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bite. Further confirmation of this view appears
to be afforded by the recent experience of Merry
(.ance/, No. 3692, p. 1372), who reports a
desperate case of opium.poisoning in whiclh inhala-
tiolis of oxygc seemied to act as the determining
lactor in brmging about recovery. The victim, a
miale, thirty-two years old, had, tlree hours before
coming under observation, taken of a preparation
ut variable composition an amount supposed to
represent eiglit grains of morphine. 'he man was
unconscious, canotit:, and breathing stertorously
about fifteen times per minute. ''he corneal
reflex was abolished, and the pupils were small and
mactive. Flagellation, cold affusion, the use of
the interrupted current, the vapor of strong
aimonia, the subcutaneous injections of ether
fa;ied to bring about reaction. The respirations
were labored and had fallen to eight per minute,

land the pulse had become almost imperceptible.
I .o eyanosis suggested the use of inhalations of
u.ggen, and these were forthwith instituted, pure,
lndiluted gas being eimploy ed. In the course of
tenty minutes the face liad regained its normal

eaior, the reýpiratioin, were fuller, easier, and more
f ent, and the pulse had become perceptible

.. 1d regular. The patient was still stupid, although
t'iure was a slight response to corneal irritation.

.er an interval of half an htour the inhalation of
t:j, gas was resume:d, with further markeJ benefit.

Coîsciouîsness returned. and after the repetition
t. o of the inhalations after intervds of three-

urters of an hour, the point of danger seemed
to hase been passed. 'he mian remained drowsy
during the day, but did not relapse into stupor.
le made a perfect recovery. 'l'he suggestiveness
of this experience is entirely obvious, and the
safety and innocuousness of the method must
.unely commend it to favorable consideration and
intelligent trial in suitable cases. -Jedical .eýws.

Chronic Rheumatism. -- Sacharjin (Deut.
I IVich.) first relates a case usually looked

upon as chronic rheumatism. He then remarks
th:tt the term '·rheumatism" has not as vet been
exactly defined. Acute rheumatism is a well

enough marked disease just like other infective
processes, but the term " rheumatism" as applied
above should not be retained. This disease differs
im' many respects from acute rheumatism. The

involvement of mîany joints and the shifting char-
at tert of the articulai aflection, the fever, and many
of the complications are absent. The salicylates
has e little effect upon it. A few cases follow upon
acute rleumatism, but tihen ob% iou relapses occur.
In the other cases of chronic polyarthritis there
is the anatomical and etiological diagnosis. The
joir.ts ar, mostly invoked, but at times other
tissue- thus, periostitis, imyositis, neuritis ni y
occur. A. to etiology ne.ute rheumatism, the

gonhorrhîeal poison (plol3arthiritis gonorrhoica),

s , gout, cold, slight traumatisin,

abuse of alcohol are among the nmany causes. It
is inotLly due to a combination of causes. In sone
ca.se tiere appears to be a predisposition to gout
and %t thre are no claracteristic features of it.
Tli untoeredi joint- arC mîostly affected or those
but slightly protected, such as the knees and
ankl.. The soft tissue, about the joints are often
involved. ''he prognosi depends on the possi
bility of removing the causes. In treatment the
alkaline waters are recomniendetd, especially when
there i.» any predispo.ition to gout. Warm (and
wlien not contrainditatd lot) saline baths are
extremely useful. Salc 3 lates only relieve the pain.
Compresses of carbolit acid (2 to 4 per cent.) are
recom mended, as wel! as subcutaneous injections
of carbolic acid. If the muscles are affected mas-
sage is recommended : if the jo)ints, blistering,
massage, electricity, .and compresses of carbolic
acid ; and if the periosteun, iodides in alkaline
waters. Rest, blisters, etc., and later ness.ge of
the neighboring parts are advised when the nerves
are involved ; electricity is uncertain. Saline baths
are useful in all tliese conditions. Briis Med.
Journal.

Bruit de Diable.-erstraeten (Central. f
inn. Mfed.) says that his researches in determining
the lower margin by auscultation, have shown that
(i) heart murmurs are not conducted through the
liver sub,tance, but only the heart sounds; (2) in
certain stonach diseases accompanied by hæmor-
rhages a systolic arterial muriur may be heard a
little to the left of the middle line; and (3) a
marked venous murnur (bruit de diable) is present
in the epigastrium in some anoemiS. This venous
muriur is best heard midway between the navel
and ensiforni cartilage, about 3 to i cm. to the


