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Entomophobia with obsessions is a much milder forin of mnen-
tal affection. It is frequently a sequel of scabies, and according
to my experience is very common. WThen following scabiýes, acaro-
phobia would be an appropriate name. The patients have no flxed

delusions, but ideas that they are infected by itch are continually
forcing tbemselves into their consciousness, which, however, they
recognize as morbid, and try to correct them.

]i'ruritus is always present and probably in most cases is partly

caused by organic changes in the skin wbich have resulted from
treatrnent. I{owever, in ail the cases, psychic disturbance cither
gives risc to or aggravates the itching. The probable expianation
of this is that the images in the perceptive centres formed during

the attack of scabies in some -%ay reveal themselves by externaT
projections.

The affection is curable. In the treatment, antipruritics are

-useful, but psychotherapeutic metbods are most potent measures.

An jauthoritative statement that the patient bas not the itch always
,.does muach good.

iFEART-I3LOCK.

'The term heart-ýblock is applied to a pathological condition iii

-whlicli the passage of impulses from the auricles to the ventricies
is obstructed, so that the automatie mechanism of the cardiac con-

tractions is disturbed, and in place of being equal nim-ber beats
of auricle and ventricie there may be two or more contractions of

ttbe ai ridle for eaeh beat of the ventricle. Tbe resuits of the biock-
'ing of the impulse is to diminisli tbe frequency of tbe pulse, so
-that bradycardia is a very common manifestation of the condition.

Gaskell, in 1883, was the first to, make use of tbe term heart-
block. le, experimenting on the heart of a tortoise, found that
.by compressing the beart at the auricular-ventricular groove by
means of a clamp, that he coiild change the normal ratio of aunec-
iilar and ventricular beats from one to one to two or more to one.
From bis experiments he came to the conclusion, that stimuli were
conducted from one part of tbe beart to another by muiscles, but
with this myogenic tbeory he was unable to explain bow the stim-
ulus was condiucted from auricle to ventnicie. This view of
Gaskell receives miucb support from many pbysiologists, but for
the foilowing twenty years no one solved bis diffieulty, until, in
1903, lis, Jr., dissected ont a bundie of muscle fibres conncct-
ing the auricles to the two ventricles. The auricuilar end, of this
band begins near the coronary sinus and passes in the auricular


