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18 followed by tuberculosis in 40 per cent. of ail cases. Tubereulogls
following idiopathic pleurisy is nsually more acute and is oftener fatal
ini the aduit than in the child. In the majority of cases (85 per cent.)
tuberculosis flares up within five years of the pleurisy; but up to the
age of 15 the development of tuberculosis is slower, and it fiares up more
often than before a lapse of five years. C uriously enough, neither
series eontains a single case of dry pleuiri,;y in childhood. The occur-
renve of tubereuloSis subsequent to pleurisy due to other infectious
diseases was found to be most rare, and the writers therefore conclude
that in sucli cases the patient's is a flrst-class life, whereas for five
years after idiopathic pleurisy he is unassurable, and even after this
period bis chances of developing tuberculosis are considerable. Their
findings are, therefore, in opposition to those of Polloek and Chishoini
(Medical Handbook of Lîfe Assu~ra-nc, 1889), who write: Il . . But,
*fter the convalescence from sncb attacks, the life is assurable. A con-
tracted side from the absorption of a former effusion, with slight dulneis
and lessened or distant breath sounds at the base, need flot invalidate the
Iifr. "-B. M. J., Feb. 10.

ASCITIC AUTOTHERAPY.

Galup (Joitrn. de mnéd. et cv/ir. prat., Art. 23447, November 25th,
1911) makes sorne observations on the treatnient cf ascites by autosero-
therapy, a forin of treatment first introduced by Gilbert, cf Geneva, for
cases cf pleuritie effusion. The results of the treatment hitherto have
been very variable; în cases due to alcoholie * eirrhosis the successes have
been fewý, thougli in tubereulous ascites the resuits have been far more
encouraging. Seeing- the uucertainty of the resuits, Sieard and Galup
determined Wo try large intravenous injections, following the idea of
Çastaigne, who lias advocated large Îiections into the cellular tissue. A
woman suffering froni cîrrhosis, wbo had been tapped fifteen tumes at
intervals cf twý.entY days, and who had undergone without benefit al
kinds of treatment, iucluding, subcutaneous autotherapy, was given in-
travenous injections cf successively 300, 200, 150, and 500 c.cm. at ini-
tervalg of tbziee days. Sixuilar series of injections were made at inter-
vas tiil in the course cf four montha she had had à litres 300 cf asciti-

flu ntrodueed into ber circulation, witlh the resuit that her strength
returned, ber general condition was improved, and the formation of fluid
wa arrested. In another case cited the results were far iess favorable.
There are two niethods cf applying autotherapy in cases cf ascites-
il) Th'e mptkod of small subcutaneous injiectio)ls: The abdoininal cavity


