Whooping-cough— Different  Forms  of  Cerebral  Hemorrhage 
—Unilateral  Sweating    296 

Baltimore  Gynecological  and  Obstetrical  Society:  Ovariot- omy During  Acute  or  Chronic  Peritonitis  300 
EDITORIAL  DEPARTMENT. 

periscope. 
Illustrations  of  Exceptional  Symptoms  and  Examples  of  Rare 
Forms  of  Disease :  Recovery  from  Ascites,  after  Paracen- 

tesis, in  a  Young  Man,  the  Subject  of  Disease  of  the  Liver ; 
Good  Health  Seventeen  Years  Afterwards — Simulation  of 
Brachioplegia  by  Rheumatism—  Neuralgia  of  the  Scalp, Probably  of  Gouty  Origin:   Detailed  Description  of  the 
Pain  303 

Irreduc  ble  Prolapse  ot  the  Rectum  Treated  by  Amputation ; 
^■Recovery  305 
A  New  Operation  for  Ptosis  3  6 
Cocaine  for  Burns,  Blisters,  etc  306 
Cardiac  Neurosis  in  Connection  with  Ovarian  and  Uterine 
■Disease  307 
The  Treatment  of  Rabies  with  Hoang  nan  307 
A  Peculiar  Accident  Following  an  Operation  for  Hydrocele.  308 
Habitual  Miscarriage  Successfully  Treated  with  Tincture  of Chloride  of  Iron  and  Chlorate  of  Potassium  308 
Wash-leather  Skin  308 

editorial. 
Vaccination  with  Animal  Lymph  
A  New  Acute  Eruptive  Disease. 
Eclampsia  

.309 .310 .310 

Gratuitous  Medical  Service.  ,  311 
Consultants  and  General  Practitioners  311 

notes  and  comments. 
Ocular  Disturbances  Cause  I  by  Dental  Irritation — Iodism 

Cured  by  Sulphanilic  Acid— Boric  Acid  Tooth  Powder — In- durated Chancre  of  the  Ear   ,.•  311 
Traumatic  Tetanus  Treated  by  Venesection  and  Morphine — 

Syphilitic  Chancre  of  the  Eyebrow — An  Enormous  Tumor 
— To  Prevent  Mammary  Abscess — Serious  Oral  Bleeding 
after  a  Leech— Blood  Changes  in  Endarteritis  312 

Phlobotomy  in  Puerperal  Eclampsia — Quinine  in  Whooping- 
Cough — Subpreputial  Medication — Fatal  Effect  of  Collodion 
in  Small- pox— Calabar  Bean  in  Epilepsy—  Treatment  of Bruises — Rheumatic  Urethritis  313 

White  Clay  in  Epididymitis— Apone :  A  New  Kind  of  Pain 
Expeller — Snuffs  for  Coryza — Treatment  of  Aphthae  of  the 
Vulva — Lotion  for  Gouty  Joint — Abortion — Application  for Warts— Painful  Dentition— Catarrhal  Headache— Urticaria 
and  Pruritus   314 

Treatment  of  Diabetes  by  Massage — Warm  Medicated  Enema for  Acute  Menstrual  Pains — Glvcerole  for  Cutaneous  Pru- 
ritus '  315 NEWS  AND  MISCELLANY. 

Canada  Medical  Association— The  Population  of  Paris  315 
Prehistoric  Dentistry — The  Brain  of  Gambetta — Medicine  in 

the  Middle  Ages — What  a  Frenchman  can  do  with  a  Hair.  .316 
Life  Among  the  Lepers— Ice  in  the  Sick-room— Medical  In- 

comes in  Canada— Mississippi  Vallev  Medical  Society— The 
Editor's  Work  317 

The  Wonderful  Drug  Clerk —  Americans  at  the  Meeting  of  the British  Medical  Association — Medical  Novelists — The 
"Quack"  Convention — To  Distinguish  Oleomargarine  from Butter  318 

Not  a  Doctor— The  Best  Beef  Tea  She  Ever  Had— What  New 
York  Drinks — Minnesota  Opium — A  New  Adulterant  of 
Castor  Oil — An  Irreparable  Loss— A  Pair  of  Centenarians.  .319 Personal  319 
Items  320 
Queries  and  Replies   320 

INDEX  TO  ADVERTISE  II JESTS  OF  HALF  A  COLUMN  OR  MOR@. 
Bush  Mfg.  Co.,  Bsvinine   21  I 
College  of  Physicians  and  Surgeons  of  Chicago  20 
Crittenton.  C*  N.,  Liquid  Beef  Tonic,  etc   3  | DeBary  &  Co.,  Apollinaris,  Friedrichshall    5  I 
Ditman,  A.  J.,  Charcoal  Tablets,Sea  Salt  21 
Doliber,  Goodale  &  Co.,  Mellin's  Food   4 
Dutfy's  Pure  Malt  Whiskey  Co    9 Fairehild  Bros.,  Milk  Sugar   4 
Fougera,  E.  &  Co.,  Pancreatic  Emulsion,  etc  6.  10, 13 
Grillon,  E.,  Tamar  Indien  p.  2,  cover 
Houghton,  E.  F.  &  Co.,  Pet  r0!eol.  22 
Jensen,  C.  &Co.,  "Pallas"  Syringe,  Crystal  Pepsin  10 
Kidder,  W.  F.,  Hydroleine."   1 Lambert  &  Co.,  Listerine,  Hydrangea   1 
Mcintosh,  Galvanism  and  Uterine  Supporters  7,  8 
Medical  College  of  Ohio  14 

Parke,  Davis  &  Co.,  Cascara  Cordial   p.  4,  cover Private  School  for  Deaf  IS 
Riley,  Henry  A.,  Good  Investments   20 
Rio  Chemical  Co.,  Celerina     16 
Schieffelin  &  Co.,  Soluble  Pills  p.  2,  cover 
Scott  &  Bowne,  Emulsion   2 
Seabury  &  Johnson,  Plasters  11 
Seeley's  Hard  Rubber  Trusses    12 Snowden,  Win.,  Surgical  Instruments   .  7 
Staufer's  Hard  Rubber  Instruments     19 
University  of  Maryland  ,  2 
University  of  New  York  17 
Walmsley,  W.  Hi,  Microscopes,  etc  p.  2,  cover 
Wells  and  Richardson,  Lactated  Food.   12 
Western  Pennsylvania  Medical  College  14 
Wheeler,  T.  B.,  Laeto-Phosp bates.  8 
Wyeth  &  Bro.,  Liquid  Malt  Extract   p.  3,  cover Miami  Medical  College    18 

Murdock  Liquid  Food  Co  15 
When  yon  write  to  one  of  these  Advertisers,  please  always  State  that  you  saw  the  Advertisement  in THE  MEDICAL  AND  SURGICAL  REPORTER. 

PUBLISHED  AND  ENTERED  AS  SECOND-CLASS  MAIL  MATTER  AT  LANCASTER,  PA. 
OFFICE  AT  No.  115  SOUTH  SEVENTH  ST.,  PHILADELPHIA . 

HYDROLEINE.        bee  page  l. 



W.  V.  SCH1EFFELIN  &  CO  S. 
SOLUBLE 

PILLS  M  GRANULES 
UNEQUALLED  FOR 

Furily  in  Composition,  Solubility  in  ('eating-, 
Uniformity  in  Size,  P<  rf.  clion  in  Form  and  Finish. 

We  desire  to  call  the  attention  of  physicians  and  otheis  to 
the  following  points: 
I   The  best  materials  are  used  in  their  manufacture. 
2.  No  article  required  by  a  formula  is  ommitted  on  ac- 

count of  its  high  cost. 
3.  No  Pills  are  deficient  in  weight. 
4.  The  Pills  are  Coated  while  soft. 
5.  There  is  but  one  Coating,  which  is  perfectly  soluble, 

and  there  is  no  sub-coating  of  resinous  character. 
6.  The  coating  is  so  thin  that  the  Pills  are  not  percep- 

tibly increased  in  size,  and  yet  it  is  entirely  suffi- 
cient  to  protect  the  Pills  from  atmospheric  influ- 

ences, and  effectually  covers  any  nauseous  taste, 
thus  rendering  the  Pill  easy  to  be  swallowed. 

7.  The  Coating  is  so  transparent  as  to  clearly  reveal 
the  color  of  the  mass,  and  its  solubility  is  not  im- 

paired by  age. 
8.  The  various  masses  are  so  thoroughly  worked  that 

the  materials  are  perfectly  distribute. 
9.  Vegetable  or  organic  matters  are  not  charred,  nor 

are  volatile  principles  lost  by  the  use  of  heat  at  any 
fime  throughout  the  process  of  manufacture. 

10.  The  excipients  are  peculiarly  adapted  to  the  perma- 
nent solubility  of  the  mass  and  its  efficient  thera- 

peutic action. 

W.  H.  WALMSLEY  &  CO., 
SUCCESSORS  TO  B.  A  J.  BECK, 

Man  nfa eta r in g  Opt icians, 

No.  1016  Chestnut  St.,  Philadelphia,  Pa. 

Trade  in  Fbi'adelpbia  supplied  by 
KOIiEKT  8HOEHAEER  &  CO, 

Microscopes, 

Microscope  Acces- sories, 

MountingMaterials, 

Dissecting  Instru- 
ments, 

Prepared  Objects, 

And  every  article  per- 
taining to  the  Practical 

Work  of  the  Microscopist. 

Our  New  Lens  Front,  or  Magnifying  Clinical 
Thermometers,  with  Indestructible  Register 
and  Ineffaceable  Scale,  are  the  best  and  cheap- 

est in  use.  Thermometers,  Barometers,  and  Uri- 
nometers  of  all  kinds  and  of  the  best  makes. 

Condensed  and  Illustrated  Price  List  of  32 

pages  mailed  to  any  address,  Free.    Full  Cata- 
logues of  172  pages  for  Fifteen  Cents  in  Stamps. 

Mention  this  Journal. 

GREEN  SPRING  SANITARIUM, 
AND 

WATER  CURE. 
For  the  treatment  of  all  forms  of  Nervous  Diseases,  including  the  Alcohol  and  Opium  hahit;  also  diseases  incident 

to  Women,  Rheumatism,  Skin  Diseases  and  Dyspepsia.  Seventy  miles  west  of  Cleveland,  in  a  natural  grove  of  ten 
acres.  Sixteen  years  successful  operation.  Means  and  appliances  complete.  Treatment  hy  baths,  electricity  and 
ma  sage,  a  specialty.  One  of  the  largest  medicinal  spungs  in  America.  Elegant  apartments.  Moderate  terms.  For 
oarticulars  address  JOHS  S.  MARSHAIili,  M.  D.,  Superintendent,  Green  Spring,  Ohio. 

TAMAR 

INDIEN 

GRILLON. 

A  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  very  agreeable  to  take,  and  never 
causing  irritation.   Its  physiological  action  as-sures  the  immediate 

,         relief  and  effectual  eu  e  of 

CONSTIPATION, 
HAEMORRHOIDS,  BlLF, 

Cerebral  Congestion,  Headache, 
Loss  op  Appetite. 

Intestinal  Obstructions,  etc., 
by  augmenting  the  peristaltic  movement  of  the  ii.testine  without  producing  undue  secretion  of 
the  liquids.    Unlike  pills  and  the  usual  purgatives,  it  does  nor  predispose  to  intestinal  sluggish- ness, and  the  same  dose  always  produces  the  same  effect,  that  is  to  say,  never  needs  increasing. 

It  is  rec'iuimendcd  by  the  most  eminent  physicians  of  Paris,  notably  Drs.  Belin  and  Tar- dieu,  who  prescribe  it  constantly  for  the  above  complaints,  and  with  most  marked  success. 

Paris:  E.  GRILLON,  27  Rue  Rambuteau. 
Sold  by  all  Druggists. 

Medical  and  Surgical  Reporter  §  Quarterly  Compendium, 

For  One  Year,  Only  $6.00. 



THE 

-MEDICAL  AND  SURGICAL  REPORTER. 

No.  1540.]  PHILADELPHIA,  SEPTEMBER  4, 1886.  [Vol.  LV.— No.  10. 

Original  Department. 

Communications. 

MICRO-ORGANISMS  IN  GYNECO- 
LOGICAL PRACTICE  * 

BY  S.  PETERS,  M.  D., 
OfCohoes,  N.  Y. 

While  it  is  our  purpose  to  indulge  in  a 
few  practical  thoughts  that  are  more  partic- 

ularly interesting  to  students  of  the  diseases 
peculiar  to  females,  it  will  not  be  out  of 
place  to  allude  briefly  to  bacteriology  in 
general,  especially  as,  at  the  present  time, 
many  have  not  given  particular  attention  to 
its  study,  and  even  to  those  who  have  made 
special  studies  of  micro-organic  life,  a  fre- 

quent repetition  of  the  lessons  now  consid- 
ered  proved  cannot  be  time  entirely  lost. 
The  importance  of  the  whole  range  of  topics 
is  so  great  that  it  is  not  only  our  duty  to 
study,  but  to  make  every  technical  term  and 
every  established  point  as  familiar  as  our 
household  words.  The  magnitude  of  the 
great  lessons  learned  only  through  the  mi- 

croscope must  impress  all  with  the  para- 
mount importance  of  possessing  and  of  be- 
coming practically  familiar  with  that  won- 
derful instrument.  The  teeming  myriads, 

invisible  to  our  ordinary  sight,  have  been 
for  the  past  ages  playing  a  general  havoc 
with  the  higher  orders  of  organic  life,  unseen 
and  unknown;  and  while  we.  are  only  just 
passing  the  threshold  to  the  great  arena  be- 

fore us,  we  have  seen  sights  and  gathered 
crumbs  of  the  greatest  value.  We  now  study 
puerperal  fevers  and  septicaemias  from  a  far 
different  standpoint,  and  already  is  human 

*Read  before  the  2d  District  Branch  of  the  New  York 
State  Medical  Association,  June  22,  1886. 

life  far  better  conserved  in  these  trying  or- 
deals, as  well  as  in  others  of  the  long  list  of 

zymoses. The  general  term,  bacteria,  the  plural  of 
bacterium,  includes  all  classes  of  micro- 

organisms. For  convenience,  they  are  di- 
vided into  three  classes,  according  to  their 

different  forms  :  the  round  or  spherical,  the 
long  or  rod-like,  and  the  spiral  or  cork-screw 
shape.  The  round  are  called  micrococci ;  the 
long,  bacilli ;  the  spiral,  spirilla.  These  are 
subdivided,  and  include  a  large  number  of 
orders  or  varieties  which  it  is  not  necessary 
to  name  here. 

Each  infectious  or  zymotic  disease  is  sup- 
posed to  be  induced  by  a  specific  microbe 

that  is  capable  of  producing  no  other  dis- 
ease ;  that  the  specific  microbe  and  the  spe- 

cific disease  are  inseparable  and  that  the 
virulence  of  the  disease  is  in  exact  ratio  to 
the  virulence  or  vitality  of  the  microbe  or 
its  spore  or  germ. 

All  microbes  must  be  and  are  capable  of 
cultivation,  so  that  generation  after  genera- 

tion indefinitely  can  be  produced.  These 
cultivations  must  be,  and  are  capable  always 

of  producing  the  same  disease  in  which  the}' 
were  first  found.  The  essentials  of  bac- 

teria cultivations  are  a  certain  degree  of 
warmth,  moisture,  oxygen,  and  a  suitable 
soil  or  nutriment.  The  common  potato  an- 

swers admirably  for  many,  perhaps  most  of 
such  cultivations.  This  soil  was  first  used 

by  Koch,  and  has  been  of  the  greatest  value 
in  the  study  of  bacteriology.  Plates  of  pure 
gelatine  are  now  much  used,  or  strong  solu- 

tions kept  at  a  certain  degree  of  warmth,  ac- 
cording to  the  requirements  of  the  particular 

bacterium. 

The  multiplication  of  micro-organisms  is 
289 
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either  by  division,  commonly  called  fission, 
or  the  production  of  spores  or  germs,  called 
sporification.  When  multiplied  by  fission, 
the  cell  constituting  the  microbe  shows  under 
the  microscope  at  one  point,  generally  near 
its  centre,  a  stricture  or  narrowing,  this  be- 

coming deeper  and  deeper  until  a  complete 
separation  takes  place,  thus  forming  two 
separate  and  perfect  individuals ;  these,  after 
a  brief  period,  again  divide,  and  so  on  to  the 
rapid  production  of  myriads  in  a  few  hours. 
When  the  increase  is  by  sporification,  two  or 
more  pearly  or  opalescent  spots  appear  in 
the  parent  cell ;  these  grow  until  finally  the 
parent  cell  disappears.  This  last  process  is, 
I  believe,  always  deferred  till  fission  has  been 
in  operation  for  some  time  first. 

The  rapidity  with  which  reproduction 
goes  on  is,  according  to  the  observations  .of 
Cohn,  truly  marvellous.  He  has  carefully 

estimated  that  in  three  days'  time,  under 
favorable  circumstances  —  plenty  of  food, 
oxygen,  moisture,  etc. — one  bacterium  can 
produce  15,000,000  of  pounds,  and  in  five 
days  produce  a  bulk  of  928,000,000  cubic 
miles. 

This  dangerous  and  fatal  production  would 
be  speedily  brought  about  were  there  not 
opposing  actions  or  counter-actions.  For 
instance,  extremes  of  temperature  is  a  com- 

mon and  easy  method  of  destroying  bacteria. 
The  temperature  of  boiling  water  is  fatal  to 
nearly  all  of  the  pathogenic  microbes.  The 
temperature  reached  in  fever  is  often  suffi- 

cient for  their  destruction.  The  bacillus  of 
anthrax  cannot  survive  a  temperature  of 

106°  F.  The  relapsing  fever  spirilla  cannot 
live  when  the  thermometer  reaches  104°  F. 
On  the  other  hand,  the  bacillus  tuberculosis 

thrives  at  a  temperature  of  107°  or  108°  F. 
The  tyrothrix  bacillus,  found  often  in  certain 
kinds  of  cheese,  will  endure  a  temperature 

of  212°  F.  Spores  endure  a  far  greater 
range  of  temperature  than  their  producing 
bacteria,  some  resisting  a  heat  of  240°  F., 
others  a  degree  of  cold  far  below  zero.  From 
some  of  the  above-related  facts  it  will  be 
perceived  that  fever  is  not  always  undesir- 
able. 

Another  efficient  agency  in  the  destruction 
of  bacteria  is  the  power  or  quality,  which- 

ever you  may  call  it,  of  the  lymph  cells, 
wherever  these  are  located  :  in  the  blood,  in 
lymphatic  glands,  or  on  the  surface  of  a  sup- 

purating sore.  Whether  it  is  a  mutual  af- 
finity of  these  bodies  for  each  other,  or  a 

battle  for  supremacy,  the  lymph  cell  im- 
bibes the  bacterium  entire,  where  the  latter  is 

soon  dissolved  or  lost.  A  single  blood  cell 
will  thus  receive  several  or  many,  but  how 

long  it  can  continue  this  action  without  in- 
jury to  itself  is  not  known. 

Prof.  Metschnikoff,  I  think,  was  the  first 
to  make  these  interesting  and  highly  import- 

ant observations.  Other  agencies  are  ca- 
pable of  destroying  micro-organisms,  such  as 

the  several  chemical  germicides.  The  com- 
ma bacillus,  as  observed  by  Koch,  its  dis- 

coverer, is  rapidly  destroyed"  by  an  acid medium,  others  succumb  to  alkalies,  and  all 
to  a  few  substances,  one  of  which,  and  at 

present,  perhaps,  the  most  popular,  is  mer- 
curic bichloride. 

The  gynecologist  has  to  deal  principally 
with  those  particular  organizations  which 
produce  sepsis  or  poisoning  of  the  tissues. 
Now  while  the  particular  microbes  of  many 
diseases  have  been  distinguished  and  accu- 

rately described,  separated  from  others,  cul- 
tivated, and  found  to  reproduce  in  suscepti- 

ble animals  the  same  disease  invariably,  the 
investigations  of  experts  in  puerperal  fever 
or  puerperal  septicaemia,  as  some  prefer  to 
call  it,  have  not  been  so  successful.  It  is 
true  that  single  differentiated  microbes  have 
been  isolated  and  even  cultivated,  and  found 

to  produce  pathological  states  closely  anal- 
ogous to  those  found  in  the  human  body 

dead  of  puerperal  fever;  yet  the  evidence 
seems  to  point  out  a  fact  that  more  than  one 
species  of  bacteria  is  capable  of  doing  the 
same  thing.  Two  of  these  have  been  named : 
one  the  micrococcus  septicus,  the  other  the 
bacillus  septicus. 

Dr.  Noeggerath  has  very  recently  described 
in  the  American  Journal  of  Obstetrics  a  coc- 

cus which  has  not  been  hitherto  noted  that  I 

am  aware  of.  In  his  own  language,  "its 
length,  although  somewhat  varying  in  size 
according  to  the  medium  on  which  it  is 
raised,  is  between  a  large  coccus  and  a  bacil- 

lus. It  is  a  short  rod,  separated  in  the  mid- 
dle by  a  slight  constriction  just  visible  with 

a  very  high  power,  which  gives  it  the  ap- 
pearance of  two  oblong  cocci  joined  closely 

together.  Sometimes  two  or  three  rods  are 
joined  in  one.  It  is  about  one-quarter  larger 
than  the  bacterium  termo."  This  was  found 
in  a  puerperal  fever  case  of  his  which  was 
very  protracted  and  obstinate,  and  seemed 
to  expend  its  poisonous  action  upon  the 
tissue  of  the  uterus  without  deposits  in  any 
remote  organs.  Besides  this,  Dr.  Fraenkel 
has  lately  described  a  similar  bacillus, 
though  not  identical. 

It  is  probable  that  still  other  septic  organ- 
isms have  to  do  with  the  various  operations 

upon  and  diseases  of  the  female  generative 
organs. 

It  is  thus  acknowledged  that  far  too  little 
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is  yet  known  in  regard  to  the  number,  nat- 
ural history,  etc.,  of  this  class  of  pathogenic 

bacteria,  and  that  careful  research  is  yet  es- 
sential before  we  reach  that  perfection  which 

has  been  attained  in  many  other  diseases. 
Much,  however,  very  much,  has  been  gained, 
as  may  well  be  seen  by  the  statistics  of  sev- 

eral of  our  lying-in  hospitals.  At  the  Pres- 
ton Retreat  Hospital  there  were  but  two 

deaths  in  756  cases  of  labor.  (Goodell.) 
The  Lying-in  Institute  in  Dresden  lost  only 
1.8  per  cent,  from  metria,  and  only  one  case 
of  septic  disease  in  570  births.  (Winckel.) 
Previous  to  antiseptic  precautions  (in  1872), 
<the  death-rate  was  over  5  per  cent.  The 
mortality  was  reduced  in  Maternity  Hospital 
in  Copenhagen  from  1  in  37  to  1  in  87.  In 
the  Emergency  Hospital  in  New  York  the 
deaths  are  only  two  per  cent.  These  figures 
are  taken  from  the  last  edition  of  Dr.  Lusk's 
work  on  obstetrics. 
We  may  now  ask  the  question,  How  do 

pathogenic  bacteria  produce  disease  ?  Some 
affirm  that  by  the  rapid  increase  in  numbers 
simply  the  normal  operations  of  the  economy 
are  so  interfered  with  that  disease  is  the  re- 

sult. In  support  of  this,  it  is  well  known 
that  blood-vessels  are  sometimes  actually 
choked  by  the  myriads  of  these  organiza- 

tions, and  further,  that  the  vast  amount  of 
oxygen  required  for  their  development  must 
interfere  with  the  physiological  requirements 
of  the  body. 

Others  believe  that  the  blood-globules, 
particularly  the  white  cells,  are  greatly  in- 

jured or  entirely  destroyed  by  the  entrance 
into  them,  in  too  large  numbers,  of  these  or- 

ganizations, as  has  been  shown;  this  power 
of  the  white  cells,  ordinarily  so  favorable, 
being  now  overwhelmed  and  themselves  de- 

stroyed. No  doubt  in  some  cases  this  is  a 
powerful  factor. 

Still  other  theorizers,  and  particularly 
those  who  are  opposed  to  this  germ  theory  of 
disease,  maintain  that  septic  products  are 
formed  in  the  body  by  ordinary  chemical  or 
vital  action — these  poisonous  ptomaines,  as 
they  are  called,  sometimes  forming  in  quan- 

tity sufficient  to  react  upon  the  body  and 
produce  disease. 

It  is  improper  here  to  follow  the  successive 
steps  taken  in  the  evolution  of  this  theory, 
largely  brought  out  by  the  researches  of  M. 
Gauthier.  It  is  at  the  present  time  well 
known  that,  as  shown  by  this  observer,  such 
toxic  products  are  formed  and  found  in  the 
animal  body,  and  that  while  some  of  them 
are  formed  by  the  oxidation  of  tissues  within 
the  body,  other  like  products,  even  more 
-toxic,  are  the  result  of  the  agency  of  bac- 

teria. Koch  is  of  the  opinion  that  the 
comma  bacillus  secretes  or  excretes  a  pto- 

maine whose  reaction  upon  the  tissues  may 
be  the  efficient,  or  one  of  the  efficient  causes 
of  Cholera  Asiatica. 

In  carefully  studying  these  various  theories 
in  answer  to  the  question,  How  do  bacteria 
produce  disease?  the  opinion  seems  justifia- 

ble that  all  these  agencies  are  combined  in 
inducing  the  general  result,  namely,  what  we 
call  disease;  that  the  bulk  of  numbers,  the 
urgent  demand  for,  and  great  consumption 
of  oxygen  not  supplied  from  the  external 
air,  the  injury  or  destruction  of  the  blood- 
globules,  and  the  poisonous  action  of  the  bac- 

teria secretions  called  ptomaines,  all  together 
act  to  produce  the  pathological  result.  We 
may  take  it  for  granted,  then,  at  least  for 
the  present,  that  disease  results  from — 1.  Great  numbers  of  bacteria. 

2.  Great  waste  of  oxygen. 

3.  Injury  of  the  blood-cells. 4.  The  toxic  action  of  one  or  more  of  the 

ptomaines. We  now  come  to  the  more  practical  part 
of  our  subject,  namely,  the  management  of 
gynecological  cases  of  disease  induced  by 
micro-organisms.  The  indications  seem  clear 
— 1,  to  prevent  the  entrance  of  pathogenic 
microbes  into  the  body ;  2,  to  aid  as  far  as  pos- 

sible all  the  efforts  of  such  infected  body  to 
rid  itself  of  them,  and  of  their  effects. 
Nearly  the  whole  subject  of  treatment  is 
therefore  included  in  what  is  known  as  anti- 

sepsis. This  mode  of  treating  infectious  diseases 
is  yet  in  its  infancy,  we  might  almost  say  in 
embryo;  yet  who  will  deny  that  it  has 
earned  for  itself,  in  its  brilliant  results,  the 
thoughtful  attention,  if  not  the  hearty  en- 

dorsement, of  the  mass  of  the  medical  pro- 
fession ?  We  cannot  ignore  the  fundamental 

principles  of  this  comparatively  modern 
theory,  because  actual  demonstrations  are  by 
no  means  wanting.  Willingly  or  unwil- 

lingly, we  are  forced  to  heed  its  foundation 
precepts  in  our  daily  rounds. 

It  would  be  impossible  here  to  enter  into 
all  the  details  of  antiseptic  medicine.  The 
search  for  antiseptic  agents  and  procedures 
has  been  well  repaid,  and  yet  greater  discov- 

eries are  undoubtedly  to  be  made  in  the  near 
future.  I  prefer  to  spend  what  little  time  is 
remaining  to  me  in  attending  to  only  a  few 
points  that  are  perhaps  the  more  prominent. 

A  few  weeks  ago  Dr.  Howard  A.  Kelly 
read  a  paper  before  the  Obstetrical  Society 
of  Philadelphia,  an  abstract  of  which  is 
published  in  the  New  York  Medical  Journal. 
The  abstract  is  headed  "  Asepsis,  not  Anti- 
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sepsis,"  and  it  so  well  represents  my  own 
views  that  the  reading  of  it  would  well  re- 

pay for  the  time  spent.  Dr.  Kelly  uses  ex- 
cellent reasoning  in  his  preference  of  asepsis 

— that  is,  cleanliness  and  general  hygienic 
precautions — in  preference  to  any  and  all 
kinds  of  antiseptic  treatment,  strictly  so  de- 

nominated. He  refers  principally  to  the  ob- 
jectionable use  of  carbolic  acid  and  mercuric 

solutions,  and  refers  more  particularly  to 
their  use  in  abdominal  surgery.  I  am  quite 
strongly  impressed,  after  some  little  experi- 

ence, that  the  same  is  true  with  regard  to 
their  use  in  the  puerperal  septicEemias.  The 
solutions  of  these  germicides,  of  such  strength 
as  to  be  in  any  degree  efficient,  are  too  strong 
to  be  applied  to  any  abraded  part  of  the 
body,  particularly  to  the  vagina  and  uterus, 
where,  as  all  must  admit,  much  harm  has 
already  been  done.  In  the  language  of 

Dr.  Kelly :  "  The  patient  is  very  often  killed 
along  with  the  germs,"  and  he  then  quotes 
the  words  of  Dr.  Goodell :  "  The  first  four 
cases  done  in  the  theatre  at  the  beginning  of 
last  session  had  hemorrhage  from  the  kidneys, 
and  two  of  them  died.  It  was  purely  car- 

bolic acid  poisoning;  of  that  I  have  no 
doubt  whatever."  It  is  well  known  that 
Lawson  Tait  uses  nothing  but  water  and 
soap.  C.  Fiirst  strongly  cautions  against  the 
use  of  these  antiseptics,  Medical  News,  De- 

cember, 1885.  Salivation  has  been  induced 
by  a  1  to  2,000  solution  of  mercuric  bichlor- 

ide used  as  a  vaginal  injection.  Goodell  is 
opposed  to  the  use  of  these  antiseptics,  em- 

phatically to  their  application  to  the  cavity 
of  the  uterus.  And  so  we  might  go  on  with 
references  against  the  use  of  these  two  agents 
and  their  congeners,  to  almost  any  extent. 
Yet,  strange  to  say,  they  are  still  fashionable 
in  many  quarters.  For  cleansing  the  hands, 
instruments,  tents,  sutures,  and  other  appli- 

ances, they  are  indispensable;  but  for  appli- 
cations with  a  view  to  the  destruction  of 

microbes,  they  should  be  well-nigh  discarded. 
Water  in  my  hands  serves  as  the  safest  and 

most  efficient  antiseptic.  Water  is  the  great 
cleanser,  and  may  be  used  freely  and  every- 

where. As  the  great  Lawson  Tait  remarks, 

"tap-water  is  all  sufficient."  Lusk  says, 
"  distilled  water  renders  the  action  of  bac- 

teria extremely  feeble."  Keith  uses  antisep- 
tics sparingly.  Hiram  Corson,  of  Pennsyl- 

vania, delights  in  deriding  the  fashion  of 
flooding  the  uterus  with  anything  but  water, 
and  seldom  with  that. 

Fortunately  for  our  race  and  for  the  ad- 
vancement of  true  science,  hygiene  is  assert- 

ing her  lofty  position  in  the  conservation  of 
human  life.    The  power  acknowledged  for 

antiseptics  may  wane,  hygienics  never.  Gyn- 
ecologists, as  well  as  others,  have  learned 

this  well.  Cleanliness  cures  septic  diseases 
by  forbidding  even  the  presence  of  any  and 
all  noxious  agents.  Keep  ourselves  and  our 
patient  clean,  and  fear  not — waiting,  however, 
for  the  ideal  germicide  and  antiseptic  that 
may  be  discovered  to  serve  as  the  handmaid 
of  cleanliness. 

THE  DOCTOR  AS  A  SANITARIAK 

BY  THOS.  W.  HARVEY,  M.  D., 
Of  Orange,  N.  J. 

I  do  not  mean  the  doctor  as  a  sanitary 
engineer,  or  the  author  of  a  sanitary  tract, 
or  as  a  member  of  a  board  of  health,  but  in 
his  daily  avocation  of  adviser  on  his  daily 
round  of  visits. 

It  is  in  the  details  of  every-day  life,  in  the 
management  of  the  household,  in  the  prac- 

tical application  of  sanitary  principles  to 
housebuilding  and  housekeeping,  in  the  edu- 

cation of  his  patients  in  proper  ways  of  liv- 
ing, in  the  application  of  those  great  prin- 

ciples which,  a  rare  compound  of  scientific 
thought  and  good  common  sense,  constitute 
that  new  department  of  knowledge,  sanitary 
science. 

The  interest  in  this  science  is  widespread, 
its  literature  is  already  voluminous,  its  pro- 

fessors are  recognized  authorities  working 
for  the  good  of  the  community;  but  its 
quackeries  are  also  becoming  prominent,  and 
in  few  other  departments  of  learning  does 

so  much  "  half-truth  "  pass  for  law  and  gos- 
pel. The  proprietor  has  but  to  cry  up  some 

weak  combination  of  salt  and  carbolic  acid 

as  a  great  parasiticide,  putting  in  his  adver- 
tisement a  lot  of  gush  about  sanitary  laws, 

bacteria,  Pasteur,  etc.,  etc.,  when  its  sale  is 
assured.  The  people  are  receptive  of  all 
such  stuff,  their  minds  having  been  carefully 
prepared  for  its  reception  by  the  close  study 
of  the  scientific  column  of  the  religious 

weekly.  This  imperfect  knowledge  of  sani- 
tary facts  is  not  confined  to  the  laity ;  it  is  the 

rule  in  the  professson,  and  should  be  cor- 
rected. No  person  in  the  community  may 

have  more  influence  for  the  spread  and  ac- 
ceptance of  correct  knowledge  on  these  mat- 

ters than  the  physician.  There  is  no  one 
whose  opinion  is  asked  oftener.  He  is  the 
one  of  whom  first  the  head  of  the  family 

asks  the  question,  "Is  there  anything  the 
matter  wTith  my  drainage?"  How  ready 
every  doctor  is  to  answer  the  question  !  It 
does  not  look  well  not  to  know,  not  to  be 
able  to  say  just  where  the  trouble  lies.  It 
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redounds  so  to  his  credit  in  the  community 
to  have  it  said  that  "  The  doctor  looked  over 
my  pipes  and  pointed  out  the  difficulty  at 

once.    I  had  no  traps." 
It  is  my  experience  that  not  one  physician 

in  ten  is  qualified  to  make  such  an  examina- 
tion. And  I  might  go  further  and  say  that 

very  few  knoiv  that  such  an  examination  is 
impossible  in  nine-tenths  of  the  houses  that 
have  been  built  more  than  five  years. 

This  state  of  affairs  is  very  much  what  it 
is  in  medicine  proper.  The  opinions  preva- 

lent among  the  laity  are  what  passed  for 
facts  and  true  theories  among  the  last  gen- 

eration of  medical  men.  We  are  to-day 
combating  among  the  people  the  errors  that 
•our  fathers  in  medicine  combated  in  the 
profession.  So  in  sanitary  science  what 
passed  muster  as  good  practice  fifteen  years 
ago  with  the  professed  sanitarians,  is  still 
considered  the  highest  kind  of  sanitation 
among  the  people  at  large  and  the  mass  of 
medical  men.  We  are  not  keeping  abreast 
•of  the  times.  For  instance,  some  ten  or  fif- 

teen years  ago  the  trap  was  considered  the 
magnum  opus  of  sanitary  skill.  Stick  a 
trap  on  a  pipe,  and  the  terrible  gases  that 
cause  disease,  the  sewer  gas,  was  imprisoned 
and  done  for  :  it  was  a  stopper  that  was 
hermetical.  But  it  took  but  little  time  and 
common  sense,  and  the  application  of  known 
physical  laws,  to  demonstrate  that  the  trap 
per  se  was  useless.  In  some  places,  as  be- 

tween the  foundation  of  the  house  and  the 

street  sewer,  it  was  not  only  useless/  but  ac- 
tually harmful,  preventing  that  free  circula- 

tion of  air  through  the  pipe  system,  that  is 
the  most  active  and  only  successful  disin- 

fectant agency  that  can  be  applied. 

Again,  this  same  "sewer  gas"  has  come  to 
be  considered  a  misnomer,  or  at  least  a  mis- 

applied term.  Sewer  gas  there  undoubtedly 
is;  at  least  in  every  receptacle  containing 
decomposing  organic  matter  there  are  pres- 

ent the  gases  resulting  from  such  decompo- 
sition ;  but  those  gases  that  make  bad  smells 

in  the  house  do  not  come  from  the  street 
sewer.  Said  a  well  known  sanitary  authority, 
in  a  recent  lecture :  "  I  know  of  no  instance 
where  a  bad  smell  is  found  emanating  from 
plumbing  fixtures  that  have  not  been  used, 
although  connected  _  with  the  public  sewers 
for  some  time." 

The  proper  term  to  be  used  is  "fixture " 
gas,  and  I  think  the  importance  of  a  proper 
name  is  evident.  The  name  suggests  the  treat- 

ment and  is  the  basis  of  the  modern  arrange- 
ment of  pipe  systems  in  houses.  The  aim  is  not 

to  keep  sewer  gas  or  air  out  of  the  pipes,  but 
to  so  arrange  the  system  that  what  gets  in 

may  easily  get  out,  and  also  that  plenty  of 
good  fresh  air  may  continually  flush  them 
and  purify  the  foul  gases  that  are  formed  in 
them. 

I  mention  these  instances  as  indicative  of 
the  changes  that  have  taken  place  and  are 
taking  place  in  the  minds  of  those  who  are 
working  most  actively  in  this  great  art  of 
preventive  medicine,  and  because  I  find  such 
crude  ideas  prevalent  in  the  profession. 

Most  medical  men  are  still  in  the  trap 
and  sewer  gas  period  of  their  sanitary  de- 
velopment. 

A  man  imagines  that  by  walking  into  a 
bath  room,  smelling  at  a  wash  basin,  and 
calling  a  closet  by  its  particular  name,  that 
he  is  thereby  constituted  a  sanitary  author- 

ity, and  that  he  has  made  an  examination 
from  which  he  may  give  an  opinion  that  may 
involve  the  expenditure  of  much  money  to rectify. 

I  do  not  want  to  urge  that  every  doctor 
should  be  a  sanitary  engineer  or  a  practical 
plumber,  but  that  he  should  either  cultivate 
a  more  practical  acquaintance  with  sanitary 
science,  or  should  have  the  grace  to  say  that 
he  does  not  know  enough  of  it  to  express  an 
opinion.  Perhaps  at  the  present  time  this  is 
all  that  should  be  asked.  But  the  physician 
should  know  as  thoroughly  the  principles  of 
practical  sanitation  as  he  does  his  anatomy 

or  physiology,  particularly  the  general  prac- 
titioner, who  every  day  is  becoming  more 

and  more  the  counsellor  in  health  matters. 
The  specialist  is  gradually  getting  away  his 

"  practice,"  but  his  "  advice  "  is  sought  more 
than  ever,  if  it  is  only  to  ask  to  what  special- 

ist the  patient  shall  carry  his  ills ;  and  indeed 
it  is  getting  to  be  a  serious  thing,  and  a  posi- 

tion requiring  much  judicial  acumen,  to  de- 
cide whether  the  invalid  is  to  be  sent  to  the 

neurologist,  gynecologist,  or  oculist. 
It  is  evident  to  every  one  that  more  ad- 

vice as  to  the  way  to  avoid  future  sickness  is 
expected  from  the  general  practitioner  than 
formerly  ;  and  that  he  may  fulfil  this  duty 
properly,  a  much  more  profound  and  exact 
knowledge  of  sanitary  principles  is  necessary. 
I  think  it  is  the  duty  of  the  profession  to 
urge  the  establishment  of  chairs  of  practical 
hygiene  in  our  medical  colleges. 

It  is  also  well  to  remember  that  the  duty 
of  the  physicipvn  covers  the  recognition  of  the 
causes  of  disease  and  wrong  conditions  gen- 

erally, but  does  not  necessarily  include  the 
details  or  method  of  correction. 

Another  field  where  the  physician  is  spe- 
cially needed  at  present  is  in  correcting  the 

great  amount  of  misinformation  that  prevails 
popularly  among  our  people,  and  to  stay  the 
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out  the  little  knowledge  that  we  now  have. 

These  are  the  times  when  the  great  "  anti  " 
societies  nourish,  and  this  sanitary  move- 

ment has  been  prolific  in  the  production  of 
"  cranks,"  full  of  half-digested  facts  and 
crude  theories  which  they  disseminate  among 
the  people,  to  many  of  whom  such  praters 
appear  as  disciples  of  light  and  the  only 
possessors  of  true  knowledge. 

It  is  time  then  that  the  well-informed  phy- 
sician should  recognize  that  this  field  is  one 

in  which  he  should  be  the  best  informed  man 
in  the  community.  He  should  be  the  source 
to  whom  all  should  look  for  their  information 
regarding  health,  both  for  restoration  and 
for  preservation. 

Every  physician  represents  a  circle  to 
which  he  is  already  an  authority  in  most 
matters  in  curative  medicine  ;  perhaps  by  a 
certain  number  he  is  counted  second  to  the 
medical  almanac,  but  there  are  a  few  people 
among  whom  his  opinion  is  final.  If  he  de- 

crees death,  they  die;  if  he  formulates  a 
rule  of  life  for  the  preservation  of  health, 
they  will  follow  it  implicitly  and  will  preach 
it  to  others. 

How  necessary  then  that  he  should  know 

thoroughly  the  "reasons  why"  of  our  sani- 
tary rules.  I  know  of  no  department  in 

medicine  that  requires  more  of  that  hard 
common  sense  that  is  the  characteristic  of 
the  successful  general  practitioner  than  the 
correction  of  sanitary  evils.  On  the  other 
hand,  there  seems  also  necessary  the  cultiva- 

tion of  a  faculty  for  seeing  what  lies  before 
the  eyes,  and  of  recognizing  bad  conditions 
when  present. 

Every  doctor,  therefore,  who  acts  as  a 
family  physician,  should  know  first  what  to 
look  lor  and  then  where  to  look  for  it.  It  is 
not  necessary  that  he  should  ride  on  the 
crest  of  the  bacterial  wave,  or  that  he  should 
feel  perfectly  satisfied  that  he  knows  exactly 
the  cause  of  scarlet  fever  or  diphtheria — bet- 

ter not:  the  fewer  preconceived  opinions  he 
has,  the  less  his  mind  is  occupied  by  library- 
made  theories,  the  more  likely  he  is  to  see 
what  actually  exists,  rather  than  what  he  ex- 

pects to  find. 
There  are  a  few  cardinal  principles  that 

should  guide  his  search. 
Whatever  changes  the  air  that  we  breathe 

from  its  natural  condition  is  an  impurity. 
The  same  proposition  holds  good  as  to  food 

and  drink. 
The  most  useful  disinfectants  are  the 

sunlight,  the  oxygen  of  the  air,  and  pure 

water.  Dilution  is  nature's  method  for  puri- 
fying the  air,  aeration  for  purifying  the  water. 

Whatever  is  a  source  of  impurity  to  the 
air  wre  breathe  renders  us  liable  to  disease 
by  depressing  the  vital  forces  and  weakening 
the  normal  resisting  power  of  the  individual 
tissue  cells.  The  same  is  true  of  impurities 
in  water  or  food. 

Any  system  of  sewage  collection,  carriage, 
storage,  or  disposal  that  does  not  provide  for 
thorough  ventilation  and  flushing  both  with 
air  and  water,  and  give  plentiful  opportunity 
for  cleansing,  is  faulty.  The  mechanism  is 
unimportant,  so  the  object  sought  is  well 
recognized,  w7hich  is  not  the  getting  rid  of 
the  waste  of  animal  life  in  the  speediest 
manner  possible,  but  the  return  to  its  origi- 

nal elements  of  the  products  of  the  decom- 
position of  this  animal  waste  in  such  a 

rapid  and  complete  way  that  it  may  not  add 
impurities  to  our  air  and  water,  or  food. 

It  is  not  within  the  compass  of  this  paper 
to  point  out  the  application  of  this  rule  to 
the  plumbing  of  a  house,  for  instance.  But 
if  such  a  system  is  not  made  to  comply  with 
the  requirements  of  this  rule  to  the  letter,  it 
will  be  a  source  of  ill-health  to  those  who 
are  served  by  it. 

Every  physician  who  will  approach  these 
problems  with  his  mind  unbiased  by  pre- 

vious speculations  as  to  the  causes  of  diseases 
or  as  to  particular  systems  of  drainage,  or 
in  the  larger  field  of  the  management  of 
epidemics,  and  will  apply  to  them  the  same 
methods  of  reasoning  that  he  uses  in  the 
study  of  diseases  when  established  and  their 
cure,  will  find  that  they  are  usually  easy  of 
solution  and  productive  of  much  mental 
gratification  to  himself.  Further,  by  so  much 
as  he  becomes  familiar  with  the  recognition 
and  treatment  of  insanitary  conditions,  by 

just  so  much  he  becomes  a  more  useful  mem- 
ber of  society,  and  a  more  valuable  adviser 

to  his  patients. 

CONTAGIOUSNESS  OF  TYPHOID 
FEVER 

BY  JAMES  E.  FREE,  M.  ~D., 
Of  Emporium,  Pa. 

In  the  Medical  JSfeivs  for  July  24,  1886,  is 
a  contribution  to  the  literature  of  typhoid 
fever  which  discusses  hepatic  abscess  as  a 
complication.  So  much  has  been  written 
upon  this  subject,  namely,  typhoid  fever, 
that  it  would  seem  as  if  our  knowledge  ought 
to  be  perfect. 

But  this  paper  is  an  illustration  of  the 
fact  that  careful  observers  still  find  things- 
rare  enough  to  be  interesting.    Hepatic  ab- 
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scess  may  have  occurred  a  number  of  times 
since  the  days  of  Hippocrates,  but  it  is  one 
of  the  few  phenomena  which  has  escaped 
getting  into  print,  and,  of  course,  when  some 
of  us  stumble  upon  a  case,  we  suppose  that 
ours  is  a  freak  of  pathology.  It  is  not  safe 
to  claim  the  credit  of  a  discovery  in  any 
science,  for  no  sooner  is  our  boast  heralded  in 
the  press  than  a  cloud  of  witnesses  arise  to 
prove  that  we  have  been  anticipated  by  some 
poverty-stricken  genius  who  died  of  a  broken 
heart  because  his  ideas  were  rejected  by  an 
unfriendly  world. 

Knowing  well  the  ground  I  stand  on,  and 

desiring  to  dispute  no  man's  title,  I  would 
like  to  put  on  record  some  experience  of  my 
own  within  the  past  year.  Every  effect 
must  have  a  cause ;  but  it  is  not  always  easy 
to  place  our  hands  on  it.  This  fact  accounts 
for  the  superabundance  of  theory  produced 
by  mankind.  Whatever  may  be  responsible 
for  typhoid  fever  is  widely  disseminated,  for 
the  circle  of  its  influence  extends  around  the 
earth. 

Dr.  Gerhard's  remarks  on  the  epidemic  at 
Rosemont,  Pa.,  are  doubtless  correct,  but 
ever  since  leaving  college  I  have  sought  for 

"confirmation  strong  as  proofs  from  holy 
writ "  of  the  teaching  of  my  alma  mater,  and 
I  am  bound  to  say  that  hard  as  it  is  to  give 
up  a  doctrine  which  is  rooted  and  grounded 
in  faith,  my  search  has  met  with  indifferent 
success. 

The  case  which  I  wish  to  speak  of  at  the 
present  time  occurred  in  a  boy  fifteen  years 
old.  For  two  weeks  previous  to  my  first 
visit  he  had  been  complaining  of  being  tired; 
but  he  has  the  reputation  of  having  a  chron- 

ically tired  disposition,  and  his  parents  sus- 
pected him  of  malingering,  and  did  not  at- 

tempt to  do  anything  for  him  until  the  mid- 
dle of  October,  1885.  I  saw  him  October 

17,  he  was  then  complaining  of  violent  pain 
in  his  stomach ;  there  was  no  desire  to  vomit, 
his  skin  was  dry  and  hot ;  temperature  on 

the  evening  of  first  visit  1031°,  respiration 
24;  tongue  was  covered  with  an  abundant 
yellowish  coating,  the  bowels  were  consti- 

pated. No  positive  information  could  be 
obtained  as  to  when  there  had  been  a  stool. 
The  boy  declared  he  had  not  been  out  of  the 
house  for  nine  days,  but  of  course  in  his  con- 

dition the  statement  should  be  taken  with  a 
grain  of  allowance.  The  pulse  was  100,  and 
on  account  of  the  arrest  of  the  biliary  func- 

tion the  face,  which  was  flushed  and  dark, 
looked  like  a  turnip  after  sticking  out  of  the 
ground  too  far  all  summer,  and  being  ex- 

posed to  the  scorching  rays  of  the  sun.  I 
had  had  a  similar  case  some  time  before  in 

the  same  neighborhood,  which  was  ushered 
in  with  agonizing  intermittent  pains  over  the 
region  of  the  liver,  and  had  incautiously 
made  a  diagnosis  of  gall-stone.  This  time  I 
remembered  that  prudence  is  the  physician's cardinal  virtue,  and  husbanded  my  diagnosis, 
as  it  were,  and  resorted  to  stimulation — a 
practice  first  learned  from  my  friend,  W.  H. 
De  Long,  M.  D.,  who  says  that  it  is  policy 
to  maintain  the  strength  of  a  typhoid  patient 
by  the  constant  use  of  alcohol  when  the 

temperature  reaches  102°. 
By  the  way,  a  remark  which  is  not  ger- 

mane to  the  subject  suggests  itself.  Exam- 
ining surgeons  for  the  pension  department 

will  call  to  mind  the  extravagant  claims 
sometimes  made  with  regard  to  the  sequelae 
of  typhoid  fever.  Civil  practice  proves  that 
the  subjects  who  escape  the  death  penalty 
usually  recover  their  health  and  strength 
rapidly  and  permanently,  and  it  is  remarka- 

ble if  there  is  any  wide  variance  from  this 
rule  in  the  same  disease  contracted  while  on 
the  march  or  in  camp.  A  man,  for  instance, 
had  an  attack  of  enteric  fever  in  1863,  and 

now  comes  before  the  surgeon  for  examina- 
tion. Supposing  he  recognizes  the  symptoms 

of  incipient  Bright's  disease,  namely,  in- 
creased arterial  tension,  increased  apex  im- 

pulse and  cardiac  dullness,  and  ventricular 
hypertrophy,  is  he  justified  in  saying  that  the 
ex-soldier  is  entitled  to  a  pension  on  account 
of  disability  received  during  service?  These 
lesions  he  knows  to  be  compensatory,  and 
therefore  hardly  likely  to  have  existed  for  a 
score  of  years.  Such  are  the  difficult  prob- 

lems which  may  have  something  to  do  with 
the  veto  of  pension  bills. 

But,  to  return  to  my  patient.  There  were 
nine  in  this  family,  and  as  I  studied  their 
surroundings,  which  were  very  far  from  the 
standard  of  hygiene  and  sanitation,  I  became 
convinced  that  at  last  Providence  had  put 
me  on  the  track  of  contagious  typhoid  fever. 
So  a  book  to  note  the  particulars  of  each 
case  as  it  developed  was  prepared. 

Different  localities  are  not  alike  suscepti- 
ble to  typhoid  fever,  unless  in  the  time  of  an 

epidemic — then  indeed  no  barrier  is  strong 
enough  to  protect  us.  My  patient  lived  in 
what  is  known  as  Rich  Valley,  northwest  of 
Emporium.  It  is  nine  miles  long,  and  per- 

haps on  an  average  a  quarter  of  a  mile  wide; 
its  outlet  is  just  at  the  upper  end  of  the  town. 
On  the  south,  west,  and  north  it  is  bounded 
by  mountains.  One  peculiarity  of  the  in- 

habitants is  the  fact  that,  like  our  remote 

ancestors,  they  have  descended  from  a  com- 
mon stock.  Several  generations  ago  the 

valley  was  settled  by  two  or  three  families, 
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and  their  descendants  have  married  and  co- 
habited until  the  genealogy  of  the  valley  is 

involved  in  inextricable  confusion.  As  far 
as  can  be  discovered,  there  is  nothing  pecu- 

liar in  the  topography  of  the  valley,  except- 
ing that  it  meets  the  mountains  at  its  upper 

end.  It  is  as  well  watered  by  creeks  and 
rivulets  as  neighboring  portions  of  this  dis- 

trict, and  the  soil,  judging  from  the  abund- 
ant crops,  is  equally  fertile;  but  here  typhoid 

fever  is  rampant.  No  other  disease  occurs 
with  such  frequency,  with  the  exception 
probably  of  confinements.  (?) 

Another  remarkable  fact  to  my  mind  is 
the  exemption  which  Emporium  enjoys  with 
regard  to  enteric  fever.  Considering  that 
the  creeks  which  drain  Kich  Valley  feed 
the  stream  along  whose  banks  our  town  is 
built,  what  is  the  explanation  of  this  exemp- 

tion? An  immense  tannery  is  located  at 
the  outlet  of  the  valley,  and  its  refuse  is 
emptied  directly  into  the  creek.  Is  it  possi- 

ble that  any  disinfectant  properties  are  in- 
herent in  the  waste  of  tanneries?  The  miser- 

able stench  which  ascends  towards  the  heav- 
ens may,  in  that  event,  be  a  physiological 

blessing,  but  there  are  sojourners  here  who 
think  it  is  a  deeply-disguised  blessing. 

There  was  nothing  peculiar  about  this 
case  of  typhoid  fever — it  progressed  as  ordi- 

nary cases  are  prone  to  do — but  what  seemed 
strange  to  me  was  the  immunity  which  the 
rest  of  the  family  enjoyed ;  they  lived  in  a 
state  of  semi-poverity,  and  the  younger 
members  of  the  family  spent  a  large  portion 

of  their  time  tumbling  over  their  brother's 
bed;  but  not  one  of  them,  however,  has  had 
the  prodromal  symptoms  of  the  disease. 

Prof.  John  S.  Lynch,  of  the  College  of 
Physicians  and  Surgeons,  Baltimore,  used  to 
say  that  typhoid  fever  sometimes  occurred 
in  such  a  mild  form  that  the  patients  were 
hardly  conscious  of  anything  being  the  mat- 

ter with  them.  It  might  have  been  thus  in 

this  instance.  Another  of  the  professor's  pet 
ideas  was  the  power  of  heroic  doses  of  qui- 

nine to  abort  typhoid  fever.  This  1  have 
tried  in  several  cases  of  suspected  typhoid, 
but  when  no  further  symptoms  of  the 
dreaded  malady  developed,  my  conscience 
condemned  the  diagnosis,  and  made  me  doubt 
whether  I  had  not  been  like  Don  Quixote, 
lighting  an  imaginary  foe. 

At  the  end  of  the  fifth  week  the  boy,  who 
up  to  this  time  had  been  progressing  nicely, 
began  to  complain  of  pain  in  his  side;  to 
use  his  own  words,  he  felt  as  if  he  "  had  a 
bile  in  his  belly."  The  liver  was  considera- 

bly enlarged  and  interfered  with  the  action 
of  the  diaphragm,  and  also  prevented  expan- 

sion of  the  lung.  A  distressing  cough  en- 
sued, and  the  temperature  of  the  body  fluc- 

tuated between  wide  limits,  sometimes  being 
subnormal,  as  low  as  94°  once.  At  the  time I  attributed  the  low  index  to  some  fault  of 
my  thermometer,  but  now  know  that  it  is 
characteristic :  there  were  now  profuse  sweats, 
occasional  chills  and  hot  flashes,  and  emacia- 
tion. 

It  was  about  two  weeks  from  the  inception 
of  the  hepatic  trouble  that  heroic  measures 
seemed  to  be  demanded,  and  I  resolved  to 
resort  to  something  effectual  in  the  morn- 
ing. 

During  the  night  of  November  30,  1885, 
the  Warner  House,  one  of  the  finest  hotels 
in  this  section  of  the  State,  was  burned  to 
the  ground,  and  a  number  of  the  guests  seri- 

ously injured  by  jumping  from  the  roof  and 
windows.  Consequently,  the  physicians  of 
this  place  had  their  hands  full  for  a  number 
of  hours,  attending  to  the  wants  of  the  suffer- 

ing. The  next  day  I  was  unable  to  attend 
to  practice,  and  in  a  few  days  developed  an 
attack  of  genuine  typhoid  fever.  More 
than  a  month  afterwards,  when  I  was  again 
able  to  go  about,  I  found  that  the  boy  had 

passed  about  a  quart  of  "yellow  matter" 
per  rectum,  and  afterwards  recovered,  as  if 

by  magic. Now,  what  I  am  studying  over  at  the  pres- 
ent time  is  this — why  a  man  who,  so  to 

speak,  had  obeyed  the  commandments  of 
prophylaxis  from  his  youth  up,  should  be 
stricken  down  with  a  disease  which  a  family 
who  lived  within  constant  reach  of  its  deadly 
germs  refused  to  contract  ? 

Medical  Societies. 

THE  PHILADELPHIA  NEUKOLOG- 
ICAL  SOCIETY. 

Stated  meeting,  March  22,  1886. 
The  President,  S.  Weir  Mitchell,  M.  D.,  in 

the  chair. 
Dr.  H.  C.  Wood  read  a  paper  on 

Landry's  Paralysis. 

In  the  course  of  the  paper  the  symptom- 
atology and  diagnosis  of  neuritis  and  polio- 
myelitis were  to  some  extent  considered. 

Dr.  G.  Betton  Massey  said  that  in  regard 
to  pain  on  pressure  in  poliomyelitis,  that  it 
is  of  interest  to  recall  the  fact  that  in  this 
affection  the  skin  is  unusually  sensitive.  In 
children,  for  a  year  after  the  attack,  there 
is  hyperesthesia  to  tactile  impressions  and 
especially   to   the   battery.  Hyperalgesia 
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would  probably  better  describe  the  condition. 
These  cases  have  presented  marked  reactions 
of  degeneration,  and  it  has  seemed  to  him 
that  the  greater  the  reactions  of  degenera- 

tion the  greater  the  sensitiveness  to  the  gal- 
vanic current  in  children.  An  autopsy  is 

by  no  means  necessary  to  make  out  the  diag- 
nosis, for  the  clinical  histories  of  these  cases 

are  almost  identical.  It  should  be  as  easy  to 
diagnose  acute  poliomyelitis  in  a  child  as  to 
diagnose  small-pox.  He  thought  it  might 
be  possible,  in  the  cases  referred  to,  to  remove 
a  portion  of  the  nerve  for  examination  dur- 

ing life. 
Dr.  Wharton  Sinkler,  in  reply  to  Dr. 

Wood's  statement  that  the  diagnosis  cannot 
be  regarded  as  proved  unless  there  has  been 
an  autopsy,  said  that  we  cannot  make  autop- 

sies in  all  cases,  and  we  must  therefore  infer 
that  our  diagnosis  is  correct  when  the  symp- 

toms are  identical  with  those  of  other  cases 

in  which  autopsies  have  been  made.  Com- 
petent observers  in  this  country  and  abroad 

have  made  post-mortem  examinations  in 
cases  of  infantile  paralysis,  and  have  found 
distinct  lesions  in  the  anterior  horns  of  the 
€ord.  Hence  we  may  assume  that  there  is 
such  a  disease  as  poliomyelitis  anterior.  He 
had  seen  children,  as  described  by  Dr. 
Massey,  in  whom  there  was  hyperesthesia  to 
electricity,  especially  to  the  galvanic  current. 

At  least  twelve  or  fifteen  years  ago  Barn- 
well advanced  the  view  that  infantile  paral- 

ysis was  a  disease  of  the  peripheral  nerves ; 
the  later  observers,  supported  by  autopsies, 
seemed  to  have  disproved  his  theory.  Ken- 

nedy has  described  a  variety  of  infantile 
paralysis  under  the  name  of  temporary  par- 

alysis. We  believe  that  this  disease  is  dis- 
tinct from  "  myelitis  of  the  anterior  horns," 

and  it  may  be  the  result  of  a  diffused  neu- 
ritis, as  suggested  by  Dr.  Wood.  He  had  no 

doubt  that  some  of  the  cases  of  the  so-called 
spinal  paralysis  of  adults,  those  of  short 
duration,  may  be  of  a  similar  nature. 

Dr.  Francis  Dercum  had  lately  seen  a  case 
in  private  practice  which  was  of  interest  in 
this  connection.  A  man  who  had  been  ex- 

posed to  damp  and  cold  had  a  chill  followed 
by  fever.  He  was  called  to  see  him,  and 
found  him  suffering  with  intense  pain  affect- 

ing both  brachial  plexuses,  followed  by  rap- 
idly developing  paresis  of  both  arms.  This 

was  evidently  a  case  of  peripheral  neuritis. 
The  electrical  reactions  were  examined  by 
Dr.  Lloyd,  who  can  better  give  the  results  of 
this  examination. 

In  such  a  case,  if  the  patient  does  not  die 
early,  we  may  expect  the  cord  to  become  in- 

volved, and  then,  in  the  absence  of  a  knowl- 

edge of  the  previous  history,  it  would  be 
impossible  for  any  one  to  say  which  was  the 

primary  lesion. 
He  thought  it  possible  that  we  may  have 

a  disease  in  which  both  the  centres  and  the 
nerve  trunks  are  affected  simultaneously. 
Diphtheritic  paralysis  is  probably  a  case  in 

point. 

Dr.  James  Hendrie  Lloyd  thought  that 
the  case  referred  to  by  Dr.  Dercum  was  of 
interest,  especially  with  reference  to  one  or 
two  points  which  had  been  brought  forward 
in  regard  to  the  reactions  of  degenerations. 
This  man  was  completely  paralyzed  in  both 
deltoid  muscles,  and  in  the  right  infraspina- 

tus and  the  right  teres  major  and  minor 
muscles.  The  left  infraspinatus  and  teres 
muscles  were  perfectly  normal.  If  this  was 
a  case  of  peripheral  neuritis,  we  have  facts 
contradicting  some  observations  made  to- 

night. In  this  case,  typical  reactions  of  de- 
generation were  present.  The  changes  were 

both  serial  and  modal,  and  the  faradic  irri- 
tability was  almost  extinct.  There  were  no 

fibrillary  contractions  in  this  case.  In  re- 
gard to  this  subject  of  reactions  in  wasting 

muscles,  it  seems  to  him  that  where  there 
have  been  marked  fibrillary  contractions,  the 
reactions  of  degeneration  are  not  as  distinct 
as  we  should  expect  to  find  them,  and  this  is 
probably  due  to  the  fact  that  such  cases  are 
caused  by  a  slowly  advancing  anterior  polio- 

myelitis, in  which  the  trophic  centres  are 
very  gradually  destroyed;  whereas,  in  peri- 

pheral neuritis  the  lesion  would  be  more 
quickly  established,  and  the  characteristic 
electrical  changes  would  be  earlier  observed. 

Dr.  Charles  K.  Mills  thought  that  while 
multiple  neuritis  may  occur  more  frequently 
than  we  have  been  led  to  think,  still,  we 
have  as  yet  few  positive  diagnostic  points. 
Pain  on  pressure  over  a  nerve  trunk  is  per- 

haps one  of  the  best  signs  of  neuritis  of  all 
forms,  but  this  is  also  sometimes  found  in 
subacute  myelitis  of  the  anterior  cells,  and 
in  neuralgias  there  is  hyperesthesia  at  lim- 

ited points.  In  genuine  posterior  sclerosis 
at  times  limited  areas  of  pain  on  pressure 

are  present.  In  regard  to  Landry's  paraly- 
sis, it  seems  that  subacute  myelitis  of  the  an- 

terior horns  would  simulate  it  more  closely 
than  anything  else. 

Some  years  ago,  Leyden  advanced  the 
view  that  locomotor  ataxia  was  due  to  neur- 

itis, and  since  then  this  view  has  been  advo- 
cated by  different  authorities.  We  find  ten- 

derness over  the  nerves  in  various  spinal  and 
cerebral  affections.  In  some  cases  of  brain 

tumor,  hyperesthesia  is  a  marked  feature. 
The  same  is  sometimes  seen  in  spinal  tumors. 
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[Vol.  lv. It  might  be  said  that  in  these  cases  there 
was  also  neuritis,  but  in  some  cases  of  brain 
tumor  this  is  impossible.  The  tumor  may  be 
so  high  as  to  be  remote  from  the  nuclei  of 
origin  of  the  nerves.  Leaving  post-mortems 
aside,  the  uniform  bilateral  character  of 
many  of  the  cases  classed  as  subacute  anter- 

ior poliomyelitis  is,  so  far  as  it  goes,  in  favor 
of  a  central  origin  of  the  disease. 

The  suggestion  of  Dr.  Dercum  that  the 
disease  may  simultaneously  affect  the  nerve 
trunks  and  the  centres  seems  more  philosoph- 

ical than  to  attribute  all  these  cases  to  mul- 
tiple neuritis.  In  arsenical  paralysis,  he  be- 

lieved that  the  nervous  protoplasm  was 
everywhere  affected. 
The  Use  of  Nitrite  of  Amyl  in  the  Severe 

Paroxysms  of  Whooping-cough. 
By  Dr.  Morris  Lewis. 
E.  B.,  female,  set.  13  weeks;  breast-fed  ;  a 

well-formed,  healthy  baby ;  rather  small,  and 
weighing  about  seven  and  one-half  pounds. 

At  the  age  of  seven  weeks,  having  just  re- 
covered from  the  effects  of  a  perfectly  nor- 

mal vaccination,  she  contracted  whooping- 
cough  from  her  brother,  whose  case  had  been 
one  of  the  lightest  character,  rendering  the 
diagnosis  impossible  for  over  two  weeks.  The 

infant's  cough  for  the  first  week  was  but 
slight ;  but  during  the  second  week  it  began 
to  show  the  characteristic  symptoms. 

The  child  was  placed  upon  a  mixture  of 
belladonna  and  alum  every  three  hours,  and 
progressed  favorably  until  the  night  of  Feb- 

ruary 12,  which  was  towards  the  end  of  the 
second  week  of  the  disease;  it  was  then  seized 
with  a  violent  paroxysm  of  coughing,  became 
purple  in  the  face,  and  finally,  according  to 
the  mother's  statement,  ceased  to  breathe.  I 
was  immediately  sent  for ;  but  before  I  could 
answer  the  summons,  the  mother  had  thrust 
the  child  out  of  the  window  into  the  cool, 
damp  air  of  a  foggy  night.  This  procedure 
was  immediately  followed  by  an  inspiratory 
effort,  and  the  child  breathed  again.  When 
I  arrived,  the  child  was  in  an  exhausted 
state,  and  was  breathing  regularly.  After 
this,  until  the  22d  of  the  month,  but  one 
other  slight  attack  of  this  nature  occurred. 
By  this  time  the  child  was  coughing  in  a 
perfectly  typical  manner.  The  medicine 
was  continued,  but  in  slightly  larger  doses, 
the  child  taking  about  the  one-twelfth  grain 
of  extract  of  belladonna  in  the  twenty-four 
hours. 

On  the  night  of  the  22d  there  were  three 
severe  paroxysms,  during  all  of  which  I  was 
present. 

The  child  would  awaken  with  a  series  of 
violent  expiratory  coughs,  with  scarcely  an 

inspiratory  effort  between  them.  Finally, 
an  expiratory  spasm  would  occur,  lasting 
fully  fifteen  seconds,  during  which  the  child 
would  struggle  and  become  perfectly  livid. 
This  would  be  succeeded  by  complete  col- 

lapse, with  entire  suspension  of  respiration, 
due  probably  to  exhaustion  of  the  respiratory 
centre. 

During  the  last  two  of  these  attacks  I  ad- 
ministered ether  by  inhalation,  and  believe 

that  thereby  the  spasmodic  stage  was  some- 
what shortened ;  but  the  subsequent  collapse 

was  so  severe  that  I  was  obliged  to  resort  to 
artificial  respiration,  and  once  had  to  con- 

tinue it  for  ten  minutes,  as  during  that  time 
there  were  but  one  or  two  feeble  attempts  at 
inspiration.  The  evening  before  I  had  placed 
the  child  on  the  slo  of  a  grain  of  sulphate 
of  atropine  every  three  hours. 

Dr.  William  Pepper  then  saw  the  case  with 
me  in  consultation,  and  suggested  combining 
a  small  amount  of  nitrite  of  amyl  with  the 
ether  to  prevent  if  possible  the  stage  of  ex- 

haustion. This  combination  seemed  to  have 

a  good  effect;  but,  as  the  amount  of  ether 
required  seemed  to  render  the  child  drowsy 
and  disinclined  to  nurse,  I  gradually  dimin- 

ished the  proportion  of  ether  until  the  mix- 
ture contained  one-fourth  part  of  nitrite  of 

amyl.  This  mixture  was  kept  in  a  small  vial, 
and  with  each  cough  the  end  of  the  finger 
was  wetted  with  the  mixture  and  held  close 

to  the  child's  nose  and  mouth,  so  as  to  catch 
the  first  inspiratory  effort.  Thus  adminis- 

tered, the  child  practically  got  nothing  but 
nitrite  of  amyl.  After  the  commencement 
of  this  treatment  the  child  never  had  another 
attack  of  exhaustion,  and  the  severity  of  the 
paroxysms  seemed  to  be  lessened,  although 
the  child  coughed  just  as  frequently,  the 
number  averaging  fifty  in  the  twenty-four 
hours,  the  amyl  being  given  each  time. 

No  untoward  effects  were  at  any  time  no- 
ticed, even  when  once  I  held  the  bottle,  con- 

ta.ning  at  least  10  drops  of  amyl,  to  the 
child's  nose. 

It  was  difficult  to  judge  of  the  amount  of 
flushing  produced  by  the  drug  on  account  of 
the  flushing  caused  by  the  cough. 

I  am  confident  of  the  beneficial  effect  of 

the  nitrite  of  amyl  in  this  one  case,  and  al- 
though one  swallow  does  not  make  a  summer, 

I  think  the  drug  will  be  found  of  use  in 
analogous  cases. 

Dr.  John  M.  Taylor,  who  assisted  me  in- 
watching  the  case,  is  also  positive  of  the 
good  effect  produced. 

In  the  short  time  that  I  have  had  to  look 
up  the  literature  of  the  subject,  I  cannot 
find  that  nitrite  of  amyl  has  been  used  in 
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whooping-cough,  nor  has  anybody  that  I  have 

spoken  to  on  the  subject  known 'of  its  use. 
By  diluting  the  nitrite  with  ether  or  alco- 

hol, it  can  be  administered  in  any  dose  re- 
quired, and  could  more  easily  be  placed  in 

pearls  than  the  pure  nitrite. 
By  placing  it  in  a  bottle  with  a  small  top, 

that  can  be  covered  easily  by  the  finger,  it 
can  be  almost  immediately  administered  by 
simply  wetting  the  tip  of  the  finger  by  in- 

verting the  bottle. 
The  child  is  now  doing  well,  and  has  had 

no  complication  other  than  a  slight  umbili- 
cal hernia. 

Stated  meeting,  April  26,  1886. 
The  President,  S.  Weir  Mitchell,  M.  D., 

in  the  chair. 
Dr.  H.  F.  Formad,  by  invitation,  read 

a  paper  and  presented  specimens  illustrating 
Different  Forms  of  Cerebral  Hemorrhage. 
Dr.  Dercum  said  that  Dr.  Formad  states 

that  in  no  case  can  the  blood  find  its  way 
from  the  pia  mater  into  the  ventricles.  That 
is  true  of  the  general  surface  of  the  brain, 
but  not  of  the  base.  Profuse  hemorrhage  at 
the  base  may  find  its  way  into  the  lateral  and 
third  ventricles  through  the  transverse  fis- 

sure of  the  brain  :  of  this  he  had  seen  an 
instance. 

Dr.  Charles  K.  Mills  thought  that  per- 
haps the  statement  in  regard  to  the  first  class 

of  cases  may  be  misleading,  if  he  says  abso- 
lutely that  small  hemorrhages  in  the  fourth 

ventricle  and  in  the  lateral  ventricle  occur 

only  from  traumatism.  These  are  of  fre- 
quent occurrence,  particularly  in  the  floor  of 

the  fourth  ventricle  in  many  diseases.  They 
probably  take  place  at  the  time  of  death. 
He  has  seen  them  in  cases  dying  in  the  epi- 

leptic status.  They  have  been  found  in 
cases  supposed  to  be  hydrophobic. 

The  occurrence  of  the  hemorrhage  in  the 
second  class  of  cases  opposite  the  point  of 
application  of  the  force  is  interesting,  and  he 
thinks  is  best  explained  by  Duret  in  his  pa- 

pers on  traumatism.  He  attributes  it  to 
displacement  of  the  cerebro-spinal  fluid  with 
the  formation  of  numerous  vacuoles  and  the 

rupture  of  the  blood-vessels  from  within  out- 
ward, the  largest  vacuoles  usually  occurring 

opposite  the  seat  of  injury.  In  those  cases 
in  which  the  hemorrhage  is  in  the  lenticular 
body  and  works  its  way  into  the  lateral 
ventricle,  numerous  ecchymoses  occur  in 
various  parts  of  the  membranes  and  of  the 
brain.  These  occur  for  the  same  reason  as 
when  the  skull  is  struck  from  the  outside. 

He  believed  that  in  children  hemorrhages 
occur  beneath  the  pia  mater  without  any 
special  recognizable  cause.    He  has  seen  one 

case  in  which  meningeal  hemorrhage  oc- 
curred in  a  new-born  child,  probably  as  re- 

sult of  traumatism  from  the  use  of  forceps. 
Where  children  die  soon  after  delivery,  he 
believes  that  death  is  sometimes  due  to  this 
cause. 

Dr.  Charles  K.  Mills  reported  a  case  of 
Unilateral  Sweating. 

The  patient  was  an  unmarried  woman 
thirty-four  years  old,  sent  to  him  by  Dr. 
Deakyne.  Eighteen  or  nineteen  years  ago 
she  began  to  have  spasmodic  attacks  which 
seemed,  from  description,  to  be  epileptic. 
About  fourteen  years  ago  she  had  a  stroke  of 
left-sided  paresis.  About  the  same  time  she 
began  to  perspire  excessively  on  the  side  of 
the  paresis.  This  unilateral  sweating  has 

continued  up  to  the  present' time  and  is  more marked  than  before.  The  secretion  on  the 
right  side  is  normal.  There  is  also  increased 
lachry  oration  on  the  left  side.  The  saliva 
seems  to  be  about  in  equal  amount  on  both 
sides.  Before  the  occurrence  of  the  spasms 
she  complained  of  a  peculiar  taste,  probably 
metallic.  She  occasionally  has  slight  attacks 
of  dizziness,  is  somewhat  absent-minded,  and 
at  one  time  had  severe  pain  in  the  head. 
Four  years  ago  the  spasms  ceased.  The  left 
side  of  the  mouth  is  visibly  drawn  a  little 
upward.  There  is  slight  paresis  of  the  mus- 

cles supplied  by  the  facial  nerve.  She  can- 
not draw  up  the  left  side  of  the  mouth  voli- 

tionally  as  well  as  the  right.  The  slight  loss 
of  power  in  the  limbs  of  the  left  side  is  more 
particularly  in  the  arm. 

She  has  had  no  trouble  with  the  bladder 
or  bowels.  At  times  the  left  side  of  the  face 
reddens  very  much  and  remains  so  for  some 
time.  She  has  some  pain  on  the  left  side. 
She  has  been  chiefly  treated  for  uterine  trou- 

ble. She  does  not  present  any  signs  of  the 
hysterical  temperament.  Against  hysteria 
are  the  facts  that,  in  the  first  place,  she  has 
paralysis  of  the  muscles  supplied  by  the 
facial  nerve ;  second,  she  has  contracture  on 
the  left  side,  which  is  sometimes  present  in 
old  cases  of  facial  paralysis ;  and,  third,  the 
persistence  of  the  condition  for  fourteen  years. 

Dr.  Edward  T.  Keichert  thought  that  it  is 
not  only  probable  that  sweat  centres  exist  in 
the  spinal  cord,  but  also  that  there  is  a  dom- 

inant centre  in  the  medulla  oblongata.  The 
latter  is  no  doubt  bilateral,  and  while  it  gen- 

erally acts  as  an  individual  centre,  affecting 
in  like  degree  sweating  on  both  sides,  the 
centre  on  one  side  only  may  be  in  a  condition 
of  over-excitement,  as  is  probably  the  condi- 

tion in  the  present  case,  thus  causing  unilat- 
eral sweating.  The  lesion  must,  he  thinks, 

be  above  the  middle  of  the  pons  in  order 
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limbs  at  the  same  time. 

Dr.  Francis  Dercum  believed  that  the  sup- 
position of  some  lesion  of  the  cortex  going 

on  slowly  and  leaving  a  sclerotic  patch,  and 
followed  by  degeneration  involving  these  so- 
called  sweat  centres  might  explain  the  case. 
As  regards  unilateral  sweating,  he  observed 
it  for  four  or  five  years  in  a  case  which  sub- 

sequently terminated  in  apoplexy.  No  au- 
topsy was  made. 

Dr.  Charles  K.  Mills  said  that  Dr.  Reich- 

ert's  remarks  would  indicate  a  possible  cause 
for  this  case.  It  seemed  to  him  that  it  might 
be  due  to  a  very  small  tumor  or  patch  of  de- 

generation of  some  kind  high  up  in  the  pons. 
He  found,  in  looking  up  the  subject,  one  case 
of  unilateral  sweating  reported  in  which  de- 

generation of  one  of  the  cervical  ganglia 
was  found.  He  attached  but  little  import- 

ance to  this.  He  had  recently  looked  up 
the  subject  of  unilateral  progressive  facial 
atrophy,  of  which  more  than  fifty  cases  have 
now  been  reported.  In  a  majority  of  these 
there  has  been  diminution  or  entire  absence 
of  sweat  on  the  atrophic  side. 

BALTIMORE  GYNAECOLOGICAL 
AND  OBSTETRICAL  SOCIETY. 

Regular  meeting  held  March  9,  1886. 
First  Vice-President,  H.  P.  C.  Wilson,  M. 

D.,  in  the  chair.  Wm.  E.  Moseley,  M.  D., 
Secretary. 

Dr.  P.  F.  Munde,  of  New  York,  read  the 
following  paper: 

Ovariotomy  During  Acute  or  Chronic  Peri- 
tonitis. 

It  has  been  my  misfortune  in  my  experi- 
ence with  the  operation  of  laparotomy  for 

abdominal  tumors  to  meet  with  the  most 
complicated  and  unfavorable  cases.  Thus  of 
sixteen  double  ovariotomies  there  were  four 
intraligamentous  cysts,  three  of  which  con- 

tained pus  and  were  not  removable  except 
by  piece-meal ;  in  two  cases  the  walls  of  the 
cyst  were  practically  rotten  and  so  friable  as 
to  break  down  under  the  slightest  manipula- 

tion ;  in  one  case  there  was  a  suppurating 
dermoid  cyst  with  extensive  adhesions  to  the 
bladder  and  pelvic  wall ;  and  in  two  cases 
previous  rupture  of  the  cyst,  with  the  pro- 

duction of  diffused  chronic  peritonitis  had 
taken  place.  Adding  to  this  latter  category 
three  cases  of  single  ovariotomy  during 

chronic  peritonitis  in  two  of  which"  the  peri- tonitis was  due  to  rupture  of  the  cyst,  and  in 
the  other  to  aspiration,  and  I  have  had  five 
cases  of  ovariotomy  performed  during  gen- 

eral peritonitis,  one  acute  and  four  chronic. 
Certainly  this  array  of  complications  does 
not  forecast  a  high  rate  of  recovery,  and  in 
reality  it  stands  at  50  per  cent,  of  double 
ovariotomies.  But  I  have  the  satisfaction  of 
knowing  that  one  patient  recovered  after 
operation  during  chronic  peritonitis,  one 
after  removal  of  a  suppurating  dermoid 
cyst  with  lesion  of  the  bladder  and  catgut 
suture,  one  after  removal  of  a  multilocular 

cyst  weighing  fifty  pounds,  all  double  ovari- 
otomies, and  one  after  partial  excision  of  a 

huge  cyst  of  the  broad  ligament  containing 
48  pints. 

Of  my  single  ovariotomies  nearly  all  re- 
covered. But  it  is  not  my  object  to  report 

here  my  results  in  ovariotomy  (I  must  wait 
until  the  number  of  my  cases  has  greatly 
increased  before  it  is  worth  while  to  do  this), 
but  to  relate  very  briefly  the  cases  in  which 
I  have  been  so  unfortunate  as  to  have  pre- 

sented to  me  conditions  for  which  I  deemed 

it  my  duty  to  operate,  and  still  in  which  the 
chances  for  recovery  were  next  to  nothing. 
I  think  that  from  a  consideration  of  these 
cases  some  practical  deductions  for  future 
guidance  may  be  gathered.  At  all  events,  I 
hope  to  elicit  valuable  hints  from  the  discus- 

sion. I  feel  it  but  just  to  myself  to  state 
that  in  operating  upon  these,  often  really 
desperate  cases,  I  have  been  actuated  by  the 
rule  very  properly,  as  I  think,  laid  down  for 
his  own  guidance  by  Dr.  Goodell,  never  to 
refuse  to  operate  in  any  case  which,  in  his 
opinion,  offered  the  slightest  chance  for  the 
recovery  of  the  patient.  And,  with  him,  I 
have  thereby  no  doubt  greatly  injured  my 
statistics  of  recovery.  But  as  we  usually 
learn  quite  as  much,  if  not  more,  from  our 
failures  than  we  do  from  our  successes,  I  do 
not  hesitate  to  report  the  five  cases  of  ovari- 

otomy during  peritonitis,  only  one  of  which 
recovered,  feeling  that  I  have  nothing  to  re- 

proach myself  for  either  in  venturing  to 
operate  or  in  the  after-treatment.  As  to  the 
justifiability  of  immediate  removal  of  an 
ovarian  cyst  during  peritonitis,  acute  or 
chronic,  as  soon  as  the  existence  of  the  latter 
condition  is  discovered,  there  can  probably 
be  no  question  since  the  brilliant  results  of 
Keith,  Freund,  Veit,  Tait,  and  many  others, 
in  operations  of  this  kind.  Some  of  the  ap- 

parently most  desperate  cases  have  recovered 
after  removal  of  the  ovarian  cyst  and  drain- 

age. The  peritonitis  may  be  due  to  two 
causes — 1.  The  inflammation  and  mortifica- 

tion of  the  cyst;  and  2,  its  rupture  and  the 
escape  of  its  contents  into  the  peritoneal 
cavity  ;  and  it  is  on  these  two  points,  the 
diagnosis  of  the  cause  and  presence  of  the 



Sept.  4,  1886. 
Medical Societies. 

301 

peritonitis  and  the  treatment  of  the  cyst 
contents  effused  into  the  peritoneal  cavity, 
that  I  desire  to  dwell  more  particularly. 
1.  The  cause  of  the  peritonitis  may  be  either 
accidental  rupture  of  the  cyst,  by  violence  or 
spontaneously,  the  cyst  walls  having  become 
inflamed  or  friable  by  torsion  of  the  pedicle, 
outside  violence,  or  without  known  cause. 
Or,  a  not  unfrequent  occurrence,  aspiration 
or  tapping  of  the  cyst  may  have  excited  in- 

flammation of  the  sac  or  peritonitis.  The 
diagnosis  of  acute  peritonitis  in  such  cases  is 
based  on  the  general  principles  on  which 
that  condition  is  recognized.  Subacute  ,and 
chronic  inflammation  of  the  peritoneum, 
however,  are  more  obscure  and  can  be  sus- 

pected or  clearly  discovered  chiefly  by  a  rise 
of  temperature,  with  morning  and  evening 
exacerbations,  a  dry  furred  tongue,  quick 
small  pulse,  general  depression,  in  fact  symp- 

toms similar  to  those  characteristic  01 
typhoid  fever.  There  is  some  tenderness 
over  the  abdomen,  which  is  of  course  dis- 

tended if  an  ovarian  cyst  is  present,  but  the 
distention  is  not  so  prominent  and  ovoid  as 
is  usually  found  with  that  disease.  The  oc- 

currence of  rupture  of  an  ovarian  cyst  may 
be  surmised  from  the  statement  of  the  pa- 

tient that  at  some  period  more  or  less  re- 
mote, a  sudden  pain  was  experienced  in  the 

abdomen  as  though  something  had  given 
way,  and  that  thenceforth  she  had  diffused 
abdominal  pain,  fever,  and  general  prostra- 

tion ;  further,  from  the  appearance  of  the 
abdomen,  which  is  flat,  while  distended,  sim- 

ulating ascites,  with  tympanitic  resonance 
over  the  prominent  portions  and  dulness  in 
the  flank,  which  relations  do  not  change  or 
but  slightly  on  the  patient  assuming  the 
lateral  decubitus.  If  it  were  ascites,  the 
area  of  dulness  and  resonance  would  change 
on  altering  the  position,  but  the  thick  ovar- 

ian fluid  does  not  shift  so  easily  as  the  watery 
ascitic  discharge.  Besides,  there  is  a  boggy, 
doughy  feel  of  the  whole  abdomen,  different 
from  either  ascites  or  ovarian  cyst,  and  sim- 

ilar to  oedema  of  the  abdominal  parietes. 
The  umbilicus,  which  is  usually  somewhat 
prominent  in  ovarian  tumors  and  ascites,  re- 

mains flat  if  thick  ovarian  fluid  is  scattered 

among  the  intestines.  A  wave  of  fluctua- 
tion is  usually  not  perceptible  or  very  indis- 
tinct after  rupture  of  an  ovarian  cyst,  unless 

the  fluid  is  very  thin.  Per  vaginam  only  a 
very  diffuse  indistinct  sense  of  resistance  is 
felt  in  the  vaginal  vault.  On  bimanual  ex- 

amination no  distinct  cyst  with  firm  elastic 
walls  is  felt,  but  the  experienced  diagnos- 

tician will  detect  a  flaccid,  yielding,  boggy 
mass  in  the  abdomen,  which  varies  in  dimen- 

sions in  accordance  with  the  time  allowed 
the  cyst  to  refill  since  the  last  rupture.  Only 
a  practiced  touch  will  recognize  this  peculiar 
sensation  and  appreciate  its  relation  to  the 
general  condition  of  the  patient. 

2.  The  treatment  of  an  ovarian  cyst  com- 
plicated by  chronic  peritonitis,  be  the  latter 

due  to  aspiration  or  to  rupture  of  the  cyst, 
invariably  is  laparotomy,  removal  of  the 
cyst,  and  cleansing  of  the  peritoneal  cavity 
so  far  as  possible,  followed  by  drainage. 
There  can  be  no  doubt  as  to  the  justifiability 
of  this  practice ;  too  many  operators  of  the 
highest  eminence  have  adopted  it,  and  its 
success  as  a  whole  has  warranted  their  action. 
But  as  to  the  treatment  of  the  contents  of 

the  cyst  which  were  effused  into  the  hereto- 
fore presumably  healthy  peritoneal  cavity, 

there  exists  some  difference  of  opinion. 
While  eo  ipso  the  only  correct  treatment 
wTould  seem  to  be  the  immediate  careful  re- 

moval of  all  the  noxious  contents  of  the 
ovarian  cyst  from  the  peritoneal  cavity  by 
sponging  and  irrigation,  experience  seems 
to  show  that  drainage  will  in  course  of  time 
entirely  and  safely  remove  the  ovarian  fluid 
(which  is  often  colloid,  that  is,  thick  and 
glutinous),  and  that  no  harm  occurs  to  the 
system  by  allowing  this  usually  irritating 
matter  to  remain  in  prolonged  contact  with 
the  peritoneum.  In  explanation  of  this  ap- 

parent immunity  it  should  be  noted  that  the 
peritoneum  doubtless  has  by  chronic  inflam- 

mation become  proof  against  fresh  irritation. 
My  experience  warrants  me  in  stating  the 
belief  that  it  is  safer  to  leave  the  gradual 
elimination  of  the  effused  ovarian  fluid  (be 
it  thick  or  thin)  to  the  medium  of  the  drain- 

age-tube than  to  attempt  to  remove  it  man- 
ually (if  it  be  stringy  and  colloid)  by  pro- 

longed, careful  sponging  or  by  copious  anti- 
septic irrigation  of  the  abdominal  cavity.  I 

cannot  but  think  that  the  traumatic  irrita- 
tion of  the  last  procedure  and  the  shock  fol- 

lowing the  irrigation  of  so  large  a  surface 
as  the  intestino-peritoneal  area  by  an  anti- 

septic lotion  (particularly  bichloride)  are 
more  injurious  and  hazardous  than  to  allow 
free,  voluntary  drainage  through  a  tube.  I 
am  impelled  to  this  conclusion  by  the  result 
of  a  case  operated  on  by  Lusk  during  the 
past  year  (reported  to  me  by  Polk,  who  was 
present  at  my  fourth  operation  of  this 
kind,  and  who  concurred  in  the  treatment), 
and  another  reported  by  Max  Runze  (St. 
Petersburger  Med.  Wochenschrift,  2,  January, 
1886),  in  both  of  which  rupture  of  the  cyst 
took  place,  an  enormous  quantity  of  thick 
gelatinous  matter  was  found  in  the  peritoneal 
cavity,  which  was  removed  gently  so  far  as 
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possible,  the  cavity  was  then  drained  and  re- 
covery took  place.  In  Runge's  case,  colloid 

matter  was  discharged  from  the  drainage- 
tube  as  late  as  the  fortieth  day  after  opera- 

tion. That  the  danger  of  fresh  septic  infec- 
tion, of  relighting  the  subacute  peritonitis, 

and  above  all,  of  seeing  the  patient  die  from 
shock,  stare  the  operator  in  the  face  in  such 
cases  can  unfortunately  not  be  denied.  It  is 
a  question  simply  of  leaving  the  patient  to  a 
certain  and  lingering  death  or  of  giving  her 
the  chance  of  recovery  by  an  operation,  the 
results  of  which  have  been  often  most  favor- 

able. My  own  individual  results  should  be 
no  criterion,  since  my  cases  have  been  excep- 

tionally difficult  and  unfortunate.  After 
these  preliminary  remarks,  which  have  at- 

tained a  length  quite  unintended,  I  will  give 
a  brief  report  of  my  five  cases  of  ovariotomy 
during  peritonitis. 

Case  1.  Mt.  33;  single;  November,  1875; 
apparently  unilocular  cyst ;  abdomen  exceed- 

ingly tense.  Operation  refused.  In  order 
to  gain  time  and  to  relieve  tension,  aspira- 

tion with  fine  needle  under  antiseptic  precau- 
tions. Removal  of  the  chocolate-colored 

fluid.  About  a  week  later  high  temperature 
and  symptoms  of  subacute  peritonitis.  Ovari- 

otomy, November  14 ;  patient,  with  pulse 
120,  temperature  99.5°,  exceedingly  pros- 

trated. Cyst  entirely  removed  ;  peritoneum 
studded  with  flocculent  lymphatic  adhesions 
and  deposits.  Drainage.  Death  on  sixth 
day  from  septic  pyemia,  the  right  parotid 
gland  showing  probable  metastatic  enlarge- 

ment and  suppuration.  Earlier  operation 
might  have  saved  this  case. 

Case  2.  Mrs.  F.,  forty-four  years,  multi- 
para ;  large — apparently  solid — tumor.  Op- 

erated on  March  10,  1881 ;  colloid  matter 
escaped  on  opening  peritoneal  cavity.  A 
large  multilocular  tumor  adherent  to  blad- 

der and  intestines.  Fully  fifty  ligatures 
were  applied ;  thorough  syringing ;  no  drain- 

age. Recovery  without  a  bad  symptom. 
Weight  of  tumor,  thirty-five  pounds. 

Case  3.  Mrs.  S.,  thirty-eight  years ;  single ; 
was  seen  by  me  in  September,  1883;  lived 
in  a  farm-house  in  New  Hampshire,  seven- 

teen miles  from  Hanover.  Evidently  in  a 
septic  condition.  Double  ovarian  tumors. 
Advised  removal  as  last  desperate  chance. 
Accepted.  Day  appointed  for  operation 
about  one  week  later.  Drove  out  with  as- 

sistants and  found  patient  greatly  weakened 
by  vaginal  hemorrhage  the  night  before.  I 
discountenanced  the  operation,  but  she  in- 

sisted upon  it.  Pulse  130,  temperature  102°. 
On  opening  the  abdominal  cavity,  gush  of 
colloid  and  purulent  matter;  general  chronic 

peritonitis.  Right  tumor  largely  adherent ; 
left  intra-ligamentous,  rotten  and  removable 
only  by  piece-meal.  Death  of  patient  while 
inserting  abdominal  sutures. 

In  this  case  I  should  never  have  consented 
to  operate,  but  for  the  urgent  request  of  the 
patient  and  the  fact  that  I  had  come  so  long 
a  distance  to  do  the  operation.  Had  the 
second  tumor  not  been  intra-ligamentous  and 
so  difficult  of  removal,  I  firmly  believe  that 
I  could  have  at  least  removed  the  patient 
from  the  table  alive. 

Case  4.  This  wras  the  most  interesting  and 
instructive  of  all  my  cases.  The  patient 
was  a  multipara,  who,  in  August,  1883,  had 
a  fall  on  the  abdomen,  and  then  noticed  an 
abdominal  enlargement,  with  severe  pain, 
both  of  which  had  increased  since.  The  ab- 

domen was  found,  in  March,  1884,  when  I 
first  saw  her,  to  be  flat,  with  projecting  sides, 
dull  on  percussion,  indistinct  fluctuation, 
which  remained  unaltered  on  changing  the 
position  of  the  patient.  On  the  right  side 
a  loose  flaccid  mass  could  be  felt.  Aspira- 

tion was  performed,  but  nothing  obtained. 
On  the  left  side  deep  in  the  pelvis  was  found 
a  tumor  of  the  size  of  a  cocoanut,  with  tense 
walls.  Diagnosis  of  rupture  of  ovarian  cyst 
of  right  side  (probably  colloid  on  account  of 
absence  of  fluid  by  aspiration)  and  of  intra- 

ligamentous cyst  of  left  side,  was  made  and 
early  operation  advised.  But  as  patient  still 
felt  pretty  well,  she  decided  to  wTait.  Three 
weeks  later  she  returned  very  much  worse 
and  desired  immediate  operation.  Tempera- 

ture 103°.  On  opening  the  peritoneal  cavity, 
colloid,  stringy  matter  escaped  in  enormous 
quantity,  and  it  required  careful  manual  ef- forts to  remove  even  a  semblance  of  all  the 

effusion,  which  reached  from  Douglas's  pouch 
to  the  diaphragm.  It  seemed  to  me,  and  to 
those  who  assisted  me,  imperative  to  remove 
as  much  of  this  supposed  toxic  material  as 
possible,  and  I  finally  decided  to  irrigate  the 
abdominal  cavity  with  a  1  to  2,000  solution 
corrosive  sublimate,  with  the  patient  on  the 
side.  The  colloid  matter  came  from  a  cyst 
of  the  right  ovary,  as  diagnosed  three  weeks 
before  the  •  left  cyst  was  enucleated,  and 
proved  to  be  full  of  foetid  pus.  The  colloid 
matter  removed  weighed  thirteen  pounds. 
The  highly  prostrated  patient  died  of  shock 
twenty- two  hours  after  operation.  I  feel 
fairly  confident  that  if  I  had  allowed  the 
colloid  matter  to  find  its  way  out  of  the  peri- 

toneal cavity  gradually  through  a  drainage- 
tube,  under  proper  antisepsis,  the  patient 
would  have  stood  a  far  better  chance  of  re- 

covery, as  did  those  of  Lusk  and  Runge. 
(To  be  continued.) 
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Illustrations  of  Exceptional  Symptoms  and 
Examples  of  Rare  Forms  of  Disease. 

Mr.  Jonathan  Hutchinson  thus  writes  in 
the  Brit.  Med.  Jour.,  July  10 : 
Kecovery  from  Ascites,  after  Paracen- 

tesis, in  a  Young  Man,  the  Subject 
of  Disease  of  the  Liver  ;  Good 
Health  Seventeen  Years 

Afterwards. 

I  saw,  with  Mr.  Alfred  Kennedy,  at  West 
Ham,  in  May,  1884,  a  case  of  very  consid- 

erable interest  in  reference  to  prognosis. 
Our  patient  was  a  man,  named  G.,  now  aged 
35.  The  reason  for  my  seeing  him  was  that 
he  had  been  recently  injured  in  a  railway 
accident,  but  the  interest  of  his  case  belongs 
wholly  to  his  former  history.  Seventeen 
years  ago,  when  he  was  18,  he  had  a  long  ill- 

ness which,  he  said,  was  diagnosed  as  "ascites, 
pleurisy,  and  diseased  heart  and  liver."  He 
was  treated  in  St.  Thomas's  Hospital,  under the  care  of  Dr.  Bristowe.  Some  scars  under 
the  umbilicus  confirmed  his  statement  that 
he  was  tapped  more  than  once  for  ascites. 
The  left  side  of  his  chest  was  decidedly  con- 

tracted. Both  legs  were  covered  by  dusky 
stains,  as  if  he  had  formerly  suffered  from 

thrombotic  purpura.  His  heart's  action  was 
very  irregular.  I  could  not  detect  any  bruit, 
and  there  was  no  proof  of  hypertrophy,  but 
the  action  was  peculiar  and  jerky,  possibly 
from  adherent  pericardium.  I  was  told  that 
on  some  occasions  a  murmur  had  been  de- 

tected. His  liver  was  still  very  much  en- 
larged ;  its  edge,  thickened  and  bossy,  could 

be  very  easily  felt  two  inches  below  the  ribs; 
it  appeared  to  be  equally  enlarged  in  all  parts. 
The  man  told  us  that  he  had  enjoyed  excel- 

lent health,  in  spite  of  the  conditions  men- 
tioned, ever  since  his  discharge  from  St. 

Thomas's  Hospital.  He  had  never  had  any 
return  of  the  ascites  or  oedema '  of  the  legs. 
He  had  led  an  active  life,  and  had  only  suf- 

fered from  a  little  shortness  of  breath  and 
palpitation,  after  making  unusual  exertion. 
He  had  been  married  for  six  years;  he 
looked  fairly  healthy,  but  not  robust.  Since 
the  railway  accident,  he  had  suffered  from 
palpitation,  with  a  tendency  to  faintness  and 
to  hysteria.  There  did  not  appear  to  be  any 
definite  explanation  of  his  former  illness,  for 
he  alleged  that  he  had  always  led  a  temper- 

ate life. 

Having  forwarded  the  above  narrative  to 
my  friend  Dr.  Bristowe,  he  was  so  very  kind  as 
to  refer  to  the  hospital  records,  write  out  the 
following  notes,  and  permit  their  publica- 
tion: 

Dr.  Bristowe 's  Notes. — "  G.  G.,  aged  20, 
came  under  my  care  in  St.  Thomas's  Hos- 

pital, November  11,1869.  The  history  he 
gave  was  to  the  effect  that,  two  years  previ- 

ously, he  had  been  laid  up  for  three  months 
in  University  College  Hospital  with  pleurisy, 
from  which  he  had  recovered ;  that,  three 
months  later  (eighteen  months  ago),  he  be- 

gan to  complain  of  swelling  and  tenderness 
in  the  epigastric  region,  and  that,  from  that 
time,  he  had  been  gradually  enlarging  in  the 
abdomen.  He  continued  at  work  up  to 
three  weeks  ago. 

"On  admission,  he  was  pale  and  thin. 
The  abdomen  was  large,  containing  so  much 
fluid  that  only  a  very  small  area  of  resonance 
existed  in  front.  There  was  no  tenderness, 
and  no  definite  enlargement  of  liver  or  tumor 
to  be  detected.  The  left  side  of  the  chest 

was  much  contracted,  measuring,  at  the  nip- 
ple line,  only  16i  inches  in  circumference 

(the  right  measuring  18).  It  was  dull  in  its 
lower  half,  and  the  breath-sounds  were  feeble 
or  absent ;  no  cough ;  no  signs  of  progressive 
disease ;  urine  free  from  albumen ;  legs 
oedematous.  In  other  respects  he  was 
healthy.  The  abdomen  slowly  increased  in 
circumference  (at  level  of  navel)  from  38 
inches  to  41,  and,  on  January  6,  two  months 
after  admission,  twenty-three  pints  of  fluid 
were  removed  by  paracentesis.  He  was  re- 

lieved, but  slowly  refilled,  until,  on  March 
7,  twenty  pints  were  removed.  After  this 
he  appeared  to  be  filling  again  slowly,  and 
he  left  the  hospital  on  April  11,  still  present- 

ing some  ascites ;  but  his  general  health 
seemed  good. 

"I  have  no  record  of  his  occupation,  or  of 
his  habits,  or  of  any  statement  with  respect 

to  syphilis  ;*  and  I  never  detected  clear  evi- 
dence of  disease  of  the  liver.  I  have  not  re- 

corded my  diagnosis ;  but  I  suspect  that  I 
attributed  his  affections,  first,  effusion  into 

*The  notes  from  which  I  quote  are  in  my  own  hand- 
writing, and  I  believe  that  the  absence  of  reference  to  these 

points  means  that  I  elicited  nothing  worthy  of  record  or 
that  seemed  to  throw  light  on  the  nature  of  his  case.  My 
notes  are  difficult  to  read.  On  looking  through  them  again 
I  find  that  after  each  tapping  I  examined  the  abdomen ; 
that,  after  the  first,  I  did  not  recognize  hepatic  enlargement; 
but  that,  after  the  second,  I  remarked  that  there  was  dulness 
for  two  inches  below  the  right  ribs,  and  that,  in  the  scrobic- ulus  there  was  a  distinct  hard  edge,  feeling  like  that  of 
liver,  but  moving  with  the  abdominal  walls. — J.  S.  B. 
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[Vol.  lv. the  pleura,  and  then  ascites,  to  tuberculosis. 
During  the  greater  part  of  his  residence 
in  hospital,  he  was  treated  with  quinine  and 
iron.   There  was  no  disease  of  the  heart." 
Simulation  of  Brachioplegia  by  Kheu- 

matism.  • 

When  the  patient  to  whose  case  the  follow- 
ing statements  refer  entered  my  room,  with 

his  head  bent  forwards  and  his  arms  held 
stiffly  by  his  sides,  I  certainly  thought,  as  he 
did,  that  it  was  a  case  of  incomplete  paraly- 

sis of  the  upper  extremities,  probably  conse- 
quent on  an  injury  to  the  cervical  spine;  and 

it  will  be  seen  that  the  history  which  he  gave 
was  one  which  quite  fitted  with  such  a  diag- 

nosis. He  said  that  his  arms  were  powerless 
immediately  after  a  fall  from  a  swing,  and 
that  they  had  remained  so  ever  since.  On 
careful  examination,  however,  I  came  to  the 
conclusion  that  nothing  had  happened  ex- 

cepting a  severe  contusion  of  the  neck  and 
shoulders,  causing  pain  in  motion,  and  that 
the  enforced  rest,  subsequently,  had  induced 
rheumatic  stiffening  of  both  shoulder-joints. 
On  careful  inquiry,  it  appeared  that  at  no 
time  had  there  been  any  sensory  paralysis. 
There  had  never  been  any  numbness  in  the 

limbs,  or  "pins  and  needles."  Although  all 
the  muscles  were  wasted  and  thin,  none  were 
especially  so,  excepting  the  deltoids.  He 
could  move  all  the  joints  of  his  forearms, 
hands,  and  fingers,  quite  well.  The  deltoids 
were  so  wasted,  that  all  the  bony  prominences 
were  easily  seen.  Both  shoulders  were  stiff, 
permitting  only  the  very  slightest  degree  of 
motion ;  in  both,  there  had  been  much  ach- 

ing, especially  about  the  insertion  of  the  del- 
toid, as  usual  in  cases  of  rheumatic  disease 

of  the  joint. 
I  inquired  whether  there  was  any  tendency 

to  rheumatic  gout  in  his  family,  and  found 
that  his  father  had  had  gout,  and  that  he 
himself  had  suffered  from  lumbago.  From 
the  manner  in  which  he  held  his  head  stiffly 
forwards,  and  from  his  complaint  of  pain  in 
the  back  of  the  neck  and  shoulders,  it  seemed 
probable  that  rheumatic  changes  were  in  pro- 

gress in  the  joints  of  the  vertebrae,  tending 
to  the  production  of  spondylitis  deformans. 
It  is  possible  that  he  may  have  had  some 
fracture  of  the  lamina?;  but,  whether  this 
occurred  or  not,  it  is  clear  that  there  were 
never  any  real  indications  of  injury  to 
nerves.  After  the  fall,  he  had  much  pain  in 
the  neck,  and  could  not  use  his  arms.  He 
could  walk,  and  was  able  to  ride  home,  and 
walked  upstairs,  holding  his  arms  across  his 
chest  and  his  head  bent  forwards.  He  was 
nearly  two  months  in  bed  after  the  accident, 

with  pain  in  the  neck  and  arms.  During 
that  time,  he  lay  almost  constantly  on  his 
back  in  one  position. 

Neuralgia  of  the  Scalp,  Probably  of 
Gouty  Origin:  Detailed  Descrip- 

tion of  the  Pain. 

A  gentleman,  possessed  of  some  anatomi- 
cal knowledge,  and  almost  hypochondriacal 

in  his  tendency  to  self-observation,  described 
to  me  the  following  symptoms  :  Early  in  the 
morning  of  March  2,  he  experienced  over 
the  middle  of  his  left  parietal  bone  a  sharp 
explosion  of  lightning-like  pain.  It  began 
exactly  in  the  middle,  and  passed  forwards 
nearly  to  the  forehead,  and  backwards  nearly 
to  the  occiput,  being  most  intense  in  the 
centre.  It  radiated  a  little  laterally,  but 
not  nearly  so  far  as  it  went  backwards  and 
forwards,  and  it  never  crossed  the  middle 
line.  It  did  not  run  in  straight  lines,  but 
spread  out  somewhat  like  a  coruscation  of 
sheet  lightning.  It  was  over  in  a  few  sec- 

onds, but  quivered  a  little,  not  being  abso- 
lutely momentary.  After  one  explosion,  an- 
other, and  often  a  third  or  fourth,  would  fol- 

low in  quick  succession,  and  then  he  would 
be  quite  free  for  half  an  hour  or  an  hour. 
The  scalp  was  not  in  the  least  tender.  The 
pain  was  quite  bearable ;  in  fact,  at  first  it 
rather  amused  than  hurt  him ;  but,  as  the 

day  went  on,  it  became  worse,  and  the  ex- 
plosions were  attended  by  a  feeling  as  if  the 

left  half  of  the  head  were  being  suddenly 
crushed.  In  the  evening,  the  explosions 
were  both  more  frequent  and  more  prolonged. 
On  some  occasions,  there  was  the  suggestion 
of  a  pain  passing  into  the  cheek  and  lower 
jaw,  involving,  in  fact,  the  whole  half  of  the 
head;  but,  in  these  parts,  its  course  could 
not  be  traced  with  accuracy.  Neither  in 
the  upper  nor  in  the  lower  jaw  did  it  run 
along  the  course  of  known  nerve-trunks. 
The  bicuspid  tooth  of  the  lower  jaw  was 
aching  a  little  all  day;  but  it  was  a  steady 
ache,  attended  with  a  feeling  of  general 
numb  swelling  about  it,  and  with  tenderness 
on  pressure,  which  prevented  eating,  but 
without  any  explosions  of  severe  pain.  My 
friend  became  very  nervous  in  the  evening, 
feeling  sure  that  he  was  about  to  be  the  vic- 

tim of  "tic-douloureux." 
I  found  that,  on  the  previous  day,  he  drank 

a  bottle  of  claret  instead  of  his  usual  modi- 
cum of  a  third;  that  he  had  eaten  much 

more  liberally  of  meat  than  was  his  wont ; 
and  that,  on  the  day  on  which  his  neuralgia 
began,  he  also  felt  his  ankles  and  wrists  puffy 
and  aching;  and,  finally,  that  his  urine  be- 

gan on  that  day  to  deposit  uric  acid  freely. 
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Knowing  that  he  had  for  long  been  threat- 
ened with  gout,  I  assured  him  that  the  neu- 

ralgia was  gouty,  and  made  him  take  a  full 
dose  of  bicarbonate  of  potash  at  "bedtime. 
On  the  next  morning,  both  the  toothache  and 
the  sheet-lightning  pains  in  the  head  had 
ceased,  and  nothing  remained  but  a  very 
slight  perception  of  general  ache  in  that  side 
of  the  head. 

Although  it  is  easy,  in  this  instance,  to  feel 
confident  as  to  the  influences  which  were  at 
work,  and  to  say  that  the  neuralgic  shoots, 
and  probably  the  toothache  also,  were  caused 
by  a  gouty  state  of  the  blood  (lithsemia),  yet 
it  is  more  difficult  to  explain  the  local  mech- 

anism of  the  pain.  The  scalp-pain  always 
began  in  one  and  the  same  spot,  and  that  not 
one  to  which  any  anatomical  peculiarities 
attach.  Was  it  a  periosteal  pain,  and  due 
to  changes  (neuritis?)  in  some  ganglia,  or 
other  peripheral  nerve-organ  ?  Such  seems 
the  most  probable  hypothesis. 

I  could  sympathize  much  with  my  patient, 
having  often  experienced  pain  of  a  some- 

what similar  kind.  From  my  own  observa- 
tions, I  can  quite,  confirm  the  accuracy  of 

his  distinction  between  pains  which  are  like 
forked-lightning,  and  those  to  which  the  com- 

parison of  sheet-lightning  may  be  applied. 
The  latter  are  less  severe,  as  a  rule,  and  al- 

ways less  momentary  than  the  others.  They 
spread  over  a  wider  area,  and  do  not  feel  to 
run  in  such  straight  lines.  Both  of  them 
differ  from  another  kind  of  explosive  pain, 
in  which  the  shoots  extend  for  equal  distances 
around  the  centre  of  starting.  This  might 
be  called  the  star-shaped  pain,  or  bomb-shell 
explosion ;  but,  if  the  latter  term  be  used,  it 
must  be  clearly  understood  that  the  pain  de- 

noted, although  always  radiating,  is  by  no 
means  always  of  any  terrible  degree  of  se- 
verity. 

Irreducible  Prolapse  of  the  Rectum  Treated 
by  Amputation ;  Recovery. 

Mr.  O'Connell  Raye  thus  writes  in  the 
Lancet,  July  10  : 

A  Hindoo  male,  aged  forty-four,  was  ad- 
mitted suffering  from  prolapse  of  the  rectum 

of  several  days'  duration.  The  protruded  parts 
were  livid  and  ecchymosed,  with  here  and 
there  isolated  patches  of  sloughing  mucous 
membrane.  The  mass  was  about  the  size  of  the 

clenched  fist.  The  patient  was  in  great  suf- 
fering and  much  exhausted.  He  was  placed 

under  chloroform,  and  careful,  prolonged 
efforts  were  made  to  reduce  the  prolape,  but 
without  success.  The  measures  commonly 
recommended  for  the  relief  of  irreducible 

prolapse — such  as  excision  of  strips  of  mu- 
cous membrane,  scoring  with  the  actual  cau- 
tery, nitric  acid,  etc. — seemed  scarcely  suit- 

able for  this  patient,  as  the  bowel  had  been 
protruded  for  several  days,  and  was  in  a 
very  doubtful  state  of  vitality.  Mr.  Raye 
therefore  resolved  to  amputate  the  protrusion 
level  with  the  encircling  skin.  He  acknowl- 

edged that  he  should  almost  certainly  have 
to  open  the  recto-vesical  pouch,  but  hoped, 
nevertheless,  to  be  able  to  keep  the  peri- 

toneum free  from  contamination.  The  parts 
were  carefully  examined  lest  they  should 
contain  a  loop  of  intestine. 

For  the  operation  a  Wood's  hernia  needle 
was  used,  armed  with  a  stout  silk  ligature 
about  two  yards  long.  The  needle  was  in- 

troduced along  the  left  index  finger  within 
the  protruded  bowel  as  far  as  the  level  of 
the  anal  orifice.  The  point  of  the  needle 
transfixed  the  protrusion  from  within,  and 
emerged  on  a  level  with  the  skin.  A  loop 
of  the  silk  was  caught,  and  held  while  the 
needle  was  withdrawn  within  the  lumen  of 
the  bowel.  The  bowel  was  again  transfixed 
on  the  same  level,  with  the  needle  still 
threaded,  so  that  the  point  emerged  on  the 
external  surface  of  the  prolapsed  rectum 
about  one  inch  away  frem  the  first  puncture. 
Another  loop  of  the  silk  was  there  similarly 
caught  and  retained.  This  procedure  was 
repeated,  just  as  in  the  ordinary  method  of 
ligaturing  a  nsevus  in  sections,  until  the  en- 

tire mass  was  included.  The  external  loops 
were  then  cut  and  tied,  and  thus  each  in- 

cluded portion  was  separately  secured,  The 
next  step  was  to  amputate  the  mass.  Ex- 

pecting to  meet  the  pouch  of  peritoneum, 
Mr.  Raye  began  in  front  by  carefully  cut- 

ting until  he  came  upon  this  structure.  He 
dissected  the  pouch  from  its  surroundings 
in  the  manner  employed  with  the  sac  in 
some  of  the  modern  operations  for  radical 
cure  of  hernia.  When  the  pouch  was  thus 
secured,  it  was  raised  out  of  the  way  and  the 
prolapsed  rectum  amputated  just  below  the 
transfixing  ligatures.  There  was  no  hemor- 

rhage. Two  of  the  ligatures  had  transfixed 
the  pouch.  He  divided  these  two  ligatures, 
and  as  portions  of  the  cut  edges  of  the 
bowel  were  thus  liberated,  these  edges  were 

seized  with  Spencer  Wells's  clamp  forceps  to 
prevent  bleeding.  The  prolapsed  recto-vesi- 

cal pouch,  being  now  free,  was  drawn  gently 
downwards  a  little,  and  its  neck  tied  with 
carbolized  catgut  just  above  the  point  where 
the.  ligatures  had  passed  through  it.  The 
sac  was  then  cut  off,  and  its  pedicle  allowed 
to  slip  back  within  the  pelvis,  secured  by  the 
catgut  ligature.     Those  portions  of  the  cut 
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edges  of  the  bowel  which  were  held  in  the 
clamp  forceps  were  again  transfixed  with 
ligatures,  which,  when  drawn  tight,  com- 

pletely occluded  the  orifice  through  which 
the  process  of  peritoneum  had  been  protrud- 

ing. The  ring  of  ligatured  bowel  was 
pushed  within  the  anal  orifice,  the  ends  of 
the  silk  ligatures  hanging  out  for  facility  of 
removal ;  a  morphia  suppository  was  inserted, 
and  the  man  put  to  bed.  The  operation  oc- 

cupied about  three-quarters  of  an  hour. 
There  was  considerable  pain  for  two  days. 

On  the  third  day  the  bowels  were  moved 
naturally.  From  the  first  there  was  no  dif- 

ficulty in  micturition.  Two  ligatures  were 
found  loose  on  the  twelfth  day.  Two  more 
ligatures  came  away  two  days  later  on.  By 
this  time  the  patient  felt  quite  well,  had  little 
or  no  pain  on  defecation,  and  had  complete 
control  over  the  action  of  the  bowels,  from 
which  it  was  presumed  that  some  portion  of 
the  sphincter  remained.  The  calibre  of  the 
bowel  was  almost  normal,  a  ring  being  felt 
where  the  ligatured  portion  lay  about  an 
inch  within  the  anus.  Whether  this  ring 
disappeared  subsequently  by  absorption,  or 
whether  it  contracted  to  form  a  stricture, 
Mr.  Kaye  is  unable  to  say,  as  the  man  ab- 

sconded on  the  twenty-first  day,  some  of  the 
ligatures  being  still  in  situ. 

A  New  Operation  for  Ptosis. 
Of  late  years  several  attempts  have  been 

made  to  improve  upon  the  old  operation  for 
congenital  or  paralytic  ptosis,  which  merely 
consisted  in  removing  a  fold  of  skin  from 
the  lid.  The  principle  of  the  operations  of 
Dransart  and  Pagenstecher  is  to  establish  a 
connection  between  the  lid  and  the  occipito- 
frontalis  muscle  by  means  of  subcutaneous 
cicatricial  bands,  got  by  allowing  sutures  to 
ulcerate  their  way  out  along  their  tracks  un- 

derneath the  skin.  Panas  {.Archives  d'  Oph- 
talmologie,  vi.  1,  1866,)  has  found  the  follow- 

ing operation  very  successful,  and  not  fol- 
lowed by  so  much  pain  and  swelling  as 

Dransart's,  of  which,  however,  he  admits 
the  efficiency.  An  assistant  applies  his  hand 

to  the  patient's  forehead  to  prevent  the 
drawing  down  of  the  skin  of  the  lid,  by 
which  the  natural  arrangement  of  the  tis- 

sues would  be  interfered  with,  and  the  pre- 
cision of  the  necessary  incisions  affected. 

He  first  begins  an  incision  along  the  line  of 
the  upper  border  of  the  tarsus.  This  in- 

cision is,  however,  not  continued  along  the 
whole  of  that  line,  but  interrupted  so  as  to 
leave  a  central  portion  of  one-third  inch  in 
extent  uncut.    A  second  horizontal  incision, 

with  a  slight  convexity  upwards,  and  not 
quite  an  inch  in  extent,  is  made  in  the  posi- 

tion of  the  fold  of  separation  between  the 
eyebrow  and  lid,  and  therefore  about  over 
the  orbital  margin.  The  second  incision 
must  involve  all  the  tissues  down  to  the 

periosteum,  and  by  means  of  two  short  ver- 
tical incisions  be  joined  with  the  inner  ex- 

tremity of  the  external  portion  and  outer 
extremity  of  the  internal  portion  of  the 
lower  incision.  Finally,  a  third  incision  is 
made  parallel  to  the  second,  and  somewhat 
more  than  an  inch  in  length,  along  the  up- 

per border  of  the  eyebrow  and  passing  down 
to  the  periosteum.  The  little  peninsula  of 
skin  and  muscle  included  between  the  mid- 

dle and  lower  horizontal  and  the  two  vertical 
incisions  is  next  dissected  free  from  the  tarsus 
down  to  its  ciliary  border,  taking  care  not  to 
interfere  with  the  suspensory  ligament  of  the 
lid.  The  bridge  between  the  middle  and 
upper  incisions  is  then  undermined,  whilst 
avoiding  periosteum  and  suspensory  liga- 

ments. When  this  has  been  done,  the  dis- 
sected flap  is  pressed  up  underneath  the  un- 

dermined bridge,  and  attached  by  three  su- 
tures to  the  upper  edge  of  the  upper  incision. 

To  prevent  the  traction  on  this  medial  flap 
producing  ectropion,  a  suture  is  put  in  at  each 
side,  by  which  means  the  conjunctiva  and  sus- 

pensory ligament  of  the  lid  are  united  to  the 
edges  of  the  upper  incision.  Panas  claims 
in  this  way  to  have  introduced  an  operation 
which  meets  the  indications  required  by  a 
shortening  of  the  lid  to  the  desired  extent 
by  the  raising  of  its  tarsal  portion,  and  caus- 

ing the  insertion  of  the  occipito-frontalis 
muscle  to  occupy  the  position  and  assume  the 
function  of  the  absent  or  paralyzed  levator. 

Cocaine  for  Burns,  Blisters,  etc. 

Before  the  Kichmond  Medical  and  Surgi- 
cal Society,  Dr.  Landon  B.  Edwards  said 

that  he  wished  to  emphasize  the  special  value 
of  cocaine  in  the  treatment  of  burns.  Re- 

cently he  was  called  to  a  lady  who  had 
turned  over  a  kettle  of  boiling  water  on  one 
of  her  ankles  and  foot.  When  he  arrived, 
the  blisters  that  were  unbroken  apparently 
contained  as  much  as  three  gills  or  more  of 
serum,  and  the  lady  was  suffering  intensely. 
A  number  of  the  blisters  were  broken  in 
removing  her  stocking.  She  was  wearing 
very  low-cut  house-slippers  at  the  time  of 
the  accident.  She  wanted  something  "  to 
take  the  fire  out."  He  had  with  him  two 
drachms  of  a  four  per  cent,  solution  of 
cocaine  muriate  (gr.  v.  to  3ij  of  water)  which 

he  applied  with  a  camel's  hair  pencil  to  th 



Sept.  4,  1 886. J Periscope, 
307 

raw  surfaces,  and  around  the  margins  of  the 
raised  blisters.  In  twenty  or  thirty  minutes 
she  was  easy.    He  then  prescribed  : 

R.    Muriate  of  cocaine,  J}iv. 

Dibtil led  water,  '^iv. M.    S. — Apply  enough  to  wet  the  raw  sur- 
faces when  painful. 

The  pain  was  kept  constantly  relieved  by 
these  applications,  made  at  varying  intervals 
of  from  two  to  six  hours.  The  next  morn- 

ing the  lady  put  on  her  stocking — which 
broke  other  blisters — and  poured  the  solu- 

tion on  it  over  the  injured  parts.  Thus, 
against  advice,  however,  she  went  about  her 
house  attending  to  household  duties,  and  said 

she  didn't  need  the  doctor.  In  a  few  days 
she  was  thoroughly  well,  with  some  slight 
cicatrices.  He  spoke  also  of  a  cook  who 
severely  burned  her  arm,  which  he  treated 
in  pretty  much  the  same  manner,  and  with 
like  good  results.  He  further  mentioned  the 
case  of  a  book-keeper,  who  by  boat-rowing 
severely  blistered  his  hands.  The  raw  sur- 

faces in  the  palms,  due  to  the  breaking  of  the 
blisters,  were  so  painful  as  to  prevent  the  use 
of  the  pen  or  handling  his  books.  By  keep- 

ing the  sores  painted  with  a  three  per  cent, 
solution  of  cocaine,  he  was  able  to  attend  to 
his  duties  without  pain.  In  many  like  in- 

juries cocaine  is  extremely  serviceable,  and 
we  should  keep  it  at  the  head  of  our  lists  of 

"  ready-relievers,"  in  cases  of  cuts,  abrasions, etc. 

Cardiac  Neurosis  in  Connection  with  Ovar- 
ian and  Uterine  Disease. 

Dr.  H.  J.  Boldt  thus  concludes  a  paper  in 
the  American  Journal  of  Obstetrics  for  Au- 

gust: There  are  a  large  number  of  patients 
afflicted  with  uterine  or  ovarian  disorders 
who  also  suffer  from  nervous  heart  affections, 
and  some  cases  who  give  only  a  history  of 
the  latter,  in  whom  this  will  be  found  de- 

pendent on  the  former  disorder,  as  is  well  il- 
lustrated by  example  No.  III.  The  symp- 

toms of  the  affection  do  not  differ  from  the 
cardiac  neurosis  dependent  on  other  causes. 

It  is  necessary  to  make  a  careful  examina- 
tion, in  justice  to  the  patient,  of  the  repro- 

ductive organs,  if  no  other  positive  cause  can 
be  found  to  account  for  the  neurosis. 

That  grave  organic  lesions  may  be  sus- 
pected by  only  a  superficial  examination, 

when  the  condition  is  but  a  nervous  imita- 
tion of  disease,  is  well  illustrated  by  numer- 

ous citations  of  cases.  Flint's*  case  is  a  good 
example.    When  the  neurosis  is  due  to  ovar- 

*  Pepper's  "  System  of  Med.,"  vol.  iii.,  p.  750. 

ian  lesion,  it  is  usually  the  left  ovary  which 
produces  the  mischief,  as  has  already  been 
pointed  out  by  Dr.  J.  Milner  Fothergill,  and 
coincides  with  my  own  observations. 

In  conclusion  I  would  say  that  the  cases 
cited  were  such  in  which  the  reflex  cardiac 
neurosis  caused  the  greatest  inconvenience 
to  the  patients  when  they  presented  them- 

selves for  treatment ;  and  that  an  argument 
that  treatment  for  the  neurosis  directed 
to  other  organs  than  the  pelvic,  would  in 
these  cases  not  hold  good,  as  they  were  thor- 

oughly tested  previously ;  also  that  the  ob- 
servations are  not  confined  to  a  few  patients, 

but  extend  over  a  series  of  nearly  two  thou- 
sand patients  taken  as  they  came,  after  be- 

ginning my  own  investigation,  and  it  is  from 
this  list  that  I  take  my  per  centum. 

The  Treatment  of  Rabies  with  Hoang-nan. 
According  to  the  Gazette  Medicate  de 

Nantes,  twenty-four  cases  of  rabies  have 
been  treated  with  hoang-nan  by  Dr.  Bar- 
thelemy  and  several  other  medical  men  of 
that  city  or  of  the  department.  The  first 
case  so  treated  was  in  the  month  of  March, 
1882,  the  last  in  April,  1885.  Ten  times,  at 
least,  the  bites,  which  were  most  frequently 
multiple,  were  situated  on  the  hands,  once 
on  the  hand  and  on  the  face.  In  the  ma- 

jority of  cases  cauterization  was  completely 
omitted,  or  practiced  several  hours,  or  even 
several  days  after,  with  agents  little  active, 
such  as  liquid  ammonia  or  a  solution  of  car- 

bolic acid.  Two  of  the  patients,  who  were 
closely  observed  by  Dr.  Barthelemy — viz.,  a 
man  of  thirty  and  a  lad  of  sixteen — pre- 

sented symptoms  of  rabic  mania  :  persistent 
insomnia,  anxiety,  nocturnal  agitation,  the 
desire  to  run,  hallucinations,  barking,  etc. 
However,  none  of  these  persons  felt  hydro- 

phobic, nor  have  any  of  them,  to  this  date, 
succumbed.  The  duration  of  this  preven- 

tive treatment  was,  on  an  average,  twelve 
days.  •  The  total  dose  of  the  powder  of 
hoang-nan  ingested  during  this  time,  varied 
in  adults  from  six  to  eight  grammes.  It 
was  scarcely  necessary  to  go  beyond  one 
gramme  per  day  to  obtain  the  physiological 
effects  of  the  medicine — exaggeration  of  the 
reflexes,  cramps,  rigidity,  slight  trismus. 
The  maximum  dose  was  arrived  at  progres- 

sively, and  in  some  cases  the  treatment  was 
terminated  by  gradually  decreasing  doses. 
From  the  above  cases  the  author  deduces 
either  that  rabies  is  communicated  much 
more  rarely  to  the  human  species  than  is 
generally  admitted,  or  that  the  hoang-nan, 
administered  progressively  to  the  physiologi- 



3o8 
Periscope. 

[Vol.  lv. cal  effects  during  the  period  of  incubation, 
sufficiently  and  efficaciously  modifies  the 
nervous  system  and  the  entire  economy  to 
prevent  the  evolution  of  the  rabic  virus. 

A  Peculiar  Accident  Following  an  Opera- 
tion for  Hydrocele. 

MM.  Boursier  and  Loumeau  relate  the 
following  case  in  the  Journal  de  Medecine  de 
Bordeaux,  of  June  20,  1886  : 

A  strong,  healthy  man,  aged  44,  of  good 
antecedents,  and  presenting  no  history,  hered- 

itary or  personal,  of  nervous  troubles,  en- 
tered hospital  on  account  of  a  hydrocele. 

There  was  nothing  peculiar  to  note  about 
the  hydrocele,  which  occupied  the  right  side 
of  the  scrotum,  and  upon  which  it  was  de- 

cided to  operate  by  evacuation  of  the  fluid 
and  injection  of  dilute  tincture  of  iodine. 
Immediately  upon  the  injection  of  the  first 
few  drops  the  patient  complained  of  pain  in 
the  cord  and  groin,  and  of  cramps  in  the 
right  forearm.  The  hand  was  seen  to  be 
slightly  flexed  toward  the  ulnar  side,  the 
little  and  ring  fingers  were  completely  flexed, 
while  the  middle  finger  and  index  had  their 
two  terminal  phalanges  extended  on  the  first, 
this  one  being  flexed  on  the  metacarpus;  the 
thumb  was  flexed  and  drawn  toward  the 

other  fingers.  In  a  short  time  the  same  con- 
vulsive movement  took  place  in  the  left 

hand.  There  were  neither  convulsions  nor 

syncope,  but  the  painful  contractions  per- 
sisted for  some  minutes,  and  then  gave  way, 

the  index  and  middle  finger  becoming  com- 
pletely flexed,  the  hand  also  being  flexed  on 

the  forearm.  On  a  question  being  addressed 
to  the  patient  it  was  found  that  he  could  not 
articulate,  the  muscles  supplied  by  the 
hypoglossal  being  also  contracted.  The 
latter  soon  disappeared,  but  the  contractions 
in  the  forearms  and  hands  persisted  for 
nearly  an  hour.  The  authors  regarded  the 
spasms  as  of  reflex  origin,  but  were  unable 
to  explain  their  localization  to  the  muscles 

supplied  by  the  median,  ulnar,  and*  hypo- glossal nerves. 

Habitual  Miscarriage  Successfully  Treated 
with  Tincture  of  Chloride  of  Iron  and 

Chlorate  of  Potassium. 
Dr.  W.  J.  Strother  thus  writes  to  Gail- 

lard's  Medical  Journal: 
I  send  you  a  report  of  an  interesting  case 

occurring  in  my  practice ;  not  claiming  any 
credit  to  myself,  however,  for  the  plan  of 
treatment  adopted,  as  I  had  seen  the  report 
of  a  similar  case  and  its  successful  treatment 
in  one  of  the  medical  journals. 

Mrs.  H.,  thirty  years  of  age,  married 

seven  years.  Has  had  six  or  seven  miscar- 
riages, these  generally  occurring  from  the 

third  to  the  fifth  month.  Hemorrhage  would 
begin  about  the  second  month,  and  recur 
every  four  days  until  the  foetus  was  expelled. 

She  had  a  miscarriage  about  fifteen  months 
ago,  at  which  I  was  in  attendance.  Remem- 

bering reading  of  a  case  of  miscarriage  re- 
ported as  being  due  to  fatty  degeneration  of 

the  placenta,  in  which  tincture  of  chloride  of 
iron  and  chlorate  of  potassium  were  em- 

ployed with  success  in  the  succeeding  preg- 
nancy, I  examined  the  placenta  and  found 

it  almost  one  mass  of  fat.  At  the  beginning 

of  the  patient's  next  pregnancy,  therefore,  I 
ordered  the  following  mixture: 

R  .    Tinct.  ferri  chlor.,  f  ,5  iij . 
Potass,  chlorat.,  ^iij. 
Glycerinse,  ffj. 
Aquse,  7.  M. 

S. — Teaspoonful  three  times  a  day. 
She  took  this  regularly  almost  every  day 

until  she  was  delivered,  at  full  term,  of  a 
healthy  male  child.  About  the  third  month 

she  had  a  slight  "show,"  but  the  hemor- 
rhage never  returned. 

Wash-leather  Skin. 
Dr.  P.  H.  Emerson,  in  a  recent  number  of 

the  British  Medical  Journal,  discusses  a  pe- 
culiar condition  of  the  skin,  in  which  certain 

metals  mark  it  with  dark  lines.  Dr.  Fer- 

rier,  in  1879,  termed  this  condition  "  wash- 
leather  skin."  After  a  careful  analysis  of 
fifty  cases  observed  in  the  wards  of  Kings 
College  Hospital,  Dr.  Emerson  draws  the 
following  conclusions : 

1.  As  a  rule,  wash-leather  skin  does  not 
occur  in  the  healthy. 

2.  It  does  not  occur  in  many  diseases,  be- 

ing observed  only  four  times  in  fifty  cases  of  ' illness. 

3.  It  occurs  in  patients  suffering,  as  a 
rule,  from  diseases  which  directly  or  indi- 

rectly affect  either  the  trophic  or  the  secre- 
tory nerves  of  the  skin,  such  as  renal  dis- 
ease, phthisis,  erysipelas,  and  hemiplegia. 

4.  Silver  is  the  best  metal  to  use  for  bring- 
ing out  the  marks. 

5.  It  may  precede  bed-sores. 
6.  It  is  of  diagnostic  value  in  testing  the 

vitality  of  the  skin,  and  the  site  for  experi- 
ment is  the  lumbo-sacro-gluteal  region. 

Dr.  Emerson  thinks  it  probable  that  this 
peculiar  condition  of  the  skin  may  be  the 
combined  result  of  (a)  general  malnutrition, 
and  (b)  injury  to  the  trophic  fibres  of  cutan- 

eous nerves  from  pressure,  and  consequent 
changes  in  the  skin  due  to  an  hydremic 
paralysis  leading  to  degenerative  changes. 
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VACCINATION  WITH  ANIMAL  LYMPH. 

Basing  his  conclusions  upon  a  large  num- 
ber of  observations  extending  over  a  period 

of  five  years,  and  also  deducing  them  from 
the  experience  of  large  institutions,  where 
vaccination  is  compulsory  and  carried  on 
under  the  direction  of  the  German  govern- 

ment, Dr.  Riesel,  in  Halle,  establishes  the 
following  as  guiding  principles  in  the  vacci- 

nation with  animal  lymph  (Deutsch.  Med. 
Zeit,  July  19,  1886): 

The  Italian  as  well  as  the  Dutch  method 
have  no  advantages  whatever;  the  best  is 

Reissner's  procedure,  consisting  in  scraping 
off  the  ripe  pustule  with  a  sharp  spoon  under 
strong  pressure,  and  while  stretching  the 
skin  to  the  utmost  so  as  to  cause  a  state  of 
anaemia  of  the  latter  at  the  time  the  lymph 
is  thus  obtained  from  the  animal. 

The  dry  lymph  powder,  while  remaining 
in  full  strength  for  a  very  short  time  longer 
than  the  fluid  lymph,  has  the  disadvantage 
of  forcing  the  operator  always  to  prepare  the 
lymph  fresh  each  time  he  desires  to  vacci- 

nate, a  loss  of  time,  especially  of  great  mo- 
ment in  institutions  where  a  large  number 

of  individuals  have  to  be  vaccinated. 

Glycerine,  whose  property  to  protect  ani- 
mal tissues  against  decomposition,  has  also 

proved  amenable  in  the  preservation  of  ani- 
mal lymph,  the  various  manners  of  employ- 

ing it  for  this  purpose  being  but  of  subordi- 
nate importance. 

Additions  of  aseptic  material  to  glycerine 
lymph  are  useless  in  small  and  hurtful  in 
larger  quantities,  for  in  the  latter  case  they 
also  destroy  the  activity  of  the  virus,  while 
in  the  first  they  do  not  protect. 

Animal  lymph  must  be  employed  in  such 
a  way  that  the  operation  is  performed  with  a 
lancet  as  dull  as  possible,  and  superficial,  not 
bleeding,  lengthwise  scratches  are  produced 
by  scraping  rather  than  by  cutting. 
The  local  phenomena  of  inflammation 

which  accompany  the  protecting  vaccine 
pustule,  due  to  animal  lymph,  frequently 
appear  to  the  uninitiated  as  erysipelatous  in 
character,  though  they  are  nothing  of  the 
kind. 

The  areola  of  the  genuine  vaccine  pustule 
has  nothing  in  common  with  erysipelas ;  the 
first  runs  a  typical  concentric  course,  the  sec- 

ond not. 
Erysipelas  has  a  period  of  incubation  of 

from  15  to  61  hours ;  the  so-called  early 
erysipelas  is  from  16  to  24  hours. 

Against  accidental  infection  of  the  vacci- 
nation wound  or  of  the  destroyed  pustules, 

animal  lymph  offers  as  little  protection  as 
humanized  lymph. 
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[Vol.  lv. Cleanliness  of  the  body,  the  clothing,  and 
the  residence  of  the  person  vaccinated,  and 
also  of  the  hands  and  the  instruments  of  the 
operator,  and  of  the  room  in  which  the 
vaccination  is  performed,  are  of  the  utmost 
importance,  and  serve  as  the  only  aseptic 
precautions  which  can  be  observed. 

In  first  vaccinations  the  strict  adherence 

to  the  rules  just  mentioned  will  always  be  at- 
tended with  success. 

A  NEW  ACUTE  ERUPTIVE  DISEASE. 

During  the  last  ten  years  American  prac- 
ticing physicians  will  often  have  been  not  a 

little  puzzled  when  called  upon  to  make  a 
differential  diagnosis  between  rubeola,  mor- 

billi, and  scarlatina.  We  have  occasionally 
seen  cases  which  partly  resembled  measles 
and  others  again  which  looked  more  like 
scarlet  fever,  while  both  evinced  all  the  spe- 

cial peculiarities  of  rubeola.  In  some  of 
these  cases  there  was  no  doubt  of  the  disease 

being  rubeola,  for  the  child  had  already  suf- 
fered from  morbilli  as  well  as  from  scarla- 

tina. 
In  this  respect  an  article  published  by  Dr. 

Nich.  Filatow,  of  Russia  {Arch.  f.  Kinder- 
heilk,  Bd.  vii.,  H.  4),  is  of  importance  and 
great  interest. 

F.  distinguishes  a  rubeola  morbillosa,  that 
form  which  is  described  in  systematic  works 
on  medicine,  and  which  mostly  resembles 
morbilli,  and  another  variety  less  known  and 
less  frequent,  and  appearing  more  like  scar 
latina :  rubeola  scarlatinosa.  This  is  a  special, 
acute,  infectious,  and  contagious  exanthema- 
tous  disease  of  its  own,  which  is  character- 

ized by  an  eruption  resembling  that  of  scar- 
let fever,  but  which  differs  from  the  latter  by 

its  uniformly  mild  course,  and  by  the  pecu- 
liarities of  its  contagion.  The  symptoms  are 

identical  with  that  of  the  mildest  contagion ; 
the  eruption  has  a  pale  rose-color,  is  conflu- 

ent, thickly  punctated  or  marmorated,  and 
never  attacks  nose,  lips,  and  chin.  Tempera- 

ture 100°  to  101°,  moderate  pharyngeal  red- 
ness ;  no  angina.  Duration  of  the  eruption 

sometimes  but  a  few  hours,  generally  from  2 
to  3  days,  and  without  being  followed  by 
desquamation. 

The  proof  for  his  assertions  F.  finds  first 

in  the  analogy  of  measles  "  rotheln  ")  rube- 
ola morbillosa),  variola,  varicella,  etc.,  and 

next  in  the  fact  that  he  himself  observed 
several  cases  where  children  after  suffering 
from  the  disease  were  later  attacked  by  scar- 
latina. 

To  be  sure,  his  statement  cannot  be  ac- 

cepted as  final.  Cases  happen  where  one  at- 
tack of  scarlet  fever  does  not  insure  immun- 

ity against  others,  and  it  may  be  possible 
that  his  scarlatinal  form  of  rubeola  is  simply 
a  modified  variety  of  the  latter.  Still,  we 
ourselves  feel  inclined  to  F.'s  view,  and  await 
the  observation  of  those  whose  position  as 

physicians  in  charge  of  large  children's  hos- 
pitals give  them  an  opportunity  to  determine 

the  question. 

ECLAMPSIA. 

Our  knowledge  of  eclampsia  is  not  yet 
very  great.  If  an  individual,  suffering  from 
some  demonstrable  organic  lesion,  is  seized, 
with  convulsions,  which,  however,  do  not 

frequently  return  after  longer  or  shorter  in- 
tervals, we  call  the  disease  eclampsia.  The 

definition  shows  that  we  consider  it  the  same 

malady  as  epilepsy,  only  that  in  the  latter 
that  permanent  alteration  has  developed  in 
the  brain  which  gives  rise  to  repeated  seiz- ures. 

With  such  little  knowledge  of  an  import- 
ant and  but  too  often  fatal  complaint,  it  is 

only  natural  that  we  welcome  any  new  in- 
formation. After  years  of  study  Dr.  Juegeur, 

of  Berlin,  seems  to  have  made  an  important 
discovery  in  this  direction.  At  the  July 
meeting  of  the  Berlin  Medical  Society 
(Deutsch.  Med.  Zeit.,  July  19, 1886,)  Juegeur 
remarked  that  one  lesion  he  had  invariably 
met  with  in  eclampsia,  viz.,  hemorrhage  of 
the  liver.  It  begins  at  the  periphery  and 
thence  spreads  and  is  accompanied  by  de- 

struction of  the  hepatic  parenchyma.  In 
consequence  of  this  latter  process  small  par- 

ticles of  liver-tissue  are  found  in  the  blood, 
and  their  presence  may  be  demonstrated  at 
any  time  by  a  microscopical  examination  of 
the  blood  contained  in  the  right  ventricle  of 
the  heart  of  persons  who  died  with  the  dis- ease. 

In  all  fatal  cases  some  fatty  degeneration 
of  the  vessels  of  the  brain  was  found,  and 
fat  particles  had  emigrated  or  given  rise  to 
embolism.  In  individuals  with  a  very  mod- 

erate amount  of  adipose  tissue  hyaline  masses 
take  the  place  of  fat. 

J.  believes  that  the  lesion  of  the  liver  is 
the  main  point  in  eclampsia,  while  to  us 
it  seems  as  if  the  morbid  appearances  de- 

scribed seem  to  indicate  a  primary  affection 
of  the  vaso- motor  nervous  system.  In  con- 

clusion, we  may  mention  that  long  since  Vir- 
chow  proved  the  existence  of  fat  emboli  in 
the  kidneys  in  cases  of  eclampsia.  This  is 
an  interesting  subject  well  worthy  of  further 
investigation. 
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GRATUITOUS  MEDICAL  SERVICE. 

One  of  the  greatest  evils  in  the  profession 
to-day  in  large  cities  is  the  abuse  of  medical 
charity.  We,  of  course,  do  not  mean  to  say 
that  those  who  are  honestly  unable  to  pay 
for  it  should  be  denied  the  benefit  of  medi- 

cal treatment ;  but  we  do  say  most  emphat- 
ically that  a  large  proportion  of  those  who 

avail  themselves  of  the  free  services  of  dis- 
pensaries are  abundantly  able  to  pay  for 

medical  services,  and  it  is  only  a  spirit  of 
contemptible  meanness,  unworthy  of  a  true 
man  or  woman,  that  induces  them  thus  to 
accept,  as  a  charity,  that  for  which  they  are 
fully  able  to  pay. 

The  remedy  lies  in  restricting  the  service 
of  dispensaries  to  those  who  furnish  evidence 
that  they  are  unable  to  pay  a  physician  for 
his  services.  Do  this,  and  give  the  young 
man  a  chance. 

CONSULTANTS  AND  GENERAL  PRACTITIONERS. 

"  A  medical  association  is  being  formed  in 
London,  the  members  of  which  bind  them- 

selves to  call  into  consultation  only  such  con- 
sulting practitioners  as  are  known  to  confine 

themselves  to  purely  consulting  practice." 
Every  large  city  in  this  country  should 

have  a  similar  association.  It  is  a  heartless 

shame  for  the  ancient  and  distinguished  mem- 
bers of  our  profession  to  engage  in  active 

practice  for  the  smallest  fees,  when,  by  so 
doing,  they  are  ruining  the  prospects  of  capa- 

ble and  aspiring  younger  men.  When  they 
have  wealth  and  eminence,  they  should  re- 

tire from  active  practice,  limit  themselves  to 
consultations,  and  thus  give  the  young  men 
a  chance.  It  can  be  only  a  mean  spirit  of 
avarice  that  thus  keeps  them  in  harness, 
when  they  have  every  right  and  reason  to  be 
in  repose. 

Notes  and  Comments. 

Ocular  Disturbances  Caused  by  Dental 
Irritation. 

At  the  recent  Ophthalmological  Congress 
in  Paris,  M.  Paul  Kedard  described  a  num- 

ber of  cases  in  which  dental  affections  were 
evidently  the  source  of  ocular  disturbance, 
such  as  glaucoma,  amaurosis,  amblyopia,  and 
cloudy  vision.  In  asthenopia,  without  any 
apparent  cause,  the  teeth  should  always  be 
examined.  M.  Gayet  mentioned  a  case  in 
which  disturbance  was  produced  by  a  tooth 
fixed  on  a  pivot;  the  symptoms  appeared 
and  disappeared  according  as  the  tooth  was 
removed  or  replaced.     M.  Fieuzal  had  ob- 

served so  many  of  these  cases  of  correlation 
between  ocular  and  dental  affections,  that  he 
had  urged  that  a  dental  clinic  should  be  an- 

nexed to  the  Quinze  Vingts  Hospital  for 
blind  people.  M.  Suarez  and  M.  Galezowski 
mentioned  similar  facts.  M.  Javal  men- 

tioned a  series  of  cases,  of  an  inverse  order, 
in  which  dental  disturbance  disappeared 
after  operating  for  glaucoma. 

Iodism  Cured  by  Sulphanilic  Acid. 
As  iodism  is  one  of  the  unpleasant  sequela? 

that  will,  sometimes,  interfere  with  and  com- 
plicate and  even  debar  the  use  of  the  iodides, 

we  should  know  how  to  relieve  it.  The  Med- 
ical  Chronicle  says  that  the  extremely  de- 

pressing effect  and  severe  catarrhal  symp- 
toms occasionally  produced  by  the  adminis- 

tration of  iodides,  and  known  as  iodism,  have 
been  explained  by  Ehrlich  as  due  to  the  fact 
that  nitrates  in  the  presence  of  weak  acids 
set  free  the  iodine,  and  on  this  theory  he  has 
experimented  with  sulphanilic  acid  as  a 
remedy  for  the  symptoms  produced.  This 
substance,  having  a  powerful  affinity  for  ni- 

tric acid,  possibly  prevents  this  reaction, 
since,  when  given  in  doses  of  4,  5,  or  6  grains, 
in  half  the  cases  the  iodism  vanished  as  if 

by  magic.  As  much  as  7  grains  has  been 
given.  To  render  it  soluble,  one  part  of  bi- 

carbonate of  sodium  is  added  to  the  water 
used  for  each  H  parts  of  suphanilic  acid. 

Boric  Acid  Tooth  Powder. 

For  various  obvious  reasons,  a  tooth  pow- 
der that  is  antiseptic  has  advantages  over  one 

that  is  not.  Hence  we  give  the  following, 
which  Dr.  A.  D.  MacGregor  (Brit.  Med. 
Jour.,  July  10,)  has  used  for  years: 

Boric  acid,  finely  powdered,  40  grains; 
chlorate  of  potassium,  ̂ ss;  powdered  guaia- 
cum,  20  grains;  prepared  chalk,  gi ;  pow- 

dered carbonate  of  magnesia,  to  ;  otto  of 
roses,  half  a  drop.  The  boric  acid  in  solu- 

tion gets  between  the  teeth  and  the  edges  of 
the  gums,  and  there  it  discharges  its  antisep- 

tic functions;  the  chlorate  and  guaiacum 
contribute  their  quota  to  the  benefit  of  the 
gums  and  mucous  membrane  generally ;  the 
chalk  is  the  insoluble  powder  to  detach  the 
particles  of  tartar  which  may  be  present, 
and  the  magnesia  the  more  soluble  soft  pow- 

der which  cannot  harm  the  softest  enamel. 

Indurated  Chancre  of  the  Ear. 

A  woman,  aged  forty-two,  was  admitted 
into  the  St.  Louis  Hospital,  under  the  care 
of  M.  Fournier,  on  November  21,  1885.  She 
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[Vol.  lv. said  that  at  the  beginning  of  September  she 
had  noticed  a  small  lump  behind  one  of  her 
ears.  This  gradually  became  larger,  in  spite 
of  poulticing  and  blistering.  On  admission, 
on  each  side  of  the  auriculo-mastoidean  sul- 

cus was  a  prominent  coppery-red  mass,  with 
ulceration  between  the  two.  The  glands  be- 

hind the  sterno- mastoid  muscle  were  enlarged. 
There  were  syphilitic  erosions  on  the  velum, 
and  some  pigmented  stains  on  the  body.  On 
November  24,  roseola  appeared,  and  an  ero- 

sive syphilide  on  the  genitals.  The  woman 
could  give  no  explanation  of  contagion,  ex- 

cept that  her  husband  might  have  kissed  her 
behind  the  ear.  On  examination  of  the  hus- 

band, he  was  found  to  be  suffering  from 
syphilitic  patches  of  the  mouth  and  tongue, 
enlarged  glands,  and  roseola. 

Traumatic  Tetanus  Treated  by  Venesection 
and  Morphine. 

At  a  meeting  of  the  Societatea  Medico- 
Militara  din  Jasi  (the  Jassy  Military  Medi- 

cal Society)  Dr.  Acontz  (Spitalul,  April, 
1886)  related  a  curious  case  of  a  robust 
trooper  who,  having  received  a  blow  in  the 
hepatic  region,  instantly  fell  insensible  and 
remained  so  for  two  hours,  by  the  end  of 
which  time  there  suddenly  appeared  tetanus 
(trismus).  A  venesection  was  performed, 
and  leeches  were  applied  to  the  hepatic  re- 

gion. Both  of  these  means,  however,  failed 
to  rouse  the  patient.  He  came  round  only 
after  a  hypodermic  injection  of  five  centi- 

grammes of  hydrochlorate  of  morphia.  The 
further  treatment  was  expectant.  The  man 
improved  from  day  to  day,  and  after  a  ten 

days'  stay  left  the  hospital  quite  well. 

Syphilitic  Chancre  of  the  Eyebrow. 

A  man,  aged  forty-two,  was  admitted  into 
the  Lariboisiere  Hospital,  under  the  care  of 
M.  Siredey,  for  paralysis  of  the  fingers,  prob- 

ably due  to  lead-poisoning.  On  examining 
the  skin,  he  was  found  to  be  suffering  from  a 
secondary  syphilide.  The  patient  said  he  had 
not  had  sexual  intercourse  for  a  year,  that 
he  had  been  in  another  hospital  six  weeks 
before,  when  the  doctor  there  said  he  had 
mucous  patches  on  the  scrotum  and  exam- 

ined the  penis,  but  found  no  trace  of  a  sore. 
On  examination,  an  indurated  cicatrix  was 
found  on  the  left  eyebrow,  and  the  corres- 

ponding pre-auricular  gland  was  enlarged. 
Afterwards,  syphilitic  erosions  appeared  in 
the  mouth.  The  man  stated  that,  during  a 
quarrel  three  months  previously,  he  had  been 
bitten  by  his  antagonist  on  the  left  eyebrow. 

An  Enormous  Tumor. 

The  great  size  of  a  tumor  will  often  cause 
a  patient  to  hesitate  about  consenting  to  its 
removal,  for  in  his  eyes  the  danger  is  in  pro- 

portion to  the  size.  Of  course  we  know  that 
this  is  not  so.  In  the  Central,  f.  Chirurg., 
Dr.  W.  Stankiewicz  reports  the  case  of  a 
patient  who  had  a  tumor  in  the  lumbar  re- 

gion, which  had  been  growing  for  fourteen 
years  and  was  of  such  a  size  that  it  hung 
down  to  the  knees.  Its  base  was  forty-four 
inches  in  circumference.  It  was  removed  by 
operation,  and  weighed,  after  extirpation, 
forty  pounds.  Unfortunately  the  result  is 
not  stated,  so  that  we  are  left  in  the  dark  as 
to  the  effect  of  the  shock  to  the  system  of 
the  removal  of  so  large  a  growth. 

To  Prevent  Mammary  Abscess. 
Although  Dr.  Goodell  ridicules  the  idea 

of  aborting  mammary  abscesses,  which  he 
does  not  think  can  be  done,  yet  Mr.  Miall 
{Brit.  Med.  Journal)  says  that  when  mam- 

mary abscess  is  on  the  point  of  forming,  he 
has  frequently  seen  all  the  symptoms  rapidly 
disappear  in  a  few  hours,  under  the  influence 
of  fomentations  with  hot  water  and  carbon- 

ate of  ammonia.  He  uses  an  ounce  of  the 

carbonate  in  a  pint  of  water,  and  when  solu- 
tion is  accomplished  the  temperature  of  the 

fluid  will  be  hardly  too  high  for  fomentation 
to  be  commenced,  with  cloths  dipped  in  the 
liquid.  He  applies  them  for  from  half  an 
hour  to  two  hours,  at  the  same  time  protect- 

ing the  nipples.  He  has  often  had  imme- 
diate relief,  and  seldom  requires  to  make 

more  than  three  applications. 

Serious  Oral  Bleeding  after  a  Leech. 
In  the  Vratch,  No.  12,  1886,  p.  214,  Dr. 

E.  N.  Mikhnevitch  describes  the  case  of 

a  middle-aged,  moderately  nourished,  non- 
hsemophilic  peasant  woman,  who  was  brought 
to  him  with  all  the  usual  symptoms  of  severe 
acute  ansemia,  and  with  incessant  spitting  of 
blood.  According  to  her  statement,  having 
suffered  for  three  days  from  toothache,  she 
applied  a  leech  to  her  gum.  The  leech  fell 
off,  but  since  then  (more  than  twenty-four 
hours)  the  wound  was  bleeding  profusely  all 
the  time,  in  spite  of  the  use  of  cold  and  a 
solution  of  perchloride  of  iron.  The  hem- 

orrhage was  immediately  arrested  by  plug- 
ging with  styptic  cotton-wool  (gossypium /er- ratum). 

Blood  Changes  in  Endarteritis. 
It  is  a  somewhat  interesting  question 

whether  the  blood  itself  is  affected  by  mor- 
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bid  changes  in  the  blood-vessels.  Some 
light  seems  to  be  thrown  upon  the  subject  by 
the  case  which  Dr.  Simeon  T.  Clark  reports 
in  the  Buffalo  M.  and  S.  Jour,  for  August. 
The  case  was  one  of  "chronic  endarteritis," 
and  he  says  that  it  proves  to  his  mind  that, 
in  endarteritis,  changes  takes  place  primarily 
in  the  intima  of  the  vessels  ;  aud  after  the 
blood-making  membrane  becomes  somewhat 
generally  affected,  the  blood  itself  becomes  a 
changed  fluid,  tending  to  deposits,  clots, 
thrombi,  pigmentary  immigrations,  and  even 
exudates  of  adventitious  products. 

Phlebotomy  in  Puerperal  Eclampsia. 
In  a  paper  before  the  Clinical  Society  of 

Maryland,  Dr.  Wilmer  Briuton,  of  Balti- 
more, describes  several  cases  of  puerperal 

eclampsia.  His  principal  reliance  was  upon 
the  lancet,  and  the  results  were  satisfactory. 
The  late  Dr.  Isdell,  of  Dublin,  published, 
many  years  ago,  a  pamphlet  in  which  he  ad- 

vocated phlebotomy  in  eclampsia,  and  enum- 
erated a  number  of  cases  in  which  he  got 

the  best  results.  Many  of  Dr.  IsdelPs 
cases  occurred  in  strong  countrywomen,  and 
probably  the  same  success  would  not  have 
attended  similar  treatment  of  city  women. 

Quinine  in  Whooping-Cough. 
This  is  not  a  new  recommendation,  but 

cumulative  evidence  serves  to  entitle  it  to  an 
estimable  place  in  our  consideration.  Dr. 
Ernest  M.  Lyon,  of  Newark,  N.  J.,  writes  to 
an  exchange  that  he  has  used  it  extensively 
and  successfully  in  his  practice,  as  follows: 

R.    Quiniae  bisulph.,  '  sj. Elix.  simplic.  rub.,  U.  S.  P.,         3 jss. 
M.  Sig. — Teaspoonful  to  a  child  aged  five 

years  and  upwards. 
He  gives  it  every  three  or  four  hours  until 

cinchonism  ensues,  and  keeps  the  patient 
under  its  influence,  his  guide  for  its  adminis- 

tration being  the  frequency  and  severity  of 
the  paroxysms. 

Subpreputial  Medication. 
The  Medical  World  claims  advantages  in 

the  treatment  of  gonorrhoea  by  what  is 
termed  subpreputial  medication.  The  method 
consists  in  rubbing  up  morphine  and  cocaine 
in  lanolin  (wool-fat),  and  inserting  it  under 
the  prepuce  after  thorough  cleansing.  Dr. 
Taylor  claims  that  this  at  once  relieves  all 
pain  by  producing  complete  numbness  of  the 
whole  organ.  He  claims  that  the  advantage 
of  lanolin  over  other  vehicles  is  the  readiness 
with  which  it  is  absorbed. 

Fatal  Effect  of  Collodion  in  Small-pox. 
M.  Comby  related  a  case  before  the  Societe 

de  Chirurgie  of  Paris  of  a  woman  suffering 
from  small-pox,  and  whose  face  was  covered 
with  a  solution  of  collodion  to  avoid  the  cica- 

trices. The  eruption  was  at  first  retarded, 
but  soon  diffuse  suppuration  took  place  under 
the  collodion,  and  the  face  was  converted 
into  a  vast  suppurating  sore,  as  that  which 
is  seen  usually  after  a  burn.  The  patient 
succumbed  after  a  few  days  in  great  pain 

and  high  fever,  and  the  post-mortem  reveal- 
ing nothing  abnormal,  death  was  attributed 

to  the  topical  application. 

Calabar  Bean  in  Epilepsy. 

Herr  B-ush,  of  Fritslar,  recommends  Cala- 
bar bean  in  epilepsy,  in  cases  where  other 

drugs  have  failed.  He  records  some  success- 
ful cases  in  the  Deutsche  Med.  Zeitung: 

R  .    Ext.  Calabar  bean,  gr. 
Spirit  etlieris,  rr\,  80. 
Aq.  mentli.  pip.,  rr\,  300. 

Five  to  ten  drops  three  times  a  day  for  chil- 
dren ;  eight  to  fifteen  for  adults.  For  children 

he  begins  with  five  drops,  and  increases  the  dose 
by  one  drop  daily  until  the  maximum  of  ten 
drops  is  reached.  He  then  diminishes  the  dose 
by  one  drop  daily  until  the  initial  dose  is  reached. 

It  may  be  tried,  but  we  doubt  (from  ex- 
perience) its  efficacy. 

Treatment  of  Bruises. 
The  St.  Louis  Med.  and  Surg.  Jour,  says 

that  for  bruises  there  is  nothing  to  compare 
with  the  tincture  or  a  strong  infusion  of  cap- 

sicum annuum  mixed  with  an  equal  bulk  of 
mucilage  of  gum-arabic,  and  with  the  addi- 

tion of  a  few  drops  of  glycerine.  This  should 
be  painted  all  over  the  bruised  surface  with 

a  camel's  hair  pencil  and  allowed  to  dry  on, 
a  second  or  third  coating  being  applied  as 
soon  as  the  first  is  dry.  If  done  immediately 
after  the  injury  is  inflicted,  this  treatment 
will  almost  invariably  prevent  the  blacken- 

ing of  the  bruised  tissue.  The  same  remedy 
has  no  equal  in  rheumatic,  sore,  or  stiff  neck. 

Rheumatic  Urethritis. 
Rheumatic  urethritis  is  what  M.  P.  Kiel 

{Lyon  Medicale,  March  14,  21,1866,)  names 
a  form  of  urethritis  occurring  in  the  course 
of  rheumatism,  accompanied  by  a  discharge 
of  purulent  fluid  and  other  symptoms  com- 

mon to  gonorrhoea,  but  differing  from  it  in 
the  complete  absence  of  gonococci.  M. 
Kiel  depends  upon  the  gonococcus  for  his 
diagnosis  of  specific  urethritis.  He  reports 
two  cases  of  this  form  of  urethritis,  but  hesi- 
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tism, and  assumes  that  there  must  be  certain 

as  yet  undiscovered  organisms  in  the  secre- 
tion to  render  it  purulent. 

White  Clay  in  Epididymitis. 
According  to  the  Journal  dc  Med.  de  Paris, 

March  28,  1886,  white  clay,  such  as  is  used 
by  sculptors,  has  been  used  in  Russia  with 
much  success  in  many  cases  of  gonorrheal 
epididymitis. 

It  is  made  into  a  soft  mass,  spread  upon  a 
square  piece  of  linen  cloth,  and  applied  to 
the  whole  scrotum. 

Boskine  attributes  the  therapeutic  effect 
of  the  argile,  as  it  is  called,  to  its  refrigerat- 

ing and  inetallo-therapeutic  properties. 

Apone :  A  New  Kind  of  Pain  Expeller. 

As  we  imagine  from  its  counter-irritant  ac- 
tion, it  would  be  very  likely  to  relieve  pain,  we 

note  that  the  following  is  said  to  be  the  mode 
of  preparation  of  a  sort  of  pain-killer  re- 

commended by  Poulet  (Pharm.  Zeit.)  under 
the  name  of  apone: 
Capsicum  20  parts. 
Water  of  ammonia  10  parts. 
Oil  of  thyme  1  part. 
Chloral  1  part. 
Alcohol,  60%  100  parts. 

Digest  the  capsicum  with  the  alcohol  and 
ammonia  during  four  weeks,  filter,  and  add 
other  ingredients. 

Snuffs  for  Coryza. 

Rabon  (Deutsche  Med.  Wochen.)  recom- 
mends the  following  powders  to  be  used  as 

snuff  in  coryza: 
1.  Menthol,  2  parts. 

Roasted  coffee,  50  " 
White  sugar,  50  " Mix,  and  take  as  snuff. 

1  part. 2.  Cocaine  hydrochlorate, 
Roasted  coffee, 
White  sugar, 

Mix,  and  use  as  before. 
aa  50 

Treatment  of  Aphthae  of  the  Vulva. 
Sarazin,  in  cases  of  aphthae  of  the  vulva 

occurring  in  children  recovering  from 
measles,  recommends  the  following  (L'  Union 
Medicale,  June  26)  :  By  means  of  a  badger- 
hair  brush  a  layer  of  iodoform  to  be  painted 
on  the  inflamed  parts,  and  a  piece  of  lint 
covered  with  iodoform  to  be  inserted  between 
the  lips  of  the  vulva.  The  powder  is  to  be 
removed  every  twenty-four  hours  until  re- 

covery. Appropriate  internal  treatment 
should  also  be  given. 

Lotion  for  Gouty  Joint. 
Dr.  Rothe  (Memorabilieri)  speaks  highly 

of  the  following  solution  in  an  attack  of 
acute  gout :  Liquor  plumbi  acetat.,  15  parts; 
spiritus  vini,  25  parts ;  tr.  opii  ammoniat.,  5 
parts;  aq.  font.,  300  parts.  Having  first 
used  frequent  cold  douches,  he  applies  com- 

presses wet  with  the  above  solution  and  cov- 
ered with  mackintosh.  The  treatment  gives 

great  relief  from  pain,  and  shortens  the  at- 
tack. 

Abortion. 

Dr.  Fry  recently  exhibited  to  the  St. 
Louis  Medical  Society  some  bits  of  rusty 
wire  removed  from  the  vagina  of  a  patient 
who  had  aborted  at  the  third  month.  The 

patient  had  been  under  the  care  of  an  ignor- 
ant abortionist.  Dr.  Fry  supposed  that  this 

man  had  endeavored  to  introduce  the  wire 
into  the  uterus,  but  the  wire  having  become 
entangled  in  the  cervix,  was  cut  off  and  left 
there,  after  he  had  in  vain  endeavored  to  ex- 

tricate it. 

Application  for  Warts. 
The  following  formula,  a  modification  of 

that  recommended  by  M.  Vigier  for  corns,  is 
largely  used  by  Vidal : 
R .    Acid,  salicylici,  1  gramme. 

Alcohol,  90°,  1  " Ether,  2^  grammes . 
Collodion,  5  " M.  The  solution  should  he  painted  over  the 

affected  surface  each  day. 

Painful  Dentition. 

The  following  is  said  (J7  Union  Medicale) 
to  be  an  excellent  preparation  in  painful 
dentition : 

Cocaine  hydrochlorate, 
Sodium  borate,  aa  gr.  iv. 
Syrup  of  althaea,  64. 
Syrup  of  poppy  to  make,  tt\,  100. 

A  little  to  be  rubbed  on  the  gums  several times  a  day. 

Catarrhal  Headache. 

Iodide  of  potassium  is  said  to  quickly  re- 
lieve the  dull  headache  so  often  accompany- 

ing an  ordinary  cold  in  the  head.  Two 
grains  may  be  dissolved  in  a  glass-full  of 
water,  which  is  to  be  taken  in  little  sips  dur- 

ing half  an  hour.  Dr.  Davis  recommends 
this  simple  remedy,  and  says  he  has  hardly 
ever  known  it  to  fail. 

Urticaria  and  Pruritus. 
Menthol  is  said  to  relieve  the  itching  and 



Sept.  4,  1 886. J News  and Miscellany. 3*5 

cure  the  disease.  In  pruritus  ani,  and  in 
eczema,  the  parts  should  be  moistened  with 
menthol  solution,  containing  from  five  to  ten 
grains  of  menthol  to  the  ounce  of  water. 

Treatment  of  Diabetes  by  Massage. 
At  the  Medical  Congress  held  recently  at 

Wiesbaden,  Herr  Finkler  recommended 
treating  diabetes  by  massage.  He  tested 
this  method  on  a  considerable  number  of  pa- 

tients, and  ascertained  that  glycosuria  is 
lessened  by  it,  even  when  the  patients  have 
a  mixed  diet.  A  short  time  after  the  treat- 

ment begins  the  patients  perspire  profusely  ; 
they  also  increase  in  weight. 

Warm  Medicated  Enema  for  Acute  Men- 
strual Pains. 

For  the  relief  of  the  violent  pains  that  in 
some  women  precede  the  menstrual  flow,  Dr. 
Meniere  (Rivista  Balear)  gives  a  warm  water 
enema  containing  30  grains  of  chloral  and 
30  grains  of  bromide  of  potassium.  For 
young  women  only  half  the  above  quantities 
should  be  prescribed. 

Glycerole  for  Cutaneous  Pruritus. 
R .    Acidi  carbolici,  gtts.  xv. 

Sodii  biboratis,  3  grammes. 
Glycerinae,  30  " 

M.  Apply  with  a  brush  over  the  pruriginous 
surfaces. 

News  and  Miscellany. 

Canada  Medical  Association. 

At  the  nineteenth  annual  meeting,  held  in 
Quebec,  August  18  and  19,  the  following 
papers  were  read: 

"  Keratoscopy  as  a  Means  of  Diagnosis  in 
Astigmatism,"  by  Dr.  Desjardins,  of  Mon- treal. 

"Tracheotomy  in  Membranous  Laryn- 
gitis," by  Dr.  James  Bell,  of  Montreal. 

"Treatment  of  Tuberculous  Glands  of  the 
Neck,"  by  Dr.  Fenwick,  of  Montreal. 

"Some  Details  of  Uterine  and  Ovarian 
Operations,"  by  Dr.  Trenholme,  of  Mon- treal. 

"Excision  of  the  Tarsus  in  Tuberculous 
Disease  of  the  Bone,"  by  Dr.  Shepherd,  of Montreal. 

"Evacuation  of  an  Abdominal  Hydatid 
Cyst,"  by  Dr.  Kerr,  of  Winnipeg. 

Dr.  Kerr  reported  two  cases  of  "  Gunshot 
Wound  of  the  Hip-joint." 

"  The  Treatment  of  Acute  Purulent  Oph- 
thalmia," by  Dr.  Buller,  of  Montreal. 

"  Ainhum,"  by  Dr.  Shepherd,  of  Montreal. 
Dr.  Fenwick,  of  Montreal,  reported  a  case 

of  "Amputation  at  the  Shoulder-joint  for 

Myelo-sarcoma  of  the  Arm." Dr.  A.  Lapthorn-Smith  read  a  paper  on 
"Alexander's  Operation,  and  the  Treatment 
of  Displacements  of  the  Uterus." 

OFFICERS  ELECTED  FOR  NEXT  YEAR  : 

President — Dr.  J.  E.  Graham,  of  Toronto. 
Vice-Presidents — For  Quebec,  Dr.  Russell; 

for  Ontario,  Dr.  Dupuis;  for  Nova  Scotia, 
Dr.  Wickwire;  for  New  Brunswick,  Dr. 
Currie;  for  Manitoba,  Dr.  Crowther. 

Local  Secretaries — For  Quebec,  Dr.  J. 
Bell ;  for  Ontario,  Dr.  McKeough ;  for  Nova 
Scotia,  Dr.  Trueman ;  for  New  Brunswick, 
Dr.  Lunam ;  for  Manitoba,  Dr.  Kerr. 

Place  of  Next  Meeting — Hamilton ;  Chair- 
man of  Committee  of  Arrangements,  Dr. 

Malloch. 

The  Population  of  Paris. 

The  London  Lancet  says  that  the  rate  of 
increase  of  population  does  not  appear  to  be 
governed  by  any  fixed  laws.  Paris  has  only 
added  16,000  to  her  population  in  the  course 
of  five  years.  Is  this  a  matter  for  congratu- 

lation, or  the  reverse?  Looking  at  the  state 
of  poverty  in  the  gayest  city  in  the  world, 
we  think  that  Paris  is  to  be  congratulated 
on  her  want  of  fecundity.  But,  regarded  in 
another  light,  this  slow  increase  may  not  be 
a  favorable  condition.  A  population  that 
neither  increases  nor  diminishes  may  be  vig- 

orous and  capable  of  holding  its  own  in  the 
international  struggle  of  existence,  but  the 
chances  are  against  this  supposition.  Exces- 

sive fecundity,  on  the  other  hand,  may  not 
be  a  spring  or  sign  of  strength.  Too  rapid 
growth  taxes  the  resources  of  a  nation,  and 
may  prove  too  much  for  them,  thus  becom- 

ing a  source  of  weakness.  A  large  popula- 
tion of  sickly  or  puny  individuals  living  in  a 

fertile  country  would  soon  be  exterminated  ; 
for  unopposed  strength  knows  no  peaceful 
international  laws.  The  slow  increase  of 

population  in  Paris  need  excite  no  apprehen- sion if  the  health  of  her  individuals  is  not 
below  the  normal.  Indeed,  nothing  can  be 
learned  from  the  mere  rate  of  growth  of  a 

population  as  to  its  state  of  health.  More- 
over, we  cannot  judge  accurately  of  the 

strength  of  a  nation  by  the  state  of  its  urban 
population.  Fluctuation  is  rampant  in  the 
metropolis  of  most  countries;  the  numbers 
may  remain  the  same.  Cities  are  character- 

ized by  the  presence  of  the  greatest  and 
hardest  workers,  and  any  falling  out  of  the 
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ranks  of  these  is  quickly  replaced  by  those 
who  can  take  their  place. 

Prehistoric  Dentistry. 
Dr.  Marter,  of  Rome,  has  for  some  time 

past  been  devoting  considerable  time  to  ex- 
amining the  skulls  in  the  various  museums 

in  Italy,  and  in  Etruscan  and  Roman  tombs, 
and  he  has  given  an  account  of  his  investi- 

gations in  the  Independent  Practitioner.  In 
the  ruins  of  one  of  the  Etruscan  tombs, 
about  the  date  500  B.  C,  he  found  a  partial 
denture.  It  was  an  arrangement  for  holding 
in  position  three  upper  artificial  teeth  by 
banding  them  to  the  adjoining  natural  teeth. 
These  teeth  were  carved  out  of  some  large 
animal's  teeth.  Another  denture  found  in 
an  old  Roman  tomb  consists  of  two  natural 
teeth  fastened  by  means  of  soft  gold  bands 
to  the  contiguous  teeth.  The  most  recently 
opened  and  oldest  Etruscan  tomb  yet  discov- 

ered in  Italy  was  lately  excavated  at  Capa- 
dimonti ;  this  tomb  belongs  to  the  sixth  cen- 

tury B.  C,  and  amongst  several  articles  of 
jewelry  a  denture,  very  similar  to  those  above 
described,  was  found.  Dr.  Marter  was  un- 

able to  discover  any  stopped  teeth,  although 
many  cases  of  caries  and  other  dental  dis- 

eases presented  themselves.  It  is  certain  that 
dentistry  must  have  been  extensively  prac- 

ticed in  the  early  history  of  the  world,  and 
that  gold  must  have  been  used  largely ; 
otherwise  the  early  Greek  or  Roman  legisla- 

tors would  not  have  mentioned  the  matter 
in  the  celebrated  laws  of  the  twelve  tables. 
Law  5th,  de  Jure  Sacrorum,  is  as  follows: 

"Quoi  auro  dentes  vincti  sicut  in  cum  olio 
sepelire,  se  frande  esto." 

The  Brain  of  Gambetta. 

M.  Duval  (Director  of  the  Laboratory  of 
Anthropology)  has  recently  given  to  the  So- 

ciety of  Anthropology  at  Paris 1  a  detailed 
description  of  the  external  configuration  of 
the  brain  of  Gambetta.  He  draws  special 
attention  to  the  fact  that  the  cortical  struc- 

ture in  the  neighborhood  of  Broca's  convo- 
lution has  become  markedly  augmented. 

Usually*  this  part  of  the  brain  assumes  the form  of  an  M,  the  two  vertical  limbs  or 
sulci  enclosing  a  small  valve-like  portion  in 
the  shape  of  a  V.  In  the  brain  of  Gam- 

betta, however,  as  has  been  noted  in  other 
cases  as  well,  this  V-shaped  portion  has  be- 

come doubled  on  itself,  and  assumed  the 
form  of  a  W  instead  of  a  V.  When  we  re- 

call the  fact  that  Broca,  in  his  memoirs,  at- 
tributes to  this  part  of  the  cerebral  cortex 

(left  or  right-sided,  according  as  the  individ- 

ual is  right  or  left  handed)  the  function  of 
articulate  language,  the  unusual  develop- 

ment of  this  convolution  in  Gambetta  and 
others  confirms,  to  a  certain  extent,  this 
opinion  now  generally  accepted.  Gambetta 
was  a  great  orator,  his  memory  for  words  be- 

ing most  remarkable.  He  had  acquired  a 
rapid  and  most  exact  method  of  expressing 
his  ideas.  It,  is  therefore,  somewhat  admissi- 

ble to  associate  his  great  oratorical  power 
with  this  increased  growth  of  cortical  tissue 

in  the  neighborhood  of  Broca's  convolution. 

Medicine  in  the  Middle  Ages. 
Before  the  Abernethian  Society  of  London 

(July  8th),  Mr.  Henry  Power,  F.  R.  C.  S., 
traced  the  gradual  growth  of  medical  science 
from  the  Arabic  and  Greek  physicians  up  to 
the  time  of  the  then  learned  Spanish  schools, 
and  later  to  those  of  France,  Italy,  and 
Vienna.  He  showed  how  the  restrictions 
for  the  practice  of  medicine  enacted  by  these 
schools  were  far  more  stringent  than  in  the 
present  day,  and  especially  with  regard  to 
the  title  of  Doctor,  a  subject  that  was  ab- 

sorbing the  attention  of  the  medical  profes- 
sion. He  explained  that  the  expense  and 

labor  necessary  for  the  attainment  of  this 
much-coveted  title,  would  well  compare  with 
some  of  the  higher  examinations  at  our  uni- 

versities. The  art  of  medicine,  in  those  days, 
was  in  a  far  more  advanced  state  than  that 
of  surgery,  the  latter  being  largely  in  the 

hands  of  so-called  "specialists,"  men  who 
journeyed  from  place  to  place,  advertising  in 
the  street-corners  their  skill,  and  the  tri- 

umphs they  had  achieved.  The  utterly  ab- 
surd intricacies  of  the  medical  prescription 

laid  the  foundation  for  numerous  quack  nos- 
trums, a  baneful  legacy  which  has  been 

handed  down  to  the  present  day.  The  lec- 
turer concluded  by  remarking  what  pride 

each  one  present  must  feel  in  belonging  to 
an  institution  which  could  trace  its  career 
back  early  into  the  Middle  Ages,  which  had 
raised  up  men  of  such  eminence,  and  which 
had  proved  such  a  blessing  in  alleviating  the 
misery  of  suffering  humanity. 

What  a  Frenchman  can  do  with  a  Hair. 
Of  Gen.  von  Manteuffel,  the  late  German 

military  governor  of  conquered  Alsace,  who 
hated  all  that  w<as  French,  it  is  said  that  he 
once,  at  a  public  dinner,  engaged  in  a  dis- 

pute with  a  French  diplomat,  who  main- 
tained the  superiority  of  the  French  work- men over  the  artisians  of  all  other  nations. 

"A  thing  so  ugly  does  not  exist  that  the 
skill  and  genius  of  a  Frenchman  cannot 
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make  of  it  a  thing  of  beauty,"  he  said.  An- 
gered by  the  contradiction,  the  old  soldier 

pulled  a  hair  from  his  bristly  gray  mustache, 
and,  handing  it  to  the  Frenchman,  said 

curtly,  "Let  him  make  a  thing  of  beauty 
out  of  that,  then,  and  piove  your  claim." The  Frenchman  took  the  hair,  and  sent  it 
in  a  letter  to  a  well-known  Parisian  jeweler, 
with  a  statement  of  the  case  and  an  appeal 
to  his  patriotic  pride,  giving  him  no  limit  of 
expense  in  executing  the  order.  A  week 
later  the  mail  from  Paris  brought  a  neat 
little  box  for  the  General.  In  it  was  a 

handsome  scarf-pin  made  like  a  Prussian 
eagle,  that  held  in  its  talons  a  stiff  gray 
bristle,  from  either  end  of  which  dangled  a 

tiny  golden  ball.  One  was  inscribed  "Al- 
sace," and  the  other  "Lorraine;"  and  on  the 

eagle's  perch  were  the  words,  "You  hold 
them,  but  by  a  hair." 

Life  Among  the  Lepers. 
We  learn,  from  a  lay  contemporary  that 

the  Koman  Catholic  missionary  priest,  Father 

Damen,  who  has  been  called  the  "Apostle  of 
the  Lepers,"  and  who,  some  few  years  ago, 
so  nobly  devoted  himself  to  assuage  the  ter- 

rible misery  of  the  lepers  of  Hawaii,  by  vol- 
untarily going  to  reside  in  their  midst,  has 

himself  taken  the  disease,  and  is  likely  ere 
long  to  succumb  to  it.  Lady  Brassey,  in 
her  "Cruise  of  the  Sunbeam"  it  will  be 
recollected,  wrote  of  the  visit  she  paid  to  the 
leprosy  island  of  Molokai,  which  is  used  as  a 
leper  settlement,  where  all  the  lepers  in  the 
Hawaiian  Archipelago  are  sent,  in  order 
that  this  terrible,  loathsome,  and  incurable 
disease  may  be  as  much  restricted  as.  possi- 

ble, as  follows:  "In  this  island  are  many 
tiny  children,  fatherless  and  Motherless  ;  pa- 

rents without  children,  husbands  without 
wives,  wives  without  husbands,  all  condemned 
to  watch  the  repulsive  steps  by  which  each 
of  their  doomed  fellows  goes  clown  to  a  loath- 

some death,  knowing  that  by  the  same  road 

they,  too,  must  pass." 

Ice  in  the  Sick-room. 
A  correspondent  of  the  National  Druggist 

writes : 

The  writer's  son  suffered  with  typhoid 
fever  during  the  heated  term  of  last  sum- 

mer, when  the  temperature  of  the  room 

often  rose  to  90°  or  95°,  and  the  patient's 
temperature  ran  up  to  105°  F.  and  over. 
A  number  of  tubs  were  placed  in  the 

room  and  kept  filled  with  ice,  and  the  doors 
kept  closed.  The  temperature  of  the  room 
sank  to  80°  or  less,  an  average  of  12°  or  15° 

below  the  temperature  of  the  other  rooms  in 
the  house,  and  the  cooler  atmosphere  not 
only  added  to  the  comfort  of  the  patient, 
but  aided  in  keeping  down  the  body  tem- 

perature, and  materially  contributed  to  a 
final  recovery. 

We  would  strongly  urge  the  use  of  ice  in 
the  room  as  a  measure  of  comfort  and  lux- 

ury for  all  who  are  confined  to  their  beds 
during  hot  summer  days. 

Medical  Incomes  in  Canada. 

The  Evening  Post  quotes  from  the  Toronto 

Globe  as  follows :  "  There  is  only  one  medi- 
cal man  in  this  city  who  last  year  earned 

$5,000  from  his  profession,  combined  with 
the  interest  he  received  on  his  previous  sav- 

ings. There  is  not  one  man  on  the  list  who 
had  $4,000,  and  only  four  who  touched 
$3,000.  When  we  come  to  the  compara- 

tively modest  and  moderate  $2,000,  we  nat- 
urally conclude  that  we  shall  have  a  full 

legion.  But  no,  we  have  only  fourteen  all 
told  who  came  up  to  this  figure.  When  we 
come  to  between  $2,000  and  $1,000,  the 
number  becomes  encouragingly  large.  As 
many  as  fifty-one  of  the  best-known  and 
greatly-sought-after  doctors  of  our  city  are 
put  down  under  their  own  hands  and  seals 
as  having  last  year  lived  on  from  $1,000  to 
$1,800.  Some  of  these  are  professors.  There 
remain  only  the  unfortunates  who  worry 
along  with  from  $800  down  almost  to  zero. 
Of  these,  we  are  sorry  to  say,  there  were  last 

year  thirty-six." 
Mississippi  Valley  Medical  Society. 

At  the  meeting  held  in  Quincy,  111.,  the 
following  officers  were  elected  for  the  ensu- 

ing year : President — I.  N.  Love,  M.  D.,  St.  Louis. 
First  Vice-President — Joseph  Robbins,  M. 

D.,  Quincy. 
Second  Vice-President — Jacob  L.  Geiger, 

M.  D.,  St.  Joseph,  Mo. 
Third  Vice-President— T.  B.  Harvey,  M. 

D.,  Indianapolis. 
Secretary — J.  L.  Gray,  M.  D.,  Chicago. 
Treasurer — A.  H.  Ohmann-Dumesnil,  M. 

D.,  St.  Louis. 
Assistant  Secretary — Edward  Alcorn,  Hous- tonville,  Ky. 

The  Editor's  Work. 
The  Courier-Journal  says  that  some  peo- 

ple estimate  the  ability  of  a  periodical  and^ 
the  talent  of  its  editors  by  the  quantity  of 
its  original  matter.    It  is  comparatively  an 
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easy  task  for  a  frothy  writer  to  string  out  a 
column  of  words  upon  any  and  all  subjects. 
His  ideas  may  flow  in  one  weak,  washy, 
everlasting  flood,  and  his  command  of  the 

language  may  enable  him  to  string  them  to- 
gether like  bunches  of  onions,  and  yet  his 

paper  may  be  but  a  meagre  and  poor  con- 
cern. Indeed,  the  mere  writing  part  of  edit- 

ing a  paper  is  but  a  small  portion  of  the 
work.  The  care,  the  time  employed  in  se- 

lecting is  more  important,  and  the  fact  of  a 
good  editor  is  better  shown  by  his  selections 
than  anything  else,  and  that,  we  know,  is 
half  the  battle.  But  we  have  said,  an  editor 
ought  to  be  estimated,  his  labor  understood 
and  appreciated,  by  the  general  conduct  of 
his  paper — its  tone,  its  uniform,  consistent 
course,  aims,  manliness,  dignity,  and  its  pro- 
priety. 

The  Wonderful  Drug  Clerk. 

The  most  satirical  shot  at  illegible  pre- 
scriptions that  we  have  yet  seen  is  the  follow- 

ing from  the  Medical  Age  : 
A  gentleman  received  a  note  from  his  law- 

yer which  he  was  unable  to  decipher.  On 
his  way  to  his  office  he  met  a  friend  at  the 
door  of  a  drug  store.  The  friend,  after 
vainly  attempting  to  read  the  note,  suggested 
that  they  step  inside  and  hand  it  to  the  drug- 

gist, without  comment.  The  druggist,  after 
studying  it  in  silence  for  a  few  minutes, 
stepped  behind  his  prescription  case,  and  in 
a  short  time  returned  with  a  bottle  of  medi- 

cine, duly  labeled  and  bearing  directions. 
When  the  gentleman  saw  his  lawyer,  he  was 
informed  that  the  note  was  a  notice  for  him 
to  call  at  his  office  between  three  and  four 
p.  m.  of  the  following  day.  It  is  a  pretty 
difficult  matter  to  "stick"  the  regulation 
druggist. 

Americans  at  the  Meeting  of  the  British 
Medical  Association. 

Among  the  Americans  registered  as  pres- 
ent at  the  meeting,  we  notice  the  names  of 

Drs.  T.  A.  Emmet  and  Fordyce  Barker,  of 
New  York ;  J.  S.  Billings,  of  Washington ; 
Wm.  Brodie,  of  Detroit;  J.  K.  Chadwick, 
of  Boston ;  1ST.  S.  Davis,  of  Chicago ;  Frank 
Donaldson,  of  Baltimore;  Chas.  Warrington 
Earle,  of  Chicago;  H.  O.  Hitchcock,  of 
Kalamazoo ;  F.  H.  Hooper,  of  Boston ;  How- 

ard A.  Kelly,  of  Philadelphia;  W.T.  Lusk, 
of  New  York:  Hunter  McGuire,  of  Kich- 
mond ;  R.  B.  Maury,  of  Memphis ;  W.  H. 
Pancoast,  of  Philadelphia ;  W.  F.  Peck,  of 
Davenport,  Iowa;  S.  J.  Radcliffe,  of  Wash- 

ington; H.  P.  C.  Wilson,  of  Baltimore;  Jas. 
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C.  Wilson,  of  Philadelphia  ;  and  W.  Gill 

Wylie,  of  New  York. 

Medical  Novelists. 

The  Boston  Med.  and  Surg.  Journal  re- 
marks of  this  class  of  writers:  Sir  Henry 

Thompson  is  among  the  noble  army  of  the 
medical  novelists,  or,  as  we  might  almost 
say,  has  gone  over  to  the  majority.  The 
neurologist  novelists  have  a  fund  of  experi- 

ence in  their  specialty  which  is  often  avail- 
able for  the  purposes  of  fiction.  But  what 

Sir  Henry  finds  in  his  specialty  to  adapt  for 
such  ends,  is  a  matter  of  curious  conjecture. 
The  title  of  his  latest  work  is  announced  as 

"  All  But."  Theories  are  rife  among  those 
who  have  as  yet  failed  to  obtain  the  book,  as 
to  whether  the  plot  turns  on  a  case  of  de- 

feated catheterization,  or  of  the  persistence 
of  residual  fragments  after  a  lithotrity. 

The  "Quack"  Convention. 
The  St.  Louis  M.  and  S.  Jour,  says  that 

one  of  the  most  amusing  things  in  connec- 
tion with  the  welcome  given  the  members  of 

the  American  Medical  Association  by  the 
citizens  of  St.  Louis  generally,  was  a  win- 

dow piece  gotten  up  by  Frazer,  the  Candy 
Man,  at  609  Olive  street.  He  obtained  a 
large  number  of  young  ducks,  had  their 
skins  stuffed  and  mounted,  and  seated  them 
in  chairs  in  a  little  amphitheatre.  The  desk 
in  front  of  each  was  marked  with  a  parody 

upqn  some  quack  nostrum,  and  advertise- 
ments of  patent  remedies  graced  the  walls. 

Among  the  delegates  was  a  black  duckling, 
labeled  "  hoodoo."  The  whole  was  entitled 
"  The  other  Convention."  The  hit  was  pal- 

pable, and  enjoyed  by  the  visiting  medicos. 

To  Distinguish  Oleomargarine  from  Butter. 

J.  Horstler  recommends  the  following  pro- 
cedure: A  piece  of  oleomargarine  the  size  of 

a  hazelnut  is  placed  in  a  test-tube,  and  the 
end  made  air-tight.  Into  another  test-tube 
a  like  quantity  of  butter  is  treated  in  the 
same  way.  When  both  test-tubes  are  held 
in  the  hand,  the  oleomargarine  soon  liquefies, 
forming  a  clear  solution;  whilst  butter  re- 

quires double  the  time  for  solution,  and  when 
dissolved  is  not  so  clear  as  the  oleomargarine 
solution.  W'hen  the  tube  is  filled  one-third 
full  with  ether,  the  oleomargarine  is  easily 
dissolved,  and  does  not  produce  any  turbidity 
or  precipitate  on  the  addition  of  alcohol. 
Butter  when  treated  in  like  manner  yields  a 

precipitate. 
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Not  a  Doctor. 

Young  Wife — "There  is  a  gentleman  in 
the  parlor,  dear,  who  wishes  to  see  you." 

He — "  Do  you  know  who  it  is  ?" 
Young  wife — "  You  must  forgive  me,  my 

dear,  but  that  cough  of  yours  has  worried 
me  so  of  late,  and  you  take  such  poor  care 
of  your  health,  and — and  O,  if  I  were  to 
lose  you,  my  darling  !"  (Bursts  into  tears.) 
'  He — "  There,  there,  dear.  Your  fondness 
for  me  has  inspired  foolish  and  unneccessary 

fears.  I'm  all  right;  you  mustn't  be 
alarmed.  But  I'll  see  the  physician,  of 
course,  just  to  satisfy  you.  Is  it  Dr.  Pellett?" 

Young  Wife — "  N-no,  it's  not  a  doctor ; 
it's  a — a — life  insurance  agent." 

The  Best  Beef  Tea  She  Ever  Had. 

A  physician  prescribed  beef  tea  for  a  pa- 
tient, giving  the  following  directions:  "Inclose 

the  finely-chopped  meat  in  a  glass  bottle, 
then  boil  by  placing  the  whole  in  a  pot  of 
water."  The  directions  were  carried  out  as 
far  as  the  boiling  the  bottle  of  meat  in  the 
pot  of  water  was  concerned.  But  instead  of 
then  mixing  the  finely- chopped  boiled  meat 
with  the  water  and  giving  it  to  the  patient, 
the  lady  gave  the  sick  person  the  hot  water 
in  which  the  bottle  was  boiled,  who  said  that 

she  hadn't  tasted  anything  so  good  in  a  long time. 

What  New  York  Drinks. 

A  recent  official  report  by  the  New  York 
health  authorities  states  that  the  Croton 

water-shed  embraces  239  square  miles,  and 
has  a  population  of  20,000,  with  1,879  dwell- 

ings and  as  many  privies,  about  as  many 
barnyards,  pig-pens,  and  cess-pools,  besides 
cemeteries,  graveyards,  slaughter-houses,  and 
other  sources  of  contamination,  and  with  no 
drainage  except  by  the  surface,  which  conducts 
it  to  the  aqueduct.  Yet  the  Croton  is  the 
best  water  supply  enjoyed  by  any  large  city 
in  America  or  elsewhere ! 

Minnesota  Opium. 

During  the  year  1885  Emil  Weschke  ex- 
perimented on  the  cultivation  of  different 

species  of  Papaver  at  New  Ulm,  Minn.,  and 
from  the  unripe  capsules  of  P.  somniferurn 
prepared  a  quantity  of  opium  which,  in  the 
air-dry  condition,  contained  2.8  per  cent,  of 
moisture,  and,  after  drying,  yielded  15.230 
per  cent,  of  morphine,  0.325  per  cent,  of 
narcotine,  0.416  per  cent,  of  codeine,  and 
3.500  per  cent,  of  meconic  acid.  The  author 
does  not  believe  that  the  cultivation  of  the 

poppy  for  the  production  of  opium  in  this 
country  would  be  attended  with  profit. 

A  New  Adulterant  of  Castor  Oil. 

A  new  adulterant  of  castor  oil  is  being 
pushed.  It  is  sold  to  wholesale  dealers  at  62 
cents  per  gallon  for  shipment  at  Cleveland 
or  Chicago,  and  is  known  to  the  trade  as 
"C.  C.  Castor  Oil."  The  Druggists'  Circu- 

lar thinks  that  it  is  a  heavy,  light-colored, 
neutral  mineral  oil,  worth  20  cents  a  gallon. 
Its  consistence  and  density  are  similar  to 
those  of  castor  oil,  but  it  has  a  heavy  greasy 
odor  and  persistent  bitter  taste.  It  does  not 
dissolve  in  alcohol,  and  in  this  way  can  be 
easily  distinguished  from  castor  oil. 

An  Irreparable  Loss. 

Eailroad  President. — "Don't  you  think 
that  rather  exorbitant,  Mr.  Badger — $11,000 
for  the  loss  of  your  wife  and  her  diamonds 

in  the  accident?" 
Mr.  Badger  (indignantly). — "Exorbitant? 

Well,  I  should  say  not.  I  value  the  dia- 

monds at  $10,000  alone." 

A  Pair  of  Centenarians. 

There  has  recently  died  in  St.  Petersburg 
Madame  Goruli,  a  contemporary  of  the  Em- 

press Catherine  II.,  and  a  lady  of  the  court 
of  the  Emperor  Paul  I.  She  is  stated  to 
have  been  114  years  old.  Among  those  who 
attended  her  funeral  was  her  sister,  who  had 
attained  the  age  of  113,  but  who  was  still  so 
robust  as  to  be  able  to  follow  the  bier  on  foot. 

Personal. 
— Dr.  James  R.  Chadwick,  of  Boston, 

represented  Harvard  University  at  the  Heid- 
elberg Quinque-centennial. 

— The  Queen,  upon  the  recommendation 
of  Mr.  Gladstone,  upon  his  retirement  from 
office,  has  conferred  the  honor  of  knight- 

hood upon  Dr.  B.  W.  Foster,  President  of 
the  Council  of  the  British  Medical  Associa- 

tion, and  late  Member  of  Parliament  for 
Chester. 

— Dr.  Wm.  C.  Dabney,  of  Charlottesville, 
Va.,  has  been  elected  to  the  Chair  of  Prac- 

tice of  Medicine,  Obstetrics,  and  Medical 
Jurisprudence,  in  the  Medical  Department 
of  the  University  of  Virginia. 

— The  Boston  Post  says  that  "barbers 
were  originally  surgeons,"  and  adds,  appar- 

ently with  much  feeling,  "  a  great  many  of 
them  are  now." 
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— Pasteur  is  a  doctor  at  last,  having  been 
given  a  degree  honoris  causa. 

— In  the  last  five  years  Billroth  has  per- 
formed operations  on  the  stomach  in  32  cases, 

with  19  fatal  results.  Out  of  15  gastrecto- 
mies for  cancer,  there  were  7  recoveries. 

— The  Kentucky  School  of  Medicine  had 
the  misfortune  to  lose  by  fire,  on  June  10th, 
its  entire  premises  and  outfit.  It  has  already 
secured  a  new  and  commodious  building, 
however. 

— A  correspondent  of  the  New  York  Med- 
ical Record  says  that  in  Germany  the  opera- 
tion for  gastrotomy  is  so  common  that  few 

care  to  witness  even  Billroth's  operations  for 
gastrotomy. 
— Dr.  R.  P.  Howard  having  resigned  the 

position  of  Vice-President  of  the  Interna- 
tional Medical  Congress,  to  be  held  in  Wash- 
ington next  year,  Dr.  J.  A.  Grant,  of  Otta- 

wa, has  been  appointed  to  the  same  office  by 
the  Executive  Committee. 

— She  was  a  sweet  girl  graduate  of  a  fe- 
male seminary.  She  had  just  been  married 

and  was  preparing  to  keep  house.  Some 
one  recommended  her  to  buy  some  spring 

mattresses.  "Yes,"  said  she,  sweetly,  "if 
they  are  in  season,  we'd  better  have  some." 
— In  one  of  President  Cleveland's  vetoes 

he  calls  attention  to  the  fact  that  the  wound 
for  which  a  man  asks  compensation  from  the 
government  was  received  while  he  was  en- 

gaged in  a  private  pillaging  expedition,  and 
was  hunted  down  by  the  Home  Guards. 

— "You  have  large  imagination,  you 
ought  to  write  poetry,"  said  a  phrenologist 
to  a  man  whose  head  he  was  examining.  "I 
do  write  poetry,"  replied  the  individual,  "and 
the  bump  of  which  you  are  now  feeling  was 
caused  by  a  blow  from  an  editor  to  whom  I 

offered  a  poem.  Please  don't  bear  on  so 
hard." 
— "My  dear,"  said  a  frightened  husband 

in  the  middle  of  the  night,  shaking  his  wife, 

"where  did  you  put  that  bottle  of  strych 
nine?"  "On  the  shelf  next  to  the  pepper- 

mint." "Oh.  Lord!"  he  groaned,  "I've 
swallowed  it."  "  Weil,  for  goodness  sake," 
whispered  his  wife,  "keep  quiet,  or  you'll 
wake  the  baby." 
— M.  Boher,  the  inspector  of  lighting  in 

Dresden,  has  found  that  the  belts  even  of 
ordinary  steam  engines  often  develop  elec- 

tricity enough  to  illuminate  Geissier  tubes 
and  to  perform  all  the  ordinary  experiments 
for  which  electrical  machines  are  used.  He 

thinks  that  many  of  the  explosions  in  flour- 

ing mills  may  have  been  produced  by  such 
electricity. 

— The  habit  of  some  druggists  talking  to 
customers  while  compounding  a  prescription 
should  be  condemned.  The  habit  of  leav- 

ing a  prescription  partially  prepared  to  wait 
on  customers  is  equally  reprehensible.  Mis- 

takes in  putting  up  prescriptions  occur  of- 
tener  from  haste,  and  trying  to  do  two  things 
at  once,  than  from  incompetency. 

— During  the  cholera  epidemic  in  Nash- 
ville, Tenn.,  the  late  Dr.  Bowling  attended 

an  old  blind  negro,  who  eked  out  an  exist- 
ence by  playing  the  flute  at  the  street  cor- 

ners. He  recovered,  and  with  a  heart  over- 
flowing with  gratitude  he  took  his  flute  and 

sat  under  the  doctor's  bed-room  window  and 
played  it  the  whole  night  long.  Of  all  the 
large  fees  he  ever  received,  the  doctor  said 
this  was  the  largest. 

"  I  want  some  preserves  on  my  bread," 
whined  a  boy  to  his  mother.  "  Johnny," 
coaxed  the  mother,  "that  nice  butter  and 
sugar  is  the  thing  for  little  boys."  "  Wow, 
wow,"  he  howled,  "  I  won't  have  it.  'Taint 
nothing  but  glucose  and  oleomargarine,  and 

it's  pizen.  Gimme  preserves  if  you  don't 
want  your  little  boy  to  die."  He  got  the 
preserves. 
— A  hypercritical  medical  man  found 

fault  with  Mary  Anderson  because  of  her 
assuming  the  stiffness  of  a  corpse  immedi- 

ately on  being  killed  in  one  of  her  plays, 
holding  that  cadaveric  rigidity  does  not  set 
in  until  five  or  six  hours  after  death.  The 
fair  actress  naively  inquired  whether  it 
would  not  be  a  very  severe  strain  on  the  pa- 

tience of  the  audience  to  oblige  it  to  wait 
for  six  hours  until  she  became  stiff  after  the 
fashion  of  nature. 

— The  following  occurred  in  a  chemist's 
shop  in  the  neighborhood  of  Liverpool.  The 
wife  of  one  of  the  merchant  princes  of  that 

city  entered  and  said  :  "Oh,  Mr.  B,.,  are  not 
Epsom  salts  sold  at  2  oz.  for  1  Jd.  ?"  On  re- 

ceiving a  reply  in  the  affirmative,  madame 
continued  with  a  sweet  smile,  "  Oh  !  then  I 
am  entitled  to  an  ounce  for  a  halfpenny,  as 
my  daughter  got  an  ounce  yesterday,  and 
paid  a  penny  for  it."  And  she  placed  one 
halfpenny  sterling  on  the  counter,  as  she  took 
a  seat  and  spread  her  silk  robe  around. 

QUERIES  AND  REPLIES. 
Lanolin  as  a  Vehicle  for  Cocaine. 

Eds.  Med.  and  Surg.  Reporter— 
Have  any  trials  been  reported  of  the  use  of  lanolin  as  a 

vehicle  for  cocaine,  and  with  what  success? 
Cotton  Gin,  Texas.  H.  W.  Moore,  M.  D. 
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Lecture. 

TYPHOID  FEVER  * 

BY  PROF.  WILLIAM  H.  DRAPER,  M.  D., 
Of  New  York. 

The  next  patient,  J.  O.,  is  single,  24  years 
of  age,  was  born  in  Ireland,  and  is  a  laborer. 
He  does  not  use  alcohol  to  excess,  has  never 
had  syphilis,  gonorrhoea,  rheumatism,  or  ma- 

laria. Five  weeks  ago  he  became  troubled 
with  headache,  loss  of  appetite,  nausea,  and 
vomiting,  which  lasted  for  two  days;  but 

since  then  he  hasrfelt  pretty  well,  though  not 
entirely  so.  He  was  treated  by  a  physician 
at  that  time,  and  -his  symptoms  subsided. 
He  has  had  no  cough  or  sore  throat,  and  no 
diarrhoea  until  his  present  attack  began. 
But  six  days  ago  he  was  suddenly  taken 
quite  ill  with  a  profuse  diarrhoea,  and  for 
two  days  he  had  twenty  passages  a  day, 
which  were  dark  and  fluid  in  character,  but 
contained  no  blood.  Five  days  ago  he  suf- 

fered from  nausea  and  vomiting,  headache, 
epistaxis,  and  a  chill  followed  by  fever.  His 
urine  was  diminished  in  quantity  and  high 
colored,  and  he  had  a  little  cough,  but  with 
only  a  slight  expectoration.  Two  days  ago 
he  was  brought  to  the  hospital,  and  he  was 
then  in  a  weak  condition  ;  he  had  swollen 
ankles,  a  flushed  and  livid  face,  and  he 
complained  of  pain  only  in  the  forehead, 
with  great  thirst,  and  a  dry  mouth  and 
tongue.  On  his  admission,  November  29th, 

his  temperature  was  103.8°,  and  his  pulse 
102,  and  his  respirations  44  per  minute.  He 
says  he  has  recently  been  living  on  Madison 
Avenue. 

*  Abstract  of  Clinical  Lecture. 

Gentlemen,  you  have  heard  this  man's 
history,  and  you  will  observe  that  he  has 
been  ill  to  some  extent  for  five  weeks,  but 
you  must  note  that  up  to  four  days  before 
he  came  into  the  hospital,  his  symptoms  were 
not  severe  enough  to  keep  him  in  the  house 
or  to  prevent  his  working.  But  then  he 
suddenly  had  the  symptoms  which  indicate 
the  invasion  of  a  violent  fever,  namely, 
chilliness,  headache,  nausea,  vomiting,  diar- 

rhoea, and  an  elevated  temperature.  We 
need  not,  therefore,  take  any  special  notice 
of  the  symptoms  which  originated  five  weeks 
ago,  for  they  have  no  special  connection  with 
this  attack.  But  we  will  begin  with  the 
symptoms  which  started  six  days  ago.  These 
were  the  ordinary  symptoms  of  fever,  and 
they  lasted  up  to  the  time  of  his  admission 
on  November  29th,  at  one  o'clock  in  the 
afternoon.  At  that  time  his  temperature 

was  104°,  pulse  102,  and  respirations  44. 
In  taking  the  vital  signs  of  a  patient  when 
first  brought  to  the  hospital,  you  must  always 
make  some  allowance  for  the  variations 
caused  by  the  disturbance  and  excitement  of 
moving.  So  it  wTas  found  in  this  case  that 
after  the  lapse  of  four  hours  there  was  a 
slight  fall  in  the  temperature.  But  that 

night  it  went  up  again  to  104.5°,  and  it  kept 
high  throughout  the  whole  day  on  the  30th, 
and  at  one  o'clock  this  morning  it  stood  at 
104.8°,  and  now  at  3  p.  m.  it  is  104.1°.  So 
you  see  that  he  has  had  a  very  high  tem- 

perature ever  since  he  came  in.  It  has  not 

gone  below  103.7°,  and  much  of  the  time  it 
has  been  104.8°,  which  is  a  very  high  grade. 
When  he  was  first  brought  in,  the  doctor 

on  duty  sought  for  the  cause  of  this  high 
temperature.  He  made  a  careful  examina- 

tion of  the  chest  and  abdomen,  and  then 
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[Vol.  lv. took  into  consideration  all  the  subjective 
symptoms.  But  he  found  no  evidences  of 
pneumonia,  bronchitis,  or  pleurisy,  nor  of 
peritonitis  or  any  visceral  lesion,  to  account 
for  it.  So  he  concluded  that  he  had  to  deal 
with  what  is  called  an  essential  fever,  that  is, 
a  fever  which  is  not  secondary  to  any  local 
lesion.  This  is  the  diagnosis  which  has  been 
carefully  made  by  a  process  of  exclusion, 
and  this  is  the  plan  that  is  often  followed  in 
making  a  diagnosis.  The  same  mental  pro- 

cess is  gone  through  with  as  in  making  a 
diagnosis  of  an  external  disease  of  the  integ- 

ument. But  here  you  take  the  symptoms  of 
fever  to  start  off  with,  and  you  seek  for  the 
possible  causes ;  and  at  last,  by  excluding  the 
various  inflammatory  diseases,  you  are 
brought  down  to  the  diagnosis  of  an  essen- 

tial fever,  as  the  cause  of  the  symptoms. 
The  essential  fevers  include  the  eruptive 
fevers,  and  typhoid  and  typhus  fever.  But 
you  could  here  exclude  all  the  eruptive 
fevers  at  once,  because  at  the  time  of  his  ad- 

mission he  had  already  passed  the  period  of 
invasion  which  precedes  the  eruption  in  these 
diseases,  and  yet  the  characteristic  lesion  of 
small-pox,  scarlet  fever,  and  measles,  was  not 
to  be  found.  It  remains  therefore  to  make 
the  diagnosis  between  typhus  and  typhoid 
fever.  The  invasion  was  more  like  that  of 
typhus,  for  it  was  sudden,  and  attended  by 
chilliness,  headache,  a  flushed  face,  and  di- 

gestive disturbances,  such  as  nausea,  vomit- 
ing, and  diarrhoea.  A  diarrhoea  coming  on 

within  the  first  three  or  four  days  is  rather 
earlier  than  is  common  in  typhoid  fever. 
But  you  could  not  say  certainly  that  it  was 
typhus  from  the  character  of  the  invasion 
alone,  for  typhoid  also  begins  suddenly  some- 

times. But  now  the  element  of  the  eruption 
would  help  you  in  the  diagnosis  between 
these  two  ;  for  an  eruption  first  makes  its 
appearance  on  the  body  of  the  patient  on 
the  seventh  or  eighth  day  in  typhoid  fever, 
and  on  the  fourth  or  fifth  day  after  the  in- 

vasion in  typhus,  as  a  rule.  This  man  came 
here  on  the  fifth  day  of  the  fever,  and  the 
doctor  now  informs  me  that  he  then  had  an 
eruption  of  the  same  character  as  that 
which  you  will  now  see  as  soon  as  I  expose 

the  patient's  body.  It  is,  you  observe,  a 
quite  copious  erythematous  and  macular 
eruption,  which  involves  the  limbs,  the  chest, 
the  abdomen,  and  the  back.  These  spots 
are  rather  dark-colored  for  typhoid,  and  they 
do  not  entirely  disappear  under  firm  pressure 
with  the  finger,  yet  they  are  not  so  well 
marked  as  the  petechial  eruption  in  typhus 
usually  is.  The  typhus  eruption  is  an  exan- 
thematous  one,  in  which  there  is  a  deep 

staining  of  the  skin  just  over  the  spots,  which, 
therefore,  do  not  disappear  on  pressure.  An- 

other peculiarity  in  the  eruption  which,  how- 
ever, will  not  yet  aid  us  here,  is  that  in  ty- 
phus it  comes  out  and  remains  out  as  long 

as  the  fever  lasts,  while  in  typhoid  there  is  a 
succession  of  crops,  each  one  disappearing 
after  three  or  four  days,  and  another  then 
making  its  appearance.  Now,  from  the  fact 
of  the  eruption  coming  out  on  the  fourth  or 
fifth  day,  and  from  the  characteristics  in 
color  and  distribution  which  it  presents,  I 
am  inclined  to  look  upon  this  case  as  one  of 
typhus  fever.  But  I  should  rather  reserve 
expressing  my  final  opinion,  until  I  see  what 
is  to  be  the  course  of  the  eruption.  The 
marked  congestion  of  the  face  here  is  also 
much  more  suggestive  of  typhus  than  typhoid. 
Besides,  in  typhoid,  during  the  first  week, 
the  fever  usually  develops  gradually,  with 
daily  morning  remissions  and  evening  exacer- 

bations, and  the  fever  is  lighter  each  evening 
than  at  the  same  hour  the  preceding  day. 

But  in  typhus  there  is  usually  a  sudden  in- 
vasion and  a  high  degree  of  temperature 

from  the  start,  and  this  has  been  the  charac- 
ter of  the  fever  in  this  case.  If  it  is  typhus 

fever,  by  the  time  you  come  here  again  next 
Thursday,  or  a  day  or  two  later,  he  should 
have  defervesced.  But  if  it  is  typhoid  there 
will  be  a  gradual  falling  off  of  the  tempera- 

ture, while  the  fever  will  still  be  continuous. 
The  treatment  of  such  cases  consists  mainly 

in  the  treatment  of  the  fever.  This  man's 
surface  has  been  sponged,  and  he  lies  naked 
in  bed  as  you  see,  partly  for  convenience  in 
sponging  him,  and  partly  because  it  aids  in 
cooling  him.  This  method  of  artificial  cool- 

ing by  sponging  we  now  adopt  here  to  the 
exclusion  of  the  bath,  because  it  saves  the 
patient  from  the  disturbance  caused  by  mov- 

ing him  to  and  from  the  bath-room,  and  we 
find  that  frequent  spongings  are  all  that  is 
necessary  to  reduce  the  temperature  and 
keep  the  patient  comfortable.  This  matter 
of  reducing  the  temperature  by  sponging  is 
important  in  all  fevers,  for  if  you  can  save 
the  patient  only  one  degree  of  fever,  you  are 
doing  him  a  great  deal  of  service.  A  too 
high  degree  of  fever  will  be  followed  by 
rapid  emaciation  and  wasting,  while  the 
blood  becomes  charged  with  the  products  of 
combustion  and  with  effete  matters  which 
are  poured  into  it;  and  this  may  result  in 
the  production  of  cerebral  symptoms  which 
may  be  attended  with  serious  consequences. 
This  man  has  not  yet  developed  any  cerebro- 

spinal symptoms.  There  has  been  no  de- 
lirium and  no  subsultus,  and  his  heart-sounds 

are  still  good,  and  the  pulse  is  not  very 
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rapid,  and  his  general  condition  is  fair  with 
this  high  temperature.  But  he  may  develop 
delirium,  or  symptoms  of  spinal  exhaustion 
at  any  time,  and  even  before  to-morrow 
morning,  perhaps. 

There  are  still  other  means  of  reducing 
the  temperature.  Diaphoretics  and  diu- 

retics will  do  this  to  some  extent ;  and  at  the 
same  time  you  should  keep  the  emunctories 
open  so  as  to  allow  the  effete  matters  to  be 
discharged.  You  should  also  allow  the  pa- 

tient to  drink  freely  of  water  or  other  appro- 
priate draughts,  in  order  to  cool  the  blood, 

and  at  the  same  time  favor  the  excretion  of 
effete  matters. 

It  is  believed  by  some  that  there  are  cer- 
tain antipyretic  medicines  which  act  on  the 

nerve  centres,  which  are  supposed  to  control 
the  development  of  animal  heat,  and  so  they 
reduce  the  temperature.  Quinine  is  thought 
to  be  one  of  these ;  and  indeed,  it  is  in  many 
diseases  of  a  certain  class.  But  in  these 
cases  I  think  it  owes  its  power  to  its  specific 
effect  upon  the  essential  cause  of  the  fever, 
that  is,  upon  the  poison  of  marsh  gas  which 
causes  malarial  fever.  But  I  very  much 
doubt  if  it  has  any  effect  upon  typhus  and 
typhoid  fevers,  except  as  a  tonic.  And  the 
records  of  this  hospital,  I  believe,  bear  me 
out  in  this  statement.  In  a  raging  non-ma- 

larial fever  I  do  not  believe  that  it  has  any 
antipyretic  effect.  And  if  it  is  ever  an  anti- 

pyretic, it  is  only  by  reason  of  some  special 
power  over  those  periodical  fevers  which  are 
due  to  marsh  miasm. 

Alcohol  is  supposed  by  some  to  be  an  an- 
tipyretic of  some  power  in  the  essential 

fevers.  But  I  doubt  if  it  is  fair  to  say  that 
it  does  good  by  virtue  of  its  antipyretic  pow- 

ers— though  no  doubt  it  does  do  good.  But 
I  believe  that  it  does  good  by  furnishing 
food  to  the  system  in  a  form  which  it  is  very 
•easy  to  appropriate.  This  man  has  been 
taking  twelve  ounces  of  whisky  every  day 
since  he  came  in,  and  I  think  that  I  shall 
probably  increase  the  quantity  still  further, 
considering  his  high  temperature.  I  shall 
not  give  it  to  reduce  the  temperature,  but  to 
diminish  the  risks  to  which  this  high  temper- 

ature subjects  him.  It  will  both  tend  to  sus- 
tain the  heart,  and  act  as  a  food,  and  thus 

supply  the  force  which  is  so  rapidly  being 
destroyed  by  this  great  heat — for  each  de- 

gree of  heat  means  so  much  force  destroyed. 
He  cannot  convert  all  this  heat  into  motioD, 
or  into  the  performance  of  intellectual  pro- 

cesses, but  it  is  all  going  off  and  being 
wasted.  So  he  is  almost  powerless  to  lift  his 
hand,  and  his  mental  faculties  are  so  ex- 

hausted that  he  can  scarcely  think  or  speak. 

Now,  you  have  got  to  make  some  provision 
for  this  great  exhaustion,  by  feeding  the  pa- 

tient. But  he  cannot  digest  beef  and  bread 
and  solid  foods,  as  he  could  in  health,  so  he 
has  got  to  have  an  abundance  of  an  easily- 
appropriated  food.  So,  in  addition  to  the 
alcohol,  he  is  taking  milk  and  the  various 
animal  broths,  and  he  disposes  of  all  that  is 
given  him.  The  alcohol  does  not  intoxicate 
him,  for  no  odor  of  it  can  be  perceived  in 
his  breath,  but  it  is  all  being  consumed  as food. 

Communications. 

CONVENTIONALISM  IN  MEDICINE. 

BY  W.  M.  HEPBURN,  M.  D., 
Of  Freehold,  N.  J. 

Conventionalism,  in  art,  we  are  told,  is 
that  which  is  in  accordance,  not  with  the 
absolute  principles  of  beauty  in  form  and 
color,  but  with  the  opinion  and  sentiments 
with  reference  to  form  and  color  which 
chance  to  prevail  at  a  particular  time,  in  a 
particular  country,  or  social  class. 

The  practice  of  medicine  gives,  we  think, 
a  peculiarly  favorable  opportunity  for  the 
spread  of  conventionalism,  for  many  reasons, 
among  others  these :  Professional  life  is  at- 

tractive to  the  present  generation,  medical 
colleges  are  numerous,  and  diplomas  very 
easily  procured,  all  of  which  tend  to  crowd 
the  profession,  and  thus  conduce  to  increase 
the  number  of  those  who  lean  entirely  upon 
the  opinions  formed  by  others.  If  these 
opinions  are  good,  to  a  certain  extent  the 
"  leaning  "  on  them  is  proper,  yet  it  tends  to 
produce  a  class  of  practitioners  who  are  gov- 

erned in  their  treatment  "  not  by  absolute 
principles  thoroughly  tested  and  cautiously 
received,  but  by  the  opinions  and  sentiments 
which  chance  to  prevail  at  that  particular 

time." 

Again,  we  have  no  specifics.  If  we  had 
a  certain  drug  which  could  be  relied  on  to 
cure  a  particular  disease,  and  if  every  dis- 

ease had  a  "  specific,"  then  the  great  essen- 
tial would  be  to  be  able  to  diagnose  the  dis- 
ease— the  treatment  would  be  a  simple  mat- 

ter. We  would  have  absolute  knowledge  on 
which  to  rest.  But  what  are  the  facts?  A 

glance  at  the  journals  or  perusal  of  our  cur- 
rent medical  works  will  soon  display  them. 

Each  writer  seems  to  be  convinced  that  at 

last  the  "  best  medicine"  (specific  is  usually 
left  for  quacks),  has  been  discovered.  This 
being  the  case,  the  young  M.  D.  just  facing 
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[Vol.  lv. the  world  fails  to  remember  all  he  hears  and 
reads;  and,  unless  he  be  a  man  of  positive 
opinions,  having  confidence  in  self,  together 
■with  capacity  to  judge  of  drugs  and  practice 
to  test  them,  he  must  inevitably  take  some 
one  or  few  leading  lights  as  his  guide  or 
guides,  and  is  apt  to  find  himself  in  accord- 

ance with  "opinions  and  sentiments  which 
prevail  at  this  particular  time,"  in  his  exclu- 

sive circle,  and  which  may  or  may  not  be 

founded  on  "  absolute  principles." 
It  is  not  Our  intention  to  attempt  to  assert 

what  are  the  absolute  principles  which  do, 
or  ought  to,  govern  us  in  our  practice,  but 

simply  to  state  a  few  of  the  "convention- 
alisms" of  our  day,  and  our  opinion  as  to 

whether  they  are  in  accordance  with  the 
principles  which  should  control  us.  And 
first  we  would  speak  of  hypodermic  medica- 

tion, and  especially  of  the  hypodermic  use  of 
morphia. 

I  read,  a  short  time  since,  in  Puck,  that  a 
physician  had  cured  his  patient  of  alcohol 
habit  by  morphine,  and  broken  up  the  mor- 

phine habit  with  cocaine,  and  was  now  look- 
ing around  for  something  to  give  him  to  cure 

him  of  his  appetite  for  the  last-named  drug. 
Unfortunately  there  is  enough  truth  in  the 
picture  to  us  to  make  it  appear  anything  but 
a  joke. 

But  lately  I  was  told  by  an  aged  phy- 
sician of  a  man  at  a  summer  resort  rousing 

him  early  in  the  morning  to  give  him  a  hy- 
podermic of  morphia.  The  man  was  half 

crazy  for  it,  full  of  hypodermic  pricks,  and 

disgusted  with  the  physician's  charge  be- 
cause— as  the  patient  said — he  had  been 

given  injections,  by  a  doctor,  for  ten  cents 
each.  Would  it  not  be  well  to  open  mor- 

phine saloons,  and  license  men  to  sell  mor- 
phine drinks,  rather  than  to  have  our  pro- 
fession stained  by  tolerating  such  physicians? 

A  patient  sends  for  us.  On  arriving  at 
the  house  we  find  him  in  great  pain.  Shall 
we  say,  morphine  relieves  pain,  therefore  I 
will  give  it?  Such  an  opinion  arrived  at  by 
such  an  argument,  is  because  the  physician 
is  cramped  in  his  resources,  or  very  devoid 
of  professional  responsibility.  Any  tyro  could, 
by  such  conclusion,  from  such  premises,  prac- 

tice, and  practice  ably.  What  then?  Shall 
we  refuse  to  use  an  anodyne?  That  depends 
on  whether  or  not  it  w7ould  be  the  "proper" 
treatment,  and  if  it  be,  it  will  be  because  it 
is  founded  on  absolute  principles,  whether 
or  not  it  be  in  accordance  with  the  senti- 

ments of  this  particular  time. 
But  let  us  take  a  still  more  aggravated  case. 

Suppose  we  are  called  to  a  patient  who  has, 
or  thinks  he  has,  suffered  for  months  with 

pain,  and  has  been  "fed"  on  morphine.  He 
is  a  good  patient,  one  we  wish  to  please ;  ex- 

cellent pay,  and  in  most  ways  desirable.  He 
knows,  or  thinks  he  does,  what  he  needs,  and 
expects  to  get  it.  What  are  we  to  do  with 
him?  The  morphine  should  be  stopped  (un- 

less dying  with  cancer,  or  some  other  incur- 
able and  fatal  disease).  But  to  stop  it  means 

for  us  to  probably  excite  his  enmity,  lose  his 
patronage,  or  if  he  consents,  his  will  power 
being  weakened,  we  will  have  to  struggle  for 
him,  take  his  appetite,  study  to  overcome  it, 
buoy  him  up,  cheer  him,  and  work  as  if 
the  disease  were  our  own. 

That  may  all  be  so,  but  what  do  we  enter 
the  medical  profession  for?  We  read  of 
men,  in  the  ardor  of  the  moment,  clearing  a 
tube  clogged  with  diphtheritic  membrane  by 
applying  their  lips  to  the  opening,  and  they 
are  spoken  of  as  martyrs ;  yet  we  say  a  man 
is  an  extremist  who  tells  us  to  take,  if  neces- 

sary, our  patients'  appetites  on  us,  and  strug- gle with  them  rather  than  yield.  We  can 
safely  say  that  to  one  who  fully  realizes  his 
responsibility  not  one  bill,  of  a  large  amount, 
is  on  his  "  books,"  but  that  the  case  has  lost 
him  ten  times  the  amount  of  his  account, 
and  some  of  them  could  never  compensate 
him  by  any  pecuniary  gift.  The  practice  of 
medicine  is  of  all  professions  the  most  re- 

sponsible, the  most  to  those  who  are  influ- 
enced not  by  conventionalism,  except  the 

conventionalism  is  founded  on  absolute  prin- 
ciples of  honor  and  right.  Do  we  realize 

that  when  we  gaze  at  wrecks  from  the  use 
of  narcotics,  they  are  often  the  results  of 
our  "  skill."  I  think  we  can  state  it  as  a 
fact  that  comparatively  few  cases  need  con- 

tinuously repeated  doses  of  morphine,  except 
those  suffering  from  incurable  and  rapidly 
fatal  diseases,  and  that  in  cases  not  necessar- 

ily fatal,  continuously  repeated  hypodermics 
so  prostrate  the  nervous  system  as  to  ulti- 

mately be  the  cause  of  the  neuralgia  (nerve 

pain). Another  conventionalism  is  the  repeated 

changing  of  drugs  during  an  attack  of  sick- 
ness. I  have  known  a  physician,  a  man  of 

good  medical  knowledge  and  large  practice, 
w7ho  wrote  a  new  prescription  each  day  and 
after  each  visit  he  made  his  patient.  The 
sick  room  soon  began  to  resemble  a  small 
drug  store.  This  state  of  affairs  certainly 
ought  not  to  exist. 

It  is  not,  cannot  be,  a  scientific  use  of 
drugs.  To  get  proper  constitutional  effects, 
in  most  cases,  small,  frequently-repeated  and 
continued  use  is  necessary.  Why  then  is 
there  a  tendency  to  change  drugs  each  visit,, 
and  thus  do  great  injury  to  the  stomach  and 
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ncfgood  to  the  system?  Certain  conditions, 
at  the  present  day,  tend  to  produce  this  evil. 
One  reason  is  that  so  many  drugs  are  now 
put  on  the  market. 

Oar  fathers  could  carry  in  small  saddle- 
bags their  whole  stock,  but  if  one  wishes  to 

appreciate  how  little  he  knows,  let  him  gaze 
at  the  list  of  "new  remedies" — and  as  to  the 
older  drugs,  I  count  two  hundred  and  eighty 
extracts  (fluid  and  solid).  When  we  come 
to  include  tinctures,  elixirs,  decoctions, 
aquse  and  numerous  other  preparations  and 
drugs,  we  get  a  faint  conception  of  the  ma- 

teria medica  and  pharmacy  which  confronts 
a  beginner. 

What  makes  it  doubly  harassing  is  the 
fact  that  leading  firms  now  advertise  their 
proprietary  preparations,  and  quote  such 
eminent  authorities  as  to  their  efficiency, 
that  we  must  be  lost  to  all  sense  of  the  glor- 

ious advantages  open  to  rising  men,  unless 
we  test  these  remarkable  combinations. 

Let  us  do  them  justice.  I  believe,  once 
in  a  while,  the  advice  is  given  to  only  use 
the  drug  by  prescription  of  the  physician,  as 
it  is  too  powerful  to  be  otherwise  taken,  thus 
allowing  the  doctor  to  timidly  give  his 
opinion.  We  object  to  druggists  prescribing, 
yet  is  it  or  is  it  not  a  bid  for  this  practice, 
when  combinations  are  made  in  which  the 
virtues  of  the  drugs,  their  use  and  dose,  are 
given  in  full  ?  These  proprietary  medicines 
may  be  composed  of  drugs  of  the  purest 
kind,  and  yet  to  some  of  them  at  least,  strong 
objections,  of  a  practical  nature,  may  be 
brought.  Let  us  cite  chloral  as  an  example. 
If  we  can  believe  such  an  authority  as  Dr. 
Ward,  Supt.  of  the  Trenton  State  Insane 
Asylum,  we  must  accept  the  following  as 
true :  "  We  still  continue  to  employ  chloral 
hydrate  (when  not  contra-indicated),  as  our 
principal  hypnotic,  and,  after  using  it  for 
several  years  in  the  institution,  we  see  no 
reason  for  discontinuing  it ;  it  is  more  prompt 
and  certain  in  its  action  than  most  other 
hypnotics,  and  in  not  a  single  case  have  we 
ever  known  of  any  untoward  result  following 
its  proper  administration.  The  drug  should 
always  be  kept  free  from  exposure  to  light 
and  air,  and  always  given  freshly  dissolved. 
That  it  does  undergo  change  when  these  pre- 

cautions are  not  taken,  and  does  not  answer 
the  indications  for  which  given,  we  have  had 
abundant  proof.  In  this  state  it  becomes  an 
irritant,  and  is  frequently  followed  by  vertigo, 

nausea  and  other  unpleasant  symptoms." 
We  see  then  that  chloral  hydrate  has  an 

entirely  different  action  according  as  it  is  or 
is  not  freshly  dissolved  and  properly  pro- 

tected before  dissolving.    Dr.  Hurd  further 

states  :  "  It  has  been  our  custom  to  give  it  in 
fifteen  to  twenty-grain  doses,  dissolved  in  one 
or  two  ounces  of  spring  water"  (thus  sparing the  stomach  the  effort  to  digest  syrups,  etc., 
and  not  mixing  with  other  drugs — in  fact, 
getting  the  true  action  of  chloral). 

We  hear  it  stated  in  the  business  world 

that  '*  articles  made  to  order  are" — other 

things  being  equal — "  better  than  ready 
made."  Here  is  an  impressive  illustration 
of  its  practical  value  in  medicine. 

Again,  the  simpler  form  a  drug  can  be 
given  in,  the  more  certain  we  are  of  getting 
its  proper  action.  Small  amounts  at  a  time 
and  freshly  prepared  is  preferable  to  using 
long-kept  drugs,  and  it  is  a  good  thing  to 
know  the  value  of  drugs  of  authenticated 
virtue  before  enlarging  our  list  of  remedies. 

Blessings  may  become  a  source  of  danger. 
Certainly  we  ought  to  be  very  thankful  for 
the  excellent  way  in  which  medicines  are 
now  prepared.  Granules  which  in  their  size 
and  appearance  would  please  an  ardent 
homoepath,  and  containing  virtues  in  pro- 

portion greater  than  our  former  bulky  pills. 
So  with  gelatine  capsules,  and  all  other  pro- 

per efforts  to  disguise  disagreeable  medicines. 
But  is  not  the  desire  to  give  agreeable  prepa- 

rations carried  to  such  an  extent  as  to  take 

out  of  our  list  valuable  drugs,  such  as  Hux- 
ham's  Tincture,  etc.? 

Horrible  mixtures  usually  do  far  more 
harm  than  good,  by  causing  nausea  and  dis- 

gust for  everything,  food  included ;  but  we 
do  protest  against  the  pandering  to  public 
taste  to  such  an  extent  as  to  justify  prepara- 

tions of  such  elixirs  as  those  which,  though 
pleasant  to  taste,  yet  cannot  possibly  contain 
the  amount  of  medical  properties  which  is 
said  to  be  in  them;  and  in  making  this  asser- 

tion I  take  the  expressions  of  responsible 
and  able  druggists.  A  prominent  city  drug- 

gist was  regretting  to  me  the  necessity  which 

compelled  them  to  sell  so  many  of  the  "agree- 
able to  taste  remedies,"  and  neglect  the  not 

very  unpleasant  but  antiquated  preparations 
containing  true  medicinal  properties. 
A  conventionalism  which  we  ought  to 

properly  appreciate,  is  the  sentiment  which 
now  prevails  as  to  the  place  drugs  should 
occupy  in  the  prevention  and  cure  of  disease. 
A  gentleman,  about  eighty  years  of  age, 
gave  me  a  short  account  of  the  manner  in 
which  he  was  treated  for  pneumonia  when  a 
young  man,  by  a  well  known  practitioner. 

The  condensed  statement  is  this:  Bled 

every  day,  once  until  he  fainted,  and  given 
calomel  till  salivated.  In  such  treatment 
we  see  the  doctor  evidently  relying  on  drugs 
to  cure  the  disease,  and  nature  (as  we  say) 
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curing  in  spite  of  the  doctor.  Drugs  in  that 
(and  all  such  cases)  take  the  first,  last,  and 
every  place.  They  are  the  one,  the  only 
essential ;  and  what  agony  nature  must  suffer 
in  attempting  to  undo  or  overcome  the  wrong 
innocently  inflicted! 

But  what  is  our  attitude  to-day  as  to  the 
place  drugs  occupy?  First  of  all,  the  effort 
is  made  to  prevent  the  need  of  drugs  by 
warding  off  disease.  The  common  belief  is 
that  disease  and  the  physician  are  closely 
and  clearly  related  to  each  other.  How  then 
can  we  explain  the  devotion  of  great  men  to 
the  task  of  finding  means  to  prevent  the  ar- 

rival of  our  "friend?"  How  explain  the 
lives  of  toil,  with  but  little  remuneration, 
which  have  for  their  object  the  finding  of 
means  to  keep  out  cholera  and  yellow  fever? 
how  to  prevent  mortality  of  small-pox — how, 
when  they  have  invaded  our  shores,  states, 
towns,  or  families,  to  prevent  the  spread  of 
the  disease  ?  How  many  lessons  have  we 
been  giving  as  to  ventilation,  cleanliness, 
pure  water,  disinfection  of  clothes,  rooms, 
and  dejections,  of  hands  and  instruments? 
As  we  attempt  to  enumerate  the  steps  taken, 
and  view  the  work  accomplished,  we  feel  how 
weak  our  efforts  are. 

But  not  alone  in  contagious  diseases: 
what  advances  in  the  broad  grasp  of  all  dis- 

eases. How  different  our  relationship  to 
nature.  How  rapidly  we  are  learning  to 
come  as  humble  assistants,  and,  as  our  age  is 
an  age  of  physical  deterioration,  owing  to 
many  causes,  what  aids  are  constantly  given 
us  to  bolster  up  our  rapidly  used-up  bodies. 
Who  now  would  be  considered  as  doing  his 
duty  in  simply  giving  drugs,  and  not  advising 
his  patient  as  to  the  innumerable  details  of 
dress,  food,  exercise,  rest,  etc.  So  that  al- 

though, once  in  a  while,  we  still  have  indi- 
viduals eating  heartily  mince  pie  and  such 

included,  while  just  recovering  from  acute 
attacks,  yet  it  is  not  now  the  exception  but 
the  rule  for  physicians  to  realize  that  drugs 
in  themselves  are  of  but  secondary  import- 

ance. What  use  of  treating  catarrhal  trou- 
bles, even  with  our  knowledge  of  modern 

instruments  and  preparations,  if  we  say 
nothing  about  underwear,  rubber  shoes  in 
wet  weather,  etc. 

With  all  honor  for  the  medical  work  done 
in  past  ages  by  noble  men,  yet  can  we  not 
say  that  the  "sentiments  and  opinions"  of 
the  present  place  drugs  in  their  proper  place 
by  making  them  only  one  of  many  essentials 
in  the  prevention  and  treatment  of  disease  ? 
Has  not  our  profession  attained  an  eminence 
— not  by  isolated  cases  of  progressive  indi- 

viduals— but  as  a  fraternity,  never  before 

known  ?  Is  not  this  recognition  of  the  place 

drugs  should  occupy  due  to  the  "sentiments 
and  opinions"  of  our  day?  And  is  it  not 
a  conventionalism  which  we  are  becoming 
more  and  more  convinced  is  founded  on 

"  absolute  principles." 
Conclusions. — Avoid  as  much  as  possible 

the  use  of  drugs  giving  exhilarating  and  fas- 
cinating sensations.  They  are  not  often 

needed ;  appetites  are  so  easily  acquired  and 
so  hard  to  get  rid  of,  that  by  using  them  the 
last  state  of  our  patient  may  be  far  worse 
than  the  first. 

A  few  good  drugs  thoroughly  tested,  and 
their  action  known,  will  prove  of  greater 
value  to  us  than  our  constant  attempts  to 
prove  the  virtue  of  every  newly  vaunted remedy. 

If  I  have  learned  one  lesson  during  my 
professional  life,  it  is  to  know  the  drugs  I 
use,  and  to  know  why  I  use  them. 

Within  the  last  ten  days  two  cases  have 
come  under  my  notice  who  had  suffered  in- 

tensely, one  with  pruritus  ani,  the  other  with 
gastralgia  and  enteralgia.  Both  of  them  had 
been  in  the  hands  of  deservedly  well  knowTn 
specialists  in  this  country,  and  one  of  them  of 
English  specialists-  Both  of  them  went 
through  many  kinds  of  treatment,  and  both 
of  them  were  most  relieved  by  very  simple 
and  well  known  drugs — the  one  by  hot  water 
applied  by  a  sponge,  followed  by  a  mild 
mercurial  ointment,  the  other  by  magnesia, 
rhei  and  aromatics. 

Our  third  conclusion  is  to  use  as  palatable 
preparations  as  possible,  by  using  (when  not 
contra-indicated),  small,  frequently-repeated 
doses,  but  avoid  simply  palatable  prepara- tions. 

In  other  words,  to  be  able  to  appreciate 
any  good  conventionalism,  but  not  become  a 
conventionalist. 

EPITHELIOMA  OF  THE  CERVIX 

UTERI* BY  R.  M.  HALL,  M.  D.,  OF  BALTIMORE,  MD. 

My  object  in  bringing  this  subject  before 
the  Society  this  evening  is  two-fold — first,  to 
show  how  it  is  possible  for  a  practitioner  to 
err  in  his  diagnosis ;  and,  secondly,  to  show 
what  has  been  denied  by  many  practitioners- 
in  this  part  of  the  country.  I  remember  see- 

ing it  distinctly  stated  a  year  or  so  ago,  in  a 
New  England  medical  journal,  that  cancer 
of  the  uterus  has  not  been,  known  to  occur  in 
the  negro  race.  In  the  southern  part  of  this 
country,  according  to  statistics  of  nearly 

*A  paper  read  before  the  Clinical  Society  of  Maryland. 
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2500  deaths  among  whites,  one  in  every  121 
was  from  cancer,  while  among  colored  people 
only  one,  in  about  251.  Many  physicians,  no 
doubt,  in  this  section  of  the  country,  may  not 
even  have  seen  a  case  of  cancer  of  the  uterus 
among  the  colored  people.  I  have  had  three 
cases  that  have  come  under  my  personal  ob- 

servation :  one  in  a  bright  mulatto  woman, 
age  65,  who  died  from  cancer  of  the  cervix. 
During  her  illness  I  called  in  consultation 
the  late  Dr.  McKew,  who  concurred  in  the 
diagnosis  ;  another,  a  woman  aged  about  60 
years,  who  died  from  what  I  diagnosed  as 
cancer  of  the  cervix,  taking  all  the  symp- 

toms into  consideration ;  and  from  the  third 
case  I  have  the  pleasure  of  presenting  the 
specimen  to  the  Society  this  evening. 

But  to  return  to  my  first  proposition,  I 
confess  that  in  the  light  of  subsequent  events 
I  erred  in  my  diagnosis  of  the  case.  Know- 

ing the  rarity  of  cancer  of  the  uterus  among 
colored  people,  and  taking  into  consideration 
the  age  of  the  patient,  together  with  all  the 
various  symptoms  connected  with  the  case,  I 
concluded  I  had  a  case  of  syphilitic  ulcera- 

tion of  the  cervix  and  vagina. 
The  literature  of  syphilitic  affections  of 

the  uterus  and  appendages  is  very  meagre,  so 
far  as  I  have  been  able  to  learn.  Bumstead 
and  Taylor,  in  their  late  work,  say  syphilitic 
affections  of  the  ovaries  are  rarely  met  with. 
According  to  Lanceraux,  they  present  a  close 
analogy  to  syphilitic  affections  of  the  testi- 

cle. This  author  has  only  met  with  the  dif- 
fuse form  after  it  has  arrived  at  the  stage  of 

atrophy ;  the  ovaries  were  of  the  usual  size 
or  smaller  than  natural,  fibrous  in  their  struc- 

ture, with  scattered  cicatrices,  and  destitute 
of  Graafian  vesicles,  although  the  patients 
had  not  arrived  at  the  usual  age  for  the  ces- 

sation of  the  menses.  Lanceraux  gives  a 
representation  of  a  case  furnished  by  Bichet, 
in  which  there  was  circumscribed  deposit  of 
gummy  material  similar  to  that  found  in  sy- 

philitic orchitis.  The  symptoms  of  these 
affections  are  said  to  be  a  slight  dull  pain  in 
the  region  of  the  ovaries,  possibly  at  the  out- 

set some  increase  in  the  size  of  these  organs, 
perceptible  on  abdominal  and  vaginal  palpa- 

tion, a  loss  of  sexual  passion,  and  sterility. 
It  is  evident  that  these  signs,  taken  in  con- 

nection with  the  history  of  the  case,  can  only 
furnish  a  probability  of  the  nature  of  the 
disease,  which  may  be  further  increased  by 
the  success  of  anti-syphilitic  treatment.  No 
instance  is  known  in  which  the  Fallopian 
tubes  have  been  affected  with  syphilis.  Cer- 

tain cases  in  which  uterine  tumors  in  syphi- 
litic subjects  have  yielded  to  the  internal  ad- 

ministration of  iodide  of  potash  and  mer- 

cury, render  it  probable  that  this  organ  is 
not  exempt  from  the  late  manifestation  of 
syphilis,  but  nothing  definite  is  known  upon 
the  subject,  since  post-mortem  investigation 
has  been  wanting. 

Thomas  says  that  upon  theoretical  grounds 
it  might  be  supposed  that  the  diagnosis  of 
ulcerated  cancer  would  be  so  simple  that  few 
errors  would  occur  in  reference  to  it.  This 

is  far  from  the  truth.  A  skillful  diagnos- 
tician would  indeed  generally  arrive  at  a 

correct  conclusion,  but  I  know  of  no  disease 
of  the  genital  organs  of  the  female,  unless  it 
be  pelvic  peritonitis,  which  so  frequently 
gives  rise  to  errors  of  diagnosis  with  the  in- 
experienced. 
Among  other  diseases  he  says  it  may  be 

confounded  with  syphilitic  ulcer,  sarcoma, 
and  so  on.  From  these  a  differentiation  should 

be  arrived  at  by  careful  study  of  the  pro- 
gress of  the  case,  by  the  degree  of  consti- 

tutional implication,  and  by  the  results  of 
microscopic  examination.  A  positive  con- 

clusion is  not  always  easy.  He  says,  let  it 
be  borne  in  mind  too  that  syphilitic  ulcers 
have  been  known  to  eat  into  the  bladder  and 
rectum,  and  create  very  much  such  a  state 
of  things  in  the  vagina  as  carcinoma  de- velops. 

On  Friday,  November  20,  1885,  I  was 
called  to  see  Bachel  C,  colored,  age  32.  She 
was  the  mother  of  five  children,  the  last  one 
born  in  July,  1885.  Four  of  the  children 
are  still  living,  and  the  last  was  still-born. 
She  stated  that  in  the  birth  of  the  last  child 
the  head  was  delivered  naturally,  but  owing 
to  inertia  of  the  uterus,  the  child  was  finally 
delivered  by  a  physician.  So  far  as  I  could 
obtain  the  history  of  the  case,  it  seems  as 
though  her  health  began  to  fail  her  from 
that  confinement,  although  she  was  able  to 
be  up  and  about  for  some  time  afterwards. 
After  the  birth  of  the  child  she  complained 
of  pain  more  or  less  in  the  lower  part  of  her 
abdomen  and  back,  with  metrorrhagia.  On 
making  inquiry  of  the  family,  I  learned  that 
her  husband  was  and  had  been  suffering 
from  some  sort  of  disease  which  was  offensive, 
and  made  him  somewhat  lame.  The  patient, 
when  I  was  called,  was  pale  and  very  much 
emaciated — the  pulse  was  weak  and  about 
100 — the  temperature  was  normal.  She  also 
complained  of  sore  throat,  but  on  examining 
the  throat  the  pharynx  and  tonsils  were  free 
of  ulcerations,  neither  were  they  congested. 
The  tongue  was  sore,  red,  glazed,  and  dry. 
There  was  no  eruption  upon  any  part  of  the 
body,  and  the  hair  of  her  head  did  not  fall 

off.  On  the  right  side  above  Foupart's  liga- 
ment, there  was  a  glandular  enlargement 
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[Vol.  lv. which  was  soft  and  fluctuating.  The  patient 
stated  that  the  swelling  gave  her  great  pain, 
and  I  concluded  it  was  an  abscess,  plunged 
my  lancet  in  it,  and  there  exuded  only  bloody 
serum.  The  mons  veneris  was  partially  des- 

titute of  hair,  and  at  the  superior  part  of  the 
nymphse  there  was  a  small  ulcerated  surface, 
larger  antero-posteriosly  than  from  side  to 
side.  It  was  not  excavated,  but  even  with 
the  surface.  On  examining  her  per  vaginam 
I  found  the  vagina  nearly  filled  with  a  num- 

ber of  granulations  springing  from  its  pos- 
terior wall ;  these  were  soft  to  the  touch,  but 

did  not  bleed  on  manipulation.  The  cervix 
had  sloughed  away  so  far  that  I  was  unable 
to  discover  the  os.  She  suffered  from  incon- 

tinence of  urine,  necessitating  the  daily  use 
of  catheter.  The  vulva  was  swollen,  and  a 
portion  of  the  thighs  was  excoriated.  The 
discharge  from  the  vagina  was  not  profuse, 
neither  was  the  smell  offensive.  As  I  stated 

above,  believing  that  I  had  a  case  of  syphi- 
litic ulceration,  I  placed  her  on  anti-syphi- 
litic treatment,  consisting  of  the  bi-chlorate 

of  mercury  and  iodide  of  potash.  On  Satur- 
day, the  21st,  when  I  saw  her  again,  the 

tumor  I  lanced  was  as  large  as  before,  and 
she  said  it  still  gave  her  pain.  I  continued 
the  treatment,  and  painted  the  tumor  with 
iodoform  in  a  solution  of  collodion. 

On  Tuesday,  November  24th,  I  called  in 
consultation  Dr.  B.  B.  Browne,  who  exam- 

ined her  and  coincided  with  me  in  the  diag- 
nosis. The  tumor  on  the  right  side  being 

quite  soft  and  fluctuating,  the  doctor  lanced 
it  quite  freely,  and  there  gushed  from  it 
nothing  but  bloody  serum.  He  advised  the 
continuance  of  the  above  named  treatment, 
also  the  washing  out  of  vagina  with  a  1  to 
1000  solution  of  bichloride  of  mercury.  On 
the  next  day,  the  25th,  the  tumor  had  re- 

gained its  orignal  size,  and  the  cut  surface 
had  healed.  Notwithstanding  the  treatment 
the  patient  went  from  bad  to  worse,  and  the 
faeces  were  passed  in  bed,  unless  controlled 
by  the  use  of  opium. 

On  examining  her  per  vaginam,  on  the  1st 
of  December,  I  noticed  that  there  was  exud- 

ing from  the  vagina  faeces,  and  on  passing 
my  finger  up  the  rectum  about  one  inch,  it 
passed  directly  into  the  vagina,  the  ulcera- 

tion having  completely  destroyed  the  recto- 
vaginal septum. 

I  concluded  there  wTas  no  further  use  in 
trying  the  remedies  I  was  giving,  and  hence 
discontinued  them  and  gave  her  only  tonics. 

She,  however,  continued  to  decline,  and  on 
Saturday,  December  12,  she  died.  About 
10  a.  m.  I  made  a  post  mortem,  taking  out 
only  the  uterus,  which  was  so  firmly  adher- 

ent to  the  left  side  that  I  had  to  cut  it  off. 
Dr.  Keirle  was  kind  enough  to  examine  the 
specimen  for  me,  and  reports  as  follows : 

The  cells  of  the  villi  (uterine  neck)  are 

hyperplastic  and  heteromorphous  ;  over-pro- 
duction of  large  round  and  oval  cells  causes 

enlargement  and  distortion  of  the  villi,  in 
which  there  are  sparse  and  not  very  charac- 

teristic pearly  globes  :  clumps  of  cells  have 
invaded  the  masculature,  which  is  not  ar- 

ranged as  a  stroma  but  displaced  and  de- 
stroyed, thus  indicating  malignancy. 

The  growth  is  a  carcinoma  of  surface 
epithelium  (surface-epithelioma)  having  its 
homologue  in  epiblastic  epithelioma  (cuticu- 
lar  epithelioma),  which  conflicts  with  the 
mesoblastic  origin  of  the  uterus,  and  is  at 
variance  with  the  opinions  of  Virchow, 
whose  views,  however,  are  in  accord  with 
such  origination,  he  admitting  a  mesoblast 
carcinoma,  and  holding  the  connective  tissue 
corpuscle  to  be  omnigenerative,  denies  that 
the  muscular  tissue  had  been  invaded,  and 
asserts  that  the  carcinoma  cells  therein  are 

autochthonous,  and  that  the  villous  over- 
growth is  an  innocent  result  of  common  irri- 
tation—Vid.  "Cellular  Pathology."  Art. Cauliflower  Tumors. 

N.  G.  Keirle,  M.  D. 
To  R.  W.  Hall,  M.  D. 

Medical  Societies. 

BALTIMORE  GYNAECOLOGICAL 
AND  OBSTETRICAL 

SOCIETY. 

( Concluded  from  page  302.) 

Case  5.  Mrs.  K.,  47  years,  1  child  28  years 
ago,  was  brought  to  me  on  the  first  of  this 
month  for  an  abdominal  swelling  and  great 
prostration,  dating  only  five  weeks  back.  I 
found  a  well-nourished  but  cachectic  looking 
woman,  whose  abdomen  was  but  little  dis- 

tended, but  in  whom  I  could  detect,  on  care- 
ful bi-manual  examination,  a  flaccid  tumor 

of  the  size  of  an  adult  head,  on  the  right 
side.  Percussion  resonant,  except  on  the 
right  side.  Considerable  diffuse  abdominal 
pain.  Diagnosis,  apparently  growing  ovar- 

ian cyst ;  indication,  speedy  operation,  on 
account  of  cachexia. 

On  March  3d,  while  stooping,  sudden  ab- 
dominal pain  and  collapse.  Temperature 

102.2° ;  pulse  small  and  thready.  Operation 
having  already  been  fixed  for  March  4th, 
was  not  postponed ;  on  the  contrary,  the  in- 

dication for  speedy  operation  seemed  in- 
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creased  by  the  recent  urgent  symptoms. 
Feel  and  appearance  of  abdomen  changed 
since  last  examination,  tumor  less  distinct 
and  in  the  centre.  On  opening  the  abdo- 

men, gush  of  evidently  ovarian  fluid  in  large 
quantity;  peritoneum  highly  congested  and 
covered  with  recent  lymph  deposits,  certainly 
much  older  than  eighteen  hours  (date  of 
pain,  etc.,  day  before).  Tumor  proved  to  be 
of  left  ovary,  was  very  friable,  and  certain 
loculi  contained  pus,  which  escaped  into  the 
peritoneal  cavity  while  the  mass  was  being 
removed  ;  small  pedicle.  Thorough  spong- 

ing, but  no  irrigation  of  peritoneal  cavity; 
no  shock;  drainage.  Symptoms  of  peritoni- 

tis on  second  day.  Temperature  102.8° 
(above  which  point  it  er  rose).  Obstinate 
vomiting  in  spite  of  absolute  discontinuance 
of  nourishment  or  medication  per  oris,  and 
death  yesterday  morning — that  is,  on  the 
fourth  day.  But  very  little  bloody  serum 
escaped  through  the  drainage  tube. 

I  confess  that  when  I  decided  to  speak  on 
this  subject  before  this  Society,  I  hoped  and 
believed  that  I  had  every  reason  to  expect 
this  patient  to  recover.  But  although  sorely 
disappointed,  I  feel  that  I  have  not  been  to 
blame,  and  that  but  for  the  uncontrollable 
vomiting  (which  of  course  was  reflex  from 
the  peritonitis)  the  patient  might  have  re- 
covered. 

I  have  not  come  before  this  learned  So- 
ciety to  offer  advice,  but  merely  to  bring 

before  it  my  experience  in  this  particular 
class  of  ovariotomies,  with  the  hope  of  learn- 

ing some  points  from  the  gentlemen  present 
which  may  aid  me  in  improving  my  record 
of  recoveries  in  cases  complicated  by  acute 
or  chronic  peritonitis. 

Dr.  T.  A.  Ashby  remarked  that  Dr.  Mun- 
de had  called  attention  to  grave  troubles  fol- 

lowing the  rupture  of  cysts  into  the  abdomi- 
nal cavity.  He  would  like  to  ask  the  doctor 

if  he  had  had  any  experience  with  cases  in 
which  the  cyst  contents  had  been  poured  into 
the  peritoneal  cavity  as  the  result  of  acciden- 

tal rupture  of  the  cyst  wall,  and  still  no  unfav- 
orable result  had  followed.  Dr.  A.  thought 

this  was  an  exceptional  way  in  which  nature 
dealt  with  certain  cases,  the  cyst  wall  being 
accidentally  ruptured  by  some  violence,  and 
the  cyst  contents  effused  into  the  peritoneal 
cavity.  Being  of  an  unirritating  character, 
it  was  absorbed  and  eliminated.  He  referred 
to  a  case  reported  by  Dr.  J.  E.  Atkinson,  of 
this  city  {Maryland  Medical  Journal,  vol. 
iv.,  p.  229).  This  case  was  one  of  a  cyst 
within  the  abdomen,  diagnosed  as  probably 
ovarian,  possibly  of  the  broad  ligament.  The 
tumor  had  reached  the  size  of  a  pregnant 

uterus  at  the  seventh  month,  when  it  rup- 
tured, and  its  contents  were  poured  into  the 

abdominal  cavity.  The  growth  had  not  re- 
turned at  the  time  the  case  was  reported. 

Dr.  B.  B.  Browne  said  that  after  the  rup- 
ture of  the  cyst  in  Dr.  Atkinson's  case,  there 

was  discharged  a  large  amount  of  fluid  from 
the  bladder,  and  the  question  arose  whether, 
from  chronic  peritonitis,  the  cyst  had  become 
adherent  to  the  wall  of  the  bladder  and  rup- 

tured directly  into  that  viscus,  or  the  con- 
tents had  escaped  into  the  abdominal  cavity, 

and  had  been  taken  up  and  passed  off  by 
the  kidneys.  The  patient  made  an  uninter- 

rupted recovery. 
Dr.  W.  P.  Chunn  thought  Dr.  Munde  de- 

served great  credit  for  operating  upon  so 
unpromising  a  set  of  cases,  and  also  for  so 
fully  reporting  his  results.  A  correct  prog- 

nosis could  only  be  arrived  at  after  the  col- 
lection of  a  much  larger  number  of  statis- 

tics than  we  now  possessed.  It  was  in  just 
such  cases  as  those  reported  by  Dr.  M.,  that 
abdominal  surgery  had  made  some  of  its 
greatest  advances.  He  felt  comforted  by  the 

doctor's  remark,  that  it  was  unnecessary  to 
sponge  every  particle  of  effused  fluid  out  of 
the  abdominal  cavity,  as  the  drainage  tube 
could  be  depended  upon  for  its  ultimate  re- 

moval. He  referred  to  a  case  upon  which 
he  operated,  and  in  which  some  of  the  cyst 
contents,  a  thick  sticky  fluid,  even  after  care- 

ful sponging,  had  to  be  left  in  the  abdominal 
cavity.  A  drainage  tube  was  used  with  a 

good  result.  He  thought  Dr.  Munde's  re- marks upon  the  diagnostic  signs  were  of 
special  value. 

Dr.  H.  P.  C.  Wilson  thought  the  position 
taken  by  Dr.  Munde  was  the  correct  one; 
that  if  there  was  the  least  chance  of  saving 

a  patient's  life,  we  were  in  duty  bound  to 
give  her  that  chance  without  considering 
what  our  record  might  be  in  a  given  number 
of  operations.  He  did  not  consider  the  cut- 

ting into  an  abdominal  cavity  involved  in 
general  peritonitis  as  desperate  a  procedure 
as  had  been  supposed.  As  bearing  upon 
the  subject,  he  related  the  following  case:  A 
woman  was  sent  to  him  by  a  skilful  physi- 

cian for  the  removal  of  a  cystic  tumor  of  the 
ovary.  The  patient  was  about  thirty-eight 
years  old,  the  mother  of  seven  children,  the 
youngest  two  years  old.  She  reported  that 
she  had  never  had  a  day's  sickness  in  her 
life,  and  in  this  was  confirmed  by  her  physi- 

cian. There  was  no  abdominal  tenderness. 
A  careful  examination  by  himself  and  Dr. 
K.  T.  Wilson  left  no  doubt  in  their  minds 
that  the  case  was  one  of  simple  ovarian  cyst. 
Under  antiseptic  precautions,  including  the 
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sprav,  Dr.  R.  T.  Wilson  opened  the  abdomen, 
when  about  one  and  a  half  gallons  of  green- 

ish-yellow fluid  escaped.  The  case  proved  to 
be  one  of  general  peritonitis,  with  a  circum- 

scribed peritoneal  dropsy,  the  fluid  being 
confined  to  the  lower  front  part  of  the  abdo- 

men, and  the  cavity  was  formed  by  agglu- 
tination of  the  intestines  behind  with  adhe- 

sions of  the  omentum  and  layers  of  lymph. 
The  patient  made  a  good  recovery.  He 
would  not  hesitate  to  cut  for  an  ovarian  tu- 

mor because  of  the  presence  of  acute  or 
chronic  peritonitis.  He  agreed  with  Dr.  M. 
that  the  abdominal  cavity  should  not  be 
sponged  out  more  than  absolutely  necessary, 
and  very  gently. 

With  regard  to  washing  out  the  abdominal 
cavity  with  antiseptics,  he  would  say  that,  in 
a  case  in  which  he  made  an  exploratory  in- 

cision, with  the  view  of  removing  a  kidney, 
he  found  a  fibro-sarcoma  of  such  dimensions 
and  adhesions  that  the  operation  was  aban- 

doned. It  was  necessary  to  use  drainage,  and 
two  soft  rubber  tubes  were  placed  by  the  side 
of  the  tumor  and  the  incision  closed.  Bi- 

chloride solution  (1-2000)  was  injected 
through  one  tube,  and  allowed  to  run  out 
through  the  other,  twice  daily  for  several  days, 
until,  the  incision  being  nearly  healed,  and  the 
water  coming  away  clear,  the  drainage  tubes 
were  removed,  and  the  patient  was  consid- 

ered out  of  danger.  On  the  eleventh  day 
symptoms  of  tetanus  set  in,  and  the  patient 
died  on  the  seventeenth  day.  Dr.  W.  said 
he  thought  the  antiseptic  had  nothing  to  do 

with  the  patient's  death,  and  that  had  it  not 
been  used  she  would  have  died  of  septicaemia. 

In  a  case  which  was  sent  to  him  as  a  sim- 
ple ovarian  cyst,  and  which  he  considered 

such,  the  patient,  shortly  before  the  time  ap- 
pointed for  operation,  upon  trying  to  rise 

from  her  bed,  felt  a  sharp  pain  followed  by 
collapse.  Subsequently  examination  showed 
that  the  tumor  had  disappeared.  The  pa- 

tient made  a  good  recovery,  and  has  had  no 
return  of  her  trouble. 

Dr.  W.  E.  Moseley  would  consider  it 
wiser  in  all  cases,  where  the  cyst  contents 
found  their  way  into  the  peritoneal  cavity,  to 
remove  as  much  as  practicable  of  the  fluid. 
He  would  not  favor  violent  sponging,  as 
much  harm  might  be  done  in  that  way,  but 
he  thought  a  great  deal  could  be  accom- 

plished by  irrigating  the  abdominal  cavity. 
He  had  seen  this  resorted  to  by  Dr.  T.  A. 
Emmet,  and  did  not  think  any  untoward  re- 

sult could  be  attributed  to  its  influence  in 
any  case  he  had  had  the  opportunity  to  study. 
He  would  not  be  willing  to  use  a  1-2000 
solution  bichloride  of  mercury  in  this  free 

manner  within  the  peritoneal  cavity,  as  how- 
ever carefully  it  was  drained  out,  the  large 

amount  of  surface  would  retain  a  consider- 
able amount  of  the  fluid,  and  he  would  fear 

poisonous  effects.  He  thought  that  water, 
freshly  boiled  in  covered  vessels  and  used 
directly  from  them,  and  at  the  body  temper- 

ature would  be  thoroughly  aseptic,  and  would 
be  as  effective  in  every  way,  and  devoid  of 
the  irritating  properties  of  the  bichloride 
solution.  He  did  not  feel  that  his  experi- 

ence warranted  him  in  speaking  with  any 
great  degree  of  positiveness,  but  his  predi- 

lection, in  cases  of  colloid  or  purulent  ma- 
terial, would  be  in  favor  of  careful  irrigation 

as  described,  with  the  use  of  the  drainage 
tube,  if  necessary,  as  an  adjunct. 

Dr.  P.  F.  Munde,  in  closing  the  discussion, 
said  he  was  satisfied  that  in  many  cases  cysts 
ruptured  into  the  abdominal  cavity  and 
their  contents  were  absorbed  without  any 
peritonitis  resulting.  In  one  case  reported 
by  Dr.  T.  G.  Thomas,  rupture  had  taken 
place  several  times,  temporarily  delaying 

operation.  In  one  of  Dr.  M.'s  own  cases,  a 
small  tumor,  the  cyst  had  ruptured  and  had 
never  filled  again.  He  had  also  ruptured  a 
small  cyst  intentionally  without  bad  results. 
Dr.  Noeggerath  had  reported  that  he  had 
ruptured  small  ovarian  cysts  in  several  in- 

stances with  good  results,  as  had  also  Dr. 
Polk,  of  New  York. 

As  to  just  what  character  of  fluid  was  irri- 
tating to  the  peritoneal  surface,  we  had  no 

positive  knowledge,  but  probably  the  most 
irritating  was  the  thick,  tenacious,  so-called 
colloid  material.  He  did  not  wish  to  convey 
the  impression  that  he  disapproved  of  care- 

fully sponging  the  abdominal  cavity,  except 
in  cases  where  there  was  present  a  thick  col- 

loid material  which  would  require  an  exces- 
sive amount  of  manipulation,  and  even  a 

decided  scraping  for  its  removal. 

He  thought  Dr.  Moseley's  remarks  were 
very  pertinent.  The  case  in  which  he  had 
irrigated  the  abdominal  cavity  with  sol.  bi- 

chloride mercury  1-2000  was  operated  upon 
some  three  years  ago,  when  our  knowledge 
of  the  deleterious  effects  of  this  antiseptic 
was  much  less  perfect  than  at  present.  Of 
late  he  has  always  spoken  against  the  use  of 
the  solution  stronger  than  1-5000  or 
1-10,000  in  irrigating  any  large  cavity.  He 
thought  the  warm  freshly-boiled  water  was 
much  safer  than  the  bichloride  solution,  and 

equally  effective  in  washing  out  the  periton- 
eal cavity.  He  considered  that  the  cases  re- 

ported by  Runge,  Lusk,  and  others,  and  re- 
ferred to  in  his  paper,  demonstrated  the  fact 

that  in  those  cases  where  the  cyst  contents 
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were  of  a  thick,  tenacious  character,  the 
drainage-tube  was  the  proper  treatment,  and 
only  moderate,  careful  sponging  should  be 
employed. 

Dr.  F.  Chatard,  Jr.,  read  the  following 

paper : 
Extrusion  of  Foetal  Membranes  at  Seventh 

Month  with  Subsequent  Retraction. 
Mrs.  B.,  second  pregnancy,  up  to  date  of 

March  7,  the  thirty-third  week,  nothing  un- 
usual had  occurred.  On  that  date  I  was 

hurriedly  summoned,  and  obtained  from  the 
husband  the  following  data : 

Mrs.  B.  had  that  afternoon  taken  a  walk 
of  considerable  length,  and  decidedly  more 
than  was  her  custom  ;  as  a  result,  she  felt 
more  than  usually  fatigued,  and  complained 
of  a  sense  of  weight  and  fullness  about  the 
genitals.  Her  husband,  who  was  of  a  rather 
inquiring  turn  of  mind,  made  an  examina- 

tion and  found  a  purplish  mass  protruding 
from  the  external  genitals.  He  at  once  di 
rected  her  to  keep  quiet  in  bed,  and  sent  for 
me.  I  saw  her  about  three  hours  after  her 
walk,  and  in  making  an  examination  found 
protruding  from  the  labia  a  soft  fluctuating 
tumor  about  the  size  of  a  small  chicken  egg. 
This  could  be  traced  by  the  finger  within  the 
vagina,  and  extended  up  to  and  within  the 
external  os  uteri,  which  was  dilated  to  about 
the  size  of  a  silver  quarter  dollar.  The 
tumor  was  nearly  cylindrical  in  shape,  mod- 

erately tense,  contents  perfectly  fluid,  with 
walls  about  the  thickness  of  the  membranes 
at  term.  There  was  no  apparent  uterine 
contraction  at  the  time  of  my  visit,  no  pain, 
and  the  sensations  complained  of  immedi- 

ately after  the  walk  had  almost  entirely  dis- 
appeared. I  directed  her  to  remain  quiet  in 

bed,  and  if  labor  pains  came  on  to  check 
them  with  an  anodyne  mixture  of  chloral 
and  morphia,  as  she  was  still  within  six 
weeks  of  her  expected  date  of  confinement. 
At  my  visit  the  next  morning  I  learned  the 
patient  had  passed  a  comfortable  night,  had 
experienced  no  pains  or  uncomfortable  feel- 

ings, the  tumor  had  retracted  so  that  the 
lower  portion  was  about  half  way  between 
the  os  uteri  and  external  genitals.  Directed 
continued  rest  in  bed.  On  third  day  I  found 
the  tumor  projecting  only  slightly  at  the 
mouth  of  the  womb,  which  was  now  con- 

tracted to  about  the  size  of  a  three-cent 
piece.  On  the  fourth  day  the  os  returned  to 
its  normal  size  and  condition,  and  no  mem- 

branes could  be  felt.  The  patient  completed 
her  term  of  pregnancy,  and  was  confined  on 
April  11.  The  labor  was  normal, the  bag  of 
waters  forming  as  usual.  The  point  of  in- 

terest presented  by  the  case  just  related  is 

the  extreme  distension  of  the  bag  of  waters 
at  this  early  date,  and  its  subsequent  grad* 
ual  and  steady  retraction  until  it  returned  to 
its  normal  situs  within  the  uterine  cavity. 
This,  coupled  with  a  corresponding  steady 
contraction  of  the  dilated  os  and  the  contin- 

uance of  the  period  of  gestation,  makes  a 
unique  case  so  far  as  I  have  been  able  to  in- 

vestigate the  literature  of  the  subject.  The 
distensibility  of  the  membranes  has  abun- 

dant clinical  demonstration  at  term  and  im- 
mediately preceding  the  rupture  of  the  bag 

of  waters  by  the  efforts  of  nature,  but  the 
retractility  is  not  often  made  so  manifest, 
though  the  possibility  of  such  power  has 
been  demonstrated  by  the  researches  of 
Baer,  Remak,  Vulpian,  and  others.  Their 
investigations  have  proven  the  existence  of 
two  layers  of  the  amnion,  an  internal  or  epi- 

thelial layer  and  an  external,  composed  of 
connective  tissue,  more  condensed  as  it  ap- 

proaches the  epithelial  layer,  and  of  non- 
striated  muscular  fibres.  It  is  by  the  pres- 

ence of  these  muscular  fibres  that  we  can 
explain  the  phenomena  which  in  the  present 
case  is  demonstrated  clinically.  At  the  same 
time,  the  history  of  the  case  conclusively 
proves  that  a  marked  degree  of  dilatation 
of  the  os,  with  corresponding  protrusion  of 
membranes,  by  no  means  necessarily  results 
in  immediate  or  even  proximate  completion 
of  the  uterine  effort,  if  we  can  by  any  means 
arrest  further  expulsive  action.  In  fact,  the 
presentation  of  the  bag  of  waters,  as  here 
described,  may  be  considered  as  indicating 
laxity  of  the  membranes  and  feebleness  of 
contraction  of  some  duration,  a  condition 

offering  the  best  chance  of  successfully  ar- 
resting the  progress  of  a  threatened  prema- 

ture labor  before  rupture  of  the  membranes 
occurs. 

Dr.  F.  E.  Chatard,  sr.,  had  never  met  with 
a  case  similar  to  that  reported.  He  had  al- 

ways considered  that  any  considerable  pro- 
trusion of  the  membranes  made  speedy  labor 

inevitable,  and  he  had  always  acted  in  ac- 
cordance with  that  idea.  He  now  recognized 

that  his  reasoning  had  been  wrong,  and 
thought  the  case  of  great  interest,  as  showing 
to  what  an  extent  extrusion  of  the  mem- 

branes could  take  place  and  still  the  labor 
go  on  to  full  term. 

Dr.  A.  F.  Erich  said  that  so  far  as  his  ex- 
perience went,  the  case  reported  by  Dr.  Cha- 

tard was  unique.  He  suggested  that  the 
membranes  were  forced  out  by  contractions 
of  the  uterus,  and  the  subsequent  relaxation 
of  that  organ  allowed  them  to  retract  to  their 
original  shape.  All  cysts  have  a  tendency 
to  assume  the  spherical  form.     He  thought 
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it  was  due  to  contractility  of  the  membranes. 

Dr.  Munde,  so  far  as  his  experience  and 
reading  went,  considered  the  case  unique. 
He  was  inclined  to  think  that  Dr.  Erich's 
theory  better  accounted  for  the  facts  than 
those  brought  forward  by  Dr.  Chatard. 

Dr.  Ash  by  said  the  case  reported  by  Dr. 
Chatard  must  be  one  of  extreme  rarity ;  he  had 
never  met  with  any  similar  case  in  his  own 
practice,  but  he  recalled  a  case  which  had  been 
recently  reported,  and  which  was  perhaps 
more  remarkable  in  some  respects  than  Dr. 
Chatard's.  The  case  he  referred  to  was  re- 

ported to  the  Chicago  Gynecological  Society, 
January  13,  1886,  by  Dr.  H.  T.  Byford. 
The  case  occurred  in  the  practice  of  Dr.  C. 
R.  Parke.  A  discharge  of  the  liquor  amnii 
took  place,  labor  pains  came  on,  and  the  um- 

bilical cord  became  prolapsed.  Dr.  Parke 
replaced  the  cord  and  gave  ergot.  As  labor 
did  not  progress,  he  gave  morphia  and  the 
pains  ceased.  Three  months  subsequently, 
the  patient  gave  birth  to  a  living  child.  Dr. 
Ashby  said  he  considered  this  case  unique  in 
character,  and,  but  for  the  well  known  repu- 

tation of  the  gentleman  who  had  reported  it, 
he  would  feel  inclined  to  question  the  correct- 

ness of  the  observation. 

Dr.  P.  C.  Williams  thought  it  very  diffi- 
cult to  believe  that  there  could  be  a  rupture 

of  the  foetal  membranes  sufficiently  large  to 
permit  a  prolapse  of  the  cord,  and  yet  preg- 

nancy go  on  for  any  considerable  time.  Such 
a  rupture  must  be  central,  must  needs  lead 
to  complete  draining  of  the  amniotic  fluid 
and  be  speedily  followed  by  labor.  He  had 
often  seen  cases  in  which  the  "  waters  "  would 
escape  during  the  recumbent  position,  but 
would  cease  so  soon  as  the  patient  resumed 
an  upright  position.  In  these  cases  he  sup- 

posed the  rupture  was  slight  and  near  the 
fundus  uteri.  Whether  the  explanation  was 
correct  or  not,  the  fact  remained  that  the 
amniotic  fluid  might,  under  certain  circum- 

stances, escape  in  considerable  quantities  and 
yet  the  pregnancy  not  be  arrested. 

Dr.  H.  M.  Wilson  referred  to  a  case  in 
which  there  was  a  pretty  constant  discharge 
of  the  amniotic  fluid  for  two  weeks  before 
labor. 

Dr.  L.  E.  Neale  thought  that  the  presence 
of  muscular  fibres  in  the  membranes  would 
sufficiently  explain  their  retractility,  and  as 
this  explanation  was  given  by  such  authori- 

ties as  Tarnier,  Chartreuil  (1882),  and  Char- 
pentier  (1883),  it  was  worthy  of  considera- 

tion. Although  it  did  not  directly  pertain 
to  the  case  reported,  he  would  like  to  elicit 
the  opinion  of  the  Society  upon  the  more 

practical  question  of  the  treatment  of  the  j 
membranes  during  labor.    Dr.  Byford  had  j 
recently  advanced  the  opinion  that  the  mem-  j 
branes  should  not  always  be  ruptured  after 
complete  dilatation  of  the  os  uteri,  but  that  I 
every  endeavor  should  be  made  to  preserve  j 
them   intact  until  they  protruded  at  the 
vulva,  with  the  object  that  they  might  also 
serve  to  dilate,  by  water  pressure,  the  vagina, 
perineum,  and  vulva.    He  (Dr.  N.)  could 
say  nothing  in  favor  of  this  opinion,  either 
from  a  theoretical  or  practical  standpoint,  | 
but  would  be .  pleased  to  hear  from  the  So- 

ciety, and  especially  from  Dr.  Munde. 
Dr.  Munde  did  not  agree  with  the  teach- 

ings advanced  by  Dr.  Byford.  He  thought 
that  any  advantage  gained  by  the  dilating 
effect  of  the  unruptured  membranes  in  the 
vagina  would  be  more  than  counterbalanced 
by  the  delay  in  the  labor. 

Dr.  Moseley  exhibited  "Searby's  douche- 
pan,"  manufactured  by  Tirmann,  of  New 
York,  and  sold  by  Andrews  and  Thompson, 
of  this  city. 

Dr.  Neale  exhibited  a  modification  of 

Braun's  cranioclast  (craniotractor,  Munde). 
The  principal  modification  was  in  the  solid 
blade  of  the  instrument,  which  terminated  in 
a  screw-tip  for  boring  through  the  foetal  skull, 
thus  combining  the  perforator  and  cranioclast 
in  one  instrument.  Such  a  modification  had 
been  exhibited  before  one  of  the  European 
German  medical  societies  and  published,  he 
believed,  in  a  number  of  the  Centralblatt  fur 
Gynakologie,  1883,  and  hence  was  not  origi- 

nal. Dr.  N.  had  substituted  his  entirely  re- 
movable compression  thumb-screw,  at  the 

end  of  the  handles,  for  that  of  Braun.  The 
instrument  was  for  sale  at  Mr.  Charles 

Willnis's,  of  this  city. 
Dr.  W.  P.  Chunn  read   the  following 

paper : 
A  Case  of  Ovariotomy  with  Supra-vaginal 

Amputation  of  the  Uterus. 
In  perusing  the  history  of  the  following 

case,  we  meet  with  several  points  which  are 
interesting.  A  woman  with  an  enormously 
distended  abdomen  not  due  to  ascites  is  al- 

ways an  object  of  curiosity  to  one  who  has 
seen  something  of  these  cases.  In  an  un- 

usual case,  where  the  diagnosis  is  gradually 
narrowed  down  to  a  selection  between  a  very 
large  unilocular  ovarian  cyst  and  a  fibro-cyst 
of  the  uterus,  the  interest  taken  is  still 
greater ;  and  when,  in  addition,  such  a  pa- 

tient has  the  physical  signs  and  history 
which  would  apply  to  either  diagnosis,  added 
to  an  African  descent,  we  have  in  hand  a 
case  that  calls  for  diagnosis  as  well  as  treat- 

ment.   Such  a  case  was   referred   to  me 
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through  the  Madness  of  my  friend  Dr. 
Charles  Mitchell,  of  this  city,  and  the  diag- 

nosis and  subsequent  treatment  of  this  pa- 
tient is  the  reason  for  my  presenting  these 

lines  to  the  Society  to-night.  Upon  first 
seeing  the  patient  I  was  struck  by  the  very 
large  size  of  the  abdomen,  and  upon  inquiry 
elicited  the  following  history :  She  was  a 
mulatto,  was  rather  dark  in  color,  and  might 
consequently  be  called  a  negress,  although 
not  coal  black.  She  was  twenty  years  of 
age,  the  mother  of  one  child  6  years  old, 
had  suffered  no  miscarriages.  About  three 
years  before  I  saw  her  she  had  noticed  that 
her  abdomen  was  gradually  enlarging,  sym- 

metrically, from  below  upwards,  until  it  had 
attained  its  greatest  size.  Her  menstrual 
flow  had  been  regular  in  regard  to  time,  but 
slightly  exaggerated  at  some  of  the  periods. 
She  measured  fifty  inches  in  circumference 
around  the  largest  part  of  the  abdomen,  and 
the  tumor  was  prominent  and  projected  the 
abdominal  walls  decidedly  forward.  Palpa- 

tion showed  fluctuation  very  plainly  in  all 
directions.  Percussion  gave  flatness  all  over 
the  abdomen  except  high  up  over  the  trans- 

verse colon  and  stomach,  and  to  a  slight  ex- 
tent in  the  flanks.  Where  there  was  reso- 

nance in  the  flanks,  I  also  discovered  fluctu- 
ation, showing  ascites  to  be  present.  Vagi- 

nal examination  being  practiced  showed  that 

the  tumor  did  not  project  into  Douglas's 
pouch,  but  on  the  contrary  had  carried  the 
pelvic  floor  aloft  with  it  in  such  a  manner 
that  the  pouch  was  obliterated.  The  vagina 
was  so  pulled  up  in  the  pelvis  that  the  cer- 

vix could  not  be  felt  by  the  examining 
finger,  but  the  position  of  the  uterus  was 
readily  determined  by  palpation,  to  be  high 
up  on  the  anterior  aspect  of  the  growth, 
about  an  inch  below  the  umbilicus.  Every 
motion  imparted  to  the  tumor  gave  a  similar 
impulse  to  the  uterus.  Owing  to  the  position 
of  this  organ,  it  was  impossible  to  make  use 
of  the  uterine  sound.  Knowing  how  rare 
ovarian  disease  is  among  the  African  race, 
and  bearing  in  mind  the  physical  signs  pre- 

sented, I  was  inclined  to  think  that  I  had  a 
case  of  fibro-cyst  of  the  uterus  to  deal  with. 
A  number  ot  other  gentlemen  saw  the  case 
with  me,  and,  with  one  exception,  confirmed 
the  diagnosis ;  Prof.  Wm.  T.  Howard,  how- 

ever, thought  differently,  and  pronounced  it 
ovarian,  saying  that  although  fibroids  were 
very  frequent  in  the  African  race,  fibro-cysts 
were  as  seldom  met  with  as  ovarian  cysts, 
and  moreover  as  he  had  never  heard  of  a 

fibro-cyst  under  27  years  of  age,  he  was  op- 
posed to  the  diagnosis  of  ovarian  disease. 

The  literature  on  the  subject  proved  scant. 

Thomas,  Emmet,  Barnes,  Courty,  Edis,  Tait, 
and  Wells,  do  not  mention  having  seen  ovar- 

ian dropsy  in  the  colored  race.  As  the  pa- 
tient was  rapidly  going  down  hill,  it  was  evi- 
dent that  if  her  life  was  to  be  saved  some- 
thing would  have  to  be  done  speedily.  Her 

urine  being  examined  was  found  to  contain 
albumen  and  all  sorts  of  tube  casts  in  the 
utmost  profusion.  However,  I  decided  to 
do  an  exploratory  incision  at  any  rate,  and 
afterwards  be  guided  by  circumstances, 
being  prepared  to  do  hysterectomy  if  neces- sary. 

On  December  22d,  the  patient  was  ether- 
ized and  the  usual  incision  made  in  the  linea 

alba.  With  a  few  strokes  of  the  knife  the 
peritoneum  was  opened  and  a  glistening 
pearl-colored  cyst  came  into  view.  The  ap- 

pearance of  the  growth  showed  its  ovarian 
origin.  The  patient  was  then  turned  on  the 
side  and  about  a  quart  of  ascitic  fluid  was 
allowed  to  drain  away.  The  cyst  was  then 

tapped  with  a  large  Wells'  trocar,  and  three 
or  four  pails  full  of  a  dark  chocolate-colored 
fluid  withdrawn.  As  the  fluid  drained  away 
the  sac  was  pulled  through  the  abdominal 
incision,  the  hand  having  been  introduced 
into  its  interior  to  break  down  smaller  cysts. 
As  the  sac  emerged  still  further,  two  large 
attachments  to  the  omentum  had  to  be  sepa- 

rated and  tied  with  silk.  Both  of  the  liga- 
tures were  returned  into  the  abdomen  after 

being  cut  short.  Steady  traction  being  now 
made,  the  lower  part  of  the  sac  was  delivered 
through  the  abdominal  wound,  and  with  it 
also  came  the  uterus.  This  organ,  as  was 
diagnosticated  before  the  operation,  was  found 
six  inches  above  the  pubes,  imbedded  in  the 
anterior  wall  of  the  sac.  The  left  side  was 

covered  by  the  broad  ligament,  which  em- 
braced also  the  lower  part  of  the  cyst  on 

that  side.  On  the  right  lateral  border  the 
uterus  was  free  from  attachments,  but  the 
posterior  aspect  was  imbedded  in  the  cyst 
wall  in  a  sort  of  bas-relief  fashion.  So  then 
it  was  seen  that  the  uterus  was  firmly  at- 

tached by  all  of  its  left  side  by  the  fundus, 
and  by  its  posterior  aspect.  This  appear- 

ance led  me  to  decide  that  it  wrould  be  im- 
possible for  me  to  separate  the  uterus  from 

the  cyst  wall,  and  so  I  decided  to  clamp  the 
cervix  and  pedicle  of  the  sac  as  low  down  as 
possible,  and  trust  to  the  extra-peritoneal 
method  of  treatment. 
With  this  idea  in  view,  the  cyst  was 

pulled  through  the  abdominal  wound,  and 
Dr.  H.  P.  C.  Wilson  kindly  adjusted  his 
chain-clamp  around  the  pedicle,  while  I  sup- 

ported the  parts,  the  chain  being  so  manipu- 
lated as  to  embrace  the  cervix  about  the 

* 
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vaginal  junction,  together  with  lower  part  of 
the  ovarian  sac,  nearly  all  of  which  could  be 
pulled  up  into  the  bite  of  the  chain.  The 
left  broad  ligament  was  also  included,  as  it 
encircled  the  lower  segment  of  the  tumor  on 
the  left  side.  Fearing  that  by  some  chance 
the  bladder  might  be  included  in  the  clamp, 
I  had  a  sound  passed  before  the  chain  was 
tightened;  but  the  sound  in  the  bladder 
seemed  to  show  that  so  far  from  the  bladder 
being  grasped  by  the  clamp,  it  was  really 
nowhere  near  it.  Everything  being  now  in 
readiness,  the  chain  was  tightened  up  and 
the  tumor  rapidly  cut  away,  along  with  the 
uterus  about  the  vaginal  junction.  The 
stump  was  then  adjusted  in  the  lower  angle 
of  the  wound,  the  upper  portion  of  the  cer- 

vical canal  cut  out  and  cauterized,  and  the 
overlapping  part  of  the  stump  closely 
trimmed  off.  As  some  of  the  ovarian  fluid 
had  unavoidably  escaped  into  the  abdomen, 

a  Davidson's  syringe  was  used  to  thoroughly 
wash  the  peritoneum.  It  was  found  impossi- 

ble to  get  all  the  fluid  out  of  the  peritoneal 
cavity,  so  after  repeated  spongings  a  drainage 
tube  was  put  in  the  wound  just  above  the 
stump,  and  the  incision  sewed  up  with  seven 
or  eight  silk  sutures.  The  small  number  of 
ligatures  used  was  due  to  the  thickness  of 
the  stump,  which  filled  up  a  good  deal  of 
the  lower  part  of  the  abdominal  opening. 
Persulphate  of  iron  was  used  to  tan  the 
parts  projecting  above  the  clamp,  and  iodo- 

form being  plentifully  sprinkled  over  the 
parts,  the  usual  dressing  was  applied  and  the 
patient  put  to  bed.  Time  of  operation,  one 
hour  and  thirty -five  minutes.  Pulse  120, 
temperature  98 1  (December  22). 

December  23,  the  day  succeeding  the  op- 
eration, at  seven  o'clock  in  the  morning,  the 

pulse  was  150,  temperature  101.  In  the 
evening  of  the  same  day  pulse  and  tempera- 

ture were  the  same  as  in  the  morning.  At 
night,  however,  the  pulse  beat  a  hundred 
and  sixty  to  the  minute,  with  a  temperature 
of  102.  The  patient  seemed  bright  and 
fully  conscious.  On  the  third  day  the  pulse, 
under  digitalis  (30  gtts.),  came  down  to  120, 
and  I  began  to  be  more  hopeful.  There 

was  no  nausea  at  any  time,  and  at  six  o'clock 
in  the  evening  flatus  was  passed  by  the  rec- 

tum, giving  considerable  relief.  All  the 
while  a  great  deal  of  serum  was  coming 
away  through  the  drainage-tube,  but  as  this 
discharge  ceased,  on  the  fifth  day  after  the 
operation  it  was  withdrawn,  and  the  opening 
closed  by  a  suture,  which  had  been  before 
introduced  for  that  purpose,  The  pulse  and 
temperature,  however,  remained  rather  high 
(pulse  126,  temperature  1021),  and  on  the 

eighth  day  fluid  wTas  detected  in  the  lower 
part  of  the  pelvis,  and  fluctuation  finally  be- 

came evident.  The  position  of  the  fluid  was 
just  in  front,  above  and  a  little  to  the  right 
side  of  the  remains  of  the  cervix,  and  caused 
the  abdomen  to  project  just  as  if  the  bladder 
was  distended  with  urine.  As  the  fluid  was 
evidently  just  beneath  the  abdominal  walls, 
and  as  there  was  great  danger  of  wounding 
the  bladder  or  ureters  by  an  incision  through 
the  anterior  wall  of  the  vagina,  I  decided, 
with  the  assistance  of  Dr.  H.  P.  C.  Wilson, 
to  do  a  second  laparotomy.  The  patient  re- 

fused any  anaesthetic,  and  consequently  I 
operated  without  any.  An  incision  was 
made  in  the  median  line  about  three  inches 
above  the  symphysis,  and  the  tissues  divided 

layer  by  layer  until  -the  peritoneum  was 
reached.  .  This  membrane  being  finally  di- 

vided upon  a  director,  a  quick  gush  of  foul 
serum  found  vent,  and  the  swelling  immedi- 

ately disappeared.  A  Davidson's  syringe was  introduced  into  the  cavity,  with  a  view 
to  wash  out  the  whole  lower  part  of  the  ab- 

domen, but  the  water  was  almost  immediately 
returned,  showing  that  the  cavity  I  had  to 
deal  with  was  a  shut  sac.  A  drainage-tube 
was  left  in  place,  and  the  abscess  was  washed 
out  three  times  daily,  after  which  it  gave 
no  further  trouble.  The  pulse  and  temper- 

ature at  once  came  down  as  a  result  of 
treatment.  About  the  seventh  or  eighth  day 
after  operation  a  clear  fluid  was  noticed  to 
wet  the  bandage,  and  to  be  continually  drib- 

bling away  from  the  abdominal  wound. 
This  secretion  had  the  odor  of  urine,  and 
careful  examination  afterwards  proved  it  to 
be  such.  On  January  1,  1886,  the  tempera- 

ture rose,  and  in  the  morning  the  thermom- 
eter registered  104f,  or  between  that  and 

105.  This  temperature  kept  up  for  three 
days  off  and  on.  At  times  by  sponging  and 
the  hypodermic  use  of  quinia  and  urea,  I 
could  reduce  it  to  103.  On  the  morning  of 
the  3d  of  January  the  temperature  stood 
104f.  I  then  gave  ̂ ss  of  antipyrin  at  one 
dose,  and  on  coming  back  in  the  afternoon 

at  3  o'clock  found  the  temperature  had  come 
down  to  102.  The  pulse  was  full  and  regu- 

lar at  110.  I  had  no  more  trouble  with  the 
temperature  after  this,  as  20  or  30  grains  of 
antipyrin  would  always  reduce  it  to  100  or 
101.  The  pulse  would  also  become  stronger 
and  less  frequent.  This  treatment  was  tried 
and  always  with  the  same  result.  The  high 
temperature  was  in  part  due  to  a  pelvic  per- 

itonitis which  became  developed  in  Douglas's cul-de-sac  later  on.  As  this  mass  behind 
the  posterior  wall  of  the  vagina  became  soft 
and  cedematous,  I  resolved,  also,  to  make  an 
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incision  into  the  posterior  vaginal  wall.  The 
patient  being  lifted  on  a  table,  and  fortified 
with  a  good  drink  of  whisky,  was  placed  on 
her  back,  and  in  this  position  I  stuck  a  sharp- 
pointed  bistoury  into  the  swelling,  and  was 
rewarded  by  a  slight  quantity  of  serum. 
The  swelling,  however,  did  not  materially 
disappear,  as  much  of  it  was  due  to  inflam- 

matory infiltration  in  the  cellular  tissues. 
This  inflammatory  attack  kept  the  tempera- 

ture and  pulse  somewhat  elevated,  and  affairs 
progressed  as  in  any  ordinary  case  of  pelvic 
peritonitis. 

On  the  5th  of  February  a  small  pelvic  ab- 
scess burst  into  the  abdominal  wound,  and 

afterward  convalescence  rapidly  ensued. 
The  patient  went  on  then  to  an  entire  recov- 

ery, and  is  now  perfectly  well.  The  clamp 
came  away  on  the  thirteenth  day  after  oper- 

ation, but  the  stump  had  to  be  trimmed  fre- 
quently afterwards,  and  great  care  was  nec- 

essary to  keep  the  part  aseptic.  The  pedicle 
in  the  beginning  was  hard  and  leathery,  but 
as  pus  welled  up  around  it  from  the  healing 
of  the  wound  it  became  quite  offensive. 
Among  the  questions  that  might  be  asked  as 
bearing  on  the  case  is  the  query :  What  be- 

came of  the  other  ovary  ?  To  this  question, 
I  am  free  to  confess  I  do  not  know,  as  I 
neither  saw  nor  felt  it  during  my  manipula- 

tion about  the  tumor,  nor  while  I  had  my 
hand  in  the  pelvic  cavity.  Other  operators 
have  left  an  ovary  behind  with  no  bad  result, 
and  I  did  not  feel  at  liberty  to  enlarge  the 
incision,  to  hunt  up  an  organ  which  would 
never  be  of  further  use.  Since  the  operation 
she  has  passed  over  three  menstrual  periods, 
with  no  disturbance  of  any  kind,  and  with- 

out any  flow  of  blood  from  any  organ,  and  I 
see  no  reason  why  this  condition  of  things 
may  not  continue.  The  discharge  of  urine 
from  the  wound  about  the  fifth  day  inclined 
me  to  believe  that  I  had  included  one  of 
the  ureters  in  the  clamp,  as  I  have  already 
stated,  but  I  was  led  to  change  my  mind  by 
the  following  facts :  If  the  ureter  had  been 
included,  what  would  have  become  of  the 
urine  that  should  have  been  excreted  from 
that  ureter  during  five  days?  And  again, 
later  on,  when  the  patient  began  to  get  about, 
owing  to  the  upright  position,  not  near  as 
much  urine  drained  away,  as  did  while  lying 
down ;  and,  moreover,  when  she  was  up,  and 
emptied  her  bladder  frequently,  still  less  dis- 

charge was  noticed  than  ever  before.  I  be- 
lieve Prof.  Simon,  of  Germany,  had  a  case 

somewhat  similar,  where  the  ureter  was  tied, 
and  afterwards  gave  rise  to  an  urinary  fistula. 
He  did  a  second  operation,  and  cured  his 
patient  by  taking  out  the  corresponding 

kidney.  If  only  the  bladder  is  constricted, 
it  seems  to  me  that  it  would  prove  compara- 

tively easy  to  open  the  abdomen  and  separate 
the  bladder  from  the  adhesion  to  the  cicatrix, 
and  thus  close  the  fistula.  As  in  time  the 
stump  will  settle  deeper  and  deeper  in  the 
pelvis,  it  may  come  to  pass  that  the  attach- 

ments between  the  bladder  and  the  abdomi- 
nal wall  may  become  so  attenuated  that  the 

fistula  will  be  obliterated.  Another  point  of 
interest  about  brings  the  history  to  a  conclu- 

sion. Before  the  operation  the  urine  was 
examined  and  found  to  be  full  of  albumen 
and  tube  casts  in  the  utmost  profusion.  I 
looked  upon  this  condition  as  merely  the  re- 

sults of  pressure  -and  malnutrition  superin- 
duced by  the  abdominal  tumor,  and  another 

examination  two  months  after  the  operation 
confirmed  the  correctness  of  this  view,  as  the 
urine  was  then  without  albumen  or  tube 
casts  of  any  kind,  and  only  showed  some 
oxalate  of  lime  crystals.  So  far  then  from 
regarding  casts  and  albumen  in  the  urine  as 
a  contra-indication  for  operation,  I  think 
the  operation  in  large  tumors  should  be 
looked  upon  as  the  only  means  of  relieving 
that  condition.  If  I  mistake  not,  a  certain 
operator  on  the  continent  did  a  hysterectomy, 
and  for  some  good  reason  left  one  of  the 
ovaries  behind.  The  woman  recovered,  con- 

ceived again,  had  an  abdominal  pregnancy, 
and  was  delivered  by  laparotomy.  This  case 
caused  me  to  consider  the  advisability  of  en- 

tirely closing  up  the  cervix  by  Emmet's  oper- ation, and  thus  preventing  possible  accident. 
In  closing,  if  I  may  be  allowed  to  mention 
the  idea  most  forcibly  impressed  upon  my 
mind  by  this  history,  I  would  say  that  while 
the  extra-peritoneal  method  of  dealing  with 
the  stump  may  be  unavoidable  at  times,  it 
gives  rise  to  grave  accidents,  which  a  secure 
intra-peritoneal  method  does  not  engender, 
and  that  it  will  not  be  the  method  of  the 
future. 

Discussion  postponed  until  next  meeting. 

Height  and  Weight. 

Dr.  Broca,  the  eminent  French  anthro- 
pologist, is  the  author  of  a  formula  relative 

to  the  height  and  weight  of  the  human 
body.  It  is  that  the  body  should  weigh  as 
many  kilogrammes  as  it  measures  in  centi- 

metres, after  deduction  of  the  first  metre. 
Thus  a  man  measuring  one  metre  eighty 
centimetres  should  weigh  eighty  kilos. 
Should  his  weight  be  more  or  less,  he  is  too 
stout  or  too  thin.  As  men  grow  older  they 
lose  their  weight,  but  as  a  compensation  they 
diminish  in  height  also. 
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Bright's  Disease  without  Albumen. 
We  have  frequently  cautioned  our  readers 

that  the  presence  or  absence  of  albumen  is 
not  proof  of  the  presence  or  absence  of 

Bright's  disease. 
At  a  receut  meeting  of  the  Societe  Medi- 

cale  des  Hopitaux,  M.  Dieulafoy  described 

several  cases  of  Bright's  disease  without  al- buminuria. Last  November  a  woman  was 

admitted  to  the  hospital  who  presented  symp- 
toms of  gastric  ulcer — vomiting,  pain,  and 

hsematemesis ;  the  vomiting  increased,  and 
became  incoercible.  Milk  diet  was  adopted, 
and  cocaine,  mixed  with  morphine,  was  ad- 

ministered, with  negative  results.  The  pa- 
tient suffered  from  constant  intense  headache. 

The  urine  was  examined  daily,  but  albumen 
was  not  detected  in  it.  The  temperature  was 

normal,  varying  from  37°  to  36°  Cent.  (98.6° 
to  96.8°  Fahr.).  Subsequently,  she  was 
seized  with  epileptiform  convulsions,  became 
comatose,  and  died.  On  the  day  of  her 
death,  and  the  preceding  night,  the  tempera- 

ture rose  to  38°  Cent.  (100.27°  Fahr.).  At 
the  necropsy,  the  stomach  was  observed  to 
be  in  a  normal  condition.  There  was  a  lim- 

ited area  of  suppurative  pneumonia,  and 
mixed  nephritis. 

A  second  case  was  that  of  a  patient  who 
suffered  from  violent  oppression.  The  dys- 

pnoea was  not  accompanied  by  cyanosis.  The 
lips  were  red  and  fever  was  absent,  charac- 

teristics of  dyspnoea  in  Bright's  disease. 
Three  years  ago,  the  patient  had  suffered 
from  violent  attacks  of  suffocation,  accom- 

panied by  angina  pectoris.  She  passed  urine 
ten  or  twelve  times  in  a  night,  suffered  from 
headache,  and  presented  the  phenomenon  of 

"  le  doigt  mort "  (the  dead  finger).  Besides 
these  symptoms,  when  auscultated  on  her 
entry,  a  bruit  de  galop  was  heard.  The  pa- 

tient passed  200  grammes  of  urine  free  from 
albumen.  She  was  put  on  a  milk  diet,  and 
the  quantity  of  urine  passed  every  twenty- 
four  hours,  in  a  fortnight's  time,  increased 
from  200  grammes  to  600,  the  feeling  of  op- 

pression disappeared,  and  a  daily  examina- 
tion failed  to  detect  the  presence  of  albumen. 

The  patient  was  attacked  with  congestion  of 
both  lungs  and  died.  On  the  day  of  her 
death  the  urine  was  slightly  cloudy.  The 
necropsy  showed  that  there  was  congestion 
of  both  lungs,  and  indications  of  former  aor- 

titis ;  the  kidneys  were  normal  in  size,  but 
the  capsules  were  adherent;  two  or  three 
small  cysts  were  observed.  The  cortical  tis- 

sue was  thin  and  hard.  Microscopical  ex- 
amination revealed  interstitial  nephritis. 

In  another  case  described  by  Dr.  Dieula- 
foy, the  patient  suffered  from  attacks  of 

dyspnoea,  vomiting,  and  the  sensation  of 
"  the  dead  finger."  The  urine  was  examined 
every  day  for  a  month,  but  no  traces  of  al- 

bumen were  detected. 
In  a  fourth  case,  the  patient  was  ususually 

obese.  She  frequently  suffered  from  a  feel- 
ing of  oppression,  also  from  attacks  of  vomit- 

ing. The  symptom  of  "the  dead  finger" was  present ;  in  this  instance  there  was  also 
entire  absence  of  albuminuria.  The  urine 
was  carefully  analyzed  during  eight  months ; 
the  result  was  negative.  At  the  end  of  that 
period  there  was  oedema  of  the  lower  limbs, 
and  albumen  appeared  in  the  urine.  The 
patient  was  seized  with  epileptiform  convul- 

sions, and  died  in  a  state  of  coma.  M.  Dieula- 
foy considers  that  the  facts  above  enumer- 

ated prove  that  Bright's  disease  can  pro- 
gress, and  yet  albuminuria  may  not  appear 

for  weeks  or  months.  To  this  proposition 
belongs  its  corollary  proved  by  another  series 
of  observations,  that  chronic  albuminuria  may 

exist  independently  of  Bright's  disease.  M. 
Dieulafoy  cited  a  case  in  which  the  patient 
passed  urine  containing  albumen,  and  had 
done  so  for  more  than  two  years.  It  would, 

therefore,  appear  that  the  presence  of  albu- 
men in  urine  is  not  a  symptom  of  semeio- 

logical  importance,  as  it  is  supposed  to  be ; 
and  M.  Dieulafoy  considers  that  in  these 
numerous  cases  where  chronic  nephritis  is 
free  from  oedema  and  albuminuria,  the  diag- 

nosis should  depend  on  a  careful  clinical 
examination,  and  the  grouping  together  of 
certain  characteristic  symptoms,  such  as 
buzzing  in  the  ears,  slight  deafness,  itching, 
frequent  nocturnal  micturition,  the  sensation 
of  "  the  dead  finger,"  especially  sensibility  to 
cold,  a  phenomenon  localized  in  the  lower 
part  of  the  thighs,  knees,  and  legs,  bruit  de 

galop,  etc. M.  Dieulafoy  injected  into  the  veins  of  a 
rabbit,  weighing  2  kilogrammes,  70  grammes 
of  urine,  passed  by  a  patient  suffering  from 
Bright's  disease,  without  albuminuria.  The 
results  were  negative;  but  90  grammes  in- 

creased the  respiration.  An  injection  of  160 
grammes  of  this  urine  caused  death,  but  not 
a  smaller  quantity.    Another  rabbit,  after 
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having  160  grammes  of  urine  from  a  patient 

with  B  right's  disease,  but  free  from  albumen, 
injected  into  its  veins,  was  slightly  affected, 
but  perfectly  recovered ;  another  survived 
any  doses  below  285  grammes;  that  proved 
fatal,  and  would  cause  death  in  consequence 
of  exaggerated  vascular  repletion,  independ- 

ently of  the  toxic  properties  of  urine. 

Beautifying  the  Skin. 

The  Southern  California  Practitioner  tells 
us  that  in  the  work  on  diseases  of  the  skin 

edited  by  Professor  von  Ziemssen,  Dr.  Hein- 
reich  Auspitz,  of  Vienna,  makes  the  follow- 

ing observations  upon  this  subject : 
1.  A  healthy  integument  is  not  necessarily 

beautiful.  Even  if  all  requirements  con- 
cerning diet,  residence,  atmospheric  and  cli- 

matic conditions,  etc.,  are  carried  out,  the 
complexion  is  often  extremely  bad.  The 
general  condition  of  health  has  no  influence 
upon  the  beauty  of  the  complexion,  though 
it  has  upon  the  health  of  the  skin. 

2.  Cleanliness  is  a  sine  qua  non  of  the 
beauty  of  the  complexion,  though  it  does  not 
play  a  great  part  in  the  health  of  the  skin. 

3.  Water  is  serviceable  to  the  skin  in  only 
moderate  amounts  and  at  moderate  tempera- 

ture. Very  cold  or  warm  baths,  when  used 
to  excess,  diminish  the  elasticity  of  the  skin 
and  its  power  of  resistance  to  external  irri- 
tants. 

4.  Distilled  and  so-called  soft  water  are 
more  suitable  for  washing,  and  less  irritating 
than  hard  water. 

5.  The  hard  soda  soaps  are  usually  prefer- 
able to  the  soft  potash  soaps  for  toilet  pur- 

poses. The  quality  of  soaps  depends  upon 
the  quality  of  their  constituents  and  the  thor- 

oughness of  their  saponification.  Good  soaps 
must  not  contain  free  alkali,  or  any  foreign 
irritating  substance.  The  addition  of  mod- 

erate quantities  of  perfumes  does  not  mate- 
rially change  the  quality. 

6.  Simple,  finely  ground  powders,  such  as 
starch,  magnesia,  etc.,  are  entirely  innocu- 

ous, and  often  act  as  a  useful  protection 
against  external  irritants. 

7.  Frequent  application  of  alcohol  ab- 
stracts the  water  of  the  skin,  makes  it  dry 

and  brittle,  and  impairs  its  nutrition..  This 
is  also  true  of  glycerine.  All  toilet  washes 
containing  alcohol  to  any  considerable  extent 
should  be  avoided. 

8.  This  is  true  to  a  still  greater  extent  of 
other  additions  to  washes,  such  as  corrosive 
sublimate,  mineral  acids,  certain  metallic 
salts,  etc. 

9.  Camphor  acts  merely  as  a  bleaching 

powder.  This  is  also  true  of  benzoic  resin, 
sulphur  flowers,  and  substances  containing 
tannic  acid. 

10.  The  use  of  sweet-smelling  oils  and 
fats  should  be  employed  to  a  greater  extent 
than  is  now  done  for  toilet  purposes. 

11.  This  is  particularly  true  with  regard 
to  the  growth  of  the  hair.  The  nutrition  of 
the  scalp  should  be  increased  by  the  rational 
application  of  fat  (for  example  in  the  form  of 
oil  baths  by  means  of  the  application  at  night 
of  a  sponge  soaked  in  oil  upon  the  scalp),  and 
the  greater  use  of  simple  pomades.  These 
should  be  applied  to  the  roots  of  the  hair 
rather  than  the  shafts. 

12.  Substances  should  be  avoided,  or  spar- 
ingly used,  which  abstract  water  from  the 

skin  and  the  roots  of  the  hair. 

Case  of  Simultaneous  Amputation  of  the 
Right  Thigh  and  Disarticulation  of 

the  Left  Knee  for  Railway 
Inj  ury-  -Recovery . 

Mr.  R.  A.  Stirling  thus  writes  in  the  Lan- 
cet, July  31 : 

This  case  is  put  on  record  as  an  instance 
of  singular  tenacity  of  life  under  injuries 
which  usually  prove  rapidly  fatal. 

John  S.,  aged  19,  was  admitted  at  mid- 
night on  December  18,  1885.  An  hour  pre- 

viously, while  engaged  shunting  on  the  gov- 
ernment railways,  which  are  situated  a  mile 

from  the  hospital,  he  had  fallen  on  the  rails, 
was  struck  by  the  buffers  of  a  carriage  in 
motion,  and  sustained,  through  the  wheels 
passing  over  him,  a  compound  comminuted 
fracture  of  the  lower  part  of  the  right  thigh 
and  the  upper  part  of  the  left  leg,  with  ex- 

tensive laceration  of  the  soft  parts.  Hem- 
orrhage had  been  profuse,  and  on  admission 

he  was  suffering  much  from  shock,  but  was 
sensible  and  could  speak  in  a  whisper. 

The  patient,  a  strong-looking,  very  muscu- 
lar lad,  was  given  a  few  whiffs  of  the  A.  C. 

E.  mixture,  and  in  this  incompletely  anaes- 
thetic state  the  right  thigh  was  amputated 

in  the  usual  way  at  the  junction  of  the  mid- 
dle and  lower  thirds,  with  skin  flaps  and 

circular  muscles.  During  this  operation  the 
pulse  flagged  much,  although  not  more  than 
a  few  drops  of  blood  were  lost.  Enemata  of 
peptonized  beef-tea  and  brandy,  with  hypo- 

dermic injections  of  ether,  were  given.  While 
an  assistant  was  dressing  the  stump,  disarticu- 

lation at  the  left  knee-joint  was  performed, 
the  injury  being  confined  to  the  leg,  and  the 
soft  parts,  though  in  a  doubtful  state  as  re- 

gards bruising,  still  warranting  the  hope  of 

vitality.  Mr.  Pollock's  method  by  the  long 
anterior  flap  was  most  suitable.    The  patella 
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and  cartilages  were  retained.  The  second 
procedure  added  little  to  the  shock,  and  lit- 

tle blood  was  lost.  All  the  large  vessels 
were  tied  with  kangaroo  tendon  prepared 

after  Mr.  Girdles  tone's  plan.  Antiseptic 
precautions  and  dressings  were  used  for  the 
first  but  not  for  the  second  operation,  as  to 
save  time  I  dressed  the  knee-stump  with  car- 

bolic oil  and  opium  dressing.  In  an  hour 
and  five  minutes  from  admission  the  patient 
was  in  bed  in  the  ward. 

At  10  a.  m.  the  next  morning  his  temper- 
ature was  normal  and  pulse  120.  He  suf- 
fered from  persistent  vomiting  for  several 

days,  retaining  nothing  but  a  little  thick 
gruel,  and  being  fed  by  enemata.  The  pro- 

gress towards  convalescence  was  retarded  by 
the  buffer  injuries  of  the  left  side,  including 
fracture  of  the  sixth  and  seventh  ribs  and 
emphysema.  There  was  no  tendency  of  any 
of  the  flaps  to  slough,  and  the  left  stump 
healed  quicker  than  the  right.  He  was  dis- 

charged on  February  15,  1886,  with  soundly 
healed  stumps,  and  when  last  seen  was  grow- 

ing very  stout. 

Statistical  Researches  in  Connection  with 
the  Ocular  Manifestations  of  Syphilis. 

Badal  (Archives  d'  Ophthalmologic,  April, 
1886,)  has  met  with  631  cases  of  ocular  sy- 

philis amongst  20,000  eye  patients  in  Paris 
and  Bordeaux.  In  a  number  of  cases  the 
manifestations  were  not  confined  to  one  re- 

gion of  the  eye,  but  the  following  table  gives 
the  number  of  cases  met  with  in  each  region, 
and  shows  the  relative  frequency  with  which 
they  are  attacked: 

Iris  and  ciliary  body   242  cases. 
Choroid  141  " 
Optic  nerve  139  " 
Third  nerve  107  " 
Retina  57  " 
Sixth  nerve  28  " 
Centres  of  vision  25  " 
Lens  -16  " 
Cornea  12  " 
Lids  and  conjunctiva  ,11  " 
Bones  of  orbit   5  " 
Fourth,  fifth,  and  seventh  nerves.  9  " 
Lachrymal  passages   1  " 
Of  the  cases  of  iritis  only  five  per  cent, 

were  gummatous.  Nearly  one-half  of  all 
the  cases  of  specific  iritis  occurred  within 
the  first  year  of  inoculation,  one  of  the  re- 

maining quarters  during  the  second  year, 
and  the  other  spread  over  the  next  thirty 
years  after.  Badal,  therefore,  considers  that 
syphilitic  iritis  is  not,  as  many  maintain,  a 
manifestation  of  the  disease  intermediate  in 
time  between  secondaries  and  tertiaries,  but 
is  most  frequently  one  of  the  early  secondary 

symptoms.  In  a  third  of  his  cases  of  syphi- 
litic iritis  there  were  other  complications, 

most  of  the  later  cases  being  accompanied 
by  choroiditis.  Of  the  cases  of  choroiditis, 
more  than  one-half  occurred  in  the  first  five 
years  after  the  disease  was  contracted,  one 
remaining  quarter  during  the  next  five  years, 
and  the  rest  in  the  twenty  years  following. 
Two-thirds  of  the  cases  of  specific  choroiditis 
were  complicated  by  other  lesions — iritis, 
optic  neuritis,  paralysis  of  ocular  muscles, 
etc. 

Operation  for  Non-Union  of  Fracture  of Tibia. 

Dr.  J.  M.  Lewis  thus  writes  in  Daniel's 
Texas  Medical  Journal: 

Mr.  N.  Moody,  farmer,  aged  about  sixty, 
weight  about  one  hundred  and  seventy 
pounds,  in  good  health,  was  thrown  from  a 
wagon  and  his  left  leg  fractured  about  six 
inches  belowr  the  knee  (both  bones  broken). 
From  the  use  of  badly-adjusted  splints, 

the  bones  failed  to  unite.  Mr.  Moody  was 
not  able  to  bear  any  weight  on  his  leg,  and 
walked  by  the  aid  of  crutches.  The  leg 
could  be  moved  in  any  direction,  and  did 
not  cause  much  pain;  the  union  was  ligament- 

ous. This  was  his  condition  when  I  first 
saw  him,  about  two  years  after  the  accident. 

I  explained  to  him  that  the  only  relief 
was  in  an  operation.  With  the  assistance  of 
Dr.  Js  H.  McCain,  who  administered  chloro- 

form, I  made  one  straight  incision  about 
three  inches  long,  over  the  false  joint,  and 
crossed  it  with  one  of  about  the  same  length; 
dissecting  the  flaps  back,  exposing  the  place 
of  fracture  with  a  small  saw,  removed  the 
ligamentous  tissue,  and  at  the  same  time 
freshening  both  ends  of  the  bone  (i.  e.  tibia, 
for  I  did  not  operate  on  the  fibula). 

After  removing  all  spicule  of  bone,  the 
edges  of  the  wound  were  brought  together 
with  adhesive  plaster,  and  a  small  point  left 
open  for  drainage  (if  any). 

The  leg  was  then  wrapped  in  cotton  bat- 
ting, and  over  this  a  plaster- of- Paris  bandage 

applied ;  the  leg  was  elevated  and  a  small 
opening  made  in  the  plaster  over  the  wound 
to  allow  drainage;  and  over  this  cloths  wet 
in  solution  of  carbolic  acid. 

The-  wound  healed  nicely,  and  no  dis- 
charge. The  plaster-of-Paris  was  kept  on 

for  about  five  weeks,  when  the  bandage  was 
removed ;  union  (bony)  had  taken  place,  and 
in  a  short  time  he  could  bear  his  weight  on 
same,  and  in  three  months  was  walking 
without  the  aid  of  crutch  or  stick.  He  is  a 
farmer,  and  does  heavy  work  on  the  farm. 
The  operation  was  a  complete  success. 
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The  Diagnosis  of  Tetany. 
Dr.  Henry  M.  Lyman  thus  concludes  a 

paper  in  The  Neurological  Review  for  July : 
The  principal  diseases  with  which  tetany 

may  be  confounded  are: 
a.  Tetanus. 
b.  Organic  diseases  of  the  brain  and  spinal 

cord  attended  with  contracture. 
c.  Epilepsy. 

d.  Professional  cramps  and  Thomsen's  dis- 
ease. f  k/Jj  m e.  Spasmodic  phenomena  of  ergotism. 

From  tetanus  it  may  be  distinguished  by 
the  absence  of  trismus;  by  the  advance  of 
the  spasm  from  the  extremities  toward  the 
trunk,  and  by  the  non-occurrence  of  trau- 

matism. Careful  comparison  of  the  course  of 
the  disease  with  the  well-recognized  phenom- 

ena of  organic  nervous  diseases  will  suffice 
for  their  exclusion.  In  like  manner,  the  uni- 

form preservation  of  consciousness  during  the 
paroxysms,  the  mode  of  their  development, 
the  usually  tonic  character  of  the  spasms, 
the  invasion  of  the  limbs  by  preference, 
rather  than  the  trunk,  the  appearance  of 
opisthotonos  when  the  trunk  is  attacked,  and 
the  results  of  treatment,  will  discriminate 
against  epilepsy.  Professional  cramps,  or 

Thomsen's  disease,  may  be  recognized  by 
their  seat  and  by  their  history,  as  also  by 
their  well-marked  features.  Ergotism  is 
rather  rare,  and  will  be  usually  identified  by 
its  association  with  the  faulty  diet  that  gives 
it  origin. 

The  treatment  of  the  disease  must  be  di- 
rected in  a  general  way  against  the  funda- 
mental instability  of  the  individual  constitu- 

tion. The  mild  form  of  attack  requires  no 
special  mode  of  therapy ;  but  the  severe  at$ 
tacks  often  demand  the  energetic  use  of  nar- 

cotics and  anaesthetics  for  their  relief. 

Dislocation  of  Astragalus. 

To  the  St.  Louis  Medico-Chirurgical  So- 
ciety, Dr.  Prewitt  presented  a  patient,  a  man, 

who,  in  October  last,  fell  from  a  scaffold 
forty  feet,  lighting  upon  his  feet  and  injuring 
both  his  ankles.  He  came  under  Dr.  Pre- 

witt's  observation  recently.  It  was  difficult 
to  say  what  the  character  of  the  injury  was. 
Both  ankles  were  very  much  injured,  and 
the  patient  stated  that  the  physician  who 
saw  the  case  soon  after  it  occurred,  thought 
that  there  was  no  fracture,  but  there  was  al- 

ready a  great  deal  of  swelling,  and  of  course 
he  was  liable  to  error  in  diagnosis.  Dr.  Pre- 

witt was  inclined  to  think  there  was  a  frac- 
ture of  the  malleolus  in  one  foot ;  the  other 

he  didn't  feel  so  sure  about.    There  was  a 

projection  backwards  that  was  difficult  to 
understand,  unless  there  was  a  displacement 
of  the  astragalus.  There  certainly  had  been 
either  a  fracture  or  a  partial  dislocation,  and 
just  which  it  was  now  difficult  to  say.  In 
the  ordinary  condition  of  things,  the  tendo 
Achillis  occupies  a  position  some  distance 
behind  the  bones  of  the  leg;  there  is  always 
a  space  through  which  one  can  easily  thrust 
two  fingers.  In  this  case  that  space  is  occu- 

pied in  both  feet  by  bone,  and  what  bone  it 
is,  is  the  question.  Dislocation  of  the  astra- 

galus backwards  is  such  a  rare  accident  that 
it  is  of  more  than  usual  interest  when  we 
hear  of  it,  and,  of  course,  the  reporter  of  a 
case  of  this  kind  should  be  very  confident  of 
the  diagnosis  before  reporting  it  as  such.  He 
had  reported  a  case  of  that  kind  something 
like  a  year  ago,  and  presented  the  patient. 
In  that  case  there  was  a  peculiar  deformity, 
viz.,  that  peculiar  twisting  of  the  foot  which 
is  said  to  accompany  dislocation  of  the  as- 
tragalus. 

Hydrophobia  and  Imagination. 
Dr.  W.  H.  Forwood  thus  concludes  an 

article  in  the  Chicago  Med.  Jour.: 
1st.  Rabies  in  canine  species,  though  pro- 

bably liable  to  epidemic  outbreaks,  is  quite 
rare,  but  many  other  diseases  of  dogs  have 
been  mistaken  for  it,  thus  giving  rise  to  nu- 

merous spurious  cases  and  much  unnecessary 
alarm. 

2d.  The  bite  of  a  rabid  dog  does  not  al- 
ways, nor  even  in  a  majority  of  cases,  infect 

the  animal  bitten,  just  as  vaccination  does 

not  always  "  take"  in  children,  although  the 
virus  may  be  good.  It  may  not  be  intro- 

duced into  the  blood,  or  may  be  washed  off 
before  it  has  been  absorbed,  or  possibly  the 
system  may  be  from  some  unknown  cause 
protected  against  its  effects.  Of  a  given 
number  of  animals  bitten,  all  remain  well  for 
a  longer  or  shorter  period,  and  then  a  small 
proportion  sicken  and  die,  and  the  rest  show 
no  ill  effects  other  than  those  resulting  from 
the  slight  wounds  inflicted,  which  are  more 
serious  than  if  made  by  a  healthy  dog.  But 
once  the  symptoms  of  hydrophobia  appear, 
death  is  inevitable.  There  is  no  middle 

ground.  Recovery,  so  far  as  any  well 
authenticated  instance  to  the  contrary  is 

concerned,  is  prima  facie  evidence  of  non-in- 
fection and  erroneous  diagnosis.  Prevention 

by  means  of  washing,  cauterization,  etc.,  of 
the  wounds,  is  the  only  effectual  treatment. 

Imagination  plays  an  important  role  in 
medical  pathology,  and  fear  is  a  serious  com- 

plication in  many  cases,  and  it  is  to  be  ex- 
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pected  that  among  intelligent  beings,  fully 
conscious  of  all  the  horrible  consequences 
liable  to  follow  the  bite  of  a  rabid  animal, 
there  should  be  more  or  less  nervous  dis- 

turbance and  mental  agony  which  in  certain 
persons  may  lead  to  serious  or  even  fatal  re- 

sults ;  but  this  will  not  hold  good  in  the  case 
of  babies,  idiots,  insane  persons,  or  any  of  the 
lower  animals,  quite  as  liable  to  hydrophobia 
as  the  most  imaginative  men  or  women  in 
the  full  possession  of  their  mental  faculties. 

Sudden  Death  from  Hemorrhage  into  Ab- 
dominal Cavity  during  Menstruation. 

We  read  as  follows  in  the  Brit.  Med. 
Jour.:  E.  J.  Penny  was  called  to  E.  E.  T., 
aged  27,  suddenly  taken  seriously  ill.  Ar- 

rived within  ten  minutes,  found  life  extinct 
with  evidence  of  collapse  present.  Nine 
hours  previous  patient  was  perfectly  well ; 
later  complaned  of  pain  in  region  of  stom- 

ach, which  she  attributed  to  her  present 
menstrual  flow.  Pain  increased,  dyspnoea 
followed,  death  ensuing.  Necropsy,  made 
forty-eight  hours  after,  revealed  the  follow- 

ing :  (Thoracic  viscera  normal.)  Body  well 
nourished,  rigor  mortis  present,  surface 
blanched,  external  genitals  blood-stained. 
Right  abdominal  cavity  contained  large 
quantity  of  fluid  and  semi-coagulated  blood. 
Large  clot  size  of  fetal  head  in  right  iliac 
fossa.  Clot  found  to  have  originated  from 
right  ovary.  Two  ruptured  Graafian  vesi- 

cles were  seen,  to  one  of  which  an  ovum  was 
adherent.  Surrounding  blood  vessels  dis- 

tended with  clot,  one  of  them  being  distinctly 
ruptured,  at  which  site  clot  was  adherent. 
Left  ovary  showed  signs  of  recent  activity. 
Uterus  normal.  Abdominal  hemorrhage  due 
to  rupture  of  Graafian  follicle,  which  is  ad- 

mitted by  various  authors  to  be  rare.  Hem- 
orrhage in  this  case  was  slow,  occupying  nine 

hours,  while  the  amount  of  blood  extrava- 
sated  was  enormous. 

Treatment  of  Chronic  Metritis. 

Dr.  Arnsteen,  in  the  Revue  de  Therapeu- 
tique  Medico- Chirurgiccde,  recommends  the 
cauterization  of  the  uterine  cavity  for  the 
cure  of  chronic  metritis.  He  says  in  sub- 

stance that  chronic  metritis,  as  is  well  known, 
is  always  attended  with  irregular  menstrua- 

tion, the  flow  being  too  abundant  or  too 
scanty,  and  particularly  during  the  period  of 
induration  the  patient  may  at  certain  times 
flow  freely  and  at  times  not  at  all.  When 
the  menstrual  function  is  again  regularly 
established,  it  will  be  found  that  the  uterus 
has  regained  its  normal  state.    The  efforts  of 

[Vol  m the  physician  should  therefore  be  directed  to 
the  restoration  of  normal  menstruation.  This 
result  may  be  brought  about  by  the  active 
congestion  induced  by  the  cauterization — 
the  introduction  of  the  cauterizing  instru- 

ment causing  a  contraction  of  the  uterus 
which  induces  a  rush  of  arterial  blood  which 
displaces  the  venous  blood  accumulated  in 
that  organ.  The  breaking  down  of  the 
eschar  during  the  following  days  brings 
about  frequent  contractions  which  have  the 
same  result.  The  cauterizations  may  be 
made,  without  the  patient  being  confined  to 
bed,  every  eight  days,  afterwards  twice  a 
week.  Sensitiveness  of  the  uterus,  exuda- 

tions, and  inflammation  of  the  neighboring 
organs,  are  contra-indi cations  for  the  opera- tion. 

Reflex  Nasal  Cough. 

Dr.  E.  Creswell  Baber,  in  the  Practitioner r 
says: 

The  conclusions  which  my  observations 
appear  to  justify  are : 

1.  Reflex  nasal  cough  is  only  exception- 
ally produced  by  probing  the  anterior  part 

of  the  inferior  and  middle  turbinated  bodies 
and  the  tubercle  of  the  septum. 

2.  In  children  it  is  not  very  uncommon  to 
find  that  a  slight  hacking  cough  can  be  pro- 

duced by  irritating  the  anterior  end  of  the 
inferior  turbinated  body. 

3.  The  cough  reaction  may  occur  without 
erection  of  the  inferior  turbinated  bodies 
and  may  be  intermittent  in  character. 

4.  Keflex  nasal  cough  and  the  act  of 
sneezing  are  very  closely  associated,  and 
probably  represent  different  forms  or  degrees 
ctf  the  same  irritation. 

The  practical  outcome  of  these  considera- 
tions is,  that  in  cases  of  spasmodic  cough 

not  otherwise  to  be  accounted  for,  we  should 
do  well  to  examine  carefully  the  nasal  cavi- 

ties in  regard  to  the  reflex  irritability  of 
their  lining  membrane. 

Efficient  Sedative  Cough  Mixture. 

When  Dr.  H.  C.  Wood  recommends  any- 
thing, it  is  a  guarantee  of  its  merit.  Hence 

we  take  the  following  from  the  Therapeutic- 
Gazette  : 
R.    Potassi  citratis,  ^j. 

Succi  limonis,  3  ij. 
Syr.  ipecac,  J  ss. 
Syr.  simplicis,  q.  s.  ad.  ̂ vj. 

M.  Sig. — A  tablespoonful  from  four  to  six times  a  clay. 

When  there  is  much  cough  or  irritability 
of  the  bowels,  paregoric  may  be  added. 

Periscope. 
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THE  HIGHER  EDUCATION  OF  WOMEN. 

This  was  the  subject  of  the  President's  ad- 
dress at  the  recent  meeting  of  the  British 

Medical  Association,  and,  reasoning  from 
physiological  data,  the  author  held  that  it 
was  not  to  be  encouraged.  The  burden  of 
his  address  was  that  women  were  hot  in- 

tended to  be  men,  but  rather  the  mothers  of 
men,  and  he  argued  that  higher  mental  de- 

velopment tended  to  interfere  with  the  func- 
tions of  maternity,  understanding  by  this 

term  not  only  child-bearing,  but  child-nurs- 
ing as  well.  He  cited  numerous  distin- 

guished authorities  in  proof  of  his  assertion, 
which  was  meant  to  apply  not  only  to  women 
in  medicine,  but  to  the  higher  education  of 
women  generally.  His  address  was  a  very 
fair,  impassioned,  and  impartial  exposition 
of  the  question,  and,  as  we  have  said,  was 
directed  to  show  that  women  are  not  intended, 
physiologically,  to  rival  men  in  the  higher 
developments  of  cerebration,  and  that  when 
the  force  within  them  is  so  diverted  from  its 
intended  channel,  the  naturally  intended 
physiological  processes  of  women  must  suffer 
in  consequence. 

In  support  of  the  view  that  women  are 
not  intended  by  nature  to  compete  with  men, 
he  cites  the  fact  that  "  Music,  painting,  poe- 

try, literature,  and  cookery,  have  been  as 
free  to  women  as  to  men ;  and  yet  a  Bee- 

thoven, a  Titian,  a  Shakespeare,  a  Bacon,  or 
a  Soyer  has  never  yet  appeared  in  their 
midst ;  and  we  may  rest  assured  that  the  day 
is  far  distant  when  a  Hippocrates,  a  Harvey, 
a  Haller,  or  a  Hunter,  will  adorn  the  ranks 

of  the  lady  doctors." We  have  always  held,  and  do  still  hold, 
very  decided  views  on  this  question.  While 

we  agree  with  the  author's  assertion,  that  it 
is  not  wise,  neither  is  it  calculated  for  the 
welfare  of  the  human  race,  that  woman 
should  endeavor  to  occupy  the  places  hitherto 
filled  by  men ;  yet,  in  a  free  country,  we  be- 

lieve that  women  should  be  allowed  to  do  as 
they  choose.  Let  them  practice  medicine, 
law,  and  theology ;  let  them  engage  in  the 
various  mercantile  pursuits  if  they  have  a 
mind  ;  and  let  them  also  drive  street  cars  in 
the  cold  days  of  winter,  let  them  work  the 
farm  in  the  broiling  days  of  summer;  let 
them  fight  in  the  field,  as  well  as  vote  at  the 
polls  and  legislate  at  the  capitol ;  let  them 
earn  their  bread  by  the  sweat  of  their  brows; 
in  a  word,  let  them  join  man  in  all  his  labors 
and  his  pleasures,  if  they  wish  so  to  do.  Put 
no  obstacle  in  their  way,  though,  as  we  have 
said  before,  we  do  not  think  it  wise  for 
women  to  have  this  ambition. 

Dr.  N.  S.  Davis,  of  Chicago,  in  proposing 
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[Vol.  lv. a  vote  of  thanks  to  the  speaker,  remarked 
upon  the  influence  of  the  high  intellectual 
cultivation  of  American  women.  He  be- 

lieved that  woman  was  abundantly  able  to 
occupy  her  own  sphere.  She  was  specially 
created  for  it,  and  should  be  satisfied  with 
the  exercise  of  these  high  and  noble  func- 

tions. When  she  attempted  to  go  beyond 
them,  she  must  necessarily  be  a  failure.  She 
could  no  more  compete  with  man  in  his 
sphere  than  could  man  in  hers. 

It  would  be  interesting  to  have  some  data 
in  reference  to  the  reproductive  functions  of 
women  who  engage  in  the  practice  of  medi- 

cine, as  it  bears  directly  on  this  subject,  and 
we  should  be  pleased  to  hear  from  our  read- 

ers on  this. subject. 

DR.  BILLINGS  AND  THE  INTERNATIONAL 
CONGRESS. 

When  we  heard  that  Billings  was  to  de- 
liver the  address  in  Medicine  before  the 

British  Medical  Association,  in  place  of  the 
late  lamented  Flint,  we  feared  that  he  might 
be  guilty  of  the  impropriety  of  using  this 

opportunity  to  give  "  a  slap "  to  the  present 
management  of  the  International  Congress, 
with  which,  it  is  to  be  presumed,  he  is  not  in 
hearty  sympathy.  We  are  pleased  to  say 
that  our  apprehensions  were  nearly  ground- 

less, for  the  speaker  had  nothing  derogatory 
to  say.  His  only  insinuation  was  when  he 
referred  to  the  Southwest  as  the  malarial 
section  of  our  country,  and  when  he  inti- 

mated that  malaria  and  science  were  incom- 
patible. However,  very  shortly  later,  he  in- 

formed his  hearers  that  from  this  very  ma- 
larial belt  had  come  such  men  as  Marion 

Sims,  McDowell,  Battey,  Gross  and  Camp- 
bell. The  temptation  was  great,  but,  like  a 

true  soldier  and  gentleman,  Dr.  Billings 
successfully  resisted  it,  and  he  is  to  be  con- 

gratulated on  having  made  the  profession  of 
Great  Britain  much  more  familiar  with  the 
ways  of  the  profession  of  the  United  States 
than  they  have  hitherto  been. 

VINEGAR  AN  ANTISEPTIC. 

If  we  consider  how  rapidly  cucumbers 
would  decompose,  were  they  not  kept  pickled 
in  vinegar,  and  if  we  reflect  how  long  they 
continue  in  a  good  condition  when  thus  pre- 

served, we  can  only  wonder  that  vinegar  has 
not  long  since  been  looked  upon  as  a  good 
disinfectant.  Certainly  we  know  that  the 
acid  fermentation  is  due  to  the  presence  of 
bacteria,  but  we  also  are  acquainted  with  the 
fact  that  some  innocuous  microbes  are  of 

great  service^in  the^destruction  of  pathogenic germs.  ̂ M^m 

Dr.  Engelman'(CW./.  klin.  Med.,  14,  '86), has  made  a  number  of  experiments  with 
vinegar  in  diphtheria,  and  come  to  the  con- 

clusion that  it  is  a  powerful  antiseptic  of  al- 
most specific  effect  in  that  disease.  He  em- 

ployed either  common  vinegar  or  the  offi- 
cinal acetum,  internally  1:4,  as  gargle  1:2, 

and  undiluted,  as  spray  1:2  to  3,  if  applied 
with  a  brush,  undiluted.  An  addition  of 
3:10  vinegar  sufficed  utterly  to  prevent  the 
growth  of  the  micro-orgrnisms.  It  is  a 
special  advantage  that  the  taste  is  not  dis- 

agreeable, and  that,  even  when  applif  d  undi- 
luted, there  is  no  danger  of  any  cauterizing 

or  intoxicating  effect. 

CANCER  AND  LONGEVITY. 

The  curious  fact  was  developed,  in  the 

course  of  Dr.  Billings'  address  before  the 
British  Medical  Association,  that  the  pre- 

valence of  cancer  may  be  taken  as  an  indi- 
cation of  the  healthfulness  of  a  locality.. 

Though,  seemingly,  an  Hibernianism,  yet  the 
process  of  reasoning  by  which  this  propo- 

sition was  elaborated  is  perfectly  logical. 
Thus,  Dr.  Billings  tells  us  that  cancer  causes 
a  higher  proportion  of  mortality  in  those 
localities  which  have  the  greatest  proportion 
of  population  living  at  advanced  ages,  and,, 
in  our  country,  these  localities  are  the  New 
England  States.  Therefore  he  deduces,  logi- 

cally, from  this  fact,  the  statement  that  a 
large  proportion  of  deaths  from  cancer  indi- 

cates, to  a  certain  extent,  that  the  locality  in 
which  it  occurs  is  a  healthy  and  long-settled 
one,  since  it  has  probably  a  relatively  large 
proportion  of  inhabitants,  and  especially  of 
females,  of  an  advanced  age. 

Notes  and  Comments. 

Hot  Baths  in  Puerperal  Peritonitis. 

Try  them,  for  Dr.  F.  W.  Fitzgerald,  of" Chicago,  reports  a  very  severe  case  wherein 
baths  of  a  temperature  of  150°,  wherein  the 
patient  was  kept  one  hour  at  a  time,  thrice 
daily,  acted  most  happily.  When  first  put 
into  the  bath  she  was  so  weak,  and  the  tym- 

panitis so  pronounced,  he  could  not  keep  her 
head  from  sinking  under  the  water  while  the 
body  floated.  He  had  recourse  to  a  heavy 
log  surmounted  by  a  pillow,  on  which  he 
rested  her  chin,  her  being  face  down,  in  order 
to  facilitate  the  escape  of  gas  per  anum, 

which  took  place  in  about  half  an  hour  after  - 
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immersion.  It  was  most  offensive,  and  the 
room  had  to  be  disinfected  and  ventilated  to 

prevent  her  from  vomiting.  The  gas  contin- 
ued to  escape  in  large  quantity  during  each 

immersion.  The  benefit  derived  from  the 
first  bath  was  so  marked  that  for  the  first 
time  in  three  weeks  she  slept  soundly  for  at 
least  four  hours,  and  on  awakening  could 
take  some  burned  brandy.  She  gradually 
gained,  and  on  the  third  day  asked  for  the 
bed-pan,  under  the  impression  that  her  bow- 

els were  about  to  be  moved.  On  removing 
the  pan  he  was  surprised  to  find  from  a  pint 
to  a  pint  and  a  half  of  pure  laudable  pus 
instead  of  faeces.  The  discharge  of  pus  con- 

tinued for  about  a  week,  when  it  ceased  en- 
tirely. She  made  an  excellent  recovery,  no 

fistula  being  discoverable. 

Crushing  the  Granulations  in  Trachoma. 

Dr.  Kramsztyk,  writing  in  the  Gazeta  Le- 
harski,  advises  a  method  of  treating  granular 
lids  or  trachoma  which  was  proposed  by  Dr. 
Wicherkiewicz,  and  which  consists  of  a  for- 

cible crushing  of  the  granulations.  The  eye- 
lid is  everted  and  held  by  an  assistant,  and 

is  then  subjected  to  pressure  between  the  two 
thumb-nails,  the  operator  moving  his  thumbs 
to  and  fro  so  as  to  act  on  as  much  of  the  eye- 

lid as  possible.  Where  the  granulations 
cannot  be  reached  in  this  way,  such  as  those 
situated  at  the  canthi  and  on  the  plica  semi- 

lunaris, they  are  pricked  with  a  needle,  and 
then  crushed  by  means  of  a  pair  of  forceps 
or  some  other  suitable  instrument.  The 
operation  is  very  painful,  and  cocaine  seems 
to  be  of  little  use.  Under  chloroform,  the 
whole  of  the  granulations  can  be  crushed  at 
a  single  sitting.  Otherwise  the  length  of 
time  and  the  number  of  sittings  required  to 
effect  a  cure  depend  on  the  abundance  of  the 

granulations  and  the  patient's  power  of  en- 
durance. Where  other  disease  of  the  con- 

junctiva exists,  it  must  of  course  be  attended 
to,  and  different  measures  adopted.  The 
after-treatment  consists  in  the  prolonged  ap- 

plication of  cold  water  dressings  to  the  eye. 

Pemphigus  of  the  Conjunctiva. 
A  case  of  this  rather  rare  complaint,  which 

Dr.  William  Dickinson  reports  in  the  St. 
Louis  Courier  of  Medicine,  was  thus  treated : 

Generous  diet  and  tonic  regimen  from  the 
first  was  persistently  pursued.  Quinine  and 
iron,  singly  and  combined,  were  administered 
in  full  doses,  and  during  the  last  three 
months  arsenic  was  added.  Local  treatment 
by  collyria  of  ac.  boracici,  and  to  the  blebs 
local  applications  of  mild  solutions  of  arg. 

nit.  and  ox.  hydrarg.  flav.  (amorph.)  Gal- 
vanism was  also  employed  through  the  closed 

lid,  one  rheophore  being  applied  to  the  nucha 
or  held  in  the  hand,  and  during  the  last 
month  he  applied  it  directly  to  the  conjunc- 

tiva, it  having  been  first  rendered  insensible 
by  instillations  of  cocaine.  By  this  agent  he 
hoped  to  reinforce  the  vaso-motor  factor  of 
the  great  sympathetic,  which  had  become 
paretic,  and  which  gave  rise  to  the  chronic 
congestion,  the  extravasation  of  serum,  and 
the  resulting  formation  of  blebs.  Eserine 
was  also  at  periods  instilled.  Incipient  cata- 

ract was  present  in  both  eyes. 
As  a  summary,  and  in  conclusion,  he  is 

not  convinced  that  any  agent  employed 
proved  itself  curative,  though  temporary 
benefit  was  often  manifest. 

Memorizing  Doses. 
Dr.  G.  A.  Wiggins,  of  Philadelphia  {Med. 

World,  August,  1886),  gives  some  general 
rules  with  their  exceptions,  which  are  thor- 

oughly reliable. 1.  The  dose  of  all  infusions  is  1  to  2  ozs., 
except  infusion  of  digitalis,  which  is  2  to  4 
drs. 

2.  Dose  of  all  poisonous  tinctures  is  5  to 
20  minims,  except  tincture  of  aconite,  which 
is  1  to  5. 

3.  Dose  of  all  wines  is  from  \  to  1  fl.  dr., 
except  wine  of  opium,  which  is  5  to  15 
minims. 

4.  Of  all  poisonous  solid  extracts  you  can 
give  \  gr.,  except  extract  of  calabar  bean, 
which  is  A  to  \  gr. 

5.  Dose  of  all  dilute  acids  is  from  5  to  20 
minims,  except  dilute  hydrocyanic  acid, 
which  is  2  to  8  minims. 

6.  Dose  of  all  aqua?  is  from  1  to  2  ozs., 

except  aqua  lauro-cerasus  and  aqua  ammo- 
nia, which  are  10  to  30  minims. 

7.  Of  all  syrups  you  can  give  1  drachm. 
8.  Dose  of  all  mixtures  is  from  \  to  1  fl.  oz. 
9.  Dose  of  all  spirits  is  from  \  to  1  fl.  dr. 
10.  Dose  of  all  essential  oils  is  from  1  to 

5  minims. 

Croton  Oil,  in  Ringworm  of  Scalp. 
Dr.  Windham  Cottle  writes  to  the  Pacific 

Record  of  Medicine  and  Pharmacy  that  the 
following  case  of  tinea  tondens,  which  he  has 
selected  from  among  his  notes,  will  serve  to 
elucidate  the  action  of  the  croton  oil  and 

salicylic  acid  in  the  treatment  of  this  dis- ease. This  was  an  instance  of  tinea  tondens 
affecting  the  scalp.  Fungus  was  present, 
and  none  are  noted  as  "well"  till  fungoid 
growth  was  unable  to  be  discovered. 
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[Vol.  lv. Henry  C,  aged  7 ?,  was  admitted  at  the 
hospital  for  diseases  of  the  skin.  The  dis- 

ease was  first  noticed  in  November,  1877. 
Nearly  the  whole  scalp  was  occupied  by 
well-marked  ringworm.  He  was  treated  by 
ordinary  methods  till  October  9, 1878,  under 
the  use  of  which  the  disease  had  become 
limited  to  one  large  patch  on  the  vertex.  On 
October  9th,  linimentum  crotonis  was  ap- 

plied to  the  patch.  On  November  6th,  slight 
suppuration  had  resulted.  Linimentum  cro- 

tonis was  reapplied.  Salicylic  acid  ointment 
(twenty  grains  to  one  ounce)  was  applied 
night  and  morningi  On  November  20th,  he 
was  improved.  On  December  18th,  no  evi- 

dence of  the  disease  could  be  detected.  He 
remained  under  observation  till  January  31, 
1879. 

Occlusion  of  the  Os  Uteri  as  an  Impediment 
to  Labor. 

What  will  you  do  when  you  encounter 
such  a  case?  Do,  if  possible,  what  Dr.  F. 
E.  Waxham  {Chicago  Med.  Jour.)  did. 

In  one  case  he  detected  a  very  slight  dim- 
ple in  the  centre  of  the  presenting  tissues: 

By  keeping  the  finger  upon  this  slightly 
thickened  tissue,  he  discovered  that  it  became 
very  much  thinner  with  every  pain,  while  as 
the  pain  subsided  the  tissues  assumed  a  very 
slightly  umbilicated  appearance.  By  firm 
and  continued  pressure  upon  this  suspicious 
spot  an  opening  was  at  length  effected  and 
the  os  gradually  dilated. 

In  another  case  the  os  was  patulous  only 
to  the  extent  of  admitting  the  very  finest 

surgeon's  probe.  After  this  had  been  intro- 
duced and  worked  about,  a  second  probe  was 

passed,  and  by  separating  them  the  os  was 
gradually  and  sufficiently  dilated  to  allow 
the  finger  to  enter.  The  os  was  then  rap- 

idly dilated,  and  labor  progressed  normally. 
Bear  these  cases  in  mind,  and  do  not  get 

frightened  when  you  find  an  occluded  os. 

Rabies. 

"  Make  haste  slowly,"  is  a  good  maxim. 
We  must  not  accept  all  that  we  hear  as  gos- 

pel truth.  We  have  always  been  skeptical 
about  Pasteur's  inoculation  for  rabies,  not 
because  we  doubted  that  preventive  inocula- 

tion was  a  possibility,  but  because  we  failed 
to  see  how  its  efficacy  could  be  proven, 
since  no  one  could  positively  affirm  that 
those  who  were  inoculated  and  escaped  the 
disease,  would  have  had  the  disease  if  they 
had  not  been  inoculated.  We  now  learn 
that  a  farmer  from  Roumania,  who  had  been 
bitten  by  a  mad  dog,  was  placed  under  Pas- 

teur's treatment  in  Paris.  Notwithstanding, 
the  disease  developed  in  due  time  and  proved 
fatal.  This  makes  the  eighth  death  from  hy- 

drophobia after  having  been  subjected  to  a 
pretty  fair  test  by  inoculations  by  Pasteur 
himself.  The  Roumanian  was  reported  to 
have  been  bitten  only  thirteen  days  before 
coming  under  treatment  by  Pasteur.  It  is 
true  that  Pasteur  has  inoculated  some  1,400 
persons,  and  only  the  small  number  of  eight 
have  had  the  disease  and  died.  But  what 
an  infinitely  small  proportion  of  those  who 
are  bitten  by  dogs  ever  develop  any  ill 
effects  therefrom.    Let  us  wait  a  while  yet. 

Revolver  Bullet  Lodged  in  the  Brain ; Recovery. 

At  the  Society  of  Surgery  of  Paris,  on 
May  26th,  M.  Prengrueber  presented  a  man 
who  had  fired  a  revolver  at  the  middle  of  his 
temporal  fossa.  The  ball,  seven  millimetres 
in  diameter,  lodged  in  the  brain.  The  three 
days  following  the  accident  the  surgeon  ab- 

stained from  interference,  as  the  only  symp- 
toms were  general  prostration,  with  lowering 

of  the  temperature.  Epileptiform  attacks 
having  occurred  on  the  fourth  and  fifth  day, 
M.  Prengrueber  exposed  the  cranial  wound 
and  removed  several  bony  spicules,  which 
had  penetrated  the  brain.  A  stilet  having 
failed  to  detect  the  bullet,  though  passed 
along  its  course  to  a  depth  of  five  centi- 

metres, nothing  else  was  done.  The  epilep- 
tiform seizures  did  not  recur,  and  the  patient 

left  the  hospital  at  the  expiration  of  a  month 
without  any  cerebral  complication. 

Bromides  in  Hyperpyrexia. 

Dr.  W.  E.  Hacon,  of  New  Zealand,  thinks 
that  we  may  reason  from  other  cases  of  nerv- 

ous origin  that  the  cause  of  the  high  temper- 
ature is  due  to  an  affection  of  the  nervous 

system,  and  if  so,  the  practical  point  in 
watching  for  this  symptom  is  to  be  most 
careful  that  the  nervous  system  has  proper 
rest  from  sleep.  The  best  typhoid  cases  are 
often  the  most  drowsy.  Although  he  is  a 
firm  believer  in  the  use  of  baths,  still  he 
thinks  much  benefit  might  be  gained  from 
the  use  of  the  bromides  and  other  sedatives ; 
he  really  thinks  that  bromide  of  potassium 
every  four  hours,  in  full  doses,  has  a  claim 
upon  our  notice.  Even  at  the  onset  of  a 
rise  of  temperature  the  drug  might  be  tried, 
and  no  case  of  typhoid  or  rheumatic  fever 
should  be  allowed  to  pass  more  than  two 
bad  nights  without  a  sedative  being  adminis- 
tered. 
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Manganese  in  Menstrual  Disorders. 

It  is  a  strange  commentary  on  the  un- 
scientific aspect  of  medicine,  how  some  men 

will  laud,  while  others  decry  a  particular 
drug  in  a  similar  class  of  ailments.  Such 
diversity  of  views,  we  suppose,  must  be  ex- 

plained by  invoking  the  law  of  individual 
idiosyncrasy.  Some  men  will  say  that  man- 

ganese is  a  valuable  drug  in  menstrual-  dis- 
orders, others  say  it  is  not.  The  latest  writer 

of  the  first  class  is  Dr.  Thomas  J.  Kearney, 
of  New  York,  who,  in  the  Med.  Record 
(August  28th),  states  that  he  has  derived 
good  results  from  its  use  in  menstrual  ir- 

regularity in  doses  of  two  grains,  night  and 
morning.  He,  however,  emphasizes  the  cau- 

tion given  by  Kinger  and  Newell,  that  it 
must  not  be  used  in  cases  of  acute  congestion 
and  in  general  conditions  of  sthenic  reaction, 
neither  would  he  use  it  during  pregnancy. 

Gonorrhoea  Communicated  by  Bathing. 
Dr.  Aubert,  in  the  Lyon  Medical,  reports 

a  case  where  a  little  girl,  four  years  of  age, 
was  brought  to  him  with  a  purulent  vulvar 
discharge  accompanied  by  dysuria.  He  dis- 

covered that  the  mother  was  suffering  from  a 
similar  affection,  and  that  the  child  had  first 
complained  four  days  after  having  taken  a 
bath  with  her  mother. 

It  is  also  related  that  at  the  public  baths 
of  Santa  Lucia,  Florence,  fifty-five  girls  were 
seized  with  vulvar  discharge,  some  of  whom 
were  also  affected  with  purulent  conjunctiv- 

itis. The  evidence  seemed  to  point  to  the 
water  having  been  previously  contaminated 
by  some  one  using  the  bath. 

The  author  concludes  that  the  same  water 
should  never  be  used  for  a  second  person. 

Anteversion  Extraordinary. 
Dr.  Aveling  (Lovidon  Lancet)  relates  the 

following :  The  patient,  a  lady  thirty-eight 
years  of  age,  was  struck  in  the  left  eye  by  the 
head  of  one  of  her  children,  in  October, 
1884.  Six  weeks  later  she  experienced 
noises  in  the  ears,  tenderness  of  the  nose,  and 
pain  at  the  back  of  the  head  when  she 
stooped  or  had  the  bowels  moved.  Speech 
was  also  affected — she  hesitated  and  stam- 

mered when  she  spoke.  The  symptoms 
grew  worse  until  March,  1885.  March  22, 
she  complained  of  having  a  constant  feeling 
of  weight  in  the  pelvis,  and  could  only  pass 
a  small  quantity  of  water  at  a  time,  and  with 
great  effort.  Examination  revealed  extreme 
anteversion  of  the  uterus,  with  a  full  blad- 

der. The  uterus  was  replaced,  and  later  a 
cradle  pessary  adjusted,  when  all  the  head 
symptoms  disappeared. 

Venesection  in  Puerperal  Convulsions. 
The  venerable  heart  of  our  distinguished 

and  respected  friend,  Dr.  Corson,  will  beat 
with  satisfaction  when  he  learns  that  Dr. 

McPheeters  reported  to  the  St.  Louis  Med- 
ical Society  a  case  of  violent  convulsions  in 

a  woman  at  the  sixth  month  of  pregnancy. 
(Edema  of  the  feet  and  general  anasarca  led 
to  an  examination  of  the  urine,  which  was 
found  loaded  with  albumen.  There  were 

violent  abdominal  pains  in  the  hypochron- 
drium,  with  great  headache  and  a  flushed 
face.  The  doctor  bled  her  a  full  quart,  with 
complete  relief  to  her  pain,  nor  has  there 
since  been  recurrence  of  the  convulsions, 
which  the  doctor  considered  uremic.  He 
was  now  addressing  remedies  to  the  relief  of 
the  kidneys.  He  believed  in  venesection  in 
such  cases,  as  well  as  those  which  could  be 
more  properly  called  puerperal  convulsions. 

Hybrid. 
Before  the  St.  Louis  Medical  Society,  Dr. 

Funkhouser  exhibited  a  specimen  of  an  em- 
bryo five  days  old,  the  result  of  the  union  of 

a  rooster  and  a  duck.  This  was  the  only 
fertile  specimen  of  sixteen  such  eggs  hatched 
in  an  incubator.  The  doctor  thought  his 
experiment  tended  to  upset  prevailing  ideas 
about  species,  general  orders,  and  classes. 
All  sources  of  error  with  regard  to  the  roos- 

ters and  ducks  had  been  carefully  avoided. 
The  duck,  if  kept  with  a  rooster,  will  allow 
his  approaches.  He  regarded  it  as  an  extra- 

ordinary event,  that  a  member  of  the  order 
of  swimmers  being  crossed  with  the  order 
of  scratchers,  should  have  produced  a  living 
result,  thus  jumping  over  not  only  species, 
but  also  further.  The  duck  and  the  rooster 
are  of  the  same  class,  but  belong  to  different 
orders. 

Breast  Milk  for  Consumption. 

We  fear  that  for  obvious  reasons,  both 
moral  and  physical,  this  treatment  of  con- 

sumption will  never  come  into  general  use. 
Yet  it  has  been  tried,  for  the  Medical  Record 
tells  us  that  Dr.  Caius,  some  four  hundred 
years  ago,  when  an  old  man,  tried  to  regain 
his  youth  by  suckling  the  breast  of  a  woman. 
He  died  of  stone — not  of  old  age,  at  least. 
A  more  successful  application  of  this  remedy 
is  reported  to  us  by  a  correspondent,  who 
says  that  a  party  who  had  every  indication 
of  the  last  stages  of  consumption  has  re- 

gained former  health,  and  attributes  it  to 
obtaining  his  nourishment  from  suckling  a 
healthy  nursing  woman. 
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[Vol.  lv. Hen's  Blood  in  the  Treatment  of  Anaemia and  Chlorosis. 

An  exchange  truly  says  that  it  is  not  easy 
to  take  seriously  the  claim  of  Dr.  Francesco 
Brancaccio,  of  Naples,  that  the  blood  of  the 
domestic  fowl  is  an  efficient  remedy  in  per- 

nicious and  simple  anaemia  and  chlorosis. 
Dr.  Brancaccio,  however,  reports  in  detail 
eight  cases  to  substantiate  his  opinion,  two 
of  these  being  of  primary  anaemia.  All  were 
first  thoroughly  treated  with  the  ordinary 
remedies — iron,  arsenic,  quinine,  and  oxy- 

gen— but  with  no  success.  Hen's  blood  was 
then  given  in  doses  ranging  from  eighty  to 
two  hundred  grammes  daily.  Examination 
with  the  globulimeter  were  made  to  deter- 

mine the  diagnosis  and  progress  of  the  dis- 
order. 

The  Ice-Bag. 
Dr.  Thornton  Parker  tells  us  in  the  Va. 

Med.  Mo.  that  in  the  German  hospitals 
every  bed  has  its  framework  for  the  proper 
attachment  of  the  ice-cap,  which  hangs  just 
touching  the  patient's  head,  so  that  he  can 
move  without  upsetting  the  cap.  In  almost 
every  disease  where  the  temperature  rises 
above  the  normal,  the  ice-cap,  if  of  proper 
material  and  properly  applied,  is  indicated. 
A  nail  in  the  wall  or  a  hook  in  the  ceiling 
will  aid  in  adjustment.  The  ice-bag  is,  no 
doubt,  a  good  thing,  but  there  is  such  a  mis- 

fortune as  getting  too  much  of  a  good  thing. 
Look  out  for  gangrene  of  the  scalp,  for  in- 
stance. 

A  Neat  Method  of  Performing  Heller's  Test. 
Dr.  Thomas  K.  Morton,  of  this  city,  is  re- 

sponsible for  the  following:  Take  a  very 
small  test-tube,  two  and  one-half  inches  long 
and  one-third  inch  in  calibre.  Fill  one-third 
with  nitric  acid ;  fold  one  or  more  three  to 
three  and  one-half  inch  diameter  filter  pa- 

pers twice,  thus  making  a  funnel,  and  insert 
its  point  into  the  mouth  of  the  test-tube,  sup- 

porting it  by  the  forefinger  holding  the  tube. 
Then  pour  into  the  funnel  about  a  drachm 
of  the  suspected  urine;  it  will  run  through 
quite  clear,  and  form  a  sharp-cut  white  ring 
at  the  junction  of  the  two  tubes  if  albumen 
be  present. 

Red  Ants  and  Leucorrhcea. 

Dr.  Gillette  recently  reported  to  the  New 
York  Obstetrical  Society  a  case  of  vaginitis, 
with  profuse  leucorrhcea,  which  was  due  to 
the  entrance  of  red  ants  into  the  vagina. 
The  woman  had  been  in  the  habit  of  using  a 
fountain  syringe  in  which,  when  not  in  use, 

the  ants  were  in  the  habit  of  taking  up  their 
abode.  On  using  the  instrument  they  were 
poured  into  the  vagina,  where  they  caused 
irritation  by  their  bites.  The  Med.  Age  says 
that  microscopists  will  do  well  to  bear  this 
case  in  mind  when  searching  for  the  gono- 
coccus  prodigiosus,  in  cases  of  vaginal  dis- charge. 

Vaginismus. 
That  there  is  a  cause  for  every  efifect  is  a 

self-evident  proposition,  and  the  following 
case,  which  Dr.  Dixon  reports  to  the  St. 
Louis  Medico-Chirurgical  Society,  warns  us 
always  to  look  for  the  cause.  It  was  the 
case  of  a  young  lady,  married  for  about  five 
years,  who  was  troubled  with  vaginismus. 
She  had  been  confined  twice,  and  the  vaginis- 

mus was  so  excessive  that  it  even  hurt  her  on 
locomotion.  Examination  showed  a  number 
of  carunculse  myrtiformes,  the  excision  of 
which  relieved  the  trouble.  Some  of  them 
were  an  inch  long,  and  from  a  quarter  to 
three-eighths  of  an  inch  thick. 

Unalterable  Cocaine  Solutions. 
Solutions  of  cocaine,  as  those  of  morphine, 

atropine,  and  some  other  alkaloids,  when 
made  with  simple  distilled  water,  rapidly  be- 

come spoiled  through  the  growth  of  a  fun- 
gus. Such  impure  solutions  may  cause  in- 

jury to  the  tissues  when  injected,  or  may 
excite  inflammation  of  the  conjunctiva  when 
employed  in  ophthalmic  practice.  In  order 
to  obviate  this,  Dr.  George  Abbott  recom- 

mends a  solution  in  camphor  water.  He 
has  kept  solutions  of  atropine  to  which  cam- 

phor (one  grain  to  the  ounce)  was  added,  for 
over  a  year,  and  has  not  seen  any  micro- 

organisms develop. 

Ergot  in  Uterine  Fibroids. 
When  ergot  is  given  for  a  long  time  it  is 

apt,  in  some,  to  create  nausea  and  disgust. 
This,  Dr.  Charles  T.  Parkes  {Chicago  Med. 
Jour.),  obviated  by  combining  it  with  mor- 

phia, and  he  reports  four  cases  that  resulted 
in  recovery  by  expulsion  of  the  growth.  The 
ergot  may  also  cause  severe  uterine  pain, 
which  can  be  controlled  by  morphia.  The 
preparation  used  was  the  fluid  extract ;  dose, 
half  to  one  drachm  every  six  hours.  Dura- 

tion of  treatment,  from  six  days  to  six 
months. 

Urinary  Fistula  Maintained  by  a  Calculus. 
Before  the  Chicago  Medical  Society  (July 

6th),  Dr.  Charles  T.  Parkes  reported  a  case 
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of  urinary  fistula  of  twelve  years'  standing, 
from  gunshot  wound  of  thigh.  The  track  of 
the  bullet  had  been  such  that  the  urine 
could  escape  through  the  wound  on  the 
thigh.  Several  unsuccessful  attempts  had 
been  made  to  close  the  fistula.  While  ex- 

amining the  bladder  with  a  sound,  Dr. 
Parkes  discovered  a  stone.  Lithotomy  was 
performed,  and  now  the  patient  urinates  per 
urethram,  and  the  fistula  is  closing.  The 

calculus  was  the  size  of  a  pullet's  egg,  and 
the  nucleus  consisted  of  a  piece  of  bone. 

The  Cause  of  Inertia  Uteri. 

Speaking  of  post-partum  hemorrhage  from 
inertia  of  the  uterus,  Dr.  Walter  Coles  very 
wisely  remarks,  in  the  St.  Louis  Courier  of 
Medicine,  that  the  more  we  study  the  patho- 

logical physiology  of  such  cases,  the  more 
apparent  does  it  become  that  the  real  causes 
of  inertia  uteri  lie  hidden  far* back  in  the 
deeper  recesses  of  the  nervous  system.  They 
are  undoubtedly  numerous,  varied  and  some- 

times obscure,  and  these  must  be  intelligently 
sought  after  and  reached  before  we  can  ex- 

pect to  find  in  every  case  the  true  physiolo- 
gical remedy,  either  in  the  way  of  prophy- 

laxis or  treatment. 

Tin  Oleate  for  the  Nails. 

Thomas  H.  Irquhart  thus  writes  to  the 

Therapeutic  Gazette :  "  I  used  the  tin  oleate 
some  months  ago  on  my  finger  nails,  which 
commenced  to  split  and  break  soon  after  I 
left  the  army,  the  result  of  scurvy,  contracted 
in  the  military  service.  I  anointed  the  nails 
every  day  with  the  oleate,  and  at  night  ap- 

plied it  on  a  narrow  flannel  bandage.  In 
about  two  months  all  the  nails  were  sound 
and  tough.  I  applied  the  oleate  to  the  nails 
of  a  young  lady  friend,  with  like  success.  It 

is  also  a  beautiful  polish  for  the  nails." 

Puerperal  Fever. 
Dr.  Hiram  Corson  thus  writes  in  the  New 

York  Medical  Journal:  Of  this  I  can  only 
say  that  if  it  is  a  disease  different  from  peri- 

tonitis, I  know  nothing  of  it.  It  is  a  disease 
exceedingly  rare  in  the  country.  If  it  is 
caused  by  the  germs  that  are  so  guarded 
against  in  cities  and  especially  in  hospitals, 
they  are  inactive  if  they  exist  at  all  in  the 
country ;  and  therefore  the  directions  so 
urged  by  Dr.  Elliott,  Carl  Braun,  and 
others,  are  not  needed  with  us. 

The  Treatment  of  Singultus. 
To  the  numerous  plans  recommended  for  the 

relief  of  hiccough,  Dr.  E.  B.  Willliams  adds 

a  new  one.  It  consists  simply  in  giving  the 

patient  a  good  pinch  or  two  of  "catarrh 
snuff"  to  produce  immoderate  sneezing.  He 
states  he  has  seen  the  happiest  results  from 

it  in  hiccough  of  as  much  as  two  days'  per- 
sistence. A  simple  "  catarrh  snuff"  for  the 

purpose  may  be  made  by  mixing  one  part  of 
powdered  veratrum  album  with  about  four 
parts  of  pulverized  liquorice  root. 

Antiseptic  Paper. 
Dr.  Bedoin,  of  the  military  hospital  of 

Vincennes,  makes  light,  cheap,  and  effective 
applications  for  wounds  by  using  instead  of 
gauze,  unglazed  paper  (filtering  or  cigarette 
paper)  first  sterilized  in  a  drying  cupboard 
at  110°  C,  then  rendered  antiseptic  by  im- mersion in  a  solution  of  carbolic  or  boric 
acid,  sublimate,  etc.  This  can  be  used  in 
layers  or  plugs,  and  is  covered  with  thin 
sheets  of  gutta-percha. 

Malarial  Insanity. 
What  a  title  !  nomenclature  gone  mad  ! 

What  are  you  talking  about  ? — we  can  hear 
our  readers  say  when  we  tell  them  that  there  is 
such  a  thing  as  malarial  insanity.  Yet  Dr. 
Green  recently  told  the  St.  Louis  Medical 
Society  that  he  had  treated  two  such  cases, 
pronounced  by  their  friends  to  be  insane,  but 
not  recognized  as  such  by  himself,  with  anti- 

malarial remedies.  In  both,  permanent  re- 
covery ensued. 

Reflex  Insanity. 

We  imagine  some  of  our  readers  will  com- 
mence to  talk  about  editorial  insanity,  but 

we  must  report  what  we  find  reliably  stated, 
and  we  do  so  find  that  when  Dr.  Green  told 
about  his  cases  of  malarial  insanity,  (See 
above).  Dr.  Washington  mentioned  a  case  of 
mild  insanity  which  disappeared  when  he  had 
successfully  performed  perineorraphy,  for  an 
old  laceration.  Must  we  not  call  this  reflex 
insanity  ? — if  not,  then  what  ? 

Sulphide  of  Calcium. 

Sulphide  of  calcium  has  been  much  re- 
commended, in  doses  of  one-tenth  of  a  grain, 

frequently  repeated,  in  the  treatment  of 
boils,  carbuncles,  acne,  etc.,  and  good  results 
are  said  to  have  been  obtained.  It  is  best 
administered  in  the  form  of  pills  made  by 
triturating  the  sulphide  with  sugar  of  milk, 
adding  sufficient  glycerine  of  tragacanth  to 
make  a  pill-mass.  The  preparation,  however, 
is  very  apt  to  undergo  decomposition. 
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[Vol.  lv. Poison  Ivy  Eruption. 

An  excellent  remedy  is  said  to  be  an  in- 
fusion of  the  sweet  fern  (Comptouia  aspleni- 

folia).  This  is  rubbed  freely  all  over  the 
affected  surface,  and  left  to  dry.  The  slightly 
yellowish  stain  left  by  its  application  wears 
off  in  a  few  days. 

The  Treatment  of  Severe  Endocarditis. 

Dr.  A.  Ernest  Samson  (Practitioner)  rea- 
sons out  that  in  cases  of  severe  endocarditis 

we  should  give  a  due  trial  to  the  plan  of  ad- 
ministering the  sulpho-carbolate  of  sodium, 

or  other  suitable  antiseptic  in  sufficient  doses. 

News  and  Miscellany. 

The  American  Physican. 
Dr.  John  S.  Billings  thus  describes  him  in 

his  address  before  the  British  Medical  Asso- 

ciation :  "  I  have  spoken  to  little  purpose  if 
I  have  failed  to  show  you  that  there  is  a 
great  deal  of  human  nature  in  American 
physicians,  and  it  is  a  kind  of  human  nature 
with  which  you  are  tolerably  familiar.  Our 
ancestors  were  restless,  fighters,  freebooters, 
and  from  these  ancestors  we  have  the  com- 

mon inheritance  of  energy  ;  of  what  we  call 

"  firmness,"  and  our  opponents  unreasonable, 
pig-headed  stubbornness ;  of  liking  to  manage 
our  own  affairs,  and,  at  the  same  time,  to  ex- 

ercise a  little  judicious  supervision  over  those 
of  our  neighbors ;  of  hatred  of  humbug  and 
lying  ;  and  in  spite  of  our  discontent,  of  a 
firm  belief  that  our  wives  and  children, 
habits  and  houses,  mode  of  business  and  of 
treating  disease,  are,  on  the  whole,  better  than 
those  of  any  other  people  under  the  sun.  Pri- 

vately, and  between  ourselves,  we  grumble 
and  declare  that  the  country  and  the  profes- 

sion are  going  to  the  dogs — nay,  we  must  do 
so,  or  we  would  not  be  of  true  English  blood  ; 
but  there  is  no  need  for  me  to  tell  you  that 

these  are  only  '  growing  pains/  and  not  symp- 
toms of  progressive  ataxy." 

That  Bile. 

An  "old  country  doctor"  thus  writes  in 
the  Southern  Med.  Record :  "  A  man  hobbled 
into  my  office  one  morning,  and  after  seating 
himself,  said:  'Doctor,  I  have  a  bile  on  my 
leg  that  pains  me  very  much;  please  ex- 

amine it,  and  tell  me  what  to  do  for  it.'  On 
examination,  I  found  a  small  furuncle  just 

below  the  knee;  'O,'  said  I,  'apply  some 
slippery  elm  bark  to  it,  and  it  will  soon  be 

ready  to  open.'    He  left,  and  the  next  day 

returned,  hobbling  still  worse,  saying:  "Doc- 
tor, I  don't  think  I  can  possibly  stand  the 

slippery  elm  treatment  any  longer;  I  have 

got  worse  ever  since  I  applied  it.'  I  asked him  to  let  me  see  it.  On  examination,  I 
found  he  had  applied  a  piece  of  elm  bark, 
about  an  inch  square,  firmly  to  the  part  with 
a  bandasre.  I  made  a  poultice  of  elm  bark 
and  applied  it  properly,  telling  him  that  was 

what  I  meant  the  day  before.  'Well,'  said 
he,  'I  generally  try  to  follow  instructions 
just  as  I  get  them,  and  I  don't  want  no  pala- 

ver and  big  words  in  mine.'  I  relate  this circumstance  merely  to  impress  upon  the 
minds  of  my  junior  brethren  the  importance 
of  being  very  plain  and  full  in  giving  in- 

structions to  ignorant  patients." 

Syphilis  at  Nishni  Novgorod. 
At  a  meeting  of  the  syphilis  section  of  the 

Moscow  and  St.  Petersburg  Medical  Society, 
a  female  practitioner,  who  had  been  commis- 

sioned by  the  government  to  inspect  the  com- 
mon women  frequenting  the  great  annual 

fair  at  Nishni  Novgorod  last  year,  communi- 
cated the  results  of  her  experience.  There 

were  two  inspection  stations  open  from  June 
16,  .to  September  3,  during  which  time  2,812 
examinations  were  made  of  355  women,  of 
whom  49.3  per  cent,  were  frequenting  the 
fair  for  the  first  time,  and  27.7  per  cent,  for 
the  second  time.  Some  were  professional 
prostitutes,  and  some  were  servants  and  pea- 

sant women  who  only  practiced  prostitution 
during  the  time  of  the  fair.  Of  those  exam- 

ined, 6.2  per  cent,  had  urethritis  (sic),  1  per 
cent,  soft  chancres,  0.2  per  cent,  hard  chan- 

cres, 5.1  per  cent,  syphilitic  condylomata, 
and  0.2  per  cent,  gummata.  The  conclusions 
arrived  at  were,  that  the  main  cause  of  the 
spread  of  syphilis  is  public  and  private  pros- 

titution, such  as  that  carried  on  at  the  fair; 
and  that  the  examination  regulations  must 
be  improved. 

Measurements  of  Body  Surfaces. 
According  to  some  measurements  made  by 

P.  Putilov,  of  Omsk,  the  surface  of  a  man's 
head  is  27  times  as  large  as  that  of  an  aver- 

age foetus  at  term,  while  the  trunk  and  upper 
and  lower  limbs  have  respectively  7.5,  7,  and 
10.8  times  the  superficial  area  in  the  adult 
that  they  have  in  the  infant.  The  mucous 
membrane  of  the  respiratory  apparatus  ap- 

pears to  increase  much  more  than  that  of  the 
oesophagus:  the  former  measuring  13.5  times 
as  much  in  the  adult  as  in  the  infant,  while 
the  latter  only  measures  4.7  times  as  much. 
The  stomach  is  50  times,  and  the  small  and 
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large  intestine  18  and  22  times  as  large. 
The  internal  surface  of  the  digestive  canal 
is  given  as  1,200  square  centimetres  in  the 
baby,  and  18,300  square  centimetres  in  the 
adult;  and  the  surface  of  the  liver  is  199 
and  774.5  square  centimetres  in  the  two 
bodies  respectively,  that  of  the  adult  being 
3.9  times  that  of  the  baby. 

The  Viennese  Doctor  who  Gives  no 
Medicine. 

A  correspondent  of  the  Weekly  Medical 
Review  on  his  way  to  Vienna  met,  at  Paris, 

an  Englishman.  "  You  are  going  to  Vienna 
to  study?"  said  the  latter.  "Yes."  "Well, 
I  want  your  card,  for  I  am  going  to  America 
next  vear  and  may  need  a  doctor,  and  I 
want  one  who  has  studied  at  Vienna." 
"  Why?"  "  For  this  reason  :  The  old  school 
give  large  doses  of  medicine,  homcepaths 
give  small  doses,  but  the  Vienna  school  give 
none,  and  that  is  what  suits  me."  And  the 
correspondent  remarks,  after  he  has  had  a 
Vienna  experience,  that  the  Englishman  was 
about  right.  Prof.  Bamburger  gives  no 
aconite,  in  fact  no  arterial  sedative,  digitalis 
as  a  heart  tonic  and  diuretic,  quinine  only 
occasionally,  where  a  high  temperature  exists 
which  does  not  at  once  yield  to  cold  baths  or 
sponging.  His  frequent  use  of  calomel  re- 

minds one  of  his  father's  practice,  forty  years 
ago.  He  often  devotes  an  hour  and  a  half 
to  the  delineation  of  a  case,  and  closes  with 

about  five  minutes'  talk  on  its  therapeutic 
management. 

An  Ancient  Prescription  for  Hydrophobia. 
We  learn  from  a  Chicago  paper,  that  a 

physician  in  Illinois  recently  wrote  to  the 
State  Controller  at  Albany,  N.  Y.,  for  a 
copy  of  a  prescription  for  an  infallible  rem- 

edy for  hydrophobia,  on  account  of  which 
the  State  appropriated  $1,000  in  1806  to  pay 
to  one  John  M.  Crous,  who  claimed  to  have 
discovered  the  cure.  A  search  for  the  paper 
resulted  in  the  finding  of  the  warrant  upon 
which  the  money  had  been  paid,  and  upon 
the  back  of  it  was  written  the  receipt  of  Dr. 
Crous,  dated  March  25,  1806.  The  prescrip- 

tion was  not  found  in  the  Controller's  office, 
evidently  having  been  stolen.  The  Albany 
Gazette  of  March  31,  1806,  was  found  to 
contain  a  copy.  The  remedy  was  com- 

pounded of  one  ounce  of  the  jaw-bone  of  a 
dog,  burned  and  pulverized,  the  false  tongue 
of  a  newly- foaled  colt,  dried  and  pulverized, 
and  a  "scruple  of  verdigreas,"  raised  on  the 
surface  of  old  copper  by  laying  it  in  moist 
earth.    Directions  for  treatment  followed, 

involving,  in  a  certain  contingency,  a  dose 
of  120  drops  of  liquid  laudanum. 

A  Psychological  Curiosity. 
A  correspondent  of  the  Brit.  Med.  Jour. 

relates  the  case  of  an  old  man,  nearly  an  octo- 
genarian, who  has  been  in  bed  for  twenty-seven 

years,  being  a  harmless  monomaniac,  having 
the  delusion  that  his  satanic  majesty  always 
stood  at  his  door  to  prevent  him  from  going 
out,  and  who  suddenly,  one  morning  early  in 
June,  took  it  into  his  head  that  the  devil  was 
gone,  whereupon  he  got  out  of  bed,  and  with 
nothing  on  but  his  shirt,  walked  down  to  the 
quay  (nearly  a  quarter  of  a  mile)  and  jumped 
over.  Having  been  a  good  swimmer  in  his 
early  days,  he  struck  out,  and  although  a 
boat  put  off  from  a  vessel,  he  swam  ashore. 
Nobody  knowing  him,  he  was  taken  to  a 
public  house,  and  a  medical  man  was  sent 
for.  He  was  taken  home,  where  he  remained 
two  or  three  days  in  bed,  all  the  better  for 
his  dip.  He  has  been  to  church,  and  is  now 
about  to  resume  his  former  calling,  that  of  a 

preacher. 
A  Useful  Plant. 

Dr.  Brandes,  a  Hanoverian  physician,  has 
recently  demonstrated  in  a  German  contem- 

porary the  valuable  properties  of  the  ana- 
charis  alsinastrum,  a  water-plant  which  has 
hitherto  been  considered  as  an  unmitigated 
nuisance,  choking  up  rivers,  and  altogether 
useless.  Dr.  Brandes  has  remarked  that  in 

the  district  where  he  lives,  and  where  ma- 
laria and  diarrhoea  yearly  appeared  in  a 

sporadic  or  epidemic  form,  those  diseases 
have  gradually  decreased  since  the  anacharis 
alsinastrum  began  to  infest  the  neighboring 
rivers  and  marshes,  and  for  four  years  have 
totally  disappeared.  He  therefore  proposes 
that  the  plant,  which  came  originally  from 
Canada,  should  be  planted  in  marshy  dis- 

tricts, with  the  view  of  checking  malaria; 
and  the  experiment,  in  view  of  the  evidence 
adduced  in  the  article  under  notice,  is  cer- 

tainly deserving  of  consideration. 

The  Volta  Prize. 
Le  Pr ogres  Medical  (August  7)  reports 

that  the  French  Minister  of  Education  has 
just  fixed  the  date  of  competition  for  the 
Volta  prize.  It  is  of  the  value  of  $10,000, 
and  was  instituted  by  a  decree  dated  June 
11,  1882,  in  favor  of  the  author  of  a  discov- 

ery which  shall  render  electricity  economi- 
cally useful  in  one  of  the  following  applica- 

tions:   As  a  source  of  heat,  of  light,  of 
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chemical  action,  of  mechanical  power,  as  a 
means  of  transmission  of  despatches,  or  in 
the  treatment  of  disease.  The  competition 
will  remain  open  to  June  30,  1887,  and  the 
prize  will  be  awarded  the  following  Decem- 

ber. Scientists  of  all  nations  may  compete. 
A  commission,  nominated  by  the  Minister  of 
Education,  will  be  charged  with  the  exami- 

nation of  the  discovery  specified  by  each 
competitor,  with  a  view  to  determine  if  it 
fulfil  the  required  conditions. 

The  Danger  in  Specialism. 
Before  a  recent  meeting  of  the  Chicago 

Medical  Society,  Dr.  Alfred  S.  Houghton 
read  a  paper  on  this  subject,  in  which  he  said 
that  specialties  had  greatly  increased  medi- 

cal knowledge  and  skill,  and  had  secured  for 
many  much  reputation.  Hence  young  prac- 

titioners grasp  any  excuse  for  becoming 
specialists.  But  man  is  not  a  machine,  but 
a  complicated  organism,  and  disease  is  com- 

plex, one  organ  sympathizing  with  another ; 
hence  it  is  necessary  to  examine  every  por- 

tion of  the  body  and  treat  all  organs  affected. 
Hence  there  is  danger  in  a  specialist  limiting 
his  sphere  of  action  and  usefulness  to  an  un- 

necessary degree.  Another  danger  is  that 
specialists  are  apt  to  become  egotistic,  and 
give  rise  to  utterances  which  they  will  after- 

ward regret. 

Staffordshire  Knot. 

Mr.  Tait  makes  the  tie  to  constrict  a  pedi- 
cle in  two  equal  parts,  as  follows :  He  em- 

ploys an  awl-like  needle,  with  an  eye  near 
the  point,  and  threaded  with  the  ligature,  to 
transfix  the  pedicle  at  its  middle.  As  soon 
as  the  eye  appears  on  the  distal  side,  the 
ligature  is  seized  and  pulled  upon  while  the 
needle  is  withdrawn,  and  entirely  cleared. 
Now  there  is  a  loop  on  one  side  of  the  trans- 

fixed pedicle  and  two  free  ends  on  the  other. 
The  next  step  is  to  pull  upon  the  loop  until 
it  is  long  enough  to  pass  over  the  tumor  or 
collapsed  ovarian  cyst ;  then  one  of  the  free 
ends  is  passed  through  the  loop,  and  the  two 
ends  pulled  upon  till  the  loop  is  shortened, 
and  made  to  encircle  the  halves  of  the  pedi- 

cle at  the  line  of  transfixion. 

Hydrophobia  in  the  Ass. 
Recently  in  Ireland  an  ass  alarmed  the 

neighborhood  by  his  terrific  braying  and 
violence.  It  was  surmised  that  he  had  been 

bitten  by  a  mad  dog  •which  passed  through 
that  district  some  time  before.  After  a 
couple  of  days  the  unfortunate  animal  died. 
A  few  days  later  a  heifer  showed  apparent 

signs  of  rabies,  and  succumbed  within  four 
days.  In  a  day  or  two  another  ass  went 
mad.  He  became  most  vicious,  and  rushing 
into  an  outhouse  attacked  a  woman,  and  bit 
her  in  the  leg.  With  much  difficulty  he  was 
fastened  up,  and  after  a  short  time  killed 
himself.  The  woman  had  a  miraculous  es- 

cape. Though  the  limb  is  severely  bruised, 
the  teeth  did  not  penetrate  the  clothing. 

Bacteria  in  Sea -Air. 
Moureau  and  Miquel  have  made  micro- 

scopic analyses  of  sea-air  at  various  places, 
and  state,  as  the  result  of  their  observations 
that  when  the  breezes  come  from  the  sea  the 
air  is  almost  free  from  bacteria.  When  100 
kilometres  out  at  sea  the  breezes  coming  from 
shore  are  also  almost  free  from  them,  thus 
proving  that  the  sea  is  an  insurmountable 
barrier  to  contagion.  On  vessels  making 
long  passages  it  was  noticed  that  although 
the  compartments  were  not  entirely  free  from 
bacteria,  they  contained  about  100  times  less 
than  in  a  Parisian  home. 

A  Definition  of  Grout. 

Dr.  Milner  Fothergill  gives  the  following 
succinct  account  of  the  pathology  of  gout 

{Medical  Record) :  "  When  kidneys  first  ap- 
pear in  the  animal  kingdom,  the  form  of 

urinary  secretion  is  uric  acid.  Uric  acid  be- 
longs to  animals  with  a  three-chambered 

heart  and  a  solid  urine  (reptiles  and  birds). 
The  mammalia  possess  a  four-chambered 
heart  and  fluid  urine,  the  form  of  urinary 
secretion  being  the  soluble  urea.  When  the 
human  liver  becomes  depraved  or  degraded, 
it  has  a  tendency  to  form  primitive  urinary 

products.  To  the  question,  '  What  is  gout  V 
the  answer  is  :  '  Gout  is  hepatic  reversion, 
when  primitive  urine  is  formed  by  a  mam- 

malian liver.' " 
Evolution  in  Pathology. 

Mr.  Sutton,  in  his  article,  "  Evolution  in 
Pathology,"  says:  Inflammation,  as  read 
zoologically,  can  be  likened  to  a  battle.  The 
leucocytes  are  the  defending  army,  the  roads 
and  lines  of  communication  are  the  blood- 

vessels. When  there  is  an  invasion  of  ba- 
cilli, bacteria,  etc.,  the  leucocytes  march  to 

the  attack,  and  when  the  slaughter  is  very 
great  "  the  tissues  become  burdened  by  the dead  bodies  of  the  soldiers  in  the  form  of 

pus."  Laudable  pus,  we  presume,  repre- sents the  dead  bodies  of  officers  and  others 

who  have  distinguished  themselves  in  the  con- flict. 
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Venereal  Disease  Dispensary. 

It  is  stated  that  an  infirmary  is  to  be  es- 
tablished in  New  York  City  for  the  free 

treatment  of  persons  suffering  from  venereal 
disease,  the  object  being  a  practical  move- 

ment toward  the  suppression  and  diminution 
of  these  diseases.  The  names  of  Drs.  T.  G. 

Thoma"s,  A.  L.  Loomis,  and  other  well-known 
gentlemen,  are  mentioned  as  being  among 
the  directors."  We  take  the  above  from  the 
JSt.  Louis  Courier  of  Medicine.  We  may  be 
unusually  thick-headed,  but  we  fail  to  com- 

prehend how  jree%  treatment  will  have  any 
influence  in  suppressing  or  diminishing  these 
diseases. 

Powdered  Beefsteaks  as  Food. 

In  the  Annates  oV  Hygiene  Publique  et  de 
Medecine  Legale,  May,  1886,  M.  Poincare 
states  that  beefsteak  reduced  to  powder  is 
more  nutritious  than  bread,  even  when  meat- 
broth  is  added  to  the  latter,  but  less  so  than 
fresh  meat.  It  is  not  a  strengthening  form 
of  food.  Dogs  thus  fed  would  also  require 
bones.  It  may  even  disturb  the  digestion  in 
the  same  way  as  food  that  is  decomposed,  and 
should  only  be  used  as  a  last  resource,  when  a 
morbid  condition  renders  other  forms  of  food 
distasteful. 

Who  is  a  Family  Chemist  ? 

A  servant  maid,  age  about  twenty-two,  not 
over  bright,  came  into  the  shop.  My  wife 
passed  through.  The  maid  turned  and  said 

to  me,  "Who  is  that?"  I  said,  "My  wife." 
She  said,  "  Oh,  you  are  married  ?  "  I  replied, 
"Yes,  have  been  for  years."  She  exclaimed 
— looking  sheepish  and  blushing  deeply — 
"Why,  law,  of  course,  I  might  a'  know'd 
that,  coz  how  could  you  be  a  family  chemist 

if  you  were  not  a  married  man?"  She  had 
seen  the  words  "Family  Chemist"  on  the labels. 

His  Medicine  was  Invincible. 

Family  physician  meets  patron  on  the 

treet?  "Ah,  good  morning,  Mr.  Simpson, 
how  is  your  good  wife  to-day?"  "She's 
ever  so  much  better,  sir — a  little  restless  the 
fore  part  of  the  night,  but  very  quiet  after - 
ards."    "  Yes,  yes,  that's  encouraging  ;  my ew  preparation  is  sweeping  all  before  it ; 

on't  you  think  so,  Mr.  Simpson?"  "I 
now  it,  sir.    By  the  by,  Dr.  Dosem,  the 
uneralis  appointed  for  to-morrow  afternoon ; 
ay  I  expect  you  to  be  present?" 

Photographing  in  the  Dark. 

With  a  lens  made  of  rock  salt  it  may  be 
possible  to  photograph  in  the  dark.  The 
Photographic  News  states  that  Abney  has 
succeeded  in  preparing  plates  which  are  sen- 

sitive to  the  rays  lying  beyond  the  red  end  of 
the  spectrum,  the  dark  heat  rays,  and  with 
such  plates  used  with  a  rock-salt  lens  there 
should  be  a  possibility  of  photographing 
bodies  which  possess  a  high  temperature,  al- 

though that  temperature  may  be  far  below 
that  needed  to  render  them  self-luminous. 

Medico-Legal  Laboratories  in  Spain. 

The  Spanish  Ministry  of  Justice  has  ar- 
ranged for  the  establishment  in  Madrid,  Bar- 
celona, and  Seville,  of  laboratories  of  forensic 

medicine.  After  the  middle  of  September, 
analyses  which  may  be  ordered  by  magis- 

trates will  be  conducted  in  the  new  institu- 
tions— a  provision  enabling  experts  nominated 

in  the  interests  of  accused  persons  to  be  pre- 
sent during  the  performance  of  such  analyses. 

Deaf-Mutism  in  Spain. 

According  to  Senor  Don  J.  Lopez  ISTava- 
lon,  principal  of  the  National  College  for 
Deaf-mutes  in  Madrid,  the  number  of  per- 

sons afflicted  with  deaf-mutism  in  Spain  is 
more  than  10,000.  For  these  there  are,  be- 

sides the  Madrid  College,  which  is  supported 
by  the  State,  only  four  other  institutions  in 

the  provinces,  and  these  are'  all  supported 
and  managed  by  private  enterprise. 

Poisoned  Honey. 

At  a  recent  meeting  of  the  Dresden  Agri- 
cultural Society,  a  local  pharmacist  reported 

that  in  a  neighborhood  where  the  deadly 
nightshade  grew  abundantly  the  bees  had 
incorporated  with  the  honey  sufficient  poison 
from  these  flowers  to  account  for  numerous 
and  occasionally  fatal  cases  of  poisoning. 

Practitioners  in  Illinois. 
The  Illinois  State  Board  of  Health  has 

passed  a  resolution  that  it  will  not  recognize 
any  diploma  issued  at  any  college  where  the 
number  of  graduates  exceeds  forty-five  per 
cent,  of  the  matriculants. 

— A  solution  of  menthol,  two  to  ten  grains 
in  the  ounce,  is  said  to  be  a  very  effectual 
remedy  in  the  treatment  of  the  troublesome 
itching  which  accompanies  urticaria,  eczema, 
and  pruritus. 
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— For  hiccough,  give  a  pinch  of  snuff  and 
produce  a  sneeze. 

— A  novel  professorship  is  the  establish- 
ment of  a  chair  of  the  Chemistry  of  Food 

in  the  University  of  Berlin.  The  incumbent 
will  rank  as  professor  extraordinary. 

— The  London  Hospital  Sunday  Fund 
amounts  this  year  to  over  one  hundred  and 
eight}^  thousand  dollars,  being  $25,000  more 
than  it  was  last  year. 

— Irish  Tramp. — "Is  this  a  lying-in-hos- 
pital, mister?" 

Janitor. — "  Yes,  this  is  a  lying-in-hospital." 
Tramp.  —  "Then  I  guess  it's  the  right 

place  for  me,  for  I've  been  lying  out  these 
three  nights." 
— An  electric  sword  is  said  to  have  been 

invented  in  Shanghai  which,  when  the  point 
touches  the  person  attacked,  sends  a  power- 

ful shock  through  him.  The  battery,  it  is 
said,  is  carried  at  the  waist  of  the  wearer, 
and  is  connected  with  the  sword  by  means  of 
insulated  wires. 

— Sandy — "  I  want  a  cake  of  soap,  Mr. 
MTntosh."  Chemist — "  I  canna  let  ye  hae 
a  cake  of  soap  on  the  Sawbeth  day,  Sandy." 
Sandy — "  But  ye  sell'd  that  lassie  pepper- 

mint drops."  Chemist — "  Ay,  ye  can  sook 
peppermints  in  the  kirk,  but  ye  canna  wash 

yerseV  there" 
— The  Continent  boasts  of  an  important 

contingent  of  medical  ladies.  No  fewer  than 
one  hundred  and  seventy  women  are  at  this 
moment  inscribed  at  Paris  en  cows  oV etudes, 
though  some  of  these  have  died  or  have  with- 

drawn. In  Switzerland,  since  1874,  fifty- 
five  women  have  received  the  M.  D.  degree, 
of  whom  seven  are  British. 

— The  Journal  of  the  American  Medical 
Association  says  that  a  young  man  recently 
entered  a  dispensary  in  Chicago,  and  in- 

quired if  that  was  the  house  for  the  diseases 
of  women.  When  assured  that  it  was,  he 

said :  "  Well,  I've  got  a  disease  of  a  woman, 
and  want  to  be  treated." 

— Puffendorf  tells  the  following :  "  A  man 
who  had  sore  eyes  went  to  a  horse-doctor  for 
relief.  The  doctor  applied  to  his  eyes  an 
ointment  he  was  accustomed  to  use  on  horses. 
The  man  became  blind,  and  sued  the  doctor, 
but  the  judge  acquitted  the  horse-doctor,  on 
the  ground  that  if  the  man  had  not  been  an 
ass,  he  would  never  have  applied  for  relief 
from  a  horse-doctor." 

— In  Holland  ladies  are  gradually  usurp- 
ing the  occupations  of  the  pharmaceutical  as- 

sistants.   The  periodical  State  examinations 

have  just  been  held,  and  the  result  is  highly 
favorable  to  the  fair  sex,  and  startling  to  man- 

kind generally.  Out  of  a  total  of  55  candi- 
dates, 19  out  of  31  female  candidates,  and 

only  8  out  of  24  male  candidates,  were  suc- 
cessful. 

— The  director  of  the  agronomic  establish- 
ment of  the  JSTord,  of  France,  communicated, 

at  a  late  meeting  of  the  Agricultural  Society, 
his  experience  that  nitrate  of  soda  yields  a 
much  better  result  if  applied  to  the  soil  as  a 
solution  than  in  dry  condition ;  five  parts  in 
solution  being  equal  to  eight  parts  of  the  dry 
material.  The  same  authority  also  states 
that  in  most  cases  nitrates  are  preferable  as 
manures  to  ammonia  salts. 

OBITUARY  NOTICE. 

J.  L.  SUESSEROTT,  M.  D. 

This  well  known  and  respected  gentleman 
died  in  Chain bersburg,  Pa.,  July  16,  aged 

fifty-seven  years.  He  studied  medicine  with 
Dr.  S.  H.  Senseny,  of  Chambersburg,  and 
dentistry  with  Dr.  J.  H.  McQuillen,  of  Phil- 

adelphia, graduating  from  Jefferson  Medical 
College  in  1851,  and  subsequently  receiving 
the  honorary  degree  of  D.  D.  S.  from  the 
Pennsylvania  College  of  Dental  Surgery. 
Immediately  after  his  graduation,  he  began 
the  practice  of  medicine  and  dentistry  in  his 
native  place. 

In  1858  Dr.  Suesserott  was  chosen  profes- 
sor of  the  principles  of  dental  surgery  and 

therapeutics  in  the  Pennsylvania  College  of 
Dental  Surgery,  which  chair  he  filled  with 
great  acceptance  until  August,  1862,  when 
the  demands  of  his  practice  compelled  his 
resignation  of  the  professorship.  Dr.  Sues- 

serott took  a  deep  and  active  interest  in  what- 
ever was  calculated  to  advance  either  the 

science  or  the  art  of  dentistry.  He  assisted 
in  the  organization  of  the  American  Dental 
Association,  was  prominent  in  the  formation 
of  the  Pennsylvania  State  Dental  Society, 
served  as  the  first  president  of  the  Cumber- 

land Valley  Dental  Society,  and  was  a  trus- 
tee of  the  Philadelphia  Dental  College  from 

the  time  it  was  chartered  until  his  death.  As 
an  operator  Dr.  Suesserott  was  regarded  as 
possessing  more  than  average  skill,  and  as  a 
teacher  he  labored  to  prepare  those  whom  he 
instructed  for  an  intelligent  practice  of  their 
chosen  profession.  In  later  life  he  was  a 
delegate  to  the  American  Medical  Associa- 

tion, a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  of  the  Franklin 
County  Medical  Society.  He  expired  in  the 
same  room  in  which  he  first  opened  his  eyes 
to  the  light  of  day. 
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Communications. 

NOTES  ON  MEDICO-LEGAL  TOPICS. 
BY  HENRY  A.  RILEY,  ESQ., 

Of  New  York. 

THE  SUICIDES'   WARD   OF  BELLEVUE 
HOSPITAL. 

The  New  York  Tribune  contained,  a  few 
days  since,  an  interesting  letter  from  Marcus 
Rosenfield,  an  inmate  of  Bellevue  Hospital, 
where  he  was  taken  alter  attempting  to  com- 

,  mit  a  felony  at  the  Germania  Bank.  He 
made  an  effort  to  escape  arrest  and  jumped 
from  a  window  fourteen  feet  from  the  ground, 
with  such  serious  results  that  he  had  to  be 
taken  to  the  hospital.  While  there,  he  had 
an  opportunity  to  observe  the  scenes  in  the 

I  suicides'  ward,  or  at  least  the  ward  where 
those  who  attempted  suicide,  but  failed,  were 
treated.  The  account  of  his  observations  is 
of  great  interest,  and  one  would  hardly  believe 
that  it  was  written  by  a  person  who  was  a 
criminal  himself.  The  following  extract  has 
none  of  the  dry  details  of  the  clinical  report, 
and  may  be  criticised  as  inaccurate  in  some 
details,  but  there  is  no  doubt  that  it  is  well 
written,  and  its  length  will  be  pardoned : 

"Another  case  of  self-inflicted  suffering  is 
i  that  of  one  Miller,  a  patient  in  the  bed  ad- 

jacent, who,  in  a  frantic  moment,  aimed  to 
shoot  himself  through  the  head.  The  bul- 

let, however,  glancing  around  the  frontal 
bone,  pierced  the  optical  cavity,  and  passing 
out  of  the  right  eye,  carried  that  optic  with 
it.  The  other  eye  became  inflamed  and  mor- 

bid, and  in  order  to*  save  that  member,  an 
operation  is  made  daily,  by  which  the  orb  is 
lifted  from  its  socket  and  treated  chemically. 
These  two  cases,  however,  are  minor  incidents 

compared  with  the  subject  that  was  pre- 
sented in  the  case  of  Hillrnan,  the  merchant, 

who  shot  himself  at  the  Grand  Union  Hotel 
recently.  Your  readers  will  remember  the 
case;  how,  having  desperately  attempted  to 
kill  himself  by  putiing  six  bullets  into  his 
head  and  body,  two  of  which  lodging  in  the 
throat  would  have  been  sufficient  to  prove 
fatal,  the  man  was  conveyed  to  this  hospital, 
trephined,  tracheotomized,  and  otherwise 
carved,  until  his  life  had  been  actually 

placed  beyond  danger!  It  is  this  remarka- 
ble case  and  the  incidents  of  the  night  fol- 

lowing the  operations,  which  I  witnessed,  that 
prompt  the  title  of  this  sketch.  The  patient 
was  received  here  about  5  p.  m.  Within  fif- 

teen minutes  thereafter,  under  the  supervi- 
sion of  W.  F.  Dalrymple,  who  occupies  the 

position  here  of  ward-orderly  for  the.  facili- 
ties it  affords  him  to  pursue  his  medical 

studies,  the  man  was  washed,  dressed;  and 
placed  in  proper  form  for  treatment.  At 
six  o'clock  Drs.  Mitchell,  Howell,  and  Clark 
began  operations.  Placing  the  sufferer  un- 

der the  influence  of  ether,  the  surgeons,  un- 
der the  direction  of  Dr.  Mitchell,  proceeded 

with  their  knives.  Has  it  ever  been  your 
lot,  reader,  to  witness  an  operation  where 
every  turn,  each  movement,  each  beating  of 
the  heart,  is  watched  with  bated  breath — 
where  the  slightest  pulsation  of  an  artery, 
the  least  variance  from  an  organized  pur- 

pose, has  a  significance  of  life  or  death? 
"  For  an  instant  the  surgeon  wavered ; 

then  with  a  heroic  and  steady  hand  he  cut  a 
slit  into  the  throat  and  proceeded  to  find  the 
ball.  Tacheotomy !  Imagine  the  act  of 

cutting  a  man's  throat  to  save  his  life !  Sep- 
arating the  glands  of  the  trachea,  a  probe 

was  inserted,  and  in  an  almost  incredibly 353 
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idltoKt  space  of  time  the  bullet  was  extracted 
and  a,  tube  was  placed  in  the  opening  of  the 
throat,  made  by  the  incision,  through  which 
the  insensible  man  cw)<$  gain  and  exhale 
his  breath.    A  ghastly  sight!    Verily;  for 
I  noticed  even  the  attendant!  turn  his  head 
for  an  instant  and  gaze  int&  the  distance. 
But  there  was  work  to  be  don?y  and  speedy 
work  at  that.    One  of  the  balls-  which  had 
been  fired  directly  downward  through  the 
summit  of  the  head  had  fractured  the  skull, 
and  a  portion  of  the  bone  was  pressing  on 
Jt&xe  brain.    This  had   produced  a  partial 

paralysis  oyer  the  left  portion  of  the  man's 
body,  £nd  it  was  necessary  in  consequence  to 
keep  hot  vessels  applied  to  his  nether  limbs 
during  the  operation.    It  was  also  necessary 
to  dislodge  this  pressure  at  once,  and  ri#  the 
brain  of  the  hidden  bullet,  to  avert  paralysis 
of  the  heart.    Aware  of  the  necessity,  there- 

fore, of  a  dual  operation,  howsoever  danger- 
ous, the  intrepid  surgeons  ventured  upon  an 

immediate  action.    The  man  lay  already  ex- 
hausted from  the  first  operation ;  his  breath- 

ing was  becoming  more  labored,  and  mors 
ether  had  to  be  administered.    Dr.  Mitchell' 
saw  the  necessity  of  a  swift  decision.  WitBs 
gentle  but  firm  hand  the  wound  at  the  top  of 
the  brain  w7as  laid  open,  and  one  by  one  the 
fractured  portions  of  the  skull  removed  ;  the 
bullet  at  the  base  was  discovered,  loosened 
from  its  surroundings,  and  quickly  extracted, 
after  which  the  scalp  was  drawn  over  and 
sewed  up — all  within  a  space  of  time  quicker 
than  pen  can  describe. 

"  The  surgeon  smiled.  With  silent  ad-  I 
miration  I  gazed  for  a  moment  through  the 
blazoned  screen  upon  the  features  of  this  ; 
clever  man  of  lances.  There  was  a  curl  of 
triumph  upon  his  intellectual  features ;  yet 
as  he  turned  away  to  clean  his  reeking  in- 

struments, I  involuntarily  shuddered.  That 
night  was  a  red-letter  one  in  my  career.  For 
nine  long  hours  there  lay  beside  me  the  form 
of  a  man  balancing  in  the  scales  of  life  and 
death — a  long,  thin,  frail  body,  with  the  as- 

pect of  a  dead  man's  stare  and  repose,  a 
head  and  face  with  all  save  the  eyes  wrapped, 
tied,  and  bandaged  into  inrecognition,  and 
the  grating  breathing  from  a  throat  through 
which  a  cold  metal  tube  served  as  the  only 
means  of  life  and  relief!  Here  was  a  phase 
of  human  endurance !  The  effect  of  the 

ether  had  died  away,  and  an  hour  passed  be- 
fore the  man  moved.  Then  he  turned  his 

eyes  full  upon  me.  I  shall  never  forget  that 

look  of  woe.  'Neath  the  flickering  gas-jet  I 
saw  a  scene  that  will  ever  be  impressed  upon 
my  memory  with  indelible  horror.  The 
hands  of  the  suicide,  which  had  been  fastened 

d&tom  to  prer^'M  self-injury,  had  broken  from 
the%  fastenings,  and  the  unfortunate  man 
was  frantically  clutching  at  his  throat  in  an 
attempt  t>o  strangle  himself  by  tearing  from 
him  the  tube  through  which  he  breathed ! 
I  cried  ou»f  to  the  orderly,  who  came  swiftly 
to  the  resets®.- 

" '  Why  do  you  want  to-  save  my  life  ?  I  want 
to  die !  Give  me  peace — give  me  peace ! 1  the 
poor  fellow  wailed ;  and  as  he  was  gently  turned 
back  into  the  b®d,  I  could  feel  the  sincerity  of 

his  cry.  'Twas  the  language  of  the  suicide — - 
that  mystic  language  which  has  Imffled  sci- 

entist and  the  w©rid  from  time  unspoken. 
"One  of  the  most  curious  paradoxes  I 

have  ever  heard  m  one  told  here,  that  time 
and  a  lapse  of  events  will  cosavert  a  would- 
be  suicide  to  a  lew  of  existence ;:  m  other 
words,  that  in  the  majority  of  cases  a»  seri- 

ous attempt  at  self-murder  will^  if  made 
at  the  cost  of  much  physical  suffering,  even- 

tually make  the  recovery  of  life  a  blissful 
desideratum.  Curioas  though  it  may  ssem, 
a  most  positive  establishment  of  this  theory 
has  just  been  evinced  mt'  the  above  case.  The 
occurrence  of  which  I  write  took  place  on 
Friday  of  last  week.  Since  that  time  the 
patient  has  been  slowly  but  steadily  conval- 

escing. A  reaction,  too,  mentally — or  mor- 
ally, as  you  would  call  it — has  taken  place;; 

an  entire  revolution  las  occurred,  so  to- 
speak,  and!  the  man  now  actually  wants-  and> 
seeks  to  live.  As  I  write  this  the  poor  fellow 
is  holding  out  his  wan,  thin  hand  to  me,.and  he- 
has  muttered  a  few  intelligent  worcb^of  greet- 

ing. The  cruel  tube  has  been  taken  from  his- 
throat,  the  wound  sewed  together,  and.  liquet 
nourishment  of  milk  and  eggs  administered. 
In  a  fortnight  perhaps  he  will  be  again  upon 
his  feet,  and  once  more  a  mortal  to  go  forth 
and  mingle  with  the  living,  to  endure  or  t&> 
ignore  the  vicissitudes  ands  trials  of  life,  as  may 
seem  most  fitting  to  the  caprices  of  his  own 
imageries.  Marcus  Boseotield. 

"  Belleme  Hospital,  August  26., 1886." 
PHYSICIAMyT  FEES. 

The  subject  of  "fees"  is  of  perennial  in- 
terest to  physicians,  and  a  recent  discussion 

of  the  subject  by  a  professor  of  medical 
jurisprudence  in  a  New  York  college  will  be 
of  interest.  He  says  on  the  subject  of  large 
fees:  "A  physician  is,  of  course,  completely 
at  liberty  to  establish  a  standard  of  charges 
as  high  as  he  pleases,  and  he  may  make  it  so 
high  that  none  but  millionaires  will  be  able 
to  employ  him.  No  one  can  object  to  this. 
If,  then,  he  does  give  professional  attention 
to  a  person  who  is  unable  to  pay  such  fees> 
and  chooses  to  charge  him  at  a  lower  rate 
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than  his  custom  would  warrant,  this,  also,  ! 
would  be  a  simple  act  of  charity,  to  which 
no  one  could  object.  But  for  a  doctor  de- 

liberately to  add  to  his  usual  rate  of  charges 
an  amount  based  simply  upon  the  supposed 
ability  of  his  patient  to  pay,  seems  to  me  to 
be  lowering  your  profession  to  the  level  of 
soulless  usurers,  and  sacrificing  all  that  is 
high  and  noble  and  philanthropic  in  it  to 
the  mere  love  of  lucre.  I  do  not  know  that 
the  precise  question  has  ever  been  presented  in 
this  country,  but  I  doubt  very  much  whether 

our  courts  would  sanction  any  such  practice." 
LIFE  INSURANCE. 

The  subject  of  life  insurance  is  an  impor- 
tant one  in  medical  jurisprudence,  and  there 

lias  been  a  recent  interesting  case  in  the  Eng- 
lish Court  of  Appeal,  bringing  up  some  new 

points.  It  appeared  that  a  person  applied  to 
a  company  tor  insurance,  and  answered  in 
his  application  a  large  number  of  questions 
as  to  his  habits,  health,  etc.  In  addition  to 
this,  as  is  the  usual  custom,  he  was  examined 
by  a  physician,  and  upon  his  report  the  risk 
was  accepted  by  the  company,  but  only  on 
the  terms  that  there  should  be  no  insurance 
until  the  premium  was  paid.  The  gentleman 
was  prepared  to  pay  the  premium  whenever 
the  papers  were  ready,  but  before  they  were 
jeady,  a  change  had  come  in  his  health, 
making  the  risk  a  poor  one,  and  the  com- 

pany refused  to  issue  the  policy.  The  pre- 
mium was  tendered,  but  refused  by  the  com- 
pany, and  a  suit  was  brought  to  compel  the 

issuing  of  the  policy.  The  court  declined  to 
take  this  action,  and  held  that  there  was  no 
binding  contract  until  the  premium  was  paid. 
If  it  had  been  tendered  at  the  time  of  the 
acceptance  of  the  application,  instead  of 
waiting  for  the  preparation  of  the  policy,  the 
company  would  have  been  obliged  to  issue 
the  policy. 

CREMATION. 

The  subject  of  cremation  has  attracted 
the  attention  of  the  Pope,  though  there  has 
been  no  effort  made  to  introduce  the  custom 
into  Eome,  and  a  decree  has  been  issued 
which  forbids  any  dalliance  with  the  new 
heresy.  All  faithful  Catholics  are  forbidden 
to  affiliate  themselves  with  any  cremation 
society,  and  no  one  is  to  be  permitted  to 
order  or  facilitate  cremation,  even  when  the 
testator  himself  has  directed  this  kind  of 
sepulture,  and  his  executors  and  next  of  kin 
are  desirous  of  carrying  out  his  wishes.  This 
decree  will  have  considerable  influence  in 
France  and  Italy,  but  in  this  country  few 
Catholics  have  expressed  themselves  in  favor 
of  the  fire  burial. 

KILLING  OF  BIRDS. 

The  Legislature  of  New  York  at  its  recent 
session  passed  a  strenuous  law  forbidding 
the  killing  of  many  kinds  of  birds,  mention- 

ing some  twenty  varieties  by  name.  The 
law  is  intended  to  strike  at  the  prevailing 
fashion  of  wearing  the  wings  or  whole  bodies 
of  birds  on  bonnets,  a  custom  which  is  fast 
destroying  all  the  varieties  which  have  any 
beauty  of  plumage. 
JUMPING  FROM  THE  BROOKLYN  BRIDGE. 

A  boy  named  Collins  made  an  attempt  a 
few  days  ago  to  jump  from  the  Brooklyn 
bridge,  but  the  watchful  eyes  of  a  policeman 
discovered  him  before  he  had  an  opportunity 
to  try  the  dangerous  plunge,  and  he  was  ig- 
nominiously  marched  off  to  the  police  sta- 

tion. The  successful  attempt  made  a  few 
weeks  since  had  enabled  the  diver  to  make 
a  good  bargain  with  the  owner  of  a  dime 
museum,  and  the  pecuniary  profit  of  this 
transaction,  it  was  thought,  induced  Collins 
to  try  the  same  fearful  jump.  It  would 
probably  end  the  miserable  attempts  at  drop- 

ping from  the  Brooklyn  bridge,  and  the  even 
worse  attempts  to  swim  the  whirlpool  rapids 
at  Niagara,  if  the  authorities  could  secure 
the  conviction  and  imprisonment  of  one  or 
two  of  these  tempters  of  Providence. 

In  the  Collins  case  the  desire  seemed  to 
come  almost  entirely  from  the  idea  that  there 

was  "  money  in  it "  to  the  successful  swim- 
mer. One  of  the  papers,  in  giving  an  ac- 

count of  the  examination  at  the  police  court, 
says  that  Collins  was  employed  in  a  spice 
house,  and  when  asked  what  he  did  there,  re- 

plied:  "I  adulterate  the  spices."  It  would 
seem  as  if  it  were  hardly  worth  while  to  at- 

tempt to  prolong  the  life  of  such  a  fellow. 

CYSTITIS  :  PATHOLOGY  AND 
TREATMENT. 

BY  FREDERICK  HORNER,  M.  D., 
Of  Marshall,  Fauquier  Co.,  Va. 

Cystitis  or  inflammation  of  the  bladder 
affects  perhaps  one-tenth  of  the  human  fam- 

ily in  the  colder  climates  who  have  attained 
the  age  of  sixty,  either  idiopathically  or  as  a 
consequence  of  disease  of  the  kidneys,  pros- 

tate gland,  or  from  calculi  in  the  bladder. 
It  begins  by  rigors,  fever,  by  great  pain  in 
the  region  of  the  bladder,  attended  with  a 
frequent  and  painful  discharge  of  urine. 
The  pain  recurs  in  paroxysms  after  each  at- 

tempt of  micturition,  and  is  most  felt  in  the 
region  of  the  prostate  gland  and  at  the 
mouth  of  the  urethra,  extending  often  to  the 
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[Vol.  lv. loins  and  involving  the  perineum  and  dia- 
phragm, when  succeeding  frequent  attacks  of 

lumbago,  rheumatic  fever,  or  gout,  with  lithic 
and  phosphatic  deposits.  In  its  advanced 
stage,  muco-purulent  deposits  may  be  detected 
on  the  sides  of  the  urinal  mingled  with  the 
urine.  The  seasons  most  favorable  for  its  de- 

velopment are  the  autumn  and  spring.  It  oc- 
curs in  both  sexes,  though  most  frequently  in 

males ;  even  the  lower  animals,  as  the  horse 
and  cow,  are  not  exempted.  Few  aged  persons 
of  a  gouty  or  rheumatic  diathesis  escape  an  at- 

tack, especially  if  the  kidneys  suffer  from  ne- 
phritis. When  the  urine  has  in  it  on  examina- 

tion albumen  and  the  casts  pathognomonic  of 

Bright's  disease,  the  disorder,  save  as  catarrh 
of  the  bladder  produced  by  cold  or  a  lesion, 
or  by  congestion  of  the  prostate  gland,  is  not 
a  primary  disease.  In  proof  that  it  is  rare 
in  warm  climates,  Dr.  Joseph  Jones,  of  New 
Orleans,  mentions  that  in  his  practice  at  the 
Charity  Hospital,  1869-86,  he  was  called 
upon  to  treat  only  six  cases  of  cystitis. 

It  is  important  to  recognize  the  disease  in 
the  early  stage  and  to  distinguish  it  from 
disorders  with  which  it  may  be  confounded. 
If  an  incipient  gonorrhoea,  its  history  will 
indicate  its  nature;  the  pain  of  nephritis 
lies  more  around  the  umbilicus  than  in  the 
hypogastrium,  and  extends  along  the  course 
of  the  ureters,  while  the  pain  of  cystitis  is 
above  and  behind  the  pubes,  is  increased  by 
pressure,  is  trifling  at  first,  but  generally  be- 

comes severe,  and  is  attended  by  a  burning 
sensation  extending  sometimes  to  the  glans 
penis,  to  the  loins  and  abdomen.  A  patho- 

gnomonic sign  of  cystitis  is  an  incessant  desire 
to  void  urine,  which  is  discharged  drop  by 
drop,  and  with  much  pain,  straining,  and 
heat  along  the  urethra,  with  a  feeling  of  ten- 

sion and  fullness  over  the  pubes.  The  pa- 
tient presents  an  anxious  expression  of  coun- 

tenance. When  suppuration  occurs,  the 
urine  has  a  purulent  odor.  The  physician 
should  never  lose  sight  of  the  possibility  of 
the  existence  of  a  calculus  in  the  bladder, 
which  alone  can  be  detected  by  the  use  of 
the  sound,  and  is  sufficient  to  cause  cystitis. 

Treatment. — Absolute  rest  in  the  recum- 
bent position  day  and  night  should  be  en- 

joined, with  the  strictness  observed  in  the 
management  of  a  case  of  fracture.  The 
trunk  and  lower  extremities  should  be  ele- 

vated on  an  inclined  plane.  A  firm  hair- 
pillow  will  answer  for  the  former  purpose, 
and  the  foot-board  or  a  chair  for  the  latter. 
The  acute  stage  of  cystitis,  commencing,  as 
it  does,  almost  invariably  with  symptoms  of 
inflammation,  rigors,  and  fever,  must  be 
treated  by  low  diet.   It  is  best  to  give  purga- 

tives, which,  after  absorption  into  the  blood,, 
do  not  irritate  the  urinary  passages.  Mer- 

curials will  be  best  retained,  and  nothing  is 
so  good  as  castor  oil,  if  the  stomach  will 

bear  it.  Sir  Benjamin  Brodie's  gout  pill  is excellent. 
Mass  hydrarg., 
Ext.  rhei, 
Ext.  colocynth  co.,  aa  ^j. 
Ext.  colclii.  acetas,  gr.  xv.  M. 

Divid.  pilulse,  xv. 
Three  to  be  given  at  bedtime. 

For  the  relief  of  pain  and  to  ensure  sleep,, 
soluble  hypodermic  tablets  of  morphia,  atro- 
pise  sulphas,  and  soda  may  be  used  every 
three  hours.  The  patient  himself,  or  nurse, 
if  supplied  with  a  hypodermic  syringe,  can 
apply  this  remedy  when  urgently  demanded^ 

Suppositories,  aq.  ext.  opii,  gr.  j ;  ext. '  bel- 
ladonnas, gr.  ss,  may  also  be  recommended. 

Bromo-caffeine  is  a  most  valuable  hypnotic ; 
it  exerts  a  calming  influence  on  the  cerebral 
nerve  centres,  relieving  headache,  and  usually 
the  following  morning  acts  as  an  aperient, 
Pilo-spongeine  cloth,  saturated  with  hot  water 
or  infusion  of  hops,  applied  to  the  entire  ab- 

domen, will  contribute  to  the  comfort  of  the 

patient,  and  will  also  relieve  the  local  inflam- 
mation in  the  bladder  and  adjacent  tissues. 

It  has  been  remarked  that  acute  cystitis 
may  be  one  of  the  sequelae  of  gout  or  an 
attack  of  rheumatism,  or  some  disturbance 
Of  the  general  health  consequent  upon  lithi- 
asis.  Under  these  circumstances,  either  the 
citrate  or  acetate  of  potash,  followed  by 
iodide  potass.,  should  be  prescribed,  and  all 
there  sources  of  thermo-theropathy  invoked. 
The  thermal  mineral  w-aters  either  of  the 
springs  of  Virginia  or  Arkansas  will  hasten 
the  relief,  if  not  the  permanent  cure  of  this 
class  of  patients.  Dr.  Gustavus  B.  Thornton, 
President  of  the  Board  of  Health,  Memphis, 

says :  "  Drinking  these  hot  waters  contributes 
to  cure  dyspeptic  symptoms ;  they  act  as  a 
valuable  diuretic,  increasing  the  volume  and 
neutralizing  the  acrid  and  irritating  products 
of  the  urine.  The  patient  is  directed  to  lie  full 

length  in  a  bath  tub,  the  water  at  about  90°, 
for  eight  or  ten  minutes,  and  then  after  rub- 

bing off  will  go  to  bed  and  lie  between 
blankets  for  an  hour.  The  bath  should  be 

taken  at  11  o'clock  a.  m.  each  day  for  the 
period  of  ten  days,  unless  contra-indicated 
by  depression  of  the  general  circulation. 
When  there  exists  chronic  cystitis,  Dr. 

Thornton  recommends  the  use  of  Key's 
Fountain  Irrigator,  an  apparatus  which  is 
adapted  to  the  male  urethra.  It  consists  of 
a  rubber  bag  with  the  capacity  of  a  half 
gallon,  and  a  soft  rubber  catheter  which  is 
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attached  to  the  end  of  a  tube  provided  with 
a  stop  or  clip  for  arresting  the  flow  of  water 
at  will. 

Of  course  for  the  relief  if  not  permanent 
removal  of  the  gouty  rheumatic  diathesis, 
the  American  medical  profession  are  now  a 
unit  in  recommending  the  use  of  the  water 
of  the  Buffalo  Lithia  Springs  of  Virginia, 
Spring  No.  2.  The  effect  of  the  Lithia 
water  is  to  increase  the  quantity  of  the 
urine,  changing  its  chemical  constitution, 
rendering  it  rapidly  neutral  if  previously 
acid,  and  afterwards  alkaline.  The  high 
color  becomes  pale,  and  having  deposited 
copiously  it  becomes  limpid  and  transparent. 
As  an  alkaline  diuretic  this  mineral  water  is 
invaluable.  Its  effect  is  to  dissolve  the  uric 
acid,  and  thereby  the  symptoms  referable  to 
the  nervous  system  and  threatened  coma  and 
uraemia  are  relieved.  Dr.  Hunter  McGuire 

considers  that  this  water  is  "  without  rival  for 
all  affections  of  the  bladder  and  kidneys." 
A  tumblerful  must  be  given  before  each 
meal,  or  during  the  interval  of  the  last  two 
meals.  Of  course  for  the  relief  if  not  removal 
of  the  gouty  diathesis  upon  which  cystitis  so 
often  depends,  it  is  necessarv  for  the  patient 
to  continue  the  use  of  the  Lithia  water  for 
several  weeks,  and  at  intervals  subsequently 
during  the  spring  and  autumn  months. 

As  the  general  health  is  usually  impaired, 
attended  by  loss  of  appetite,  insomnia,  and 
neurasthenia  when  the  active  symptoms  of 
cystitis  have  been  relieved,  the  diet  of  the 
patient  demands  special  attention.  He  should 
be  well  fed  on  rich  beef  soup — on  Bovinine, 
a  condensed  extract  of  beef  and  mutton — a 
teaspoonful  in  a  tumbler  of  new  milk — and 
also  take  a  malt  extract,  either  Hoff  or 
Wyeth  &  Bro.,  administered  every  few  hours 
during  the  day  and  night.  The  plain  soda 
cracker  is  the  best  form  of  bread.  Of  course, 
if  able  to  incur  the  expense  of  resort  to  the 
mineral  springs  of  Virginia  or  Arkansas,  or  to 
a  sea  voyage,  the  recovery  may  be  permanent. 

A  PLEA  FOR  VENESECTION. 

BY  D.  COLVIN,  M.  D., 
Of  Clyde,  N.  Y. 

As  I  believe  it  to  be  the  duty  of  every 
medical  man  "to  hold  fast  that  which  is 

good,"  and  if  perchance  that  which  is  good has  seemed  to  have  been  lost,  I  consider 
it  to  be  his  duty  to  try  and  induce  others  to 
aid  in  regaining  it,  be  it  what  it  may. 

I  write  this  as  a  plea  for  venesection, 
which  therapeutic  aid  seems  to  be  so  deter- 

minedly ignored.  With  no  intention  of 
speaking  of  its  necessities  in  the  various  ills 

of  life,  I  desire  only  to  mention  its  use  in 
two  recent  cases,  to  wit : 

At  2  a.  m.  on  the  3d  of  July  last,  Mrs. 
F.,  aged  52,  and  married,  who  had  always 
possessed  good  health,  awoke  with  difficulty 
of  breathing,  numbness  of  left  side  of  face, 
and  some  of  the  remainder  of  the  same  side. 
Severe  headache  accompanied  the  numbness, 
and  there  was  some  confusion  of  intellect. 

As  I  was  not  in  the  habit  of  going  out  at 
night,  and  she  being  quite  partial  to  me  as  a 
physician,  I  was  not  called  until  early  in  the morning. 

Upon  my  arrival,  I  was  given  the  above 
history,  and  told  that  they  (the  symptoms) 
were  changeable  during  the  latter  part  of 
the  night — at  one  time  severe,  forcing  her  to 
sit  up  in  bed,  while  at  another  time  she 
would  be  easier,  nearly  falling  asleep.  The 
pulse  was  somewhat  irregular  as  to  frequency, 
small  and  easily  compressed ;  I  believed  there 
was  a  hypersemic  condition  of  the  vessels  of 
the  brain,  which,  if  allowed  to  go  on,  treated 
only  with  cathartics,  aconite,  and  the 
bromides,  would  eventuate  in  a  rupture  of 
their  coats. 

I  opened  a  vein  with  her  in  a  semi-erect 
position,  and  allowed  the  flow  to  proceed 

(my  fingers  being  constantly  upon  the  oppo- 
site radial  artery,  which  has  always  been  my 

custom)  until  the  pulse  became  regular  and 

fuller,  when  she  said,  "My  headache  is  gone, 
and  I  now  feel  as  though  I  had  a  whole  up- 

per lip  instead  of  half  a  one."  (She  had previously  told  me  that  when  she  put  a  glass 
to  her  lips  the  feeling  was  as  though  the  left 
half  of  the  upper  lip  wras  gone.) 

After  removing  the  ligature  the  blood  con- 
tinued to  flow  as  freely  as  before  its  removal, 

requiring  the  compress  and  roller  to  be  so 
tightly  applied  for  a  time  as  to  obstruct  the 
return  circulation.  Eighteen  ounces  were 
lost.  This  was  followed  by  a  saline  cathar- tic only. 

The  following  morning  I  found  her  doing 
her  kitchen  work  (she  was  a  poor  woman), 
and  I  was  saluted  with  the  remark :  "  Doc- 

tor, I  am  well ;  the  bleeding  done  it,"  She has  been  perfectly  well  since. 
Case  2.  Mrs.  M.,  widow,  aged  58,  with 

health  good  generally,  and  a  "  hard  worker," 
upon  rising  from  her  chair  at  the  breakfast- 
table  on  the  morning  of  the  16th  of  July  last, 
suddenly  discovered  that  her  left  side  was 
numb,  accompanied  with  intense  headache. 
The  left  side  of  the  face  was  especially  numb. 

I  saw  her  in  a  few  minutes,  and  found 
her  suffering  from  the  above  symptoms  :  the 
suffering  more  especially  was  from  the  cephal- 

I  algia. 
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In  this  case  the  pulse  was  not  irregular 
like  the  first,  but  firm  and  small.  She  was 
placed  in  a  chair  and  a  pint  of  blood  w7as 
taken,  when  the  pulse  was  observed  to  be- 

come fuller  and  softer,  yet  I  allowed  the  flow 
to  continue  until  the  impres.sion  was  decided. 
The  same  difficulty  in  arresting  the  flow  was 
had  as  in  the  first  case. 

A  cathartic  only  was  given,  and  the  fol- 
lowing day  Mrs.  M.  was  about  the  house  and 

feeling  very  well.  No  other  medicines  were 
given,  and  the  numbness  entirely  disappeared 
in  forty-eight  hours. 
Among  the  profession  there  seems  to  be 

such  a  horror  of  losing  a  little  blood,  that  I 
wonder  why  those  who  are  so  tenacious  do 
not  at  once  seek  to  check  the  hemorrhage  in 
every  case  of  epistaxis  or  haemoptysis  to 
which  they  are  called. 

Notwithstanding  the  loss  in  these  two 
cases,  there  was  no  evidence  ot  it  in  the  ap- 

pearance or  feelings  of  the  patients  on  the 
following  day. 

Would  aconite,  the  bromide  of  potassium, 
low  diet,  and  cathartics,  have  averted  the  dis- 

aster which  I  believe  the  above  symptoms 
indicated,  as  well  as  the  venesection? 

Medical  Societies. 

PATHOLOGICAL  SOCIETY  OF 
PHILADELPHIA. 

Semi-annual  conversational  meeting,  April 
22,  1886.  The  vice-president,  James  Tyson, 
M.  D.,  in  the  chair.  W.  E.  Hughes,  M.  D., 
Recorder. 

Dr.  George  A.  Piersol  read  by  request  a 
paper  on 

Medical  Photography. 
The  character  of  photographical  work 

which  the  medical  man  may  probably  desire 
to  undertake  may  be  divided  into  three 
groups:  1.  Photographing  specimens.  2. 
Photographing  patients.  3.  Photographing 
microscopical  specimens,  to  which,  possibly, 
a  4th  should  be  added:  making  lantern  slides 
and  enlargements  for  the  purpose  of  illus- 

trating lectures.  As  to  outfit,  all  of  these 
requirements  must  be  borne  in  mind.  At 
the  present  time,  possibly  the  best  equipment 
for  medical  work  would  be  one  of  Walrus- 

ley's  modified  copying  cameras,  as  manufac- 
tured by  the  American  Optical  Company, 

taking  a  4ix5J  plate,  fitted  with  a  first-class 
lens.  Regarding  the  latter,  those  desiring 
the  best  might  limit  their  choice  with  advan- 

tage to  the  lenses  made  by  Ross,  Dallmeyer, 

or  Beck.  Personal  experience  with  the  Beck: 
lens  warrants  a  most  favorable  recommenda- 

tion, as  its  superior  qualities  adapt  it  admir- 
ably to  work  requiring  fine  definition  with? 

great  focal  depth.  As  a  matter  of  economy 
the  excellent  lenses  of  Darlot  might  be  .iub- 
stituted  for  the  higher-priced  English  glasses. 

As  much  less  expensive  the  "Waterbury" 
outfit  (camera,  lens,  and  tripod  costing  but 

$14)  is  worthy  to  be  considered.  The  addi- 
tion, however,  of  a  light  wooden  extension 

is  imperative  to  obtain  sufficient  length  of 
bellows  to  reproduce  specimens  of  a  normal 
size — a  matter  often  desirable.  A  lens 
adapted  for  medical  work  would  be  a  rapid 
rectilinear  combination  of  about  8j  or  9 

inches  equivalent  focus — a  shorter  focus  lens 
possessing  insufficient  focal  depth.  In  addi- 

tion to  the  camera  and  lens,  a  simple  dark 
room  outfit,  embracing  non-actinic  lantern, 
three  trays,  graduate,  dust  brush,  light-proof 
box  for  opened  packages  of  plates,  and  a  few 
tubes,  is  necessary.  Proper  illumination  is 
essential  for  satisfactory  results.  An  evenly 
distributed  top-light  is  most  desirable.  This 
can  be  obtained  readily  from  a  sky- light ; 
such  a  convenience,  however,  is  frequently 
wanting.  An  excellent  substitute  may  be 
readily  had  by  removing  the  apparatus  to 
the  open  air,  and  stretching  over  all  a  piece 
of  muslin,  thus  providing  a  mellow,  evenly- 
distributed  top-light,  admirably  adapted  for 
photographing  specimens.  In  focussing,  the 
use  of  a  focussing  glass  is  advantageous. 
Focus  without  the  diaphragm  on  a  point 
lying  midway  between  the  extremes  of  the 
planes  of  the  specimen;  afterwards  put  in 
the  smallest  stop  (say  No.  128  F.=45.2  En- 

glish scale).  The  small  stop  necessitates  a 
rapid  plate  unless  the  exposure  is  unduly 
prolonged.  A  fast  plate  and  small  stop,, 
when  properly  employed,  yield  pictures  with 
the  best  possible  definition  and  great  focal 
depth,  qualities  very  essential  to  satisfactory 
representations  of  specimens.  In  order  to 
insure  acceptable  results,  a  correct  exposure 
should  always  be  attempted.  The  length  of 
exposure  depends  upon  many  conditions. 
Among  others,  actinic  power  of  the  light, 
this  being  modified  by  sunshine  or  clouds,  by 
time  of  day  and  by  season  of  the  year :  color 
of  the  specimen — a  tissue  deeply  dyed  with 
blood  requiring  much  greater  exposure  than 
the  alcohol-bleached  organ :  character  of  the 
sun  :  size  of  diaphragm  :  sensitiveness  of  the 
plate:  strength  of  the  developer.  Since 
these  all  modify  the  duration  of  any  individ- 

ual exposure,  the  oft-heard  comparisons  as 
to  the  bare  numbers  of  seconds  given  upon 
various  negatives  are  of  very  little  import- 
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ance.  Each  worker  must  determine  for  his 
own  conditions  the  exact  number  of  seconds 
required  on  the  ordinary  specimens,  and,  with 
this  as  a  basis,  meet  changing  conditions  as 
the  occasion  demands.  While  there  are 

many  excellent  formulae,  the  following  de- 
veloper has  always  answered  admirably — 

with  it,  by  slight  modifications,  all  kinds  of 
work  may  be  satisfactorily  performed : 

No.  1. 

Be .    Pyrogallic  acid  (Schering's),      1  oz. Sodium  sulphite,  6  oz. 
Water,  48  f  5. 

No.  2. 
R  .    Sodium  carbonate,  4  oz. 
Water,  48  f  5. 

No.  3. 
R .    Sodium  bromide,  1  3 . 
Water,  1  f 

Use  equal  parts  of  No.  1  and  No.  2  with 
3  to  5  drops  of  No.  3  as  a  normal  developer, 
the  entire  bulk  of  the  developer  being  say 
3  fg.  Remember  No.  2  accelerates  while 
No.  3  retards  development ;  No.  1  giving 
density.  A  plate  is  fully  developed  when 
the  deep  shadows  show  some  detail,  and  when 
the  cardinal  outlines  of  the  picture  show  on 
the  back  of  the  plate  with  reflected  light. 
The  most  usual  failures  result  from  over  ex- 

posure and  under  development.  When  a 
plate  blackens  rapidly  without  the  requisite 
amount  of  contrast  between  the  high  lights  aDd 
deep  shadows  being  at  first  present,  we  may 
strongly  suspect  over  exposure.  Pour  off 
the  developer,  flood  with  water,  and  then 
proceed  once  more  with  a  developer,  to 
which  say  20  to  30  drops  of  No.  3  have 
been  added.  The  remedy  for  under  develop- 

ment is  evident.  Strongly  to  be  emphasized : 
select  a  good  brand  of  plate,  choose  a  relia- 
able  developer,  and  only  change  when  there 
exists  a  strong  reason  for  so  doing  ;  by  this 
plan  alone  can  the  peculiarities  and  valuable 
qualities  of  any  plate  be  learned.  In  addi- 

tion to  these  fixed  conditions,  by  at  first  em- 
ploying but  one  lens  and  a  single  diaphragm, 

the  path  of  the  tyro  is  greatly  smoothed. 
In  photographing  a  patient,  if  possible,  a 
skylight  should  be  used;  when,  however, 
none  exists,  we  can  succeed  fairly  in  any  well 
lighted  room,  preferably  one  having  two  side 
windows.  Opposite  to  window  No.  1  and 
about  four  feet  removed  we  place  our  subject 
almost  parallel,  facing  the  second  window. 
The  lower  half  of  window  No.  1  is  covered 
with  muslin,  while  over  the  upper  half  is 
partly  drawn  the  shade.  Window  No.  2 
(furthest  removed  from  the  patient,  but  to- 

ward which  he  looks)  is  unobstructed.  The 
camera  is  placed  somewhere  near  the  second 
window.    Some  simple  background  should 

be  improvised,  and  the  darker  side  of  the 
subject  should  be  lighted  up  by  a  reflector 
of  white  muslin.  Since  the  actinic  power  of 
light  is  immediately  reduced  within  doors, 
our  exposure  would  be  unduly  prolonged  if 
we  used  the  smaller  diaphragms;  we  are 
therefore  usually  compelled  to  use  the  larger 
ones,  Nos.  8  or  16.  Photographing  micro- 

scopical specimens  requires  a  camera  with  a 
long  bellows — 24  to  30  inches.  This  may 
be  had  by  adapting  to  the  front  of  an  ordi- 

nary camera  an  extension  which  may  be 
readily  constructed  of  wood,  cardboard,  or 
tin.  The  inner  surface  of  the  entire  track 
of  the  light  from  the  objective  should  be 
lined  with  black  paper  with  matt  surface. 
Any  microscope  admitting  of  a  horizontally 
placed  tube  with  a  good  stage  and  centering 
sub-stage  may  be  employed.  Likewise  any 
objective  possessing  good  definition  and  flat 
field  may  be  made.  The  eye  piece  is  best 
removed,  the  camera  and  microscope  being 
united  by  simply  inserting  the  draw  tube 
into  the  extension  of  the  camera  and  wrap- 

ping the  joint  with  a  few  turns  of  some  black 
fabric.  Illumination  is  very  important ; 
four  sources  may  be  considered— lamp,  cal- 

cium, electric,  and  sun  light.  Calcium  and 
the  arc  electric  lights,  while  quite  satisfactory 

by  wray  of  experiment,  are  practically  de- 
barred by  the  expense  and  inconvenience  at- 

tending their  use.  The  incandescent  electric 
light  at  the  present  time  offers  little  advan- 

tage over  good  lamplight,  and  is  far  inferior 
to  sunlight,  It  may  be  stated  once  for  all 
that  sunlight  properly  employed  is  the  best 
possible  illuminator  for  photomicrography. 
As  it  requires  some  care  in  its  employment, 
and  above  all  the  devotion  of  the  busiest 
hours  of  the  day,  we  may  inquire  what  can 
really  be  accomplished  by  lamplight. 
Mature  consideration  and  considerable  ex- 

perience justify  us  in  saying  that  with  care 
and  proper  manipulation  really  good  photo- 

graphs may  be  made  with  powers  up  to  the 
i  ;  of  course  very  much  higher  lenses  may 
be  employed,  even  the  rs  and  te,  but  thor- 

oughly satisfactory  lamplight  work  with 
lenses  approximating  1000  diameters  is  sel- 

dom if  ever  seen,  One  thing  seems  demon- 
strated beyond  question  :  that  with  any 

power  it  is  almost  impossible  to  obtain  the 
soft  but  brilliant  micronegative,  full  of  detail 
and  vigor,  that  sunlight  is  capable  of  yield- 

ing. For  lamplight,  a  lamp  with  a  single 
moderately  broad  wick  should  be  employed, 
the  edge  of  the  flame  being  turned  toward 
the  object.  For  very  low  powers,  3  to  1  i  inch, 
no  condensing  lens  is  necessary.  With  higher 
powTers  the  interposition  of  a  4-inch  focus 
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[Vol.  lv. plano-convex  lens  is  advantageous,  and  with 
still  higher  lenses  (say  from  I  up)  some  form 
of  sub-stage  condenser  in  addition  is  almost 
imperative.  After  many  experiments  with 

various  forms,  a  "  B "  eye-piece  as  a  con- 
denser seems  to  yield  the  best  results,  giving 

a  powerful  and  evenly  distributed  illumina- 
tion. Accurate  centering  and  even  distribu- 

tion are  of  the  utmost  importance.  First 

center  the  sub-stage  condenser.  Avoid  "  push- 
ing "  the  illumination,  as  when  the  condenser 

is  racked  too  high  the  margin  of  the  field  is 
destroyed.  Experience  teaches  the  advisa- 

bility of  using  a  slow  "  clean-working  "  plate 
(say  Carbutt's  "  B ")  in  preference  to  the 
very  rapid  brands.  A  mirror  placed  at  the 
end  of  the  work  table  opposite  the  ground- 
glass  of  the  camera  is  of  great  assistance  in 
adjusting  illumination;  a  small  hand-glass  is 
also  convenient  to  reflect  the  picture  when 
hunting  fields.  The  most  important  as  well 
as  difficult  manipulation  is  focussing.  With 

a  short  "  pull,"  no  especial  requirements,  but 
when  a  long  camera  is  extended,  removing 
ground-glass  to  3  or  4  feet,  some  arrange- 

ment of  moving  adjustments  is  necessary. 
The  simple  arrangement  with  cord  and 
weights  which  we  devised  eight  years  ago, 
and  which  has  of  late  become  extensively 
used,  we  still  recommend  as  meeting  all  pos- 

sible requirements.  It  has  been  put  to  the 
severest  tests  with  powers  of  over  3000  diam- 

eters, and  never  has  been  found  wanting 
either  in  delicacy  or  accuracy.  A.  modifica- 

tion may  be  applied  to  the  coarse  adjust- 
ment. A  focussing  glass  is  indispensable ; 

the  point  of  most  accurate  focus  is  where  the 
image  seems  to  melt  into  the  ground-glass. 
Preparations  must  be  well  differentiated  and 
thin,  possessing  sufficient  contrast  and  actinic 
opacity.  In  certain  cases,  by  using  glass  of 
a  complementary  color  to  the  stain,  excel- 

lent results  are  obtained.  While  lamplight 
suffices  for  low  powers,  yet  for  the  high 
powers  and  for  difficult  work,  such  as  bac- 

teria, sunlight  by  all  odds  is  to  be  preferred. 
By  arranging  a  simple  mirror  to  swing  lat- 

erally and  vertically,  we  can  substitute  the 
necessity  for  a  heliostat.  Light  from  this 
mirror  passes  through  a  plano-convex  lens  of 
eight  inches  focus,  through  a  cell  of  aramo- 
nio-?ulphate  of  copper,  to  the  sub-stage  con- 

denser. Here  again  accurate  centering  and 
evenly  distributed  illumination  are  abso- 

lutely essential  for  good  results.  To  those 
aspiring  to  the  best  results,  especially  with 
difficult  subjects  and  high  powers,  a  trial  of 
sunlight  is  strongly  urged,  as  by  this  illum- 

ination alone  are  many  of  the  capabilities  of 
photomicrography  rendered  possible. 

Succeeding  his  address,  the  lecturer  exhib- 
ited on  the  screen  about  fifty  examples  of 

various  kinds  of  work.  Nearly  half  of  these 
were  photographs  of  pathological  specimens ; 
the  remainder  were  photo-micrographs  of 
histological  and  pathological  preparations, 
taken  with  objectives  giving  from  the  lowest 
to  the  highest  amplifications,  among  which 
an  admirable  photograph  of  the  bacillus  tu- 

berculosis attracted  much  attention. 

OBSTETRICAL  SOCIETY  OF  PHIL- 
ADELPHIA. 

Thursdav,  June  3,  1886.  The  President, 
Dr.  B.  F.  Baer,  in  the  chair. 

Dr.  R.  B.  Harris  read  for  Dr.  Howard  H. 

Kelly,  now  in  Europe,  a  paper  entitled 

Gonorrhoea!  Tubo-Ovarian  Abscess— Right 
Side— Laparotomy— Removal  of  Fal- 

lopian Tube  and  Ovary— Recovery. 

(The  paper  will  appear  in  full  in  the 
American  Journal  of  Medical  Sciences.) 

In  this  case  the  disease  of  the  woman 

could  be  directly  traced  to  gonorrheal  in- 
fection on  the  part  of  the  husband,  although 

she  had  never,  to  her  knowledge,  had  any 
uterine  discharge  other  than  blood,  and  had 
always  been  regular  in  her  menses  during 
the  three  years  of  her  married  life. 

At  fourteen,  Mrs.  H.  commenced  to  men- 
struate; at  seventeen,  she  weighed  135 

pounds,  although  of  medium  stature,  after 
which  she  failed  somewhat  in  health  from  an 
abscess  of  a  finger,  and  when  married,  at 
twenty,  was  quite  spare,  as  was  also  her  hus- 

band, both  of  whom  are  of  German  blood. 
The  husband  has  since  reached  a  maximum 
of  167  pounds.  Three  years  before  marriage 
Mr.  H.  contracted  a  gonorrhoea,  of  which  he 
thought  himself  cured  in  three  weeks.  At 
the  time  of  his  wedding,  however,  he  was 
suffering  from  orchitis,  which  he  attributed 
to  a  strain,  and  which  lasted  for  some  time. 
The  sickness  of  his  wife  commenced  with 
her  first  menstrual  epoch  two  weeks  after 
marriage,  at  which  time  she  had  excessive 
abdominal  pains,  fever,  vomiting  and  consti- 

pation, and  was  two  weeks  in  bed;  since 
which  time  she  had  repeated  attacks  of  the 
same  kind.  She  came  under  the  care  of  Dr. 
Kelly  on  March  31,  1886,  after  having  been 
under  treatment  for  a  supposed  uterine 

fibroid  during  five  months.  After  a  month's 
preparation  by  enemata,  vaginal  douches 
and  tonics,  it  was  determined  to  operate 
upon  her  for  the  removal  of  a  tumor  located 
between  the  right  side  of  the  uterus  and  the 
pelvis,  and  evidently  firmly  attached  in  its 
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seat.  This  tumor  had  an  elastic  feel,  had 
greatly  affected  the  health  of  the  patient  by 
the  production  of  menstrual  prolongation 
and  excess,  and  was  evidently  giving  rise  to 
symptoms  of  septicaemia.  The  tumor  was 
removed  May  5,  1886,  and  in  separating  it 
from  its  bed  a  small  cyst  containing  fetid 
pus  was  ruptured ;  this  necessitated  irriga- 

tion and  cleansing  of  the  viscera  with  hot 
distilled  water  to  avoid  septic  peritonitis. 
The  pulse  rose  to  160  the  next  day,  but  fell 
in  four  days  to  76,  with  a  temperature  of 
98.8°.  When  examined  after  removal,  the 
tumor,  which  was  about  two  and  a  half 
inches  in  diameter,  was  found  to  consist  of 
an  ovary  and  dilated  Fallopian  tube,  form- 

ing a  common  cavity  filled  with  from  two  to 
three  ounces  of  thin,  greenish,  highly  fetid 

pus. 
A  drainage-tube  was  used  for  four  days, 

the  sutures  removed  in  a  week  ;  the  patient 
made  a  good  recovery. 

Ovarian  Tumor. 

Dr.  T.  M.  Drysdale  exhibited  the  speci- 
men, and  remarked  :  Five  weeks  ago  I  re- 

moved an  ovarian  tumor  which,  apart  from 
the  interest  which  attaches  to  each  case  of 
this  kind,  was  personally  important  to  me 
from  the  fact  that  it  completed  my  one  hun- 

dred and  fiftieth  ovariotomy.  Twenty-five 
years  since,  April  23,  1861,  I  performed  my 
first  operation  of  this  kind.  At  that  time, 
as  you  are  aware,  the  procedure  was  not  in 
such  favor  in  the  profession  as  it  now  is,  and 
the  operators  were  few.  In  fact,  I  believe,  I 
was  the  first,  after  the  late  Dr.  Washington 
L.  Atlee,  who  operated  in  this  city. 
My  success  has  been  encouraging.  In 

each  series  of  fifty,  the  mortality  has  grown 
less,  and  the  results  more  and  more  satisfac- 

tory, but,  as  I  expect  to  present  a  report  of 
the  whole  number  of  cases  to  you  in  a  short 
time,  I  will  not  now  anticipate  what  will 
then  be  stated  in  regard  to  these  results, 
further  than  to  say  that  of  the  one  hundred 
and  fifty  cases,  I  have  lost  twenty. 

This  tumor  was  removed  from  an  unmar- 
ried lady,  20  years  of  age,  who  first  consulted 

me  in  February  for  an  abdominal  enlarge- 
ment. She  was  extremely  thin  and  delicate- 

looking,  but  said  she  had  enjoyed  good  health 
until  attacked  by  the  present  disease;  since 
then  she  had  emaciated  rapidly,  her  general 
health  had  failed,  her  stomach  had  become 
irritable,  and  her  appetite  deficient.  She 
had  an  unnaturally  red  tongue  and  a  feeble 
pulse,  which  varied  from  110  to  140  beats  in 
a  minute. 

She  first  menstruated  when  sixteen  years 
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of  age,  with  great  pain  and  excessive  flow. 
Since  then  she  had  always  suffered  agonizing 
pain  during  menstruation,  but  had  been  reg- 

ular until  within  the  last  six  months;  during 
this  time  she  changed  every  two  weeks,  flow- 

ing for  two  or  three  days.  For  the  last 
month  she  had  a  thin,  sanguineous  discharge 
every  week. 

She  first  noticed  enlargement  about  eigh- 
teen months  before  I  saw  her.  The  whole 

abdomen  swelled  as  if  distended  with  wind, 
for  which  it  was  mistaken,  her  physicians 
treating  her  for  a  long  time  for  dyspepsia. 
The  increase  in  size  had  been  very  rapid  in 
the  last  six  months.  On  examination,  the 
the  abdomen  was  found  to  measure  37  inches 
around  its  greatest  circumference,  and  was 
distended  by  a  tumor  of  irregular  shape  and 
consistence.  There  was  dullness  on  percus- 

sion everywhere,  except  in  the  epigastric  re- 
gion and  over  the  right  flank.  No  fluctua- 
tion could  be  detected  except  over  a  small 

portion  in  the  left  side  about  the  level  of  the 
umbilicus,  which  was  evidently  cystic.  A 
hard  mass  could  be  felt  just  below  this,  which 
appeared  like  an  independent  growth.  On 
vaginal  examination  the  cervix  uteri  was 
found  to  be  small  and  flattened  against  the 
pubic  bone  by  a  hard  tumor,  which  nearly 
filled  the  pelvis.  This  mass  was  found  to  be 
continuous  with  that  which  was  felt  to  the 
left  of  the  umbilicus.  It  was  impossible  to 
pass  a  uterine  sound. 

I  diagnosticated  a  multilocular  ovarian 
tumor.  Assisted  by  my  son,  Drs.  W.  S. 
Stewart,  John  S.  Stewart,  and  G.  G.  Cham- 

berlain, of  Middletown,  Delaware,  I  oper- 
ated April  28.  On  opening  the  abdomen 

the  front  of  the  tumor  was  seen  to  be  covered 
by  the  right  broad  ligament,  which  was 
spread  out  to  a  great  size  and  firmly  adher- 

ent to  it.  The  uterus  was  turned  completely 
on  its  axis,  and  fixed  by  adhesions  to  the 
left  side  of  the  growths.  A  large  trocar  was 
introduced,  but  no  fluid  could  be  obtained 
until  a  cyst  was  reached  high  up  on  the  left 
side.  The  remainder  of  the  mass  was  com- 

posed of  minute  cysts  and  a  nearly  solid 
portion,  which  was  that  felt  in  the  pelvis  and 
left  side  before  the  operation.  An  incision 
was  made  in  the  wall  of  the  tumor,  and  in- 

troducing the  hand  the  interior  was  broken 
up  as  much  as  possible,  yet  it  was  difficult  to 
reduce  its  size,  and  I  was  compelled  to  en- 

large the  abdominal  incision  to  about  eight 
inches  in  length  before  I  could  get  the  tumor 
through  it.  The  adhesions  to  the  broad 
ligament  and  uterus  were  then  detached,  as 
well  as  some  omental  adhesions;  others  to 
the  wall  of  the  right  side  of  the  pelvis  still 
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down,  and  the  tumor,  which  proved  to  be  of 
the  right  ovary,  withdrawn.  The  pedicle, 
which  was  very  thick  and  vascular,  was  se- 

cured by  ligatures.  From  the  surface  of  the 
adhesions  there  was  an  active  and  persistent 
bleeding,  which  gave  considerable  trouble, 
but  this  was  controlled  without  the  use  of 
ligatures,  except  two  to  vessels  deep  in  the 
pelvis.  After  thoroughly  cleansing  the  cav- 

ity of  the  abdomen  and  pelvis,  the  wound 
was  closed  with  wire  sutures ;  a  compress  of 
absorbent  cotton  and  a  flannel  bandage  com- 

pleted the  dressing.  I  will  not  weary  you 
with  the  details  of  her  progress  toward  re- 

covery. The  only  unpleasant  symptoms  she 
had  were  vomiting  and  violent  colicky  pains, 
which  lasted  at  intervals  for  two  days.  Her 

highest  temperature  in  the  axilla  was  101  \° . 
Her  pulse  varied  from  100  to  128.  She  has 
entirely  recovered,  and  is  daily  gaining 
strength.  W.  H.  H.  Githens, 

Secretary. 

CHICAGO  MEDICAL  SOCIETY. 

OFFICIAL  REPORT. 

Stated  meeting,  June  21,  1886. 
The  President,  E.  J.  Doering,  M.  D.,  in 

the  chair. 
Dr.  F.  E.  Waxham  read  a  paper  entitled 

Intubation  of  the  Larynx  as  a  Substitute 
for  Tracheotomy,  with  a  Report 

of  83  Cases. 

The  author  referred  to  the  various  modifi- 
cations that  had  been  made  in  the  instru- 

ments within  the  past  year.  First,  the  en- 
largement of  the  heads  of  the  tubes  to  pre- 

vent slipping  into  the  trachea  ;  second,  the 
addition  of  a  shoulder  to  prevent  their  ex- 

pulsion ;  and  third,  a  very  important  modi- 
fication consisting  of  the  construction  of 

the  tubes  with  thinner  walls,  giving  greater 
breathing  space  and  a  better  opportunity  for 
the  expulsion  of  false  membrane.  The 
author  also  presented  a  feeding  bottle  useful 
in  those  cases  where  they  entirely  refuse  to 
take  nourishment,  as  they  will  do  occasion- 

ally, and  also  a  trachea  forceps  for  the  pur- 
pose of  removing  false  membrane  by  way  of 

the  mouth  when  there  is  detachment  below 
the  tube,  or  when  it  is  pushed  down  ahead 
of  the  tube  and  cannot  be  expelled. 

The  author  thought  that  the  first  question 
that  would  arise,  in  considering  whether  we 
had  a  substitute  for  tracheotomy  in  tubage 
of  the  larynx,  would  be  as  to  the  compara- 

tive success  of  the  two  methods.  By  per- 
sonal inquiry  and  by  correspondence,  he  had 

collected  reports  of  306  cases  of  tracheotomy 
performed  in  Chicago  with  58  recoveries,  or 
a  percentage  of  18.95.  The  cases  were  as 
follows : 

"  One  physician  reported  3  cases  with  3: recoveries;  another  7  cases,  3  recoveries; 
another  33  cases,  9  recoveries;  another  25 
cases,  5  recoveries;  another  30  cases,  6  re- 

coveries; another  12  cases,  5  recoveries;  an- 
other 20  cases,  no  recoveries;  another  14 

cases,  no  recoveries ;  another  8  cases,  no  re- 
coveries; another  15  cases,  1  recovery;  an- 

other 16  cases,  1  recovery;  another  15  cases, 
3  recoveries ;  another  9  cases,  1  recovery ;  an- 

other 1  case,  no  recovery  ;  another  1  case,  no 
recovery :  another  4  cases,  no  recoveries ;  an- 

other 1  case,  no  recovery ;  another  3  cases, 
no  recoveries ;  another  8  cases,  2  recoveries ; 
another  1  case,  1  recovery ;  another  2  cases, 
no  recoveries ;  another  5  cases,  1  recovery ; 
another  3  cases,  1  recovery ;  another  4  cases, 
1  recovery ;  another  1  case,  no  recovery ;  an- 

other 1  case,  no  recovery ;  another  3  cases, 
no  recoveries ;  another  2  cases,  1  recovery ; 
another  2  cases,  no  recoveries;  another  4 
cases,  2  recoveries ;  another  1  case,  no  recov- 

ery ;  another  3  cases,  1  recovery ;  another  2 
cases,  1  recovery;  another  5  cases,  1  recov- 

ery; another  3  cases,  2  recoveries;  another 
3  cases,  2  recoveries ;  another  1  case,  no  re- 

covery ;  another  3  cases,  1  recovery ;  an- 
other 1  case,  no  recovery  ;  another  2 

cases,  no  recoveries;  another  4  cases,  1 
recovery;  another  2  cases,  no  recoveries; 
another   2   cases,  no   recoveries;  another 
2  ca?es,  1  recovery;  another  6  cases,  1 
recovery;  another  1  case,  1  recovery;  an- 

other 3  cases,  no  recoveries;  another  1  case, 
no  recovery;  another  1  case,  no  recovery; 
another  3  cases,  no  recoveries ;  another  2 
cases,  no  recoveries;  another  2  cases,  no  re- 

coveries.   Total,  306  cases,  58  recoveries." 
In  138  cases  the  ages  were  as  follows: 
"  One  was  2  years  and  2  months ;  1  was  7 

months;  1  wTas  13  months;  1  was  12  months; 
1  was  20  months;   1  was  2  years  and  5 
months ;  1  was  2  years  and  3  months ;  1  was- 
3  years  and  3  months;  1  was  4 \  years ; 
1  was  5  years  and  7  months;  1  was  61 
years;  1  was  1\  years;  1  was  19  years; 
1  was  24  years;  6  were  18  months;  9 
were  2  years;  2  were  2  years  and  4  months; 
4  were  2 J  years;  19  were  3  years;  7  were 
Z\  years;  14  were  4  years;  16  were  5 
years;  3  were  5|  years;  16  were  6  years;; 
6  were  7  years;  8  were  8  years;  5  were  9 
years;  4  were  10  years;  2  were  12  years;  3 
were  13  years.  This  gives  an  average  of  5 

years  and  1  month." In  contrast  to  these  statistics,  the  author 
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reported  83  cases  of  intubation  with  23  re- 
coveries, or  a  percentage  of  27.71.  The  ages 

were  as  follows: 

.  of  Cases. Age.  Recoveries 
Q  THAI"!  "Hi  Q 0 

1  1    1T\  An  f  n  0 0 
"I  R  i~n  All  f  1i  c: q 
14  months 1 

I 0 
"1        1Y1  ATI  "Ml  <2 0 
"1  *7  TY1  All  Q 0 

1 1  ft  mnntli <s 

I  '
 

.  20  months  1 
7  .  .  .  . .  2  VPRVS 2 
2 2  years  and  1  month  . .  1 
2  .  .  .  . 2  years  and  2  months 

.  1 
2  .  .  .  . 2  years  and  3  months 

.  0 
3  .  .  .  .  . 2  years  and  6  months 

.  1 

1  .  .  .  . .  2  years  and  9  months  . 0 
12  ...  . 0 

3  years  and  4  months .  1 1  .  .  .  . .  3  years  and  6  months  . 
.  0 

11  
.  5 

1  . ,  4  years  and  9  months  . .  1 
3  .  .  .  . 

.  0 

9  .  4 
6  
1  .  .  . 0 
0 1 
1  0 
7  .  0 

83 23 

Average  age,  3  years  and  7  months. 
It  will  be  observed  that  11  cases  with  3 

recoveries  were  under  2  years  of  age ;  28  cases 
with  8  recoveries  under  3  years  ;  14  cases 
with  3  recoveries  between  3  and  4  years  ; 
15  cases  with  6  recoveries  between  4  and  5 
years ;  9  cases  with  4  recoveries  between  5 
and  6  years  ;  and  10  cases  with  2  recoveries 
between  7  and  11  years. 
Many  of  these  cases  were  young  nursing 

infants,  and  many  were  delegated  to  him  be- 
cause they  were  too  young  or  too  unfavor- 

able for  tracheotomy.  Of  the  58  cases  com- 
ing under  his  own  personal  observation,  20 

were  actually  moribund  when  the  operation 
was  performed,  many  of  them  entirely  un- 

conscious, and  40  were  bad  diphtheritic 
cases,  characterized  by  severe  constitutional 
symptoms  and  extensive  diphtheritic  exuda- 

tion upon  the  pharyngeal  wails.  In  only  18 
cases  was  the  exudation  in  the  pharynx 
slight,  but  in  every  case,  without  exception, 
membrane  was  expelled  either,  in  the  form 
of  thick  muco-pus,  shreds,  or  large  casts. 
In  every  case  the  operation  was  performed 
to  prevent  impending  suffocation,  and  the 
cases  pronounced  hopeless  without  surgical 
interference. 

Dr.  D.  A.  K.  Steele,  in  opening  the  discus- 
sion, said  that  of  course  the  principal  inter- 

est to  the  surgeon  centres  in  the  question  of 

the  performance  of  tracheotomy  in  croup  or 
diphtheria.  I  have  looked  up  some  of  the 
older  statistics,  in  addition  to  those  given  by 
Dr.  Waxham.  The  French  seem  to  have 
led  the  way  in  the  practice  of  tracheotomy. 
Trousseau,  in  1858,  gave  the  statistics  as 
about  25  per  cent,  of  recoveries,  and  from 
later  reports  tracheotomy  does  not  seem  to 
have  gained  much.  Dr.  Solis-Cohen,  of 
Philadelphia,  in  1883,  recorded  some  5,000 
cases,  and  his  per  cent,  was  the  same  as  given 
twenty-five  years  before  by  Trousseau,  about 
one  in  four.  More  recent  statistics  show 

some  improvement  in  tracheotomy;  for  ex- 
ample, Dr.  Jacobi,  of  New  York,  published 

1,000  cases  in  which  he  had  a  little  better 
success,  if  I  remember  correctly,  than  those 
reported  by  Solis-Cohen.  A  few  days  ago  I 
saw  a  report  of  seventy-seven  cases  from  the 
Boston  City  Hospital,  with  a  recovery  of 
twenty  cases,  about  25  per  cent.  In  Chicago 
the  statistics,  as  given  by  Dr.  Waxham,  are 
306  cases  with  a  recovery  of  about  19  per 
cent.;  these  are  the  most  recent  statistics  I 
have  found.  Of  course,  in  regard  to  the  re- 

port of  cases  of  tracheotomy,  we  have  to 
bear  in  mind  a  very  practical  point — that  is, 
that  the  unfavorable  cases  are  not  all  re- 

ported. The  majority  of  physicians  who  do 
a  few  operations  and  have  not  a  successful 
result,  do  not  record  their  cases.  In  New 
York  city  some  twelve  years  ago  a  surgeon 
reported  67  cases  with  13  recoveries.  He 
made  operations  on  100  additional  cases  be- 

fore he  had  another  successful  one;  so  there 
are  curious  mixtures  and  changes  in  the  stat- 

istics of  different  operators. 
Another  point  is  that  a  good  many  sur- 

geons report  as  successful  cases  all  that  recover 
from  the  operation,  but  that  die  of  some 
other  affection  or  sequela,  as  this  case  re- 

ported by  Dr.  Waxham  dying  from  albu- 
minuria; all  these  cases  are  reported  by 

tracheotomists  as  recoveries;  but  they  are 
not  recoveries  from  the  diphtheritic  croup. 
These  points  must  be  borne  in  mind.  When 
we  sum  up,  the  statistics  to-night  would  show 
a  recovery  of  27  per  cent.,  which  certainly 
seems  to  me  to  be  a  very  favorable  showing. 
In  addition  to  these  cases  reported  by  Dr. 

Waxham,  Dr.  O'Dwyer  has  of  late  recorded 
25  cases  with  a  recovery  of  24  per  cent.; 
taking  all  those  cases  into  consideration,  the 
Chicago  record  is  ahead  of  the  New  York 
record  by  3  per  cent.  In  regard  to  the  Bos- 

ton City  Hospital,  where  they  had  25  per 
cent,  of  recoveries,  we  should  bear  in  mind 
that  those  cases  presumably  have  much  bet- 

ter surroundings  than  we  have  in  Chicago, 
or  in  general  practice.    There  they  have  the 
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best  of  nursing  and  immediate  attention  in 
case  any  mishap  occurs,  which  in  some  cases 
in  private  practice  might  go  unnoticed  for 
many  hours.  With  the  favorable  surround- 

ings so  far  as  the  operation  and  the  after- 
treatment  are  concerned,  the  reported  recov- 

eries of  25  per  cent,  are  as  favorable  as  we 
could  expect. 

Intubation  is  a  comparatively  new  opera- 
tion, but  with  the  improved  tubes  (a  serious 

defect  in  the  construction  of  these  tubes  has 
been  that  the  lumen  was  too  small),  I  think 
that  by  enlarging  the  calibre  of  the  tubes 
the  percentage  of  recoveries  would  be  in- 

creased. There  would  be  less  danger  of 
rolling  up  the  detached  pieces  of  matter,  and 
I  think  that  expectoration  would  occur  more 
freely.  It  is  supposed  to  be  necessary  to 
have  the  tube  extend  down  near  to  the  bi- 

furcation of  the  trachea,  so  as  to  prevent  the 
curling  pieces  of  membrane  blocking  up  the 
opening,  but  I  think  they  are  longer  than  is 
necessary.  The  principal  obstruction,  we 
know,  is  at  the  larynx;  the  membrane  below 
the  trachea  is  thinner,  smaller,  and  is  not 
likely  to  curl  up  in  this  way.  Theoretically 
the  tube  should  be  long,  practically  it  might 
be  shortened,  and  with  the  improved  tubes 
we  will  get  still  better  results. 

A  point  in  favor  of  intubation  over  trach- 
eotomy is  the  rapidity  with  which  it  can  be 

done,  taking  only  the  fraction  of  a  minute 
to  insert  a  tube  in  the  hands  of  an  experi- 

enced operator.  We  might  also  take  into 
account  the  greater  comfort  of  the  doctor 
after  the  operation — the  feeling  of  security 
with  the  laryngeal  tube.  I  am  constantly 
in  dread  after  tracheotomy,  watching  and 
waiting,  and  seeing  the  little  patients  upon 
whom  I  have  operated  die  one  after  another. 
Then  the  relief  from  dyspnoea  seems  to  be 
quite  as  great  after  intubation  as  after  trach- 

eotomy. The  relief  from  urgent  symptoms 
is  just  as  marked  with  the  introduction  of 
the  laryngeal  tube  as  with  tracheotomy.  In 
case  we  find  intubation  does  not  afford  per- 

manent relief,  it  is  no  bar  to  tracheotomy 
subsequently,  although  where  intubation 
does  not  relieve  dyspnoea,  tracheotomy  will 
not  relieve  it;  where  stenosis  is  not  relieved 
by  the  introduction  of  the  tube,  it  does  not 
relieve  the  dyspnoea. 

Dr.  W.  E.  Cassel berry  said  his  experience 
either  with  intubation  or  with  tracheotomy 
has  not  been  very  extensive,  but  from  it  and 
from  what  he  had  gleaned  from  the  litera- 

ture of  the  subject,  including  the  valuable 
paper  presented  to-night,  he  was  very  favor- 

ably impressed  with  the  operation  of  intuba- 
tion. The  most  favorable  statistics  of  trache-  | 

otomy  are  those  of  not  only  the  French,  but 
more  particularly  of  the  large  hospitals  of 
France  and  Germany.  In  these  institutions 
they  have  the  fullest  command  of  the  pa- 

tients in  every  wa}r,  the  greatest  attention 
can  be  paid  them,  and  the  operation  can  be 
and  is  performed  early.  The  most  favorable 
statistics  are  those  of  Plenio  (Konigsberg) — 
and  of  all  the  cases  that  were  taken  to  the 

hospital  but  five  escaped  tracheotomy,  show- 
ing that  almost  all  were  subjected  to  the  op- 

eration. The  case  of  Dr.  Ingals,  in  which 
the  membrane  was  removed  from  one  of  the 
bronchial  tubes,  was  a  most  brilliant  one,  but 
then  intubation  does  not  prevent  tracheotomy 

from  being  performed  afterwards.  The  for- 
ceps for  the  removal  of  the  membrane 

through  the  mouth  which  the  author  has  ex- 
hibited this  evening  is  new ;  I  have  not 

much  confidence  in  it,  but  perhaps  it  may  be 
of  value.  In  reference  to  the  length  of  the 
tube,  somebody  has  proposed  that  it  should 
be  shorter.  I  think  it  is  the  length  of  the 
tube  which  has  rendered  this  operation  suc- 

cessful over  the  operation  of  some  eighteen 
or  twenty  years  ago.  It  was  invented  by  a 
French  surgeon  at  that  time,  but  the  tube 
was  only  about  f  of  an  inch  long,  suffi- 

cient only  to  reach  into  the  larynx,  where  it 
excited  irritation,  and  the  operation  was  dis- 

carded as  of  no  value ;  so  that  1  think  in 
the  length  of  the  tube  we  have  an  important 
feature.  In  reference  to  the  introduction  of 
the  tube,  if  it  is  possible  to  practice  on  the 
cadaver  it  would  be  of  great  value  ;  a  min- 

ute is  a  long  time  when  you  are  introducing 
a  tube  into  the  larynx  of  a  child  who  is  suf- 

fering; you  gag  the  mouth,  introduce  the 
forefinger  as  a  guide  to  the  larynx,  follow  it 
by  the  tube;  the  child  stops  entirely  the  fee- 

ble respiration,  in  a  few  seconds  he  becomes 
black  in  the  face,  and  you  are  very  anxious 
either  to  get  the  tube  in  or  your  finger  out. 
If  we  bear  in  mind  the  instructions  of  the 
author  of  this  paper  to  pass  the  tube  under 
and  not  over  the  forefinger  as  a  guide,  I  have 
no  doubt  we  will  be  successful.  And  recol- 

lect that  the  curve  into  the  trachea  is  a 

right-angled  curve,  so  you  must  turn  acutely 
and  not  obtusely,  or  you  will  enter  the 
oesophagus  and  not  the  trachea,  The  food 
of  the  patient  is  a  most  important  point; 
when  the  tube  is  in,  liquids  will  frequently 
run  into  it  and  excite  irritation. 

Dr.  A.  B.  Strong  said:  Before  coming 
here  I  was  prepared  to  endorse  this  opera- 

tion to  a  great  extent.  I  did  not  suppose 
the  statistics  were  so  favorable,  but  I  am 
glad  to  find  they  are  so.  I  have  had  quite  a 
number  of  cases  of  intubation  and  of  trache- 
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otomy,  and  I  must  say  I  much  prefer  the  in- 
troduction of  the  tube.  However,  not  every 

case  is  adapted  to  the  intubing;  I  think  there 
are  many  cases  where  tracheotomy  would  be 
far  preferable.  We  can  feed  a  little  patient 
after  tracheotomy  much  better  than  after  in- 

tubation of  the  larynx;  to  introduce  a  stom- 
ach tube  would  require  the  attendance  of 

the  physician  several  times  a  day.  I  have 
not  yet  given  a  fair  trial  to  introducing  the 
food  into  the  rectum.  I  should  not  want  a 
little  patient  that  had  suffered  for  three  or 
four  days  before  the  operation  to  go  without 
food;  I  like  to  feed  my  patients  well,  and 
certainly  would  not  wish  to  starve  them. 
There  are  three  or  four  cases  that  have  given 
me  a  good  deal  of  information.  The  opera- 

tion is  new;  we  do  not  know  all  there  is 
about  it.  One  of  the  first  cases  that  I  had  of 
true  diphtheria,  where  intubing  was  done, 
was  a  little  boy  four  years  of  age.  taken 
sick  five  days  before  I  saw  him.  The  physi- 

cian in  attendance  had  given  the  child  up, 
and  I  was  called  in.  The  little  fellow  was 
as  near  dead  as  any  patient  I  had  seen,  but  I 
would  not  have  recommended  tracheotomy  in 
that  case.  The  neck  was  badly  swollen.  Pa- 

tient was  cold,  clammy,  pulseless,  and  cya- 
nosed.  Pupils  widely  dilated ;  apparently 
just  on  the  verge  of  dissolution,  mainly  from 
profound  blood-poisoning.  I  introduced  the 
appropriate  tube,  and  much  to  my  surprise  I 
nearly  strangled  him ;  indeed,  for  a  moment 
I  thought  him  dead.  I  drew  the  tube  out, 
and  the  child  breathed  a  little  bit  better.  It 
occurred  to  me  that  I  might  have  crowded 
the  membrane  down.  I  introduced  the  tube 
again,  with  the  same  result;  he  was  nearly 
strangled.  I  tried  a  smaller  tube,  but  each 
time  the  tube  went  in  the  child  nearly  died.  I 
laid  him  on  the  bed  and  surrounded  him  with 
dry  heat.  Brandy  hypodermically.  I  did 
not  suppose  the  child  would  live  more  than  an 
hour,  but  to  my  surprise  I  received  a  telephone 
message  that  he  was  alive  and  doing  well 
ten  hours  afterward.  I  went  to  see  him  and 

found  him  with  a  good  color,  taking  consid- 
erable nourishment.  I  called  again  in  six 

hours,  just  in  time  to  see  the  child  die.  I 
had  the  privilege  of  post-mortem,  and  found 
exactly  the  condition  of  affairs  I  had  antici- 

pated. At  the  lower  portion  of  the  trachea 
I  found  a  complete  cast  of  that  membrane 
crowded  down.  This  case  had  been  going 
on  about  five  days  when  I  saw  it,  and  this 
membrane  had  been  loosened  in  the  mean- 

time and  so  crowded  down. 

Another  case  was  of  a  good  deal  of  inter- 
est. A  little  girl,  eight  years  of  age,  had  a 

mild  attack  of  diphtheria  four  days  prior  to 

my  seeing  her.  Two  days  before  I  saw  her 
the  larynx  first  became  involved,  and  grad- 

ually grew  worse.  The  case  was  one  of  the 
most  favorable  for  operation  that  I  have 
seen.  We  introduced  the  largest  sized  tube, 
and  it  remained  in  position  for  three  days, 
and  within  twenty-four  hours  the  lungs 
cleared  up  very  nicely ;  at  the  end  of  three 
days  and  two  hours  the  tube  was  removed 
with  comparative  ease,  and  I  noticed  that 
the  child  did  not  breathe  as  freely  as  I  sup- 

posed she  would.  I  remained  about  an  hour, 
and  during  that  time  dyspnoea  set  in  and  the 
child  nearly  choked  to  death ;  we  put  in  the 
one  next  in  size,  and  the  symptoms  were  in- 

stantly relieved.  The  child  wore  that  tube 
two  days,  when  it  died  from  bronchitis. 

That  case  gave  me  this  idea :  the  tube  first 
introduced  was  as  large  as  the  parts  would 
readily  take  in — it  required  a  little  force  to 
introduce  it — and  it  occurred  to  me  that  the 
tube  was  larger  than  was  necessary.  It  re- 

mained there  three  days  and  two  hours, 
squeezing  the  blood  out  from  these  parts,  and 
when  it  was  removed  the  sudden  reaction 
caused  the  oedema  of  the  larynx.  The  child 
wore  that  tube  five  days  and  a  few  hours, 
and  until  the  last  twelve  hours  of  its  life  was 

getting  along  very  nicely,  except  that  it  did 
not  take  the  amount  of  nourishment  I  con- 

sidered necessary.  The  operation  is  brilliant, 
and  has  a  future  before  it,  and  I  can  heartily 
endorse  it  to-day.  I  am  perfectly  willing  to 
try  it,  and  I  would  prefer,  in  case  of  one  of 
my  own  children,  intubing  the  larynx  to 
opening  the  windpipe. 

Dr.  Christian  Fenger  said:  The  subject 
is  a  most  important  one.  As  to  the  history 
of  the  operation,  I  would  say  that  it  is  not  a 
new  one.  A  French  surgeon,  Loiseau,  in- 

vented it  in  1858,  and  to  him  belongs  the 
idea.  The  instruments  were,  in  principle, 
about  the  same  which  we  use  now ;  there 
have  been  modifications  in  details  only.  Tub- 
age  was  tried  in  France  by  Gros,  but  seems 
not  to  have  found  favor,  although  Bonehut 
recommended  it  without  having  used  it  him- 

self. It  was  tried  in  Vienna  by  Weinlech- 
ner,  who  recommended  it,  condemned  by 
Steiner  and  Ziemssen,  and  given  up  again. 
In  reference  to  what  was  said  about  patients 
not  swallowing  at  all  for  the  first  twenty- 
four  hours,  it  seems  to  me  it  would  be  diffi- 

cult to  keep  little  children  from  drinking 
milk,  or  water  perhaps,  milk  anyway,  because 
they  are  always  thirsty.  There  will  thus 
be  danger  from  foreign-body-pneumonia 
(Schluck  pneumonie).  It  might  be  that 
feeding  bottles  will  obviate  that  danger.  A 
second  point  is  this :    I  saw  a  child  treated 
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[Vol  lv. by  intubation  die  from  loosened  membranes  j 
closing  the  bifurcation.    Whether  the  mem-  i 
branes  were  entirely  loose  or  not,  or  loose  j 
above  and  attached  below,  is  not  materially 
important.    The  case  convinced  me  that  I 
would  have  felt  safer  with  tracheotomy,  be- 

cause loosened  membranes  can  be  reached 
easier  through  the  tracheotomy  tube  than 
through  the  larynx.    As  to  the  statistics,  it 
is  quite  certain  that  the  tracheotomy  statis- 

tics are  a  little  better  than  have  been  given 
here  to-night.    In  the  large  hospitals  in  Ger- 

many the  recoveries  reach  up,  in  the  last  few 
years,  to  31  per  cent.   At  the  same  time,  when  j 
intubation  shows  27  per  cent.,  that  is  in  itself  I 
reason  enough  for  a  trial.    All  these  points  j 

are  not  exactly  or  exclusively  in  favor  of  intu-  j 
bation,  but  like  Dr.  Strong,  I  should  first  try 
the  tube,  if  it  was  my  own  child,  and  watch 
the  patient  incessantly,  with  the  tracheotomy 
instruments  on  the  table  to  be  ready  at  any 
time  when  needed  to  resort  to  tracheotomy. 

Dr.  S.  Stockton  was  in  favor  of  intubation. 
Dr.  K.  G.  Bogue  said :  There  is  much  to 

recommend  intubation,  I  believe..  The  tes- 
timony we  get  is  certainly  enough  to  recom- 

mend "the  operation,  and  to  establish  it  as  a practical  procedure  and  one  worthy  of  trial. 
It  affords  probably  as  much  relief  for  the 
urgent  symptoms,  the  ones  for  which  trache- 

otomy would  be  resorted  to,  as  tracheotomy 
would  ;  and  the  length  of  time  that  the 
tube  is  to  be  worn  will  be  shorter  than  the 

tracheal  tube.  There  are  reasons  why  it 
should;  from  the  pressure  of  the  tube  upon 
the  membrane  its  presence  would  be  likely 
to  cause  some  disintegration  of  the  mem- 

brane, and  in  that  way  the  membrane  would 
be  taken  away  or  gotten  rid  of  sooner  than 
without  the  pressure.  The  only  objection — 
at  least  the  one  objection  which  occurs  to 
me  from  what  little  I  have  seen,  and  what 
we  hear — is  the  matter  of  fluids  passing 
through  the  tube  into  the  trachea  and  into 
the  respiratory  passages  while  .  attempting 
to  feed  the  patient.  That  is  an  annoyance, 
and  probably  a  detriment.  It  also,  I  sup- 

pose, will  deter  children  from  trying  to  take 
fluids.  Little  children  soon  learn  to  avoid 
things  which  hurt  them,  and  I  should  think 
that  it  would  be  a  factor  in  preventing  the 
free  feeding  of  children.  Now  it  may  be 
that  the  introduction  of  fluid  into  the  air- 
passages  may  not  be  harmful,  for  as  recently 
as  to-day  I  saw  in  some  report  from  New 
York  the  recommendation,  in  case  of  tra- 

cheotomy, where  there  is  obstruction  be- 
low the  tube,  to  pour  fluid,  by  teaspoonful, 

for  instance,' into  the  tracheotomy  tube,  let- 
ting it  run  down  into  the  air-passages  for  the 

object  of  liquefying  and  softening  the  mem- 
brane and  getting  rid  of  it  in  that  way, 

That  I  think  is  recommended  by  Dr.  Geo. 
F.  Shrady,  who  had  practiced  it  recently 
with  apparent  benefit. 

(To  be  continued.) 

Editorial  Department. 

Periscope. 

A  New  Method  for  the  Detection  of  Hyaline 
Casts. 

Dr.  S.  E.  Armstrong,  of  Passaic,  N.  J., 
sends  to  the  Med.  Record  a  description  of  a 
method  of  manipulation  devised  by  him  to 
facilitate  the  detection  of  hyaline  casts  in  the 
urine.  He  calls  attention  to  the  value  of 
these  casts  from  a  diagnostic  point  of  view, 
since  the  presence  of  albumen  alone  is  no 
certain  evidence  of  the  existence  of  nephritis, 
and  its  absence  does  not  necessarily  imply  a  i 
healthy  state  of  the  kidneys.  He  writes:! 
"  The  hyaline  cast  may  be  said  to  form  the 
stroma  of  all  other  varieties — the  oily,  epi- 

thelial, granular,  etc.  It  is  always  found  in 
some  of  the  different  stages  of  any  of  the 

forms  of  Bright's  disease,  particularly  in  the  j 
first  stage,  when  a  recognition  of  the  trouble  ' 

is  most  to  be  desired.  The  propriety  of  mak- 
ing a  positive  diagnosis  on  the  strength  of 

this  one  sign  may  justly  be  questioned,  but 
there  are  usually  other  symptoms,  objective 
or  subjective,  to  aid  us.  Of  course,  the  use 
of  the  microscope  in  the  search  for  hyaline 
casts  is  an  absolute  necessity.  Two  methods 
are  usually  taught,  viz.,  staining,  and  tilting 
the  mirror.  The  first  I  regard  as  impracti- 

cable, because  it  involves  too  much  trouble ; 
the  second,  because  it  is  unreliable.  I  have 
never  been  able  to  make  the  desired  success 
of  either,  though  I  must  confess  that  I  have 
not  frequently  tried  the  former.  There  is 
another  method,  which  comes  to  me  in  the 
nature  of  a  discovery.  Others  may  have 
known  of  it  for  years ;  I  have  not  been  able 
to  find  a  description  of  it  in  the  books,  al- 

though it  may  be  there.  Briefly,  it  consists 
in  preparing  the  specimen  in  the  usual  way, 
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between  a  plain  slide  and  cover-glass:  then 
placing  the  slide  in  position  and  adjusting 
the  focus,  the  observer,  with  his  eye  at  the 
instrument,  presses  the  cover-glass  down  with 
a  thumb  on  either  side  of  the  objective,  and 
then,  the  slide  being  firmly  held  by  the  clips, 
pushes  the  cover-glass  a  little  bit  forward  and 
back.  By  this  means  he  has  the  advantage 
of  looking  for  an  object  in  motion ;  also,  a 
cast,  if  present,  is  made  to  pass,  rotating  on 
its  long  axis,  through  different  planes  of  the 
fluid,  hence  through  different  possible  foci.  By 
this  means  alone  it  is  almost  sure  to  be  dis- 

covered. But  there  is  still  another  advan- 
tage in  this  method,  viz.,  as  the  cast  revolves 

through  the  liquid  it  gathers  on,  perhaps 
amorphous  urates,  vibriones,  or  whatever 
minute  object  it  comes  in  contact  with,  and 
is  thus  brought  out  into  bold  relief.  Of 
course,  we  must  by  previous  examination 
exclude  granular  casts,  otherwise  after  man- 

ipulation we  may  be  puzzled  to  tell  which 
variety  we  have  discovered ;  we  must  also  be 
sure  we  have  not  rolled  out  a  white  blood-  or 
pus-corpuscle,  so  that  it  misleads  us  into  the 
belief  that  we  have  found  a  short  one  of 
either  one  or  the  other  variety.  Prolonged 
manipulation  is  neither  necessary  nor  advis- 

able." 

The  Surgical  Treatment  of  Subinvolution. 
Dr.  A.  Palmer  Dudley  thus  writes  in  the 

N.  Y.  Med.  Jour.,  September  4 : 
"  These  patients  were  at  once  put  upon 

the  use  of  hot  vaginal  injections  twice  daily. 
If  there  was  cystic  degeneration  of  the  cer- 

vix, all  of  the  cysts  that  could  be  reached 
were  tapped.  If  the  os  and  cervical  endo- 

metrium were  granular,  appropriate  treat- 
ment for  it  was  given ;  and  applications  of 

Churchill's  tincture  of  iodine  to  the  cervix 
and  vaginal  roof,  together  with  glycerin  tam- 

pons, were  used  in  some  cases  as  often  as 
every  other  day.  That  this  method  of  treat- 

ment was  beneficial  no  one  for  a  moment 
could  doubt,  but  it  did  not  cure  my  patients. 
It  did  not  relieve  the  weight  and  dragging 
pains,  or  do  away  with  the  foul  leucorrhoeal 
discharges  of  which  the  patients  had  so  long 
complained. 

"  After  each  patient  had  been  kept  under 
this  form  of  treatment  for  a  certain  time, 
she  was  put  under  an  anaesthetic,  and  the 
depth  of  the  womb  carefully  noted.  If 
menorrhagia  had  been  her  habit,  the  cervix 
was  rapidly  dilated  and  the  endometrium 
carefully  but  thoroughly  curetted  with  Boze- 
man's  curette,  and  then  touched  with  a  1  to 
2,000  solution  of  bichloride  of  mercury, 
wiped  dry,  and  again  touched  with  glycerite 

of  carbolic  acid.  Many  prefer  the  use  of 

Churchill's  tincture  of  iodine  for  this  pur- 
pose, believing  it  more  efficacious  in  prevent- 

ing a  return  of  the  fungosities;  but,  in  cases 
where  the  cervix  is  to  be  operated  upon,  the 
use  of  the  iodine  is  disadvantageous  on  ac- 

count of  its  discoloring  the  parts  and  ren- 
dering the  operation  more  difficult.  After 

this  treatment  of  the  endometrium,  if  the 
cervix  was  lacerated,  I  operated  for  its  clos- 

ure after  Emmet's  method,  going  deep  into 
the  angles  of  the  laceration.  If  the  cervix 
was  not  lacerated,  I  operated  after  the  follow- 

ing manner:  I  steadied  the  cervix  with  a 
heavy,  curved  tenaculum,  and,  with  a  pair  of 
sharp,  narrow-bladed  scissors,  I  made  a  deep, 
narrow,  V-shaped  incision  in  each  side  of  the 
cervix,  extending  the  incision,  if  possible, 
deep  enough  into  the  uterine  tissue  to  sever 
what  we  ordinarily  style  the  circular  artery. 
Then,  after  letting  the  incisions  bleed  quite 
thoroughly,  I  closed  the  wound  by  passing 
sutures  from  without  inward  across  the  in- 

cision, taking  care  that  the  first  sutures 
ligated  the  several  vessels.  After  the  oper- 

ation, warm  water  vaginal  injections  were 
used  for  cleanliness  only.  If  the  uterus  was 
retro  verted,  a  pessary  was  fitted  and  allowed 
to  remain  in  position  while  the  wound  was 

healing." The  results  were  satisfactory. 

The  Treatment  of  Irritable  Brain  and  Con- 
gestion of  the  Brain  in  Children. 

Dr.  William  H.  Day  thus  writes  in  the 
Medical  Press,  August  11 : 
A  favorable  result  depends  in  a  great 

measure  on  meeting  the  symptoms  with 
promptitude  at  the  outbreak,  when  there  are 
only  slight  headache,  alteration  of  manner, 
and  disturbed  sleep,  to  guide  us  at  that  early 
stage  when  it  is  impossible  to  say  what  is 
the  essential  cause  of  the  trouble,  what  is  its 
exact  nature,  and  what  is  its  probable  termi- 
nation. 

Best  in  these  cases  of  irritable  brain  is  to 

be  strictly  observed,  since  it  checks  the  over- 
expenditure  of  nerve-force  by  conducing  to 
repose  and  sleep.  The  brain  being  sensitive, 
exhausted,  and  easily  fatigued,  absolute  rest 
is  as  much  needed  for  its  recovery  as  it  is  for 
a  broken  limb  or  a  dislocated  joint.  This 
simple  precaution  is  seldom  sufficiently  in- 

sisted upon  until  it  is  too  late.  Strong  light, 
noises  in  the  room,  and  the  presence  of  anx- 

ious friends,  tend  to  excite  these  young  pa- 
tients. Through  the  medium  of  the  nervous 

system  the  circulation  becomes  disturbed. 
Physiological  rest  tranquilizes  the  circula- 

tion, allays  excitement,  and  favors  recovery. 
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[Vol.  lv. If  the  head  is  hot  (and  this  belongs  to  the 
congestive  rather  than  to  the  irritative  class), 
a  cold  lotion  or  ice- water  rags  may  be  applied 
to  it.  Cold  continually  applied  to  the  head 
will  often  induce  tranquillity  and  sleep,  when 
bromide  and  chloral  mil.  Cold  soothes  the 

patient.  If  we  dread  the  approach  of  men- 
ingitis, henbane,  and  even  small  doses  of 

morphia  in  combination  with  hydrate  of 
chloral,  will  prove  of  the  utmost  benefit  in 
the  early  stages. 

An  aperient  will  generally  be  demanded. 
A  grain  of  calomel,  followed  by  a  little 
syrup  of  senna,  or  by  a  few  grains  of  sul- 

phate of  magnesia  and  nitrate  of  potash, 
will  answer  well,  if  the  strength  is  good,  and 
there  is  any  heat  of  head.  After  this  some 
bromide  of  potassium,  with  small  doses  of 
the  iodide  or  hydrate  of  chloral,  according 
to  circumstances,  should  be  given  regularly. 
When  the  symptoms  of  cerebral  congestion 
predominate,  the  bowels  can  scarcely  be  kept 
too  open;  and  if  there  be  arterial  tension, 
aconite  in  combination  with  the  bromide 
will  tend  to  reduce  it,  and  calm  the  excited 
brain  at  the  same  time. 

The  feeding  of  these  cases  is  important. 
It  should  be  nourishing  from  the  first,  and 
in  the  absence  of  vomiting  (which  we  have 
noticed  in  all  the  cases)  milk  and  beef-tea 
are  to  be  freely  given.  Food  from  the  first, 
in  a  nourishing  and  readily  assimilable  form, 
should  be  given. 

The  Detection  of  Chronic  Bright's  Disease. 
After  referring,  in  the  Medical  News,  Au- 

gust 28,  to  the  fact  that  the  presence  of  tube 
casts  is  often  overlooked,  Dr.  C.  W.  Dulles 
says : 

The  discovery  of  the  tube  casts,  which 
escaped  another,  and  perhaps  several  exam- 

iners, may  have  been  due  to  the  method  of 
examination  which  I  employ,  and  it  is  chiefly 
to  call  attention  to  this  that  the  account  of 
the  present  case  is  published. 

In  the  first  place,  I  am  strongly  impressed 
with  the  advantage  of  allowing  the  sedimen- 

tation of  a  specimen  to  take  place  in  a 
straight  glass,  and  not  in  a  conical  one,  as  is 
recommended  in  most  of  the  books.  In  the 
latter,  I  think,  one  may  easily  miss  a  few 
tube  casts,  because  they  are  not  heavy  enough 
to  resist  the  attraction  and  friction  of  the 
sides  of  a  conical  glass,  and  so  never  find 
their  way  to  the  bottom.  For  this  purpose 
a  test-tube  with  a  loot,  I  think,  is  the  best  re- 
ceptacle. 

Another  point  to  which  I  desire  to  call  at- 
tention is  the  plan  I  have  devised  for  catch- 

ing a  specimen  of  sediment  for  microscopical 
examination  when  the  deposit  is  very  slight. 
After  leaving  the  urine  to  settle  in  a  test- 
tube  with  a  foot  for  twenty-four  hours,  under 
a  paper  cover  pressed  down  upon  and  around 
the  top  of  the  tube,  I  take  a  long,  pointed 
glass  tube,  close  the  upper  end  firmly  with 
my  finger,  and,  pushing  the  point  through 
the  centre  of  the  paper  cover  of  the  test- 
tube,  thrust  it  steadily  to  the  bottom  of  the 
urine.  I  now  remove  my  finger,  and  the 
bottom  layer  of  the  urine,  containing  the  de- 

posit of  twenty-four  hours,  flows  up  into  the 
long  tube.  When  it  has  risen  to  the  level  of 
the  urine  in  the  test-tube,  I  carefully  twist  a 
piece  of  soft  paper  over  the  upper  end  of  the 
second  tube,  or  stuff  a  small  bit  of  absorbent 
cotton  into  it,  to  keep  out  all  foreign  sub- 

stances, and  allow  the  apparatus  to  stand  un- 
disturbed for  twenty-four  hours  or  longer, 

during  which  the  deposit  contained  in  the 
column  of  sediment  falls  to  the  bottom  of 
the  smaller  tube.  At  the  end  of  this  time  I 
close  the  upper  end  of  the  smaller  tube 
firmly  with  a  finger,  withdraw  it  carefully 
from  the  test-tube,  and  then  allow  the  two  or 
three  drops  nearest  its  point  to  run  out  on  a 
slide,  in  two  or  three  places,  cover  them 
properly  with  thin  glass,  and  put  them  under 
the  microscope. 

Cachexia  Strumipriva. 
The  records  of  cases  in  which  a  condition 

resembling  that  of  myx oedema  has  developed 
after  extirpation  of  the  thyroid  gland  are 
increasing.  The  latest  is  an  account  fur- 

nished by  Dr.  Hans  Schmidt,  of  the  Augusta 
Hospital,  Berlin  (BerL  Klin.  Wochensch., 
1886,  No.  31).  It  appears  that  during  the 
five  years  1880-86,  twenty-five  cases  of  thy- 

roidectomy have  occurred  at  this  hospital, 

mostly  under  Professor  Kiister's  care.  Of these,  six  were  cases  of  total  extirpation, 
seventeen  of  unilateral,  and  two  of  malig- 

nant growths.  All  the  unilateral  cases  sur- 
vive, and  not  one  of  them  has  developed  any 

ulterior  symptoms,  the  interval  since  opera- 
tion varying  from  six  months  to  four  years. 

Of  the  cases  of  total  extirpation,  two  died  of 
hemorrhage  following  operation,  another 
died  about  a  year  later  from  phthisis,  an- 

other patient,  a  young  girl,  was  perfectly 
healthy  several  years  afterward,  and  a  fifth 
required  tracheotomy  six  months  after  the 
thyroidectomy,  on  account  of  paralysis  of 
the  abductors.  In  only  one  case  had  the 
manifestations  of  cachexia  strumipriva 
arisen.  This  was  a  lad  who,  at  the  age  of 
fourteen  years,  was  admitted  in  July,  1883, 
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suffering  from  an  enormous  goitre,  which 
caused  considerable  dyspnoea.  The  opera- 

tion had  to  be  done  in  two  sittings,  and  on 
each  occasion  tracheotomy  was  necessary,  the 
canula  being  removed  the  day  after.  After 
the  lapse  of  two  years  and  three-quarters  he 
was  brought  to  the  hospital  by  his  father, 
with  the  statement  that  ever  since  the  opera- 

tion he  had  gradually  deteriorated  both 
mentally  and  physically,  leading  a  listless, 
indolent  life,  taking  no  interest  in  anything. 

The  change  in  the  lad's  physique  was  most 
striking,  and  thoroughly  accorded  with 

Kocher's  description.  The  body  was  unde- 
veloped, the  muscles  were  lax,  the  skin 

flabby  and  of  a  yellowish  color  ;  there  was 
slight  oedema  of  the  cheeks  and  back  of  the 
hand ;  the  mucous  membranes  were  pale, 
the  testes  very  small ;  no  splenic  enlarge- 

ment existed.  The  trachea  appeared  to  be 
very  thin,  and  there  was  no  trace  of  a  thy- 

roid gland.  The  head  was  relatively  large, 
and  hair  scanty  ;  speech  slow  and  drawling; 
aspect  stupid  and  dull.  He  walked  slowly, 
and  was  easily  tired.  The  larynx  and  urine 
were  normal.  His  memory  had  become  de- 
fective. 

Case  of  Unusually  Large  Calculus  Removed 
from  a  Girl  per  Urethram. 

Mr.  Andrew  Eoutflower  thus  writes  in  the 
Lancet : 

H.  H  ,  aged  twenty-one,  was  admitted 
on  January  11,  1886.  She  complained  of 
total  incontinence  of  urine,  accompanied 
with  great  pain.  On  examination,  a  very 
large  calculus  was  felt  through  the  vaginal 
wall  of  the  bladder.  At  the  age  of  ten  she 
suffered  from  morbus  coxse ;  abscesses  formed 
in  the  groin  and  gluteal  region,  with  exten- 

sive sinuses,  frequently  discharging  small 
pieces  of  bone,  which  had  for  a  long  while 
been  completely  healed.  Since  that  time 
she  had  been  perfectly  well,  with  the  excep- 

tion that  twelve  months  ago  she  menstruated 
irregularly,  and  had  to  get  up  frequently  at 
night  to  urinate,  which  was  always  accom- 

panied with  difficulty  and  a  bearing-down 
pain.  This  condition  gradually  became 
worse;  the  urine  became  white  and  thick, 
and  had  to  be  passed  every  hour ;  latterly 
complete  incontinence  had  supervened. 
When  admitted  she  was  much  emaciated ; 

the  urine  was  alkaline,  with  heavy  phos- 
phatic  deposit.  An  operation  was  performed 
on  January  16.  After  rapid  dilatation  of 
the  urethra  with  the  fingers,  the  intention 
was  to  introduce  a  lithotrite  and  crush,  but 
this  was  found  difficult  to  accomplish.  The 
bladder  was  tightly  contracted  round  the 

stone,  and  injection  of  the  bladder  was  use- 
less. Owing  to  this  contracted  condition  it 

was  found  impossible  to  grasp  the  stone  with 
a  lithotrite  without  including  mucous  mem- 

brane. A  pair  of  lithotomy  forceps  was 
therefore  introduced,  and  with  gentle  trac- 

tion, but  not  without  considerable  difficulty, 
the  stone  was  extracted,  the  procedure  caus- 

ing some  laceration  of  the  urethra.  The 
stone  weighs  2 1  oz. ;  it  measures  2£  inches  in 
length  by  If  inches  in  width,  and  is  nearly 
4  inches  in  circumference. 

For  the  first  ten  days  after  the  operation 
the  patient  progressed  most  favorably ;  after 
this  some  septicemic  symptoms  developed, 
but  these  have  passed  away,  and  she  is 
now  quite  well.  Some  degree  of  inconti- 

nence still  exists,  but  it  is  hoped  that  this 
discomfort  may  gradually  subside. 

Remarks  by  Mr.  Boutflower. — It  is  always 
easy  to  be  wise  after  the  event,  but  I  have 
no  hesitation  in  saying  that  if  such  an  un- 

usual case  ever  came  under  my  care  again,  I 
should  certainly  remove  the  calculus  either 
by  the  suprapubic  or  vaginal  lithotomy. 

Third  Stage  of  Labor,  with  Special  Refer- 
ence to  Retained  Placenta. 

Dr.  H.  C.  Hendrick  thus  concludes  a 
paper  in  the  Med.  Times,  September  4  : 

In  the  resume  of  our  subject  concerning 
the  third  stage  of  labor,  we  would  recom- 

mend ordinarily: 
1.  That  efforts  to  deliver  the  placenta 

should  be  made  within  the  first  ten  minutes 

following  the  close  of  the  second  stage,  be- 
lieving the  vigorous  uterus  more  responsive 

then  than  at  a  later  period. 
2.  That  the  application  of  the  binder 

prior  to  the  delivery  of  the  placenta,  except 
in  inertia  of  the  womb  and  delay  when  the 
accoucheur  could  not  remain  by  the  side  of 
his  patient,  is  not  only  useless,  but  a  hin- drance. 

3.  That  neither  mode,  of  traction  alone 
or  expression  alone,  is  the  most  efficient  or 
desirable  means  of  aiding  in  the  delivery  of 
the  after-birth  ;  but  if  either  mode  alone  is 
to  be  adhered  to,  that  of  expression  has  the 
advantage  over  traction  in  being  the  more 
efficient  in  completing  this  stage  of  labor, 
and  also  in  preventing  hemorrhage. 

4.  That  the  best  method  known  is  the 
proper  combination  of  the  two  methods 
(traction  and  compression)  combined,  keep- 

ing in  remembrance  that  there  is  a  vast  dif- 
ference between  pressing  the  uterus  and  com- 

pressing or  grasping. 
5.  Never  neglect  maintaining  the  firm 
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[Vol.  lv. grasp  of  the  uterus  for  a  period  of  some 
minutes  following  the  descent  of  the  pla- 
centa. 

6.  That  the  best  treatment  of  retained 
placenta  is  not  to  have  it ;  but,  having  it,  to 
proceed  with  artificial  delivery  as  soon  as 
practicable ;  better  use  the  most  efficient 
means  that  can  be  deemed  judicious  than  to 
leave  the  patient  with  the  greater  risks  of 
hemorrhage,  and  a  subject  of  adynamic  and 
ataxic  fever. 

7.  The  best  treatment  of  retained  placenta 

in  abortion  is  to  "go  for  it"  as  promptly  as 
possible. 

Plugging  the  Trachea  in  Lesions  of  the 
Pneumogastric. 

In  an  article  in  the  NordisH  Medieiniskt 

Archiv.,  Dr.  Jens  Schou,  of  Copenhagen,  dis- 
cusses at  some  length  the  treatment  of  trau- 
matic lesions  of  the  pneumogastric  nerve  by 

means  of  permanently  plugging  or  tampon- 
ing the  trachea.  Dr.  Schou  gives  a  succinct 

description  of  the  doctrine  propounded  by 
Traube,  that  the  pulmonary  affection  caused 
by  section  of  the  pneumogastric  nerve  is  a 
pneumonia  by  aspiration — a  theory  which 
has  lately  been  supported  by  other  observers, 
more  especially  Gartner.  It  appears  that 
with  animals  the  unilateral  section  of  the 
pneumogastric  or  of  the  recurrent  nerve  is 
generally  harmless ;  but  in  the  human  sub- 

ject it  causes  pneumonia  by  aspiration.  The 
reason  seems  to  be  that  in  animals  the  sec- 

tions are  effected  without  complications, 
whilst  in  men  they  are  as  a  rule  the  result  of 
some  serious  operation  capable  alone  of  caus- 

ing a  state  of  collapse  from  which  pneu- 
monia by  aspiration  might  result.  Here,  one 

of  the  vocal  cords  is  paralyzed,  which  serves 
to  increase  the  effect  of  the  lesion.  The 
treatment  indicated  is,  then,  permanent  tam- 

poning of  the  trachea  till  the  end  of  collapse, 
by  which  time  the  healthy  cord  will  be  ac- 

customed to  replace  the  diseased  one.  Be- 

low's  method — namely,  tamponing  above  the 
cannula— is  recommended,  an  india-rubber 
ball  above.  Dr.  Schou,  however,  prefers  to 
introduce  a  tampon  of  some  antiseptic  mater- 

ial, such  as  iodoform  gauze.  A  tampon  of 
this  kind  is  easily  applied  by  means  of  a 
cannula  open  above.  If  it  be  necessary  to 
cut  the  pneumogastric  or  recurrent  nerve, 
tracheotomy  and  tamponing  should  be  im- 

mediately resorted  to,  in  order  to  prevent 
the  development  of  pneumonia  by  aspiration. 
Should  some  time  have  elapsed  before  pneu- 

monia by  aspiration  fully  developed  has  been 
discovered,  it  is  still  necessary  as  quickly  as 
possible  to  do  the  tamponing,  in  hopes  of  ar- 

resting the  progress,  for  in  these  cases  the 
nerve  may  be  paralyzed  for  some  time. 

Blood  Catheter. 
De  F.  Willard  thus  writes  in  the  Med. 

Times  : 
Many  a  physician  has  been  foiled  in  his 

attempt  to  empty  a  bladder  of  urine  by  the 
persistent  clogging  of  the  eyes  of  the  instru- 

ment with  coagula,  whenever  even  slight  dif- 
ficulty of  entrance  has  been  encountered. 

The  instrument  I  use  has  been  put  to  thor- 
ough and  practical  tests,  and  has  proved  it- 

self to  possess  the  following  advantages  in 
all  cases  where  trouble  is  expected  during 
introduction,  or  even  where  slight  hemor- 

rhage is  probable : 
1.  Its  eyes  are  two  or  three  times  the  or- 

dinary size. 
2.  It  is  carried  into  the  bladder  with  the 

eyes  closed,  thus  preventing  choking  of  the 
apertures  during  the  slow  and  often  difficult 
passage  along  the  urethra  or  through  the 
neck  of  the  viscus. 

3.  The  obturator  or  plug  can  be  rotated 
in  situ,  or  slid  backward  and  forward  so  as 
effectually  to  clear  the  openings. 

4.  The  rapid  withdrawal  of  the  obturator 
loosens  the  clot  by  suction. 

5.  The  obturator  can  be  reintroduced  and 
manipulated  as  frequently  as  necessary, 
without  the  slightest  injury  to  the  patient. 

6.  If  desirable,  injections  into  the  bladder 
can  be  made  through  it,  or  a  Bigelow  Evac- 

uating Apparatus  can  be  attached  to  remove 
large  accumulations  of  blood  or  of  clots  in 
the  bladder. 

The  instrument,  as  made  for  me  by  Gem- 
rig,  of  Philadelphia,  is  of  any  desired  size, 
the  apertures  being  large,  and  the  interior  of 
the  tube  being  accurately  filled  with  a  sheet- 
metal  spirally-coiled  obturator  or  plug,  which 
is  very  flexible  and  moves  easily  in  all  direc- tions. 

Fracture  of  Zygoma. 
A  case  of  this  rare  nature  was  reported  in 

the  St.  Louis  Courier  of  Medicine  for  August. 
Anthony  McGrath,  set.  24,  laborer  March  29, 
while  carrying  a  bucket  of  mortar  up  a  ladder, 
in  endeavoring  to  step  to  the  roof  of  a  dwell- 

ing, fell  head  foremost  thirty-five  or  forty  feet, 
through  the  joints  of  the  building,  striking 
the  side  of  his  head,  in  his  descent,  upon  a 

projecting  joist  on  the  second  floor,  and  fall- 
ing through  to  the  ground  floor.  Remained 

half  unconscious  for  some  time,  but  received 
no  special  attention  that  day  ;  came  to  the 
clinic  the  following  day,  complained  of  diffi- 
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culty  in  opening  his  mouth,  together  with 
severe  pain,  which  was  more  or  less  constant, 
and  aggravated  by  motion  of  the  inferior 

'  maxilla.  The  teeth  could  only  be  separated 
sufficiently  to  allow  a  lead-pencil  to  be  placed 
between  them.  Further  examination  showed 
some  orbital  ecchymosis  and  a  bruising  of 
the  left  side  of  the  face  and  head.  Consid- 

erable swelling  had  taken  place,  but  a 
marked  depression  existed  over  the  zygo- 

matic arch.  This  depression  was  recognized 
as  a  fracture  of  the  zygoma.  The  fracture 
must  have  been  somewhat  comminuted,  for 
a  crepitus  was  elicited.  The  crepitus  was 
"wanting  in  the  characteristics  of  the  false 
crepitus  of  effusion,  and  was  appreciable  to 
the  patient  as  well  as  to  others.  The  integ- 

ument over  the  arch  w7as  intact,  but  very 
much  bruised.  The  orbital  ecchymosis  was 
quite  pronounced,  and  unaccompanied  by 
cerebral  or  other  symptoms.  The  treatment 
in  this  case  consisted  of  absolute  fixation  of 

the  lower  jaw  until  the  swelling  had  sub- 
sided, and  in  a  few  days  movements  of  the 

jaw  practiced.  Within  two  weeks  the  patient 
could  open  his  mouth  sufficiently  to  permit  the 
introduction  of  two  fingers  (one  superim- 

posed upon  the  other)  between  his  teeth. 
The  patient  continued  to  do  well,  and  was 
lost  sight  of  shortly  afterwards. 

Nitrate  of  Potassa  and  Mercurial  Inunc- 
tions in  Acute  Rheumatism. 

In  the  Russkaia  Meditzina,  No.  15,  1886, 
p.  260,  Dr.  L.  Grinevitzky,  of  Rostov-on- 
Don,  eulogizes  the  treatment  of  acute  articu- 

lar rheumatism  by  the  internal  use  of  nitrate 
of  potash  (two  drachms  daily,  in  a  solution 
with  raspberry  syrup,  a  tablespoonful  every 
two  hours),  and  by  the  inunction  of  a  mer- 

curial ointment.  (The  author's  formula  is 
this:  R.  01.  hyoscyami,  3j. ;  ung.  hydrarg. 
cinerei,  gij.;  ext.  aconiti,  gj.  M.  To  rub  in 
the  joints  affected  every  morning  and  even- 

ing.) Fever  gradually  abates ;  the  pulse  be- 
comes less  frequent ;  articular  pain,  swelling, 

and  heat  decrease.  The  patient  recovers  in 
one  or  two  weeks,  according  to  the  severity 
of  the  disease,  and  its  duration  before  com- 

ing under  treatment.  When  resorted  to  in 
the  very  beginning  of  the  affection,  the  treat- 

ment prevents  spreading  of  the  latter  to 
other  joints,  or,  at  any  rate,  mitigates  any 

subsequent  symptoms.  The  author's  asser- 
tions are  based  on  an  experience  of  more 

than  twenty  years'  duration.  None  of  the 
other  old  or  new  anti-rheumatic  remedies 
can  compete  with  nitrate  of  potassa,  as  the 
author  says.    Frictions  alone  only  somewhat 

mitigate  the  symptoms,  but  do  not  cure  the 
disease,  while  the  salt  alone  acts  well,  though 
recovery  then  becomes  more  protracted  than 
where  the  inunctions  are  employed  simul- 

taneously. In  conclusion,  Dr.  Grinevitzky 
states  that,  for  the  sake  of  comparison,  he 
tried  to  treat  some  cases  of  rheumatism  by 
nitrate,  carbonate,  and  subcarbonate  of  soda, 
and  by  carbonate  and  subcarbonate  of  po- 

tassa, and  "  did  not  obtain  from  them  any  use 

whatever." 
A  Subcutaneous  Method  of  Treatment  of 

Buboes. 

Dr.  Scott  Helm  read  a  paper  on  this  sub- 
ject before  the  Chicago  Medical  Society.  His 

method  consists  in  injecting  the  suppurating 
gland,  after  the  pus  has  been  withdrawn,  with 
a  solution  of  carbolic  acid  to  wash  out  the 
cavity,  and  then  injecting,  and  allowing  to 
remain,  an  emulsion  of  iodol  in  pure  oleic 
acid.  The  injecting  instrument  consists  of  a 
barrel  holding  two  drachms,  which  is  mounted 
on  either  side  by  two  rings  for  the  fore  and 
middle  fingers,  and  a  ring  in  the  end  of  the 
piston  for  the  thumb.  Three  needles,  two 
different  sizes  of  aspirator  needles,  and  one  a 
cannula  with  trocar.  To  these  is  attached  the 

centre  joint,  in  which  is  a  stop-cock,  the  op- 
posite extremity  of  which  is  attached  by  a 

smooth  joint  to  the  barrel. 
In  twenty-three  cases,  the  treatment  was 

successful  in  all  but  the  nineteenth,  this  pa- 
tient having  gone  on  a  protracted  spree  fol- 

lowing the  operation.  The  advantages  of 
the  operation  are  that  when  there  are  two  or 
more  suppurating  buboes  in  the  same  chain 
of  lymphatics,  the  second  or  third  appear 
further  away  than  the  initial  one ;  by  plac- 

ing the  first  glandular  abscess  in  a  perfectly 
septic  condition  you  prevent  the  inflamma- 

tion of  neighboring  glands ;  secondly,  there 
is  no  cicatrix  remaining. 

Foreign  Substance  in  the  Uterus. 
Dr.  W.  E.  Hughes  thus  writes  to  the  Med. 

Age  : Some  months  ago  I  was  called  some  dis- 
tance away  to  see  Mrs.  M.,  and  meet  there 

her  family  physician. 
History  of  case  as  follows :  She  had  failed 

to  menstruate  for  some  weeks,  attributing 
her  failure  to  closure  of  the  womb.  Was  ad- 

vised by  a  female  friend  near  by  to  "  open 
the  womb,"  which  she  proceeded  to  do  with  a 
hair-pin.  By  some  mischance  she  let  it  go, 
and  it  slipped  into  the  uterus.  Failing  to 
remove  it,  she  became  greatly  alarmed  and 
sent  for  her  family  physician,  who,  after  much 
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for  me  to  try.  I  introduced  a  speculum  and 
with  a  sound  succeeded  in  bringing  down 
one  branch  of  the  pin,  grasped  it  with  long 
slender  forceps,  and  with  the  sound  disen- 

gaged the  other  end.  A  few  drops  of  blood 
followed.  She  of  course  felt  very  much  re- 

lieved. What  followed  is  the  peculiar  part 
of  the  story.  Happening  to  be  in  the  neigh- 

borhood about  five  months  after,  I  was  told 
that  she  had  been  safely  delivered  of  a  fine 
boy  a  few  days  before. 

Considering  that  the  three-inch  hair-pin 
had  been  in  the  uterus  for  thirty  hours,  and 
that  first  and  last  the  uterus  had  been  some- 

what roughly  handled,  it  is  reasonable  to 
suppose  that  the  baby  had  a  very  narrow 
escape. 

Electrolysis  in  Stricture  of  the  Urethra. 
Dr.  F.  O.  Marsh  thus  concludes  a  paper 

in  the  Cinn.  Lancet  and  Clinic: 

1.  No  appreciable  amount  of  heat  is  de- 
veloped in  any  metallic  electrode  imbedded 

in  the  living  tisssue.  Even  if  such  were  the 
case,  the  cautery  could  be  no  more  destructive 
or  painful  than  the  molecular  rending  of  the 
part  by  electrolytic  action. 

The  choice  of  metal  for  needles  or  elec- 
trodes, or  the  selection  of  a  special  galvanic 

battery,  is  a  matter  of  indifference,  as  far  as 
the  heat  produced  in  the  tissues  is  concerned. 

2.  The  use  of  electrolysis  for  division  of 
urethral  stricture  is  unsuitable,  being  exces- 

sively painful  and  ineffectual.  The  passage 
of  deep  stricture  with  a  mild  current  must 
be  due  to  some  other  influence — perhaps  the 
continuous  pressure  of  the  instrument  upon 
the  face  of  the  stricture. 

Reviews  and  Book  Notices. 

NOTES  ON  CURRENT  MEDICAL 
LITERATURE. 

 The  Fifth  Registration  Report  of  New 
Hampshire,  for  1884,  gives  ample  statistics 
for  that  State  in  the  year  named. 

 Interesting  statistical  matter  relating 
to  Rhode  Island  is  contained  in  the  "  Rhode 

Island  Census  for  1885,"  published  by  Mr. 
Amos  Perry,  Superintendent,  and  in  the 
"  Thirty-first  Annual  Report  "  of  Dr.  E.  M. 
Snow,  Registrar  of  the  city  of  Providence. 

 Dr.  P.  G.  Unna,  of  Hamburg,  for- 
wards us  a  number  of  his  separata,  occupied 

with  his  researches  into  skin  diseases  and 

their  therapeutics.  He  has  given  special  at- 
tention to  the  uses  of  resorcin  and  ichthyoly 

and  his  observations  merit  the  careful  con- 
sideration of  dermatologists. 

 An  article  on  the  hygiene  of  old  age, 
by  Dr.  H.  C.  Wood,  has  been  reprinted  in 
neat  form.  It  is  too  brief  to  do  the  subject 
justice,  and  we  hope  the  author  will  expand 
it  into  a  monograph. 

 The  Boylston  Prize  Essay  this  year 
is  upon  a  subject  very  important  to  the  city 
physicians,  to  wit,  the  relation  of  hospitals 
to  medical  education.  It  is  written  by 
Charles  F.  Withington,  and  discusses  the 
question  with  great  clearness. 

 Dr.  Joseph  Parrish,  of  Burlington, 
N.  J.,  in  his  Presidential  Address  before  the 
State  Medical  Society,  attacks  the  prevalent 
notions  of  the  cause  of  malaria,  and  advances 
some  strong  reasons  for  doubting  the  received 
theories  on  the  etiology  of  that  class  of  dis- 
eases. 

 Dr.  Beverly  Robinson,  of  New  York, 
in  a  reprint  before  us,  denies  that  hay  fever 
can  be  attributed  to  any  one  cause,  or  can 
be  relieved  by  any  one  system  of  medica- tion. 

 The  address  of  Dr.  N.  Senn  before 
.the  American  Medical  Association,  on  the 
present  status  of  abdominal  surgery,  has  been 
reprinted  in  a  neat  pamphlet  form. 

 La  Vara  de  Esculapio  is  the  title  of 
a  journal  which  has  been  recently  started  at 
Barcelona,  Spain.  It  is  devoted  exclusively 
to  exposing  infractions  of  the  laws  against 
the  adulteration  of  foods,  beverages,  and 
medicines,  and  intends  to  speak  without  fear 
or  favor.  Such  a  project,  if  boldly  carried 
out,  cannot  fail  of  exerting  a  salutary  in- fluence. 

 A  very  sensible  and  suggestive  article 
on  the  treatment  of  uterine  flexions,  by  Dr. 
Virgil  O.  Hardon,  of  Atlanta,  Ga.,  has  been 
reprinted 

 The  statistics  of  several  cases  of  enu- 
cleation with  transplantation  of  eyes  are 

contained  in  a  recent  pamphlet  from  the  pen 
of  Dr.  Charles  H.  May,  of  New  York. 

 The  School  of  Pharmacy  of  Purdue 
University,  Lafayette,  Indiana,  sends  its 
third  annual  announcement,  and  its  bulletin, 
the  latter  containing  a  variety  of  original 
material. 

 We  should  have  noticed  earlier  Dr. 

Clara  Marshall's  address  to  the  graduating 
class  of  the  Woman's  Medical  College.  It 
is  a  thoughtful  and  excellent  oration. 
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CHL0R0DYNE  DRINKING. 

At  an  inquest  held  recently  in  England  on 
the  body  of  a  lady  aged  62,  of  independent 
means,  residing  with  two  other  maiden  sis- 

ters, it  was  stated  in  the  course  of  the  medi- 
cal evidence  that  all  three  of  the  sisters 

had  been  in  the  habit,  for  two  or  three  years, 
of  taking  chlorodyne  in  large  quantities,  so 
much  so  that  their  bodies  had  become  emaci- 

ated, their  mental  condition  affected,  and  the 
use  of  their  limbs  had  become  impaired. 
The  body  of  the  deceased  did  not  weigh 
more  than  fifty  pounds,  and  death  was  due 
to  continued  overdosing  of  chlorodyne.  The 
jury  returned  a  verdict  of  death  from  contin- 

ued overdoses  of  chlorodyne. 
This  case  serves  as  a  text  for  a  few  words 

of  advice  on  the  subject  of  the  use  of  nar- 
cotics by  the  laity.  Chlorodyne,  chloral, 

morphia,  bromide  of  potassium,  cannabis 
indica,  alcohol,  and  all  similar  articles,  are, 
unquestionably,  valuable  drugs,  but  they  are 
drugs  all  the  same,  and  it  is  intended  that 
they  shall  be  used,  not  at  the  whim  or  caprice 
or  demand  of  the  laity,  but  upon  the  order  of 
an  intelligent  and  responsible  physician. 

The  habit  of  using  these  drugs  is  regarded 
as  a  deteriorating  one,  a  habit  to  be  ashamed 
of,  hence  they  are  indulged  in  in  secret, 
which,  of  course,  makes  it  more  or  less  diffi- 

cult to  accurately  say  to  what  extent  such 
practices  are  carried,  and  how  many  persons 
are  injured  thereby ;  but  the  experience  of 
nearly  every  one  can  recall  at  least  one  case 
wherein  some  relative  or  friend  has  become 

the  victim  of  "  the  drugs  that  enslave," and  where  that  which  should  have  been  a 
man  or  woman  has  become,  through  their 
agency,  but  little  better  than  a  beast.  Is  it 
not  horrible  for  us  to  realize  that  our  fellow- 
beings  are  so  weak?  but  is  it  not  painfully 
true  that  they  are  thus  weak,  and  do  we  not 
feel  that  this  terrible  and  growing  evil  appe- 

tite calls  for  recognition  and  opposition? 
What  shall  we  do?  All  over  the  country, 

we  have  now  organized  and  growing  in 
strength,  a  third  political  party  whose  battle- 
cry  is  the  prohibition  of  the  traffic  in  rum. 
Without  entering  into  the  merits  of  this 
party  or  principle,  we  would  say  that  the 
prohibition  of  the  indiscriminate  traffic  in 
narcotic  drugs,  is  a  question  demanding  the 
attention  of  the  people  as  urgently  as  does 
the  liquor  question. 

The  future  men  of  the  country  will  be 
very  much  what  their  mothers,  who  carry 
them,  make  them.  Comparatively  few  wo- 

men are  victims  of  the  alcoholic  habit,  but 
a  frightfully  large  number  are  addicted  to 
the  use  of  narcotic  drugs.     Is  it  reasonable 
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ated  woman  will  be  able  to  give  birth  to 
children  worthy  of  being  called  human 
beings.  We  might  as  well  look  for  gold  in  a 
dung-heap. 

We  require  legislation,  and  most  stringent 
legislation,  on  this  point.  It  must  be  made 
a  most  grievous  crime,  punishable  by  the 
severest  penalty,  for  a  druggist  to  sell  any  of 
these  drugs  (and  the  forbidden  articles 
should  be  specified)  save  on  the  prescription 
of  a  physician  who  is  known  to  him  to  be  a 
physician.  How  many  of  the  feeble-minded 
and  idiotic  children,  that  cost  the  public 
thousands  of  dollars  annually  to  maintain, 
are  the  logical  results  of  these  habits  ?  God 
only  knows,  but  man  may  feel  sure  that  the 
number  is  very  great.  In  the  name  of  hu- 

manity, as  well  as  for  the  interests  of  politi- 
cal economy,  we  emphatically  say  that  this 

diabolical  traffic  must  be  restricted,  and 
these  would-be  moral  and  physical  suicides 
must  be  restrained  of  their  morbid  and 
damning  propensities. 

THE  REMOTE  EFFECTS  OF  REMEDIES. 

This  is  a  subject  that  is  too  seldom  consid- 
ered by  the  physician,  hence  we  are  pleased 

to  see  that  attention  was  called  to  it  at  the 

recent  meeting  of  the  British  Medical  Asso- 
ciation by  Dr.  Broadbent.  The  physician 

will  do  well  not  only  to  satisfy  himself  that 
he  is  giving  the  proper  drug  in  a  given  case, 
but  he  will  also  do  well  to  look  beyond  and 
consider  what  may  be  the  remote  possibilities 
of  the  drugs  used.  Thus,  when  a  case  of 
syphilis  presents  itself  to  the  routine  physi- 

cian, he  at  once  resorts  to  the  use  of  mercury 
or  iodide  of  potassium,  whereas  in  many 
cases  such  drugs  are  not  only  not  indicated, 
but  are  actually  calculated  to  do  harm.  If 
a  man  very  much  broken  down  comes  to  us 
with  syphilis,  it  is  the  part  of  wisdom  to  first 

"  tone  him  up,"  as  it  were,  before  we  resort 
to  these  specifics,  for  it  is  well  known  that 
these  drugs  have  a  remarkable  tendency  to 
weaken  and  debilitate  those  to  whom  they 
are  given.  So  it  is  with  many  other  drugs 
(malaria  does  not  always  call  for  quinine); 
for  while  the  particular  drug  thought  of 
may  be  capable  of  exercising  a  beneficial 
influence  on  the  condition  most  obvious  to 
the  observer,  there  may  be  some  reasons  why 
the  remote  effects  of  it  would  be  such  as  to 
more  than  offset  the  immediate  benefits  to  be 
derived  from  its  use. 

In  illustration  of  his  remarks,  Dr.  Broad- 
bent  adduced  the  evil  effects  attending  the 

habitual  use  of  colchicum  or  of  "specifics" 

by  the  gouty,  or  the  misapplication  of  the 
"Banting"  process  by  the  obese,  or  the  im- 

moderate use  of  "Himrod"  by  the  asth- 
matic ;  as  well  as  the  treatment,  without  re- 

gard to  remote  effects,  of  sick  headache  and 
of  so-called  indigestion.  Other  examples 
besides  those  noticed  in  detail — such  as  the 
injudicious  use  of  purgatives — were  neces- 

sarily passed  over,  but  will  readily  suggest 
themselves. 

He  is  the  wise  man  who  thoughtfully  con- 
siders all  these  little  points,  for  it  is  in  such 

consideration,  in  such  use  of  the  brains  with 
which  we  are  endowed,  that  the  superiority 
of  one  physician  over  another  consists. 

LEPROSY  AND  SYPHILIS. 

In  olden  times  when  leprosy  was  rife  the 
leper  was  an  outcast.  The  civil  law  of  the 
land  compelled  those  thus  afflicted  to  live 

apart  from  their  fellows,  and  to  cry  out  "  Un- 
clean, unclean,  unclean^  whenever  ap- 

proached by  one  not  of  their  kind.  And 
why  this  seclusion  ?  Because  it  was  recog- 

nized that  this  horrible  disease  was  contag- 
ious, and  it  was  only  by  the  strictest  isolation 

that  its  spread  was  controlled.  By  such  pre- 
cautions the  disease  has  been  controlled,  and 

it  is  only  in  certain  portions  of  the  world 
that  we  to-day  hear  of  it.  But,  how  about 
the  syphilitic — is  he  not  also  unclean,  and  is 
it  not  dangerous  to  allow  him  to  go  abroad 
among  his  fellow  men  and  women?  What 
terrible  havoc  may  be  made  by  a  man  or 
woman  with  mucous  patches  in  his  or  her 
mouth,  and  how  many  are  so  afflicted,  un- 

suspected by  their  fellow  men  ? 
We  full  well  know  that  sexual  intercourse 

is  not  necessary  for  the  transmission  of  syphi- 
lis from  one  to  another ;  and  so  knowing,  we 

ask  whether  there  is  not  the  same  need  to-day 
to  isolate  the  syphilitic  as  there  was  in  bib- 

lical days  to  prohibit  the  going  abroad  of 
the  leper.    If  not,  then  why  not? 

Notes  and  Comments. 

Insane  Delusions. 

Before  the  St.  Louis  Medical  Society,  Dr. 
Bremer  recently  related  cases  of  insanity,  to 
illustrate  the  fact  that  the  spirit  of  the  times 
is  generally  reflected  in  the  thoughts  and  ac- 

tions of  the  insane.  Many  who  would  for- 
merly answer  imaginary  voices  at  random, 

now  use  an  imaginary  telephone.  The  riots 
in  East  St.  Louis  had  proved  the  exciting 
cause  of  insanity  in  two  cases,  and  in  both 
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existed  the  idea  of  being  persecuted  by 
strikers,  though  they  had  been  quite  uncon- 

nected personally  with  the  riots.  Another 
■who  became  suddenly  insane  during  an  at- 

tack of  acute  rheumatic  fever,  had  conceived 
and  addressed  a  long  letter  to  a  daily  paper 
setting  forth  his  plans  of  meeting  all  diffi- 

culties with  the  strikers.  Another,  a  skilful 
mechanic,  invented  a  trap  with  which  to 
ensnare  Gould.  In  only  one  case  had  the 
doctor  seen  ancient  events  the  groundwork 
of  a  delusion.  This  patient,  a  teacher  of 
Greek  and  Latin,  and  a  worker  in  mythol- 

ogy, imagined  himself  Jupiter  and  the  uni- 
verse, and  he  had  given  to  each  of  numer- 

ous moles  existing  on  his  body  the  name  of 
a  star  or  planet. 

Esmarch's  Bandage  in  Anaesthesia. 
We  have  already  noted  that  Dr.  M.  J. 

Roberts  has  found  that  the  use  of  a  tight 
rubber  band  about  a  part  will  greatly  pro- 

long the  anaesthetic  effect  of  cocaine ;  and 
now  we  read  in  the  Bull.  Gen.  de  Therap. 
that  M.  Chandelux  recommends  the  previous 

application  of  Esmarch's  bandage  when  it  is 
desired  to  produce  local  anaesthesia  by  means 
of  the  ether  spray.  He  was  led  to  make  use 
of  this  procedure  by  the  observations  of  M. 
Horand  in  1867,  who  found  that  the  diffi- 

culty of  anaesthetizing  a  part  bore  a  direct 
relation  to  its  vascularity.  The  author  claims 
the  following  advantages  for  his  method : 

1.  Anaesthesia  is  produced  in  from  twenty 
to  forty  seconds,  while  by  the  ordinary  method 
two  minutes  or  more  are  required. 

2.  After  the  spray  is  discontinued  the  an- 
aesthesia remains  for  about  three  minutes, 

since  the  parts  are  not  warmed  by  the  blood- 
current. 

3.  The  operation — for  example,  the  re- 
moval of  an  in-growing  nail — is  greatly  fa- 

cilitated by  the  absence  of  hemorrhage. 

The  Prophylaxis  of  Puerperal  Eclampsia. 
Supposing  that  during  pregnancy  we  find 

albumen  present,  we  should  give  purgatives 
and  keep  the  patient  at  rest  and  on  a  milk 
diet,  says  Dr.  Jno.  W.  Byers  in  the  Dublin 
Jour.  Med.  Science.  Both  Tarnier*  and 
Chantreuilf  recommend  this  form  of  milk 
diet.  All  nitrogenous  food  should  be 
avoided,  and  a  course  of  iron  should  be  pre- 

scribed ;  if,  however,  the  regular  examina- 
tion of  the  urine  shows  that  the  amount  of 

albumen  is  large  and  steadily  increasing,  if 
there  are  casts  and  oedema  of  the  face  and 
upper  extremities,  and  if,  in  addition,  any 
cerebral  symptoms  appear,  then  undoubtedly  1 

labor  should  be  induced  without  delay. 
Further,  if  towards  the  end  of  gestation  the 
urine  becomes  diminished  in  amount,  if  there 
is  a  good  deal  of  albumen,  and  if  to  these 
symptoms  be  added  the  presence  of  head- 

ache, we  should  at  once  administer  chloral 
and  keep  a  most  careful  watch  on  our  pa- 

tient, so  as  to  be  ready  to  induce  labor  if 
convulsions  set  in.  We  do  not  understand 
why  we  should  give  chloral,  but  we  suppose 
Dr.  B.  knows  what  he  is  talking  about.  If 
we  had  a  patient  in  this  condition,  we  would 
resort  to  jaborandi  for  the  drug  treatment. 

Cancer  of  the  Mamma. 
Prof.  McCall  Anderson,  in  the  discussion 

on  cancer  before  the  Glasgow  Pathological 
and  Clinical  Society,  referred  to  the  fact 
that  cancer  is  more  than  twice  as  frequent  in 
the  female  as  in  the  male,  which  he  attributes 
partly  to  the  frequency  with  which  the 
mamma  and  uterus  are  involved.  He  re- 

marks that  there  is  some  difference  of  opinion 
as  to  whether  it  occurs  more  or  less  fre- 

quently in  married  or  unmarried  women. 
His  personal  observations  have  convinced 
him  that  it  is  much  more  frequent  in  the  un- 

married, and  he  suggests  the  following  ex- 
planation. "The  function  of  the  breast  is  to 

secrete  milk,  and  when  the  married  woman 
has  suckled  her  children,  the  gland  passes 
into  a  state  of  quiescence  or  atrophy.  To 
use  a  Disraelian  expression,  it  may  be  re- 

garded in  the  light  of  an  extinct  volcano. 
In  the  case  of  the  unmarried  woman,  on  the 
other  hand,  the  breast  is,  so  to  speak,  de- 

frauded of  its  normal  function,  and  as  years 

go  on,  it  is  apt  to  fall  into  evil  courses." 

Whooping-Cough. 
When  the  cough  is  convulsive,  H.  Roger 

(V  Union  Medicale,  No.  177)  recommends 
the  syrup  of  valerian  in  doses  of  10  to  40 
grammes,  or  tincture  of  musk  in  doses  of  5 
to  10  drops  for  children  of  two  years  old, 
and  in  doses  of  10  to  20  drops  for  children 
about  five  years  of  age,  and  in  doses  of  from 
15  to  30  drops  for  children  above  five  years 
old.  On  the  occurrence  of  laryngeal  spasm 
narcotic  vapors  from  nitre  paper  of  bella- 

donna or  stramonium  are  recommended.  Ir 
the  spasm  is  prolonged,  chloroform  or  ether 
inhalations  should  be  used.  In  extreme 
cases  of  spasm,  inhalations  of  ammonia  and 
sprinkling  the  face  with  cold  water  may  be 
used  ;  brisk  hand-rubbing  of  the  chest  walls, 
especially  over  the  heart,  gives  relief.  Chlor- 

*Le  Progres  Mtdical.  1875. 
t  Lemons  Cliuiques.    Chantreuil.  1881. 
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cough,  were  long  since  recommended  in  Eng- 

land by  the  late  Dr.  Fleetwood  Churchill. 

Poisoning  from  Sorrel. 
A  curious  case  of  poisoning  is  reported  in 

the  Hospital  Gazette  of  June  19,  1886,  the 
chemical  features  of  which  possess  especial 

interest  from  a  medical  jurist's  point  of  view. 
The  victim  of  the  accident  was  a  boy  five 
years  of  age,  who  gathered  and  ate  a  quan- 

tity of  sorrel  growing  in  the  vicinity  of  his 

father's  house.  Subsequently  the  symptoms 
to  be  expected  from  the  action  of  the  poison 
contained  in  the  leaves  set  in,  and,  to  quench 
the  thirst  from  which  he  suffered,  the  little 
fellow  swallowed  a  quantity  of  soapy  water 
which  chanced  to  be  within  his  reach.  Death 

speedily  ensued,  and,  post-mortem,  the  stom- 
ach was  found  to  contain  oxalic  acid  in  con- 

siderable amount.  The  action  of  the  alkali 
in  the  soap  swallowed  had  resulted  in  the 
production  of  soluble  oxalate,  by  absorption 
of  which  the  fatal  event  had  been  precipi- 
tated. 

The  Treatment  of  Goitre. 

As  a  rule,  the  treatment  of  this  disfiguring 
affection  is  not  satisfactory.  Hence,  though 
our  experience  may  not  bear  it  out,  yet  it 
will  be  well  to  try  the  hypodermic  injection 
of  carbolic  acid,  as  recommended  by  Dr.  O. 
E.  Haven,  in  the  Weekly  Medical  Review. 
He  injects  from  20  to  35  minims  of  a  five 
per  cent,  solution  once  or  twice  a  week,  in- 

serting the  needle  from  half  to  one  inch  into 
the  gland.  Out  of  the  150  or  200  cases 
treated  in  this  manner,  there  were  only  two 
cases  where  any  inflammation  and  feverish 
symptoms  appeared,  and  in  these  cases  they 
only  lasted  a  day  or  two.  The  treatment  is 
said  to  be  simple,  almost  entirely  painless  (as 
the  smallest  needle  of  the  hypodermic 
syringe  can  be  used,  and  is  entirely  effective). 

~No  other  treatment  can  show  such  uniformly successful  results. 

Permanganate  of  Potash  in  Carbuncle. 
Dr.  Fenn,  of  California,  believes  that  an- 

thrax may  be  materially  abridged  in  dura- 
tion, if  not  aborted,  by  the  use  of  this  reme- 
dy. As  soon  as  the  vesicles  give  way, 

exposing  the  characteristic  cribriform  open- 
ings, gently  express  a  portion  of  the  contents 

of  the  tumor  and  replace  with  a  strong  solu- 
tion of  potassium  permanganate.  This  may 

be  introduced  twice  a  day  with  a  grooved 
director  or  hypodermic  syringe.    It  is  under- 

stood, of  course,  that  this  salt  is  readily  de- 
composed by  contact  with  organic  matter, 

but  meanwhile  something  has  been  done  to 
diminish  the  tendency  to  sepsis  and  toward 

"  resolving  the  inflammation."  As  carbuncle 
is  not  merely  a  local  lesion,  the  systemic  con- 

dition of  the  patient  should  be  attended  to, 
and  pain  mitigated. 

Gastric  Ulcer. 

Beyond  rest  and  milk  diet,  our  teachers 
seldom  give  us  much  advice  about  the  treat- 

ment of  this  not  uncommon  complaint. 
That  we  ought  to  do  more,  we  all  feel ;  but 
what  ?  Dr.  C.  S.  Blount  reports  a  case  in 
the  Cinn.  Med.  Jour.,  wherein  acetate  of 
lead  and  morphia  controlled  the  hemorrhage. 
The  pain  was  allayed  by  subnitrate  of  bis- 

muth and  sulphate  of  morphia.  Belladonna 
plasters  over  the  seat  of  pain  gave  relief. 
Bicarbonate  of  soda  with  subnitrate  of  bis- 

muth immediately  relieved  the  burning  dis- 
tress in  the  stomach.  After  commencing  to 

take  cod-liver  oil  and  glycerine,  flavored 
with  cinnamon,  the  patient  ceased  to  vomit. 
The  patient  very  much  improved,  though 
still  having  a  heavy  feeling  and  pain  in  the 
stomach. 

The  Diagnosis  of  Gonorrhoea  in  Females. 

At  a  recent  fneeting  of  the  Societe  d  Ob- 
stetrique  et  de  Gynecologies  of  Paris,  Dr. 
Martineau  brought  an  important  fact  to  the 
knowledge  of  the  society,  by  means  of  which 
the  discharge  of  gonorrhoea  in  the  female 
can  be  distinguished  from  simple  vaginal 
discharge.  In  the  specific  form,  he  says,  the 
discharge  is  always  acid,  while  in  the  simple 
form  it  is  always  alkaline.  If  this  really  be 
the  case,  it  is  very  easy  to  decide  with  a  bit 
of  litmus  paper  whether  the  woman  is,  or  is 
not,  suffering  from  gonorrhoea.  This  sign 
may  also  prove  of  value  in  cases  of  rape,  in 
deciding  whether  the  person  who  committed 
the  crime  was  suffering  from  gonorrhoea  at 
the  time,  as  any  vaginal  discharge  from  this 
cause  would  be  acid.  * 

Anaesthesia  During  Sleep. 

There  has  been  much  discussion  as  to 
whether  it  would  be  possible  to  etherize  a 
man  during  sleep.  We  doubt  it.  Dr.  John 
S.  Marshall  writes  to  The  Lancet  that  he 

succeeded  in  producing  anaesthesia  in  a  sleep- 
ing man  by  the  A.  C.  E.  mixture.  The  pa- 

tient was  a  strong  collier,  who  was  brought 
to  the  infirmary  with  a  fractured  thigh.  Be- 

ing worn  out  with  pain,  he  fell  asleep  before 
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his  leg  could  be  dressed.  Dr.  Marshall 
found  him  asleep,  induced  ansesthesia,  and 
bandaged  the  thigh,  without  awakening  him. 

The  question  arises  whether  this  man's  con- 
dition could  be  called  that  of  true  sleep; 

was  he  not  rather  in  a  condition  of  stupor? 
We  are  not  told  whether  he  was  alcoholized 
or  not. 

Poisoning  with  Castor  Oil  Seed. 
At  Ipswich,  in  Queensland,  two  children 

were  lately  poisoned  by  eating  some  castor 
oil  seeds.  Fortunately  the  prompt  use  of 
emetics  saved  their  lives.  It  is  not  suffi- 

ciently known  that  the  seeds  of  rieinus  com- 
munis are  poisonous,  though  the  fixed  oil  is 

perfectly  safe  to  use.  We  remember  that  a 

member  of  the  "  Nyanza  expedition  "  to  Cen- 
tral Africa,  finding  an  indigenous  castor  oil 

plant  growing  there,  partook  of  eight  seeds, 
thinking  that  number  would  yield  about  the 
average  dose  of  oil;  but  the  missionary  nearly 
lost  his  life  by  the  imprudent  experiment, 
and  learned  a  .wholesome  lesson  from  the 
painful  experience. 

Tinea  Versicolor— Its  Resemblance  to  a 
Syphiloderm. 

The  Kansas  City  Medical  Index  says  that 
a  very  practical  illustration  was  given  the 
other  day  of  the  striking  resemblance  be- 

tween this  affection  and  a  syphiloderm.  The 
patient  contracted  syphilis  several  months 
since,  was  treated  for  a  while,  and  disap- 

peared. Three  weeks  ago  he  presented  him- 
self again,  and  was  much  excited  over  a 

brownish  eruption  that  covered  his  breast. 
Of  course  it  was  what  would  be  expected, 
and  after  a  casual  examination  he  was  pre- 

scribed for.  Returning  two  weeks  later  with 
a  marked  improvement  in  his  general  condi- 

tion, the  eruption  remained  the  same.  A 
close  examination  showed  that  the  eruption 
bore  no  relation  to  the  syphilis,  but  was  tinea 
versicolor. 

Progressive  Pernicious  Anaemia. 

He  is  truly  a  valuable  contributor  to  med- 
ical science  who  makes  known  the  complete 

as  well  as  the  partial  results  of  his  cases.  A 
few  cases  of  complete  recovery  from  this  dis- 

ease have  been  reported ;  but  it  is  worthy  of 
note  that  these  cases  were  hospital  patients, 
and  that  as  soon  as  they  had  regained  a  fair 
degree  of  health  they  were  discharged  as 
cured,  and  most  likely  lost  sight  of. 

Last  November,  Dr.  I.  A.  Loveland,  of 
Gilsum,  New  Hampshire,  reported  a  case 
wherein  an  apparent  cure  had  been  effected ; 

but  to  his  credit  be  it  said,  he  is  honest 
enough  to  come  out  in  the  Med.  Times  (Sept. 
4)  and  tell  us  that  a  couple  of  months  later 
his  patient  had  a  relapse  and  died.  Were 
all  men  equally  honest,  it  would  be  a  good thing. 

Ergot  in  Parturition. 
An  uncontracted  uterus  will,  of  course, 

offer  many  gaping  sinuses,  all  avenues  for 
the  entrance  of  disease  germs  to  the  body. 
Therefore  Dr.  V.  M.  Richard  speaks  wisely 
when  he  recommends  {Med.  Times,  Septem- 

ber 4,)  that  we  should  give  ergot  after  the 
expulsion  of  the  placenta.  It  should  not  be 
given  until  the  placenta  is  under  entire  con- 

trol ;  then  should  be  given  several  doses  in 
quick  succession  until  the  womb  is  well  con- 

tracted and  low  down ;  and  after  this  a 
drachm  every  four  hours.  The  rapidly  re- 

peated doses  may  cause  vomiting,  but  he  has 
never  seen  any  bad  results  follow  this.  On 
the  other  hand,  the  womb  seems  to  contract 
more  forcibly. 

The  Treatment  of  Typhoid  Fever. 

The  hope  of  cutting  short  the  usual  course 
of  the  specific  fevers  still  lingers  in  the  mind 
of  practical  physicians,  though  it  must  be 
confessed  that  there  does  not  appear  to  be 
much  encouragement  in  store.  M.  Pecholier, 
of  Montpellier,  is  of  opinion  that  he  had  dis- 

covered the  means  of  causing  the  premature 
termination  of  ordinary  cases  of  typhoid 
fever.  The  agent  is  the  familiar  quinine, 
administered  in  daily  doses  of  not  less  than 
one  gramme,  and  this  from  the  very  first 
days  of  the  illness.  The  drug  may  be  aided 
by  the  employment  of  tepid  baths  if  there 
be  considerable  fever,  and  by  small  doses  of 
digitalis  should  the  heart  be  specially  disor- 
dered. 

Poisoning  by  Sulphuric  Ether. 

Such  cases  do  not  very  often  present  them- 
selves, but  when  they  do  it  is  well  for  you  to 

know  how  to  relieve  them.  Therefore  we 
note  from  the  Kansas  City  Medical  Index 
that  Mrs.  G.  had  taken  with  suicidal  inten- 

tion a  half-ounce  of  sulphuric  ether.  Dr.  L. 
A.  Wohlfarth  saw  her  one  hour  after  she 
had  taken  the  ether.  Symptoms :  cold  hands 

and  feet,  pulse  and  heart's  action  very  feeble, 
respiration  about  eight  per  minute,  consider- 

able cyanosis,  cold  perspiration  on  forehead 
and  face, unconscious.  Treatment:  Injected 
subcutaneously,  by  repeated  injections,  about 
one  ounce  of  whisky.  Recovered. 
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[Vol.  lv. Salicylate  of  Iron  for  Diarrhoea. 
The  use  of  a  mixture  containing  salicylate 

of  iron  is  recommended  by  Braithwaite,  of 
Leeds,  in  cases  of  diarrhoea  in  children 
where  the  motions  are  fetid.  The  formula 

for  a  child  two  years  of  age  is — Sulphate  of 
iron.  9j  ;  salicylate  of  soda,  9j  ;  glycerine, 
giij ;  water  to  three  ounces.  The  iron  and 
the  salicylate  should  be  dissolved  separately, 
and  the  solutions  mixed  ;  the  color  is  darker 
than  port  wine,  and  the  taste  is  said  not  to 
be  unpleasant.  One  teaspoonful  to  be  given 
every  hour  until  the  motions  become  well 
blackened,  and  then  at  longer  intervals,  with 
an  occasional  dose  of  castor  oil  to  counteract 
the  constipating  effect. 

Ethyl  Bromide. 

In  the  N.  Y.  Med.  Jour.,  Dr.  E.  K.  Shur- 
ley  tells  us  that  he  has  used  this  article  al- 

most entirely  as  an  inhalation  for  the  relief 
of  cough.  He  has  tried  it  in  a  large  num- 

ber of  cases ;  it  is  not  qnite  so  efficacious  as 
as  chloroform,  but  there  is  much  less  general 
anaesthesia  from  its  continued  use,  and  it 
leaves  no  unpleasant  after-effects.  He  thinks, 
therefore,  that  it  is  deserving  of  more  ex- 

tended use  for  the  relief  of  severe  dry  cough 
and  spasmodic  asthma. 

Drops  for  Earache. 
Pavesi  recommends  a  mixture  of  camphor 

chloral  2i  parts,  glycerine  I62  parts,  and  oil 
of  almonds  10  parts.  This  is  to  be  well 
mixed  and  kept  in  a  well-closed  bottle.  A 
pledget  of  absorbent  cotton  is  to  be  soaked 
with  the  drops,  and  then  introduced  as  far  as 
possible  into  the  affected  ear,  two  applications 
being  made  daily.  Frictions  may  also  be 
made  each  day  with  the  preparation  behind 
the  ear.  The  pain  is  almost  immediately 
relieved. 

The  Diagnosis  of  Alcoholic  Paraplegia. 
As  an  alcoholic  will  rarely  admit  his  habit, 

it  is  well  to  have  some  signs  by  which  it  may 
be  discovered.  Dr.  Robert  Saundby  (Lancet, 
Aug.  7),  draws  special  attention  to  the  diag- 

nostic significance  of  the  painfulness  of  hy- 
peresthesia of  the  muscular  masses.  He 

does  not  assert  that  this  symptom  is  absolute 
proof  of  alcoholism,  but  it  is  of  the  highest 
value  in  directing  your  suspicions  in  that 
direction. 

Labor  Followed  by  Suppression  of  Urine. 
In  the  Lancet,  Aug.  7,  Dr.  J.  T.  Williams 

reports  the  case  of  a  woman  who,  for  five 

»days  after  a  normal  labor,  had  passed  only 
twfo  ounces  of  urine,  when  she  died.  No 
post-mortem  was  allowed,  which  leaves  the 
case  in  an  unsatisfactory  condition,  though, 
no  doubt,  it  was  one  of  those  nasty,  insidi- 

ous, unsuspected,  and  suddenly  fatal  cases  of 
Bright' s  disease,  that  one  occasionally  meets. 

Paraldehyde. 

Paraldehyde  is  so  unpleasant  to  the  taste 

that  the  following  formula,  which  is  Elvy's, 
and  is  adopted  by  Spanish  physicians,  and  is 
said  to  form  an  agreeable  mixture,  will  be 

acceptable : 
I*.    Paraldehyde,  1  to  4  grammes. 

Distilled  water,  70  grammes. 
Simple  syrup,  30  grammes. 
Tincturse  vanillse,  25  drops. 

Half  for  a  dose. 

Warts  on  the  Genitals. 
The  St.  Louis  Med.  and  Surg.  Jour,  says 

that  acuminated  warts  are  often  observed 

upon  the  genitalia,  more  often  in  the  sulcus 
right  behind  the  glans  penis  in  the  male. 
Whilst  they  are  harmless,  from  a  cosmetic 
point  of  view  they  are  best  removed;  and 
to  do  this  effectually,  one  of  the  best  methods 
is  to  apply  chromic  acid  to  them,  or  snip 
them  off  with  scissors  and  apply  the  acid  to 
the  base. 

Ointment  for  Inflammation  of  Veins. 

We  take  the  following  from  the  Jour,  de 
Med.: 
H .    Purified  lard,  30  grammes. 

Extract  of  opium. "     "  belladonna. 
"     "  hyoscyamus. 
"     "  hemlock. 

Sing. — 3  grammes. 
To  be  made  into  an  ointment,  and  applied 

over  the  inflamed  veins  daily. 

Cancer  Powder. 

The  following  powder  is  said  to  kill  the 
fcetor  of  cancerous  ulcers,  and  to  stop  the 

pain: 

R .    Iodoform,  18  grammes. 

Quinise  sulph.,  3  " Essence  of  mint,  40  drops. 
Charcoal,  15  grammes. 

To  be  dusted  over  the  ulcer  daily. 

Sozolic  Acid. 

This  substance,  called  also  orthoxy-phenyl- 
sulphurous  acid,  is  said  to  possess  superior 

antiseptic  properties.  It  has  been  used  in- 
ternally as  well  as  externally  in  erysipelas, 

small-pox,  pneumonia,  phthisis,  and  other 
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affections,  with,  it  is  claimed,  excellent  re- 
sults. 

Mixture  for  the  Inappetence  of  Pregnant 
Women. 

Forwood  recommends  the  following  : 
P.    Pulv.  Colombo  rad., 

Pulv.  zingiber  rad.,     aa     15.=  ̂ ss. 
Fol.  sennse,  4.  ==  gj. 
Aquse  bullientis,  475.  =  Oj. 

Ft.  infusio.  Sig. — A  wineglassful  before  each meal. 

Piatt's  Chlorides. 
As  a  disinfectant  and  antiseptic,  we  have 

found  these  chlorides  render  excellent  service 
during  the  summer  and  autumn.  They  can 
be  employed  in  town  and  country  with  equal 
advantage,  and  will  prevent  the  risks  arising 
from  neglected  sewers,  wells,  etc. 

Cobden's  Fluid  Extract  of  Beef. 
This  preparation  has  long  held  an  estab- 

lished position  as  a  concentrated  animal  food 
and  dietetic  stimulant.  It  has  every  guar- 

antee of  careful  preparation  and  uniform 
quality. 

News  and  Miscellany. 

Chevreul's  Household. 
The  household  of  this  celebrated  French 

chemist,  whose  centennial  birthday  was  cele- 
brated on  the  31st  of  August,  is  thus  de- 
scribed by  the  Chemist  and  Druggist: 

"His  residence  is  a  large,  comfortable- 
looking,  but  very  old-fashioned  mansion,  the 
court  of  which  opens  on  one  side  of  the  Gar- 

dens, and  on  the  other  on  the  Rue  Cuvier. 
Chevreul  is  a  widower,  his  wife  having  died 
in  1862,  and  he  has  a  son  now  seventy  years 
old.  His  household  consists  of  Denise,  the 
housekeeper;  Isoline,  the  cook,  and  a  coach- 

man. Denise  is  quite  a  character.  She  has 

been  forty  years  in  Chevreul's  service,  and  is 
not  a  little  proud  of  her  master's  old  age, 
which,  she  thinks,  is  to  a  great  degree  due  to 
her  constant  care  and  attention.  She  is  not, 
perhaps,  wrong  there  altogether.  Her  only 
pre-occupation  is  to  minister  to  his  wants,  to 
forestall  all  his  wishes  and  fancies.  As  he 
hates  to  be  disturbed  by  strangers,  she  stands 
watch  and  guard  over  his  privacy,  and  will 
not  allow  a  reporter  within  earshot.  During 
his  late  sickness  she  would  coax  him  like  a 
child  to  make  him  take  his  medicine.  For 
her  and  Isoline  the  whole  world  is  contained 

within  the  precincts  of  the  Jardin  des  Plantes, 
and  their  master  the  only  being  of  conse- 

quence therein.  In  thirty  years  they  only 
went  six  times  to  the  theatre.  Isoline,  the 
cook,  has  the  ways  and  deportment  of  a  true 
cordon-bleu,  who  appreciates  the  dignity  of 
her  office  and  means  to  live  up  to  its  require- 

ments. Her  master's  tastes  are  very  simple, 
but  she  will  have  everything  of  the  best  for 
him.  She  simply  worships  him;  she  can 
enumerate  all  his  chief  discoveries,  and  then 

she  will  add,  'But  he  is  so  disinterested,  he 
never  tried  to  make  any  mone}^  out  of  his 
inventions,  else  he  would  be  to-day  a  hundred 
times  a  millionaire ! '  And,  indeed,  Isoline  is 
not  very  far  wrong  in  her  appreciation.  She 
has  been  twenty  years  a  member  of  Chev- 

reul's household. 

"The  coachman  is  comparatively  a  new 
comer,  as  he  has  been  only  fifteen  years  in 
the  house.  His  sole  care  is  to  mind  the  old 
horse  and  to  drive  his  master  to  the  Academy 
of  Sciences,  the  Agricultural  Society,  and 
the  Gobelins  on  stated  days,  at  a  precise  hour 
and  by  a  route  that  must  never  vary.  Only 
lately  a  short  drive  in  the  Bois  de  Boulogne 
has  been  indulged  in  after  the  scientific 
meetings.  When  the  old  steed  is  disabled 
Chevreul  takes  a  hired  coach,  but  his  coach- 

man insists  upon  driving  himself  or  sitting  by 
the  side  of  the  driver.  As  a  visitor  was  one 

day  complimenting  the  two  women  on  the 
length  of  time  they  had  remained  in  the 
same  service — a  rare  thing  nowadays — one 
of  them  replied,  'Well,  sir,  you  see,  good 

masters  make  good  servants.' " 

Patent  Medicines  in  America. 

The  Western  Druggist  informs  us  that  re- 
cently published  statistics  state  there  are 

5,000  proprietary  articles  of  home  manufac- 
ture on  the  American  market ;  500  of  these 

are  of  commercial  importance,  and  50  are 
run  as  an  independent  business.  The  patent 
medicine  trade  of  the  United  States  is 
$22,000,000  annually;  of  this  $10,000,000 
is  annually  expended  in  advertisements,  and 
the  net  profit  amounts  to  $5,000,000. 

The  traffic  is  the  work  of  the  past  half 

century,  most  of  the  patent  medicines  hav- 
ing sprung  up  since  1830.  Not  one  in  a 

thousand  patent  medicine  men  has  suc- 
ceeded. There  are  five  firms  which  have 

made  $1,000,000  each ;  twenty  others  will 
aggregate  $5,000,000,  and  the  net  savings  of 
all  the  rest  will  not  reach  another  $5,000,000. 
More  patent  medicines  proportionately  are 
sold  in  the  United  States  than  elsewhere. 
The  great  middle  class  buys  most  of  them. 
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[Vol.  lv. The  profits  from  and  expenditures  on  estab- 
lished patent  medicines  run  about  as  follows  : 
Expenses.  Per  cent. 

Cost  of  material,  labor,  and  expense  ...  24 
Advertising   12^ 
Jobbers'  expenses  03^- 
Retailers'  expenses  21 

Total  expenses  61 
Profits. 

Manufacturers'  profit  12^ 
Jobbers'  profit  05£ 
Retailers'  profit  21 

Total  profits  39 

The  smaller  country  newspapers  subsist 

largely  upon  advertisements  of  these  "  rem- 
edies," and  at  least  $100,000,000  have  been 

paid  newspapers  during  the  last  two  decades, 
while  upward  of  $5,000,000  have  been  ex- 

pended in  rock  and  fence  advertisements. 
The  field  for  new  patent  medicines  is  nar- 

rowed every  day.  Cathartic  pills  and  sar- 
saparillas  do  not  succeed  readily,  because  so 
many  well  established  specimens  occupy  the 
field.  Until  the  stamp  tax  was  abolished, 
patent  medicines  yielded  the  government 
$1,800,000  annually.  The  census  of  1880 
shows  that  there  were  then  563  establish- 

ments in  this  line  in  the  United  States,  em- 
ploying 4,015  operatives ;  that  the  capital 

invested  was  $10,620,000,  and  that  the  value 
of  the  annual  outfit  was  $14,682,000.  New 
York  stood  first  in  the  amount  of  capital  in- 

vested ($3,512,430),  and  in  annual  output 
(nearly  $4,500,000) ;  Pennsylvania  second 
in  capital  invested,  $2,000,000,  and  third  in 
annual  output,  $1,000,000  ;  Missouri  third 
in  capital,  $1,500,000,  and  fourth  in  annual 
output,  $750,000;  Ohio  fourth  in  capital, 
$570,000,  and  fifth  in  annual  output,  $450,- 
000;  Massachusetts  fifth  in  capital,  $521,000, 
and  second  in  annual  output,  $1,500,000. 

Suicide  in  Russia. 

Some  instructive  statistics  are  published 
by  a  St.  Petersburg  paper  (the  Novosti)  with 
regard  to  the  concurrent  increase  of  suicide 
and  insanity  in  Russia.  The  inmates  of  the 
asylums  at  St.  Petersburg  have  doubled  with- 

in the  last  ten  years,  and  this  is  ascribed  by 
the  Novosti  to  the  great  spread  of  pessimistic 
and  Nihilist  doctrines.  In  the  early  part  of 
the  century  the  number  of  suicides  was  at 
the  rate  of  only  17  per  1,000,000  inhabitants, 
while  it  is  now  nearly  30  per  1,000,000,  and 
in  St.  Petersburg  itself  there  are  more  sui- 

cides than  in  any  other  capital  of  Europe, 
except  Paris,  there  being  206,  as  against  170 
in  Berlin,  and  87  in  London.     The  increase 

commenced  about  twenty-five  years  ago,  and 
of  late  years  it  has  been  so  rapid  that  while 
the  population  has  risen  by  only  eight  per 
cent.,  the  increase  in  the  proportion  of  sui- 

cides has  been  76  per  cent.  The  number  of 
cases  of  insanity  has  not  kept  pace  with  the 
number  of  suicides,  though  they,  too,  have 
increased  at  the  rate  of  35  per  cent.;  and  it 
is  pointed  out  that,  while  meat  is  20  per 
cent.,  and  house  rent  35  per  cent,  dearer  than 
it  was,  the  number  of  suicides  has  been  out 
of  all  proportion  greater,  so  that  want  can- 

not be  the  sole  cause  of  this  increase.  The 
most  distressing  part  of  this  return  is  that 
which  tells  how  no  fewer  than  42  boys  and 
15  girls  between  eight  and  sixteen  years  of 
age  committed,  or  attempted  to  commit  sui- 

cide in  the  last  ten  years,  mostly  because 
their  parents  maltreated  them. 

Medical  Inspection  in  Brooklyn. 

The  Brooklyn  Commissioner  of  Health, 
Dr.  Andrew  Otterson,  has  inaugurated  in 
that  city  an  admirable  system  of  medical  in- 

spection and  relief  in  the  tenement-house 
districts,  with  special  reference  to  the  diseases 
of  infants  during  the  heated  season.  Ten 
physicians  have  been  appointed,  each  as- 

signed to  a  special  locality,  who  are  in- 
structed to  search  for  sick  children  needing 

attention,  and  to  care  for  them,  furnishing 
medicine  gratuitously  where  parents  are  un- 

able to  pay  for  it,  and  at  a  reduced  price  to 
those  who  can.  They  are  to  note  the  con- 

dition of  premises  and  report  where  sanitary 
improvements  are  needed,  give  advice  as  to 
healthful  manner  of  living,  urge  parents  to 
take  their  children  into  the  fresh  air  as  much 

as  possible,  and  give  orders  on  the  diet  dis- 
pensaries for  proper  food  when  it  cannot  be 

obtained  otherwise.  The  salaries  of  the 

physicians  ($75  a  month)  are  to  be  paid  out 
of  the  emergency  fund.  As  a  contrast  to 
this  beneficent  movement  in  Brooklyn,  the 
New  York  Board  of  Appointment  this  year 
refused  to  allow  the  appropriation  devoted 
last  year  to  similar  uses,  with  the  result  of  a 
marked  increase  in  infant  mortality  in  the 
crowded  districts  of  the  city. 

Why  Some  Young  Doctors  go  to  Europe. 

The  Vienna  correspondent  of  the  Weekly 
Medical  Review  says : 

"I  asked  a  new  graduate  of  one  of  our 
Western  schools,  where  I  know  clinical  ad- 

vantages are  at  a  minimum,  to  go  with  me 
to  hear  Bamberger.  His  first  question  to  me 

was,  "Doctor,  what  is  your  specialty?"  My 
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reply  was  internal  medicine  in  its  broadest 
sense,  with  all  the  gynecology  I  can  find  to 

mix  in.  His  reply  was,  "Doctor,  you  make 
a  great  mistake ;  take  some  specialty — that  is 
all  the  rage  in  America !  I  am  after  the 

x  throat,  and  when  I  get  back  to  Indiana  I 

shall  expect  to  do  a  big  business."  What 
absurdity,  when  we  consider  the  vast  and  in- 

timate relation  of  the  diseases  of  the  throat 
and  nose  to  other  organs  of  the  body,  for  a 
young  man  to  take  up  such  a  specialty  be- 

fore he  is  a  thorough  physician  in  the  widest 
acceptation  of  that  term  !  He  further  told 
me  he  did  not  understand  German,  and  had 
no  idea  of  attempting  to  learn  it;  that  he 
had  spent  some  time  in  New  York  in  a  throat 
clinic,  and  he  believed  that  the  advantages 
there  were  far  superior  to  what  could  be  got- 

ten in  Vienna,  but  that  a  man  must  have  the 
reputation  of  having  studied  in  Vienna,  or 

it  was  no  go  in  a  large  town  in  America." 

The  Men  who  Want  Offices. 

The  St.  Louis  Med.  Jour,  says  that  the 
attitude  of  some  men  toward  office  is  that 
of  the  historical  old  maid  toward  matri- 

mony. She  had  been  in  this  vale  of  sorrows 
a  long  time,  and  was  getting  mighty  weary  of 
watching  and  waiting  for  a  husband.  She 
could  not  sew,  nor  bake  bread,  nor  clean 
up  a  house — at  least  nobody  ever  saw  her 
doing  anything  of  this  sort — but  she  was  very 
eloquent,  and  one  day  she  concluded  to  try 
her  eloquence  on  the  Lord.  She  went  down 
into  the  wilderness,  and  kneeling  under  a 
tree,  prayed  long  and  fervently  for  a  husband. 
While  she  was  sending  up  a  silver-tongued 
appeal  to  the  throne  of  grace,  an  owl  over- 

head screeched  out  who-ivho-oo.  Thinking 
that  her  prayers  were  about  being  answered, 

she  exclaimed  joyously :  "  Anybody,  good 
Lord  !  Anybody,  so  it's  a  man."  Anything, 
good  people  !  anything — so  it's  an  office.  If 
I  can't  be  Coroner,  give  me  the  City  Hos- 

pital ;  and  if  I  can't  have  that,  give  me  the 
Lunatic  Asylum. 

The  Prevalence  of  Infanticide  in  China. 

Is  it  not  singular  how  radically  different 
in  certain  peculiarities  are  different  races  of 
man.  To  the  American  who  dotes  on  his 
children,  it  is  almost  inconceivable  that  the 
lives  of  these  little  ones  should  be  held  so 
lightly  by  his  Oriental  brethren ;  for  from  the 
Med.  Record  we  learn  that  there  is  a  mission- 

ary society  in  existence,  with  its  headquarters 
in  France,  the  object  of  which  is  the  rescue 
of  Chinese  infants  abandoned  to  die  by  their 
parents.    Colonel  Cheng-Ki-Tong,  in  a  re- 

cent work,  "  Les  Chinois  Peints  par  Eux- 
memes,"  denied  that  such  a  custom  prevailed, 
and  held  up  to  ridicule  the  children  belong- 

ing to  this  society,  who,  he  said,  were  be- 
guiled into  giving  their  pennies  for  the  res- cue of  infants  who  did  not  need  rescue.  Dr. 

D.  J.  Macgowan,  however,  in  a  paper  in  the 
China  Review,  shows  that  this  custom  is 
prevalent  in  many  parts  of  that  country,  to 
such  an  extent,  indeed,  that  numerous  asy- 

lums have  been  erected  by  charitable  indi- 
viduals among  the  Chinese  themselves  for  the 

reception  and  care  of  these  neglected  infants. 
Female  children  are  the  only  ones  drowned, 

boys  being  needed  to  conduct  ancestral  wor- 
ship. The  parents  are  usually  very  willing 

for  a  little  cash  to  sell  their  girls,  instead  of 
destroying  them. 

The  Man  with  Fetid  Feet. 

The  Cinn.  Lancet-  Clinic  asks,  what  woman 

is  there  who  enjoys  a  tobacco  smoker's  breath, or  a  husband  with  bromidrosis  or  fetid  feet? 

Yet  Louis  XIV.,  according  to  Fragon,  suf- 
fered from  the  latter  to  such  a  degree  that 

the  worst  courtesans  in  Paris  fainted  away  at 
the  first  whiff  of  his  perfumed  feet. 

Henry  IV.  had  the  same  redolent  perfume, 
but  this  did  not  prevent  the  diplomatic  Queen 
Marguerite  from  occupying  the  same  couch; 

and  she  pardoned  her  liege  lord's  legendary 
infidelities,  as  well  as  the  loud  smell  of  his 
royal  toes.  One  day  he  was  so  redolent  that 
Madame  de  Verneuil,  one  of  his  court  favor- 

ites, said  to  him  :  "  Sire,  it  is  fortunate  you 
are  king  ;  without  that  your  presence  would 
not  be  tolerated — you  stink  worse  than  car- 

rion." 

A  woman  may  passionately  love  a  hump- 
back, a  cripple,  a  legless  or  an  armless  man, 

but  she  can  never  love  a  man  with  a  bad 
breath,  or  smelly  feet,  and  we  may  remark 
en  passant  that  the  German  army  have  hered- 

itary bromidrosis,  and  its  soldiers  are  obliged 
by  law  to  use  a  deodorant  powder  of  salicy- 

lic acid  on  their  odorous,  tyrannical  feet. 

"A  Boy  with  Cat's  Eyes." 
A  case  with  this  heading  is  reported  as 

now  exciting  the  attention  of  the  oculists  of 
Chicago.  Mrs.  Quinn,  of  471  Wells  street, 
recently  visited  the  State  Eye  and  Ear  In- 

firmary in  company  with  her  son,  who  pos- 
sesses the  peculiar  power  of  seeing  in  the 

dark.  One  of  the  surgeons,  Dr.  Charles  F. 
Sinclair,  called  in  several  other  oculists  to 
examine  the  anomaly.  The  boy  was  taken 
into  a  dark  room,  and  various  tests  were  ap- 

plied.   The  eyeballs  glistened  like  balls  of 
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fire.  The  larger  portion  of  the  iris  is  miss- 
ing, only  a  small  portion  being  visible  on  the 

outer  side  of  each  eye.  When  taken  into  a 
dark  room  an  immediate  expansion  takes 
place,  which  enables  the  boy  to  see  perfectly. 
A  strong  light  blinds  him,  and  from  this 
same  peculiarity  the  boy  is  able  to  see  objects 
at  a  distance  with  much  more  clearness  than 
those  close  at  hand.  It  seems  to  be  a  case  of 

coloboma  of  the  iris  and  choroid,  with  defec- 
tive development  of  pigment,  and  perhaps 

with  a  hyper-sensitive  retina. 

Reindeer  Milk. 

The  National  Druggist  tells  us  that  the 
exceeding  richness  of  the  milk  of  the  rein- 

deer which  feeds  upon  the  moss  of  northern 
Asia  has  repeatedly  excited  the  wondering 
comment  of  explorers  and  travelers,  and  has 
recently  led  to  a  chemical  examination  and 
analysis  of  the  moss  itself.  The  Paint,  Oil, 
and  Drug  Review  says  that  the  investigation 
has  disclosed  the  fact  that  the  substance  is 
extremely  rich  in  alcohol,  yielding  as  large 
a  percentage  of  that  commodity  as  grain.  It 
is  said  that  the  alcohol  is  readily  produced, 
and  that  the  deposits  of  moss  are  practically 
inexhaustible,  covering  a  wide  belt  of  terri- 

tory, and  extending  from  the  Ural  Moun- 
tains to  Behring's  Straits.  Only  the  difficul- 

ties and  expense  attendant  upon  transporta- 
tion prevent  the  working  of  so  rich  a  source 

of  wealth,  and  it  is  possible  that  the  genius 
of  speculation  may  be  able  to  devise  means 
by  which  these  may  be  surmounted. 

Don  Quixote  from  a  Medical  Point  of  View. 

Dr.  Don  Emilio  Pi  y  Molist,  who  is  de- 
scribed as  the  "  doyen  "  of  Spanish  alienists, 

has  recently  published  a  work,  entitled  "The 
Beauties  of  Dan  Quixote  from  a  Medico- 
psychological  Point  of  View,  with  General 
Remarks  on  Madness  and  a  New  Commen- 

tary on  the  Immortal  Novel,"  with  which 
the  profession  in  Spain  are  greatly  delighted, 
and  a  grand  banquet  has  just  been  given  to 
Dr.  Pi  in  Barcelona,  as  a  mark  of  the  ap- 

preciation of  his  professional  brethren  of  the 
work  referred  to.  As  "the  immortal  novel" 
is  rtad  by  thousands  of  foreigners,  it  is  to  be 
hoped  that  some  one  will  have  the  goodness 
to  translate  Dr.  Pi's  new  work  into  some 
language  more  universally  read  than  Span- 
ish. 

A  Hairy  Child. 
There  is  being  exhibited  at  present  in 

Paris  a  type  of  a  very  primitive  race  of  hu- 

manity. It  is  a  very  curious  specimen,  en- 
tirely covered  with  hair,  the  skin  very  dark ; 

the  child  would  remind  one  of  the  chimpan- 
zee. The  hairs  on  the  arms  and  legs  follow 

the  same  direction  as  those  on  the  monkey ; 
the  legs  are  thin  and  short,  while  the  arms 
are  very  long.  It  appears  that  the  tribe  to 
which  she  belongs  dwell  more  on  trees  than 
on  the  ground.  The  child  is  twelve,  and 
seems  to  have  a  certain  intelligence,  and 
takes  great  interest  in  her  doll.  Her  eyes 
and  hair  are  very  fine,  her  nose  is  flattened, 
and  her  ears  are  deprived  of  cartilage.  She 
has  thirteen  pairs  of  ribs,  and  consequently 
thirteen  dorsal  vertebrae.  The  race  to  which 
she  belongs  is  found  in  the  north  of  Siam, 
and  several  families  are  kept  at  the  court  of 
the  King  of  Siam. 

Dangers  of  Self- dosing. 

Another  instance  of  the  dangers  attend- 
ing the  unguarded  use  by  persons  suffering 

from  extreme  pain  of  medicines  which,  taken 
in  large  and  unprescribed  quantities,  are 
productive  of  poisoning  and  death,  is  illus- 

trated by  the  circumstances  surrounding  the 
death  of  a  woman  aged  52,  who,  it  appears, 
had  been  in  the  habit  of  taking  laudanum 
for  neuralgia.  Recently  her  husband  re- 

turning home,  found  her  sitting  in  a  chair 
apparently  asleep.  He  left  her  there  and 
went  to  bed.  On  awaking  the  next  morn- 

ing, he  found  her  in  the  same  position  in 
which  he  had  left  her  the  previous  evening, 
and  insensible.  He  noticed  that  a  bottle 
that  had  contained  laudanum  was  empty. 
Medical  aid  was  called  in,  and  she  was  re- 

moved to  the  hospital,  where  she  died  three 
hours  after  admission. 

Sanitary  Convention  in  Michigan. 

A  sanitary  convention  is  announced  to  be 
held  at  Big  Rapids,  Michigan,  under  the 
auspices  of  the  State  Board  of  Health,  on 
Thursday  and  Friday,  November  18th  and 
19th.  Discussions  are  expected  to  be  held  on 

the  following  subjects:  "The  Sewerage  and 
Drainage  of  Big  Rapids,"  "  The  Water  Sup- 

ply of  Big  Rapids,"  "  The  Hygiene  of 
Schools,  with  special  reference  to  Big  Rap- 

ids," "Pasteur  and  Protective  Medicine," 
"  Public  Health  Laws,"  "  The  Sanitary  Needs 
of  the  City  of  Big  Rapids,"  "Alcoholic 
Drinks — are  they  Foods  or  are  they  Poi- 

sons?" "The  Injuries  of  Every-dav  Drug- 
taking,"  "  What  to  Eat,  When,  and  How," 
"The  Care  of  the  Eyes,"  and  "The  Preven- 

tion of  the  Communicable  Diseases." 
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Official  List  of  Changes 
OF  STATIONS  AND  DUTIES  OF  MEDICAL  OFFICERS  OF  THE 

UNITED  STATES  MARINE  HOSPITAL  SERVICE, 
FOR  THE  THREE  WEEKS  ENDED  SEP- 

TEMBER 4,  1886. 

Bailhache,  P.  H.,  surgeon.  To  proceed  to 
Cape  Charles  Quarantine  as  inspector,  Au- 

gust 27,  1886. 
Fessenden,  C.  S.  D.,  surgeon.  Granted 

leave  of  absence  for  thirty  days,  August  30, 
1886. 

Godfrey,  John,  surgeon.  To  proceed  to 
Biloxi,  Miss.,  and  investigate  alleged  yellow 
fever  cases,  September  1,  1886. 

Irwin,  Fairfax,  passed  assistant  surgeon. 
Granted  leave  of  absence  for  thirty  days, 
September  2,  1886. 

The  Czar's  Contribution  to  the  Pasteur Fund. 

Newspapers  hostile  to  Pasteur  have  lately 
been  circulating  reports  asserting  the  deaths 
of  several  of  the  Russian  patients  formerly 
treated  in  Paris.  Owing  to  the  remoteness 
of  the  places  where  the  alleged  events  oc- 

curred, it  has  been  very  difficult  to  ascertain 
whether  the  information  is  correct  or  not. 
But  the  Emperor  of  Russia,  who  ought  to  be 
a  good  judge  of  the  facts,  appears  to  be  so 
well  satisfied  with  the  results  of  Pasteur's 
treatment  that  he  has  just  sent  a  munificent 
donation  of  40,000  roubles  ($20,000)  to- 

wards the  erection  of  the  proposed  hospital 
in  Paris.  With  this  new  addition  the  hos- 

pital fund  now  amounts  to  1,600,000  f. 
($320,000),  a  sum  sufficient  to  erect  quite  a 
snug  building. 

Origin  of  Alcohol. 

According  to  the  Talmud,  one  theory  con- 
cerning the  origin  of  alcohol  is  as  follows, 

viz. :  Noah  planted  the  first  vineyard,  Satan 
being  present  and  assisting  in  the  work.  Af- 

ter the  vineyard  was  planted  Satan  slew  a 
lamb,  a  lion,  an  ape,  and  a  hog,  and  with 
their  mingled  blood  watered  the  roots  of  the 
vines.  This  he  did,  he  said,  because  he  who 
shall  taste  for  the  first  time  of  the  juice  of 
the  grape  will  be  a  lamb ;  he  who  shall  use 
it  in  moderation  will  become — for  the  time 
being — a  lion  ;  he  who  shall  use  it  to  excess 
will  become  an  ape,  and  he  whom  it  shall 
master  will  become  a  hog. 

All  for  the  Love  of  a  Woman. 
A  prominent  wholesale  house  of  St.  Louis 

recently  received  the  following  self-explana- 
tory letter : 

 ,  Ark.,  June  14,  1886.— Mr.  : 
Dear  Sir:  I  will  asked  you  to  Sent  me  ten 
Cts  worth  of  love  Powders  this  for  to  Gain 
the  love  of  a  good  girl  or  tell  me  how  to 
gain  the  love  of  a  girl  or  tell  me  Some  good 
way  for  to  gain  the  love  of  a  girl  As  the  old 
Saiing  a  Fool  for  luck  so  hear  i  try  you  for 
infirmachien  give  me  a  trile  Beshuar  and 
send  me  some  love  powders  and  also  tell  me 
how  for  to  yoused  them  and  tell  me  if  thar 
is  aney  thing  that  a  man  Can  make  a  girl 
love  a  man  Remain  as  yours  Truly  Respect- ful 

A  Peculiar  Form  of  Dropsy. 

Dr.  M.  Pargarain  writes,  in  the  Rtisskaya 
Meditsina  of  April  27,  1886,  that  he  was 
called  to  see  a  young  woman  who  was  said 
to  have  dropsy,  which  the  brother  thought 
she  had  caught  from  one  of  his  fellow-work- 

men who  was  suffering  from  a  similar  affec- 
tion. On  examination,  it  was  found  that  the 

woman  was  in  labor,  the  child  presenting  by 
the  arm.  Dr.  Pargamin  turned  and  deliv- 

ered, but  the  abdomen  was  still  much  dis- 
tended, and  it  was  not  until  two  more  infants 

appeared  that  the  dropsy  was  definitely 
cured. 

The  Great  Washington  Doctors. 
The  Medical  Age  tells  us  that  a  member 

of  Congress  from  the  West  received  the  fol- 
lowing from  one  of  his  constituents: 

"Dear  Sir:  My  children  have  been  af- 
flicted with  scabs  all  winter,  and  the  medi- 

cine given  them  by  the  doctor  here  does  not 
seem  to  do  them  any  good.  I  see  by  the  pa- 

pers that  there  are  some  very  fine  doctors  in 
Washington  connected  with  the  government, 
and  if  it  does  not  cost  too  much,  I  wish  you 
would  ask  them  what  is  good  for  the  scabs, 

and  write  me  by  return  mail." 

Adulterated  Poison. 

A  press  dispatch  says :  "  There  is  some  good 
in  adulteration  after  all,"  is  the  opinion 
likely  to  be  held  by  a  Pennsylvania  man 
who  lately  attempted  suicide  with  Paris 
green,  for  the  physician  who  was  called  to 
him  is  reported  to  have  said  that  he  could 
not  have  saved  him  if  the  poison  had  not 
been  adulterated. 

Chlorphyl  Under  Water. 
An  interesting  discovery  has  been  made  in 

Switzerland  of  a  bright  green  moss,  growing 
on  calcareous  rock,  200  feet  below  the  sur- 
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face  of  Lake  Leman.  No  other  moss  has 
been  known  so  far  under  water,  and  how 
chlorphyl — the  green  coloring  matter — could 
have  been  so  richly  developed  in  a  place  so 
remote  from  the  light,  is  a  problem — probably 
the  extraordinary  clearness  of  the  water  en- 

abling the  sun's  rays  to  penetrate  to  a  great 
depth. 

The  Bicycle  and  Prostatic  Disease. 

The  California  Practioner  says  that 
horsemen,  after  the  age  of  forty,  begin  to 
exhibit  evidences  of  disease  of  the  prostate 
gland.  This  being  true,  it  is  evident  that 
the  rider  of  the  bicycle  is  much  more  likely 
to  acquire  such  disease.  The  genito-urinary 
specialist  will  rejoice  in  the  prospective  har- 

vest afforded  by  the  increasing  use  of  the 
bicycle. 

Death  of  Chicago's  First  Druggist. 
Philo  Carpenter,  who,  it  is  said,  was  the 

first  person  to  open  a  drug-store  in  Chicago, 
died  August  5.  Mr.  Carpenter  was  born  in 
Savoy,  Mass.,  in  1805,  and  went  into  busi- 

ness in  Chicago  about  1830,  becoming  a 
wealthy  and  highly-honored  citizen. 

Pasteur's  Work. 
Professor  Virchow  is  reported  to  have  said, 

in  a  recent  lecture  in  Berlin,  that  Pasteur 
had  done  the  world  a  great  service  if  he  had 
succeeded  only  in  allaying  the  fear  conse- 

quent upon  the  bite  of  a  mad  dog. 

Items. 

— Hydrophobia  does  not  exist  in  Lapland; 
but  two  dogs  brought  from  that  country  hav- 

ing been  inoculated  by  M.  Pasteur,  contracted 
rabies,  proving  that  Lapland  dogs  are  not 
refractory  to  the  disease.  • 

— It  is  reported  that  another  of  M.  Pas- 
teur's patients  has  just  died  at  Leste,  near 

Bordeaux,  after  undergoing  ten  inoculations. 
The  victim  is  a  little  boy  named  Cladicie, 
aged  3£  years,  who  was  bitten  by  a  mad  dog 
on  June  14  last. 

— An  Irishman  was  summoned  for  refus- 

ing to  pay  a  doctor's  bill.  He  was  asked 
why  he  refused  to  pay,  "  What  for  should 
I  pay?  "  said  Mike;  "shure  he  didn't  give 
me  anything  but  some  emetics,  and  divil  a 
wan  could  I  kape  in  my  stomach  at  all,  at 

all!" 
— "Allopathy"  was  a  term  coined  by  Hahn- 

emann to  indicate  the  converse  of  homoe- 
opathy, from  the  Greek  alios,  other,  and 

pathein,  to  suffer.  It  is  defined  in  the  Sy- 
denham Society's  Lexicon  as  "  the  curing  of 

a  diseased  action  by  the  inducing  of  another 
of  a  different  kind,  yet  not  necessarily  dis- 

eased." 
— A  botanist  has  estimated  the  number  of 

seeds  in  some  of  the  common  weeds  of  the 

United  States,  as  follows:  Shepherd's  purse, 
37,500  per  plant;  dandelion,  12,108;  wild 
pepper  grass,  18,400;  wheat  thief,  7,000; 
common  thistle,  65,366;  camomile,  15,920; 
butter  weed,  8,587 ;  rag  weed,  4,366 ;  com- 

mon purslane,  388,800;  common  plantain, 
42,200 ;  burdock,  38,068. 

— The  annual  meeting  of  the  German 
Ophthalmological  Society  was  held  in  Hei- 

delberg on  August  9.  It  was  attended  by 
one  hundred  and  fifty  visitors  from  all  parts 
of  Europe.  The  von  Grafe  gold  medal  for 
the  most  valuable  contributions  to  ophthal- 

mology during  the  last  ten  years,  was  pre- 
sented to  Professor  von  Helmholtz,  of  Ber- lin. 

— On  the  authorities  making  an  examina- 
tion of  the  wells  of  Nakamachi  (Japan)  re- 

cently, 777  out  of  939  were  found  to  be 
unfit  for  drinking  purposes,  and  the  analysis 
of  many  showed  traces  of  sewage  contami- 

nation. Such  a  condition  of  the  water-sup- 
ply leaves  room  for  no  surprise  at  the  state- 

ment that  cholera  has  taken  root  in  many 
places  in  the  country. 

— Some  works  in  the  National  Library  of 
Pekin  contain  undeniable  proof  that  Chinese 
medical  men,  at  an  early  period,  used  anaes- 

thetics during  their  operations.  This  prac- 
tice is  due  to  a  celebrated  Chinese  physician 

who  lived  at  an  epoch  between  the  220th 
and  230th  year  of  the  Christian  era.  They 
administered  to  their  patients  hachish  (can- 

nabis indica),  which  rendered  them  insensi- ble. 

— Dr.  Ireland's  book,  "  The  Blot  upon  the 
Brain,"  is  to  be  translated  into  German. 
The  French  translation  of  this  book,  which 
is  being  prepared  by  Dr.  Edgar  Betillon,  of 

Paris,  is  nearly  finished.  The  "Blot"  has 
been  prohibited  by  the  Russian  Censorship. 
This  is,  no  doubt,  owing  to  the  chapter  on 
the  hereditary  insanity  of  the  Romanoffs,  and 
the  historical  illustrations  about  the  harm 
insane  monarchs  have  caused  to  their  sub- 

jects. DEATH. 

WILLS— July  10,  1886,  at  his  residence  in  Earleville, 
Cecil  county,  Md.,  Dr.  Samuel  E.  Wills,  in  the  63d  year  of his  age. 
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BRIGHT'S  DISEASE  OF  THE 
KIDNEYS* 

BY  MORRIS  LONGSTRETH,  M.  D., 
Of  Philadelphia. 

This  young  man,  aged  25,  was  always 
I  in  good  health,  till,  shortly  before  admis- 

sion, he  was  exposed  to  cold,  and  com- 
plained of  pain  in  his  chest;  this  trouble, 

however,  passed  away  as  a  simple  cold.  A 
day  or  two  before  entering  the  hospital  he 
had  a  slight  rigor  and  some  fever,  but  with- 

out further  development  than  feeling  some- what ill. 

On  examination,  the  chest  symptoms  were 
marked,  and  the  urine,  which  had  a  specific 
gravity  of  1022,  contained  much  albumen, 
and  abundant  casts.  The  symptoms  of  pneu- 

monia passed  away,  but  the  amount  of  albu- 
men very  greatly  increased. 

I  must  here  give  an  interesting  and 
valuable  point  in  treatment.  In  attacks  of 
acute  kidney  trouble,  dry  cups  relieve  the 
pain. 
On  account  of  the  tendency  to  congestion 

of  the  lungs  and  spitting  of  blood,  this  patient 
was  given  veratrum  viride  four  times  daily, 
but  this  was  discontinued  after  twenty-four 
hours. 

Returning  to  the  urine,  in  addition  to  the 
large  proportion  of  albumen,  it  contained 
epithelial  and  granular  casts  in  abundance. 
I  know  this  to  be  but  a  relighting  of  old 
trouble — why?  because  wherever  epithelial 

•Abstract  of  clinical  lecture  delivered  at  the  Pennsylva- nia Hospital. 

casts  are  found,  blood  casts  must  have  pre- 
ceded them. 

In  order — blood,  epithelial,  granular,  and 

fatty  casts — you  may  thus  trace  Bright's  dis- 
ease through  its  various  stages.  When  a 

patient  comes  to  you  with  symptoms  of  kid- 
ney trouble,  it  is  not  sufficient  to  test  the 

urine  once  for  all,  and,  finding  albumen,  de- 
cide that  his  case  is  hopeless,  or  at  least, 

further  examination  unnecessary.  It  is  nec- 
essary to  distinguish  between  albumen  from 

tissue  change,  and  Bright's  disease,  and  a 
great  help  is  searching  for  crystals  of  the 
urinary  salts,  especially  urea. 

If  there  be  great  change  in  the  renal  tu- 
bules, they  cannot  separate  these  salts,  at 

least  not  enough  to  crystallize  them.  It  is 
impossible  for  badly-diseased  kidneys  to  per- 

form this  part  of  their  work.  So  with  casts. 
Albumen  may  be  found  when  there  is  some 
change  in  the  tubules;  they  may  be  too 
much  deranged  to  retain  albumen,  but  not 
enough  to  shed  their  epithelium. 

Hence,  as  Bright's  disease  is  of  a  progres- 
sive character,  the  urine  should  be  exam- 
ined quite  frequently  in  order  to  keep  the 

physician  informed  of  the  patient's  condition, 
as  this  may  obviously,  from  time  to  time, 
modify  the  treatment. 

Our  patient  here  was  then  given  digitalis 
as  a  diuretic,  and  continued  thus  several 

days,  then  Basham's  mixture,  and  later 
minim  doses  of  nitro-glycerine  every  three 
hours.  He  is  improving  as  rapidly  as  could 
reasonably  be  expected;  the  casts  and  amount 
of  albumen  are  gradually  disappearing. 
Acetate  of  potash  was  given  throughout  to 
increase  the  amount  of  urine,  and  with  good 
effects. 
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endekmic  medication* 

BY  E.  G.  WATERS,  M.  D., 
Of  Baltimore. 

An  observant  physician  gave  me  a  useful 

hint  in.  regard  to  the  -treatment  of  erysipelas. 
He  noticed  on  the  person  of  a  patient  who 
had  died  of  this  disease  that  wherever  the 
surface  was  dented,  particularly  about  the 
head,  possibly  from  handling  the  body  af- 

ter death,  the  little  cup  thus  formed  was 
filled,. or  partly  filled,  with  serum.  He  con- 

cluded instantly  that  this  resulted  from  over- 
loaded vessels  permitting,  finally,  their  con- 

tents to  escape  through  the  law  of  osmosis, 
now  that  the  vitality  of  the  tissues  no  longer 
resisted  effectively  this  law.  He  asked  him- 

self why  could  not  this  relief  be  given  earlier, 
and  in  this  way  arrest  morbid  processes,  ab- 

scess, gangrene,  death,  and  contribute  to 
speedy  restoration  of  function  and  recovery. 
The  nature  of  the  morbid  process  seemed  to 
be  obvious.  First,  there  was  a  rapid  and 
violent  congestion  of  the  tegurnentary  tissues, 
followed  by  constriction  and  strangulation 
of  vessels,  always  tending  to  embrace  areas 
more  and  more  wide,  to  produce  constitu- 

tional symptoms  more  and  more  grave, 
against  which  the  powers  of  life  continually 
struggled  in  an  unequal  contest,  too  often 
followed  by  a  lingering  convalescence  and  a 
disastrous  loss  of  substance,  even  when  the 
sufferer  escaped  with  his  life.  A  clear  ap- 

prehension of  this  physical  condition — a  con- 
dition, be  it  observed,  purely  dynamic,  as 

viewed  by  theorists,  yet  most  practical  now — 
brought  with  it  an  almost  instantaneous  solu- 

tion of  the  problem.  What  could  be  needed 
in  such  a  case  more  urgently  than  the  relief 
of  the  engorgement  ?  What  would  contribute 
to  this  so  promptly  as  the  escape  of  the  serum  ? 
What  would  accomplish  this  so  speedily  as  a 
blister?  Pathology  and  therapeutics  joined 
hands,  hypothesis  escaped  far  beyond  the  nim- 

bus of  speculation,  and  needed  only  a  subject 
to  demonstrate  the  value  of  a  conception  thor- 

oughly original,  highly  philosophical,  and 
vigorously  logical  in  its  sequences.  One  and 
many  cases  occurred  in  his  practice  to  justify 
his  most  sanguine  hopes,  and  to  verify  his 
confident  predictions.  On  a  far  larger  scale 
and  in  afar  more  critical  case  than  falls  to  the 
lot  of  the  average  practitioner,  it  afterwards 
became  my  province  to  employ  this  special 
method  in  this  particular  disease.  I  remem- 

ber well  hearing  the  late  eminent  Professor 

*  Read  before  the  Clinical  of  Maryland. 

of  Surgery  in  the  University  of  Maryland 
say  that  he  had  been  compelled  for  weeks 
together  to  desist  from  all  operations,  even 
the  most  trifling,  in  the  Baltimore  Infirmary, 
because  of  the  certainty  of  their  being  fol- 

lowed by  erysipelas,  and  of  its  dangerous 
and  unmanageable  tendency.  In  an  hos- 

pital of  750  beds,  where  for  two  years  the 
exclusive  care  of  this  disease  fell  .to  my 
charge,  no  operations  were  postponed  or  sus- 

pended, nor  was  the  bill  of  mortality  mater- 
ially increased  on  this  account.  I  say  ma- 

terially, for  in  several  instances  patients  were 
admitted  moribund,  and  may  be  considered 
to  have  had  no  treatment  at  all.  In  one 

case  of  persistent  and  almost  malignant  ob- 
stinacy, in  which  the  central  portion  of  the 

tibia  had  been  removed  to  the  extent  of  four 
or  five  inches,  the  disease  exhibited  itself 
nine  distinct  times  with  extraordinary  viru- 

lence. The  disturbing  cause  here  seemed  to 
be  a  ragged  half  of  a  bullet  that  had  es- 

caped most  careful  examination^  but  which 
was  finally  discovered  and  removed,  after 
which  there  was  no  similar  disturbance. 
When  a  student  of  medicine,  I  saw  vast  ab- 

scesses opened  in  thigh  or  leg,  and  masses  of 
necrosed  cellular  tissue  looking  like  bunches 
of  wet  tow,  raised  from  their  depths  by 
dressing-forceps.  In  no  case  have  I  seen 
phlegmonous  erysipelas  ensue  after  the  ap- 

plication of  the  blister,  and  in  a  single  in- 
stance only  a  few  drops  of  laudable  pus 

made  themselves  visible  in  a  minute  cavity 
just  beneath  the  tunic  and  skin.  A  lady  75 
years  old  was  attacked  with  erysipelas  of  the 
face  and  head  on  a  Sunday.  The  following 
Friday  evening  her  physician,  a  gentleman 
of  culture  and  large  experience,  was  kind 
enough  to  ask  me  to  see  her  with  him.  He 
said  he  had  used  the  usual  remedies,  but  the 
case  had  baffled  his  efforts,  was  continually 
growing  worse,  and  his  impression  was  that 
she  would  certainly  die.  As  she  was  the 
wife  of  a  prominent  citizen,  a  member  of 
our  profession,  his  interest  was  naturally 
quickened.  I  found  the  lady  with  a  face 
and  head  very  much  swollen,  though  not  to 
the  extent  I  had  observed  them  to  be  in 
other  cases.  The  aural  meati  were  closed  so 
completely  that  no  sound  seemed  to  invoke 
a  response,  the  eyes  were  deeply  buried  be- 

hind their  tumid  lids,  consciousness  seemed 
to  have  fled,  a  deep  coma  had  settled  like  a 
cloud  upon  her  faculties,  her  breathing  was 
noisy  with  stertor.  Certainly  there  was  not 
much  here  to  hang  a  hope  Upon,  Pieces  of 
adhesive  plaster  were  speedily  spread  with 
cantharides  cerate,  and  made  to  adapt  them- 

selves to  such  surfaces  of  the  face  and  scalp 
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as  were  accessible,  and  instructions  were 
given  to  let  them  stay  until  they  drew  thor- 

oughly. The  vesicles  were  then  to  be  punc- 
tured, and  their  surfaces  covered  with  a 

stimulating  cataplasm  of  bran  and  yeast,  or 
more  properly,  suitable  dabs  of  this  combi- 

nation were  to  be  applied  warm,  and  all  cov- 
ered with  oiled  silk.  Internal  medication 

was  limited  to  a  grain  of  quinine  every  two 
-or  three  hours.  The  blisters  drew  finely, 
with  corresponding  relief  to  the  constitu- 

tional and  local  symptoms.  Sunday  even-: 
ing,  exactly  forty-eight  hours  after  they 
were  first  applied,  the  swollen  features; 
had  nearly  resumed  their  normal  size,  intel- 

ligent communication  was  re-established, 
food  and  such  remedies  as  were  indicated! 
were  readily  swallowed,  and  breathing,  even 
during  sleep,  had  ceased  to  be  noisy  and 
stertorous.  The  following  day  vision  was 
restored  through  the  absorption  of  the 
effused  fluids,  and  objects  were  once  more 
naturally  appreciated  through  exercise  of 
this  sense.  In  logic  the  major  is  said  to  com-i 
prehend  the  minor.  This  case  is  pre- 

sented as  a  crucial  one.  Her  age, 
the  length  of  time  that  had  elapsed 
since  the  attack  began,  the  continual  ag- 

gravation, the  coma  and  other  signs  of 
meningeal  or  cerebral  involvement,  seemed  to 
unite  in  a  protest  against  undertaking  further 
measures  for  her  relief.  Yet  no  success  could 
well  be  more  signal  and  gratifying  than  that 
which  these  measures  achieved.  In  the  in- 

stance of  an  army  officer  who  had  been 
struck  with  a  fragment  that  had  descended 
vertically  from  a  shell  exploding  about  his 
head  and  split  open  his  nose,  lip,  and  chin, 
and  in  that  of  the  wife  of  a  surgeon,  the 
swelling  of  the  face  and  head  was  prodigious. 
All  semblance  of  human  features  was  lost. 
The  lady,  especially  was  a  monster  in  her 
deformity — a  veritable  Medusa — a  "Gorgon 
and  Chimaera  dire" — her  features  were  large, 
even  when  in  health.  For  twelve  hours  ery- 

sipelas had  wantoned  over  this  fruitful  field, 
and  puffed  it  into  huge  distortions.  The  at- 

tack was  in  winter,  and  came  on  after  expos- 
ure to  a  severe  nothwest  wind.  Her  husband 

had  telegraphed  for  his  brother,  a  distin- 
guished physician  in  a  neighboring  city,  but 

desired  me  to  proceed  at  once  to  treat  the 
case.  This  was  done  upon  the  plan  already 
described.  The  blisters  were  applied  about 

ten  o'clock  in  the  morning.  At  my  evening visit  her  husband  told  me  his  brother  had 
come  on,  seen  the  case,  prescribed  tincture  of 
the  chloride  of  iron,  which  had  not  been 
given,  and  had  returned  home.  By  this 
time  the  blister  had  drawn  well,  giving  great 

relief  to  the  burning  and  sense  of  distension 
of  the  tissues.  The  next  morning  the  swell- 

ing had  subsided  greatly,  and  on  the  morn- 
ing of  the  third  day  scarcely  anything  ab- 

normal was  to  be  noted,  save  the  slight  dis- 
figurement left  by  the  blister. 

I  recall  four  deaths  that  have  fallen  under 
,my  observation  resulting  from  this  disease,  or 
associated  with  it.  The  first  was  that  of  a 
man  who  had  been  attacked  with  it  above 
the  elbow.  When  I  first  saw  him  nearly 
the  entire  limb  from  the  shoulder  to  the 
elbow  was  a  bag  of  pus.  He  was  greatly 
exhausted,  might  indeed  be  considered  mori- 

bund. The  treatment  consisted  of  tonics, 
stimulants,  nutritive  agents  and  the  tincture 
of  iron.  He  did  not  cease  to  fail,  however, 
and  soon  sank. 

The  second  case  was  that  of  a  patient  suf- 
fering with  this  disease  in  the  head  and  face. 

He  was  profoundly  comatose  when  first  seen, 
and  died  in  some  twenty- four  hours  there- after. 

The  third  case  was  that  of  an  officer  whose 
left  ilium  had  been  smashed,  probably  by  a 
fragment  of  shell.  He  told  me  thirteen 
medical  men  had  had  him  successively  in 
charge  before  me,  and  that  some  of  them 
had  examined  his  wound.  Be  that  as  it 

may,  I  took  out  a  child's  handful  of  frag- ments of  bone  and  overcoat.  The  fragments 
of  bone  had  become  thoroughly  detached, 
and  came  away  easily,  without  resistance. 
One  day  the  nurse  called  attention  to  some 
inflamed  patches  on  the  corresponding  thigh. 
They  were  examined  and  found  to  be  angry 
and  erysipelatous  in  character,  without,  how- 

ever, much  elevation  above  the  surrounding 
surface.  They  were  somewhat  oval  or  ellip- 

tical in  shape,  three  or  four  inches  long  by 
two  in  width.  Blisters  were  ordered  for  a 
couple  of  them  only,  under  the  presumption 
that  the  inflammation  would  yield  in  all 
when  arrested  in  one  or  more,  which  often 
happens  in  attacks  of  this  nature.  To  my 
disappointment,  this  did  not  occur.  On  the 
contrary,  the  blistered  surface  speedily  as- 

sumed an  unhealthy  appearance,  began  to 
look  sloughy,  sank  below  the  surface,  and  in 
a  day  or  two  became  quite  black.  At  the 
same  time  the  nurse  told  me  the  patient 
could  not  be  got  to  take  any  food,  nor  even 
to  swallow  wine.  The  inside  of  the  mouth 
presented  aphthous  patches,  and  it  is  highly 
probable  that  a  similar  condition  existed 
along  the  mucous  tract  of  the  oesophagus 
and  trachea.  He  persisted  in  absolute  ab- 

stinence from  food  and  drink  for  eighty 
hours,  and  perished.  At  no  time,  however, 
did  the  gangrenous  trouble  deepen  or  extend, 
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wound  indicated  an  effort  of  nature  to  throw 
off  the  slough,  which  she  doubtless  would 

have  done  but  for  life's  failing  powers. 
The  fourth  and  last  case  was  the  patient 

of  a  friend.  He  had  been  already  under 
treatment  for  two  weeks  or  more  when  my 
friend  asked  me  to  see  him.  The  subject 
was  a  free-liver,  a  faded  sport  and  sportsman, 
who  had  given  himself  to  duck-shooting, 
card-playing,  fox-hunting,  and  such  like, 
with  bibulous  accompaniments.  He  had 
reached  and  turned  his  climacteric,  and  was 
now  going  down  grade.  His  left  leg,  from 
the  ankle  to  the  knee,  was  aflame  with  ery- 

sipelas, and  a  slight  blush  extended  over  the 
instep  and  the  dorsum  of  the  foot.  Just 
here,  likewise,  were  two  vesicles  filled  with 
reddish  serum.  The  limb  was  greatly 
swelled,  nearly  twice  as  large  as  its  fellow. 
The  case  looked  unpromising,  but  I  did  not 
hesitate  to  recommend  the  use  of  the  blister, 
to  be  extended  over  the  entire  inflamed  sur- 

face. This  was  done  and  followed  at  proper 
time  by  the  brand  yeast,  applied  hot,  and 
enveloped  in  oiled  silk.  The  results  were  as 
satisfactory  as  could  be  wished.  The  inflam- 

mation was  arrested,  the  swelling  was  re- 
duced, and  in  forty-eight  hours  the  two  limbs 

were  of  equal  size.  But  just  here  an  embar- 
rassment arose  similar  to  that  in  the  last 

case.  The  patient  obstinately  refused  food 
in  any  form,  would  not  take  wine  or  alco- 

holic stimulants,  scouted  drugs  of  all  sorts, 
and  with  an  earnestness  almost  suicidal  in 

its  intensity,  resolutely  set  himself  to  die — 
which  he  did.  Nothing  discouraging  oc- 

curred upon  the  blistered  surface,  but  a  short 
time  before  his  death  the  bases  of  the  two 
vesicles  mentioned  underwent  a  gangrenous 
change.  Discarding  two  of  these  cases  in 
which  no  opportunity  for  treatment  was 
given,  I  cannot  be  far  from  wrong  in  reckon- 

ing the  death  at  not  more  than  one-fourth  of 
one  per  cent.  Yet,  as  I  shall  presently  men- 

tion, all  these  hundreds  of  cases  were  not 
managed  in  the  same  way. 

A  curious  and  very  instructive  instance  of 
the  value  of  vesication  in  this  disease  came 

under  my  observation  a  few  days  ago,  by  ac- 
cident, in  several  senses.  A  young  gentle- 

man slipped  on  the  icy  pavement,  and  in  his 
effort  to  save  himsell  received  the  force  of 
the  fall  on  the  palm  of  his  right  hand, 
wrenching  his  wrist  severely.  That  night 
the  pain  was  so  distressing  that  he  applied 
to  an  apothecary  for  a  lotion,  who  with  cus- 

tomary and  assiduous  alacrity  gave  him 
tinct.  of  iodine.  This  was  applied,  and  in  a 
short  time  vesicated  the  entire  surface  of  the 

wrist  and  much  of  the  back  of  the  hand. 

The  next  morning  he  came  to  see  me,  com- 
plaining bitterly  of  his  suffering,  and  said  he 

had  not  slept  for  two  nights.  The  next  day, 
Wednesday,  I  saw  him  at  home.  The  sur- 

face touched  by  the  iodine  was  peppered 
with  vesicles,  now  much  increased  in  size, 
the  hand,  wrist,  and  half  of  the  forearm  in- 

flamed, swollen,  and  burning.  In  short,  he 
was  suffering  from  erysipelas.  The  arm  was 
kept  wet  with  infusion  of  lard  and  opium, 
as  little  of  the  infusion  as  possible  being 

permitted  to  come  in  contact  with  the  vesi- 
cated surface.  During  Wednesday  night 

many  of  these  vesicles  ruptured,  and  on  the 
following  morning  I  punctured  with  a  lancet 
many  more  that  seemed  full  of  fluid.  The 
drain  from  this  source  for  twenty- four  hours 
was  surprising,  and  as  the  flow  of  serum 
went  on,  an  abatement  of  the  swelling  and 
vascular  injection  went  on,  pari  passu,  with 
it.  Years  ago  I  noticed  that  an  inflamma- 

tory action,  sometimes  no  more  severe  than  a 
mild  erythema,  and  again  of  a  more  angry 

type,  would  diffuse  itself  over  the  integu- 
ments of  a  stump  speedily  after  amputation,, 

which  was  not  readily  subdued  by  fomenta- 
tions either  warm  or  cold,  but  which  yielded 

promptly  to  the  infusion  of  lead  and  opium. 
Having  used  this  preparation  often  with  suc- 

cess, I  sOon  began  to  employ  it  for  erysip- 
elatous inflammations,  whether  of  idiopathic 

or  traumatic  origin.  In  a  hospital  of  1500 
beds,  where  at  times  as  many  as  300  patients 
came  daily  under  the  observation  of  one 
surgeon,  ample  opportunities  were  offered  to 
test  its  value.  This  was  so  satisfactorily 
proved,  that  for  years  it  has  been  my  chief 
reliance  in  the  milder  forms  of  erysip- 

elas. It  is  only  where  the  peril  is  ex- 
treme, either  from  the  violence  or  local- 

ity of  the  disease,  that  I  now  resort  to 
trie  blister.  At  Borodino  the  cannon 
of  .the  French  thundered  in  vain  against 
the  Kussian  center,  and  one  charge  after 
another  of  their  infantry  was  repulsed 
with  ruinous  slaughter.  It  was  not  until 
the  "Old  Guard"  was  hurled  against  their 
defences  that  their  stubborn  resistance  yielded 
and  the  victory  was  won.  I  look  upon 
the  blister  as  the  "  Old  Guard."  The  action 
of  the  opium  infusion,  when  combined  with 
lead,  is  often  very  prompt.  A  young  man 
called  to  see  me  some  weeks  ago  complaining 
of  an  attack  of  rheumatism  in  his  ankle 
joints.  Examination  revealed  the  fact  that 
he  was  suffering  an  attack  of  erysipelas  of 
both  ankles.  After  using  the  opium  infusion 
for  forty-eight  hours,  no  trace  of  the  inflam- mation remained  in  either  of  them.  But 
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the  success  attending  its  use  is  not  limited  to 
congestions  purely  superficial.  In  those  in- 

volving deeper  seated  structures  its  value  is 
no  less  marked.  I  have  had  no  case  of  mam- 

mary abscess  to  deplore  since  I  began  to  rely 
upon  it  to  prevent  this  disaster.  A  friend 
spoke  to  me  of  a  case  of  this  nature  which 
had  defied  treatment,  and  which  he  then  con- 

sidered hopeless.  At  my  suggestion  he  em- 
ployed this  means  with  complete  success,  and 

afterwards  told  me  its  action  apeared  to  him 
almost  supernatural,  so  much  had  it  sur- 

passed his  experience  with  other  agents  in 
that  class  of  cases.  A  lady  whom  I  attended 
in  her  first  confinement  had  the  misfortune 
to  have  the  nipples  so  much  retracted  that 
their  extremities  were  much  below  the  level 
of  the  breasts.  These  organs  were  greatly 
distended,  nursing  was  out  of  the  question, 
abscess  with  all  its  attendant  horrors  was  in- 

evitable unless  the  congestion  could  be  con- 
trolled. The  opium  infusion  did  this  effec- 

tually. She  has  since  borne  eight  children, 
has  always  used  the  infusion,  and  has  always 
escaped  a  gathered  breast.  In  peritonitis, 
whether  puerperal  or  not,  in  metritis^  in 
ovaritis,  in  the  milder  forms  of  dysentery,  in 
that  curious  form  of  phlebitis  known  as 
phlegmasia  dolens,  with  many  other  painful 
affections,  we  may  regard  this  as  a  sheet  an- 

chor for  local  treatment. 
I  return  for  a  few  moments  to  the  blister. 

There  is  a  great  reluctance  among  medical 
men  to  employ  this  agent  early  for  the  treat- 

ment of  pneumonia.  I  cannot  help  but 
think  that  this  is  a  mistake.  It  is  quite  true 
that  we  do  not  now  meet  with  many  cases  of 
an  active  type  in  which  the  prompt  use  of 
the  blister  is  indicated,  and  in  which  it  seems 

to  exert  it3  peculiar  powers  to  best  advan- 
tage. Certainly,  I  have  seen  an  attack  of 

pneumonia  in  a  young  and  vigorous  person 
cut  short  by  a  blister  used  in  the  early 
period  of  the  congestion,  with  far  greater 
promptitude  than  by  the  use  of  the  lancet. 
In  acute  laryngitis  it  has  yielded  the  most 
prompt  and  gratifying  results.  A  young 
married  lady  called  upon  me  some  evenings 
ago,  on  her  way  home  from  a  visit  to  a 
friend.  She  was  quite  hoarse;  indeed,  could 
not  speak  above  a  whisper,  and  said  that 
even  to  do  that  caused  her  severe  pain  in  the 
region  of  the  larynx.  The  attempt  to  swal- 

low distressed  her  so  much  that  she  had  de- 
sisted from  it  altogether  for  some  hours.  The 

attack  had  come  on  since  early 11  morning,  she 
said,  and  had  rapidly  grown  worse  during 
the  afternoon,  although  she  did  not  seem  to 
be  aware  that  it  portended  anything  serious. 
J  prepared  a  small  circular  blister  about  one 

and  a  half  inches  in  diameter,  and  applied 
it  carefully  just  at  the  top  of  the  sternum. 
The  next  day,  at  my  morning  call,  I  found 
all  the  urgent  symptoms  had  been  relieved, 
neither  talking  nor  deglutition  was  longer 
painful,  she  had  eaten  and  enjoyed  a  hearty 
breakfast,  a  dangerous  malady  had  been 
aborted,  and  she  was  equal  to  the  resumption 
of  her  daily  duties.  One  lady  I  have  re- 

lieved on  nine  different  occasions  by  this 
method.  To  be  successful  one  must  be  ex- 

peditious. The  enemy  is  at  the  gates,  and 
the  gates  of  life!  If  there  is  any  other 
remedy  that  will  meet  the  indications  with 
such  unfailing  certainty,  I  do  not  know  it. 
Those  who  have  seen  much  of  continued  fe- 

ver cannot  fail  to  remember  instances  where 
the  patients  did  not  seem  for  weeks 
to  be  in  any  urgent  peril.  They  took 
their  nourishment,  stimulus,  medicine,  in  a 
mechanical  sort  of  way,  but  with  a  clear  un- 

derstanding of  what  thpy  were  about,  gave 
intelligent  answers  to  questions,  slept  well, 
were  easily  aroused,  and  gave  satisfactory 
promise  of  getting  promptly  up  and  around 
within  a  reasonable  time  after  the  fever  had 
run  its  course.  They  have  seen  cases  a  little 
milder  than  these,  and  they  have  seen  others 
several  shades  more  severe.  They  have  seen 
these  patients  in  the  fourth  or  fifth  week, 
sometimes  later,  rarely  earlier,  pass  rapidly 
into  a  coma  more  or  less  profound,  from 
which,  if  they  are  not  speedily  aroused,  it 
will  soon  prove  to  be  the  sleep  of  death. 
Now,  just  at  this  critical  moment,  the  blister 
applied  to  the  nucha  will  often  produce  won- 

ders. During  the  early  stages  of  the  disease, 
when  there  is  a  stage  of  congestion  appar- 

ently active,  certainly  extreme,  its  use  is  apt 
to  result  in  disappointment.  But  at  the  later 
date  it  rarely  fails  to  do  good.  A  young 
gentleman,  of  some  thirty  years  of  age,  had 
been  lying  sick  of  a  fever  for  nearly  or  quite 
six  weeks.  He,  his  physician,  and  their  fam- 

ilies, were  personal  friends  of  mine,  and  just 
at  this  time,  with  the  consent  of  the  doctor,  I 

paid  him  a  visit  of  courtesy.  He  was  cheer- 
ful, intelligent,  glad  to  see  me,  thanked  me 

for  the  attention.  There  was  not  a  bad  symp- 
tom present.  Everything  betokened  an  ap- 

proaching speedy  convalescence.  A  few 
days  later,  on  meeting  with  his  physician,  a 
highly  accomplished  man,  he  told  me  our 
friend  was  very  ill,  and,  in  his  judgment, 
hopelessly  so.  He  requested  me  in  a  kind 
and  earnest  manner  to  go  to  see  him,  and  to 
offer  any  suggestion  to  the  family  that  might 
occur  to  me.  He  said  further,  that  he  had 
just  been  called  urgently  into  the  country, 
and  could  not  then  accompany  me.    The  fact 
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of  the  young  man  being  my  friend's  nephew relieved  the  situation  of  some  of  its  embar- 

rassing circumstances.  I  found  the  patient 
greatly  changed  from  the  condition  he  pre- 

sented a  few  days  before.  His  tongue  was 
brown  and  cracked,  his  mouth  was  partly 
open,  his  breathing  was  heavy  and  stertor- 

ous, the  coma  was  so  profound  that  it  was 
with  great  difficulty  that  he  could  be  for  a 
moment  aroused.  These  and  other  symp- 

toms at  so  late  a  period  of  the  attack,  left 
but  little  ground  for  hope  or  encourage- 

ment. As  a  last  resource,  a  blister  was  or- 
dered to  the  back  of  the  neck,  to  extend 

some  inches  down  the  spine.  Happily  he 
had  had  the  best  attention,  good  nursing, 
been  well  sustained — the  blister  drew  well, 
and  in  twenty-four  hours  he  was  out  of 
danger. 

What  has  been  said  hitherto  has  had  refer- 
ence exclusively  to  adults.  I  have  not  met 

with  a  practitioner  who  uses  quinine  ender- 
mically  with  children.  And  yet  this  use  of 
that  remedy  is  replete  with  benefits  and  ad- 

vantages not  easily  appreciated  except  after 
trial.  The  distaste  children  have  for  the 

drug  in  any  form  by  the  mouth  often  pre- 
sents an  insuperable  difficulty  to  its  employ- 
ment in  that  way.  Besides,  when  swallowed, 

the  lingering  bitterness  of  its  taste  will  often 
cause  its  rejection,  and  that  too  when  it  is 
important  that  it  or  one  of  its  congeners 
shall  be  given.  To  dissolve  it  in  whisky,  and 

have  it  rubbed  into  and  through  the  child's 
skin,  does  away  with  the  above-named  objec- 

tion, and  substitutes,  a  method  exhilarat- 
ing and  fairly  intoxicating  in  its  effects. 

Young  infants  soon  learn  to  look  for  the 
rubbing  with  some  of  the  eagerness  that  an 
older  voluptuary  welcomes  the  sensuous  en- 

joyment of  a  Turkish  bath.  These  poor 
little  wan  shadows  of  their  former  selves, 
shriveled  and  shrunken  by  heat  and  cholera 
until  their  vital  forces  almost  refuse  to  per- 

form their  various  functions,  will  often  start 
into  new  life  under  its  favoring  action.  I 
order  about  a  scruple  to  be  mixed  with  an 
ounce  of  whisky,  and  of  this  from  half  a 
drachm  to  a  drachm  to  be  rubbed  in  along 
the  spine  night  and  morning.  Too  much 
force  must  not  be  used,  else  the  back  will 
become  sore.  In  intermitting  lever,  no 
surer  way  than  this  can  be  employed  to  stop 
the  chill,  and  put  the  little  patient  on  the 
high  road  to  recovery.  Indeed,  with  adults 
I  have  used  this  method  with  equal  success, 
In  the  case  of  a  gentleman  past  75  years, 
the  third  chill  was  stopped,  and  he  never  had 
another.  He  had  a  fancy  that  quinine  disa- 

greed with  his  stomach,  and  preferred  the 

above  way  of  using  it,  and  it  proved  com- 
pletely successful.  A  young  lady,  much 

given  to  drawing,  had  several  nervous  at- 
tacks, far  from  being  distinctly  hysterical,, 

which  proved  troublesome,  and  threatened 
to  be  serious;  During  a  visit  to  Atlantic 
City,  some  fever  came  on  every  day,  and  she 
hurried  home  to  escape  a  spell  of  sickness. 
Treatment  did  not  afford  the  relief  one  had 

a  right  to  expect  from  it.  Languor  loss  of" appetite,  nausea,  and  broken  sleep,  refused  to 
yield  to  usual  remedies.  Assuming  that 
there  was  some  spinal  irritation  at  the  bot- 

tom of  the  trouble,  I  directed  her  spine  to 
be  rubbed  twice  daily  with  quinine  and 
whisky,  with  possibly  a  little  strychnia.  The 
result  was  prompt  and  surprising.  Her  ap- 

petite returned,  she  was  soon  able  to  exercise 
without  fatigue,  her  sensations  and  tastes  be- 

came natural,  and  in  two  weeks  she  was  re- 
stored to  more  than  her  average  health.. 

The  addition  of  strychnia  and  arsenic  to  this 
formula  pro  re  nata,  will  often  be  found 
highly  serviceable.  In  the  case  of  our  little 
patients  feebly  and  languidly  convalescing 
from  any  form  of  disease,  and  of  those  who 
may  be  regarded  as  the  victims  of  our 
crowded  cities  and  of  our  artificial  life — the 
Tiny  Tims  and  Paul  Dombeys  of  our  cur- 

rent civilization — great  results  may  often  be 
secured  from  this  push  from  behind.  In 
those  without  constitutional  taint,  where 
mere  feebleness  and  arrest  of  metamorphosis- 
exists,  often  consequent,  it  may  be,  upon  a 
lowering  of  nervous  force,  we  may -expect 
with  confidence  rapid  impairment  and 
speedy  restoration  to  vigorous  health.  And 
even  in  those  where  the  lurking  worm  in  the 

bud  precludes  the  prospect  of  perfect  recov- 
ery, much  malaise,  ennui,  and  actual  suffer- 
ing may  be  relieved  or  prevented. 

Horace  tells  us  it  is  difficult  to  discuss 

common  things  properly.  In  these  remarks - 
I  have  striven  to  avoid  trenching  upon  the 
province  of  specialists.  Indeed,  the  general 

practitioner  must  be  like  Pope's  squinting 
poetess, 
"  To  no  one  muse  does  she  her  glance  confine, 
But  has  an  eye  at  once  to  all  the  nine." 
It  has  been  my  object  to.  do  what  Bacon 

advises.,  to  present  the  subject  and  thus  seem 
to  lead  the  dance.  Its  possibilities  are  not 
limited  to  the  agents  nor  the  derangements 

noted  in  this  paper.  To  use  Newton's  fine figure,  we  are  all  like  children  gathering  a 

few  pebbles  from  the  shores  of  the  ocean  of ' knowledge.  The  King  of  Brobdingnag  told 
Gulliver  he  valued  the  man  who  had  caused 
two  blades  of  grass  or  two  ears  of  corn  to 
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grow  where  only  one  had  grown  before  more 
highly  than  the  whole  race  of  politicians. 
To  relieve  pain,  to  shorten  sickness,  to  pro- 

long life,  to  introduce  improved  methods 
into  the  science  of  therapeutics,  may  not  sat- 

isfy entirely  the  demands  of  an  honorable 
ambition,  but  may  justify  us  in  feeling  that 
we  deserve  at  least  the  encomium  of  this 
wise  and  illustrious  monarch. 

ACUTE  INEBRIETY. 

BY  T.  D.  CROTHERS,  M.  D., 
Superintendent  Walnut  Lodge,  Hartford,  Conn. 

A  man  who  has  been  a  total  abstainer  for 
a  lifetime  or  many  years,  or  who  only  uses 
wine  at  the  table,  will  suddenly  dimk  to 
great  excess,  be  intoxicated,  and  exhibit  an 
acute  mania  for  spirits,  that\  indicates  pro- 

found cerebral  disorder.  This  mania  is  char- 
acterized by  impulsiveness,  precipitancy,  and 

often  by  a  degree  of  cunning  reason  to  pro- 
cure spirits  or  conceal  them  for  use  that  is 

bewildering  to  the  ordinary  observer.  All 
the  talents  and  native  force  of.  the  man 
seem  to  be  concentrated  in  one  direction  :  to 

procure  and  use  spirits.  Opposition  and  dif- 
ficulty seem  to  bring  out  latent  qualities  of 

energy  and  reason  not  noticed  before.  He 
drinks  to  stupor  constantly,  only  satisfied 
with  profound  narcotism.  If  unrestrained, 
this  state  merges  into  an  acute  fever  and  low 
muttering  delirium,  which  calls  for  active 
medical  interference.  In  some  cases  the 
period  of  convalescence  is  short,  in  others  it 
is  long  and  followed  by  complicating  diseases, 
of  which  gastritis,  acute  rheumatism,  pleur- 

isy, or  pneumonia,  are  very  common.  In 
some  cases  the  drink  storm  seems  to  have 
ended,  in  other  instances  it  begins  again 
with  renewed  energy  and  impetuosity. 

En  a  few  cases  this  drink  mania  continues 

up  to  death,  only  checked  by  forcible  re- 
straint and  inability  to  procure  spirits.  In 

other  cases  it  seems  to  have  exhausted  the 
germ  soil,  and  dies  out  forever,  or  after  a 
long  interval  springs  into  activity  again. 

When  the  inebriety  comes  on  suddenly 
and  is  precipitate,  it  may  be  the  explosion  of 
a  nerve  state,  which  will  die  out  soon,  or  be 
the  beginning  of  an  acute  mania.  The  fol- 

lowing case  is  an  example  of  the  latter: 
A  ,  a  merchant,  who  had.  overworked 

for  years,  and  drank  wine  at  meals  in  great, 
moderation,-  suddenly  became  intoxicated 
and  continued  so  for  w^eeks.  -  He  came  un- 

der my  care,  and  after  six  months,  went 
away  greatly  restored.  He  began  to  drink 
again  and.  was  returned,  wTent  out,  and  re- 

lapsed, then  was  taken  to  an  insane  asylum 
demented.  The  drink  period  lasted,  nearly 
two  years  before  the  final  termination  in  in- sanity. 

B  ,  a  lawyer,  began  to  use  spirits  to 
great  excess,  and  was  locked  up  in  jail  for 
ten  days.  From  this  time  for  the  following 
five  years  he  drank  to  intoxication  with 
every  opportunity,  and  sought,  with  great 
skill  and  cunning,  means  to  procure  spirits. 
He  was  under  my  care,  but  was  without 
power  of  self-control,  and  always  drank  on 
every  occasion.  On  one  occasion  he  re- 

mained concealed  at  the  house  of  a  friend 
for  two  months,  intoxicated  nearly  all  the 
time.  Finally,  he  became  melancholic  and 
suicidal,  and  was  placed  in  an  asylum, 
where  he  is  now  a  chronic  dement.  The 

premonitary  symptoms,  or  drink  period, 
lasted  over  five  years. 

The  cases  of  inebriates  who,  after  a  short 

or  long  stage  of  drinking,  stop  short,  and  re- 
main sober  an  indefinite  time,  are  more  nu- 

merous. These  are  not  periodical  inebriates, 
and  have  no  regularity  in  the  return  of  the 
drink  paroxysm.  In  the  midst  of  a  quiet- 
temperate  life  they  suddenly,  without  the 
slightest  apparent  premonition,  drink  to  in- 

toxication, and  keep  it  up  as  long  as  oppor- 
tunity and  ability  to  take  spirits  continue. 

Or,  in  some  cases,  they  stop  as  unexpectedly 
as  they  began.    Take  the  following  cases: 
A-  ,  a  neurotic,  with  an;  alcoholic  an- 

cestry, who  had  used  wine  at  the  table  for 
years,  went  to  his  business  one  morning,  fin- 

ished his  correspondence  and  other  duties, 
then  went  to  a  hotel  and  drank  to  stupor. 
He  was  found  four  days  later  at  the  hotel, 
profoundly  narcotized,  and  taken  home. 
Here  he  continued  to  drink  for  weeks  to 
great  excess ;  no  efforts  could  stop  him ; 
finally  an  old  friend  called  and  expressed 
sorrow  that  he  should  continue  in  such  a 
course  of  conduct.  At  once  he  expressed 
faith  in  being  able  to  stop,  and  from  that 
moment  reformed  and  did  not  drink  again 
for  four  years.  Then  he  relapsed,  and  after 
much  effort  he  was  brought  to  my  care  ;  for 
many  weeks  was  exceedingly  difficult  to 
manage,  then  he  suddenly  announced  that  he 
was  going  to  change,  and  from  that  moment 
he  abstained  for  two  years.  Then  he  drank 
for  three  months  so  excessively  as  to  alarm 
his  friends,  and  finally  wandered  into  a 
church  prayer-meeting,  expressed  a  change 
of  heart,  and  reformed  again.  Both  the  be- 

ginning and  ending  of  these  paroxysms  were 
uncertain  events  that  could  not  be  foreseen 
(or  at  least  were  not  by  any  of  his  friends). 

B         was  a  mechanic  who  was  temperate 
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and  well  up  to  a  certain  point  where  he  was 
successful  with  the  sale  of  a  patent,  when  all 
unexpectedly  he  went  away  and  drank  to 
great  excess,  and  was  intoxicated  for  many 
weeks,  until  he  was  prostrated  with  a  severe 
fever.  He  recovered,  and  two  years  later 
relapsed,  and  stopped  in  the  midst  of  a  wild 
drink  paroxysm.  Another  long  free  inter- 

val was  followed  by  a  similar  relapse  and 
sudden  ending. 

In  these  cases  the  only  remedy  was  forci- 
ble restraint  and  medicines  to  produce  power- 
ful and  sudden  impressions  on  the  organism. 

In  one  case  a  physician  related  to  me  an  in- 
stance where  he  gave  such  a  case  a  severe 

whipping  for  some  indignity  to  his  wife. 
The  excitement  and  injury  the  inebriate  re- 

ceived sobered  him,  and  he  continued  a  sober 
man  from  that  time.  The  shock  to  his 

nervous  system  produced  a  permanent  im- 
pression for  good.  Many  instances  are  re- 

corded of  a  similar  nature,  which  point  to 
some  state  of  nerve  and  brain  shock,  or  to 
the  exhaustion  of  the  drink  impulse. 

The  reason  and  judgment  often  exhibited 
in  these  cases  when  using  spirits  indicates 
unusual  sanity  and  clearness,  and  the  lay- 

man can  only  explain  it  by  the  terms  vice 
and  malicious  wickedness.  Literally  such 
cases  are  reasoning  maniacs  of  the  most  dan- 

gerous character.  The  following  is  an  ex- 
ample : 

A  ,  the  son  of  a  rich  man,  who  had  no 
business,  and  whose  ancestry  were  both  alco- 

holic and  neurotic,  would,  after  a  long  period 
of  total  abstinence,  drink  to  intoxication. 
After  a  few  days  of  alcoholic  stupor,  he 
would  apparently  recover,  although  still 
drinking  to  stupor  at  night,  manifest  the 
most  extraordinary  cunning  and  judgment 
to  procure  money  and  distress  others  who 
had  in  any  way  incurred  his  anger.  He 
would  forge  and  raise  bank  notes,  plan  and 
carry  out  schemes  to  bring  distress,  such  as 
having  persons  arrested  late  Saturday  even- 

ing on  false  charges,  start  stories  and  rumors 
where  they  were  calculated  to  do  great  harm, 
plan  schemes  of  swindling  of  the  most  adroit 
character,  etc.  In  all  this  he  would  be  con- 

cealed, and  never  be  legally  responsible.  He 
would  have  a  number  of  retainers  who  would 
always  seem  to  be  the  guilty  ones.  This 
paroxysm  of  malice  and  intrigue  would  end 
in  a  few  weeks,  and  he  would  show  great 
sorrow  and  interest  to  repair  the  injury.  He 
never  acknowledged  any  participation  in 
these  events,  but  he  sought  to  save  the  vic- 

tims or  the  actors  from  the  legal  conse- 
quences. In  this  case  the  shrewd  calculation 

and  judgment  of  human  nature  seemed  so 

unusual  in  a  man  who  drank  to  stupor  almost 

every  night,  and  his  great  frankness  of  man- 
ner and  conduct  to  his  friends  gave  no  indi- 

cation of  his  insane  cunning.  Had  a  crime 
been  committed,  all  the  general  evidence 
would  have  pointed  to  a  mental  state  fully 
comprehending  right  and  wrong,  and  the 
nature  and  consequence  of  his  acts,  and  yet 
he  was  a  most  complete  maniac. 

This  case  was  an  extreme  example  of 
moral  insanity  and  reasoning  mania.  A 
more  common  and  familiar  type  would  be 
the  following: 

B.,  a  merchant  who  at  long  irregular  in- 
tervals drank  to  stupor,  would,  during  the 

half-sane  moments  of  the  drink  paroxysm, 
plan  to  conceal  his  property  and  arrange  to 
have  spirits  within  his  reach.  He  would 
profess  to  try  to  recover,  but  in  reality  be 
planning  and  carrying  out  the  most  adroit 
plan  to  lengthen  out  the  paroxysm,  and  also 
to  avoid  paying  debts.  Often  these  cases 
come  to  an  asylum,  and  the  skill  and  re- 

sources of  the  managers  are  taxed  to  the 
uttermost  to  check  them.  A  periodical  in- 

ebriate can  be  reached  and  understood  by 
the  expert ;  also  the  constant  drinker  and  the 
dipsomaniac,  and  the  inquisitive  accidental 
inebriate.  But  these  sudden  acute  inebri- 

ates present  unusual  difficulties  in  both 
study  and  treatment.  The  almost  infinite 
variety  of  symptoms  and  mental  phases  of 
disorder  bewilder  the  observer,  who  while 
recording  them  is  fully  conscious  that  from 
a  wider  study  they  will  be  understood,  and 
the  laws  which  govern  them  known.  At 
present  he  can  only  observe  and  put  down 
the  facts,  leaving  the  conclusions  to  others. 
These  cases  require  prompt  medical  care  and 
attention,  and  should  be  recognized  at  once 
by  the  phvsician.  In  one  instance  a  man  of 
this  character  is  brought  to  my  care  (forci- 

bly) on  the  first  appearance  of  the  drink 
crave.  In  a  few  days  he  fully  recovers,  and 
is  very  grateful  for  the  restraint. 

In  another  case,  a  prominent  man  is  taken 
to  an  insane  asylum,  and  locked  up  in  a 
room  for  a  few  days,  with  the  same  good  re- 
sult. 

In  some  cases  I  have  advised  to  use  re- 
straint at  home  for  two  days  or  more — until 

the  paroxysm  has  passed.  The  first  thing  is 
to  place  the  person  under  restraint  of  some 
kind,  suitable  to  prevent  him  from  using 
spirits.  Often  this  can  be  done  by  the  most 
varied  means  and  surroundings ;  and  some- 

times chemical  restraint  is  sufficient.  In  all 
cases  the  object  of  the  physician  is  to  cut 
short  the  paroxysm,  or,  at  least,  temporarily 
prevent  it,  in  hopes  that  it  may  die  out  or 
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become  exhausted  and  not  return  again.  It 
is  criminal  negligence  to  permit  such  a 
case  to  roam  about  free  and  acting  under  the 
impulse  of  a  diseased  brain  and  will-force. 
^No  matter  how  sane  he  may  appear  in  act  or 
conduct,  if  he  is  found  to  use  spirits  suddenly 
and  to  excess,  he  is  a  subject  for  medical  in- 

quiry. Many  of  the  sudden,  mysterious  dis- 
appearances of  men  of  standing  in  large 

cities  are  of  this  class,  and  in  their  stupor 
they  are  either  killed  or  sent  away  on  some 
ship.  They  are  men  of  temperate  habits, 
the  drink  paroxysms  which  have  occurred  at 
long  intervals,  and  been  concealed,  are  not 
considered  as  noticeable,  because  the  stupor 
has  been  of  short  duration.  The  most  of 
his  conduct  has  been  marked  by  seemingly 
full  appreciation  of  his  surroundings.  In 
some  of  these  cases  where  the  reported  dis- 

appearance of  a  prominent  man  has  excited 
attention,  the  victim,  after  recovering  from 
the  first  stupor,  and  partially  realizing  that 
he  was  being  hunted  up,  has,  with  a  criminal 
cunning,  taken  every  measure  to  conceal  his 
presence,  with  success,  often  baffling  the 
shrewdest  detectives.  Here  the  skill  of  a 
maniac  is  often  displayed.  Later,  when 
these  cases  are  found,  no  mention  is  made  in 
the  press  out  of  respect  to  the  feelings  of 
friends. 

A  man  of  some  wealth,  who  had  been  a 
patient  of  mine,  disappeared  in  Boston  from 
his  friends,  and  for  many  weeks  a  large  de- 

tective force  failed  to  get  any  trace  of  him. 
He  finally  came  to  my  place  for  treatment 
thoroughly  disguised,  having  spent  his  time 
in  eluding  the  detectives,  and  in  moderate 
and  excessive  drinking.  This  drink  storm 
had  died  out,  and  the  pleasure  of  keeping 
away  from  the  detectives  and  using  spirits 
was  waning. 

The  practical  fact  to  be  remembered  is  to 
study  these  cases  as  veritable  insanities,  and 
treat  them  on  this  basis.  A  vast  field  for 
the  most  practical  clinical  research  opens  up 
about  these  cases,  and  physicians  of  all 
others  are  most  competent  to  explore  it. 
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(Concluded  from  page  366.) 
The  question  of  introduction  of  fluid  into 

the  air  passage  may  not  be  a  tangible  objec- 
tion. But  we  would  perhaps  prefer  to  select 

the  kind  of  fluid  we  would  put  into  the 
trachea  instead  of  milk  or  beef  tea,  or  any- 

thing of  that  kind.    The  operation  of  trach- 

eotomy has  been  resorted  to  for  a  great  many 
years,  with  varying  success,  by  different  oper- 

ators and  in  different  localities.  Trousseau, 
years  ago,  reported  his  success  as  about  one 
in  three,  or  three  to  four,  from  a  very  large 
number  of  cases.  In  the  cases  we  have 
heard  this  evening  as  compared  one  with  the 
other,  tracheotomy  hardly  holds  its  own. 
The  number  of  cases  of  tracheotomy  no 
doubt  are  not  all  reported,  but  a  fair  propor- 

tion of  them  probably  have  been  reported. 
While  tracheotomy  is  certainly  of  great  ben- 

efit, and  has  proved  itself  to  be  such  in  this 
class  of  diseases,  it  is  subject  to  its  disadvan- 

tages and  annoyances;  but  so  also  has  in- 
tubation its  annoyances,  both  to  the  patient, 

the  friends,  and  the  doctor. 
Dr.  C.  T.  Parkes:  I  have  nothing  but 

words  of  commendation  as  far  as  Dr.  Wax- 
ham  is  concerned,  for  his  persistence  in  pre- 

senting this  method  of  O'Dwyer  to  the  pro- fession of  this  city.  I  have  nothing  to  say 
about  intubation;  I  have  no  experience, 
never  having  seen  a  tube  used.  I  have  had 
a  little  experience  in  tracheotomy,  and  so  far 
as  my  personal  experience  goes,  I  shall  stick 
to  that  until  I  have  reason  to  change  it.  My 
experience  extends  over  thirty-one  cases  of 
tracheotomy.  I  had  the  honor  to  report  to 
this  society  on  previous  occasions  the  first 
fifteen  cases ;  eight  recovered  and  seven  died. 
I  have  collected  the  names  and  residences  of 
sixteen  more,  and  of  these  ten  have  recovered 
and  six  died.  That  is  a  pretty  fair  showing. 
I  cannot  explain,  do  not  pretend  to  explain, 
this  percentage  of  recoveries.  You  will  find 
in  the  literature  of  tracheotomy  throughout 
the  world  that  some  operators  have  a  good 
fortune  in  that  respect.  I  do  not  think  it  an 
unusual  or  peculiar  fact  that  the  doctor  re- 

lates about  relief  given  to  the  patient  when 
you  open  the  trachea  after  stenosis:  in  cases  in 
which  the  patients  are  unconscious,  black  in 
the  face,  and  are  revived  by  the  introduction 
of  the  laryngeal  tube,  such  a  result  is  to  be 
expected.  I  see  by  the  report  very  few  if 
any  of  these  cases  recover  after  intubation; 
I  know  I  have  seen  just  such  cases  recover 
after  tracheotomy.  I  have  never  had  any 
trouble  from  the  swallowing  of  fluids  or  food 
of  any  kind ;  I  have  seen  the  fluids  come  out 
of  the  opening  of  the  tube,  and  have  had 
the  physician  in  charge  reporting  that  we 
had  unfortunately  made  an  opening  into  the 
oesophagus;  those  cases  have  never  given 
trouble,  and  in  a  few  days  subsided.  There 
is  one  peculiarity  about  these  cases  of  intuba- 

tion, that  Dr.  Bogue  has  explained,  the  pres- 
sure of  the  tube  causing'  an  early  disappear- ance of  the  membrane.    There  have  been  no 
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cases  that  I  have  seen  in  tracheotomy,  where 
the  tube  could  be  removed  under  six  days; 
in  two  cases  it  was  three  or  four  months  be- 

fore the  tube  was  removed ;  I  have  never 
seen  the  trachea  opened  so  far,  without  seeing 
false  membrane  come  out  of  the  trachea.  If 
I  were  enabled  to  remove  the  tracheotomy 
tube  inside  of  six  days  or  a  week,  I  should 
think  that  to  be  a  case  in  which  no  mem- 

brane was  found  in  the  trachea,  and  one, 
in  all  probability,  if  I  had  waited  a  few 
days,  in  which  the  patient  would  have 
gotten  well  without  any  operation.  There  is 
something  peculiar  and  interesting  in  the 
ages  of  these  sixteen  cases,  the  youngest 
being  3^,  the  oldest  37  years  of  age.  I  think 
the  cases  in  which  stenosis  has  been  complete, 
and  required  an  opening  of  the  trachea,  have 
been  very  few  in  the  adult.  One  of  these 
operations  was  upon  a  woman  after  she  had 
been  sick  some  four  or  five  days  with  a  bad 
case  of  pharyngeal  diphtheria.  At  the  time 
I  saw  her  she  was  absolutely  suffocating,  and 
I  was  called  for  the  purpose  of  performing 
tracheotomy;  I  did  the  operation  under  very 
poor  surroundings,  and  yet  the  patient  recov- 

ered. The  tracheal  opening  became  diph- 
theritic. Another  case  was  32  years  old. 

The  patient  died  on  the  table;  this  accident 
has  happened  in  quite  a  number  of  cases.  I 
never  had  any  trouble  with  the  children,  and 
certainly  expected  less  with  the  adults,  as  in 
the  latter  the  operation  is  much  more  simple 
than  in  the  child.  This  patient  stopped 
breathing  before  the  trachea  was  reached, 
and  after  it  was  opened  it  was  impossible  to 
restore  respiration.  As  far  as  I  am  con- 

cerned, I  can  say  nothing  about  intubation. 
I  think  it  is  very  likely  I  shall  purchase  a 
tube.  I  don't  know  whether  or  not  it  is  such 
an  easy  thing  to  intube  the  larynx;  I  think 
I  have  cognizance  of  three  cases  not  in  the 
doctors  list  that  proved  fatal,  in  which  some 
difficulty  was  met.  One  3  years  old  died  the 
day  after ;  one  7,  in  which  no  relief  was 
given,  as  the  membrane  seemed  to  be  pushed 
ahead  of  the  tubes;  and  one  in  which,  no  re- 

lief being  given,  the  attempt  to  remove  was 
complicated  by  the  child  swallowing  it  and 
being  buried  with  the  tube  in  its  stomach. 
Another,  a  young  lady  17  years  old.  This 
patient  recovered;  she  was  relieved  imme- 

diately after  the  introduction  of  the  tube, 
and  rested  very  comfortably  until  the  next 
day,  when  she  complained  of  a  pain  in  her 
stomach.  In  the  evening  of  that  day  she 
passed  the  tube  from  the  rectum.  I  allow 
you  to  judge  of  the  necessities  requiring  its 

use,  so  I  don't  know  that  I  can  agree  with 
these  gentlemen  and  say  the  operation  is 

simple.  •  We  know  what  tracheotomy 
amounts  to,  and  I  am  sure  I  would  not  feel' 
right  about  it,  I  should  be  haunted  with  the 
idea  of  not  doing  my  whole  duty,  if  I  left  a 
child  7  years  old  go  without  doing  trache- 

otomy where  I  felt  satisfied,  after  this  tube 
was  introduced,  there  was  no  relief  given.  I 
think  tracheotomy  will  always  have  a  place. 
I  have  been  asked  so  many  times  how  I  come 
to  have  this  record  of  tracheotomy,  that  I 
think  it  is  due  me  to  say  one  thing  more;  I 
do  not  know  how  to  explain  it.  I  believe 
no  other  operation  for  tracheotomy  should 

'  be  done  but  the  high  operation.  The  trachea 
should  be  opened  at  the  highest  ring,  and  if 
necessary,  divide  part  of  the  cricoid,  as  I 
have  done,  or  all  of  it.  Certainly  the  after 
care  has  a  great  deal  to  do  with  the  recovery, 
and  I  do  not  believe  there  are  any  persons  so 
wanting  in  intelligence,  but  if  you  give  them 
instructions  carefully  they  will  carry  them 
out.  So  far  as  my  experience,  goes,  the  sur- 

roundings have  made  no  difference,  even  if 
it  be  a  house  of  only  one  room  with  the  whole 
family  living  in  it,  and  several  other  animals 
besides.  I  think  the  room  should  be  kept  at 

a  temperature  above  80°  ;  there  should  be 
no  attempt  to 'fill  it  with  moisture,  the  room 
should  be  so  hot  as  to  be  decidedly  uncom- 

fortable for  all  the  friends,  for  the  first  twen- 
ty-four hours.  During  this  time  (twenty- 

four  hours),  the  inner  tube  of  the  trachea 
should  be  removed  every  hour  whether  the 
patient  seems  to  need  it  or  not,  because  that 
is  the  time  when  the  deep-seated  trouble  in 
the  organs  below  starts.  After  that  time  I 
do  not  believe  the  tube  should  be  removed 
oftener  than  seems  absolutely  necessary,  and 
I  do  not  believe  that  mucus  can  be  prevented 
from  drying  by  the  introduction  of  foreign 
bodies.  Every  time  the  tube  is  removed  it 
should  be  re-introduced  damp,  or  wet  in  a 
mild  solution  of  soda,  and  occasionally  with- 

out taking  out  the  inner  tube,  drop  into  the 
trachea  a  few  drops  of  this  same  fluid,  so  . as 
to  keep  the' end  of  the  tube  as  moist  as  pos- 

sible. No  foreign  bodies  of  any  kind  should 
be  introduced  into  theJrachea  after  you  are 
quite  certain  all  the  pieces  of  membrane  have 
been  detached  and  removed  at  the  time  of 
the  operation.  The  introduction  of  such  an 
innocent  little  thing  as  a  feather  or  sponge  I 
am  satisfied  does  more  harm  than  good.  I 
am  willing  to  admit  that  in  one  case  which 
showed  every  sign  of  recovery,  the  tube  was 
moist  arid  the  cough  was1  moist,  and  I  had 
every  reason  to  believe  it  would  get  well,  but 
owing  to  Over-anxiety  I  kept  poking  feathers 
into  the  trachea,  and  had  the  friends  do  the 
same,  until  I  got  up  an  inflammation  :of  the 
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trachea  proper  around  the  tube,  which  I  am 
satisfied  was  the  cause  of  the  fatal  issue.  I 

do  not  think  there  should  be  any  interfer- 
ence; the  least  possible  interference  is  the 

best  plan  of  cure. 
Dr.  H  T.  Byford  said :  I  wish  to  call  at- 

tention to  one  fact ;  that  is,  in  the  statistics 
of  hospitals  tracheotomy  shows  about  as 
favorably  as  intubation,  although  in  private 
cases  the  safety,  simplicity,  and  absence  of 
formidableness  of  intubation  makes  it  al- 

ready the  popular  operation.  As  I  have 
said  before  this,  tracheotomy  is  an  operation 
for  hospital  practice,  where  the  difficulties 
can  be  overcome,  and  where  its  just  claims 

for*precedence  in  particular  cases  must  always obtain  consideration. 

Dr.  F.  E.  Waxham,  in  closing  the  discus- 
sion, said  :  I  believe  every  tracheotomist 

will  entertain  an  opinion  in  regard  to  trache- 
otomy according  to  the  success  which  he  has 

attained.  If  a  physician  has  saved  every 
patient  upon  whom  he  has  operated,  he  will 
feel  that  the  operation  is  good  enough,  and 
will  be  perfectly  satisfied ;  if  he  has  saved  a 
large  proportion  of  his  cases,  he  will  be  loth 
to  accept  anything  new  ;  but  the  great  ma- 

jority of  physicians,  who  have  either  met 
with  unvarying  failure  or  inferior  success, 
will  have  a  poor  opinion  of  the  operation. 
English  writers  seem  to  be  losing  faith  in 

tracheotomy,  for  Holmes,  in  his  "  System  of 
Surgery,"  says  :  "  English  medical  men  seem 
very  generally  to  incline  to  the  opinion  that 
the  operation,  if  not  to  be  recommended,  is 
at  least  justifiable,  but  to  be  successful  it 
must  be  performed  at  a  very  early  period  of 

the  attack."  Referring  to  Professor  Parke's 
remarkable  record  of  tracheotomy,  I  cannot 
help  feeling  that  his  cases  could  not  have 
been  so  unfavorable.  I  cannot  believe  that 
he  had  many  young  infants  to  operate  upon. 
I  would  like  to  ask  the  age  of  his  youngest 
patient. 

Dr.  Parkes :  Three  and  a  half  years. 
Dr.  Waxham  :  That  explains  why  his 

record  has  been  far  more  successful  than  that 

of  many  physicians.  I  believe  that  if  trache- 
otomy were  performed  upon  every  case  with- 

out reference  to  age,  condition  or  type  of 
disease,  we  would  not  save  more  than  one  out 
of  every  ten  or  twelve.  Many  physicians 
select  their  cases ;  indeed,  I  know  of  some 
who  will  not  operate  upon  a  child  under 
three  years,  and  of  others  who  will  not  op- 

erate upon  diphtheritic  cases,  on  account  of 
the  known  fatality  occurring  after  tracheot- 

omy in  these  cases. 
In  regard  to  the  difficulty  of  performing 

intubation,  I  would  say,  that  any  of  you 

who  attempt  the  operation  upon  a  child  with- 
out practice  upon  the  cadaver,  will  certainly 

be  sorry  for  it.  I  have  known  of  four  phy- 
sicians who  have  failed  completely.  In  re- 

gard to  the  patient  to  whom  the  last  speaker 
referred,  the  young  lady  with  the  tube  in 
her  stomach,  that  case  I  am  afraid  was  not  in 
my  record.  I  unfortunately,  or  perhaps  for- 

tunately, did  not  secure  the  patient. 
Dr.  Parkes  has  stated  that  after  tracheot- 

omy, if  he  were  able  to  remove  the  tube  in  less 
than  six  days  he  would  Have  concluded  that 
there  could  have  been  no  membrane  within 

the  larynx,  and  that  if  he  had  waited- a  few 
days  longer,  the  patients  would  have  recov- 

ered without  the  operation.  May  I  be  par- 
doned for  feeling,  that  the  natural  inference 

would  be,  that  in  these  cases  of  intubation, 
because  the  tube  has  frequently  been  removed 
on  the  third/  fourth,  or  sixth  day,  there 
could  have  been  no  membrane  present,  and 
fchaf  the  operation  was  unnecessary?  In  re- 

ply, I  would  state  that  in  every  case  coming 
under  my  observation,  false  membrane  has 
been  expelled  when  the  tube  was  introduced. 
The  reason  why  . the  laryngeal  tube  can  be 
removed  earlier  than  the  tracheotomy  tube 
is  that  more  or  less  membrane  is  detached 
when  the  tube  is  first  introduced,  and  second, 
the  pressure  of  the  tube  and.  the  frequent 
coughing  assists  in  dislodging  the  membrane ; 
while  after  tracheotomy  little  or  no  air 

passes  through  the  larynx  until  after  the  re- 
moval of  the  tube,  and  there  is  nothing  to 

cause  the  dislodgment  of  the  membrane. 
In  regard  to  feeding  the  patient.  Many 

of  my  patients  have  taken  abundance,  of 
nourishment  without  difficulty.  Occasion- 

ally, .however,  there  will  be  one  that  will 
not  take  a  sufficient  amount.  It  will  depend 
a  great  deal  upon  the  size  of  the  tube.  If  we 
use  a  tube  larger  than  is  appropriate  for  the 
age  of  the  patient,  it  will  not  always  fit  per- 

fectly into  the  cavity  of  the  larynx  ,  and  con- 
sequently the  epiglottis  will  not  close  accu- 

rately over  it.  In  a  case  such  as  Dr.  Strong 
has  referred  to,  where  the  membrane  is 
pushed  down  ahead  of  the  tube,  the  trachea 
forceps  would  be  very  useful  in  removing  it. 

There  are  ai  great  many  dangers  from 
tracheotomy  that  are  never  ,  met  with  from 
intubation  ;  but  we  rarely  hear  of  them.  I 
have  learned  of  one  physician  who  attempted 
a  tracheotomy  on  a  child  four  years  old. 
Cutting  down  hastily,  he  severed  large  blood- 

vessels, and  losing  his  head  at  the  sight  of 
the  copious  hemorrhage,  at  once  sewed  up 
the  wound,  while  the  child,  almost  with  his 
last  breath,  wanted  to  know  if  they  were  go- 

ing to  cut  him  any  more.    Another  physi- 
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open  the  trachea,  missed  it,  and  accidentally 
severed  the  carotid  artery.  Indeed,  the  his- 

tory of  tracheotomy  is  replete  with  horrors, 
but  we  do  not  hear  of  them.  In  the  hands 
of  experienced  surgeons,  who  are  cool  and 
collected,  the  operation  may  be  a  simple  and 
safe  one;  but  in  the  hands  of  the  inexperi- 

enced and  the  nervous,  performed,  as  it  fre- 
quently is,  in  the  dead  of  night,  it  then  be- 

comes a  formidable,  yes,  a  dangerous  pro- 
cedure. Intubation,  on  the  other  hand,  can 

be  performed  quickly,  in  a  very  few  seconds, 
and  without  the  dangers  attendant  upon 
tracheotomy. 

THE  BALTIMORE  ACADEMY  OF 
MEDICINE. 

Nidinized  Platina  Needles. 
Dr.  J.  J.  Chisolm  exhibited  a  series  of 

needles  of  various  sizes,  the  invention  of  Dr. 
Genese,  of  this  city,  a  description  of  which 
is  here  given  in  a  note  from  the  inventor. 

They  are  made  with  platinized  gold  head, 
hardened  under  hydraulic  pressure.  This 
needle  can  be  made  as  dense  as  steel,  but 
will  be  found  to  work  better,  if  the  temper 
is  below  spring  steel.  It  will  pass  through 
tough  tissue  easily,  and  cannot  be  broken, 
while  the  advantage  of  bending,  if  required, 
may  be  found  of  great  service  in  some  cases. 
This  needle  will  pass  through  cartilage  or 
dense  cicatricial  tissue.  If  irridium  is  added 
in  the  construction  of  this  needle,  it  will  be 
so  hard  that  steel  can  be  cut  with  it.  This 
needle  can  be  made  of  any  shape  or  size,  and 
it  is  indestructible  under  the  pressure  of  the 
forceps  or  the  action  of  acids.  The  eye  of  a 
needle  is  the  part  hardest  to  clean ;  this  needle 
can  be  cleaned  with  nitric  acid,  thus  making 
it  a  somewhat  antiseptic  needle. 

Dr.  S.  C.  Chew  reported  an  interesting 
case  of 

Opium  Poisoning. 

He  was  called  in  consultation  to  see  the 
patient,  a  lady  who  had  been  suffering  from 
a  severe  attack  of  erythema  nodosum,  for 
the  relief  of  which  she  had  been  getting  a 
quarter  of  a  grain  of  sulphate  of  morphia 
each  night  for  four  nights.  On  the  fourth 
night  she  became  comatose,  a  weak,  irregular 
pulse  set  in,  and  a  Cheyne-Stokes  respiration 
appeared.  The  weak,  irregular  pulse  the 
doctor  considered  as  contra-indicating  poi- 

soning by  opium.  She  was  at  the  time  sup- 
posed to  be  beyond  relief.  Hypodermic  in- 

jections of  brandy  and  tr.  of  belladonna 
were,  however,  ordered,  but  gave  no  relief. 

At  about  5  o'clock  on  the  morning  following 
she  was  apparently  past  all  aid,  but  as  a  last 
resort  the  attending  physician  gave  her  a 
hypodermic  injection  of  tr.  of  belladonna 
alone  of  about  twenty-five  minims.  To  his 

surprise  she  began  to  rally,  and  by  9  o'clock of  the  same  morning  she  was  out  of  danger. 

Morphia  Taken  for  Quinine— Mercurial  In- unctions for  Lice. 
Dr.  F.  T.  Miles  related  a  case  of  a  man 

who  was  poisoned  by  taking  morphia  for 
quinine,  and  when  seen,  was  apparently  so 
near  dead  that  therapeutic  aid  was  consid- 

ered useless.  The  patient  recovered  without 
any  treatment  whatever.  The  doctor  has 
never  seen  a  patient  die  during  the  Cheyne- 
Stokes  respiration. 

Dr.  Miles  referred  to  a  case  of  a  young 

man,  supposed  to  be  syphilitic,  who  had  be- 
come paralyzed.  The  man  was  completely 

paralyzed;  there  was  dribbling  of  urine, 
bed-sores,  and  semi-unconsciousness.  He 
was  in  a  most  disgusting  condition,  being 
filthy,  and  in  the  hairy  portions  of  his  body 
infested  with  lice.  Mercury  was  ordered  in- 

ternally for  the  syphilis  and  mercurial  in- 
unctions for  the  lice.  The  man  made  a 

rapid  and  complete  recovery,  which  the  doc- 
tor attributes  to  the  rapidity  with  which  his 

system  was  brought  under  the  influence  of 
the  mercury,  not  so  rapidly  when  given  by 
the  mouth  as  when  rubbed  into  the  surface — 
the  object  thus  obtained  was  not  intentional, 
as  the  inunctions  were  ordered,  as  stated,  for 
the  lice,  but  the  result  certainly  suggests  a 
valuable  means  of  getting  the  rapid  action of  mercury. 

Dr.  J.  J.  Chisolm  related  a  case  of 

Otorrhcea 

that  he  had  been  called  in  consultation  to 
see.  The  patient  was  in  a  very  precarious 
condition.  He  was  in  a  semi-comatose  con- 

dition, and  was  at  times  unconscious.  The 
mastoid  region  was  painful,  but  not  swollen. 
Pus  oozed  from  the  ear.  There  was  aphasia, 
but  no  paralysis.  He  decided  to  open  the 
mastoid  cells,  but  upon  a  second  considera- 

tion, as  the  patient  was  apparently  moribund, 
concluded  to  try  the  effects  of  a  large  blister 
to  the  nape  of  the  neck  extending  well  down 
over  the  shoulders.  The  effect  was  pro- 

nounced ;  recovery  was  complete,  and  the  pa- 
tient is  now  in  good  health. 

Stated  meeting  held  June  1,  1886. 
The  Executive  Committee  reported  favor- 

ably upon  the  thesis  presented  for  admission 
by  Dr.  Robert  T.  Wilson,  and  he  was  accord- 

ingly elected  to  membership  of  the  Society. 

Under  the  heading  of  "  Relation  of  Cases," 
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A  Singular  Coincidence  in  the  History  of 
Cancer. 

Dr.  J.  J.  Chisolm  related  a  singular  coin- 
cidence that  recently  came  under  his  obser- 

vation. It  was  a  case  in  which  he  was  called 
upon  to  amputate  a  cancerous  external  ear 
from  an  old  man  set.  80.  The  coincidence 
rests  in  the  fact  that  this  man  had  had  two 
wives,  both  of  whom  had  had  cancer,  and 
both  of  whom  had  died  as  a  result  of  the 

operation.  Dr.  Chisolm's  patient,  however, 
is  still  living. 

Enucleation  of  the  Eye-ball  in  an  Infant- 
Dr.  J.  J.  Chisolm  related  the  history  of  a 

patient  two  months  of  age,  upon  whom  he 
had  done  the  operation  of  enucleation  of  the 
eye-ball  for  intra-ocular  trouble.  The  pa- 

tient recovered.  This  is  the  youngest  sub- 
ject upon  whom  he  has  ever  performed  this 

operation. 
Dr.  J.  Edwin  Michael,  in  answer  to  a  ques- 

tion by  Dr.  Miles,  said  that  it  had  been  his 
experience  that  young  children  stand  the 
strain  of  operations  to  which  they  are  some- 

times subjected  remarkably  well. 
Dr.  G.  Lane  Taneyhill  two  years  ago  am- 

putated a  terribly  crushed  leg  from  a  boy 
two  years  old.  The  patient  suffered  only  a 
moderate  degree  of  shock,  from  which  he  re- 

covered entirely.  The  boy  is  now  in  excel- 
lent health. 

Deficiency  in  Both  Lower  Eyelids. 

Dr.  J.  J.  Chisolm  spoke  of  a  case  of  a  de- 
ficiency of  both  lower  eyelids,  the  result  of 

cicatricial  contraction  from  two  scars  on 
either  side  of  the  nose.  The  scars  were  the 
result  of  operation  for  the  closure  of  a  very 
high  degree  of  double  hair  lip.  The  fissures 
extended  almost  to  the  inner  canthus  of  each 
eye,  and  back  through  the  bony  portions  of 
the  face  there  being  an  absence  of  the  inter- 

maxillary bones. 

Restoration  of  Sight  by  a  Fall. 

Dr.  G.  Lane  Taneyhill  had  recently  a  pa- 
tient, a  lady  set.  65  years,  who  had  fallen 

down  stairs  striking  upon  the  right  supra- 
orbital ridge,  causing  laceration,  ecchymosis 

and  a  considerable  degree  of  hemorrhage. 
The  patient  claims  to  have  been  born  abso- 

lute blind  in  her  right  eye.  One  week  after 
the  accident,  while  the  doctor  was  dressing 
the  wound,  she  suddenly  exclaimed  that  she 
could  see.  Upon  examination,  he  found 
that  there  was  perception  of  light,  and  that 
when  held  in  certain  positions  she  could 
count  fingers.  There  is  apparently  no  lens 
present,  but  there  is  a  calcareous  condition 
of  the  capsule  with  a  superior  synechia.  He 

thinks  the  explanation  for  the  sudden  transi- 
tion, is  that  in  the  fall  there  was  a  displace- 

ment of  some  of  the  opaque  media,  thus 
making  an  opening  for  the  passage  of  light. 

Dr.  J.  J.  Chisolm,  notwithstanding  the 

evidence  of  the  woman's  absolute  blindness, 
don't  think  she  was  ever  without  apprecia- 

tion of  light.  Absolute  blindness  means 
atrophy  of  the  optic  nerve,  and  he  is  ac- 

quainted with  no  means  by  which  an  atrophy 

of  the  optic  nerve  of  sixty-five  years'  stand- 
ing could  be  restored  to  a  functioning  condi- 

tion. He  thinks  her  so-called  blindness 
only  a  matter  of  contrast. 

Danger  of  Atropia  in  Plus  Tension. 
Dr.  Herbert  Harlan  made  some  remarks 

in  which  he  wished  to  call  attention  to  the 
danger  of  instilling  atropia  into  an  eye  with 
plus  tension.  He  said  he  recently  had  a  case 
of  choroidal  atrophy  that  gave  nothing  to 
suggest  a  plus  tension,  nor  any  glaucomatous 
formation.  Wishing  to  demonstrate  the 
atrophy  more  clearly  to  his  class  he  dilated 
the  pupil  with  a  few  drops  of  atropine  solu- 

tion. On  the  following  morning  the  fundus 
and  transparent  media  were  opaque  and 
cloudy,  and  the  eye  was  very  painful.  An 
eridectomy  resulted  in  complete  relief.  But 
the  case  has  impressed  itself  upon  his  mind, 
and  forms  the  substance  of  these  remarks  in 
which  he  wishes  to  caution  others  against  the 
use  of  atropine  until  the  tension  of  the  eye 
has  been  carefully  tested  and  glaucomatous 
trouble  is  absolutely  excluded. 

Dr.  J.  J.  Chisolm  said  it  was  not  uncom- 
mon for  acute  glaucoma  to  be  set  up  by  the 

careless  and  injudicious  use  of  atropia. 
Dr.  Robert  T.  Wilson  then  read  his  ad- 

mission thesis  upon 

Ovariotomy,  with  the  History  of  a  Case. 
DISCUSSION. 

Dr.  B.  B.  Browne  said  that  in  his  prac- 
tice he  had  substituted  irrigating  the  abdom- 
inal cavity  with  warm  water,  carbolized,  for 

sponging,  as  it  subjects  the  abdominal  viscera 
to  less  violence.  His  results  have  been  very 
favorable. 

Dr.  J.  J.  Chisolm  then  read  a  very  inter- 
esting paper  upon 

A  Complete  Revolution  in  the  After-Treat- 
ment of  Cataract  Operations. 

The  method  had  been  suggested  to  him 
by  Dr.  Michel,  of  St.  Louis,  whom  he  had 
seen  at  the  last  meeting  of  the  American 
Medical  Association.  It  was  brought  before 
the  Section  on  Ophthalmology,  but  did  not 
meet  with  their  approval. 

Dr.  Chisolm,  however,  decided  to  make  a 
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have  been  so  favorable  that  he  has  now  dis- 

carded entirely  the  old  method  of  bandaging 
and  incarceration  of  the  patient  in  a  dark 
room,  for  the  new  method  of  simply  closing 
the  eye  in  its  natural  position  and  retaining 
it  so  by  a  bit  of  light  adhesive  plaster,  aud 
allowing  the  patient  the  liberty  of  lighted 
rooms. 

The  advantages  claimed  are  first,  that  a 
more  uniform  pressure  can  be  obtained 
through  the  natural  muscularity  of  the  lids 
than  by  any  artificial  padding  that  might  be 
employed;  and  second,  that  patients  who^ 
have  not  been  shut  out  from  the  light  are 
less  sensitive  to  its  action  when  the  eye  is 
sufficiently  healed  to  permit  of  its  exposure, 
than  those  who  have  been  retained  in  dark- 

ened rooms. 

Moreover,  it  admits  of  a  means  of  enter- 
tainment for  the  patient  for  they  can  then 

have  their  friends  read  to  them,  a  privi- 
lege denied  patients  treated  under  the  old 

plan. 
The  new  method  recommends  itself  especi- 

ally because  it  possesses  in  a  most  limited 
degree  any  procedure  that  alters  to  a  great 
extent  the  normal  relations  of  the  patient. 
The  method  in  detail  is  simply  this,  after 
the  removal  of  a  cataract  or  the  performance 
of  an  iridectomy,  the  eyes,  if  a  cataract,  the 
eye,  if  an  iridectomy,  is  closed  in  its  normal 
position,  and  a  bit  of  isinglass  plaster  about 
two  and  a  half  inches  long  by  one  inch  wide 

is  then  rendered  flaccid  by  immersion  in 
some  germicide  fluid  and  is  neatly  applied  to 
the  surface  of  the  closed  lids.  When  dried, 
this  forms  a  close,  firm  band.  The  patient 
is  then  allowed  the  full  liberty  of  his  room 
and  in  every  case  thus  far  operated  upon  the 
results  have  been  uniformly  good. 
The  doctor  has  treated  eighteen  cases 

(fouit*  en  cataracts  and  four  iridectomies)  in 
this  way,  ar,d  many  of  them  go  out  from  the 
.hospital  into  direct  daylight  without  even  as 
much  as  smoked  glasses  to  protect  them,  aud 
they  complain  of  no  photobia  nor  lachryma- 
tion.  On  the  sixth  day,  when  the  plaster  is 

I  removed,  the  eye  stands  the  light  better 
than  it  did  on  the  tenth  day  under  the  old 
method.  The  length  of  time  required  for 
complete  healing  of  the  eye  operated  upon 
is,  on  an  average,  about  two  weeks,  but  the 
most  of  the  eighteen  cases  could  have  left 
the  hospital  on  the  tenth  day. 

Under  the  head  of  miscellaneous  business, 
this  being  the  last  meeting  of  the  present 
session,  the  following  officers  were  elected  for 
the  ensuing  year  : 

President— Dr.  P.  C.  Williams. 
Vice-President. — Dr.  Alan  P.  Smith. 
Treasurer. — Dr.  G.  Lane  Taneyhill. 
Secretary. — Dr.  C.  C.  Bombaugh. 
Executive  Committee. — Dr.  J.  J.  Chisolm, 

Dr.  J.  Edwin  Michael,  and  Dr.  A.  B.  Ar- 
nold. 

The  Society  then  adjourned  to  meet  the 
first  Tuesday  evening  in  October  next. 

Editorial  Department. 

Periscope. 

Peroxide  of  Hydrogen  as  a  Therapeutic 
Agent  in  Diseases  of  the  Eye. 

Dr.  J.  Herbert  Claiborne  thus  writes  in  the 
New  York  Med.  Jour  : 

Recently  much  has  been  written  in  re- 
gard to  the  use  of  the  peroxide  of  hv- 

drogen  in  cases  of  purulent  middle  ear  in- 
flammation. 

Bearing  in  mind  its  bleaching  properties 
and  presuming  that  the  benefit  alleged  for 
it  in  such  cases  was  due  to  these  properties, 
it  occurred  to  me  that,  in  the  form  of  a  weak 
solution,  it  might  be  of  advantage  in  catar- 

rhal inflammation  of  the  conjunctiva. 
Experimentation  was  made  in  a  number 

I  of  cases  with  quite  uniform  results,  which 
!  are  appended  below. 

On  the  instillation  of  two  drops  of  a  ten 
per  cent,  solution  into  the  conjunctival  sac 
in  chronic  catarrh,  the  following  was  ob- 

served : 
The  patient  invariably  started  as  the  drops 

fell  into  the  eye;  that  portion  of  the  con- 
junctiva which  was  bathed  in  the  drops  be- 

came blanched  and  presented  a  "washed- 
out  "  appearance  in  from  half  a  minute  to 
one  minute  after  instillation  ;  this  condition 
lasted  at  least  five  minutes;  immediately 
after  introduction  the  bulbar  conjunctival 
vessels  became  constricted;  this  condition 
yielded  to  marked  distension  in  a  few  min- 

utes ;  bubbles  rose  to  the  surface  of  the  fluid, 
and  some  remained  clinging  to  the  bottom 



Sept.  25,  1 886. 1 Periscope. 
399 

and  sides  of  the  sac ;  twenty  to  twenty-five 
minutes  after  the  instillation  the  eyes  pre- 

sented an  irritated  appearance,  the  bulbar 
vessels  remaining  still  distended  and  the  pal- 

pebral conjunctiva  equally  as  red,  if  not 
redder,:  than  before. 

The  patients  complained  irregularly  of 
stinging  immediately  after  the  introduction, 
which  lasted  on  an  average  from  one  minute 

to' a  minute  and  a  quarter.  Twenty  to 
twenty-five  minutes  after  the  first  instillation 
they  invariably  stated  that  their  eyes  felt 
better  and  more  comfortable. 

In  acute  cases  the  same  was  observed,  save 
that  the  bulbar  vessels  became  immediately 
distended  after  the  instillation  without  ap- 

parently becoming  smaller  in  half  an  hour. 
No  exact  difference  can  be  drawn  between 

the  effect  of  a  ten  and  a  five  per  cent,  solu- 
tion, nor  between  these  and  a  one  per  cent, 

solution,  save  that  with  the  latter  the  sting- 
ing is  less  and  usually  lasts  only  half  a 

minute. 
Instillations  were  made  also  directly  upon 

the  cornea;  there  was  no  change  in  its  ap- 
pearance; the  stinging  was  no  greater,  and 

no  local  anaesthesia  occurred  under  half  an 

hour's  observation ;  there  was  no  effect  upon 
the  pupil.  The  instillations  were  made  every 
third  day  at  the  clinic. 

The  patients  were  instructed  to  use  no  j 
•other  form  of  treatment;  they  invariably  re- 

turned with  the  eyes  in  a  less  inflamed  con- 
dition. 

Encouraged  by  the  ultimate  result,  I  was 
bold  enough  to  prescribe  a  five  per  cent,  so- 

lution for  one  patient  with  acute  follicular 
conjunctivitis,  and  to  direct  him  to  put  two 
drops  into  each  eye  morning  and  night.  He 
returned  on  the  third  day  with  the  eyes  much 
worse.  He  complained  of  severe  stinging 
on  the  introduction  of  the  drops,  which,  how- 

ever, soon  passed  away. 
The  bulbar  vessels  were  intensely  congested 

and  did  not  yield  entirely  to  several  drops  of 
a  four  per  cent,  solution  of  cocaine. 

In  the  light  of  the  foregoing  observations, 
I  do  not  leel  justified  in  advising  the  use  of 
the  peroxide  of  hydrogen  in  eye  diseases, 
and,  although  no  alarming  reaction  followed 
its  use  in  any  case,  I  gladly  relegate  to  others 
its  employment  in  the  eye. 

The  Effects  of  Atropine  and  Whisky  in  Car- 
bolic Acid  Poisoning. 

Dr.  S.  E.  Bascom,  of  Salt  Lake  City,  re- 
ports in  the  Philadelphia  Medical  Times  the 

following  very  interesting  case  of  carbolic 
acid  poisoning  treated  successfully  with  atro- 

pine and  wThisky.  He  says  that  on  May  4 
he  assisted  Drs.  Fowler  and  Potter  "in  a 
perineorrhaphy,  the  laceration  involving  the 
sphincter  ani  and  about  two  inches  of  the 

recto  vaginal  wall." 
"  The  patient,  Mrs.  L.,  a  lady  22  years  of 

age,  well  nourished,  quite  obese  in  fact,  had 
been  married  three  years,  but  had  given 
birth  to  but  one  child,  eighteen  months  pre- 

vious to  operation,  at  which  time  the  lacera- 
tion occurred.  The  results  of  the  operation 

were  perfect,  and  on  May  12  we  visited  our 
patient  for  the  purpose  of  removing  the  su- 

tures. When  within  a  short  distance  of  the 

house  wre  were  met  by  a  sister  of  the  patient, 
w7ho  informed  us  that  the  nurse,  by  mistake, 

had  given  the  'wrong  medicine,'  and  on 
reaching  the  house  we  were  told  that  the 
nurse  had  intended  giving  the  patient  potas- 

sium bromide,  but  instead  of  this  had  given 
a  tablespoonful  of  pure  carbolic  acid.  The 
mother  seeing  a  mistake  had  been  made, 
seized  the  spoon  and  placed  it  to  her  lips  to 
make  certain  as  to  what  had  been  given;  the 
result  was  considerable  excoriation  of  lips 
and  tongue.  When  we  reached  our  patient, 
within  ten  minutes  of  the  time  when  the  dose 

had  been  taken,  she  was  unconscious,  cya- 
notic, almost  pubeless,  respiration  rapid  and 

irregular,  with  mucous  rales  throughout  both 
lungs.  The  mother  had  given  her  several 
ounces  of  olive  oil.  We  felt  the  case  to  be 
hopeless,  but,  more  to  satisfy  the  friends  than 
from  any  expectation  of  favorable  results, 
we  administered  by  hypodermic  injection 
two  minims  of  sol.  atropine  (grr.  iv  to  g.)  and 
two  drachms  of  whisky.  Within  ten  min- 

utes of  the  time  the  injections  were  given  the 
pulse  and  respiration  had  improved  decid- 

edly, and  the  constitutional  effects  of  the 
atropine  were  marked.  In  half  an  hour  the 
patient  became  conscious,  vomited  freely, 
with  hematemesis.  Milk  was  given  in  tea- 
spoonful  doses  at  short  intervals.  Injections 
of  brandy  were  continued,  and  later  in  the 
evening  another  dose  of  atropia.  No  sac- 
charated  calcium  was  used  in  the  case. 

"  By  the  afternoon  of  the  following  days 
Mrs.  L.  had  so  far  recovered  that  we  decided 
to  remove  the  stitches,  and,  aside  from  the 
soreness  of  the  mouth,  some  diarrhoea,  and 

more  or  less  pain  in  the  stomach  and  intes- 
tines (which  was  easily  controlled  by  mor- 

phine), no  unpleasant  symptoms  manifested 
themselves.  The  carbolic  acid  was  freely 
eliminated  by  kidnes  and  skin,  the  discolor- 

ation of  the  urine  and  odor  of  the  perspira- 
tion being  noticeable  for  several  days.  With- 

in three  days  the  patient  was  sitting  up,  and 

is  now  entirely  well." 
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[Vol.  lv. (Edema  of  the  Penis  from  Abnormal 
Coition. 

Dr.  S.  T.  Armstrong  thus  writes  in  the 
Mississippi  Valley  Medical  Monthly  : 

In  no  work  on  genito- urinary  diseases  that 
has  been  accessible  have  I  found  any  refer- 

ence to  oedema  of  the  penis  consequent  to 
abnormal  coition.  While  there  may  be  a 
criticism  on  the  lack  of  a  definition,  aside 
from  Ovid  (Elegy  VII.,  T.  III.,  Amores), 
and  a  few  other  classical  authors,  of  normal 
coitus,  yet  the  lex  non  seripta  would  indicate 
any  departure  from  a  certain  standard. 

The  following  case  will  explain  itself: 
J.  B.,  negro,  aged  thirty-six,  native  of 

Alabama,  was  admitted  to  the  U.  S.  Marine 
Hospital  at  this  point  on  April  26,  1886, 
for  cedema  of  the  skin  of  the  penis,  extend- 

ing almost  to  the  pubes.  He  stated  that  on 
the  evening  of  April  22  he  had  connection 
with  a  negress,  she  sitting  on  his  lap  facing 
him,  and  causing  the  Iriction.  He  stated 
the  act  caused  no  pain,  and  in  fact  he  had 
indulged  in  this  method  of  sexual  congress 
before.  On  April  23  his  penis  commenced 
to  swell,  and  when  admitted  to  the  hospital 
measured  six  and  a  quarter  inches  in  circum- 

ference at  the  glans  and  five  inches  at  the 
pubes.  The  prepuce  could  not  be  retracted 
on  account  of  the  extensive  cedema.  Lead 
and  opium  lotion  was  applied  without  advan- 

tage in  reducing  the  cedema,  and  on  May  1 
unguent,  hydrarg.  was  rubbed  in  freely  ;  this 
treatment  being  continued  daily,  the  skin  of 
the  penis  gradually  returned  to  the  normal 
condition.  He  was  discharged,  recovered, 
on  May  11,  eighteen  days  alter  the  cedema 
commenced. 

This  history  was  narrated  to  a  large  num- 
ber of  physicians,  none  of  whom  had  ever 

known  of  such  a  case  except  Dr.  K.  M.  Pate, 
of  Memphis,  who  kindly  gave  me  the  notes 
of  the  following  case  which  he  had  treated : 

W.  P.  S.,  aged  thirty-two,  white,  treated 
in  July,  1882,  for  oedema  of  the  penis  follow- 

ing coition,  the  woman  sitting  on  his  lap,  as 
in  the  former  case.  The  prepuce  and  a 
small  portion  of  the  skin  of  the  penis  just 
posterior  to  the  glans  was  enormously  swol- 

len. The  treatment  was  by  free  incision  into 
the  cedematous  skin,  immersion  of  the  organ 
in  hot  water,  and  local  applications  of  car- 
bolized  glycerine  and  water.  The  case  re- 

covered in  eight  days. 
The  cause  of  the  cedema  can  only  be  ex- 

plained by  traumatism  during  the  copula- 
nation.  The  treatment  pursued  by  Dr.  Pate 
is  preferable,  as  the  patient  recovers  in  the 
shortest  time,  though  care  would  seem  requisite 
to  prevent  sloughing  at  the  points  of  incision. 

Retraction  of  the  Penis. 
Dr.  Thos.  F.  Raven  thus  writes  in  the 

Lancet,  August  7 : 
I  should  have  published  the  following 

singular  case  some  two  years  ago  had  I  not 
feared  that  the  strange  details  would  be  re- 

ceived with  incredulity ;  but  since  a  similar 
but  more  strongly  marked  example  of  the 
same  condition  has  recently  been  recorded 
by  Dr.  Ivanoff,  in  a  Russian  medical  journal, 
I  do  not  hesitate  to  bring  my  own  experience 
forward. 

A.  B.,  a  healthy,  steady  single  man,  aged 
twenty-seven  years,  shortly  after  he  had  gone 
to  bed  one  night,  felt  a  sensation  of  cold  in 
the  region  of  the  penis.  He  was  agitated  to 
find  that  the  organ,  a  fairly  developed  one, 
was  rapidly  shrinking,  and  was,  he  thought, 
finally  retiring.  He  at  once  gave  the  alarm, 
and  I  was  hastily  summoned  from  my  bed  to 
attend  him.  I  found  him  highly  nervous 
and  alarmed.  The  penis  had  almost  disap- 

peared, the  glans  being  just  perceptible  un- 
der the  pubic  arch.  The  skin  of  the  penis 

alone  was  visible,  and  looking  as  it  does 
when  the  organ  is  buried  in  a  hydrocele,  or, 
in  an  extreme  degree,  as  it  does  after  death 
by  drowning.  I  reassured  him,  and  gave 
him  some  ammonia,  and  found  next  day  that 
the  natural  state  of  things  had  returned, 
but  he  remained  weak  and  nervous  for  some 
days.  He  could  give  no  explanation  of  the 
occurrence,  and  the  unnatural  condition  has 
never  returned.  The  circumstances  of  this 
care  were  not  of  so  distressful  a  character  as 
those  related  by  Dr.  Ivanoff.  In  his  case 
the  penis  had  bodily  disappeared,  and  was 
captured  only  after  prolonged  manipulation. 
Even  then  the  patient  seems  to  have  dis- 

trusted its  tendency  to  remain  in  its  natural 
position,  for  he  had  tied  a  string  around  it 
above  the  glans,  in  order  that  it  should  not 
again  escape  him.  In  this  instance,  too,  the 
result  was  satisfactory,  but  the  tendency  to 
retraction  was  not  finally  subdued  until  the 
patient  had  been  six  days  under  treatment. 
He  was  a  peasant,  aged  twenty-three,  a  mar- 

ried man  with  a  family. 

Resection  of  the  Rib  for  Gangrene  of  the 
Lung  and  Empyema. 

Dr.  K.  Snellen,  of  Zeist,  Holland,  having 
a  case  of  pneumonia,  which  was  followed  by 
gangrene  of  the  lung  and  empyema,  aspirated, 
deferring  opening  up  the  cavity  of  the  pleura 
for  a  few  days.  A  fluctuating  tumor  being 
detected  at  the  spot  where  the  aspirator  had 
been  introduced,  resection  of  the  sixth  rib, 
by  the  subperiosteal  method,  was  performed, 
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four  centimetres  being  excised.  When  the 
pleural  cavity  was  opened,  an  immense 
stream  of  extremely  offensive  fluid  came 
away.  The  cavity  was  washed  out,  through 
a  male  silver  catheter,  with  a  three  per  cent, 
solution  of  boracic  acid,  and  afterwards 
with  a  one  per  cent,  solution  of  chloride  of 

zinc,  the  wound  being  covered  with  Lister's 
dressing.  For  the  next  two  days,  the  pa- 

tient's condition  was  very  much  improved, 
but,  on  the  third  day  after  the  operation,  the 

temperature  rose  to  104.2°  Fahr.,  and  ery- 
sipelas of  the  face  set  in,  which  extended 

over  the  head  and  neck,  the  patient  succumb- 
ing on  the  eighth  day  after  the  operation.  It 

seems  uncertain  whether  the  gangrene  was 
the  direct  cause  of  this  erysipelas.  The 
writer  is  disposed  to  think  that,  in  these 
cases,  it  is  better  not  to  resect  very  early, 
but  to  aspirate  first,  so  as  to  relieve  pressure 
on  the  lung,  and  then,  after  waiting  a  short 

time  for  the  patient's  condition  to  improve, 
to  evacuate  and  wash  out  the  cavity.  Ger- 

man literature  on  this  subject  is  scanty. 
Schneider,  of  Konigsberg,  had  a  successful 
case  of  resection  of  the  rib  for  gangrene,  but 
the  latter  was  of  traumatic  origin,  being  due 
to  a  gun-shot  wound,  and,  therefore,  was  less 
likely  to  be  associated  with  so  unhealthy  a 
constitutional  state  as  the  present  case,  which 
was  due  to  pneumonia.  Dr.  Snellen  also 
suggests  the  practicability  of  repeated  aspira- 
tions. 

Removal  of  Callus  by  the  Galvanic  Current. 
The  Medical  Herald  says  that  Dr.  Meyer, 

of  Berlin,  records  the  following  case  {Deutsche 
Med.  Wochenschrift) :  A  boy,  thirteen  years 
years  old,  had  sustained  a  fracture  of  the 
upper  arm.  After  a  plaster-of-Paris  ban- 

dage had  been  applied,  the  arm  was  in  three 
weeks  so  far  healed  that  the  lower  and  upper 
arm  stood  at  an  angle  of  80°,  the  wrist 
being  tightly  drawn  up,  and  the  fingers  ly- 

ing without  power  or  motion  on  the  hand. 
Attempts  had  been  made  in  vain  to  produce 
extension.  When  he  was  brought  to  Dr. 
Meyer,  the  latter  discovered  on  the  inner 
side  of  the  elbow-joint  a  callus  that  occupied 
a  third  of  the  lower  arm,  and  had  included 
the  flexors  of  the  fingers,  thus  depriving 
them  of  active  and  passive  motion.  On  the 
application  of  the  induction-current  to  the 
upper  arm  there  was  considerable  movement 
in  the  muscles  supplied  by  the  radial  nerve. 
When  the  ulnar  nerve  was  brought  under 
the  influence  of  the  current  a  slight  move- 
mont  of  the  abductor  pollicis  was  observa- 

ble, while  irritation  of  the  median  produced 
a  tingling  sensation  down  into  the  hand. 

The  galvanic  treatment  was  as  follows:  The 
arm  was  laid  on  a  conductor  of  the  size  of 
an  octavo  sheet,  and  a  small  electrode  was 
applied,  partly  to  the  median  nerve  and 
partly  to  the  callus.  Frequent  voltaic  alter- 

natives were  employed.  After  sixty  appli- 
cations the  boy  could  stretch  out  his  arm 

fairly  straight,  and  the  place  of  the  fracture 
could  now  be  plainly  felt  on  the  inner  side 
of  the  upper  arm.  After  ninety  applications 
the  callus  was  reduced  one-third,  the  active 
movement  of  the  elbow-joint  was  nearly  re- 

stored, and  that  of  the  wrist  considerably 
improved.  After  one  hundred  and  eighteen 
applications  the  muscles  generally  were  in  so 
good  a  condition  that  there  could  be  no  rea- 

sonable doubt  about  the  perfect  restoration 
of  the  use  of  the  hand.  This,  Dr.  Meyer 
thinks,  shows  that  of  all  means  the  galvanic 
current  is  the  most  intensely  sorbefacient. 

A  Simple  Method  of  Removing  Wens. 
In  the  Northwestern  Lancet,  July  15, 1886, 

Dr.  Lauenstein's  simple  method  of  removing 
sebaceous  cysts  of  the  scalp  is  described. 
The  skin  over  large  wens  of  the  scalp  is  of- 

ten so  thin  that,  in  the  commonly  practiced 
method  of  extirpation  with  a  free  incision 
over  the  convexity  of  the  tumor,  the  sac  is 
often  ruptured  in  spite  of  all  care,  and 
through  collapse  of  the  walls  of  the  sac  the 
separation  of  the  skin  is  rendered  difficult 
and  protracted  in  a  disagreeable  manner. 
This  accident,  unless  it  is  a  case  of  inflamed 
wen,  may  be  avoided  with  certainty  by  a 
simple  expedient,  which  has  recommended 
itself  to  him  on  account  of  the  rapidity  of 
its  execution,  and  which  will  be  readily  ap- 

preciated by  those  to  whom  it  often  happens 
to  be  pressed  for  time,  or  who,  living  in  the 
country,  are  obliged  to  operate  without  skilled 
assistants.  After  shaving  and  cleaning  the 
neighborhood  of  the  wen,  he  makes  a  radial 
cut,  about  one  inch  long,  through  the  skin 
where  it  is  separated  from  the  capsule  of  the 

wen,  for  instance,  on  the  back  '  of  the  head 
at  the  lowest  point  of  the  baee  of  the  tumor; 
through  this  slit  he  introduces  the  slender 
handle  of  the  scalpel  used,  or  a  similar  in- 

strument, between  the  skin  and  sac,  more  or 

less  deeply,  according  to  the  size  of  the  tu- 
mor. This  is  very  easily  accomplished,  and 

then  he  makes  several  sweeping  movements 
of  the  scalpel-handle  to  the  right  and  left, 
thereby  separating  with  ease  the  sac  from  the 
skin.  The  elasticity  of  the  skin  allows  al- 

most the  whole  circumference  of  the  wen  to 
be  separated  in  this  way  in  a  few  seconds. 
He  then  cuts,  with  one  snip  of  the  scissors, 
the  skin  over  the  crown  of  the  tumor  as  far 
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from  its  seat.  There  is  often  no  bleeding, 
because  of  the  division  of  the  vessels  of  the 
sac  by  a  blunt  instrument.  The  rest  of  the 
treatment — sutures,  drainage — is  not  affected 
by  this  procedure ;  nevertheless,  he  adds  that 
any  crushing  or  tearing  of  the  edges  of  the 
wound  is  completely  avoided. 

Inoculation  of  Intermittent  Fever. 

Dr.  C.  E.  Caldwell  thus  writes  in  the  Cin- 
cinnati Medical  Journal: 

Blood  was  inoculated  from  "intermittent 

patients"  on  two  healthy  men,  the  following 
conditions  having  been  complied  with: 

1.  The  place  where  the  experiments  were 
made  was  free  from  malaria. 

2.  The  persons  inoculated  from  were  free 
from  any  other  disease,  especially  syphilis. 

3.  The  persons  inoculated  were  willing. 
4.  The  temperature  of  the  persons  inocu- 

lated was  taken  during  a  considerable  period 
before  the  experiment,  and  showed  no  eleva- 
tion. 

The  following  results  were  arrived  at: 
1.  The  fever  is  inoculable  by  means  of 

blood  taken  during  an  access. 
2.  The  fever  thus  acquired  differs  from 

that  acquired  in  the  ordinary  manner,  by  its 
irregular  course. 

3.  After  a  number  of  attacks  occurring 
singly  or  in  groups,  these  developed  in  one 
case  on  the  twelfth  day,  in  the  other  on  the 
twenty-fifth  day,  a  comparatively  regular 
quotidian,  expressing  the  type  of  the  source 
of  infection. 

4.  The  intensity  of  the  disease  was  such  in 
one  case,  on  the  nineteenth  day,  temperature 

was  105.6°  F.,  in  the  other,  on  the  twenty- 
eighth  day,  fever  persisting  for  twenty-four 
hours,  that  they  must  be  broken  by  a  large 
dose  of  quinine. 

5.  The  attacks  occurred,  with  but  few  ex- 
ceptions, in  both  persons  at  the  hour  of  in- 

oculation, 3  p.  m.,  or  reached  their  acme  at 
this  time. 

6.  The  time  of  incubation  would  be  hard 
to  settle,  owing  to  the  isolated  and  unequal 
occurrence  of  the  first  attacks.  The  first 
fever  motion  occurred  in  one  case  on  the 
seventh  day,  in  the  other  on  the  twelfth  day, 
the  severe  sequences  of  attacks  in  one  case 
on  the  seventeenth  day,  in  the  other  on  the 
twenty-fifth  day. 

Trophoneurosis  of  the  Skin  Caused  by  In- 
jury of  the  Median  Nerve. 

Before  the  American  Dermatological  So- 
ciety, Dr.  G.  H.  Tilden,  of  Boston,  reported  I 

the  case  of  E.  F.,  fifty-five  years  of  age,  who 
had  been  wounded  in  the  wrist  by  a  circu- 

lar saw  four  months  before  coming  under  ob- 
servation. Three  or  four  days  after  the  in- 

fliction of  the  injury  there  was  loss  of  the 
tactile  sense,  with  a  feeling  of  numbness  in 
the  last  two  phalanges  of  the  fore  and  mid- 

dle fingers.  This  had  continued  and  steadily 
increased.  Three  weeks  after  the  accident  a 

bulla  had  appeared  upon  the  terminal  pha- 
lanx of  the  middle  finger.  Similar  lesions 

had  developed  from  time  to  time  upon  the 
last  two  phalanges  of  the  fore  and  middle 
fingers.  The  bullae  had  appeared  every  two 
or  three  weeks,  and  had  not  been  accom- 

panied by  any  subjective  sensation.  Six 
weeks'  treatment  with  the  faradaic  current 
had  caused  decided  improvement  in  all  the 
symptoms.  During  this  period  only  one 
bulla  had  formed.  He  had  then  stopped 
treatment  and  returned  to  work.  Three 
weeks  later  all  the  former  symptoms  had 
suddenly  returned.  The  patient  had  since 
disappeared. 

The  treatment  of  these  cases  consisted  in 
the  use  of  electricity  and  the  application  of 
blisters  over  the  seat  of  injury.  A  last  re- 

source was  to  cut  down  upon  the  affected 
nerve  and  endeavor  to  relieve  any  constric- 

tion or  pressure  upon  the  nerve  which  might 
be  found.  If  no  such  condition  was  de- 

tected, resection  of  a  portion  of  the  nerve 
might  be  advisable,  since  complete  section 
was  not  apt  to  be  followed  by  spontaneous 
trophic  changes,  and  since  it  had  been  found 
by  some  observers  that  resection  of  a  portion 
of  the  affected  nerve  was  sometimes  followed 
by  the  arrest  of  the  trophic  changes. 

Bichloride  of  Mercury  for  Consumption. 
The  Virginia  Medical  Monthly  for  August, 

says  : 
"We  have  for  some  time  been  using  cor- 

rosive sublimate  with  such  marked  advan- 
tage in  the  treatment  of  tuberculosis  of  the 

lungs,  in  a  manner  so  much  like  that  spoken 
of  in  the  subjoined  extract  from  July  num- 

ber, 1886,  of  Progress,  that  we  had  intended 
before  this  to  make  note  of  the  fact.  Pro- 

gress does  not  tell  us  to  whom  to  credit  the 
following  striking  illustration  of  its  value  in 
tuberculosis:  S.  T.  M.,  aged  38  years,  came 
October  23,  1885,  in  a  very  feeble  and  ema- 

ciated condition,  suffering  from  severe  dys- 
pnoea, hoarseness,  frequent  chills,  followed 

by  high  fever,  and  colliquative  sweats.  Ex- amination showed  extensive  infiltration  of 
the  epiglottis  and  the  walls  of  the  larynx. 
The  vocal  cords  were  concealed  behind  the 
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swollen  tissues  above.  The  cough  and  ex- 
pectoration seldom  ceased  more  than  five 

minutes  at  a  time  during  the  entire  day. 
The  sputum  was  so  rich  in  tubercle  bacilli, 
that  mounted  preparations  of  it  were  used 
as  samples  for  illustration  in  teaching.  This 
man  got  a  spray  of  the  bichloride  of  mer- 

cury, prepared  as  follows: 
B  •    Hydr.  bichloridi,  gr.  ij. 

Aquae  destillatae,  Oj. 
Sodii  cliloridi,  55  jj. 

M.    Ft.  solutio. 

"He  was  ordered  pills  of  the  bichloride  gr. 
%s  each,  one  before  each  meal  and  at  night, 
and  a  pill  composed  of  assafcetida  gr.  iij,and 
•ext.  nux  vomica  gr.  \,  to  be  taken  at  the 
same  time.  In  six  weeks  he  was  walking 
the  fields  five  or  six  miles  daily,  hunting 
game.  He  was  married  last  January,  and  is 
now  out  West." 

The  Effect  of  Sea-bathing  onr  the  Ear. 
Dr.  Sexton  thus  writes  in  ihe^Med.  Record, 

August  28  : 
Persons  may  nearly  always  escape  the  in- 

jury to  which  the  ears  are  liable  in  bathing, 
by  the  observance  of  a  few  simple  precau- 

tions. They  should  not  expose  the  face  or 
ear  to  incoming  waves,  especially  such  as  are 

just  "  breaking"  at  the  height  of  the  head — 
i.  e.,  they  should  be  on  their  guard  not  to  be 
caught  unawares.  In  floating  upon  the  back, 
water  is  liable  to  trickle  into  the  canal  of  the 
ear,  and  in  diving  it  also  enters  easily.  Such 
a  result  may  be  preveuted  by  wearing  non- 
absorbent  cotton  or  sheep's  wool  in  the  open- 

ing of  the  ear. 
On  coming  out  of  the  bath  no  time  should 

be  lost  in  wiping  out  any  water  that  may 
remain  in  the  canal,  and  drying  the  parts  ; 
this  may  safely  be  done  by  rolling  a  small 
bunch  of  the  fibres  of  absorbent  cotton-wool 

on  the  end  of  a  "parlor  "  match,  from  which 
the  ignitable  portion  has  been  burned.  The 
cotton  should  project  well  over  the  end  of 
the  stick  to  protect  it,  and  to  form  a  brush 

resembling  those  made  of  camel's  hair.  This 
brush  may,  with  care  or  after  proper  instruc- 

tion, be  carried  by  the  bather  himself  down 
into  the  ear  for  an  inch,  or  until  felt  imping- 

ing on  the  drumhead ;  the  use  of  one  or 
more  will  remove  all  moisture,  and  probably 
prevent  any  further  injury  liable  to  occur 
from  the  presence  of  such  an  irritating  fluid 
as  sea-water. 

A  Wandering  Tapeworm. 
Dr.  W.  Davidson  Bidwell,  of  Leaven- 

worth, Kansas,  writes  to  the  Medical  Record 
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that  a  short  time  since  a  lady  from  the 
country  brought  him  her  boy,  three  years  of 
age,  with  the  account  that  he  had  passed 
several  pieces  of  tapeworm  during  the  past 
two  months,  and  had  become  feverish  and 
sickly.  At  bed-time  a  dose  of  castor  oil 
was  given  the  boy,  and  the  next  morning  fif- 

teen minims  of  oleo-resin  of  male  fern  in  five- 
minim  capsules,  at  intervals  of  one  hour, 
another  dose  of  oil  being  given  in  the  after- 

noon. That  evening  the  child  passed  a  very 
long  worm.  A  piece  about  a  yard  long  be- 

came detached  from  the  rest,  and  this  piece, 
which  tapered  nearly  to  a  point  at  one  end, 
moved  off,  pointed  end  first,  across  the  floor 
some  six  feet,  and  had  climbed  up  the 
smooth  side  of  the  wall  a  distance  of  two 
and  a  half  feet  before  it  was  discovered. 
The  rest  of  the  worm  was  noticed  to  wriggle 
some,  but  did  not  attempt  to  crawl  away. 
During  the  two  months  that  the  child  was 
passing  portions  of  tapeworm,  large  numbers 
of  pinworms  were  noticed  almost  daily  in 
the  evacuations.  Dr.  Bidwell  asks  whether 
such  motions  of  a  tapeworm  outside  of  the 
body  are  often  observed,  and  also  whether  it 
is  common  for  the  two  kinds  of  worms  to  be 
associated  ? 

Reviews  and  Book  Notices. 

NOTES  ON  CURRENT  MEDICAL 
LITERATURE. 

 Two  strong  appeals  for  a  higher  stan- 
dard of  medical  education  appear  almost 

simultaneously.  One  is  by  Dr.  H.  Genet 
Taylor,  and  was  read  before  the  New  Jersey 
State  Medical  Society ;  while  the  other  was 
read  before  the  University  Convocation  at 
Albany,  by  Dr.  William  H,  Watson,  of  that 
city. 

 A  serious  arraignment  of  some  of  the 
theories  of  our  common  school  system  is  con- 

tained in  President  E.  A.  Wood's  address 
before  the  Medical  Society  of  Pennsylvania. 
It  has  been  issued  in  pamphlet  form  with 

the  title  "Heredity  and  Education,"  and should  receive  the  attention  of  educators. 

 The  article  on  "  The  Adirondacks  as 
a  Health  Resort,"  contributed  to  this  journal 
by  Dr.  George  E.  Shoemaker,  has  been  re- 

published in  neat  form. 

 A  useful  paper,  with  discussion,  on 
"  Electrolysis  in  Gynecology,"  by  Dr.  Frank- 

lin H.  Martin,  of  Chicago,  has  appeared  as 
a  neat  reprint,  and  contains  many  valuable 
suggestions. 

Reviews  and  Book  Notices. 

■ 
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 Dr.  L.  S.  McMurtry,  of  Danville, 
Ky.,  in  a  reprint  before  us,  narrates  a  case 
of  ovariotomy,  and  adds  some  suggestive 
comments  upon  it. 

 The  value  of  intubation  of  the  larynx 
as  a  substitute  for  tracheotomy  is  set  forth  in 
a  reprint  by  Dr.  E.  F.  Ingalls,  of  Chicago. 

 "  Meconeuropathia  "  is  the  name  given 
by  Dr.  C.  H.  Hughes,  of  St.  Louis,  to  the 
peculiar  nervous  symptoms  which  follow  the 
excessive  use  of  opium.  He  describes  it  in 
detail  in  a  reprint  of  14  pages. 

 The  curious  affection  known  as  "Trig- 
ger Finger,"  is  described  with  illustrative 

cases  by  Dr.  George  W.  Jacoby,  of  New 
York,  in  a  reprint  before  us. 

 The  London  Society  for  the  Abolition 
of  Compulsory  Vaccination,  forwards  a 
16mo.  volume  of  about  150  pages,  inveigh- 

ing against  vaccination  in  general,  and  its 
compulsory  enforcement  in  particular.  It  is 
one  of  the  remarkable  sights  of  the  age,  this 
perversity  in  opposing  the  most  beneficial 
discovery  ever  made  in  medicine. 

BOOK  NOTICES. 

The  Refraction  and  Accommodation  of  the 
Eye,  and  their  Anomalies.     By  E.  Lan- 
dolt,  M.  D.    Translated  by  C.  M.  Culver, 
M.  D.,  with  147  illustrations.    8vo.,  cloth, 
pp.  600.    Price,  $7.50.    J.  B.  Lippincott 
&  Co.,  Philadelphia,  1886. 
As  a  work  on  the  physical  properties  of 

the  eye  there  is  probably  none  which  is  more 
exhaustive  than  the  one  before  us.  The 
latest  methods  of  investigation  are  set  forth 
with  remarkable  perspicuity  and  fullness, 
and  the  immense  clinical  importance  of  study- 

ing and  treating  the  eye  as  an  optical  instru- 
ment is  fully  vindicated. 

The  text  is  divided  into  three  parts :  The 
first  is  occupied  with  the  strictly  physical 
portion  of  the  subject,  as  the  properties  of 
lenses,  the  laws  of  reflection  and  refraction, 
the  dioptric  system  of  the  eye,  etc. 

The  second  part  is  entitled  "  The  Theoreti- 
cal Portion;"  it  treats  of  the  refraction  of 

the  eye,  the  various  methods  of  determining 
its  refraction  and  accommodation,  and  astig- 
matism. 

This  is  followed  by  the  third  and  last  part, 
devoted  to  clinical  considerations.  In  this 
we  find  discussed  the  various  anomalies  of 

refraction,  as  hyperopia,  myopia,  defective* accommodation,  etc.  Presbyopia  is  scarcely 
recognized  by  the  author  as  a  separate  topic, 
as  he  believes  that  the  condition  so-called 

properly  comes  under  some  of  the  other  di- 
visions which  he  has  instituted. 

The  book  is  well  written  and  well  trans- 
lated, and  should  receive  a  careful  reading 

from  every  one  who  would  make  himself 
master  of  this  important  specialty. 

A  System  of  Practical  Medicine  by  Ameri- 
can Authors.  Edited  by  William  Pepper, 

M.  D.,  etc.,  assisted  by  Louis  Starr,  M.  D. 
Vol.  v.  Diseases  of  the  Nervous  System, 
pp.  1326.  Philadelphia,  Lea  Brothers  & 
Co.,  1886. 
This  bulky  volume  contains  a  really  enor- 

mous amount  of  excellent  material.  Its 

contributors  are  twenty-three  in  number,  and 
but  few  of  the  leading  neurologists  of  the 
country  are  notable  by  the  absence  of  their 
names.  It  is  fair  to  add  that  there  are  some, 
however,  of  the  very  first  rank  who  are  not 
represented. 

This  is  the  concluding  volume  of  this 
national  work,  and  both  editors  and  pub- 

lishers may  be  congratulated  on  the  manner 
in  which  the  undertaking  has  been  accom- 

plished. It  stands,  and  it  long  will  stand, 
as  a  striking  monument  to  the  high  culture 
of  the  American  profession,  and  the  contents 
of  these  large  tomes  is  throughout  of  an  or- 

der of  merit  which  would  redound  to  the 
credit  of  the  profession  anywhere  in  the 
world.  It  is  in  strong  and  favorable  con- 

trast to  the  ponderous,  theory-laden  tomes  of 
Ziemmsen's  Cyclopoedia,  and  prove,  what  we 
have  often  maintained  in  this  journal,  that 
in  points  of  practical  medicine  we  are  far 
ahead  of  German  and  French  writers,  and 
little,  if  any,  behind  them  in  the  theoretical 
and  abstract  investigation  of  disease. 

Of  the  topics  treated  in  this  fifth  volume 
we  need  only  say  that  they  cover  the  whole 
ground  of  diseases  of  the  nervous  system. 
We  have  a  prefatory  article  by  Dr.  Seguin 
on  general  semeiology,  followed  by  mono- 

graphs on  mental  diseases,  headache,  vertigo, 
tremor,  paralysis,  chorea,  tetanus,  alcoholism, 
epilepsy,  catalepsy,  neurasthenia,  disorders 
of  sleep,  athetosis,  meningitis,  neuralgia,  etc., 
etc.,  by  the  contributors.  All  are  discussed 
in  a  satisfactory  manner. 

— The  eminent  obstetrician,  Dr.  Spath, 
Professor  of  Midwifery  in  the  University  of 
Vienna,  has  retired  on  a  pension ;  and  Dr. 
Breisky,  Professor  in  the  University  of 
Prague,  has  been  appointed  in  his  room. 
The  chair  vacated  by  Dr.  Breisky  has  been 
filled  by  the  appointment  to  it  of  Dr.  Lud- 
wig  Bandl,  Professor  Extraordinary  of  Ob- 

stetrics in  the  University  of  Vienna. 
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THE  RELIGIOUS  PROPRIETY  OF  ANESTHETICS 
IN  CHILD-BIRTH. 

The  learned  Dr.  Mielziner,  Professor  of 
Hebrew  in  Union  College,  Cincinnati,  dis- 

cusses in  a  late  number  of  the  American  Is- 
raelite the  propriety  of  administering  anaes- 
thetics to  women  in  childbirth.  For  is  it 

not  written  in  the  book  of  Genesis  that  God 

said  to  the  woman,  "  In  sorrow  (pains)  shalt 
thou  bring  forth  children?"  And  would  not God  be  irritated  to  find  out  that  Dr.  Morton 
or  Prof.  Simpson,  by  discovering  ether  and 
chloroform,  had  entirely  annulled  His  law, 
and  had  victoriously  cancelled  the  punish- 

ment He  had  laid  on  women  because  Mother 
Eve  gave  Adam  the  apple? 

We  confess  that  the  gravity  of  this  view 
of  the  case  had  never  impressed  us  before. 
But  Dr.  Mielziner  informs  us  that  devout 

ladies  "have  often  refused  to  be  placed  un- 
der the  influence  of  chloroform  during  child- 

birth "  in  consequence  of  this  pious  scruple. 
It  is  highly  gratifying,  therefore,  to  be  able 
on  the  excellent  authority  of  Dr.  Mielziner 
to  assure  such  tender  dubitants  that  the  an- 

cient rabbis  did  not  include  this  injunction 
among  the  613  which  are  prohibitory  in 
their  nature ;  they  looked  upon  it  not  as  a 
command,  but  merely  as  a  statement  of  what 
usually  takes  place.  In  fact,  the  Talmud 

mentions  that  certain  "somnific  drugs"  were 
administered  to  criminals  about  to  be  exe- 

cuted, and  doubtless  this  alleviation  would 
have  been  extended  also  to  women  in  travail, 
had  their  pains  been  considered  worthy  of 
notice  by  those  wise  men  of  old. 

We  feel  greatly  relieved  at  this  decision, 
as  we  should  not  have  liked  to  have  been 
left  in  the  predicament  of  having,  on  the 
one  hand,  either  to  baffle  and  disappoint  Di- 

vinity, or,  on  the  other,  to  allow  parturients 
to  suffer  the  agonies  which  we  could  so  easily 
relieve. 

MEDICAL  NUMISMATICS. 

Those  who  consider  collectors  of  old  coins 
and  medals  as  harmless  but  useless  mono- 

maniacs, have  little  idea  of  how  much  of  his- 
tory finds  its  strongest  and  often  its  only 

support  in  just  such  collections.  There  are 
no  relics  of  the  past  more  valuable  for  cer- 

tain important  investigations  than  coins  and 
medals.  They  reveal  the  condition  of  art, 
and  preserve  the  names  and  figures  of  gen- 

erations long  obliterated. 
Medicine  itself  can  be  historically  studied 

from  its  medals  and  from  evidence  derived 
from  coins,  and  we  are  glad  to  announce  that 
this  fruitful  field  is  now  under  active  culti- 



406 
Notes  and Comments, 

[Vol.  lv. vation  by  one  of  the  most  highly  cultivated 
physicians  of  our  country — Dr.  Horatio  R. 
Storer,  of  Newport,  R.  I.  At  a  recent  meet- 

ing of  the  Newport  Historical  Society,  he 
stated  that  he  is  at  work  upon  the  history  of 

medicine  from  a  numismatist's  point  of  view. 
As  special  collections  in  this  branch  are  rare, 
any  of  our  readers  who  possess  medals  or 
coins  in  any  way  illustrating  medical  events 
or  distinguished  physicians,  or  discoveries  in 
our  profession,  should  place  themselves  in 
communication  with  Dr.  Storer,  and  aid  him 
in  his  researches. 

We  have  no  doubt  that  the  prosecution  of 
this  study  will  throw  light  on  some  of  the 
dark  corners  of  medical  history,  as  it  has 
upon  the  political  and  personal  life  of  many 
remote  ages  and  localities. 

THE  DANGERS  THAT  BESET  PHYSICIANS. 

There  are  many  designing  persons  in  this 
world,  and  it  behooves  us  to  be  careful  lest 
we,  unwittingly,  get  ourselves  into  traps  that 
hold  us  fafct.  The  physician  should  be  very 
careful  in  his  intercourse  with  his  female  pa- 

tients, for  he  should  ever  remember  that  the 
law  most  jealously  guards  the  honor  and 
chastity  of  a  woman,  and  in  this  jealous 
guarding  may  sometimes  bear  heavily  upon 
the  physician  who  is  not  very  discreet. 

Let  us  suppose  a  case  that  may  happen  to 
any  one.  Let  us  suppose  that  an  employer 
has  reason  to  suspect  that  one  of  his  female 
employees  has  become  illicitly  pregnant. 
He  calls  in  a  physician  to  determine  the 

question.  He  says  to  the  servant,  "You 
must  submit  to  this  examination,  or  else  I 

will  discharge  you."  The  woman  perhaps 
replies,  "I  know  that  physical  resistance  is 
useless  when  two  strong  men  say  that  I  must 
be  examined,  but  I  do  not  give  my  consent 

to  the  proceeding.''  Were  an  examination 
made  under  such  circumstances,  we  are  in- 

clined to  believe  that  it  would  be  legally  con- 
strued as  an  assault. 

The  point  we  wish  to  make  is  that  a  phy- 
sician always  runs  more  or  less  risk  when  he 

examines  a  woman  save  in  the  presence  of  a 
third  party,  before  whom  she  has  clearly 
given  her  consent  to  the  proceeding. 

A  GREAT  MEDICAL  EDITOR  DEAD. 

The  medical  profession  throughout  the 
world  has  been  accustomed  for  years  to  re- 

cognize the  Lancet  as  one  of  the  greatest 
of  medical  journals.  By  years  of  toil,  bat- 

tling, and  endeavor,  it  succeeded,  many 
years  ago,  in  reaching  that  pinnacle  of  edit- 

orial fame  to  which  the  ambition  of  the 

elder  Wakley  always  aspired,  and  there, 
through  the  ability  and  devotion  of  the  son 
of  the  great  founder,  it  has  continued  to 
perch.  The  elder  Wakley  lived  to  see  his 
creature  a  creator  of  sentiment  and  a  power 
in  the  medical  world,  and  then  in  the  full- 

ness of  time  he  laid  down  the  pen,  to  be 
taken  up  and  wielded  with  equal  vigor  by 
his  son.  For  more  than  a  quarter  of  a  cen- 

tury Dr.  James  G.  Wakley  has  been  the 
controlling  spirit  of  the  great  Lancet,  and 
now  he  too  has  passed  from  among  us.  It 
may  be  remarked  as  a  somewhat  curious  co- 

incidence that  the  great  champion  of  the 
sword  of  America  (Grant)  and  the  great 
champion  of  the  pen  of  England  (Wakley), 
both  were  finally  conquered  by  the  same  in- 

sidious and  relentless  foe,  cancer  of  the 
tongue.  Let  us  hope  that  Wakley  has 
trained  up  some  one  to  properly  fill  his 
vacant  chair. 

Notes  and  Comments. 

Sudden  Death  from  a  Blow  on  the  Testicles. 

At  a  recent  meeting  of  the  Varna  Medi- 
cal Society,  Dr.  Ivanoff  recorded  the  follow- 
ing rare  case  (Bulgarian  Meditzinsko  Spi- 

san'ie,  June  20,  1886,  p.  440).  ,A  man, 
aged  between  forty-five  and  fifty  years, 
fought  with  a  woman  on  the  street.  During 
the  fight  the  woman  dealt  a  violent  blow  on 

his  genital  organs.  The  man  shouted,  "  I 
am  dying !"  staggered,  and  fell  insensible. The  author,  who  was  almost  immediately 
fetched  to  the  spot  by  a  policeman,  found 
the  patient  lying  on  his  back,  motion- 

less, pulseless,  and  breathless ;  his  face, 
neck,  and  scrotum  being  very  red.  Not 
a  trace  of  ecchymosis  or  any  other  sign  of 
injury  was  detected  anywhere  in  the  man. 
Since  there  seemed  to  be  heard  a  slight  car- 

diac murmur,  and  a  slight  tremor  to  be  felt 
in  the  carotids,  Dr.  Ivanoff  without  any  de- 

lay resorted  to  artificial  respiration.  But 

neither  forty-five  minutes'  manipulation  nor 
electrization  could  establish  the  man's  breath- 

ing. The  congested  parts  soon  became  livid, 
and  every  sign  of  life  extinct.  At  the  post- 

mortem examination  there  were  found  only 
intense  congestion  of  the  meninges  and  brain, 
congestion  of  the  lungs  with  numerous  punc- 
tiform  ecchymoses,  accumulation  of  dark  red 
fluid  blood  in  the  cardiac  cavities,  congestion 
of  the  stomach,  liver,  kidneys,  and  testicles. 
Everything  else  was  quite  normal.  Basing 
this  conclusion  on  all  the  facts  as  sketched 
above,  the  author  stated  (forensically)  that 
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death  followed  from  syncope,  which  had 
been  brought  about  by  sudden  violent  pain 
caused  by  a  blow  on  the  testicles. 

Sulphate  of  Sparteine. 

Hans  Voigt,  working  in  Nothnagel's 
clinic,  has  come  to  the  following  conclusions 
repecting  the  therapeutical  action  of  the  sul- 

phate of  sparteine.  In  small  doses,  the  salt 
increases  the  efficiency  of  the  cardiac  con- 

tractions and  raises  the  arterial  pressure. 
The  number  of  heart-beats  is  always  in- 

creased. These  effects  are  observed  within 
an  hour  of  the  administration  of  the  drug, 

and  continue  for  'twenty-four  hours.  The 
author  recommends  the  suspension  of  the 
administration  of  the  drug  for  some  days, 
but  it  may  be  given  for  a  week  without  risk. 
The  remedy  does  not  always  regulate  the 
rhythm  of  the  heart-beats.  Its  action  on 
the  respiration  is  variable.  Diuresis  appears 
to  take  place  in  proportion  to  the  improve- 

ment of  the  cardiac  action.  A  beneficial 
sedative  action  is  often  obseerved.  Head- 

ache, vertigo,  malaise,  and  other  objection- 
able symptoms,  were  but  rarely  met  with  as 

the  result  of  the  administration  of  small 
doses.  The  dose  employed  has  been  from 
one  to  four  milligrammes.  It  will  be  remem- 

bered that  in  See's  hands  much  larger  doses 
(five  to  twenty  centigrammes)  were  tolerated 
without  cumulative  or  other  objectionable 
effects. 

An  Anodyne  for  Use  in  Vesical  Irritation. 
Dr.  W.  P.  Copeland,  of  Eufaula,  Ala., 

writes  {Med.  Record) :  "  In  almost  every 
community  there  are  old  men  who  suffer 
from  enlarged  prostates,  accompanied  with  a 
chronic  inflammation  of  the  neck  of  the 
bladder,  rendering  them  miserable  sufferers 
and  a  care  and  anxiety  to  their  friends  and 
families.  Having  had  the  professional  care 
of  several  of  this  class  of  cases,  and  dreading 
the  tendency  they  so  frequently  acquire  of 
the  administration  of  opium  for  the  relief  of 
pain,  I  resorted  to  various  washes  for  inject- 

ing the  bladder,  resulting  in  my  adopting  a 
solution  of  benzoate  of  soda,  ten  grains  to 
one  ounce  of  water,  with  twenty  to  thirty 
drops  of  the  green  tincture  of  gelseminum ; 
this  is  warmed  and  injected  by  the  patient 
through  a  soft  rubber  catheter,  whenever  the 
pain  is  severe,  and  the  catheter  withdrawn, 
leaving  the  medicine  to  be  voided  in  twenty 
or  thirty  minutes ;  or  where  they  are  not 
able  to  pass  anything  from  the  bladder,  the 
catheter  is  reintroduced  and  the  medicine 
allowed  to  escape.    My  experience  with  this 
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treatment  has  been  so  satisfactory  that  I  can- 
not refrain  from  giving  it  publicity  to  the 

profession." A  Case  of  Probable  Tuberculosis  of  the  Skin. 

To  the  American  Dermatological  Associa- 
tion Dr.  Til  den  related  the  history  of  a  case 

occurring  in  a  healthy-looking  boy  of  two 
years  of  age,  who  had  presented  six  or  eight 
cutaneous  lesions  scattered  over  various  parts 
of  the  body.  These  were  of  about  the  size 
of  a  split  pea,  slightly  elevated  above  the 
level  of  the  skin,  and  of  a  bright-red  color, 
which  disappeared  entirely  on  pressure.  They 
were  hard  to  the  touch,  with  borders  of  sen- 

sible infiltration.  They  had  appeared  within 
the  previous  five  months,  and  had  been  very 
slow  in  growth.  During  the  previous  three 
months  there  had  been  failure  in  appetite 
and  strength.  In  nearly  all  of  the  nodules 
there  had  ensued  softening,  with  formation 
of  pus,  which  had  been  discharged,  and  this 
had  been  followed  by  cicatrization.  Four 
months  later  there  had  appeared  in  the  left 
buttock  a  swelling  which  gave  an  obscure 
sense  of  fluctuation.  In  February  the  swell- 

ing in  the  buttock  had  increased  in  size,  and 
there  was  more  fluctuation  in  it.  There  was 
at  this  time  sufficient  outward  curvature  of 
the  lumbar  vertebras  to  justify  a  diagnosis  of 

Pott's  disease.  The  author  thought  the  most 
probable  diagnosis  to  be  tuberculosis  of  an 
unusual  form. 

Bismuth  Subnitrate  in  Foetid  Perspiration 
of  the  Feet. 

Vieusse  (quoted  in  Practitioner,  May, 
1886,)  draws  the  following  conclusions : 

1.  Profuse  perspiration  of  the  feet,  whether 
accompanied  by  pain  or  fcetidity,  is  easily 
cured  by  the  application,  with  slight  friction, 
of  subnitrate  of  bismuth  upon  the  diseased 

parts. 
2.  In  opposition  to  the  opinion  generally 

held,  according  to  which,  the  suppression  of 
exaggerated  perspiration  may  produce  nu- 

merous accidents  of  metastasis,  observation 
shows  that  the  cure  of  this  affection  has  not 
been  followed  by  any  unfavorable  results, 
and  that,  if  these  are  observed,  they  should 
be  attributed  to  other  methods  of  treatment 
hitherto  employed. 

3.  In  the  cure  of  this  disease,  subnitrate 
of  bismuth  appears  to  exercise  a  purely  local 
action,  rendering  the  superficial  cuticular 
structures  firmer  and  more  resistant. 

4.  In  certain  cases  the  remedy  suppresses 
only  temporarily  the  profuse  perspiration  of 
the  feet,  but  causes  the  foetid  odor,  as  well  as 
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exaggerated  secretion,  to  disappear  perma- 
nently. 

Scarlet  Fever  and  Scarlatiniform  Eruptions 
Following  Injuries  and  Operations. 

Before  the  American  Dermatological  As- 
sociation (JV.  Y.  Med.  Jour.)  a  paper  on  this 

subject  was  read  by  Dr.  Atkinson,  who  first 
reviewed  the  literature  of  the  subject  refer- 

ring to  the  cases  on  record.  In  many  of 
these  cases  it  was  held  that  the  affection  had 
been  a  true  scarlatina.  In  other  cases  the 
scarlatiniform  rash  was  of  septic  origin. 
Various  drugs  which  were  frequently  pre- 

scribed in  traumatic  cases  would  produce 
such  eruptions,  special  reference  being  made 
to  the  cinchona  alkaloids.  The  eruptions 
produced  by  these  drugs  were  usually  of  ah 
urticarial  appearance,  but  they  might  be  of 
a  scarlatiniform  nature. 

Dr.  Morrow  said  that  the  speaker  had  not 
mentioned  the  rash  that  often  followed  the 

use  of  antipyrine,  which  frequently  simu- 
lated scarlatina.  Again,  carbolic  acid  and 

iodoform  dressings  would  often  produce 
rashes  presenting  the  objective  appearances 
of  scarlet  fever. 

Paresis  of  the  Respiratory  Muscles  follow- 
ing Diphtheria. 

Dr.  Rothmann  (Wiener  Medizinische  Wo- 
chenschrift,  June  12,  1886,)  reports  the  case 
of  a  boy,  seven  years  of  age,  who  suffered 
from  great  difficulty  of  respiration  following 
an  attack  of  diphtheria  six  weeks  previously. 
Inspection  of  the  thorax  showed  the  upper 
portion  to  be  entirely  without  motion,  and 
the  lower  ribs  only  rose  and  fell  almost  im- 

perceptibly with  the  respiratory  act.  The 
epigastrium  was  also  motionless,  and  none 
of  the  accessory  muscles  of  respiration  came 
to  the  aid  of  the  little  sufferer.  The  only 
way  in  which  the  child  could  increase  his 
feeble  expirations  was  by  pressing  with  his 
little  fists  on  the  upper  part  of  the  abdomen. 
The  treatment  consisted  in  hypodermatic  in- 

jections of  strychnine,  and  the  application  of 
the  induced  current  to  the  phrenic  nerves 
and  the  abdominal  muscles.  After  twenty 
applications  of  electricity,  and  the  administra- 

tion of  about  one-third  of  a  grain  of  strych- 
nine, the  patient  was  cured. 

Anaesthesia  by  Suggestion. 
Dr.  Pitres  relates  in  the  Journal  de  Medi- 

cine de  Bordeaux,  a  case  which  well  illus- 
trates the  power  of  hypnotic  suggestion  in 

producing  anaesthesia.    The  patient  was  an 

hysterical  woman,  easily  hypnotizable,  who 
was  suffering  from  a  very  painful  phlegmon 
on  the  left  thigh,  following  a  hypodermic  in- 

jection. The  abscess  was  the  seat  of  acute 
shooting  pains,  and  could  not  be  touched 
without  causing  the  patient  to  scream.  Dr. 
Pitres  proposed  to  put  the  woman  to  sleep 
by  hypnotism,  then  to  order  her  to  allow  the 
abscess  to  be  opened  without  feeling  any  pain, 
either  during  or  after  the  operation,  and 
finally  to  wake  her  up  and  make  the  incision. 
This  was  done  as  proposed ;  a  dissection  was 
made  down  upon  the  abscess,  which  was 
emptied  of  the  pus,  cleaned  and  dressed. 
During  all  this  time  the  patient  watched  the 
proceedings  with  a  smile,  and  expressed  as- 

tonishment that  the  abscess  could  be  opened 
without  giving  her  the  slightest  discomfort. 

Intra-peritoneal  Injections  in  Acute  Hemor- rhage. 

Rutgers  (Centralb.  /.  d.  Med.  Wiss.,  Aug. 
7,  1886,)  records  the  case  of  a  woman  who, 
as  a  result  of  post  partum  hemorrhage,  was 
in  a  state  of  profound  collapse,  and  whose 
veins,  after  ligature,  did  not  swell,  so  that  no 
indication  for  the  site  of  an  intravenous  in- 

jection was  obtainable. 
A  solution  of  sodium  chloride  90  grains, 

sodium  hydrate  5  grains,  and  distilled  water 
34  fluid  ounces,  was  accordingly  introduced 
into  the  abdominal  cavity  by  means  of  a 
trocar.  After  three  days,  during  which  ab- 

dominal pain  and  subnormal  temperature 
obtained,  the  general  condition  was  excel- lent. 

It  is  evident,  from  this  experience,  that  the 
absence  of  swelling  in  veins  after  ligature  is 
no  sure  sign  of  actual  death,  and  it  is  sug- 

gested that  the  method  described  may  re- 
place that  of  hypodermatic  injection  of  water 

in  Asiatic  cholera. 

Hemicyanosis. 
M.  Renaut  {Lyon  Medicaid)  gives  the 

following  summary  of  a  case:  In  1879 
an  attack  of  acute,  poly-articular  rheuma- 

tism, and  development  of  mitral  insufficiency, 
with  slight  stenosis;  at  the  same  time,  the 
sudden  appearance  of  a  blue  discoloration  of 
the  left  side  of  the  trunk  and  of  the  left  leg. 

For  six  weeks,  embarrassment  of  heart's  ac- 
tion and  very  grave  condition.  The  blue 

color,  like  that  resulting  from  ligature  of  a 
limb,  was  strictly  limited  to  the  left  side ;  it 
occupied  the  front  and  back  of  the  thorax, 
the  lumbo-abdominal  region,  and,  after  an 
interruption,  was  continued  on  the  lower 
limb.    It  was  almost  uniform,  but  at  a  few 
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points  deeper  in  color.  There  was  no  oede- 
ma, and  no  varix.  The  face  and  the  neck 

were  only  slightly  congested. 
Renaut  referred  this  hemicyanosis  to  a 

lesion  of  the  intra-medullary  vaso-motor 
centres. 

Contagiousness  of  Variola  at  the  Beginning 
of  the  Eruption. 

Lancereaux  reports  three  cases  {Bui.  de  V 
Academie  de  Medecine)  occurring  in  his  hos- 

pital service,  in  which  small-pox  was  trans- 
mitted at  the  beginning  of  the  eruption. 

Prom  these  facts  he  draws  the  conclusion 
that  variola  may  transmit  itself  on  the  first, 
or  at  least  the  second  day  of  the  eruption, 
since  the  small-pox  patient  admitted  by  mis- 

take into  the  hospital  was  transferred  two 
days  after  the  appearance  of  the  eruption. 
This  is,  however,  not  the  opinion  commonly 
admitted.  An  English  physician  of  great 
celebrity,  Herberden,  following  the  citation 
of  Dezateux  and  Valentine,  asserted  that  he 
was  in  possession  of  facts  demonstrating  that 
small-pox  could  not  be  communicated  until 
after  the  second  or  third  day  of  the  erup- 

tion, and  that  persons  who  never  had  it  might, 
up  to  this  period,  sleep  with  those  who  had 
it  without  risk  of  taking  it. 

Carbolic  Acid  in  Whooping-cough. 
Dr.  Pick  Coblentz  {London  Med.  Record) 

highly  recommends  the  inhalation  of  car- 
bolic acid  in  whooping-cough.  He  says  that 

while  there  may  be  doubt  as  to  the  nature  of 
the  virus,  there  is  no  doubt  as  to  the  presence 
of  some  kind  of  specific  microbe.  Of  course, 
the  efficacy  of  carbolic  acid  is  due  to  its  de- 

structive power  over  this  germ.  His  method 
of  administering  is  as  follows:  A  small  ball 
of  wadding  is  saturated  with  from  fifteen  to 
twenty  drops  of  pure  liquid  carbolic  acid, 
and  is  placed  in  a  mask  which  must  be  worn 
all  day  if  possible,  or  at  least  for  eight  hours, 
the  wadding  being  renewed  three  times  daily. 
The  urine  must  be  examined  for  carbolic 
acid.  He  thinks  that  the  period  of  the 
cough  is  considerably  shortened  by  the  inha- 

lation, and  that  long-continued  inhalation 
produces  no  toxic  symptoms.  He  asks  for  a 
further  trial  of  this  treatment. 

Concussion. 

A  railway  accident  in  which  passengers 
are  merely  concussed  may  be  the  cause  of  a 
curious  mixture  of  diseases.  Concussion  may 
be  regarded  as  that  form  of  shock  which  is 
independent  of  the  conscious  intervention  of 
the  individual  concerned.    Some  of  the  pas- 

sengers may  suffer  from  symptoms  that  soon 
pass  away ;  others  will  become  the  subjects 
of  nervous  diseases  of  long,  if  not  perma- 

nent, duration.  There  can  now  be  no  doubt 
that  organic,  as  well  as  functional  affections, 
of  the  nervous  system  may  arise  as  the  out- 

come of  an  accident  that  causes  concussion. 
The  inflammation  of  the  spinal  cord  that 
sometimes  immediately  follows  concussion 
has  a  tendency  to  pass  away  ;  but  this  re- 

gressive quality  is  necessarily  of  slow  kind, 
and  may  also  be  abolished  in  the  presence  of 
a  syphilitic,  gouty,  or  other  pronounced  dia- thesis. 

The  Proper  Use  of  Antipyrine. 

The  N.  Y.  Med.  Jour,  says  that  Pavay 
(  Wiener  Med.  Woch.)  has  employed  this  drug 
in  a  large  number  of  cases,  and  gives  some 
useful  rules  for  its  administration.  He  adopts 
a  middle  course  in  regard  to  the  dosage. 

When  the  temperature  does  not  exceed  103° 
F.  he  divides  31  grains  into  three  powders, 
and  administers  one  powder  every  half  hour. 

If  the  thermometer  registers  104°,  three 
doses  are  given  as  before,  each  dose  consist- 

ing of  15i  grains.  With  a  temperature  of 
105°  and  above,  he  gives  62  grains  in  four 
doses,  half  an  hour  apart.  It  is  seldom,  the 
writer  asserts,  that  the  temperature  fails  to 
fall  from  2°  to  4°,  and  to  remain  lowered 
from  six  to  sixteen  hours.  If  for  any  reason 
the  stomach  will  not  retain  the  drug,  it  may 
be  given  by  the  rectum  in  doses  of  from  30 
to  45  grains,  or  hypodermically  in  a  fifty  per 
cent,  solution. 

Taking  the  Temperature  in  Children. 

A  very  ingenious  and  simple  method  has 
been  proposed  by  Filatoff,  in  the  Archiv  fur 
Kinderheilkunde,  vol.  vii.,  part  3,  for  expe- 

diting the  troublesome  process  of  obtaining 
the  temperature  in  children. 

He  recommends  that  by  the  use  of  a  pre- 
viously-warmed thermometer  the  fall,  and 

not,  as  is  usual,  the  rise  of  the  mercury  be 
observed.  In  from  one  to  two  minutes  the 
column  is  found  to  stop  at  a  point  which 

very  closely  approximates  to  the  actual  tem- 
perature of  the  patient.  It  is  found  that 

tne  higher  the  fever,  the  smaller  is  the  error. 

Thus,  at  temperatures  of  from  103.1°  to  104° 
F.,  the  error  does  not  exceed  0.2°  F.,  while 
for  lower  temperatures  it  may  reach  0.5°  F. 
It  is,  of  course,  evident  that  a  certain  amount 
of  care  and  skill  is  requisite  in  order  that 
the  precursory  warming  of  the  thermometer 
be  neither  insufficient  nor  excessive. 
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Value  of  Resorcin,  Icthyol,  and  Lanolin  in 
Cutaneous  Diseases. 

Before  the  American  Dermatological  As- 
sociation, Dr.  H.  W.  Stelwagon,  of  Philadel- 

phia, read  some  notes  on  this  point.  In  re- 
gard to  lanolin,  he  said  that  in  some  cases 

as  an  ointment  base  this  is  superior  to  the 
ordinary  fats  in  use.  Where  a  simple  pro- 

tective action  is  desired,  it  is  inferior  to 
vaselin,  cold  cream,  or  lard.  In  chronic 
cases,  where  there  is  infiltration  and  a  degree 
of  penetration  is  the  object,  lanolin  is  especi- 

ally valuable.  The  writer  stated  that  ac- 
cording to  Liebreich,  a  lanolium  purissimum 

was  now  manufactured,  in  which  the  cholestrin 
ethers  were  absent.  The  main  disadvantage 

of  lanolin  as  now  manufactured  from  sheep's 
wool  is  its  strong  sheepy  odor.  In  a  few 
acute  and  subacute  cases  of  eczema,  lanolin 
for  some  reason  proved  irritating.  As  a 
rule,  however,  it  is  bland  and  unirritating. 

Tonics  in  Malarial  Hematuria. 

When  fever  has  subsided,  the  quinine  is 

left  off1,  and  the  time  has  arrived  for  the  em- 
ployment of  tonics,  Dr.  L.  F.  Calhoun  {Med. 

Herald)  knows  of  none  better  than  the  fol- 

R.    Tinct.  nux  vom.,  gj. 
Tinct.  mur.  iron,  >jiss. 
Elix.  vitriol,  gj. 
Aquae  q.  s.  ft.,  3  viij. 

Sig. — A  teaspoouful  in  water  after  meals,  i.  e., 
three  times  per  diem.  It  should,  of  course,  be 
taken  through  a  glass  or  reed  in  order  to  prevent 
the  vitriol  from  acting  upon  the  teeth. 
A  second  very  good  tonic  is  this : 

R  .    Ferri  et.  quinise  citratis,  3"ij. Strychnia  sulph,,  gr.  j. 
Tinct.  columbse, 
Syr.  limonis,  5  j. 
Aquse  rosse,  ^vj. 

Sig. — Two  teaspoonfuls  in  water  three  times 
a  day. 

Caffein  as  a  Diuretic. 

This  subject  is  discussed  by  Dr.  W.  von 
Schroder  in  the  Centralblatt  f.  d.  Med.  Wiss., 
No.  26,  1886.  He  finds,  as  the  result  of  ex- 

perimental investigation,  that  the  diuretic 
action  of  caffein,  which  is  often  very  marked, 
is  not  due  to  any  change  in  the  pulse-rate  or 
to  increase  in  the  blood-pressure,  such  as  is 
produced  through  the  agency  of  the  vaso- 

motor system,  but  is  most  probably  brought 
about  by  a  direct  stimulation  of  the  secreting 
elements  of  the  kidney. 

Similarly,  Dr.  A.  Langgaard,  in  the  same 
journal,  No.  29,  gives  testimony  as  to  the 
diuretic  action  of  this  drug,  and  agrees  in 
every  respect  with  v.  Schroder  as  to  the  man- 
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ner  in  which  its  action  is  brought  about — 
that  it  occurs  quite  independently  of  any 
change  in  the  blood-pressure,  appearing  even 
when  the  pressure  is  reduced  to  nil. 

Oil  of  Turpentine  in  Scrofulous  Ozsena. 
Malacrida  (Centrlbl.  f.  Chir.,  July  17r 

1886,)  reports  the  case  of  a  girl  ten  years  old 
who  had  ozsena  of  long  standing  which  had 
long  been  under  treatment  in  vain.  Taking 
a  suggestion  from  the  cure  of  old  fistulous 
tracts  with  oil  of  turpentine,  the  author  used 
this  drug  locally,  and  gave  the  patient  a  sup- 

porting diet.  Cotton  tampons  moistened 
with  a  few  drops  of  the  oil  were  introduced 
into  the  nose.  As  they  caused  considerable 
irritation,  those  subsequently  used  were 
wrapped  with  dry  cotton.  A  perfect  cure 
took  place  in  a  week.  Five  other  cases 
treated  by  the  same  method  are  mentioned, 
in  none  of  which  was  the  cure  delayed  longer 
than  a  month. 

A  Cure  for  Freckles. 

Dr.  Halkin's  procedure  (American  Practi- 
tioner and  Neivs)  is  as  follows :  The  skin  be- 

ing washed  and  dried  is  put  on  the  stretch 
w7ith  two  fingers  of  the  left  hand,  and  a  drop 
of  carbolic  acid  is  applied  exactly  over  the 
patch.  When  it  dries,  the  operation  is  com- 

pleted. The  skin  becomes  white,  and  the 
slight  sensation  of  burning  disappears  in  a 
few  minutes.  The  thin  crust  which  forms 
after  the  cauterization  should  not  be  dis- 

turbed; it  detaches  itself  spontaneously  in 
eight  or  ten  days,  leaving  a  rosy  coloration, 
which  is  soon  replaced  by  the  normal  color 
of  the  skin. 

Hippurate  of  Calcium  in  the  Treatment  of 
Cirrhosis  of  the  Liver. 

M.  Dujardin-Beaumetz  (  Union  Med.,  Au- 
gust 19,  1886,)  employs  the  following  prep- aration : 

Jfr.    Hippuric  acid,  6  drachms. 
Lime  water,  16|  ounces. 
Syrup,  20 
Essence  of  lemon,  1  drachm. 

Dose  — A  tablespoonful  several  times  daily, 
so  that  the  equivalent  of  one  or  two  drachms  of 
hippurate  of  calcium  may  be  given. 

Under  the  use  of  this  drug  the  writer  has 
observed  a  marked  amelioration  of  the  ascites 
attending  cirrhosis. 

The  Treatment  of  Sick-headache. 
Dr.  W.  Gill  Wylie,  of  New  York  (N.  Y. 

Med.  Journal),  has  produced  excellent  re- 
mits with  the  following  method  of  treat- 
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ment:  So  soon  as  the  first  pain  is  felt,  the 
patient  is  to  take  a  pill  or  capsule  contain- 

ing one  grain  of  inspissated  ox-gall  and  one 
drop  of  oil  of  gaultheria  every  hour  until 
relief  is  felt,  or  until  six  have  been  taken. 
Dr.  Wylie  states  that  sick-headache  as  such 
is  almost  invariably  cut  short  by  this  plan, 
although  some  pain  of  a  neuralgic  character 
remains  in  a  few  cases. 

Heat  Destructive  to  the  Comma  Bacillus. 

At  a  recent  session  of  the  Academy  of 
Sciences  in  Amsterdam,  Prof.  Forster  stated 
that  he  and  Dr.  van  Geuns  had  found  that 
the  comma  bacillus  was  destroyed  by  heating 

the  substance  containing  it  to  55°  C.  In 
their  work  "Les  Bacteries,"  MM.  Cornil and  Babes  state  that  the  comma  bacillus  is 
destroyed  by  exposure  to  a  temperature  of 
50°  C.  for  few  days ;  also  that  a  culture  of 
comma  bacilli  can  be  sterilized  by  slowly 

heating  it  to  65°  or  rapidly  to  75°  C. 

Application  for  Use  in  the  Eruption  of 
Wisdom  Teeth. 

Delioux  de  Savignac  {Revue  de  Therapeu- 
tic, July  15,  1886,)  has  commended  the  fol- 

lowing mixture  as  an  application  to  the  in- 
flamed gums  over  wisdom  teeth  in  the  pro- 

cess of  eruption: 
Glycerole  of  starch,  gij. 
Pulverized  borax,  gr.  xv. 
Pulverized  saffron,  gr.  viij. 
Tincture  of  myrrh,  gtt.  x. 
With  this  make  gentle  and  repeated  frictions 

of  the  gums. 

(Edematous  Laryngitis. 
Dr.  Mackern,  Buenos  Ay  res,  reports  in  the 

Lancet,  May,  1886,  three  cases  of  oedema  of 
larynx  treated  by  scarification  and  external 
blistering,  with  uniformly  good  results.  In 
case  1,  the  oedema  arose  from  a  syphilitic 
ulcer,  and  there  was  a  slow  development  of 
the  symptoms.  In  case  2,  the  laryngeal 
trouble  was  secondary  to  an  erysipelatous 
pharyngitis,  and  came  on  suddenly.  In  case 
3,  the  cause  was  obscure.  In  each  case  the 
oedema  was  in  the  ary-epiglottic  folds  and 
ventricular  bands,  and  the  true  vocal  cords 
were  entirely  hidden. 

Another  Remedy  for  Vomiting  of  Preg- nancy. 

Still  another  remedy  for  this  much  medi- 
cated condition  has  been  found  in  the  hy- 
drate of  cocaine.  When  everything  else 

had  failed,  when  hope  had  fled,  and  abor- 
tion seemed  the  only  alternative,  Dr.  Holtz 
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gave  his  patient  a  hypodermic  injection  of 
cocaine,  and  the  vomiting  ceased.  The 
writer  is  happy  to  record  the  instance  as  one 
of  the  few  in  which  cocaine  has  appeared  to 
be  good  for  anything  except  for  local  anaes- 
thesia. 

Peroxide  of  Hydrogen  in  Epilepsy. 
Dr.  B.  W.  Richardson  recommends  {The 

Asclepiad)  this  drug  for  more  extended  trial 
in  epilepsy,  and  records  some  strikingly  suc- 

cessful cases.  It  should  be  given  in  what  is 
known  as  the  ten-volume  solution,  one  fluid 
drachm  three  times  daily  in  half  a  tumbler 
of  water,  increasing  the  dose  gradually  to 
two  or  even  three  fluid  drachms.  To  mask 
the  metallic  taste  of  the  drug,  a  drachm  of 
glycerine  should  be  given  with  each  dose. 

Treatment  of  Diphtheria  Complicating 
Scarlet  Fever. 

Dr.  Heubner,  of  Leipzig,  treats  these  cases 
by  means  of  injections  into  the  tonsils  and 
gums  of  a  three  per  cent,  solution  of  carbolic 
acid.  This  should  be  done  on  both  sides  of 
the  mouth  and  throat  twice  daily,  with  an 
instrument  prepared  by  him  for  the  purpose. 
Since  H.  has  applied  this  method,  the  rate  of 
mortality  has  fallen  from  thirty-five  to  thir- 

teen per  cent. 

Sanguinarine  Nitrate. 
Reporting  the  results  of  his  use  of  this 

drug  in  the  N.  Y.  Med.  Jour.,  Dr.  E.  R. 
Shurly  says  that  no  special  results  follow  the 
local  use  of  this  drug,  but  for  internal  ad- 

ministration in  a  certain  class  of  cases  it  is 
highly  useful  as  a  stimulating  expectorant. 
He  has  noticed  no  unpleasant  effects  of  de- 

pression from  it  in  doses  of  tV  to  1  of  a 
grain  in  syrup. 

Pilocarpine  in  the  Treatment  of  Adenitis. 
In  the  Medical  Record  Dr.  Dourado  re- 

commends the  treatment  of  chronic  enlarge- 
ment of  the  lymphatic  glands  by  the  injec- 
tion of  the  salicylate  of  pilocarpine.  In 

chronic  parotiditis  and  in  adenitis  of  the 
inguinal  glands,  the  treatment  was  also  suc- 
cessful. 

Prescription  for  Alopecia. 
Oil  of  sweet  almonds  and  stronger  liquor 

of  ammonia,  of  each,  one  ounce ;  spirit  of 
rosemary,  4  ounces;  honey  water,  2  ounces. 
Mix.  This  lotion  is  to  be  rubbed  well  into 
the  roots  of  the  hair  and  over  the  scalp,  and 
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the  head  should  afterwards  be  washed 

with  clear,  soft  water — rain  or  distilled 
water,  if  possible. 

A  Russian  Ointment  for  Articular  Rheuma- 
tism. 

Grinevitski  (Brit,  and  Col.  Druggist,  July 
24,  1886,)  is  credited  with  this  formula: 
R .    Extract  of  aconite.  £  drachm. 

Mercury  ointment,  1  " 
Hyoscyamus  ointment,         £  " 

News  and  Miscellany. 

American  Rhinological  Association. 
The  fourth  annual  meeting  will  be  held  at 

St.  Louis,  Mo.,  October  5th,  6th,  and  7th, 
1886. 

Programme, 

october  5th — morning  session  at  10 
o'clock. 

Roll  Call. — Address  of  President,  A.  De 
Vilbiss. 

Papers. 
1.  A  Mixed  Form  of  Atrophic  and  Hy- 

pertrophic Catarrhal  Inflammation  (hereto- 
fore undescribed),  and  its  Treatment.  By 

P.  W.  Logan,  M.  D.,  Knoxville,  Tenn. 
Discussion. 

2.  Thoughts  Relating  to  the  Nasopharyn- 
geal Tract.  By  J.  W.  Fink,  M.  D.,  Hills, 

boro,  111. 
Discussion. 

3.  Chromic  Acid  and  Tri-chloro  Acetic 
Acid  in  the  Treatment  of  Hypertrophies  of 
the  Pharyngo-nasal  Cavities.  By  Drs.  J.  A. 
Stucky  and  O.  F.  Brown,  of  Lexington,  Ky. 

Discussion. 

Adjournment  at  1  p.  m. 

AFTERNOON  SESSION  AT  3  O'CLOCK. 
4.  The  Future  of  Rhinology.  By  Carl 

H.  von  Klein,  M.  D.,  Dayton,  6hio. 
Discussion. 

5.  Necrosis  of  the  Nasal  Bones.  By  H. 
Jerard,  M.  D.,  East  Lynne,  Mo. 

Discussion. 
6.  Oleate  of  Quinine  in  Nasal  Catarrh. 

By  Jno.  D.  Sympson,  M.  D.,  Bloomington, 
Indiana. 

Discussion. 

Adjournment  at  6  p.  m. 
october  6th — morning  session  at  9 

o'clock. 

Business  Meeting. 

I.  Report  of  the  Secretary  and  Treasurer. 

II.  Report  of  the  Librarian.  III.  Report 
of  the  Nominating  Committee.  IV.  Report 
of  other  committees.  V.  Miscellaneous  bus- 
iness. 

Papers. — At  10  O'clock. 
7.  New  Methods  in  the  Treatment  of  Ca- 

tarrhal Inflammation  of  the  Nose  and 
Throat,  including  Diphtheria,  etc.  By  H. 
Marks,  M.  D.,  St.  Louis,  Mo. 

J)iscussion. 
8.  Treatment  of  Pruritic  Catarrh  (Hay 

Fever).  By.  Thos.  F.  Rumbold,  M.  D.,  St. 
Louis,  Mo. 

Discussion. 

9.  The  Use  of  Cocaine  in  the  Treatment 

of  Diseases  of  the  Pharyngo-Nasal  Cavities. 
By  J.  A.  Stucky,  M.  D.,  of  Lexington,  Ky. 

Adjournment  at  1  p.  m. 

AFTERNOON  SESSION  AT  3  O'CLOCK. 
10.  The  Importance  of  Constitutional 

Remedies  in  the  Treatment  of  Chronic  Ca- 
tarrhal Inflammation  of  the  Upper  Air  Pas- 
sages.   By  H.  B.  Logan,  M.  D.,  St.  Louis. 

Discussion. 

11.  Treatment  of  Acute  and  Chronic  In- 
flammation of  the  Superior  Respiratory  Pas- 

sages. By  W.  G.  Lipes,  M.  D.,  Toledo, 
Ohio. 

Discussion. 

12.  Colds  in  Very  Early  Infancy;  How 
Taken  and  How  Prevented.  By  H.  F.  Hen- 
drix,  M.  D.,  St.  Louis,  Mo. 

Discussion. 

Adjournment  at  6  p.  m. 

october  7th — morning  session  at  10 o'clock. 

13.  The  Importance  of  Early  Recognition 
and  Treatment  of  Naso-aural  Catarrh.-  By 
N.  R.  Gordon,  M.  D..  Springfield,  111. 

Discussion. 

14.  Is  Hay  Fever  (so-called^  a  Disease 
per  se?    By  J.  P.  Matthews,  Carlinville,  111. 

Discussion. 

15.  Scarification  in  Nasal  Hvpertrophy. 
By  A.  G.  Hobbs,  M.  D,  Atlanta;  Ga. 

Discussion. 

16.  New  Instruments.  By  the  Fellows. 
Ballot  for  Officers  for  1886-87,  and  their 

Introduction  into  Office.    Announcement  of 
the  next  place  of  meeting. 

Adjournment. 

officers,  1885-86. 
President,  A.  De  Vilbiss,  M.  D.,  Toledo, 

Ohio  ;  First  Vice-President,  J.  A.  Stucky, 
M.  D.,  Lexington,  Ky. ;  Second  Vice-Presi- 
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dent,  Carl  H.  von  Klein.  M.  D.,  Dayton, 
Ohio  ;  Recording  Secretary  and  Treasurer, 
P.  W.  Logan,  M.  D.,  Knoxville,  Tenn. ;  Li- 

brarian, N.  R.  Gordon,  M.  D.,  Springfield, 
111.  ;  Members  of  Council,  R.  S.  Knode,  M. 
D.,  Fort  Wayne,  Ind.,  Hiram  Christopher, 
M.  D.,  St.  Joseph,  Mo.,  E.  F.  Henderson, 
M.  D.,  Los  Angeles,  Cal.,  H.  Jerard,  M.  D., 
East  Lynne,  Mo. 

A  Danger  from  Public  Baths. 

An  interesting  case  is  recorded  by  Dr.  Au- 
burt,  according  to  the  British  Med.  Journal, 
in  which  blennorrhoea  was  communicated  by 
means  of  a  bath.  A  lady  consulted  him  for 
her  child,  aged  four  years,  who  for  some  days 
had  had  an  abundant  vulvar  secretion.  The 
child  complained  also  of  pain  and  burning 
in  passing  urine.  In  relating  the  case,  the 
mother  stated  that  she  herself  had,  for  some 
weeks,  been  affected  with  a  like  discharge, 
and  her  husband  with  an  urethral  discharge. 

According  to  the  lady's  husband,  this  was 
due  to  drinking  turbid  wine;  an  explanation 
which,  as  it  was  satisfactory  to  the  lady,  was 
not  questioned  by  the  medical  man.  A  mi- 

croscopic examination  revealed  the  gonococ- 
cus  in  the  discharge  from  both  mother  and 
daughter.  On  further  inquiry,  it  appeared 
that  the  child,  three  or  four  days  before  the 
appearance  of  the  discharge,  had  taken  a 
bath  with  its  mother.  No  other  possible 
source  of  infection  could  be  thought  of  In 
the  same  family  there  was  another  child 
which  did  not  have  the  bath,  and  which 
escaped  the  infection.  Professor  Filippi,  of 
Florence,  commenting  on  this  case  (Lo  Speri- 
mentale,  October,  1885),  relates  that  during 
the  previous  year,  fifty-five  little  girls  wTere 
infected  with  vulvitis  at  the  public  baths  of 
Santa  Lucia  at  Florence.  Some  of  the  chil- 

dren also  contracted  severe  purulent  inflam- 
mation of  the  eyes.  The  only  explanation 

of  this  outbreak  was,  that  the  contagion  had 
been  deposited  in  the  water  by  some  woman 
or  child  already  infected.  Professor  Filippi 
goes  on  to  remark  on  the  hygienic  and  med- 

ico-legal aspects  of  the  case.  It  is  not  al- 
ways possible  to  make  sure  that  people  mak- 

ng  use  of  public  baths  are  free  from  every 
sort  of  infectious  disease.  Unless,  therefore, 
the  supply  of  water  be  undergoing  constant 
renewal,  the  water  ought  to  be  changed  for 
each  person.  The  forensic  aspect  of  the  case 
is  also  important.  When  a  child,  with  vul- 

var discharge,  is  brought  for  examination  on 
account  of  a  supposed  criminal  assault,  the 
above-mentioned  mode  of  infection  ought  to 
e  borne  in  mind. 

Milk  Boiled  and  tTnboiled. 

Dr.  M.  Reichmann,  in  the  Deutsche  Med. 
Zeitung,  draws  the  following  conclusions 
from  a  number  of  elaborate  experiments  as 
to  the  digestibility  of  milk  in  the  human 
stomach : 

1-  Boiled  milk  leaves  the  healthy  stomach 
more  rapidly  than  an  equal  quantity  of  un- 

boiled milk. 
2.  The  digestion  of  boiled  milk  is  more 

rapidly  accomplished  than  that  of  unboiled milk. 

3.  The  coagulation  of  unboiled  milk  in 
the  stomach  is  complete  in  five  minutes. 

4.  The  coagulation  is  not  caused  by  the 
acid  of  the  gastric  juice,  and  by  the  influ- 

ence of  a  special  ferment  (milk-curdling ferment). 

5.  The  acidity  of  the  gastric  juice  is  at 
first  due  almost  solely  to  lactic  acid,  and 
later  in  the  process  of  digestion  to  the  pres- 

ence of  hydrochloric  acid. 
6.  Hydrochloric  acid  first  appears  in  per- 

ceptible amount  45  minutes  after  the  in- 
gestion of  half  a  pint  of  milk. 

7.  For  the  first  hour  and  a  quarter  after 
the  ingestion  of  milk  the  acidity  gradually 
increases,  and  then  decreases  until  the  milk 
has  entirely  left  the  stomach. 

8.  The  curds  of  casein  in  digestion  of 
boiled  milk  are  much  softer  than  in  the  case 
of  uncooked  milk. 

The  Beauty  Trade. 

The  Duvals,  of  Paris,  seem  to  have  a 
talent  for  making  themselves  notorious.  One 
has  made  himself  famous  throughout  Europe 
by  his  restaurants;  another  some  years  ago 
got  talked  about  by  blowing  out  what  brains 
he  possessed  at  the  feet  of  Cora  Pearl,  an- 

noying that  lady  by  messing  her  carpet.  A 
third  has  just  provided  material  for  the  Paris 
papers  by  an  action  he  has  lately  defended 
against  a  Madame  Lafitta,  who  sued  him  for 
some  $360  for  nostrums  which  she  had  sup- 

plied to  him  intended  to  make  hair  grow  on 
his  bald  head.  Madame  Lafitta,  it  appears, 
had  to  wear  a  wig  herself,  but  the  fact  does 
not  seem  to  have  depreciated  her  talents  in 
the  opinion  of  her  clients.  Her  explanation 
was  that  she  had  no  time  to  spare  for  culti- 

vating her  own  hair.  M.  Duval,  it  appears, 
paid  her  134  visits  and  used  all  her  unguents, 
but  at  the  end  of  the  treatment  his  pate 
showed  no  signs  of  cultivation.  He  refused 
to  pay  more  than  a  hundred  francs  as  the 
value  of  the  preparations,  claiming  that  there 
had  been  an  understanding  that  there  was  to 
be  no  pay  unless  a  perfect  cure  was  effected. 
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The  judge  supported  his  view  of  the  matter, 
took  his  valuation  as  correct,  sent  Madame 
Lufitta  and  her  balderdash  to  the  right-about, 
condemning  her  at  the  same  time  to  pay  her 
own  costs. 

Liquor  Statisiics. 
Last  year  the  British  spirits  retained  for 

home  consumption  amounted  to  26,609,488 
gallons,  0.733  of  a  gallon  per  head  of  a 
population  estimated  at  36,325,115.  The 
foreign  and  colonial  spirits  consumed  repre- 

sented 0.221  of  a  gallon  per  head,  the  quan- 
tity being  8,012,655  gallons.  The  amount 

of  foreign  wines  consumed  was  13,767,928 
gallons,  0.379  of  a  gallon  per  head ;  of  beer, 
27,101,238,  or  0.746  of  a  barrel  per  head;  of 
tea,  182,408,830  pounds,  equivalent  to  5.022 
pounds  per  head ;  of  coffee,  32,660,320  pounds, 
0.898  of  a  pound  per  head.  These  figures 
show  a  large  falling  off  in  the  consumption 
of  British  spirits,  nearly  2,000,000  gallons; 
a  falling  off  of  some  300,000  gallons  of  for- 

eign spirits ;  and  a  slight  decline  in  the  con- 
sumption of  foreign  wines.  Beer  showed  a 

slight  increase  in  the  total  consumed,  but 
not  in  the  amount  per  head  of  the  popula- 

tion. Nearly  20,000,000  pounds  more  of  tea 
were  consumed,  and  coffee  also  showed  a 
slight  improvement.  These  statistics  must 
be  highly  encouraging  to  advocates  of  tem- 

perance, being  an  undoubted  proof  that  their 
labors  in  the  past  have  not  been  without 
effect. 

Pen  Picture  of  Lawson  Tait. 

Dr.  W.  O.  Roberts,  in  the  American  Prac- 
titioner and  News,  August  21,  1886,  says: 

"  Mr.  Tait  is  a  much  younger  man  than  1 
had  expected  to  find  him.  He  is  just  forty- 
one  years  of  age  ;  he  is  about  five  feet  nine 
inches  in  height,  and  weighs,  I  should  say, 
two  hundred  and  twenty-five  pounds.  His 
legs  are  short,  body  quite  long  and  large ; 
hands  short  and  fat,  but  how  nimble  and 
dextrous!  His  hair  is  dark  brown,  slightly 
sprinkled  with  gray,  and  he  wears  it  quite 
long.  He  has  a  full  face  with  short  side 
whiskers.  His  voice  is  pleasant  and  manly, 
and  his  whole  make-up  impresses  you  as  be- 

longing to  a  person  of  immense  force.  His 
manners  are  pleasing,  and  to  friends  cordial. 
I  should  say  he  was  a  good  lasting  hater. 
He  is  a  native  of  Edinburgh,  and  was  a 
pupil  and  very  intimate  friend  of  the  late 
Sir  James  Simpson,  to  whose  pictures  he 
bears  a  striking  resemblance.  He  does  most 
of  his  operations  before  breakfast,  and  seems 

to  be  in  a  big  rush  during  all  the  day." 

The  Influence  of  Foreboding  in  Disease. 
In  the  Asclepiad,  January,  1886,  Dr.  B. 

W.  Richardson  says  that  there  are  two 
kinds  of  forebodings — the  fanciful  and  seri- 

ous. False  forebodings  are  presented  by  the 
persons  of  fanciful  and  flighty  natures,  who 
are  really  fond  of  contemplating  risks,  and 
w  ho  M'ggest  anxiety  one  minute  and  laugh 
at  them  a  few  minutes  afterwards.  These 
forebodings  have  no  serious  importance. 
True  or  serious  forebodings  emanate  from 
persons  who  are  firm  and  thoughtful,  who 
as  a  rule  keep  to  themselves  what  is  on  their 
minds  until  something  like  a  crisis  has  been 
reached,  when  they  come  to  a  conclusion  to 
which  they  adhere,  by  which  they  are  much 
influenced.  These  forebodings  are  a  critical 
disease,  and  are  bad  ;  they  have  a  direct  effect 

on  the  physical  powers;  the  heart's  action  is impaired,  the  digestion  becomes  affected,  and 
there  is  a  want  of  tone  very  much  opposed 
to  the  restorative  efforts.  A  wise  plan  is  to 
take  as  little  notice  of  these  forebodings  as 
possible,  but  to  ridicule  them  is  bad. 

Consumption  of  Tobacco  in  Europe. 

M.  Paul  Leroy-Beaulieu,  in  an  interesting 
paper  in  the  Economiste  Francaise,  gives  the 
following  figures,  showing  the  quantity  of 
tobacco  consumed  in  the  different  countries 

of  Europe,  and  the  rate  per  1,000  inhabit- 
ants is,  according  to  him,  as  follows:  Spain, 

110  pounds;  Italy,  128  pounds;  Great 
Britain,  138  pounds;  Russia,  182  pounds; 
Hungary,  207  pounds;  France,  210  pounds; 
Denmark,  224  pounds ;  Norway,  229 
pounds ;  Austria,  273  pounds ;  Germany, 
336  pounds;  Holland,  448  pounds;  and 
Belgium,  560  pounds.  In  other  words, 
while  in  Spain  little  more  than  1  pound  per 
head  is  consumed,  nearly  double  that  quan- 

tity is  consumed  in  France,  three  times  as 
much  in  Germany,  four  times  as  much  in 
Holland,  and  five  times  as  much  in  Belgium. 

French  Vital  Statistics. 

It  was  stated  by  M.  Bertillon,  in  a  letter 
recently  delivered  at  the  Hygienic  Exhibi- 

tion in  Paris,  that  the  movement  of  the  pop- 
ulation for  the  past  year  throughout  France 

had  been  very  unsatisfactory,  the  total 
number  of  births  being  922,361,  or,  upon 
the  average,  30,000  fewer  than  for  the 
last  fifteen  years.  Moreover,  out  of  this 
total  74,118  were  illegitimate,  or  rather  more 
than  8  per  cent,  of  the  whole,  this  being  the 
largest  number  of  illegitimate  births  ever 
recorded.  Upon  the  other  hand,  there  had 
been  a  slight  reduction  in  the  number  of 
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deaths,  the  total  for  1885  being  836,897  ; 
but  still  the  excess  of  births  over  deaths  was 
only  85,464. 

The  Milk  of  New  York. 

Dr.  Edson,  of  the  Health  Department, 
has  been  making  an  investigation  of  the  milk 
brought  to  the  city  over  the  various  railroads, 
and  has  found  that  in  some  instances  it  was 
diluted  with  as  much  as  forty  per  cent,  of 
water.  On  September  10,  he  made  a  report 
to  the  Board  of  Health  of  an  inspection 
recently  made  by  him  of  ten  candy  factories. 
At  one  of  them  he  found  a  quantity  of  Vene- 

tian red,  which  is  used  to  give  color  to  low 
grade  chocolates,  and  in  another,  some  burnt 
umber,  which  is  used  in  the  coloring  of  Christ- 

mas toy  candies.  In  none  of  the  other  estab- 
lishments were  any  pigments  found  in  use 

which  are  deleterious  to  health. 

Separate  Licensing  Boards  in  Canada. 

The  Canada  Medical  and  Surgical  Jour- 
nal says  :  "  The  advisability  of  establishing 

a  Central  Examining  Board  has  now  been 
fully  entertained  both  by  the  Governors  of 
the  College  and  also  by  the  general  meeting 
of  the  profession.  It  will,  therefore,  doubt- 

less come  into  force  as  soon  as  the  necessary 
legislation  shall  have  been  obtained.  The 
proposed  composition  is  such  that  all  inter- 

ests seem  to  be  fairly  represented.  The  total 
number  will  be  twenty,  more  than  would  be 
required,  except  for  the  absolute  necessity 
for  a  double  set  of  examiners,  English  and 

Prench." 

Starvationists. 

A  community  was  started  at  Anaheim,  Cal- 
ifornia, several  years  ago,  the  principal  feature 

of  which  was  that  only  uncooked  vegetable 
food  was  used.  One  after  another  of  the 

members  have  departed,  either  by  resigna- 
tion or  starvation,  and  now  but  two  are  left. 

One  of  these,  the  spiritual  adviser  of  the  so- 
ciety, Walter  Lockwood  Thales,  is  so  nearly 

starved  to  death  that  he  is  confined  to  his 
bed  from  weakness;  and  the  other,  Mrs. 
Hinde,  is  so  near  the  bound  of  life  that  the 
ladies  living  near  her  are  forbidden  to  see  her 
pale,  wan  face  in  the  dying  pangs  of  death 
by  starvation. 

A  Two-pound  Child. 

Dr.  S.  L.  Post  reports  in  Daniel's  Texas •  MedicalJournal  that  he  delivered  a  woman 
twenty-three  years  of  age  and  the  mother  of 
three  children,  of  a  ioetus  weighing  only  two 

pounds.  There  were  no  pulsations  in  the 
cord,  which  was  cold  and  atrophied,  and 
wholly  detached  from  the  placenta.  After 
diligent  work  the  child  was  made  to  breathe, 
and  it  is  now  as  well  as  any  infant.  The 
woman  menstruated  regularly  during  her 
entire  period  of  gestation,  and  during  the 
last  four  weeks  flooded  so  profusely  that  she 
was  unable  to  attend  to  her  domestic  affairs. 

An  Elastic  Mucilage. 

The  Chemische  Centralblatt  gives  the  fol- 
lowing directions  for  an  elastic  mucilage: 

Dissolve  one  part  of  salicylic  acid  in 
twenty  parts  of  alcohol,  add  three  parts  of 
soft  soap  and  three  parts  of  glycerin.  Shake 
thoroughly,  and  add  the  mixture  to  a  muci- 

lage prepared  from  ninety-three  parts  of  gum 
Arabic  and  the  requisite  amount  of  water 
(about  180  parts). 

This  mucilage  is  said  to  keep  well,  and, 
when  it  dries,  to  remain  elastic  without  ten- 

dency to  cracking. 

The  Gropings  of  Medicine. 
A  physician  was  once  conversing  with  a 

prince  who  spoke  of  medicine  as  a  science  of 

guess-work.  "  But,  sire,"  he  said,  "  let  us 
suppose  that  an  Egyptian  darkness  were 
suddenly  to  come  over  the  land.  Would 
you  not  rather  trust  to  a  blind  man  to  guide 
you  to  Paris  than  to  one  who  might  see  in 
the  light ;  to  one  who  had  learned  to  grope 
his  way  in  the  darkness  than  to  another  who 
would  stumble  and  go  astray  the  moment  his 

clear  sight  was  dimmed  ? " 

New  Metric  Abbreviations. 
The  International  Committee  of  Metric 

Weights  and  Measures  has  adopted  the  fol- 
lowing system  of  abbreviations.  Italics  are 

employed,  with  the  exponents  2  and  3  to  de- 
note square  and  cubic  measure:  Metre=m, 

decimetre^idm,  centimetre=:cm,  millimetre^ 

mm,  kilometre=&m.  Metre  square^m2, 
metre  cube— m3,  and  so  for  the  rest.  Litre 
=1,  decilitre^  dl,  etc.  Kilogram=^,  deka- 
gram^dkg,  gram=<7,  decigram==c?y,  centi- 
grain=c<7,  and  milligram=m^. 

Death  of  Another  Patient  of  M.  Pasteur. 

A  child,  three  years  and  a  half  old,  is  re- 
ported, in  the  Semaine  Medicale,  to  have  died 

lately  from  rabies  at  Teste.  He  was  bitten 
by  a  mad  dog  on  June  14th  last.  On  the 
16th  he  was  brought  to  Paris,  where,  during 

ten  days,  he  was  submitted  to  Pasteur's  treat- ment.   After  his  return  to  Teste  on  June  28, 
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[Vol.  lv. the  child  was  seized  on  August  12  with  the 
first  symptoms  of  hydrophobia,  to  which  he 
succumbed  in  a  few  days. 

A  Fortunate  University. 
Since  1879  the  University  of  Sydney  has 

received  donations  exceeding  a  million  of 
dollars.  One  bequest,  known  as  the  Challis 
bequest,  is  expected  to  realize  $1,000,000. 
The  Macleay  Natural  History  collection,  an- 

other recent  gift,  is  valued  at  $125,000,  and 
a  sum  of  $30,000  has  been  promised  for  the 
endowment  of  a  curatorship  in  connection 
with  it.  For  the  purpose  of  founding  a 
library  a  donation  of  $150,000  was  made. 

ArtificialaQuinine. 
The  Lancet,  of  August  28,  intimates  that 

Mr.  Creswell  Hewett  has  made  a  discovery 
by  which  quinine  may  be  made  by  synthesis, 
from  an  article  which  may  be  got  in  abund- 

ance in  any  part  of  the  world.  It  is  thought 
that  Mr.  Hewett  will  put  himself  into  com- 

munication with  the  British  Government, 
which  spends  $300,000  annually  in  India 
alone  in  the  cultivation  of  the  cinchona  tree. 

The  Coming  Man. 
A  local  chemist  who  lately  advertised  for 

an  assistant  was  favored  with,  amongst  other 
applications,  one  from  an  ingenuous  youth, 
who,  after  detailing  a  few  particulars  as  to 
where  he  had  been  and  what  he  had  done, 
begged  to  enclose  his  photograph,  and  asked 
to  see  that  of  the  advertiser  in  exchange. 

What  a  treat  it  would  have  been  to  see 
the  face  of  that  astounded  pharmacist ! 

Roman  Law  and  Medical  Practice. 

The  Roman  laws  ordained,  says  Montes- 
quieu, that  physicians  should  be  punished  for 

neglect  or  unskilfulness,  in  treatment.  If 
the  physician  was  a  person  of  any  fortune  or 
rank,  he  was  condemned  to  deportation ;  but 
if  he  was  of  a  low  condition  in  society  he 
was  put  to  death,  which  was  rather  hard  on 
the  said  physician  of  low  condition. 

Medical  and  Scientific  Newspapers  in  Japan. 
From  recently  published  statistics  of  the 

Japanese  press  it  appears  there  are  seven 
medical  papers,  with  a  monthly  circulation 
of  13,514 ;  nine  relating  to  sanitary  matters, 
with  a  circulation  of  8,195;  and  two  on 
pharmacy.  There  are  seven  devoted  to 
various  branches  of  science. 

Longevity  of  Intellectual  Women. 
Hannah  More  died  at  88;  Joanna  Baillie, 

80 ;  Mary  Russell  Mitford,  70 ;  Agnes  Strick- 
land, 74;  Mrs.  S.  C.  Hall,  80;  Madam  de 

Sevigne,  70;  George  Sand,  72;  Mrs.  Sid- 
dons,  76;  Marv  Somerville,  92;  Caroline 
Herschel,  98 ;  Fanny  Kemble  is  living  at  73, 
and  Harriet  Beecher  Stowe  at  the  same  age. 

Items. 

— Chloral  hydrate  is  used  in  Russia  as  a 
means  of  robbery. 

— The  Amsterdam  quinine  works  are 
threatened  with  suspension. 

— An  English  woman  recently  tried  to 
commit  suicide  by  swallowing  soap  liniment. 

—During  the  past  year  $150,000  worth  of 
licorice  root  was  shipped  from  Smyrna  to 
the  United  States. 

— A  Chinese  edition  of  "  Gray's  Anatomy," 
prepared  by  Dr.  John  Dudgeon,  who  has  re- 

sided in  China  for  over  twenty  years,  has 
lately  been  published. 
— The  vital  statistics  of  Paris  show  that 

twenty-eight  per  cent,  of  all  children  born 
are  illegitimate.  Of  still-born,  thirty-five 
per  cent,  are  illegitimate. 
— Dr.  M.  Bertin,  of  Dijon,  having  ligated 

the  common  carotid  for  the  cure  of  an  angi- 
oma, found  two  years  later  that  a  new  carotid 

artery  had  formed,  slightly  smaller  than  the 
original,  but  the  pulsations  were  distinctly 
visible. 

— Naphthalin  leaves  are  prepared  (Pharm. 
Zeitung)  by  applying  a  melted  mixture  of 
25  parts  of  carbolic  acid,  25  parts  of  ceresin, 
and  50  of  naphthalin,  to  the  surface  of  un- 

sized paper  placed  upon  a  warm  metallic 
surface. 

— The  attempt  by  the  Chinese  government, 
at  Hong  Kong,  to  cultivate  cinnamomum 
cassia,  is  meeting  with  a  serious  drawback. 
The  natives  who  use  the  leaves  in  medicine, 
persistently  break  off  the  leaves  and  branches, 
thus  leaving  the  plants  in  almost  leafless  con- 
dition. 

— According  to  the  Lancet,  Dr.  Eustace 

Smith  thinks  highly  of  Monti's  antiseptic 
treatment  of  whooping-cough,  in  which  the 
child  is  caused  to  inhale,  four  times  a  day,  a 
spray  of  carbolic  acid  (1  to  lOOj,  or  of  ben- 
zoate  of  sodium  (1  to  20),  and  to  take  inter- 

nally, every  two  hours,  in  milk,  a  suitable 
dose  of  tannate  of  quinine  with  benzoate  of 
sodium  and  sugar.  The  average  duration  of 
the  attack  under  this  treatment  is  only  three 
weeks. 



Pallas  Syringe." 

The  most  useful  Instrument  for  Vag- 
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VALVULAR  DISEASE* 

BY  PROF.  WILLIAM  H.  DRAPER,  M.  D., 
Of  New  York. 

Before  having  the  history  of  the  next 
case  read,  we  will  see  what  can  be  learned 
from  the  physical  examination  regarding  his 
present  condition  without  knowing  the  causes 
of  it. 

Inspection. — There  is  a  visible  pulsation  of 
the  ulnar,  brachial,  and  carotid  arteries,  and 
the  superficial  veins  of  the  arms  and  neck 
are  distended  and  prominent,  and  the  jugu- 

lars seem  to  pulsate.  The  neck  is  unusually 
large  and  thick,  owing  to  a  swelling  of  the 
thyroid  gland. 

You  have  sufficient  evidence  here  from  the 
character  of  the  arterial  pulsation  and  the 
obstruction  to  the  venous  current  to  justify 
you  in  the  suspicion  at  least  of  some  cardiac 
trouble.  The  thyroid  gland  is  not  unfre- 
quently  found  to  be  enlarged  in  cases  of 
heart  disease,  but  more  especially  in  func- 

tional disorders  rather  than  inorganic  disease 
of  the  heart. 

Palpation, — The  apex  beat  is  much  dis- 
placed, and  it  is  lelt  in  the  fifth  intercostal 

space  and  in  the  line  of  the  axilla,  that  is, 
at  a  point  about  three  inches  to  the  left  of 
the  nipple.  There  is  no  cardiac  thrill  felt 
by  the  hand. 

Percussion. — The  area  of  cardiac  dullness 
is  increased  principally  to  the  left,  showing 
a  considerable  hypertrophy  of  the  left  ven- 
tricle. 

Auscultation. — There  is  no  well  marked 

*  Abstract  from  clinical  lecture. 

and  distinct  murmur  to  be  heard  either  at 
the  apex  or  over  the  mitral  valve,  but  at  the 
base  the  second  sound  of  the  heart  seems  to 
be  prolonged. 

The  pulse  is  full,  large,  and  jerking  under 
the  finger  and  visible  to  the  sight.  It  is 
that  character  of  pulse  which  is  sometimes 

called  "  Corrigan's  pulse,"  from  the  man 
who  first  described  its  peculiarities,  and  some- 

times the  "  locomotive  pulse,"  or  the  "  visible 
pulse,"  or  the  "  water-hammer  pulse."  It  is 
a  very  characteristic  pulse,  and  it  is  almost 
invariably  associated  with  one  of  the  most 
important  cardiac  lesions,  namely  with  aortic 
regurgitant  disease. 

Having  finished  the  examination,  we  are 
now  ready  to  hear  the  history  of  the  patient 
read. 

History.— Name,  T.  M.  Age  37.  An  en- 
gineer. Born  in  the  United  States.  Is 

married.  Was  admitted  to  the  hospital  De- 
cember 6.  Does  not  drink  to  excess  regu- 

larly, but  sometimes  goes  on  sprees.  Has 
never  had  any  rheumatism  or  malaria. 

Fifteen  years  ago  he  had  a  chancre  on  the 
penis,  which  was  followed  by  a  secondary 
eruption,  and  about  a  year  afterwards  he 
had  an  ulcer  upon  the  skin,  which  finally 
healed.  Has  had  no  further  specific  trouble 
since.  He  was  some  time  ago  struck  in  the 
left  eye  with  an  iron  wrench,  which  has  left 
a  scar  in  the  shape  of  an  opaque  band  across 
the  pupil.  One  year  ago,  while  in  the  West 
Indies,  he  was  exposed  to  cold  and  wet,  and 
he  then  caught  cold.  This  was  followed  by 
pain  and  distress  in  the  left  epigastric  region, 
and  he  became  short  of  breath  upon  exer- 

tion. These  symptoms  have  continued  with 
more  or  less  severity  since.  He  has  been  on 
a  spree  most  of  the  time  since  last  April. 417 
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About  a  month  ago  his  present  difficulties 
began  with  indigestion  and  pain  in  the  stom- 

ach and  shortness  of  breath,  and  about  a 
week  ago  he  had  a  peculiar  sensation,  as  if  a 
fluid  were  running  from  his  legs  up  into  his 
chest.  Since  then  he  has  suffered  from  slight 
headache  and  occasional  attacks  of  vertigo. 
Has  had  no  chill,  no  cough,  and  no  vomit- 

ing. On  admission  his  respirations  were  36, 

pulse  88,  temperature  100.4°. 
One  point  of  especial  interest  in  this  his- 

tory is  that  the  patient  had  constitutional 
syphilis  fifteen  years  ago ;  for  this  disease 
is  unquestionably  one  of  the  most  important 
and  frequent  causes  of  arterial  degeneration 
and  of  endo-cardial  disorders.  Another  in- 

teresting point  is  the  fact  that  he  has  gone 
on  for  a  number  of  years  with  a  cardiac  dis- 

ease which  has  not,  until  recently,  interfered 
seriously  with  his  work  or  his  comfort.  And 
when  you  consider  that  he  has  a  hypertrophy 
of  such  extreme  degree,  and  a  cardiac  lesion  so 
extensive,  as  to  produce  obstruction  to  the 
circulation  in  the  systemic  veins,  this  long 
period  of  immunity  seems  to  be  an  extraor- 

dinary circumstance.  But,  in  fact,  it  is  one 
which  occurs  frequently.  The  reason  these 
people  do  not  take  any  notice  of  their  con- 

dition is  because  a  compensation  goes  on  for 
years,  by  an  increase  in  the  muscular  walls 
of  the  heart  and  a  dilatation  of  its  cavities, 
and  not  until  this  compensation  ceases  to  be 
made  do  they  begin  to  suffer.  So  if  you  will 
go  carefully  into  the  history  of  these  patients 
you  will  find  that  those  difficulties  which 
seem  to  them  to  be  sudden  developments  are 
not  such  in  reality. 

In  this  man  the  fact  of  a  prolongation  ot 
the  second  sound  of  the  heart,  most  distinctly 
heard  at  the  apex  and  over  the  mitral  ori- 

fice, and  less  distinct  at  the  aortic,  points  to 
a  stenosis  of  the  mitral  orifice,  and  I  think, 
also,  an  insufficiency  of  the  aortic  valves; 
and,  perhaps,  there  is  a  distension  of  the 
aorta  itself.  For  in  cases  of  aortic  insuffi- 

ciency you  will  almost  always  get  an  accom- 
panying dilatation  of  the  aorta. 

ANEURISM  OF  INNOMINATE 

ARTERY* 

BY  MORRIS  LONGSTRETH,  M.  D., 
Of  Philadelphia. 

The  morbid  specimens  I  have  to  show  you 
to-day  were  removed  from  a  man  who  came 
into  the  hospital  to  die.    He  was  an  old  sol- 

*  Abstract  of  Clinical  Lecture  delivered  at  the  Pennsylva- nia Hospital. 

dier,  pensioned  and  housed  at  the  Soldiers' Home.  He  came  into  the  city  to  visit,  and 
being  overcome  by  his  bad  feelings  sought 
relief  here. 

His  chief  and  most  distressing  symptom 
was  dyspnoea,  which  was  so  severe  that  he 
was  unable  to  either  walk  or  lie  down.  Ex- 

amination of  the  chest  revealed  a  double 
aortic  murmur,  but  it  was  soft  and  mild,  and 
of  little  import.  There  was  no  change  in 
the  area  of  cardiac  dullness.  ,  The  lungs 
were  much  congested,  but  showed  no  evi- 

dence of  solidification.  The  temperature 
gave  no  sign  of  existing  inflammation. 

The  post-mortem  examination  discovered 
this  large  aneurism,  which  in  life  could  not 
be  traced ;  it  was  situated  post  sternum,  and 
was  in  fact  practically  cured,  which  accounts 
for  the  fact  that  neither  pulsation  nor  blow- 

ing sound  could  be  detected. 
The  patient  could  not  talk,  and  had  no 

friends,  we  were  therefore  unable  to  obtain 
any  history  of  his  past  sufferings. 

The  aneurism  is  of  the  innominate  artery, 
and  about  the  size  of  a  small  fist.  We 

thought  the  dyspnoea  was  due  to  direct  pres- 
sure upon  the  trachea,  but  could  not  decide 

what  caused  the  pressure. 
Rest,  aconite,  and  veratrum  viride  were 

prescribed.  The  patient  could  take  no  food, 
and  his  death  was  a  question  of  but  a  short 
time. 

For  the  dyspnoea  and  insufficient  amount 
of  urine  secreted,  we  gave  atropia,  in  quan- 

tities sufficient  to  produce  effect.  The  pupils 
were  well  contracted,  and  we  gave  enough  to 
dilate  them — not  fully,  but  to  at  least  over- 

come the  contraction.  We  were  altogether 
guided  by  the  effect  on  the  pupil — at  first 
giving  fa  of  a  grain  hourly ;  then  every  two 
hours,  and  gradually  less,  till  he  was  taking 
fa  grain  three  times  daily.  The  relief, 
though  he  was  dying,  was  considerable. 

I  advise  you  to  follow  no  rule,  but  give 
atropia  when  it  is  strongly  indicated,  as  in 
the  above  case,  for  its  effects.  I  have  tested 
its  efficacy,  and  can  recommend  it  to  you. 

The  autopsy  shows  that  the  aorta  was  very 
atheromatous  and  calcareous  throughout, 
which  caused  the  aneurism.  After  dilatation 
of  the  aorta,  the  aortic  valve  was  insufficient. 
The  heart  is  misplaced,  and  all  the  valves 
are  stiffened  and  rough  ;  the  mitral  valve 
thickened,  but  otherwise  unchanged. 

— Phosphorus-necrosis  of  the  jaw  is  be- 
coming quite  common  in  England,  in  conse- 

quence of  popular  self-prescription  of  phos- 
phorus as  a  brain  renovator. 
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A  NEW  ACUTE  ERUPTIVE 
DISEASE. 

BY  E.  I.  BEALL,  M.  D., 
Of  Fort  Worth,  Texas. 

In  the  Medical  and  Surgical  Repor- 
ter, September  4,  1886,  there  occurs  an  edi- 

torial review  of  a  paper  by  Dr.  Filatow,  of 
Russia,  upon  "A  New  Acute  Eruptive  Dis- 

ease." Will  you  be  so  kind  as  to  allow  me 
to  state,  through  your  columns,  that  in  1879 
I  contributed  to  the  Texas  State  Medical 
Association  a  paper  upon  the  very  subject 
your  comments  refer  to ;  and  in  that  paper 
will  be  found  somewhat  similar  views  ex- 

pressed, and  in  terms  not  very  dissimilar  to 
those  which  you  present  as  being  the  purport 

of  Dr.  F.'s  paper. 
My  paper  was  predicated  upon  a  large 

number  of  cases  of  a  disease  presenting  fea- 
tures alike  of  scarlatina  and  morbilli,  which 

I  saw  in  1878  and  1879.  It  was  published 
January  1,  1880,  in  the  Galveston  Medical 
Journal,  at  that  time  the  organ  of  the  Texas 
State  Medical  Association. 

Furthermore,  I  forwarded  a  paper  upon  the 

same  subject  to  Dr.  Donklin,  Sec'y  Section 
of  Children's  Diseases  International  Medical 
Congress,  London  meeting,  of  which  I  heard 
nothing  beyond  a  letter  acknowledging  its 
receipt. 

As  I  have  only  a  bound  copy  of  the  journal 
in  which  was  published  the  transactions  of 
the  meeting  of  the  Texas  State  Medical  As- 

sociation of  1879,  you  will  please  excuse 

"  extracts  "  from  that  organ  substantiating 
my  prior  claim  towards  asking  a  place  for  a 
new  exanthem  in  our  nosological  table. 

In  answer  to  query  three  of  the  Chairman 
of  Section  of  Climatology  and  Epidemics  of 
the  Texas  State  Medical  Association,  I  had 
the  honor  to  say : 

"Two  epidemics  of  especial  note  have  oc- 
curred in  this  section  within  the  past  twelve 

months  (1878-9)— 'Rubeola'  and  'Influ- 
enza.' 

"  The  first-named  disease  began  more  than 
a  year  ago,  making  its  appearance  at  first  in 
the  south  part  of  the  city  (Fort  Worth, 
Texas),  whence  it  spread  rapidly  until  nearly 
every  child  and  many  adults  were  among  its 
victims.  In  a  number  of  instances  the  in- 

fant of  a  few  days  as  well  as  the  old  were 
included  in  the  number.  The  disease  lin- 

gered through  a  number  of  months,  and 
even  at  the  present  time  (March  20,  1879,) 
an  occasional  case  is  observed. 

"  I  must  be  allowed  to  apologize  for  the 
diagnosis  indicated  above,  as  the  profession 
were  much  divided  in  opinion  in  relation  to 
the  disease.  One  portion  of  the  local  profes- 

sion were  inclined  to  consider  it  scarlatina, 
another  rubeola.  There  were  numerous  in- 

stances of  the  disease  occurring  in  the  per- 
son of  subjects  who  had  previously  had 

measles,  likewise  scarlatina.  Such  instances 
were  of  so  frequent  occurrence  as  to  place 
the  fact  without  the  category  in  which  second 
occurrences  of  either  disease  are  seen  as  the 
exception  and  not  the  rule  with  regard  to 
those  diseases,  as  well  as  the  entire  class  of 
exanthemata.  It  exists  as  a  fact,  which  an 
examination  will  corroborate,  that  scarcely 
any  two  writers  agree  as  to  the  nature  or  in 
the  description  of  rotheln.  We  are  aware 
that  measles  and  scarlatina  were  for  a  long 
period  confounded  together  under  the  term 
of  morbilli ;  and  that  even  as  late  as  the 
middle  of  the  eighteenth  century  authors  of 
reputed  eminence  contended  for  the  identity 
of  these  diseases.  At  the  present  time,  how- 

ever, no  one  doubts  a  diversity  in  the  two 
diseases  :  their  differential  character  being  so 
well  marked  as  to  indicate  a  wide  variance, 
is  now  a  recognized  and  indisputable  as- 

sumption in  medicine. 
"  Schonlein  says  that  measles  is  a  peculiar 

exanthematic  form  of  catarrh,  and  that  scar- 
latina should  be  placed  among  the  erysip- 

elatous diseases.  When  we  shall  consider 
the  conclusions  as  advanced  by  Schonlein, 
when  we  bear  in  mind  the  observations  of 
Kuttner,  of  Dresden,  as  to  the  eruption, 
symptomatology,  etc.,  of  rotheln,  we  may 
likely  conclude  with  Hildebrand,  Patterson, 
and  Copland,  that  the  disease  is  not  one  of  a 
distinct  or  specific  form,  but  that  it  presents 
features  peculiar  to  both  morbilli  and  scar- 

latina, and  is  in  very  truth  a  hybrid  of 
the  two,  having  an  analogue  in  Surgeon 

Woodward's 'Typho-malarial  hermaphrodite.' 
When  we  shall  thus  conclude  we  will  be  con- 

fronted with  the  fact  that  an  attack  of 
either  morbilli  or  scarlatina  is  not  protective 
against  an  attack  of  the  disease  in  question, 
and  vice  versa.  This  conclusion  I  substantiated 

by  repeated  inquiries  among  intelligent 
patrons  in  the  families  of  whom  I  observed 
the  disease.  Many  of  them  were  from  the 
northern  and  western  states,  and  their  chil- 

dren unquestionably  had  passed  through 
morbilli  and  scarlatina  at  some  anterior 
period.  I  witnessed  the  disease  in  children 
whom  I  had  treated  for  measles.  These  facts 
coupled  with  other  peculiarities  led  me  to 
think  that  the  disease  is  one  of  distinct  and 
specific  character,  showing,  however,  features 
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peculiar  to  both  measles  and  scarlatina,  yet 
sufficiently  distinct  to  justify  a  place  for  it  in 
nosology  without  confounding  it  with  the 
disease  with  which  it  has  been  compared. 

In  the  medical  works  at  my  disposal,  I 
fail  to  elicit  any  account  of  rotheln  that  has 
exceeded  in  number  of  cases  the  epidemic 
upon  which  this  article  is  based. 

"  From  this  fact  I  deduce  an  argument 
to  further  the  position  that  the  disease  is 
distinct  and  specific :  I  refer  to  the  mortal- 

ity. Though  many  cases  were  seen,  some  of 
them  grave  in  character,  I  believe  it  would 
be  difficult  indeed,  yea,  without  precedent, 
to  refer  to  any  visitation  of  measles  or  scar- 

latina in  which  there  occurred  so  few  deaths. 

"  In  many  cases  the  eruption  was  the  first 
evidence  of  the  disease,  though  some  were 
seen  in  which  symptoms  of  illness  preceded 
the  eruption  one  to  four  days.  The  appear- 

ance of  the  eruption  was  innumerable  fine, 
dark,  punctated  red  points,  upon  a  diffused 
extensive  red  or  non-colored  plane,  the  color 
gradually  shading  off.  The  eruption  more 
distinct  upon,  and  often  confined  to,  the  body 
and  upper  portion  of  limbs — rare  on  hands 
and  face.  Duration  of  eruption  from  one  or 
two  hours  to  seven  or  eight  days. 

The  desquamation  was  fine  and  oftentimes 
not  observed,  except  at  flexions  of  legs  and 
arms — sometimes  upon  the  body. 

"  A  variation  in  symptomatology,  and  in 
appearance  of  the  eruption,  was  observed; 
and  I  saw  in  same  house,  yea,  in  same  bed, 
cases  in  which  the  variation  in  eruption,  and 
somewhat  in  symptoms,  existed. 
"When  catarrhal  symptoms  were  most 

marked  the  eruption  seemed  modified,  the 
large  planes  (disseminated)  were  more  con- 

tracted", or  divided  into  smaller  patches,  yet in  color  alike.  These  cases  resembled  measles. 

"When  the  larger  planes  of  redness  ex- 
isted, and  throat  symptoms  were  observed, 

scarlatina  was  well  mimicked.  In  the  scar- 
latinous variety  the  eruption  was  of  longer 

duration ;  and  the  temperature  was  higher : 
101°,  102°,  and  103°  F. 
"When  the  morbillous  variety  was  en- 

countered the  eruption  was  of  shorter  dura- 
tion; temperature  99.5°,  100°,  and  101°  F. 

"  I  saw  the  disease  repeat  itself  the  second time  within  two  or  three  weeks. 

"  The  disease  herein  considered  may  be  a 
hybrid  of  scarlatina  and  measles,  as  has  been 
suggested.  I  cannot  think,  however,  that 
such  is  the  case.  If  a  specific  disease  and 
removed  from  the  term  rotheln,  a  blank 
surely  exists  in  our  nomenclature;  and  a 

place  must  be  made  for  it,  a  name  given,  and 
recognized  as  an  exanthem. 

"The  variation  in  eruption  referred  to 
above,  sometimes  a  rubeola  morbillosa,  then 
a  rubeola  scarlatinosa,  doses  not  separate  in 
my  mind  the  diseases,  the  one  from  the 
other.  They  are  identically  the  same  in  es- 

sence; dependent  upon  the  same  genesis; 
may  exist  at  the  same  time  in  the  same  bed ; 
does  not  respect  either  previous  scarlatina  or 
measles ;  and  though  styled  rotheln,  does  not 
answer  a  typical  description,  but  to  my 
mind,  demands  a  recognition  and  a  place 
with  scarlatina,  measles,  varicella,  etc.  The 
variations  in  the  eruption  do  not  warrant 
the  discrimination.  Other  diseases  with  one 
title  show  as  great  variations,  and  in  the 
very  class  we  would  place  the  eruptive  dis- 

ease herein  considered." 

OVAEIOTOMY,  WITH  THE  HISTORY 

OF  A  CASE* 
BY  ROBERT  T.  WILSON,  M.  D., 

Of  Baltimore, 

Gynecologist  to  the  Union  Protestant  Infirmary ;  Assistant 
Surgeon  to  the  Hospital  for  the  Women  of  Maryland. 

[Multilocular  ovarian  cyst ;  removed  by 
incision  through  the  linea  alba,  of  three 
inches  ;  pedicle  ligated  with  silk,  returned  to 
the  abdominal  cavity ;  drainage  ;  recovery.} 

The  patient  whose  history  forms  the  sub- 
ject of  this  report  is  the  mother  of  three 

children,  two  girls  and  a  boy,  the  youngest 
child,  a  girl,  being  now  two. years  old.  She 
has  been  married  eleven  years,  and  is  the 
second  wife  of  her  husband.  She  has  just 
reached  her  thirty-fifth  birthday.  At  the 
age  of  thirteen  she  first  menstruated,  and  it 
has  always  appeared  every  four  weeks  ever 
since,  except  when  she  became  pregnant. 
When  her  last  child  was  born  she  did  not 
suffer  with  labor  pains  like  she  had  with  the 
other  children.  This  time  her  feelings  were 

severe  cramps  in  the  lower  part  of  the  abdo- 
men, and  no  pains  in  the  back.  She  was 

only  two  hours  in  labor,  it  being  also  the 
easiest  of  any,  considering  it  upon  the  whole. 
While  she  carried  this  child  she  always  had 
a  soreness  in  the  left  groin.  Bowels  were 
moved  every  day  without  medicine.  After 
the  labor  the  abdomen  did  not  go  down  as  it 
did  alter  the  birth  of  the  other  children  ;  so 
that  she  could  not  tell  me  when  the  abdom- 

inal enlargement  began.  In  July,  1884,  she 
had  had  feelings  as  if  her  womb  had  fallen 
out  of  place,  so  she  consulted  a  physician 

^Admission  Thesis  to  the  Baltimore  Academy  of  Medi- cine.  Bead  June  1,  1886. 
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near  her  home.  He  placed  a  cup-shaped 
pessary  in  the  vagina,  telling  her  it  would 
keep  her  womb  up.  In  November,  1885, 
she  consulted  my  father,  Dr.  H.  P.  C.  Wil- 

son, and  upon  making  a  digital  examination, 
he  found  that  she  had  a  retroverted  uterus, 
and  that  the  cup  pessary  was  buried  in  the 
vaginal  tissue,  and  had  made  a  sulcus,  deep 
enough  around  the  cervix  uteri  to  bury  the 
finger  in  it.  On  removal  of  the  pessary 
there  was  profuse  hemorrhage  from  the 
sulcus  ;  the  effect  of  the  pessary  had  been  to 
raise  the  cervix  high,  and  throw  the  fundus 
uteri  more  firmly  back  into  the  hollow  of  the 
sacrum,  where  it  was  firmly  fixed  in  sur- 

rounding lymph.  Upon  further  examina- 
tion he  diagnosed  cystic  tumor  of  the  left 

ovary.  She  remained  awhile  for  reparation 
of  the  damages  done  by  the  pessary,  then  re- 

turned to  her  home  to  pass  her  menstrual 
period,  which  was  approaching.  She  returned 
to  the  city  December  12,  and  entered  the 
Union  Protestant  Infirmary  under  my  care. 
She  then  told  me,  in  addition  to  the  above  his- 

tory, that  she  did  not  suffer  with  her  last  men- 
strual period,  or  with  it  prior  to  that  period. 

Upon  examination  per  vaginam  I  found 
the  uterus  retroverted,  and  kept  down  by  ad- 

hesions. Upon  palpation  and  percussion  I  diag- 
nosed a  multilocular  ovarian  cyst  of  the  left 

ovary.  The  patient  being  prepared,  on  the 
15th  of  the  same  month  I  operated,  the  an- 

aesthetist being  Nathan  R.  Gorter,  M.  D.  An 
incision  of  two  inches  through  the  linea  alba 
was  made ;  as  soon  as  the  peritoneum  was 
cut  through  and  abdominal  cavity  reached, 
out  poured  a  great  quantity  of  serous  fluid, 
blood  being  mixed  with  it.  The  tumor  was 
found  to  be  strongly  attached  to  the  abdom- 

inal walls,  to  the  left  of  the  incision.  The 
incision  was  enlarged  and  the  adhesions 

broken  up.  Sir  Spencer  Wells'  trocar  was 
plunged  into  the  tumor,  and  at  once  was  dis- 

charged fluid  of  a  chocolate  color.  A  second 
cyst,  upon  being  tapped,  discharged  a  clear 
viscid  fluid.  The  hand  was  now  introduced 
into  the  tumor  and  several  smaller  cysts 
broken  up ;  grumous  fluid  containing  floccu- 
lent  lymph  now  flowed  from  the  tumor. 
Upon  the  tumor  collapsing,  the  omentum  was 
seen  to  be  closely  adherent  in  several  places 
to  the  superio-posterior  part  of  the  tumor. 
Some  difficulty  was  experienced  in  separat- 

ing these  adhesions,  which,  on  being  done, 
bled,  but  were  immediately  clamped  and  tied 
with  Chinese  silk.  The  intestines  were  also 
adherent  to  the  posterior  part  of  the  tumor; 
with  care  they  were  peeled  from  the  tumor. 
The  tumor  was  now  raised  out  of  the  abdo- 

men.   The  pedicle  was  found  to  be  one  inch 

and  three-quarters  in  width  and  of  medium 
length.  I  now  transfixed  it  with  my  tem- 

porary clamp,  tied  it  with  a  double  ligature 
of  Chinese  twist  silk,  cut  off  and  returned 
into  the  abdomen.  After  the  peritoneal  cav- 

ity had  been  carefully  sponged,  it  was  found 
that  some  oozing  of  serum  mixed  with  blood 
continued.  As  ligatures  had  been  left  upon 
the  omentum,  and  this  oozing  continued  in 
the  cavity,  it  was  deemed  advisable  to  pro- 

vide for  drainage;  so  I  inserted  a  soft  rubber 
drainage-tube  with  holes  cut  into  it  by  my- 

self, where  I  thought  they  were  needed,  the 

tube  reaching  down  into  Douglas'  cul  de  sac, 
and  out  through  the  lower  angle  of  the  inci- 

sion. The  abdominal  wound  was  closed 
with  seven  silver-wire  sutures,  and  dressed 
antiseptically.  Time  of  operation,  forty-five 
minutes.  The  patient  was  now  placed  in 
bed,  with  warm  applications  to  her  feet. 
During  the  operation,  her  body  was  kept 
warm  with  hot  bottles  and  blankets.  She 

reacted  very  well.  At  9  o'clock  p.  m.,  I  ex- amined the  dressing,  and  fully  gij.  of  bloody 
serum  had  been  discharged,  and  it  was  still 
running  from  the  tube.  I  withdrew  from 
the  tube,  with  a  hard-rubber  syringe  having 
a  long  nozzle,  the  fluid,  and  washed  out  the 
cavity  with  boiled  water  blood-heat,  made 
further  antiseptic  with  carbolic  acid  (1  to  40) ; 
fresh  dressings  applied.  She  passed  her 
urine  without  any  trouble  in  the  bed-pan. 
On  the  morning  of  the  second  day  the  dress 
ings  were  removed,  and  fully  §j-  of  bloody 
serum  had  run  out  and  the  tube  was  only 
partly  filled.  The  cavity  was  treated  in  same 
manner  as  the  night  before ;  wound  looked 
well.  General  condition  of  the  patient  good. 
Night  of  the  second  day  dressing  removed, 
about  g.  of  fluid  discharged,  tube  being  half 
full;  same  management  continued.  Morn- 

ing of  the  third  day,  dressings  removed; 
very  slight  discharge  had  occurred  since  last 
night;  same  treatment  observed.  Night  of 
third  day,  discharge  stopped,  tube  removed. 
Wound  looked  well;  dressed  it  antiseptically. 
General  state  of  patient  good.  Morning  of 
fourth  day,  wound  looked  well,  no  discharge 
from  it,  dressed  it  as  usual.  She  so  continued, 
and  made  an  uninterrupted  recovery. 

The  greatest  point  of  interest  in  this  case 
was  the  drainage-tube.  From  the  amount  of 
bloody  oozing  from  the  points  where  the  tu- 

mor was  attached,  which  even  the  most  thor- 
ough sponging  and  afterwards  touching  with 

liq.  ferri.  subsulph.  did  not  stop,  and  judg- 

ing from  cases  I  have  seen  in  my  father's and  my  own  hands  which  also  recovered,  I 

am  confident  that  this  patient's  life  was  saved 
by  the  drainage  tube. 
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[Vol.  lv. Before  taking  my  seat,  I  desire  to  show  a 
photograph  which  I  made  myself,  which 
shows  the  appearance  of  the  abdomen  prior 
to  operating. 

ORAL  DISEASE  AND  CASEOUS 
PHTHISIS. 

BY  JOHN  S.  SMITH,  D.  D.  S., 
Of  Lancaster,  Pa. 

Mr.  S.,  aged  about  20  years,  tall  of  stat- 
ure, blue  eyes,  light  complexion,  light  hair. 

Having  graduated  at  the  Mount  Joy  Sol- 
dier's Orphans'  School  at  the  age  of  16  years, 

and  for  several  years  subsequently  a  member 
of  the  Reynolds  Rifles,  of  Lancaster,  Pa., 
Co.  C.  Eighth  Regiment  National  Guard  of 
Pennsylvania,  visited  me  in  November,  1885, 
for  consultation  in  regard  to  an  ulcer  on  the 
right  cheek  which  had  bothered  him  for  over 
four  months.  His  general  health  was  poor, 
and  besides  the  abscess,  which  was  discharg- 

ing on  the  face,  he  was  bothered  with  a 
cough,  principally  at  night  after  lying  down; 
he  also  complained  of  pain  over  the  right 
side  of  the  chest.  The  man  had  lost  in  body 
weight,  and  presented  an  anaemic  appear- 

ance. He  related  to  me  the  following  his- 
tory of  his  case : 

About  one  year  before,  in  1884,  he  suffered 
from  chest  trouble  to  some  extent,  but  dur- 

ing the  summer  following  he  went  to  the 
country,  and  came  back  feeling,  as  he  said, 
like  himself  again,  having  gained  consider- 

ably in  weight.  He  resumed  work  again,  as 
an  employee  in  a  cork  factory  in  this  city. 
On  the  occasion  of  the  fall  (1885)  encamp- 

ment of  the  National  Guard  at  Mt.  Gretna, 
he  reported  with  his  company  for  inspection, 
and  while  there  he  had  a  severe  and  painful 
swelling  on  his  right  cheek.  He  reported  to 
the  surgeon  in  charge,  and  was  told  to  open 
the  gum-boil,  which  would  soon  appear  on 
the  gum.  He  suffered  excruciating  pain  for 
some  time,  and  as  a  last  resort  applied  a 
salve  made  of  soap  and  sugar  to  the  cheek 
externally,  which  opened  the  abscess  on  the 
outside.  The  salve  had  the  tendency  to 

break  up  the  integument  of  the  cheek  "and the  parts  became  very  much  inflamed.  Upon 
his  arrival  home  he  placed  himself  under  the 
care  of  a  physician,  who  attended  him  for 
several  months,  with  but  little  if  any  bene- 

ficial result. 
I  made  a  careful  examination  of  the  case, 

first  removing  a  strip  of  adhesive  plaster 
from  the  ulcer,  which  revealed  an  unsightly 
sore,  about  f  by  i  inch  above  the  border  of 
the  jaw  and  a  little  back  and  over  the  facial 

artery  on  the  cheek.  The  ulcer  was  sunken,, 
with  loose  skin  hanging  over  the  raw  surface, 
which  was  much  inflamed.  In  the  center  a 
large  sinus  was  discharging  a  thin  watery 
fluid,  Upon  looking  into  the  oral  cavity,  it 
w?as  observed  that  the  teeth  of  the  lower  jaw 
were  large  and  crowded  for  room.  The  teeth 
were  all  in  place,  and  apparently  free  from 
caries,  with  the  exception  of  several  which 
were  slightly  decayed,  but  not  to  affect  their 
pulps.  The  wisdom  teeth  on  both  sides  of 
the  jaw  were  through  the  gums,  but  crowded 
well  back  on  the  ramus  of  the  jaw.  While 
the  right  side  was  abscessed  externally,  the 
left  side  around  the  wisdom  tooth  was  also 
discharging  pus  within  the  cavity  of  the 
mouth.  This  being  the  general  history  of 
the  case,  the  diagnosis  was  plain. 

Diagnosis. — To  look  at  the  oral  disease 
from  the  dento-surgical  standpoint,  would 
indicate  death  of  one  or  more  pulps  of  the 
teeth.  The  teeth,  by  a  careful  examination 
under  the  usual  tests,  showed  living  pulps  ;; 
we  must  therefore  exclude  pulpitis,  and  de- 

vitalized pulp.  It  has  been  noticed  the  teeth 
are  crowded  for  room,  and  in  the  eruption  of 
the  third  molars,  the  undue  pressure  exerted 
in  their  eruption  caused  inflammation  of  the 
periodental  membrane,  and  resulting  in  sup- 

puration and  abscess,  and  necrosis  of  a  por- 
tion of  the  external  plate  of  the  alveolar 

process. The  patient  being  strumous,  would  still 
add  fuel  to  the  flame  excited  by  the  crowded 
condition  of  the  teeth,  and  pulmonary  trou- 

ble had  sapped  the  system  to  some  extent  of  its 
vitality,  wrhich  would  greatly  interfere  with 
nature  to  throw  off  the  disease  without  the 
assistance  of  the  proper  remedies.  As  it  wasr 
the  ulcerated  face  and  jaw  was  slow  to  healr 
even  after  the  operation. 

Treatment. — The  removal  of  the  wisdom 
tooth,  which  was  not  an  easy  matter  to  ac- 

complish. The  wisdom  tooth  on  the  left  side 
was  discharging  pus  around  the  socket,  and 
as  the  bone  was  not  diseased,  nothing  more 
was  needed  to  effect  a  cure  on  that  side.  On 
the  right  side  other  treatment  was  indicated. 
Stimulating  injections  could  now  be  forced 
through  the  fistula  from  the  alveoli.  Tinc- 

ture of  iodine  and  diluted  carbolic  acid  were 

chiefly  relied  on,  used  alternately — every 
day  for  one  week  the  iodine  being  packed 
(full  strength)  on  cotton  wool  in  the  alveoli,, 
until  the  line  of  demarcation  was  estab- 

lished. The  dead  bone  was  subsequently 
removed,  and  all  spicula  trimmed  smooth  by 
the  aid  of  a  rose-shaped  bur  and  the  den- 

tal engine.  This  completed  the  treatment 
within  the  oral  cavity.    Attention  was  now 
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directed  to  the  large  ulcerated  surface  on  the 
cheek,  which  was  still  raw  and  devoid  of 
cuticle.  The  discharge  from  the  sinus  hav- 

ing ceased,  the  parts  soon  showed  signs  of 
healthy  granulation,  and  with  no  other  dress- 

ing than  phenol  sodique  one-half  strength 
during  the  first  week,  and  subsequently  di- 

luted to  one-twelfth  its  original  strength, 
until  scar  tissue  was  completed,  which  was  in 
about  eight  weeks  after  the  abscess  ceased 
voiding.  The  cheek  at  this  time  Was  perfectly 
healed,  having  somewhat  of  a  sunken  or  de- 

pressed appearance,  but  not  nearly  so  much 
as  was  expected  from  the  nature  and  extent 
of  the  break  of  continuity  of  the  soft  parts. 

As  the  weather  became  inclement  and 
changeable  during  the  following  January 
and  February,  the  lung  disease  became  more 
severe,  the  patient  was  unable  to  leave  his 
room,  except  at  short  intervals,  when  the 
weather  permitted,  he  ventured  out  for  exer- 

cise. The  walking  would  soon  tire  him,  and 
he  was  glad  to  get  back  to  his  room.  As  the 
disease  progressed,  the  symptoms  became 
more  aggravated.  Night  sweats,  and  cough, 
fever,  pains  in  the  chest,  and  the  usual  char- 

acteristic expectoration,  emaciation,  but  no 
diarrhoea.  The  appetite  did  not  fail  him 
until  within  a  short  time  before  the  middle 
of  February. 

When  treating  the  oral  disease,  I  put  the 
patient  on  a  course  of  iron  treatment,  and 
subsequently  the  syrup  of  the  hypophos- 
phites  was  administered,  which  treatment 
apparently  was  beneficial.  When  the  night- 
sweats  came  on  the  proper  remedies  were 
prescribed  internally,  as  well  as  externally 
by  sponging  the  skin,  which  afforded  relief. 

In  February,  about  the  12th,  I  suspended 
my  visits,  as  the  oral  disease  was  cured,  and  he 
was  having  no  more  trouble  from  that  source. 
I  advised  the  family  to  call  in  a  physician  to 
take  charge  of  the  case,  which  they  did.  The 
patient,  however,  began  to  sink,  and  died  in 
March,  about  four  weeks  afterwards,  of  case- 

ous phthisis. 

VALUE  OF  POMEGRANATE  BARK 
AS  A  TiENIAFUGE. 

BY  L.  S.  BLACKWTELL,  M.  D., 
Of  Perth  Amboy,  N.  J. 

The  omission  of  any  reference  to  the 
pomegranate  by  some  writers  on  therapeu- 

tics, and  the  comparatively  scanty  literature 
on  the  subject  generally,  is  calculated  to  im- 

pair confidence  in  its  merits,  and  stamp  it  as 
a  remedy  of  inferior  importance. 

With  no  desire  to  rank  it  as  a  specific,  it 
certainly  possesses  in  its  properties  and  physi- 

ological effects  advantages  over  those  drugs 
which  stand  preeminent  in  the  treatment  of 

tape-worm. As  it  is  less  repulsive  to  the  palate  and 
decidedly  less  nauseant  than  male  fern,  it 
claims  the  attention  of  physicians,  and  mer- 

its a  trial  in  the  cases  of  taenia  which  pre- 
sent themselves  for  treatment. 

The  following  case  is  somewhat  unique,  by 
the  absence  of  any  subjective  evidence  of  the 
presence  of  a  parasite  of  this  kind  in  the  in- 

testinal canal — positive  proof  being  furnished 
by  the  expulsion  of  segments  of  the  worm 
in  the  alvine  dejections : 

E.  H  presented  himself  for  the  treat- 
ment of  tape-worm,  May  16,  1883.  I  pre- 

scribed for  him  two  fluid  drachms  of  the  oleo- 
resin  of  male  fern,  made  into  an  emulsion  by 
the  addition  of  a  similar  quantity  of  tincture 
of  soap  bark.  This  had  the  effect  of  causing 
the  removal  of  the  larger  part  of  the  worm, 
but  the  preparation  was  so  repulsive  that 
the  patient  was  unwilling  to  repeat  the  pre- 
scription. 

Some  time  after  this  he  applied  to  another 
physician,  who  also  undoubtedly  prescribed 
the  same  preparation,  and  with  a  like  result 
upon  the  palate  and  the  parasite.  Recog- 

nizing the  objectionable  features  of  the  drug 
in  this  instance,  and  its  inefficiency,  so  far  as 
the  expulsion  of  an  important  part  of  the 
worm  was  concerned,  and  recalling  to  mind 
the  success  which  followed  the  administration 

of  the  pomegranate  to  a  lady  living  in  Wil- 
mington, Del.,  I  decided  to  give  it  in  this 

case,  and  directed  a  decoction  to  be  made 
from  two  ounces  of  the  bark,  and  adminis- 

tered in  wineglassful  doses  every  two  hours, 
the  patient  fasting  during  its  administration. 
The  only  preliminary  treatment  was  fifteen 
grains  of  calomel  and  four  of  gamboge  given 
on  retiring  the  previous  evening.  A  slight 
nausea  occurred  at  the  commencement  of  the 
treatment,  but  it  soon  subsided,  and  the  drug 
was  taken  with  slight  inconvenience  to  the 
patient,  but  had  a  decidedly  disturbing  in- 

fluence upon  the  worm,  which  was  expelled 
in  three  sections,  measuring  •  in  its  entirety 
twenty-seven  feet,  the  head,  attached  to  the 
filiform  neck,  presenting  evidence  of  vitality. 

The  head  of  this  parasite  under  a  small 
microscope  presented  a  striking  similarity  to 
the  description  and  illustration  of  the  tcenia 
medio-canellata,  as  furnished  by  Aitken  in 

his  comprehensive  treatise  on  the  "Science 
and  Practice  of  Medicine." 

— A  sign  painter  erroneously  made  a  drug- 
gist's sign  read:  "Physicians'  prescriptions 

I  carefully  confounded." 
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PHILADELPHIA  CLINICAL  SOCI- 
ETY. 

Stated  meeting,  May  28,  1886.  The  Vice- 
President,  Dr.  Daniel  Longacre,  in  the  chair. 

Dr.  Longacre  read  a  .paper  entitled 

Retarded  Dilatation  of  the  Os  Uteri  a 
Symptom  of  Faulty  Mechanism.  Illus- 

trated by  Presentations  of  Brow  and  Face. 
Occipito-Posterior,  Transverse  and  Breech 
Presentations. 

The  paper  will  be  published  in  full  at  a 
future  date. 

Dr.  Clara  Marshall  reported  a  case  of 
Mammary  Abscess,  During  Pregnancy,  in  a 

Primipara. 

Lizzie  H  ,  German,  aged  twenty-seven? 
single,  domestic,  pregnant,  with  a  family  his- 

tory of  phthisis  (her  father  and  mother  hav- 
ing died  of  that  disease),  was  admitted  to 

the  surgical  department  of  the  Philadelphia 
Hospital,  January  21,  1884.  When  ad- 

mitted, she  was  suffering  from  an  affection  of 
the  right  breast.  Examination  of  the  lungs 
revealed  the  presence  of  incipient  phthisis. 
As  the  patient  did  not  come  under  my  care 
until  confinement,  Dr.  Joseph  Hoffman,  in- 

terne, kindly  furnished  me  with  some  brief 
notes  of  the  case,  from  which  I  now  quote. 
The  right  breast  was  greatly  enlarged,  and 
its  appearance  so  far  suggested  malignant 
disease,  that  the  idea  of  incision  was  contem- 

plated. With  this  in  view,  a  consultation 
was  held,  resulting  in  the  abandonment  of 
the  cancerous  view,  and  mammitis  was  diag- 

nosticated; the  correctness  of  which  diag- 
nosis the  subsequent  history  justified.  Poul- 
tices were  applied,  and  in  a  few  days  pointing 

occurred  and  the  abscess  was  opened.  Soon 
two  or  three  other  points  of  suppuration 
were  observed,  and  the  pus  was  evacuated  by 
incision.  In  the  meantime  the  breast  was 
supported  in  a  mammary  sling. 

March  1.  The  treatment  of  the  case  by 
means  of  compressed  sponge  (after  the  method 
of  Foster)  was  instituted.  This  treatment, 
for  the  first  week,  seemed  to  act  favorably,  but 
at  the  end  of  that  time  so  much  pain  was  ex- 

perienced that  the  dressing  was,  of  necessity, 
abandoned,  and  poultices  were  reapplied. 
During  the  time  of  the  application  of  the 
poultices,  and  subsequently,  large  quantities 
of  pus  were  evacuated  by  free  incisions.  Ad- 

hesive strips  were  now  applied  with  the  effect 
of  relieving  pain,  by  the  support  which  they 
gave,  and  at  the  same  time  the  pressure 
aided  in  the  evacuation  of  the  pus.  Within 

a  week  they  were,  of  necessity,  removed,  sev- 
eral points  of  inflammation  having  appeared 

beneath  them,  with  the  production  of  much 
pain.  The  pain  was  relieved  by  several  in- 

cisions, resulting  in  the  evacuation  of  nearly 
a  pint  of  pus.  Throughout  the  progress  of 
the  case,  opiates  had  to  be  used  to  a  consid- 

erable extent;  the  medication  also  included 
quinia,  iron,  whisky,  and,  later,  cod  liver  oil. 
No  temperature  chart  was  kept,  but  a  rise 
above  the  normal  was  noted  at  intervals,  co- 

inciding, for  the  most  part,  with  the  accumu- 
lation of  pus,  and  abating  as  soon  as  this 

was  evacuated.  The  highest  temperature 
noted  was  104°  F.  The  swelling  of  the 
breast,  which  began  about  two  weeks  before 
her  admission  to  the  hospital,  the  patient  at- 

tributed to  having  taken  cold,  though  there 
was  no  history  of  a  chill. 

The  patient  was  admitted  to  the  obstetrical 
department  April  23,  1884,  and  upon  the 
same  date,  after  a  normal  labor,  she  was 
delivered  of  a  poorly-nourished  male  child, 
weighing  five  pounds  and  twelve  ounces. 
This  infant  was  never  healthy,  and  died  May 
5  (twelve  days  after  birth). 

From  May  1  (seventh  day  after  confine- 
ment) the  treatment  consisted  in  extending 

the  various  openings  by  free  incisions  and 
by  packing  the  sinuses  with  lint  soaked  in 
carbolized  oil.  Subsequently  a  drainage- 
tube  was  inserted  into  the  one  deep  central 
sinus  and  carried  down  to  its  deepest  part. 
Through  this  tube  a  solution  of  corrosive 
sublimate  (1  to  1000)  was  injected  daily,  the 
injection  being  continued  until  the  solution 
returned  free  from  pus.  During  the  inter- 

vals the  mouth  of  the  tube  was  protected  by 
a  layer  of  lint  saturated  with  the  corrosive 
sublimate  solution.  The  other  sinuses  were 
also  washed  out  and  packed  with  lint  wet 
with  carbolized  oil.  The  breast  was  firmly 
dressed,  daily,  with  adhesive  plaster.  The 
pus  became  healthy  in  character,  and  dimin- 

ished in  quantity,  and  the  sinuses  healed, 
with  the  exception  of  the  central  one.  The 

patient's  condition  improved,  and  she  was able  to  leave  her  bed  and  walk  about  the 

hospital  grounds. 
July  1.  The  central  sinus  is  yet  unclosed. 
July  14.  The  breast  is  somewhat  indur- 

ated, but  every  sinus  is  healed. 
The  infrequency  of  mammary  abscess  in 

pregnancy,  as  compared  with  its  occurrence 
in  the  puerperal  state,  is  illustrated  by  the 
statistics  of  Mr.  T.  W.  Gunn,  surgeon  to  the 

Middlesex  Hospital.  Of  Mr.  Gunn's  72 cases  58  occurred  during  lactation,  7  during 
pregnancy,  and  7  in  women  who  were 
neither  pregnant  nor  in  lactation.  The  points 
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of  suppuration  in  the  case  I  have  reported 
were  so  numerous  that  it  would  be  of  great 
interest  had  there  been  obtained  an  accurate 
estimate  of  their  number.  Yelpeau  records 
a  case  which  he  thus  describes  :  "  The  breast 
looks  liks  a  large  sponge  impregnated  with 
pus,  or  like  the  nozzle  of  a  watering-pot, 
there  being  fifty  apertures  for  the  escape  of 

pus." Apropos  of  the  suggestion  of  malignancy, 
€arly  in  the  case,  I  may  again  quote  Velpeau, 
who  says  :  "Such  a  mistake  was  committed 
a  few  years  ago  in  one  of  the  great  hospitals 
in  Paris  by  one  of  the  most  eminent  and  ex- 

perienced practitioners."  Sir  Astley  Cooper 
reports  a  similar  case,  and  says :  "  I  could 
point  to  other  cases.  This  mistake  is  more 
liable  to  occur  when  the  abscess  is  chronic  in 

character." 
In  the  discussion  which  followed  the  report 

of  Dr.  Marshall's  case,  Dr.  Daniel  Longacre 
.said  that  he  was  in  the  habit  of  using  Bill- 
roth's  method  in  the  treatment  of  mammary 
abscess :  "  Open  every  sinus  freely,  clean  out 
the  necrosed  tissue,  wash  out  the  sinuses,  and 

then  apply  an  antiseptic  dressing." 
Dr.  Susan  P.  Stackhouse  reported  the  case 

of  a  mammary  abscess  in  an  unmarried, 

non-pregnant  woman  :  "  C.  M.,  set.  20  years. 
Bight  mammary  gland  twice  the  size  of  the 
left.  Very  painful,  fluctuation  easily  de- 

tected. The  patient  was  very  much  excited, 
and  when  told  that  it  would  be  necessary  to 
lance  the  breast,  made  considerable  resist- 

ance. Finally  she  allowed  the  abscess  to  be 
opened,  and  a  free  flow  of  pus  followed, 
after  which  there  was  great  relief.  The  sub- 

sequent history  of  the  case  was  without  in- 
terest. The  abscess  had  been  developing  for 

four  weeks,  and  the  patient's  friends  told  her 
that  it  must  be  a  cancer.  There  was  no  pain 
in  the  part  until  the  fourth  week,  the  swell- 

ing being  the  only  symptom.  The  patient 
was  thoroughly  examined,  but  no  symptoms 

of  pregnancy  could  be  detected." Dr.  Calista  V.  Luther  mentioned  a  case  of 
threatened  mammary  abscess  in  a  male, 
which  was  aborted  by  means  of  the  use  of 
bandages  and  cold  compresses. 

Dr.  Mary  Willits  related  a  case  which  had 
come  under  her  observation.  The  patient 
would  not  permit  the  lancet  to  be  used.  As 
a  consequence  the  abscess  bad  opened  spon- 

taneously in  four  separate  places  ;  from  each 
of  these  there  was  a  free  discharge  of  pus 
and  milk  for  some  days.  At  present  there  is 
no  discharge  of  pus,  but  the  milk  is  flowing 

freely  ail  of  the  time,  the  patient's  clothing 
being  kept  saturated.  The  breast  was  ban- 

daged with  strips  of  adhesive  plaster,  having 

in  view  the  bringing  of  the  edges  of  the 
sinus  in  contact,  and  hoping  to  hasten  their 
union  in  this  way ;  but  in  a  few  hours  these 
strips  were  entirely  loosened,  owing  to  the 
flow  of  milk.  Dr.  Willits  asked  if  the  mem- 

bers of  the  Society  could  suggest  any  means 
by  which  to  hasten  the  healing  of  the  parts. 
It  is  not  desirable  to  arrest  the  secretion  of 
milk,  as  the  patient  has  an  infant  three 
months  old. 

Dr.  Mary  E.  Allen  suggested  compression 
of  the  gland  by  means  of  the  roller  band- 

age. She  spoke  of  a  case  of  her  own  where 
firm  compression  was  made  by  means  of  the 
bandage,  and  no  milk  came  into  the  gland. 

Dr.  Daniel  Longacre  referred  to  Dr.  Phil- 
ander Harris's  plan  of  "The  Treatment  of 

Mastitis  by  Bandaging  and  Rest,"  an  account 
of  which  appeared  in  the  American  Journal 
of  Obstetrics  in  the  January  and  February 
numbers  for  1885. 

Dr.  Clara  Marshall  would  suggest  the  use 
of  compressed  sponge  in  the  case  mentioned 
by  Dr.  Willits.  By  applying  the  sponge 
dry,  securing  it  firmly  by  means  of  a  roller 
bandage,  and  then  moistening  it,  the  swell- 

ing of  the  sponge  caused  by  the  moisture 
causes  great  pressure  on  the  gland,  which 
will  bring  the  edges  of  the  sinuses  together 
and  thus  hasten  union.  In  this  case  the 
flow  of  milk  would  be  apt  to  produce  enough 
moisture.  In  a  chronic  abscess  where  there 
is  no  pain  compressed  sponge  acts  very 
nicely.  Mary  Willits,  M.  D., 

Reporting  Secretary. 
1527  Green  Street. 

CLINICAL  SOCIETY  OF  MARYLAND. 

Endermic  Medication.   {Seepage  386.) 
DISCUSSION. 

Dr.  John  Lynch  corroborates  Dr.  Waters' 
statement  respecting  the  success  of  blisters 
in  idiopathic  erysipelas.  The  blister  should 
be  of  sufficient  size  to  cover  entirely  the  in- 

flamed area. 
Dr.  H.  Clinton  McSherry  has  had  most 

happy  results  from  the  application  of  blisters 
over  the  thorax  in  early  stages  of  pleurisy 
and  pneumonia.  In  acute  laryngitis  without 
oedema  blisters  give  great  relief,  and  may  in 
some  cases  abort  an  attack. 

Dr.  Randolph  Winslow  asked  Dr.  Waters 
whether  he  had  used  blisters  in  the  deeper 
forms  of  erysipelas,  or  only  in  the  cutaneous variety. 

Dr.  Waters  replied,  he  had  employed 
vesication  only  in  the  simple  cutaneous  ery- 
sipelas. 
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Dr:  Winslow  said  he  thought  this  a  very 

important  point :  Erysipelas  is  usually  classi- 
fied as  cutaneous,  phlegmonous,  and  cellular, 

but  there  is  probably  a  difference  in  the 
pathology  of  the  superficial  and  deep  forms, 
and  whilst  vesication  might  be  of  advantage 
in  the  superficial  varieties,  other  methods  of 
treatment  would  almost  certainly  yield  bet- 

ter results  in  the  deeper.  He  also  called  at- 
tention to  the  fact  that  the  superficial  vari- 

ety rarely  terminates  fatally,  but  after  a 
certain  length  of  time  begins  to  subside,  and 
in  24  or  48  hours  marked  improvement 
might  be  noticed,  so  he  did  not  know  how 
much  to  attribute  to  the  remedy  in  these 
cases.  Many  cases  of  erysipelas  are  accom- 

panied with  vesication,  as  in  a  case  recently 
under  Dr.  Winslow's  treatment,  where  the 
hand  and  arm  was  as  freely  blistered  as  if 
cantharides  had  been  applied  to  the  surface, 
with  free  secretion  of  serum,  and  he  had  not 
found  that  such  did  better  than  those  in 
which  it  did  not  occur. 

Dr.  Lynch  states  that  a  blister  placed 
upon  the  sound  skin  will  prevent  the  ad- 

vance of  erysipelas  beyond  that  point,  but  it 
it  is  difficult  to  understand  the  modus  oper- 

andi in  such  cases;  certainly  it  is  not  on  ac- 
count of  its  depleting  effect  upon  the  healthy 

skin.  We  must  accept  statements  in  regard 
to  the  treatment  of  cutaneous  erysipelas  with 
great  caution,  but  if  it  is  a  fact  that  blister- 

ing will  arrest  its  progress,  we  are  to  be  con- 
gratulated upon  having  heard  Dr.  Waters' 

paper. Dr.  W.  H.  Norris  has  never  departed  from 
the  practice  of  bleeding  and  blistering; 
thinks  physicians  of  the  present  day  make  a 
mistake  by  dispensing  with  these  valuable 
agents. 

Dr.  E.  M.  Reed  thinks  general  condition 
of  patient  should  be  considered  before  blis- 

tering in  erysipelas. 
Dr.  John  Lynch  has  tried  nearly  all  of 

the  treatments  recommended  in  erysipelas, 
and  gets  about  the  same  result.  Thinks  the 
tendency  in  the  disease  is  to  run  a  regular 
course,  which  is  but  little  affected  by  any 
treatment.  Thinks  fatal  cases  are  the  result 
of  hyperpyrexia. 

Dr.  A.  C.  Pole  agrees  with  Dr.  Lynch. 
He  recently  prescribed  for  a  patient  with 
erysipelas,  and  did  not  discover  until  the  pa- 

tient was  convalescing  that  he  had  made  a 
mistake  in  the  dose.  The  result  was  as  good 
as  if  the  prescription  had  been  as  he  in- 

tended it. 
Dr.  I.  E.  Atkinson  expressed  skepticism 

upon  the  abortive  treatment  of  erysipelas. 

Don't  think  blistering  or  marking  by  nitrate 

of  silver  has  any  effect  at  all.  Don't  think 
that  fatal  cases  are  the  result  of  hyper- 

pyrexia. When  an  erysipelas  of  the  upper 
part  of  the  body  or  head  proves  fatal  he 
thinks  it  due  to  an  extension  of  the  process 
to  the  meninges.  In  his  opinion  the  disease 
is  hardly  sufficiently  dangerous,  nor  are  the 
chances  of  doing  good  by  blistering  enough, 
to  justify  us  in  risking  the  disfiguring  cicatrix 
that  may  follow  a  blister.  Cannot  possibly 
conceive  the  advantage  to  be  derived  from 
blistering  in  migratory  erysipelas.  Many 
cases,  as  Dr.  Winslow  has  just  said,  blister 
spontaneously  without  any  apparent  benefit 
upon  the  course  of  the  disease. 

Dr.  W.  D.  Booker  agrees  with  Dr.  Atkin- 
son as  to  the  cause  of  death  in  these  cases 

being  often  a  secondary  meningitis.  He  re- 
lated a  case  of  fatal  meningitis  resulting 

from  a  facial  erysipelas  complicating  perfor- 
ation of  the  tympanic  membrane. 

Dr.  Wm.  A.  Moale  made  some  remarks 
upon,  and  showed  photographs  of  a  case, 
upon  which  he  had  performed  double  supra- 
eondyloid  osteotomy. 

He  did  McKewin's  operation  first  on  one 
leg,  and  after  an  interval  of  about  eighteen 
months  on  the  other  one. 

The  operation  was  a  success  in  every  re- 
spect, the  patient  being  able  to  walk  per- 

fectly. He  exhibited  the  instruments  used 
in  doing  the  operation.  His  results  on  sev- 

eral of  these  cases  have  been  so  uniformly 
favorable  that  he  would  advise  the  operation 
in  all  of  these  conditions. 

In  answer  to  Dr.  Piatt,  as  to  how  long 
after  the  last  operation  was  it  before  the  pa- 

tient could  walk  without  assistance,  he  said 
she  walked  perfectly  after  about  four  months. 

Dr.  W.  B.  Piatt  thinks  Dr.  Moale's  results 
remarkable,  as  in  most  of  these  cases,  the 
internal  ligaments  of  the  knee-joint  are  so 
relaxed  that  they  walk  with  difficulty. 

Dr.  J.  Edwin  Michael  thinks  this  "the  first 
case  of  double  supra-condyloid  osteotomy  re- 

ported in  this  city. 
He  has  done  the  operation  on  one  leg.  He 

adapted  MacCormack's  operation,  and  ob- 
served antiseptic  precautions.  So  far  as 

straightening  the  leg  goes,  the  operation  was 
a  success,  but  can  not  report  on  the  progress 
of  the  case,  as  the  patient  left  the  hospital 
and  did  not  return.  He  thinks  the  results 

justify  the  operation. 
Dr.  John  N.  Mackenzie  related  a 

Case  of  Lymphoid  Growth  in  the  Pyriform 
Sinus. 

The  tumor  arose  from  the  anterior  right 
hand  side  of  the  pyriform  sinus.     It  grew 
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until  it  almost  entirely  obliterated  the  open- 
ing to  the  larynx.  It  was  movable.  To  re- 

move the  growth  it  became  necessary  to 
cause  retching  when  it  was  partially  ex- 

truded. It  was  then  grasped  with  the  for- 
ceps, which  were  held  by  an  assistant,  while 

the  wire  of  an  ecraseur  was  passed  around 
its  pedicle,  and  in  this  way  severed  it  from 
its  point  of  attachment.  Though  the  growth 
itself  was  very  vascular,  but  little  hemor- 

rhage accompanied  the  operation. 

There  has  been  no  return  of  the  growth. 
Dr.  Mackenzie  has  not  been  able  to  find  any 
report  of  a  growth  arising  from  this  locality. 

Dr.  W.  T.  Councilman,  to  whom  the  tumor 
was  referred  for  microscopic  examination, 
reported  it  to  be  a  papilloma.  In  size,  it 
was  about  that  of  a  testicle  of  a  man.  Pha- 

ryngeal growths  usually  arise  from  the  pos- 
terior wall,  rarely  from  the  anterior.  Cancer 

has  been  found  in  the  pyriform  sinus. 

Editorial  Department. 

Periscope. 

Urinary  Incontinence  of  Children  Treated 
by  Anodynes  per  Rectum. 

Dr.  Edward  T.  Williams  thus  writes  in 
the  Boston  M.  and  S.  Jour: 

It  is  safe  to  say  that  the  modes  of  treat- 
ment usually  recommended  for  this  distress- 

ing infirmity  are  frequently  ineffective  and  dis- 
appointing. A  failure  of  my  own  some  years 

ago  with  a  child  nearly  related  and  especially 
dear  to  me,  led  me  to  cast  about  for  some 
improved  method.  For  the  past  year  or  two 
I  have  been  trying,  with  complete  success 
thus  far,  the  use  of  anodynes  by  the  rectum, 
in  the  form  of  injections  and  suppositories  of 
morphine,  belladonna,  or  atropine.  I  have 
now  cured  about  six  cases  by  this  means,  be- 

sides temporarily  relieving  many  more  who 
have  passed  out  of  sight  during  treatment, 
so  that  I  cannot  positively  state  the  final  re- 

sults. I  have  no  doubt,  though,  that  a  por- 
tion of  these  have  been  cured.  Some  of 

them  were  patients  of  the  Sea  Shore  Home, 
where  the  length  of  stay  averages  less  than 
a  fortnight — too  short  a  time  to  effect  a  per- 

manent cure  in  any  case.  One  of  my  cases, 
which  I  will  describe  presently  in  detail,  had 
been  a  constant  sufferer  for  ten  years.  The 
treatment  occupied  a  year,  off  and  on.  She 
is  now  entirely  well. 

I  find  that  morphine  alone  relieves  for  the 
time  being,  but  does  not  cure.  Belladonna 
and  atropine  are  curative,  when  continued 
long  enough,  though  I  find  them  to  be 
better  borne  in  combination  with  a  little 
morphine,  which  counteracts  some  of  their 
bad  effects,  and  enables  them  to  be  given 
more  continuously.  Furthermore,  the  re-  | 
quisite  dose  of  belladonna  is  smaller  when 
combined  with  morphine.    When  these  med-  I 

icines  produce  headache  or  undue  nervous 
excitability,  I  use  the  bromides  as  a  correc- 

tive, or  suspend  their  administration  for  a 
time.  I  have  found  no  case  where  they 
could  not  be  borne  when  properly  given. 

As  to  the  mode  of  administration,  a  fifteen 
grain  suppository  of  cocoa  butter  is  most 
easily  handled,  and  that  which  I  prefer. 
They  should  contain  a  proper  amount  of  ex- 

tract of  belladonna  and  morphine.  For  a 
child  five  years  old,  say,  one-eighth  of  a 
grain  of  belladonna  extract,  and  one-six- 

teenth grain  of  morphine;  but  the  doses 
must  be  carefully  adapted  to  the  particular 
case  in  hand,  beginning  with  a  small  dose, 
with  a  smaller  relative  proportion  of  bella- 

donna, and  increasing  the  latter  and  dimin- 
ishing the  morphine  as  toleration  becomes 

established. 
If  an  enema  or  clyster  be  preferred,  it 

should  consist  of  about  a  drachm  of  luke- 
warm water,  with  a  few  drops  of  atropia  and 

morphine  solution  added,  and  administered 
with  the  small  hard-rubber  syringe  (No.  2) 
especially  designed  for  the  purpose.  The 
old-fashioned  clyster  of  starch-water  and 
laudanum  is  absurdly  out  of  date.  I  have 
used  nothing  for  years  but  morphine  and 
warm  water,  mixed  as  for  a  subcutaneous  in- 

jection, only  that  the  water  should  be  tepid, 
and  not  exceeding  a  drachm  in  amount.  I 
hardly  dare  claim  to  be  the  originator  of 
this  self-suggestive  plan,  though  I  certainly 
never  heard  of  its  being  done  by  others  be- 

fore I  adopted  it  out  of  my  own  fancy  years 
ago,  since  which  time  I  have  freely  mentioned 
it  in  conversation  and  before  various  soci- 

eties. It  is  certainly  the  simplest  form  of 
anodyne  clyster. 
At  the  Sea  Shore  Home,  where  we  do 

I  things  by  wholesale,  I  have  two  solutions  of 
I  morphine  and  atropia  ready  made.    The  first 
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consists  of  one-sixth  grain  of  morphine  and 
twenty  minims  of  water.  The  dose  by  drops 
therefrom  is  the  same  as  that  of  laudanum, 
which  makes  it  especially  convenient  for  the 
nurses.  The  other  is  one-sixtieth  grain  of 
atropine  to  twenty  minims  of  water.  Reck- 

oning one-sixtieth  of  a  grain  as  an  average 
commencing  dose  for  an  adult,  the  dose  for  a 
child  may  be  graduated  by  drops  precisely 
as  with  laudanum.  For  a  child  five  years 
old,  then,  as  an  enema,  you  might  give  for  a 
commencing  dose  from  three  to  five  drops  of 
each  solution,  mixed  with  a  teaspoonful  of 
warm  water.  These  doses  may  be  differently 
combined  or  altered  in  any  way  to  suit  a 
particular  case. 

I  mention  these  points  because  it  is  con- 
venient to  have  both  in  private  and  hospital 

practice  certain  methods  of  routine,  not  only 
to  save  thought  and  labor,  but  to  lessen  the 
chances  of  mistake. 

I  will  conclude  by  recounting  a  single  case 
as  an  illustration  of  this  mode  of  treatment. 

A  bright  and  charmingly  pretty  girl  of  four- 
teen came  under  my  care  for  this  disease 

July  9,  1883.  Had  been  subject  to  it  for 
years,  in  fact  nearly  all  her  life.  Was  of  a 
peculiarly  sensitive,  nervous  temperament, 
and  subject  to  convulsions  in  infancy  and 
early  childhood,  for  which  I  had  myself  at- 

tended her.  Was  just  beginning  to  men- 
struate. The  urinary  trouble  had  become  a 

great  source  of  mortification  to  her,  and  her 
shyness  about  it  was  so  great  that  she  could 
not  be  brought  to  talk  with  me  on  the  sub- 

ject, so  that  all  communication  had  to  pass 
through  the  mother,  a  thing  I  should  hardly 
have  put  up  with  if  it  had  not  been  one  of 
my  particular  families.  This  being  my  first 
case  (of  rectal  treatment)  I  began  with  mor- 

phine alone,  one-sixth  of  a  grain  nightly,  in 
suppository.  Failing  to  produce  full  relief 
I  doubled  the  strength,  making  one-third  of 
a  grain,  when  she  went  nearly  a  month  with- 

out once  wetting  the  bed.  On  stopping  the 
suppository  the  trouble  quickly  returned. 
Recommenced  the  one-third  grain  supposi- 

tory on  September  14th,  with  full  relief  of 
the  incontinence  as  before,  but  the  patient, 
who  was  attending  school  all  the  time,  began 

to  get  "  fidgety  "  and  nervous  from  the  effects 
of  the  morphine,  so  that  I  was  compelled  to 
give  small  doses  of  bromide  of  potassium 
daily.  This  relieved  the  nervous  symptoms 
entirely.  I  then  began  to  taper  off  on  the 
morphine,  giving  a  suppository  every  second 
or  third  night  instead  of  every  night,  or  oc- 

casionally halving  the  suppository.  On  this 
treatment  she  began  to  wet  more  frequently, 
and  I  became  satisfied  that  morphine  alone 
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would  not  cure  her.  October  29th  I  pre- 
scribed a  suppository  containing  one-sixth 

grain  of  morphine  and  one-fourth  grain  ex- 
tract of  belladonna.  On  December  10th  I 

made  it  one-eighth  grain  morphine  and  one- 
half  grain  extract  of  belladonna.  Both 
these  answered  perfectly,  and  in  six  weeks 
she  was  practically  cured.  In  the  succeed- 

ing six  months  she  did  not  wet  more  than 
six  times,  but  each  time  was  carefully  fol- 

lowed by  the  use  of  the  belladonna  supposi- 
tory for  one  week  to  prevent  a  relapse.  For 

two  years  now,  since  the  summer  of  1884, 
she  has  been  perfectly  well  and  improved 
greatly  in  general  health. 

I  might  report  other  cases  far  more  rapidly 
cured.  I  select  the  above  on  account  of  its 

long  standing,  and,  since  I  was  obliged  to 
proceed  somewhat  tentatively,  as  showing 
very  well  the  comparative  action  of  mor- 

phine and  belladonna.  The  latter  I  have 
never  given  without  some  morphine,  believ- 

ing they  act  better  in  combination,  as  they 
do  when  given  by  the  mouth. 

From  my  present  experience  I  regard  the 
rectal  treatment  as  superior  to  all  others  in 
this  disease. 

The  Differential  Diagnosis  of  Scrotal 
Tumors. 

Professor  D.  A.  K.  Steele  read  a  paper  on 
this  subject  before  the  Chicago  Medical  So- ciety. 

For  diagnostic  or  clinical  purposes  tumors 
of  the  scrotum  may  be  divided  into  two  gen- 

eral classes,  viz.:  reducible  and  irreducible 
— reducible  tumors  including  all  hernias  (ex- 

cept strangulated),  varicocele,  and  congeni- 
tal hydroceles.  Irreducible  tumors  of  the 

scrotum  would  include  all  tumors  connected 

with  the  testicle,  all  hydroceles  (except  con- 
genital), and  strangulated  hernia.  Tumors 

of  the  tegumentary  surface  of  the  scrotum, 
such  as  inflammatory  oedema,  elephantiasis, 
and  epithelioma,  are  usually  so  characteristic 
in  their  history  as  to  offer  no  special  impedi- 

ments to  a  correct  diagnosis. 
Scrotal  hernia  may  be  mistaken  for: 
1.  Hydrocele  of  tunica  vaginalis,  cord,  or 

encysted  hydrocele. 
2.  Sarcocele  of  the  testicle,  simple,  tuber- 

culous, cystic  or  malignant. 
3.  Varicocele. 
4.  Hematocele. 
5.  Bubo. 
6.  Undescended  testis. 
In  scrotal  hernia,  as  a  rule,  the  tumor  is 

soft  and  doughy  to  the  touch,  light  weight, 
smooth  and  regular,  painless  unless  inflamed 
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or  strangulated,  of  sudden  advent  from 
above  downwards,  resonant  on  percussion, 
fills  the  inguinal  canal,  has  cough-impulse, 
gurgles,  is  of  normal  color,  opaque,  may  ex- 

ist on  either  side;  the  spermatic  cord  is  con- 
cealed, does  not  fluctuate;  aspiration  is  nega- 

tive, bowels  may  be  embarrassed.  It  can  be 
reduced  unless  the  hernia  is  strangulated  or 
incarcerated. 

1.  (a)  In  hydrocele  of  the  testicle  the  tu- 
mor is  ovoid  or  pyriform,  develops  slowly 

from  below  upward,  is  firm,  tense,  and  elas- 
tic, fluctuates,  is  translucent,  dull  on  percus- 
sion ;  is  irreducible ;  spermatic  cord  is  neither 

concealed  nor  displaced ;  the  inguinal  canal  is 
empty ;  bowels  unaffected ;  aspiration  reveals 
fluid. 

(b)  In  hydrocele  of  the  cord  the  differ- 
ence is  that  the  tumor  is  circumscribed,  en- 

cysted, and  sometimes  reducible;  situated 
usually  near  the  epididymis,  but  returns 
after  reduction  irrespective  of  position. 

(c)  In  congenital  hydrocele  the  fluid  dis- 
appears completely  within  the  peritoneal 

cavity  by  compression  of  the  tumor  a  shorr 
time. 

2.  (a)  In  sarcocele  of  the  testicle  the  tu- 
mor is  usually  hard  and  resistant,  heavy, 

often  nodular  and  irregular;  painful;  grows 
slowly  ;  dull  or  flat  on  percussion.  The  in- 

guinal canal  is  empty  ;  no  impulse  on  cough- 
ing ;  bowels  unaffected  ;  irreducible ;  no  aus- 

cultatory sounds.  Simple  sarcocele  is  chronic 
orchitis.  Both  the  epididymis  and  body  of 
the  gland  are  affected.  The  cord  is  usually 
thickened.  Abscess  of  the  organ  may  occur. 
It  is  caused  usually  by  an  injury  followed  by 
inflammatory  deposits. 

(b)  Tubercular  sarcocele  is  met  with  most 
frequently  in  early  manhood,  and  may  occur 
in  any  constitution  ;  in  the  strong  and  robust 
as  well  as  the  weak  and  cachectic ;  and  al- 

though often  associated  with  tuberculiza- 
tion of  other  organs,  it  is  common  enough  to 

find  the  tuberculous  nidus  in  the  epididymis, 
not  as  a  sequence  of  gonorrhoea!  inflamma- 

tion or  some  slight  injury  followed  by  in- 
flammatory infiltration — as  was  formerly  be- 

lieved— but  as  a  coincident/14  The  progress 
is  slow  and  insidious.  The  gland  at  first 
moderately  enlarges  with  little  or  no  pain, 
the  hypertrophy  being  especially  marked  in 
the  globus  major.  Presently  the  outline  of 
the  tumor  becomes  craggy  and  nodulated, 
and  circles  around  the  testicle  from  behind 

*  The  bacilli  tuberculosis  which  were  formerly  probably 
disporting  in  the  blood  in  a  state  of  innocuous  desuetude, 
now  finding  a  fertile  soil  in  the  increased  vascularization  of 
the  part,  proceed  to  inhabit,  multiply,  and  take  possession 
of  the  part,  to  its  ultimate  destruction — just  as  other  mi- crobes have  an  affinity  for  the  epiphysis  of  long  bones 
where  the  blood  current  is  sluggish. 

forward  in  the  form  of  a  crescent.  After 
several  months  this  adventitious  tissue  ex- 

ceeds in  size  the  testicle  proper,  and  then  it 
begins  to  soften  at  points,  and  one  or  more 
abscesses  burst  and  discharge  a  thin  shreddy 
pus.    The  vas  deferens  is  greatly  enlarged. 

(c)  In  syphilitic  sarcocele  or  gummata  the 
history  of  the  patient  guides  us  in  the  diag- 

nosis. Also  we  find  that  the  body  of  the 
gland  is  usually  the  seat  of  the  infiltration, 
which  takes  place  in  the  connective  tissue 
between  the  tubuli  seminiferi,  the  epididymis 
undergoing  little  if  any  enlargement,  the 
cord  and  vas  deferens  are  unaffected, 
there  is  little  or  no  tenderness,  and  the 
peculiar  sensation  elicited  by  squeezing  a 
healthy  testicle  is  absent.  The  tunica  albu- 
ginea  is  very  greatly  thickened.  Hydrocele 
is  a  frequent  complication,  and  tapping  is 
often  required  to  establish  a  diagnosis. 

Cystic  tumors  of  the  testis  closely  resemble 
hydrocele,  and  differ  chiefly  in  being  opaque 
instead  of  translucent.  Aspiration  should 
be  practiced  before  pronouncing  positively 
upon  their  character. 

Cancer  of  the  testicle  primarily  invades 

the  body  of  the  gland,  and  almost  invaria- 
bly assumes  the  encephaloid  form.  Most 

observers  doubt  the  existence  of  other  vari- 
eties of  malignant  disease  in  this  organ.  The 

development  of  the  disease  is  rapid.  The 
patient  has  a  sensation  of  weight,  pain,  and 
dragging  in  the  testis,  the  scrotum  becomes 
distended,  reddish,  or  purplish,  and  the  su- 

perficial veins  are  seen  to  be  enlarged.  The 
skin  adheres  to  the  gland,  ulceration  occurs, 
fungus  protrudes,  the  inguinal  glands  are 
secondarily  involved,  and  the  patient  by  this 
time  presents  the  characteristic  cancerous cachexy. 

3.  In  varicocele  the  tumor  is  knotty  and 
irregular,  like  a  bag  of  worms;  bluish  in 
color ;  most  frequent  upon  the  left  side  ;  in- 

creases in  size  upon  the  application  of  heat ; 
develops  gradually ;  is  dull  on  percussion  ; 
fluctuation  doubtful ;  spermatic  cord  not  af- 

fected ;  inguinal  canal  not  involved.  No 
cough-impulse.  It  reduces  spontaneously  by 

any  position  that  favors  increased  venous  re- 
turn, but  returns  immediately  when  the  pa- 
tient stands  up,  notwithstanding  pressure  at 

the  ring.  There  is  weight  and  dragging  in 
the  scrotum. 

4.  In  hematocele  the  advent  'is  sudden, 
usually  traumatic  in  origin  ;  grows  from  be- 

low up  if  spontaneous ;  fluctuates  until  co- 
agulation occurs ;  is  at  first  soft,  and  hard 

after  coagula  form.  It  is  pyriform  in  shape  ; 
ecchymotic;  irreducible;  heavy;  dull  on 
percussion.  The  spermatic  cord  is  unaffected, 




