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iied for the cultivation of germs, ]et us heed the
n nrning and cast aside the drainage tube.

Dr. Parkes says as to drainage : " \'iews and
poaetices -oncerning drainage have mateiidly
changed even since the antiseptic era began. Our
predecessor; drained to permit the escape of pus,
which tkey knew would form. Until lately we
have drained în order to prevent its formation. WVe
seei now to be on the eve of an era when we need
to drain but little or not at all. .We resort to drain -
age now, only of necessity in septic or infected
cases, In other cases we drain mostly from habit
or fi ot fear. Irdeed, when we start afresh, as it
were, without previous infection, the practice of
dtainage is a confession of fear or of weakness,
both of which aie alike unscienitific and unfortu-
iate. It even seens toI me that i n inuy cases

wh'ere ail other aseptic requireneits have been
Iet, we do munch more hari than good by the use
of drains

Dr, \V. S. ilTayer spoke of the trcatimient of
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ai tlie Jolins l opkins H ospital with mnetiylene bue.
linmcdiately after the appearance of the aiticle-in
t he Ber/iner Klinisch fVochenschrift for Septe m-
ber, i 89, in which Cut tmann an d Ehrlich described
the successful treaiment of two cases of iitala ial
fever with methylene blue, this treatiment was be-
gui witih the cases of inalarial fever entering, the
hospital. So far only fîve cases have been treated.

Oilne case of teitian ague yielded immediatelv to
methylene bIlue, o.t live times a day. No rise of
temperature after beginning of treatment ; no
orgîanisins in the blood after the third day.

A severe case of quotidiain ague had one chili
twenty-six hors after the beginning of the treat-
ment (methylente h.ie, o. every fotuhouts), and a
lesser rise of temîperature without chil on the tu% o
succe~she day 5. After this the temperature wias
normal No plasmodia :een after die n inth day.

In a case of cliroeiic malaria with pigmemed
ci escents and small intracellular hvaliine bodies ii
tlle blood, ne mganisms were seen after the nintb
dac under methylene ble, 0.2 fouir times a day.

i n two cases of severe ch roiic malarial t imittent
the temperature feul to normal in a few days, but
there were occasional retirns of slight fever, and
the organhisms-yaine bodie and pgiteited
recenîts-ad not entirelv disappeared in forty-
nc and twenty-thice days respectiely. in the
ormer case, after eleven days' treatment wîith qui-
imie. a niodet ate number of organismîs were still
ire-sent.

It all the cases the dru'g as given as a powder
m capIiles. , Shliht burtimig sensatiis w\îith mic-

inmain iere usuay present after taking the d rug,
and nwere- tieved lb smaIdlquaîmities (i 5 of a tea-
spotonfmi of owdeed nutmteg severai tinies a day.
The u te, under trcatment, twas of a deep blue

lir. ite faces when passed wcere not colored,
i oni exiet to air tutned rapidly biue. Thte
swcat antd saliva were not colored.

The ntumbcr of cases yet reated is of cotI se too
s:nali to give a-suflcient basis for any legitimate

;pin is to the relative vailte of titis drug and
qiuinîntîe. hlie experience i:, sufficient to show that
nmeithylente blue lias a definite curative influetnce on
malsiariail fevr, and to warrant its further trial.

Dr. l. F. Atkinsoi said that the discouragemt

which one nearly always finds tri treating malatiai
diseases with other remedies titan the derivatives
of cinchona bark is due to the -exiitetme usefulness
of citnchona bark itself, for it is so promplly an t idotal
in its effects n these disorders that we aie apt to
be discouraged, and not persist iin the treainent by

ote gnS. Thlestimony gtiven to uis by i.
Tayer seetms to show that in methylete biluc we

have another agetit in the treatment of ithes dts
orders. hie effects of the tise of quite diissiii lai
drugs in these diseases is remî kablc. (If course
we ail know the value of arsenic as ai anti-titalarial
reimedy ; and we know that iodine possesses prop-
erties in this direction iiferior to quinine, but still
pronounced. Sortie years ago, prompted by somte
papers pttblislted by a physicianl cuinlected writh
the E.nglislh armty in India, who claitmed that iodine
had properties eclîti to cinchona bark, Drs. At-
kinson and Hiram W'oods made soine obset valions
on the treatient of malarial iiitoxication ith io-
dine. Tlie resultsof tiese invcstigationsshowed that
while iodi tic has unoubted anti-malarial proerties,
yet in a large propoition of cases it will faul abso-
lutely. There is a wide range of reiiedits that
possess this anti-malarial property, and ulich
would be valiable if we did tiot lai e ciinclona bark
to use. The invesigati repot ted by Dr. Thayer
is itmo t interestiig aid iiportait, aid further prog-
iess wvill tbe awaited iith interest.

Therapeutie Notes.

TRE.UlEN'l ( PUiýAkPERALý E(LMst.-

nii uic /t?!r// du i'Jcdn le et' c/ù-rt/r<n, Oct.

*25 th, t8 Sp , iDr. D utbost's views uipon titis suibject
are given. DI-urmig the last three months od
pregtianicy it is absolutely itecessary to examinie
the urine of every womni. withott anv cxceptio
wlatever. Onrily ii this vay it is possible to
meet the eicies of albuminiria and pier-

peral eclaiipsi. The cxammtrîation mutist be
Iade every fortntight, regardless of the fact that
there may exist io subjective or oljectivc symp-
tois pointing to albuminuria. Two timngs are

to be considered in dealinîg with this condition,
prophylactic treatiment and the treatmiett of the
disease when confirmed. The instant albuminl,
is detected, the Pitient nust be treated accord-
ingly, throughout . pregnancy, during confine-
ient, and afterward until the last trace of

albumen lias disappeared. A iilk diet is the
treamient Par, exc//ence of albuminuria, and
consfitutes equally a sovereign prophylais
nagai nst puerperal eclamptîsia. Tamier and Budin
state that wotnen put uîpon tmilk diet aliways
escape convulsions, and other observers confirm
this. This simple precaution of exclusive milk
diet would eventually exciîide puierperal eclamp-


