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often present at post-moiteni and
whi ch probably represent a terminal
condition." Mavo analvzes bis ex-
perience with thirteen cases, three con-
-ervative operations and ten splence-

llies. Brief histories of ail these
cases are given. The article is illus-
3rated.

An article from the pen
of Regina]d Miller. en-Chorea. titled, "Latent Ciorea:

A Contribution to the Study of Svd-
nenham's Chorea," appears in tie
l£cincet for December 18th. 1909. Mil-
ifr reinarks that rheumatic chorea de-
clares itself first hv symptons signi-
icant of general nervons instabilitv.
in dealing with children suffering
firon nervous disorders of many- kiunds
special care should be taken to exclide
the possibility of their haiving origi-
natedl from slight rheumatie infect ion.
The, well known association between
rheumatic and nervous instability is
not to be explained by considering
that the infection is speciilly prone to
attack neurotic children. but hv re-
garding the nervonsness as in mnost
eases the outcome of an infection al-
ready present (latent chorea ). The
mental depression and heada che in
-hemnatic children are usually to be
attributed to the disease and not to its
reatment by salicylates. The recog-

-ition of latent chorea in children suf-
ering from obvions acute rheuma-

tisn affords strong evidence that
ehorea is a rheumatic condition.

The treatment of arteio-
terjo. sclerosis i summanrized

by A. G. Brown. in the
Journal of the American Medical As
sociation. for January Sth, substanti-
aly as follows: In the enly arterial
stage. a strict diet. regimen and anti-

toxic treatment, consisting in elimina-
tion, intestinal disinfection dia phore,-
sis, and diuresis. When hypertension
persists, the nitrites and ioiides should
be given. the latter in effective (oses,
and kept up for a given Iength of
time. When the blood-pressuire has
become lowered, the intoxication re
lieved, the kidneys act norumall, and
the symptoms of arterial spasm disap-
pear, the patients may be considered
cured, though a careful observance of
the prophylactic regimen must still be
kept up. In the cardioarterial stage,
a permanent cure is not to be expect-
ed but much can be done to relieve
symptoms and to ward ofF a grave ter-
mination. Relief of s.ymptonss, eli-
inination of intoxicants and stiniula-
tion of kidney activity are the chief
indications. This is acconplished by
catharsis followed by nitrites, spartein
sulphate, etc. With the tension lower
and the skin, bowels and kidnevs ac-
tive, and diet carefully regulated. the
use of nitroglycerin, erythrol tetra ni-
trate, potassium or sodium iodide.
thyroid extract, and general medical
supervision, the disease imav be arrest-
ed and the serious accidents forestaill-
ed. In the movailvular and cardie-
tatic stages, which merge into eaeh
other so as to form one continued pro-
gress to broken compensation. with
dilation of cardiac cavities and fre-
quently orifices, lowered arterial ten-
sion, more or less visceral congestion
and æedema. and dropsy, are to be
treated with the digitalis group, theo-
bromin, interdiction of salt intake. re-
striction of diet to milk, and careful
elimination of fluids. In these cases.
eften appearing hopeless, much can be
done to restore the patient to nodified
activity, and the subjecit offers a field
for the skil of the best powers as
physicians.
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