352

THE CANADA MEDICAL RECORD.

IODOFORM COLLODION IN NEURAL-
GIAS.

Dr. William Browning, of Brooklyn, in the
October number of The American Journal of the
Medical Sciences, gives his experience with this
remedy for external application, together with
notes on the preparation itself, and a brief
study of its action. The strength usually em-
ployed is one part of iodoform to fifteen of collo-
dion. A half-ounce is usually sufficient for any
ordinary single application. Dr. Browning has
found it most effective when painted on in very
thick layers, which may be conveniently done with
the usual camel’s hair brush. As soon as one
coating becomes a little firm another is applied,
and so on until it appears to have an average
thickness of half a millimetre. In the neuralgic
"cases as a cure, when effected, was usually accom-
plished with one or two applications. -

The class of troubles found most amenable to
this treatment was narrowly localized neuralgias,
espeeially when corresponding to some particular
nerve and not dependent on any demonstrable
- lesion. In fact, if a neuralgia, or what is thought
to be one, proves intractable to this means, we
should doubt its being a purely functional affec-
tion, and look carefully for some tangible cause.
It has thus a certain disgnostic, as well'as a thera-
peutic, value. Several tmes its complete or
partial failure has led to a more searching and suc-
cessful examination. Even in such cases much
temporary relief is often afforded.

Supraorbital neuralgias, even of malarial origin,
particularly if the miasmatic infection dates back
some time, seems quite amenable to this treatment,
"Of course it is notrecommended as a substitute for
quinine here, but only asan adjuvant where the
latter fails or acts too slowly.

TREATMENT OF GALL
STONES. '

Mr. Lawson Tait thus writes in the Zaxncet, Sep-
tember 5, 1885 : ' ‘

I have now performed the operation sixteen
times, with uniform success, whilst the variations
from the proceeding I am about to describe have
been disastrous to the extent, in the hands of others
of between fifty and sixty per cent. ‘

" Having felt the position of the hepatic notch, . I
make an incision from the margin of the ribs over
it directly, or almost directly, downwards, cutting
carefully through the various textures until I reach
the peritoneum. " This is carefully seized by two
pairs of forceps and pulled backwards, an opening
having been made between the two pairs of for-
ceps large enough to introduce my forefinger.

. With this I search for the gall-bladder ; and some-
- times I have experienced considerable difficulty in
_finding it.  Generally speaking, the stones can be
- felt'in the bladder before it is opened. In two
- cases out of the sixtecen I have not found any gall-
c stones; ‘mm one cas¢ a ypistake had been x'nade,
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.and used ‘at each inhalation, -

and in the other the disease was in all probability
malignant. Having found the gall-bladder, I
cautiously bring its fundus towards the wound and
seize it by a pair of forceps. If it is distended, it
is first of all tapped and emptied ; if itis not dis-
tended, or if it had been ecmptied, I lay it open by
scissors or forceps to an extent sufficient to get a
finger in ; the edges of the wound in it are then
seized by forceps, and any bleeding points secured.
My finger then explores the bladder, and by means
of forceps or scoop all the stones within reach arc
removed. A continuous suture is then applied so
as to accurately close the peritoneum by uniting
the edges of the wound of the abdominal wall to
the edges of the wound of the gall-bladder, the two
peritoneal surfaces being carcfully adapted to each
other. An India-rubber drainage-tube is then
placed in the wound, and this is kept in for six or
seven days,until it is possible to remove the stitches.
If the stiches are removed along with the drainage-
tube, the wound speedily heals ; and if all the
stones have been removed, the patient is alveady
cured. If the wound reopens and bile discharges,
or mucus from the gall-bladder, the remaining
stone which occludes the passage must be dealt
with, either by crushing from the outside of the duct
or in some other way, as circumstances or the in-
genuity of the operator may suggest. 1 certainly
vouch for this that, so far as my cases have gone,
it 1s not known that they have any tendency to the
reproduction of the gall stones. Certainly they
have not given any indjcation of it so far. 1 would
point out that even if this did happen, an incision
through the skin, probably only half an inch deep
over the site of the old scar, would reach the gall-
bladder without opening the peritoneumat ali, and
any reaccumulationof gall stones might be removed
without the slightest difficulty or danger. I need
not point out that in the event of the operation
being' performed which is suggested—namely,
cholecystectomy——~after an accumulation occurred’
in a case of numerous gall-stones, as actually did
occur to myself where a small gall-stone lodged
beyond the junction of the hepatic and cystic
ducts, the operation in which the gall-bladder was
removed would be, of necessity, fatal, because all
the secretion of bile would find its way into the
peritoneum. The detailed results of this operation
of cholecystectomy have not been published, and’
what I know of them is only by hearsay, but I
have a strong suspicion that the deaths in two of
the cases are to be attributed absolutely to this
cause. At any rate, the mortality of cholecystec-
tomy is fifty per cent.; the mortality. of cholecy-
stotomy has not yet appeared. S

USEFUL. INHALANT. .

At the Throat Hospital, London, the follewing
is much used as an inhalant: Qil of Scotch’ ping .
(fir), 2 fluid drachms; carbonate of magnesia, I
drachm ; water, sufficient to make 3 ounces. A
teaspoonful is put.in 1- pint of water at 150%" ‘1";,‘;



