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DR. Du.îanDix-BFAUMETZ's TREAT-
MENT op OBiESITY. - For ihe treat.-
ment of obesity in a person whose
heart and arteries are sound, says the
Lnnct's Paris correspondent, the
above-named physician recommends
the following method,: Every morn-
ing a general body sponging with hot
eau de Cologne and water, followed by
dry rubbing and massage. A tamîber-
fuil of purgative water is then adminiiiis-
tered. At the end of each meal a'
dessert spoonful of the following solu-
tion is swallowed: Fifteen grammes
of iodide of potassium and 250 gram.
of water. The undermentioned regi-
men is to be rigorously observed : First
mneul at 8 A. M.. a cup of chocolate and
20 grain. bread. Second meal, 2 eggs
or 100 grammes of meat ; 100 gramnes
of green vegetables or salad ; 15 gram-
mes of cheese, a little fruit, 30 gram-
mes of bread a glass and-a-half liquid
(a light white wine with Vichy water.)
Third meal at 7 P,. -m., no soup, 100
grammes of meat, 100 grammes of
green vegetables or salad, 15 grammes
of cheese, fruit, 50 grammes of bread,
a glass ancd-a half of-liquid (white wine
with Vichy water). No drinking be-
tween meals, no tea. no coffee, cognac
or other alcoholic beverage. Plenty
of exercise in the open air.

PoULTICNGI THEU EAR. Poulticinug
the ear may seemi to be a simple
operation, but there is never-theless
a right and wrong way of doinr it,
and it appears that the wrong way is
the one usually adopted. )r. Biuck
says that while heat is one of the best
remnedies in painful inflanmmations of
the middle ear, and the poultice is one
of the best rethods of applying heat,
as usually put on the poultice has little
effect. W.hat should be done, he says,
is first to fill theexternalauditory-canal
with lukewarm water, the head iest-
ing on the unaffected side upon the
pillow. Then a large flaxseed poiltice
is applied over the ear as hot as it can
be borne.' The column of water is thus
kept warrn and acts as a conductor of
heat between the poultice and the
i nflamned sur face. -N. Y Med.- Tm ncs-.

BRuisEss OF TUE .BRAiS. according
to Sir William Savage in the Lauct,
are not uncoinmon and deserve more
attention than has been given them.
Post-mortem they are found in ail
degrees, from, visible laceration of
blood vessels with clots in .the brain
substance, to a pinkish or reddish stain
which only aý careful examination

shows to be due -to minute points or
specks of blood. Clinically these are
no doubt the cases of concussion from
which recovery is prolonged perhaps
for months, in contrast with those
where unconsciousness lasts but a short
time. In these cases of slow recovery
there is usuallv partial unconscions-
ness, dro'vsitness, persistent headache,
the patient being sômetimes roused
enough to talk intelligently, but soon
relapsing again. These are no doubt
the cases w'here, a distinct leñion
of the brain substance is produced by
the concussion, in contrast with the
simple molecular dist urbance of the
less severe injuries. - Nortincedern
La ncet.

TREATMENT oF AiPPENDICITIS.-Dr.
N. Senn concludes an interesting paper
on this subject as follows :

1. Al cases of catarrhal and ncer-
ative appendicitis should be treated by
laparotomy and excision of the appen-
dix as soon as the lesion cai be recog-
nized.

2. Excision of the appendix in cases
of simple, uincomplicated appendicitis
is one of the easiest and safest of ail
intra-abdomninal operations.

3. Excision of the appendix in cases
of. appendicitis before perforation has
occîured, is both a curative and pro-
phylactic measure.

4. The mrost constant, and reliable
symptons indicating the existence of
appendicitis are reurring pains and
circumscribed tenderuess in the region
of the appendix.

5. Ail operations should be lone
through a str'aight incision, paralliel to
and directly over the cœecumn.

6. The sti.ump, after excision of the
appenclix, should be carefully disii-
fecteçI, inodoforim ized, and covered with
peritowinm by suturing ihe serous sur-
face of the eecum on each side òver it
with a number of Lemubert stitches.

--. The abdominal incision should be
closed by two rows of sutufes, thefirst-
enbracing the peritoneum, and the
second tie rnaini~ng structures of the
uargins of the wound.

8.'fl('inaige in 'suh cases is mimeces-
sary. and should be clispensed with.-
Cal. a.-<l CUin.. Rec.

SWhen you are in doubt.as to the
diagniosis, examine the urine,; wheni
you think you know, examine the
urine; when you are sure, examine the
urine.-Ex.
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