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even if it be so, it would only tend to increase the
hSmoptysis. The same may be said of tannic acid
and of alum, which contract the blood-vessels only
when diluted to j per cent., and are consequently
useless for hæmostatic purposes as well as for in-
halation. The author dispenses altogether with
inhalation in hoemoptysis. The only two hoemos-
tatic remedies he recommends as useful are ergo-
tine and acetate of lead ; the first may be used
internally and in hypodermic injections, the latter
may be given in conjunction with opium. Another
remedy which he mentions, but of which he has
himself no experience, is hydrastis Canadensis. A
few years ago hypodermic injections of atropine
were recommended, and Prof. Nothnagel has occa-
sionally seen them effective. No objection can be
raised to half a teaspoonful of common salt when
no other remedy is at hand. Homorrhage from
the lungs is certainly sometimes arrested by its
use, but the author is not quite sure if the success
is po8t hoc or propter hoc. Nor is he certain whe-
ther, as supposed by some, a reflex irritation of
the pulmonary vessels' takes place. This theory is
certainly physiologically feasible, as recent experi-
ments have shown that sensory excitement in some
parts causes the blood-vessels in other parts to con-
tract. An application of ice, for instance, to the
abdomen causes anæmia of the mucous membrane
of the larynx. A very common remedy is the ap-
plication of cold ; but the ice-bag is, according to
the author, of very doubtful value, as it is impos-
sible to assume that the cold acte directly on the
bleeding surface, for we do not know to what
depth it penetrates. If the cold does act homos-
tatically, the effect must be due to irritation of
the skin. Professor Nothnagel warns us, however,
that in some people the application of cold to the
thorax causes cough, which is far more dangerous
than the doubtful contraction of the blood-vessels
can be useful. An extreme and heroic remedy is
venesection. It is a well-known fact that wounded
soldiers faint from loss of blood, when the hSmor-
rhage immediately stops, and a similar observation
has been made in metrorrhagia and hæmoptysis.-
Lancet.

AN EASY METHOD OF PLUGGING FOR EPISTAxis.
-Dr. A. A. Philip describes a ready method of
plugging tLe posterior nares, which in his hands
is both effectual and easily accomplished. A piece
of old, soft, thin cotton, oiled silk, or silk, about
six inches square-a piece of an old handkerchief
will answer-is taken, and by means of a probe,
metal thermometer case, or penholder, is pushed
"u mbrella " fashion into the nostril, the direction
of pressure, when the patient is sitting erect, be-
ing backward and slightly downward. It is
pushed on until it is feàt that the point of the
"tumbrella " is well into the cavity of the naso
pharynx. The thermometer case is now pushed

on in an upward direction and then toward the
sides, so as to push more of the " umbrella " into
the pharynx, and is then withdrawn. The closed
end of the sac protrudes well into the pharynx,
and its open end protrudes at the anterior nares.
The inside of the sac may be brushed with some
astringent, such as alum or turpentine. A con-
siderable quantity of cotton wool is pushed well
back to the bottom of the sac in the pharynx.
Then, the thermometer case being held well
against the packed wool, the mouth of the
sac is pulled upon, and thus its bottom is drawn
forward, and forms a firm hard plug wedged into
the posterior nares. The sac may now be packed
full of cotton wool, dry or soaked in some astrin-
gent solution. The mouth of the sac is tied just
outside the nostril, trimmed with scissors, and the
ends of the thread secured ontside. In removing
the plug, open the mouth of the sac, and, with
small dressing forceps, gently remove the cotton-
wool bit by bit. If there is bleeding, simply
syringe the sac with weak carbolic lotion or Con-
dy's fluid, and repack with clean cotton-wool. If
there is no bleeding when the wool is picked out,
gently pull out the sac, or if it be adhering to the
mucous membrane of the nostril, apply a little
warm water, and it may then be easily removed.
By this method no damage is done to the floor of
the nose or back of soft palate by strings, etc., no
disagreeable hawking, coughing or vomiting takes
place during the introduction, and no disagree-
able strings are left hanging inside the mouth.-
Brit. Med. Jour.-Brooklyn Med. Jour.

ARsENic IN PEiNIClous ANEMIA.-J. A., a
coachman, came to me on November 25th. He
then stated that he had always been a pale man,
but for the last three months had been feeling
very weak, and became quickly fatigued on the
smallest exertion. For the last two or three weeks
he found that there was blood in the mouth on
waking in the morning. The patient was tali,
very thin, and intensely pale ; the conjunctivte
were lemon colored, the hands pearly white, and
the ears looked transparently waxy. The gums
were pallid, large and very spongy, and at the
junction of the teeth and gume a thin line of
blood was visible. The tongue was clean and ?ery
pale, and the lips bloodless. There was no odema
of the ankles. Altogether he looked like a man
who had recently suffered a severe hemorrhage.
He was short-breathed and felt faint when stand-
ing. The lungs were quite healthy. There was a
soft systolic murmer over the cardiac area, prob-
ably anàemic in origin. A vemous hum in the
neck was most marked. The pulse was soft, of
low tension, but not markedly accelerated. The
urine contained one-sixth albumen, and was very
pale in color. Three grains of the sulphate of
iron was ordered thrioe daily.
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