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4. Medical treatmeut siiould be continued for six to twe:
inonths. Favorable resuits should flot be promised unless the.is under the absolute control of a phyuician, so Viiat treatment
diet, bathing, physical tiierapy, and so forth may be carried o
precision and continuity.

5. Surgical intervention requires the sme rigid and pr
after-treatment to give permanent results.

Finally, Musser>. conviction is that the surgeon do.. too mi
the internist too littie in the treatment of goitre.

THIE I3LOOD PRESSURE IN ESCARLET FEVER.
J. .Rlleton intheBritish Jou&r. of Cltldren's Disease1912, gives the. following summary at thie conclusion of! an article

aubjeet :
1. In a series of eases of scarlet lever thie -blood-preu

found to b. subnormal in 25 percent., the extent and duration
depreusion being as a rule in direct relation to the severity
initial attack.

2. In the. great uiajority the. igiest readings wc-e foundOiret weêk; tiiere waso" a predorninance of the lowest readinga
sanie week, but in a large xninority thie lowest readings were féthe. second weék. Tii. normal tension was usually re-establisiied
fourth week.

3. In the majority of -cases the blood-pressure was lower i
valescence tia.n in the. acute stage.

4. In 48.4 per cent. of the, convalescent cases the readings
recumbent and erect pouitions were the, sanie, or theii. mehigiier tiian the. vertical record until convalescence was fiml
lisiied (hypotension of effort).

5. Witii the. exception of nepiiritis complication. had little, i
effect upon tihe blood-pressure.

6. In ouly a mninority of the nephriitis eases-12 out of 30the. blood-pressure above normal, and the hypereso waa nev
treme nor of long duiratioei.

7. phymomnomtryini sarslet fever, a in m>ost of the
acute dsae, is of lttle practical imotac inth aete stag
in convalescence -mav rive Romprn dltin1n sf +h. -e ..


