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is tied st the primary operation, the other kalf
being left nntil the first bas been completely cnt
through It will be observed that no cataneous
incision in the skin w=2s made ; but Sir Henry
remarked that, although he wished to perform
this particular operation exactly zccording te the
rule of Professor Dittel, he would in future pre-
fer to make a slight groove in the skin in which
the india-rnbber ligature should lie.

Professor Dittel claims for his operation—
which be says, is especinlly adapted for fistula in
ano—& great immunity from pywmis, inasmuch
a8 by the grudual ulcerative process amaller open-
ings are left for the absorption of septic matter
But althongh it is perhaps premature to offer a
decided opinion on the merits of the operation, it
will at once bo seen that the advantage thus

.gained is almost nullified by the presence of &
large sloughing mass in contact with the vessels
for many days, and in the larger operaticns even
for weeks, Moreover, at least one caso of pymmia
bas followed this operation. Further, against
the plan of dividing only balf the breast or half a
tumour at & time it may be urged that the
chances’ of secondary hemorrhage are increased
by throwing the full force of the blood-current on
40 the vessels of the distal surface of the separa-
tion

It may be interesting to our readers to be in-
formed, aa to the incident which Professor Dittel
asserts led him to think of the applicability of
tbis operation for the removal of tumcura It
seems that some montha ago he was called to see
a young girl who was suffering from sovere nerv-
ous symptoms, and who was evidently dying.
Next day, on making a post-mortem examina-
tion, he found that the rubber of ahairnet which
hiad been worn day and night for a month was
decply imbedded in the pericranial tissucs, and
had inone part cut throogh the walls of the
skull and was pressing on the dura mater, which
was in a atate of acuts inflammation. Oninquirys
it was ascertained that the girl had a crucl etep-
motber, who greatly objected to the loose and
dishevelled locks of her daughter, and insisted,
therefore, on the child werxing a not to keep the
heir in place, with what effect our readersalresdy

know.

At some futare period, when the case is more
complete, we shall furnish full particulaxs of the
subsequent progress and the result.—Lancet.

NIEMEYER'S TREATMENT OF TINEA
SYCOSIS,

Tinea Sycosis, or what is popularly called “ bar-
ber's itch,” when wet with in its true form is
usurlly very bard to cure Y have thought pro-
per to submit to the profession, through the me-
dium of your journal, the two following cases
which occurred in my own practice: .

Case 1.—Q. D., a farmer, aged 26 years, came
to me suffering from * barber's itch,” contracted
about one month previonsly in & barborshop.
He complained of an itching, burning sensation
on the chin. His chin was covered with small
pustules, which, on being opened, discharged &
<hick tepseions matter that dried into crusts.
The pustules I found, on closs examination, to
be the inflamed hair-follicles, and on plucking out

the hzirs they presented a frayed appearance at
the roots, like the strands of a string, which is un-
mistakable evidence of & parasitic discass of the
Eair-follicles,

For treatment T trisd, in rotation, white pre-
cipitate ointment, weak solution of corresive sub-
limats, citrine ointment, sulphite of soda, and,
in fact, all the parasitic remedies at hand, but
withoat avail. He came back each time com-
pleining that the discase wes growing worse.
Looking through Nismeyer's Practice, I found
his treatment of sycosis 8o peculiar that I deter-
mined, a8 a last resort, to try it in this case.

First, I removed all the crust or scab, by soft-
ening it with glycerine, next had him shaved as
close as poasicle. I then took my little sharp-
pointed bistoury and opened every pustule that I
could find. Whare the pustules were confluent,
I mada cross-incisions throngh the clnaters.  Like
the sbaving, this sacrification was not nearly so
peinful aa might be supposed. I next touched
each open pustule and cluster of pustules with a
very strong solution of corrogive sublimate made
by dissolving one part of the sublimate in two
parts of the alcohol.  During the night T had the
part covered with & rag thickly smcared with
white precipitate ointment. I repeated this pro-
cess gvery day on the new pustules as they ap-
peared At the end of a week he was complete
ly cured.

Case II.—J. R, tailor, aged 45, came to we
suffering from * ycosis” of six weeks' standing.
Symptoms the same a3 Case 1., with the ex-
ccption of the disease being confined to upper Lip.
He had consulted other physicians without avail
Not fecling like subjecting him to the rigorous
and somewbst painful treatment of Niemeyer, I
tried the usual listof parnstitic remodies, as stated
in Case L, but without thq least favourable re-
sult: 8o at last T adopted Niemoyer's treatment,
a8 in the other casa. At the termination of one
woek ho was entirely rid of his loathsome dis-
ease.

It only reroains for me to zay that I am perfect-
ly zatisfied with this method of Professor Nie-
meyer's as the surest and quickest that I know,
and 80 T would recommend it for ixial by other
pbysiciana. The discase destroys the beard so
fast that we noeed a quick means of caring it—
{Phil Med. Times. ’

SALT IN SICKNESS

Dr. Scudder remarks (PAil Med. and Surg. Ro-
porter.)

+1 am satisfied that I have seen petionta die
i from deprivation of common salt daring a pro-
tracted illness. It is & common impression that'
the food of the &iek should not be scasoned ; and,
whatever elop may be given, it is almost innocent
of this ecaential of life. In the milk-diet that X
recommend in sickness common salt ia used freely,
the milk being boiled and given hot.  Ard if the
petient. cannot take the usual quantity in his
food, I bave it given in his drink. The matter is
00 important that it cannot be repeated too ofien,
or dwelt upon too long. .

¢ The moat marked exampls of this want of
common salt I have ever ‘noticed has been in

surgical disease, especially in open wounlz:
Withoat & supply of salt the tongue would be-
cowe broad, pailid, pufly, with a tenacous pasty
coat, the secretions arrested, the circulstion fee-
ble, the effusion at the point of injury sercus,
with an unpleasant watery pus, which at laat be-
ocomes & mere savics or ichor. A few daysof a
free allowance of salt would change &l this, and
the patient would get slong well’

LIGDICAL NEWS
Systematic clinical teaching was first caried on st
Edivbargh, According to Professor Sharpey, & chair of
Clinical Modicine was instituted there as early as 1748,
‘while, according to Dr. George Hazley, the great Cullem
gave preloctiona at the bodaide in 1780,

It has been alleged that the sccommodation on board
some of the African steamers in unfit for mick snd
wounded men, and that on one of the linos of steamers
the doctors had also to act as pursecs.

There exist two classes of medical mea in France:
ouna the doctore, or M. D."s, who bave gone through the
regular carriculum of studi inations ;

and 3
other, the **officiers de sante, " or officers of health, who .
submit o a limited number of less severe cxaminutions,
and are entitlod to practise, on certain conditions, only
in the department of the provinces for which they have
been reccived. An officer of health who wanted to re-~
move from that special department to some other, was
obliged to go up for three further examinations at the
preparatory achool on which the selected departmant
depended. A recent decreo has altered this state of
thinge, which was the more ansatisfaciory and vexations
aa the three additional examinations were not mors
stringent than the former, and only constituted a troub-
lesome formality. According to the nsw fneusure, only
one examination, the lust one,'will bave to be guna
throogh.

An anscdote is given in Figaro, stated by one of {28
journala as being frequently related by tho late Dr.
Nelaton, and which, though it is acarcely credible, is
amusing snough. *“I had & client,” says Nelaton, * who
used to pay me good fees without it costing him & sou.
He used to come into my sitting-room very early, 50 a8
to be the firet arrival,  Shortly after there would come
in some * naif,’ paticat, a foreigner, or & provincial. Thas
shaded light of the room, the emotion &f the visitor, the
grave and essy air of the man, all contributed {to cause
him to be mistaken for me. He was bowed to respect-
fally ; the cuse was relatod with full particulars, wham,
after a dignified pause, my rogae would exclaim, * Thie
in a caze of no importance ; all the symptoms will go
away of themselves.’ The deluded patient received
these consoling words with bestitude, and, leaving & ns-
poleon on the chimney-piecs, walked off a happier maa.
Now the sunning fox waa too houcst & man to take the
napoleon, but, after consnlting me for himself, would
placa it deliberately in a littlo bronzs cop 1had an the

hi i ed highly contented with him-

The Scalpel, of Brussels, contains an article by
Dr. Boniver of Monsagjon, sccomtpanicd by & re--
cord of cases, in which he relates his experience
of the use of phosphorus in catarscth.  Dr. Bomi-
ver states that ho haa often had occagion to pra-
scribe the sabstance, and has frequently boem
obliged to absndon ite use before it had produced
any effect, the patients being unable to bear lang
the intxoduction of phospborated cilinte the eyes,
which prodaced conjunctivitis, bat this condition
did not always occur, and whenm it did not, Dr.
Boniver asserts, the use of the phosphorated il
waa txuly efficacious. ‘



