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at;lees effects ; but the administration of this remedy
whichnothSupply the place of the dietectic treatment,
recom n: ould be enforced in all cases. Cantani
rach ends lactic acid *lemonade” 1 to 2
iet S'}T:S t]o the pint of water and flavored A rigid
even | ould bg continued for two qxonths, at least,
In the mildest cases of the disease. It may
Decessary, in certain cases, to continue it for a
There
nPrsf;bably_ no such disease as intermittent diabetes.
easonme Instances glycosuria occurs during the
excens; Olf sweet fruits, when they are indulged in
chan eée'y, and disappears when the diet is
cllldii 5 but'these~ are mild cases of dlabetes, ex-
R initlliose in which a transient glycosuria follows
neest, alation of irritating vapors, the taking of
Nore ¢ sltlcs, etc. Robust or corpulent persons are
eeble erant of the disease than those who are
Cases or spare, and the glycosuria yields, in such
» more readily to treatment.
ﬁOHSIaabetes occurs at all ages. Bouchardat men-
iseacs Case in an infant of 3 years, although the
V0rabll§ rare before the age of 12.  The most un-
age of ¢ cases are those which occur before the
fav()rab?uberty._ _An adult male presents the most
en ¢ 1;3 conditions for cure. In old persons,
teatme € disease is of long standing, the dietetic
early al;lt will secure practical immunity from
Blyc the distressing symptoms, although the
it :‘?i(}i of the diet-papers recommended will make
quiredernt that those who are able to follow the re-
of od egimen, without regard to the cost of a.rl_lcles
o present much more favorable conditions,
straigl}?.l?rds the prospect of cure, than persons in
hOWeveeﬂed or u}dlgent circumstances. Diabetes,
3 rare dl’; occurs in all classes, and is by no means
ere | }llsease. A hospital devoted to such cases,
Tie out e dietetic treatment could b(_e strictly car-
alige.n would be a boon to the rich and poor

l()n .
is 8€r period, even twelve or more months.
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A
NI]%JRISM CURED BY DIGITAL COM-
ESSION IN SIX HOURS AND A
QUARTER.

FII{n tge Brit. Med. Fournal, Arthur E. J. Baker,
follgy,;, -» Eng., of University College, reports the
Ing Interesting case :
Colleg,” aged 36, was admitted into University
8¢ Hospital, under my care, on August 2gth,
» Suffering from an aneurism of the right
Carefuual artery. For this he had been already
a Ske ,) treated, by M. Gandy, of Norwood, with
for ﬁges tourniquet, applied almost continuously
effect weeks, This compression had had no
ticulay) pc})ln the tumour. The patient was a pAr-
Ony ealthy, fresh-looking, cheerful man,whose
3l and family-history were excelient, and

OSuria may not be entirely removed. A study |

showed no evidence of constitutional disease of
any kind. He had always been a gardener, work-
ing for the last eleven years in a very hilly garden,
and doing all the work (which was very heavy)
himself. This overstrain appears to have been the
only exciting cause for the aneurism in this case.
The appearance of the tumour dated from eight
weeks before admission, when he first noticed pul-
sation in the ham. He was unaware of any special
strain or other cause for it, and it gave him at the
time no pain. Its size had remained the same
since first observed. On admission, the swelling
was of flattened oval shape, about two inches in di-
ameter ; it was tense and elastic, and pulsated
strongly. It was seated exactly opposite the mid-
dle of the knee-joint, and was slightly red on the
surface, having a distended vein on its outer side.
There was aching pain on flexing the leg, but
none when the limb was at rest in extension ; some
tenderness on pressure on the tumour was com-
plained of, but none in the thigh or leg. Pressure
on the superficial femoral artery arrested all pulsa-
tion in the sac.

Instrumental compression having failed, and the
man being extremely anxious that something radi-
cal should be done, I ligatured the superficial
femoral artery in Scarpa’s triangle on September
6th, 1883. The operation was done in the usual
way under spray, and the vessel was tied with a
twisted silk ligature well carbolised, which was cut
short ‘and left in the wound. The frst ligature
broke in drawing the second half of the knot ; the
next piece of silk bore the strain well, and was
placed a quarter of an inch above the first spot
chosen. The pulsation in the aneurism was now
found to be completely controlled, and no pulsa-
tion was felt in it until about five hours later, when
it was just perceptible. The tumour gradually
shrank, while over it a small artery could be easily
felt. The wound healed, without any trouble of
any kind, by first intention throughout, the ligaiure
showing no signs of coming away- The patient
left hospital on October 1st, looking and feeling
very well. At this time there was no pulsation to
be felt in the tibial arteries, and no discomfort or
pain anywhere. In this condition the patient rc
mained at home until the second week in January,
1884, (about four months). He then noticed a re-
turn of pulsation in the right popliteal space, with
pain in the knee as this gradually increased. A
week later he came up to see me, when I found
the aneurism almost, if not quite, as large as before
the ligature of the femoral artery, although the lat-
ter, below the seat of ligation, was now pulseless,
as were also the tibials. Above the ligature the
vessel pulsated strongiy. Pressure on the com-
mon femoral, below Poupart’s ligament, completely
controlled the expansile stroke in the aneurism,
and from this there could be no doubt that it was
fed by branches of the profunda, which had been



