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took frorn thirty to forty grains for at least two weeks without

satisfactory resuits, but without any symptoms of intoxication.
The fourth case was that of a main, 68 years old, with benigu

stenosis of the pylorus contracting the opening so that a bead

three eighths of an inch in dianieter xvas the largest that passed

through tbe stomacli. This patient requires froin forty to sixty
grains of phenolpbtbalein daily, and bas ttiken sucli doses for

eighteen montbs. 0f other catharties tried, ail require froni five

to ciglit times the usual dose, and most of them produce disagree-
able syniptoms, sueh as cramps and tenesmus.

I bave sccured better resuits fronî using phenolphtbalein in

powder tban wben comprcssed into tablets, or even when given
in capsule. UIsually I prescribc 2 drania of the powder, and direct

the patient to take wbat xviii lic on a dinîe (about 3 grains) before

going to bcd. It is best taken by placing it on the tongue and

taking a swallow of water. Tbe powder is tastelcss and odorless,

and as a mile is not objeetionable; tbe dosage is easily regulated by
the patient.

General Oonclusionýs.-PI>enocl pbrbahlein, probably bel ongs to

the class of intestinal irritants, but its action seems to be accom-
panied by less discomfort tban the majority of cathartics of tbis
class.

It is nontoxie, at ]east in doses uip to 2511 or 30 grains. It is

extremeiy stable, vcry littie if any being broken down in passing

tbrough the body. A littie is absorbed, but is excreted by the
kidneys as such.

Tbe average dose inay lie placed at from 1 to 5 grains, best

given in the powdered forin, either at nigbt or in divided doses

after meals. In cases of byperacidity it can be advantageonsly
combined with an antacid powder.
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