
CLIN.IS FOR DISEASES OF TIE SKIN.

body. Liglt as developed by Finsen is the chief, though not
by any meais. the only agent employed. The treatment by
liglit lias many disadvantages. It is long-enduring, requiring
from one and a lialf to two year. for anything like an exten-
sive case. It is tedious. for eaeh sitting Iasts an hour or more,
and the sittings are frequent. It requires constant and accur-
ate care on the part of the attendant, who lias lnniediate
charge of the patient, as the essential of the treatiment is -to
keepl the foeus of liglt in the correct place, and also to keep
Ilhe spot under treatient exsanguinated by pressure. This last
is an important point, as otherwise the blood eireulating in
the tissues interferes with the action of the liglit. These two
thiugs, the accurate adjustnent of the focus of light and the
exsanguination of the tissues, mean -tiat neither the attendant's
attention nor lier fingers may relax. Gaentle reader. did you
ever try to keep your attention on an uninteresting subject for
an hour ? or even on an interesting subjeet?

The treatmnent is not by any means always successful, and
even wlen suece.ssful, there are frequent recurrenees. With
these drawbacks it is no* wonder tlat the first enthusiasm
aroused by the treatneit lias measurably subsided, and that
some men whoin I spoke to on the subjeet are decidedly opposed
to the procedure.

The arguients in favor of the Finsen light treatment are
That it is frequently snecessful; that the sears following the light
treatmeit aire usually sof t and iiconspicuoius; that the liglt
t reatimenît is often applicable wien other treatments sucli as
excision or eauterization are contrainîdieated or almost impoSsible,
as around flie eye.

The faiet is tiat the light treatient is only a vahiable addi-
tion to the treatnment of lupus. and in the Finsen Institute
itself they use many otler foris of treatient. suel as, the
electrocautery, pyrogallie acid. and so forth.

A curious cireuistance in regard to recurrences is that thley
often happen far remioved fromn thie original 'ocus. Thiis
phenomîîenîon would seei 10 be opposed to our usual conception
of lupus being a strietly local disease.

I asked both Dr. Revn and Dr. Franeis if they found many
cases where tiere was tuberculosis of othier organs coexisting
with lupus. They said they did not- find many suclh, although
they were convinced that tuberculosis was more frequent aiong
lupus patients than among patients afflicted with other diseases.
I also took- occasion to asik both these men what they thoughit of
the nature of lupus erythemuîatosus. They both expressed theim-


