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branes in the larynx. A discussion of this subject |

at the last meeting of the American Medical Assoc.
iation confirmed the use of tried remedies, but
nothing new of value was introduced.

The longer I treat diphtheria the more am I
convinced of the power of tincture of iron, alco-
hol, quinine, and chlorate of potash, but the first
mentioned is superior to all. These articles are all
eminently safe, whether the tendency to death be
from asthenia or from asphyxia; but the best ef-
fects of iron are seen only when administered in
very large doses. Dr. Jacobi, in the American
System of Medicine, recommends from 5 to 15
minims properly diluted every fifteen minutes or
nalf hour, and I am sure from my own experi-
ence that this is valuable teaching. There is cer-
tainly a tolerance of the drug in this disease.

Alcohol given early and freely stands next to
iron. Austin Flint, in an admirable article on
Medicinal and non-Medicinal Therapeutics, thus
speaks of alcohol in this and kindred affections:
If alcohol be useful as a material for combustion
within the body, it is indicated in the condition of
fever, prior to the indication for its employment to
sustain the failing powers of life. The object from
this point of view is to forestall these indications
and prevent the asthenia. It is evident that em-
ployed with a view to test fairly its value as an an-
tiseptic or parasiticide, or as an antidote, it is
important that it should be employed early, con-
tinuously, and in as large quantities as it may be
tolerated.

Chlorate of potash is a well established remedy,
but given in very large quantities will produce
nephritis and albuminuria.  Quinine in tonic doses
is an excellent adjunct, but its bitter taste makes it
difficult to administer to young children. When
croupy symptoms appear there is still a possibility
of arresting the further progress of the membrane
by the increased dose of iron and alcohol. For
many years 1 have found excelient results from the
frequent administration of small doses of calomel,
one gr. per hour, and free inunction of the neck
with oleate of mercury. I know no remedy equally
potent. The inhalation of moisture, in the form
of vapour, is beyond doubt of considerable value.
The atomizer is the best instrument for producing
the vapour. I have tried to use ice, but my
patients would never tolerate it long enough to
judge of its merits. i

When the stenosis continues to increase in spite
of remedies, no time must be lost if the trachea is
to be opened ; for if there be any hope from the
operation it is when done comparatively early.
The results are not encouraging. The benefit of
this operation, so manifest in croup from other
causes, 1s not found in diphtheria, for it does not
check the disease. Dr. Holmes, of Chatham, in-
forms me that he has operated three times with a
fatal issue in every case, but he would advecate the
operation for euthanasia.

The albumen of this disease is rarely due to a
nephritis, but to congestion of the kidneys, for it
rarely produces dropsy or uraemia, and recovery is
rapid after the cessation of the cause. The dys-
pneea produces general engorgement which the
kidneys must share; or the vagus being effected,
the heart is weakened, and the congestion is due
to this cause. The paralysis of diphtheria is for-
tunately not very frequent; some epidemics are
much more marked than others by its appearance,
and unless it involves the heart, or the paralysis is
general, there is a strong tendency to spontaneous
recovery. I have used faradism, but cannot say
that it has hastened recovery. There is some evi-
dence that galvanism has a beneficial influence.
Professor Thacher, of Yale, has made some care-
ful observations on the effects of massage, faradism
and galvanism. There was a positive gain from
galvanism, no effect from faradism, while massage
seemed to lessen the power.

PLASTER SPLINTS IN THE TREATMENT
OF FRACTURES.*

BY N. A. POWELL, M.D., EDGAPR, ONT.

Mr. PRESIDENT,—When, a year ago, I proposed
that instead of the annual reports containing di-
gests of the progress in each department of medi-
cal science, such as had been presented to you,
discussion should be arranged for, I did so with
the conviction that the existing facilities fur the
rapid transmission of medi-al events to every read-
ing member of the profession render such reports
no longer necessary. In offering a resolution which
you saw fit to adopt, I had no thought that like
Haman of old I should be the first to appear on
the gallows which I had moved to erect for another.

.’Read before the Ontario Med. Association, June, 1883.




