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patients %vith atrophic cirrhosis wvoulcl bc a blessig, as othcrwise
constant trentrncnt and repeatcd tappivys a neccssary and the
sufferers are doorned to I)erpetual invalidisrn. Thc carlier the
relief cornes, the botter, because then thec liver lias more of a chance
to regain its functions by compensatory hyperpiasia in the avent
that the process of contraction is brouglit to a strnidstill.-Joiei-ial
o/ the A mc;ican Aledical A ssoc<ztzon.

M ETRORR14AGIA.

The etiology of metrorrhagia duc to inflarmmatory processes in
the pelvis is discusseci by Cragin, wvho thinks the usual order of
source and seque as regards thec endornctriurn is : . Chronic
congestion ; 2, chronic inflammation; 3, rnenorrhagia and metror-
rhagia. The muscle wvall of the uterus itself miay t.alze part lu the
production of the symptoin through tumors and chronic interstitial
inflammation %vith atrophy Of Ulic muscle tissue an(, increase in
ncv con nective tissue. In sorne cases> hovever, the cotidition seemis
to bc causeld by lack of sufficient elasticity iii the uterine muscle,
interfering %vith normal muscle contraction. The blood vessels of
the uterus, if sclerosed, so as to destroy their elasticity, mýay natur-
ally produce the mnorbid conditions. Occasional1. cases are inet
wvith îvhere the endometritis is slight and the hernorrhage sc,:rns to,
bc due to lack of contractile powver iii thc arterial %vall. The treat-
ment of metrorrhagia depends largely on its etiology; wvith chronic
endometritis, curettage andi relief of congestion is bcst ; if acute
endometritis exists, cleanliness, drainage and rest. If the symptom
is due to interference with the muscular contraction of the wvalls of
the vessels, the treatment depends on the presence or absence of
hypertrophied enclomietrium. Tlîe presence of the latter indicates
curettagre, possibly repeated several times. In the absence of
hypertrophied endometrium, or if persistent after repeated curet-
tage, metrorrhagia may justify hysterectomy.-Jraiote
Ailierican Mi'edicai As.sociatizon.

MULTIPLE NEURITIS AND INFLUENZA.

Raymond, in a clinical lecture at the Salpèstrière (Jow-n. ;ie
Méd.) describes the case of a patient who, after a severe attaclc of'
influenza, suffered from numbness in the fingers and .toes, followed
by wveakness in the upper and loiver extremities. This %vent on to
actua! paralysis, and iruscular wasting appear2d, together with
pain on pressure over the different groups of muscles. There wits
no bladder or rectal complication. This condition lasted four or
five iionths, after which the powver of movement wvas gradually
regz,.ined. The points emphasized by the lecturer are the %vide
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