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NEW TREATMENT OF PERNI-
CIOUS VOMITING.

It is both interesting and important
to know that in some cases vomiting,
which has proved intractable to in-
ternal medicine, may be promptly
relieved by the hypodermic injtection
of cocain hydrochlorate in the epi-
gastric region. This practice is ac-
credited to Pozzi. who has lately re-
corded five cases of the kind in gyne-
cologic work. In all, of these cocain
given internally proved useless, whiile
its effects by hypodermic administra-
tion were promptly beneicial. The
amount used was appr>'imately une-
sixth of a grain once or twtce daily
immediately before feeding.

TRAINING THE SIGHT.
Mr. R. Brudenell Carter. F.R.C.S.,

in a lecture before the London Society
of Arts (Medical Times. May), directs
attention to the fact that acuteness of
vision may be increased by training.
He suggests that the averag- acuter
vision of country over town childre
Is due to the fact that the latter se-
cbiefly large objects and under large
visual angles, while the former are
habitually attending to smaler and
more distant objects, seen at smaller
angles. He suggests. there-
fore. that school teachers should be
instructed to test the vision if new
pupils and record the same in a reg-
ister. informing the parids ef any
defects observed.

SPECIALISTS AND PRACTITION-
ERS.

The Journal of Eye. Ear and Thrnait
Diseases for April quotes from the Ar-
clives internat!onales de larynzolo"i&.
d'otologie et de rhinilogie the fol-
lowing regulations that have brn
adopted by the Medical Society of the
Ninth District of Vienna: . The
secrialist Is a physician wno rrn"nne-
es the exercise of every other b-rn'ch.
with the excention of a vprv iiymitprd
portion. 2. The specialist should not
undertake any treatment without ctm-
ing to an understandinr with the or-
dinary physician of the family. r.
The ordinary physician should be In-
formed of the diagnosis and bis ad-
vice taken upon important interven-

tions. 4. It is impossible for the or-
linary physician to direct the treat-
ment to be followed; the specialist
should let bim take part according io
his ability. 5. The patient should not
he referred by the specialist to a third
physicir.n, except with the assent of
the ordinary physician.

THE RELATION OF THROAT AND
NOSE AFFECTIONS TO GEN-

ERAL MEiDICINE.

Dr. W. F. Chappell (Laryngoscope.
March; Denver Medical Times, April)
ralls attention to the common depen-
ilt-nce of throat and nose affections
on the state of the general system.
Atrophie rhinitis, enchondromi, ier.
foration of the nasal bueptum, rc*cur-
ring epistaxis, etc., are often secon-
dary to contagious affections; marked
redness of surrounding tissues, tw lat-
ent gout or rheumatlsm; primary
syphilitic lesions of the upper air-
passages have been mistaken for diph-
theria, ard congenital syphilitic n;-rr-
ations of the nasal snptum, soft pal-
ate. and larynx for tuberen'osis an
malignant disease. Acute rhinits and
laryngitis often spread downward to
the trachea and bronchi. anrid on-
vcrsely. though laryngeal tubercu!osis
is nearly always seconeary to that
of the chest. Gastro-inte.tial h.i-
orders play their part by causing -i-
ous congesdon. especia"y round ihi
base' of the tongue. with glandular
swelling there and on tlhc posteirr
pharyngeal wall. Lithaemla is also
rosn)fnsible frr mich g'anlu'a-tissun
Increase. Hysteria is a factor in
the production of aphonli. oesopbagis-
musand dysphagia; nasal henlaches
are often due to im,>roper drainrae
or disease of the acepssory sinuses
in all these conditi"ns. full scope must
be given to Internal mediention n.r.i
t'pical treatment not allowcd to usurp
exclusive dominion.

Professor De Dominicis bas been
forcei to the conclusion that the mys-
terious cause which transf-rms
inToffensiv" bacterla ssin hrml'

pathozenic zerms is the fni'ure of then
dizestive Pnnaratuîs to di5nose ror-
mnIlv of the food. Taven the' ;imn'e.
scantiest eiet will produre putirid de-


