Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



The Canada Adedical Record

Vor. XVIII. MONTREAL, AUGUST, 1890. No. 11.
. CONTENTS.
ORIGINAL COMMUNICATIONS. | The Treatment of Local and General for Diphtheria--Preseription for
Peritonitis—Notes of Treatment in Impetigo Contagiosa—Dropsy from
The Positive Polar Action of the Philadelphia IHospitals; Acute _ | Heart Disease..
Constant  Galvanic Current on Pnuemonia...... oot il Antiseptic Paste—Troatment of Bro-
Microbes and Ecspecially on the Treatment of Tuberculosis in_Chil- fuse Menstruntion—The Prepara-
3ACLETIA COATHOM . «n s s veennen saves dren—The Treatment of Dysen- tion of Beef Juice—Furmula for
Painless Toota Bxtrastion — Report tery in Childron —Treatment of the Hypodermic Administration of
on Progress in Dematology and Diabetes by Antipsrine ........... 251| Ergotinin—Nitro-Glycerin vs. Al-
SYPNILIAOLOZY « e renvaeensnnsrnsennn o49 | Turpentine in Throat and Lung cohol--Treatment of l‘nnsnlhns-
' - Aifet'tloncf—Dxperun%nml Investi- Vlremmem of Tapeworm. .cee..... %{3
PROGRESS OF SCIENCE. L%?%%'LZ \T;l[]}(;)c(l;czs:n “‘;f“: ;‘"’ D I e
ncal Ure of fodo orm in Diphtheria JTALS.
The Non-Tubercular and Non-Car- -—AnAnt}scpltwfor "\delVCa—-IfigeC' EDITORIALS
dl w H&moptys:s Of Dldc r ]y Per- 244 fslx;)t'g-; Su p }.“.Lt.e Ot Copperm 8- 53| Canadian  Medieal Assocf:uipn..
Thc Apphc'\tmn of Tehthyol in The Adminiztyation of Santonine— The Medical Cougress at Lerlin... 263
Diseases of Women —Eczema in Ringworm of the Scalp--Headaches “
Elderly People....ve. coe  eens oon 246 Trom Aleokol and Tobacco—Disap- Book Notices........ cerrreians veeeee 263
Muriate of Pilocarpin—On the Treat- pearance and Return of Tuberele
ment of Metrorrhagia............ .- in the Sputum--Local Application Personal...........

@riginztl Tommunications.

THE POSITIVE POLAR ACTION OF
THE CONSTANT GALVANIC CUR-
RENT ON MICROBES AND
ESPECIALLY ON THE
BACTERIA CHAR-

BON.

BY DRS. APOSTOLI AND LAGUERIRERE.

Being 2 Communication read before the Academy of Sciences
of Paris, 28th April, 1390.

The antiseptic microbicide action of the
constant galvanic current noticed by one of
us since 1886 has lLeen the object of our
united researches since two years.

In a sealed communicationto the Academy
of Sciences, 19th August, 1889, we made
known the results of our first experiments
performed by placing the poles at the two
extremeties of a dish containing calturc
fluid, the poles being placed at a short dis-
tance from each other. All our experiments
have been checked by subsequent inocula-
tion cultivation in the animals (either rab-
bits or guinca—pigs)

Our first and most important conclusions
are as follows:—First, the action of the
constant galvanic current on cultivations of
bacteria is in direct proportion to the in-
tensity of the current estimated in millam-

peres.
Sncond —For a given mt,ens1ty, other

things being cqual, the duration of the ap-
plication of the current is of only slight
consequence, the intensity of the current
being always of importance.

Third—A current of 300 millamperes
and over applied during five minutes in-
variably kills the bacteria of charbon ; the
cultivations made with fluids so treated re-
main sterile and inoculation of the guinea-

pig proving abortive.

Fourth.—A current of from- 200 to 250
millamperes applied during ﬁve minutes
does not surely and invariably dest.;;oy their
virulence. Some of the guinca-pigs inocu-
lated died, but much more slowly than
those that were inoculated with the same
culture-fluid, but which had been submltted
to the action of the current. e

Fifth.—A current of 100 millamperes,
and even under, o current lasting 30 min-
utes, does not surely and invariably destroy
their virulence; a weakening is produced,
which increases with the intensity of the
current, which is made cvident by the fact
that the guineca-pig inoculated died one or
two days later than those treated with the
first liquid.

Since then we have proved that these
effects are independent of the heat pheno-
mena which always accompany electrolysis,
and we have studied separately the mﬁuence
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of the polzn and of the inter- pola,l portion
of the current.

-We are in a position to formulate the
following - supplementary conclusions —
First, we may suppress experimentally the
calorific effects of the current and still at-
tain the same destruction and vitality of
mierobe.

Second—The positive pole alone weakens
or destroys the vitality of pathogenic organ-
isms, which on the contrary are not affected
by the negative pole or by the interpolar
portion of the current.

Third-—The antlseptlc action of the posi-
tive polc is effective in a distinet culture
medium entirely separate from the negative
pole at a smaller electrical intensity than it
was in the first experiment (where, the two
poles being contiguous, reciprocally weaken
their action.) Thus the positive pole ¢oes
not destroy bacteria at 50 millamperes ap-
plied during a period during 5 to 80 min-
utes, but beyond that attention commences
and increases progressively, becoming con-
stant after the first five minutes between
100 and 150 millamperes.

Fourth.-~The general conclusion arrived
at; from our rescarches is that the continuous
¢t employed in medicinal doses, (from
50 to 300 millamperes), has no decided ac-

“tion on bacteria cultures in a homogeneous
medium, and that the unique action’ of the
positive pole is therefore due to the disen-

gagements of acids and of oxygen gas as we
shall demonstrate next communication.

——

PAINLESS TOOTH EXTRACTION.

. Hydrochlorate of cocaine...........eue 10 grains.
" Sulphate of morphine................... ‘10 grains,
Hydmte of chloral ...covviinenn o0, veeeo 10 grains,
Carbolic acid.......... Crrereeens feercenne 10 grains,
Rose water....coovuiviirinas cernnsns 10 fi. drachms.

Dissolve and inject with a hypodermic syrin
ge into the gums close to the roots of the tooth
two or three minutes before drawing the tooth.

This solution acts as a local anwmsthetic and
tecth ean be drawn after. nsi ng. it withonut

causing pain. —A.D. B., Grand Raplds, Mich.,
in- lee Formulary.” i

" | membranes.:

REPORT

ON

PROGRESS IN DEMATOLOGY

SYPHILIDOLOGY.

BY JAMES M. JACK, M.D.
MONTREAL.

GLYCERINUM SAPONATUM,—Dr. Hebra has
just brought before the profession a new
vehicle namely Glycerinum Saponatum.—
Thisis an alkaline fat obtained in the manu-
facturing of soap. It is dried then cut into
small pieces and dissolved in glycerine;
this product is heated and filtered—when
cool you have a soft yellow, elastic, trans-
parent mass, which is also odorless and
melts at body heat,—and soluble in water.
He claims it is very efficacious in lupus
tyloma, ete.

* ¥ .

Dr. J. W. White of the University of
Pennsylvania recommends the use of the
following mixture Salal 3% gr : Oleoresin
Cubebs 5 gr : Balsam Copaiba (Para) 10 gr.:
Pepsin 1 gr; in capsules for the treatment
of Acute Urethritis.

In about two-thirds of his cases the dis-
charge ceased in a week. In the majority
it was necessary also to use an injection
and for this he recommends 2 to 10 grs. of
Sulpho-Carbolate Zinei ina 10 to 15 per
cent Solution of Peroide of Hydrogen.

’%**

SALYCILATE OF MERCURY IN SYPHYLIS.—
In the treatment of syphilis we naturally use
adrug in whichwe get a prompt action with-

‘out unduly irritating the gastro-intestinal

tract, judging from a paper of Dr. A. E.
Buchler on 82- cases, in only 3 instances
was the course of treatment attended by
symptoms of mercuralism and in two diarr-
heea when the patient had taken respective-
ly 86 and 50 pills—the doses given being %
gr: pill three times a day—this drug caused
a mpld involution of the cutanecus mani-
‘festations and likewise those of the mucous
If comparisons are admlsslble»
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it bears the closest analogy to the protoio-
dide of mercury over which it has the ad-
vantage of being better tolerated Dby the
gastro-testinal tract. = It exertsa favorable
action on the spleen. In five observations
where there was increased area of splenic
dullness, a perceptible diminution in size
~ was noted after the initiation of the course

of treatment of this drug. I find this drug
was first formed by Lajoux in 1881, and
was first used in medicine by -Dr. Aranjo in
1887. As an.anticyphilitic the drug may
be given internally in the dose of from 1-64
to 1-25 of a grain in pill form two or three
times daily—or it may be given in the form
of intra-muscular injection in the amount
of } gr. with an equal amount of potassium
carbonate. Externally it can be employed
in dressings or as salves in syphilitic
uleers and mucous patches and asan injection
for gonorrhcea. with potassium carbonate
in the strength of from 6 grs. to 45 grs. to
cach quart of water.

%k-*-#'

“ ARrisToL.”—According to Eichhoff this
is a voluminous reddish-brown, amorphous
precipitate which occurs ‘when an aqueous
solution of iodine in iodide of potassmm is
treated with thymol dissolved in a solution
of caustic soda. It is di-thymol-iodide and
contains about 45 to 46 per cent of iodine.
It is said to be like chrysarobin, an active bug
harmless remedy in psoriasis mycosis and
lupus. It should always be prescribed asa
simple ointmen!{ with lanolin in' ethereal
solutions, or dissolved in oil. :

Dr. Eichihoff (monats. . prakt. Dromate.—
. No. 2,1890). He finds it equal to jodoform
" in all cases in which he has tried it. It
~ acts'more slowly than chrysarobin or pyro-
- gallic'acid’in cases of psoriasis, but has the
advantage of not possessing the poisonous
. properties of the latter nor the disagreeable
(. offects: of -the former. In parasitic skin
- diseases i is equa,l to other known reme-
o leq and is not._ ww{-afmo-
" leg, and in the ulcers of the tertiary stags
< of syphilis. it causes more rapid ’hea,Iing

Tn ‘nlncnq (\‘F ‘H'IPV

than any other known external remedy,
and he considers it to be superior. to any
known external agent for the treatment of
lupus. Dr. Eichhoff used a 10 per cent
ointment made with a petrolate.

*
* ¥

ARGENT NITRAS IN GONORRII®A—Dr. L,
Friedheim assistant in the clinic of Profes-
sor Neisser at Breslau, who has made a
number of observations with several drugs
such as zinei lead, bismuth, tannin, and
various preparations of mercury. perman-
ganate of potassium, creolin, etc., to test
their astringent effects as well as their
capacity for destroying gonococeiis equally
dissatisfied with all the usual drugs. They
all had either no permarent effect in des-
troying gonococei, or they irritated the
mucous membrane to such an extent that
their administration had to be stopped.
Nitrate of silver alone acted quite satis-
factorily. The author reports on 318
cases treated with this drug, 237 of which
proved its anti bacterial effect satisfactorily.
Unfavorable results were chiefly obtained
with, out-patients who lived in unsatisfac-.
tory circumstances. The following is the
modus operandi at Neisser’s clinic. Every
acute case is at once treated with an injec-
tion of nitrate of silver of the strength of-
from 1 in 4,000 to 1 in 2,000. The discharge
generally increases at first, becoming thick-
er and more purulent, but very soon de-
creases and becomes thinner,  whiter and -
more epithelial. The gonococei decrease 1n
a remarkably” short time, and sometimes
entirely disappear in a few days. The in- .
jections are first administered from 4 to 6
times a day, and are then reduced to 1 or’
2in the 24 hours; but even after entire
cessation of the discharge, the nitrate is still- :
anected once a day for many weeks. The -
proper regimen must be employed for an
equally. loncr . time.. . The.. ”
administered even when
occur, especially epididymitis.

n’npnhnnn

eomphcatlons

ara.... .
B HE
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THE NON-TUBERCULAR AND NON-
CARDIAC HAEMOPTYSIS OF
ELDERLY PERSONS,

BY SIR ANDREW CLARK, BART., M D.

Many years ago, when examining the evidence
of the arrestment of phthisis and endeavoring to

determine the conditions in which it occurred, L.

was struck with the large numbers of cases of
hxmoptysis occurring in ' elderly persons who
were at the time and’ remained afterwards free
from signs of pulmonary tuberculosis or of
structural disease of the heart. Being in those
days completely influenced in my views of
haemoptysis by the teaching of Dr. Walshe, I
ascribed every case of pulmonary hmmorrhage
inwhich there was no heart disease or aneurysm,
or malignant growth, to tubercular disease of the
lung, Perhaps I carvied to an extreme issue the
opinions of this distinguished master; at any
rats, I must confess that the consequences were
not satisfactory for the patients or for me. At
last, however, there occurred in the wards of the
London Hospital a case of fatal hemoptysis
which not only made plain the ervor of my
views, but revealed a cause, hitherto, I believe,
unnoticed, of pulmonary hemorrhage. The
patient, a man between fitty and sixty years of
age, was admitted for an attack for subacute
bronchitis. e had been for many years the
subjest of a moderate progressive vsteo-arthritis,
and during the last four or five winters had suf-
~ fered froimn'severe bronchial catarrh, The attack
from which the patient suffered on admission
was of the ordinary character; there were signs
of some congestion at the posterior bases and of
“emphysema of the front part of both lungs, but
. nothing was found to suggest the existence of
tubercular disease. The heart and bloodvessels
were sound, there was only moderate fever.
The patient was placed upon a light diet and
treated with alkalies, alterative aperients, and
counter-irritants to the chest. About a fortnight
- after admission the patient began to cough up
blood in small gquantities at short intervals, and
in spite of all that could be done aceording to
the approved therapeutical teaching of the time
—in spite of absolute rest, the stiictest regula-
. tion of supplies, the application of iee to the
chest, and the liberal use of various astringents
—the bleeding persisted, and within a week the
man died. The post-mortem revealed to the
' naked eye little that was unusual and nothing
‘that was expected. The heart, the larger ves-
gels, and the arterial valves were free fram
obvious structural change. The bronchial mucous
membrane almost everywhere was swollen, con-
~. gested, violet-colored, and coated with a muco-
_ - purulent secretion. The anterior parts of both

lungs were pale, dry, and emphysematous, and
curious patches of emphysema sum'gundt_ad by
hemorrhagic extravasations were noticed in the
back and Iower parts of both lungs, which were
loaded with blood. Nowhere could there be
discovered the smallest evidence of twhercular
disease, of any malignan’ growth, or of any sort
of coarse structural change which could aceonni
for fatal heemorrhage. A most minute examina-
tion carried ou*, .-ith the aid of the microscope
brought plainty to light two important facts.
The first was that tie seat of the haemorrhage
was in the immediate neighborhood ™ of ' the
emphysematous patches, and the second was
that the minute vessels, the terminal arteries for
the most part, were in those localities always
diseased. And finally, it appeared in the highest
degree probable that there existed a direct
casnal relationship between the condition of the
blood vessels, the emphysema, and the heemor-
rhage. For wherever there was an emphysema-
tous patch there was g diseased artery ; wherever
the artery was much diseased the capillaries and-
venus radicles were also affected ; and generally,
although not always, where the terminal artery
was obstructed and degenerating there was ad-
jacent hzemorrhage. Through the ohservation
of these facts and their relations I was }ed 250
conclude that the order of events issuing In
hemorrhage arose and proceeded in the follow-
ing way. I inferred that the initial visible
movement in the malady had been some minute
structural change in the terminal branch of the
pulmonary or of the bronchial artery, and in
consequence of this there had been brought
about a more or less complete obstruetion of the
supply of blood through the territory involved ;
that following this there arose degeneration of
the eapillaries, and venous radigles determining
a true atrophic emphysema, and thal the infegrity
of the bloodvessels being thus impaived, the
formation. of thrombi or recurrent condition of
pressure had brought about the haemorrhage
which ended in death. C
Now arose the cardinal question presentsd by
this case, and necessaiy to be answered if any
fresh knowledge were to be derived from it:
What.was the intimate nature of the stmc,hn;al
vaseular changes to which I have adverted?
There were two ways of replying to this question,
each was distinet in itself, and the one which
was most regarded was of the least importance.
The small questign was, What were' the visible
characters of the strugtural slterations in the
bloodvessels? The large and erucial question
was, What was the nature of the primitive dyna-
mic changes, and which alpne gave them form
and meaning? In them and not'in the vascular
changes lay the importance of the case. ' The
structural changes discovezed’ in . the affected
bloodvessels were limited to nuclear proliferation
in the middle.coat, and an aviorphous and.hya-

line infiltration of it and of the intima.~ When
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T endsavored to determine the significance of
these changes, and for this purpose studied the
life history of the case, when I saw that the
patient had been for years an arthitie, that he
had suffered on many occasions from many of
the constitutional manifestations of this diathesis,
and that the structural changes in the pulmonary
bleodvessels were akin in character to those
which were found in the diseased articulations,
I permitted myself to conclude that the malady
was of an arthritic nature, and that I had seen
and dealt with a case of what might he called
without serious scientific impropriety, ¢ arthiitic
heemoptysis.” o
Some seven years ago Sir William Jenner, Dr.
Wilson Fox, and I were summoned together to
- consultabout a lady suffering from an incoercible
hemoptysis. She was a Jewish lady over sixty
years of age, very stout, very ¢ rheumatic,” and
always ailing. She had nodular finger joints,
frequently recurring bronchial asthma, and oc-
casional outhreaks ot either eczema or of urlicaria.
Ten days before our visit, when suffering from
an ordinary catarrh without accompanying fever,
the patient began to cough up blood, and had
continued to do so in small quantities at inter-
vals of shree or four hours since. The patient
. had a somewhat large heart, but there was no
murmur, and there was no evidence of systemic
arterial discase. Within the previous two days
the pulse had become quick and frequent, and
the temperature had 1isen to close upon 100°.
- In the lungs there were signs of generalised
bronchial catarrh, of emphysema, and of basic
congestion. The patient complained of frequent
cough, of great oppression of chest, and of grow-
ing difficulty in expectorating. She had, further-
. more, a Joaded tongue, thirst, loss of appetite, a
swollen liver, and all the signs of a gastro-enteric
- catarrth. She had been carefully treated by
" absolute rest, fluid food, ice to the chest, and in
" succession by lead, gallic acid, and hypodermiec
injection of ergotin. After rull discussion, it
was determined that another method of treat-
“ment should be tiied. The patient was ordered
* to have a light and rather dry diet, to be sparing
. in the uge of liquids to discontinue.the ice, to
. have a calomel pill at night, followed by a saline
cathartic on the succeeding morning, and to tuke
"an alkaline mixture with ammonia hetween
. meals twice & ‘day. Within thirty-six hours the
" bleeding ceased, and the pjtient made a spesdy
and complete recovery. About a year and a

" half ago the patient consulted me at my house’

for subacute rtheumatic arthritis. She told me
that- since she saw me first she had hid one

. attack of bleeding, and that it was quickly cured
.- by calomel and salines. ‘ S
. About six years ago I was summoned to meet

" Mr. MacLaren in consultation about the case of
" a soligitor who had been suffering from an ob-
+stinately recurring hemoptysis of small amount.
“The. patient was over sixty years of age, had

been always delicate and often suffered from in-
complete attacks of what was considered to be
rhenmiatic gout. He had rimmed finger-joints,
patches of dry eczema, and occasional nervous
headaches. A few weeks before our consulta-
tion he had contracted a feverish bronchial
catarrh and was confined to the house. Aftera
fortnight’s cold he began to have some oppres-
sion of chest and to be shoit breathed. This
was followed by a small hemoptysis which gave
relief, but the hemoptysis reenrred, and at our
consultation there was no sign of its cessalion,
The paticut had no fever and only a slight hurry
of circulation. There was a general bronchial
catarrh, the fore pavts of the lung were emphy-
sematous, and there was some basic congestion,
greater on the right side than on the left. “The
tongue was furred. There was ahorexia with
some thirst.  The bowels were inadequately re-
lieved, and the urine was pale aund of low
density, but free from albumen. The patient
was dirvected {o rest and keep warin, to live upon
a light, semi solid diet, to be spaving in the use
of liquids, to be freely counter-irritated over the
chest, to have a succession of small doses of
calomel at bedtime, supplemented by saline
aperients in the morning, and to take bebween .
meals, twice or thrice in the day, a mixture
containing iodide of potassium, bicarbonate of
potassium, and ammonia. This treatment was
not particularly agreeable to the patient, who
had medical views of his own. Nevertheless, it
was adopted, and appeared so far successful
that within four days of its adoption, the
hemorrhage had ceased. I heard of the patient
from a relative some months ago, and I was told,
although he led a too sedentary life, he was
well and at work. , S

I conclude with a statement of the proposi-
tions which I have framed out of the results of
my own inquiries. These propositions are as
follows : , ,

1. That there occurs in elderly persons, free
from ordinary diseases of the heart and lungs,
a form of hmmoptysis arising out of minute
structural alterations in the terminal blood-

vessels of the lung. ) AR

-2. That these vascular alterations occur in:
persons of the arthritic diathesis, resemble the -
vascular alterations found in osteo-arthritic arti-
culations, and are themselves of ‘an arthritic
nature. : . :

3. That althcugh sometimes leading to a fatal -
issue, this vasiety of heemoptysis usually subsides'
withou the supervention of any coarse anatomi-
cal lesion of cither the heart or the lungs. -

"4, That when present this variety of hemor-
rhage is aggravated or maintained by the fre-
quent” administration of large doses of _strong
astringents, and by. unrestricted ndulgence. in -
liquids to allay the thirst which the astringents. .-
create. - R
. 5. THat the treatment which appears at:pre< -
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sent to be the most successful in this variety of
haemoptysis consists in dict and quiet, in the re-
stricted: use of ligquids, and the stilling of cough ;
in calomel and salines, in the use of alkalies,
with iodide of potassium, and in frequently
renewed counter-irritation.-— Cenad. Practit.

THE APPLICATION OF ICHTHYOL IN
DISEASES OF WOMEN.

Dr. Freund reports some remarkable results
from the useof ichthyol in the Strassburgwomen’s
clinic. The conditions which were rapidly be-
nefitted and even promptly and radieally cured
by this therapcutical agent, comprise chronic
para-metritis, acuie and chonie peri-metritis with
exudation and adhesions, cicatrization in the
vagina and portio vaginali uterii chronie metritis,
ovaritix, salpingitis, cervical erosions, vulvifis,
and prurigo of the external genitals.

The remedy is administered both internally
and externally at the same- time. For internal
exhibition, pills containing 0.1 g. are hest adapt-
ed. They are given one pill t. i. d. for the first
few days, alter which the dose is doubled, For
topical use the following formula is employed :

" B..—Ammon. Sulfo-Ichthyol 5.0
Glycerine...oeve ceevrnneinienns ..100.0-—M.

This is applied by means of vaginal tampons.
If it is desirable to treat the case cmergetically,
an ointment : .

R.—Ammon. Sulfo-Ichthyol. V
Lanolini aa.

Or a soft soap. M.
B.—Amwmon. Sulfo-Ichthyol....... 8.0
Sapo Virid.. cveeeieecriens cennne 80.0—M.

may be employed. Iither may be rubbed into
the abdominal walls. In addition it may be used
in the form of a suppository, cither asan adju-
vant to other more direct applications, or as the
most direct way when others are impractical.

B.—Ammon. Sulfo-Ichthyol 0.05
0).—Theobrom............. 0.2
verereestasansenaaes. Tt suppos.rect.

Moles on the face (says Cinn. Lancet-Clinic,
~May 3lst) may be painted with sodium
" ethylate, a fine glass rod being used. When
‘the mole has a varnished look the ethylate is
“gently rubbed in with the glass rod, to make it
penetrate more deeply. The wole turns nearly
“black and a hard crust forms over it, which is
nearly three wecks in Yecoming detached.
When it comes off the mole is much lighter
than before, and this treatment can be continued
-until the mark is scarcely noticeable.

ECZEMA IN ELDERLY PEOPLE. -

Nothing gives more relief to the system and
the -eruption than the use of the well-known
pill of blue mass. colocynth, and ipecac, often
recommended by the late Dr. H. D. Bulkley.
Very commonly one of these pills is sufficient,
but it should always be repeated on the second
night afterward ; some patients will do well to
repeat the course at the end of each week or ten
days. For more constant use, a pill of aloes and
iron, before each meal, as required, serves the
purpose excellently well; or in some persons,
where there is special tendenecy to poor liver
action, a minute dose of calomel, even one-tenth
of a grain, before meals, and at bedtime if ncees-
sary, will do much toward removing the eczema.

For the imperfect kidney action no remedy is
more valuable than the acetate of potassa ; while
not so agreeable to take as the citrate, my expe-
rience with both leads me to decidedly prefor
the former. Ten to fifteen grains daily after
meals, with nux vomica, in a bitter infusion, as
quassia, serves a most excellent purpose, and
will almost always be followed by marked im-
provement of the eruption.

Tion must he used rather sparingly, but after
a short course of the above, will often prove most
serviceable ; but this will need oceasionally to
be suspended and the former given. The mix-
ture of sulphate of iron, sulphate of magnesium
and sulphuric acid, known as Starlin’s mixture,
will often prove of the greatest service in eczema
of elderly persons, especially in those exhibiting
any tendency to glycosuria; strychnine may
occasionally be added to it with advantage.

Axsenic is rarely required or of value when
used alone, but in combination with iron and
other remedies it will somelimes seem to aid in
the case. In cerlain rare instances, however,
where a bullous or pemphigoid condition deve-
lops in eczema patients, it will prove invaluable,
and will arrest the formation of blisters com-
pletely. To be of real value it must then be used
with a free hand fearlessly, given every iwo or
three hours, aloné, in quantities sufficient {o
produce the desired effect ; beginning with three
drops, the dose may be increased by half a drop
cvery other dose uniil five, seven, eight or more
drops, are taken at least six or eight_times daily,
and sometimes it may even be necessary.to give
a trifle of opidm with each dose to check its
action on the bowels. When thus given, apart
from meals, the remedy should be largely dilut-
ed, in one-third to half a goblet of water, and
where there is much acidity of the system it is
derirable to use vichy or an alkaline water, such
as the Buffalo or the Londonderry lithia. ~But,
as remarked before, arsenic does not control the
eczema, but only the bullous condition alluded
to, and should not be commonly prescribed for
ordinary caces. LT

Quinine is often of great service. in éczema in
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elderly people, both to meet the malarious con-
dition often at the bottom of the trouble and as
a pure tonie. It is generally best administered
- in two- or three-grain doses a quarter to half an
hour before each meal, the acetate of potassium
being taken after the meal.
A direct neurotic tréatment is seldom required
in elderly people with ccezma ; strychniue and
, phosphorus may in certain cases be indicated,
but mere commonly in connection with or after

the alkaline and diurctic treatment previously

indicated.

Sedatives are, however, often of the greatest
assistance, and sre frequently required o secure
proper rest at night. For this purpose, phena-
cetin in tive-grain doses, taken with hot water
on retiring, often acts admirably, the dose being
repeated in an hour if necessaly ; antifebrin, in
six-grain doses, similarly used, is also often of
- service. Tincture of gelsemium, ten to twenty
drops, with a drop of aconite tincture, will often
secure perfect rest, even when it has long been
disturbed by itching ; it may also be repeated
in an hour if necessary.

Alcohol is a substance about which it is diffi-
cult to speak in general ferus in connection with
the class of cases which we are considering, for
individuals differ so greatly both in regard to its
effect upon them and as to their antecedent ha-
bits respecting its use, that no hard and fastrules
can be given. In general, hoivever, it inay be
stated that the eczema patient is far better with-
out any aleohol, and unless i seems to be re-
quired, he will suffer less from the eruption, and
it will be more easily cured and less likely to
return if he abstains tofally than if he uses ever
so small a quantity.

But, on the other hand, care must be exercised
in withdrawing alcoholic stimulants from those
accustomed to them, and in many instances it is
better to allow a cerfain small quantity of the
pure “listilled liquors, properly diluted, with the
meals, than to deprive them of the same ; but if
théy can he gradually diminished and finally
withdrawn with safety, the prospect of a speedy
cure will be much improved.

Diet has somewhat to do with eczemain elder-
1y persons, although to a much less extent than
in early life. Tea and coffee may generally be
taken in moderation, and an ordinary mixed diet
_ of healthful character may be allowed. But in
elderly . persons,” who are taking less and less
‘exercise, the diet should be corréspondingly
- diminished, as has been so admirably shown by
Sir Henry Thompson (* Diet in Relation to Age
and Activity,” London, 1887). The tendency
is too "often to urge on the patient to take what

~ is commonly called strengthening food, ahd sc-

_ the digestive organs are taxed with more than the
- body requires and can digest, assimilate, and use,
and thus the system is loaded with imperfectly
.- laborated: products, while. the emunciories ave
i~ less able than before toxid it of effete substances.

Local Treatment.—For generalized eczema, .
and that on the {runk and limbs no applicaticu
is more comfortable and scothing than & Pulv.
calamine preep., 5 ij; zinel oxidi, 3 iv; acidi
carbolici, 3j to 31j; glycerini, 3 j to 3 jss; liq.
calcis, 3 j; aque rose, ad 3 viij. Sometimes.
the alkalinity of the lotion is best alffected hy |
borax or carhonate of magnesium, and whenmore
astringency is required, {wo to four drachms of
salicylate of sodium may be added to the lotion.
This is to be freely sopped over the suiface
several times daily; or as often as required {o
allay itching and burning heat, the powder in it
being allowed to adhere to the skin, and the
part covered only with the ordinary eclothing.- -
When there are any exuding suifaces, a trifle
of absorbent cotton, loosely pulled-apart, mny
be lightly laid on’and allowed to adhere; this
comes off on the next application of the lotion,
without doing vicience to the part, -for dressing
should never be.torn from these raw surfaces.
As the treatment proceeds, the raw points lessen
in number and size, until the application of the
fibres of cotton ceases to' be necessary.. Care
must be exercised, in applying this cooling lotion
to a surface of any extent, not to chill the body
too greatly, lest serious consequences .might
ensue in the way of internal disorders and in-
flammations. :

On the more localized patches, especially
where there is thickening of tissue with great
itching, compleie reiief can generally be obtain-
ed by the use of tar-and zine ointment (K Zinci
oxidi, 3j; ung picis, 3iv ; ung aquee rose, 3 jss)
when properly applied. This sheuld be thickly
spread on the wooly side of pieces of sheet lint,
cut to fit the separate patches; these arc then
firmly bound upon them with a light cheese-
cloth bandage, and removed once or twice in
twenty-four hours. It is often betier to use the
same piece of lint for several applications, spread-
ing fresh ointment on them at each renewal.
Where the thickening resists the tarry applica-
tion, a quarter part of diachylon ointment may
be added to the above ; in still wore rebellious
patchesalittle salieylic acid, ten to twenty grains
to the ounce, will aid in the absorbing power.

Icthyol and resorein I have not found of much -
advantage in elderly people, except occasionally
in obstinate erythematous -eczema about the
crotch ; here a two-per-cent. or .three-per-cent.
solution in water, with a little aleohol, wiped'
over the surface once or twice daily, followed
by the calamine and zine lotion, will sometimes
aid in its removal. L

In eczema about the head and face about the
most serviceable application is that of a tannin- -

and-carbolic-acid ointment (R Aecidi tannicl, 3§ ;

acidi earbol, gr. v. to X ; ung. aqus rosw, 3 j),
kept continuously applied, and renewed as often
as it is rubbed off or soaks in. In Some of these:
cases a caldmine-and-zine ointment, with cam--
phor (B Pulv. calam. prep., Jj; . zinel oxidi,"
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g ss; tinét. camph., 3ss; -ung. aque rose, 3 j)
will prove more soothing.

In some cases it will be found desirable to
abstain from the ordinary use of water for clean-
sing for days or even weeks. The applications
then are simply renewed, without cleansing the
parts other than gently wiping off the diseased
sucface with a drvy cloth, ov carefully removing
crusts which may have become looscned, re-
placing the application with the least exposure
possible,

‘When cleansing or stimulation is required,
nothing is better than the well known green
soap—a potash soft soap, lightly applied, diluted
at the time of using with some water, the part
quickly dried, and the appropiiate ointment or
lotion at once replaced.

Castile soap, being a soda soap, will generally
irritate a delicate and inflamed skin. With the
excoption of tar soap, which is occasionally em-
ployed, I may say that medicated soaps are a
delusion, and practically are of exceedingly
small utility in eczema or other diseases of theskin.

Baths are often thought to be of much ser-
vice in eczema, but my experience is that,
unless most earefully and judiciously used, they
effect, as generally employed, infinitely more
harm than good in this disease. One of the

_ worst cases of general eczema which I have ever
seen was in the person of an elderly gentleman
inewhom a moderately loealized eruption became
irritated so that the whole body and limbs were
the seat of a terrific eruption after taking a few
sulphur baths. I have also seen Turkish and
TRussian baths produce more unhappy effects.

But occasionnally general baths are required

" in these cases, and where there is not much

_moist surface they may be given with advantage,
if properly employed. Starch, one to three
pounds to a thirty-gallon bath, or a pound or
two of gelatin, may be used ; the old method of
using bran, in a bag, soaked in the bath, is good,
but frequently fails to produce enough of a de-
mulcent effect.

* Alkalies added to the bath arc also of service—
carbonate of potash, four ounces; carbonate of
soda, three ounces; and powdered homx, two
ouncs, in the thirly gallon bath, with a pound

-or two of starch.

Even when thus prepared, the bhath should
nob be taken too frequently, and it is generally
well to wait several days between.them. The

_ temperature of the bath should Le such as to be
agreeable—about that of the Lody or a hiifie
warmer—and the duration not more than fifteen

*.or twenty minutes. -On coming out of the hath
.the skin should be dried, with as little friciion

_ a3 possible, with heated towels, and a medicated
application made to the affected parts as quickly
as possible, remembering still the irritating ac-

tion of the air on diseased skin.—Fragments
Jrom an article by L. Duncan Bullley, in New
<, York. Medical Journal, .

MURIATE OF PILOCARPIN,

The muriate of pilocarpin has come into gene-
ral use of late in Iagland and is employed un-
der a great variety of conditioms. In recent
periodicals it has been recommended.

1. To abort colds ; the internal administration
of 0.02 grin. is said to be sufficient to allay the
various disaggreable sequelwe and to restore the
patient within a few hours to his usual condi-
tion of health (Lancet, Jan. 4, 1890).

2. To control the convulsive attacks of hys-
tero-epilepsy ; for this purpose it is given sub-
cutaneously in doses of from 0.01-0.02 grmi.
(Journ. of Nerv. and Ment. Dis., April, 1890).

3. To combat the various forms of convul-
sions in children ; in children under one year it
should be given in doses of from 0.002-0.005
grm, three times a day per rectum {(Brit. Med.
Jour., Jan., 1890). ,

4. To relieve many forms of deafness; Prof.
Bronner (Lancet, Nov. 28, 1889) has frequently
observed restoration of the normal functions of
the ear from the subcutaneous application of
pilocarpin. According to him the following are
the conditions most susceptible to this mode of
treatment : (1) deafness the result of acquired
or hereditary syphilis depending upon changes
in the middle or internal ear, (2) deafness from
hemorrhage or exudation in the inner ear, (3)
cases of chronic catarrh with recuring exacerba-
tions, (4) dvy catarrh in its incipient stages.

On the Continent pilocarpin has been largely

-used for the last eight years and for the most

part with good resulls espeeially in syphilis,
puorperal eclampsia, cerebro-spinal meningitis,
tetanus, diphtheria, dropsy from various causes,
iiabetes, scarlet fever, diseases of the skin and
influenza. Itsuse in heart diseases is apt lo be
titended with collapse.— Corr. jfur. Lchw.
derzte.  Jour. Am. Med. Assoc.

ON THE TREATMENT OF METRORR—
HAGIA.

Dr. A. W. Edis, in the Brit. Med. Journ.,
June 7, 1890, writes that in metrorrhagia a cor-
rect diagnesis being the first and wdst important
element of treatment, it follows as a matter of
course that having ascerfained -the ‘presumed
cause we know then what our plan of action
should be. Still there are some practical hints
which may be found to be of valie-to some.
Where the hamorrhage results from constitus
tional or general conditions it is not always wise
to atlempt to check the -flow at once; unless it is
producing such an eflect upon the system as to
suggest the cxpediency of arresting it at all
hazards. In certain cases of  heart disease
aterine liemorrhage, in place of aggravating,
secms to relieve the ecardiac symptoms, and
should not, therefore,” be hastily repressed.
Stro;gha_]y,h.qs,l digitalis, and -aconite "here prove
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Where the action of' the liver
seems to be at fault, sttention to diet,abstention

* from alcohol, and the administratiok of a few

grains . of calomel, blue mass,sev otzionymin,

- followed by a brisk saline aperient, fwill' pro-

bably be indicated. If albuminuria b present,
orif the kidneys seem to be at fault, encourage
vicarious action of skin and bowels by means of

-diaphoretics and purgatives, and follow ut any
. other indications suggested. In cases of men-

" orthagic chlorosis, bromide of potassium in half-
- drachm doses has proved of service, iron with
" strychnine being given between the periods and

attention being also given to ordinary hygienic

* details, o avoidance of tight lacing and of

physical overwork. It is well to remember that
heemophilia, scurvy, malaria from vesidence in
damp or marshy di-tricts, lead-poisoning, and
other unusual conditions will oceasionally ex-
plain the presence of metrorrhagia. The mere

. recognition of the cause will be at once a sug-

.

gestion as to the proper course of treatment.

Where uterine heemorrhage persists, notwith-
standing the employment of constitutiomal
measures, and there is no apparent loéal cause to
account for it, we should without further delay
dilate the cervix uteri and explore the interior
of the:uterus. Numerous instances have been
recorded of numerous patients dying from un-
controllable heemorihage, where a pust-mortem

examination revealed the existence of some]

intra-uterine growth, such as a polypus or sub-

.‘mucous fibroid, retained product of .concaption,

or fungoid condition of the cndumetrium,which
could readily have been removed or dealt with
had apptopriste measures been adopted in time.

The insertion of a sponge texut into the eervix
uteri arrests the heemorrhage for the time being,
and facilitates subsequent exploration of the

. uterine cavity. As to anyrisk of reflux through

the Fallopian tube, as sometimes spoken of, it is

" a mere visionary objection, and need not deter

us from employing dilatation in suitable cases.

"Plugging the vagina is a very unscientific pro-
“cedure, as well as being unsatisfactory and in-
- efficient.
to.

It should seldom, if ever, be resorted

-1t would clearlﬁr be impossible in these brief

remarks to indicate in detail the methods of
local treatment, such as curetting for - villous
. endometritis, removing polypi, operating for

-cancer, the use of electricity in cases of myoma,
‘thre best method of dealing with cases of incom-

-plete abortion, or replacing an inverted uterus.

.If we have once clearly made out tha indications
- for treatment the remainder is merely & matter of

‘detail.: . But now and again instances occur

. where no assignable cause, either constitutional
~or loeal, can” be. made out, and where remedies.

Aail to restrain the heemorrhage. In such cases

"‘the hot vaginal douche may prove of service, or
* even' washing ouh the uterine cavity with hot
{water through a’double-current. catheter, pro-

vided the cervix be patulous enough to admit it.
Should this fail it may be cousidered requisite
to wash out the interior of tho uterus With a
strong solution of iodine of of iron..As a
dernier ressort, the insertion of a sponde tent
into the cervix uteri may be effected. .
The reliable remedies at our disposil for
checking or arrestihg uterine hmmorrkage are
really very few. Ergot is unquestiorably one
of the most potent ; Hydrastis Canadendis is a
valuable agent and far too’ liftle gederally
known, - In cases of myoma it often proves of
service when ergot has failed. Hamawmelis,
which forms the basis of the American ndstrum
hazeline, is sometimes useful. Quinine and
strychnine, alone or in eombination, often suc-
ceed in checking or arresting hsemorrhige in
those cases wher: the system is much deptessed
from repeated or prolonged losses. Bromide of
potassium in cases of ovarian itritation, and even
in hematocele, possesses the power of checking

‘| heemorrhage and is equal, if not superio, to any
remedy we possess. ' Chlorate of potassium in

combination with ergot has lately heen strougly
recomimerided. Opium is beneficial in ‘cases
where the loss has already been severe. Sul-
phuric acid and opium formerly were, and stifl
are, with some practitioners, favorite remedies ;
al_sl(l), acetate of lead and opium in the form of
ill,
P The ordinary astvingents, such as gallic and
sulphurie acids, have really very little influence
in restraining heemorrhage, and are far too often

relied-upon. Iron is often of much benefit in

those cases where thie loss has been very profuse,
as in myomata, and where the blood has become
so attenuated as to pass readily through the
capillaries. Digitalis, in combination with iron,
proves most valuable in cardiac complications,
In place, however, of attempting to -deal
empirically with the effect, we should always
endeavor to arrive at a definite opinion as to the
cause of the hemorrhage, and, if we can deal
with this satisfactorily, the trestment is very

simple.

Prof. Dujardin-Beaumetz (Therap. Gazeite,
May 15th), calls attention to the happy effect of .
lactic acid in the green diarheea of infants, .
which is a microbic diarrhea. . It is given in a -
two per cent. solulion, of which a dessertspoon-
full may be administered every two hours :—

Lactic aeid, - gr. xlv
Orange-flotver water,’ t3j
. Linden watet, f3iv. ‘M.

. The following is a good

ft debauch proscription for men
after a debduch i—- ription fo

B. Spirit. ammon, aromatic., 3 iij
Tinet. capsici, : 3]
Spirit. lavand. comp., fziv
- Soda-mint, f3ij -
-Tinct. opli-eamph., - -+ . fz'ssl - M

(I;gpf. Bi-int;opl.j B
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THE TREATMENT OF LOCAL AND
GENERAL PERITONITIS.

Dr. W. E. B. Davis, of Dirmingham, Alaba-
ma, considers that the following facts in refer-
ence to peritonitis are definitely settled :

1. Simple peritonitis, when caused by a suffi-

cicdt quantity of chemical irritant, will produce
death by the-extent of the inflaimmation.
- 2. Simple inflammation may terminate in
septic peritonitis, by producing a weakened
condilion of the walls of the intestines, -which
permit the passage of septic germs from the
intestinal canal into the peritonesl cavity.

3. While pathological germs in small quan-
tity may be absorbed by the healthy peritoneum,
without producing a peritonitis, the same quan-
tity combined with a chemical irritant may
produce & violent inflaimmation—the irritant
having prevented the absorption of the germs
and caused the exudation of a nutiient fluid for
their multiplication.

. 4. Large quantities of septic fluids and mi-
" crobes always produce suppurative peritonitis ;
yet, a small quantity of either may be absorbed
and destroyed, unless the peritoneum has been
weakened by antecedent pathological changes.

5. A septic fluid may gravitate into depen-
dent parts of the peritoneum, and become shut
up, either by plastic inflammation, or by a coil
ot intestine, and thus be prevented from pro-
ducing diffuse peritonitis, but afiera time this
may rupture and produce death from™ general
peritonitis.

6. The germs of septic peritonitjs will be
found in the kidneys and other organs of the
body, and in quantities proportionate to the
extent and duration of the inflammation.

7. The condition of the peritoneum, and the
nature and quantity of the produet, will deter-

- mine the rapidity of the inflammation, which
" usually ends in from forty-eight hours to six
days, but death may be produced from shock in
a few hours. . Tubercular inflammation isalways
slow in its progress. ‘ ,
The foregoing principles indicate the follow-
" ing rules of treatment : o

() Promote absorption of the inflammatory
products of simple peritonitis as rapidly as pos-
sible, and thus relieve the inflammation and pre-
vent tho possibility of septic peritonitis.

(0) In the early stages of peritonitis, whether
simple or septic, where the cause cannot be
determined, hasten the absorption of inflamma-
tory products, ete., with purgatives.. g

(¢) When medical treatment fails to give

_relief, septic fluids should be removed by oper-
ative procedure. ) .
(d) In localized peritonitis, with circum-

" seribed pus formation, the pus should be remov- |

ed and the abscess cavity drained.
(e) In acute septic-peritonitis, operative pro-
cedure must be adopted early, or there will be

LY

| tavtar emetic (gr. 1-40) every

no chance of recovery offered by the operation,
as the inflammation will become more extensive
the Jonger it continues; and, tco, there will be
so great a quantity. of septic germs absorbed
into the system that death will. fesult from
toxeemia, even though the local inflammation
sbould be remedied by a late operation.— Vir-
ginia Medical Monthiy, 1890.

5

NOTES OF TREATMENT IN PHILADEL-
PHIA HOSPITALS—~ACUTE PNEU-
MONIA.

The 1ule is to have the patient kept in bed,
with surroundings as quiet as possible, fed with
broths and rather scanty nourishment, and made
comfortable by allaying prominent symptoms
such as fever, pain and cough; in other words
placing him "generally under conditions most
favorable for his recovery. Specific treatment
is not aimed at, as the disease runs a short
course, and the patient as a rule recovers, except
where especially unfavorable conditions are pre-
sent, such as alcoholism, advanced age or septi-
ceemie. o

At the Medico-Chirurgical hospital, the fol-
lowing pill is frequently given by Dr. Waugh :

R. Quinine, gr. ii
Acetanilide, Cgr. ii
Cocaine hydiochlor., gr. %

M. T pil.

The cocaine being given as a cardiac bonic.
Where there is decided weaknoss of the circula-
tion, strychnine (gr. 1-60) is also added. Milk "
punch is also given. Hot flax-seed, jacket poul-
tices are applied to the chest every four or six
hours during the first two or three days. Where
the urine is scanty, acetate of potash in sciuple
doses four times a day is added, sometimes com-
bined with the compound spiiits of juniper, or
spirits of nitre. )

Dr. Woodbury prefers cold applications dur-’
ing the first stage of the disease, applying an
ice-bag for fifteen to twenty minutes, .or longer,
every four or six hours, being guided by the
amount of fever and pain. In the intervals the.
chest is anointed with lanoline .and benzoinated -
lard (1 to 3), with oil of turpentine (gbt. xx to
5 i), and covered with carded wool ; no poul-
tices. At the very onset of the diseaze, twenty
grains of ipecsc may be given with excellent
effect. Dry cupping will relieve pain at a later
stage but has very little influence, if any, upon:
the lung, The patient has a sponge bath once or
twice a day. The old' combination of nitrate
of potash and Dover’s powder (aa gr.ii) with:
two to four hours,
answers admirably in sthenic cases, - . - '

In children, tinéture of verarum viride is used..
in preference. Quinine hydrochlorate (gis. xx-x1) -
he regards as a heter and safer antipyretic than
antipyrin or acetanilide ; no agent of thisclass.
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. should ‘be given when the heart is weak. If
.- the kidneys, on account of lowered bluod pres-
* sure, are working poorly, ten to twenty drops of
- tincture of digitalis in half ounce doses of the
- spirit of mindererus is given, to which he fre-
quently adds twenty drops of the spirits of
_chloroform, if tlhere is much rostlessness. As
- the rule, opium and alcohol arve considered un-
desirable ; if the patient cannot sleep at night,
he is given chloral hydrate (re-crystallized) and
" bromide of sodium (aa. gr. x) in simple elixir
(t 3 iv) every two howrs. The patient is fed on
barley water, milk and beef-peptonoids; no
- beef-tea or animal hroths. During convalescence
- cocoa of cod liver oil is usedi—Med. Cal.
TREATMENT OF TUBERCULOSIS IN
CHILDREN.

According to Dr. Jacobi, arsenic is a remedy
. of much’ usefulness in the treatment of tub-
. erculosis in children, but it is necessary only to
administer the drug in small doses. A young
- patient, for example, could take every day, and
- that for weeks or months, two drops of Fowler’s
-solution. ‘This dose should be diluted in a suffi-
cient quantity of water, and given three times a
+ day after meals. If any signs of saturation su-
. Dervene, the dose should be withheld for a time.
- A second remedy, of almost equal value in these
cases,is digitalis. Under the influeuce of this
drug the contractility of the heart muscle is
strengthened, and, consecutively, the arterial
pressure is increased, and the rapidity of the
_pulse diminished. The genersl effect of the
.increased arterial pressure is to favor the nutri-
tion of the tissues. The choice of the particular
--preparation ‘of the drug is ,a point of some
.moment. Oftentimes the infusion and the tine-
. ture are badly borne by the stomach ; digitaline;
on tho other hand, is most to be recommended,
cither in pills or in capsules, and this can he
© dispensed with other drugs, such as mnarcoties
or iron.—Med. Press and. Circular.

TREATMENT OF DYSENTERY IN
~ CHILDLEN.,

" Veillard recommends the following mixture
» in the dysentery of ¢hildren : o
B.—Powdered ipecacuanha . 25 grains.
" Boil for five minutes in 3% ounces of .water.
. “Filter and add : :
Tincture of opium, from 2 to 4 drops.
Cinnamon. water 3 drachms.
Syrup of orange flowers =~ - 6 « M
Dose, for a three-year-old child, ‘one dessert-
‘~spoonful every hour, cx.at longer intervals if
_hausea is produced. To quiet tenesmus enema-
. ta containing tinctuze of opium, or enemata
of " infusion - of . chamomile or of - eucalyptus

"THE

nd Pediatry, May, 1890.

- flowezs, should be used — 4dnnals of Gyneeology | -

TREATMENT OF DIABETES BY
ANTIPYRINE.

Dr. Joseph S. Carreau, of New York (Med.
Record), cites three cases of this disease sucecess-
fully combated by this remedy. He also states
the fact that Dujardin-Beaumetz, at a meeting
of the Académie de Médicine, March, 1888,
praised the happy effects of antipyriue in certain
cases of diabetes, especially when the two symp-
foms, polyuria and nervous irritation predomina-
ted., Henri Huchard, at the® Société de Théra-
peutique, February, 1888, said that he employed
antipyrine in a case of symptomatic polyuria re-
sulting from meningo-myelitis, with good effects.
He gave from four to six granmes daily, and
the quantity of urine was brought down from
thirty-six litres to four. He also reported a case
of diabetes, where he noticed, in a few days, the
sugar diminish from 785 to 271 grammes a day
under the use of antipyrine—two to six grammes
daily. He also raid that the prolonged adminis-
tration of antipyrine, in his own experience, has
never been followed by albuminuria.

M. Panas reported two cases to the Acaddmie
de Médecine, April, 1889, where greatrelief fol-
lowed the adminisiration of antipyrine. A man
aged thirty-eight, passing forty-nine grammes of
sugar in twenty-four houts, by taking two or
three grammes daily during six days, had all
traces of sugar in his urine removed.”” A woman,

aged seventy-three, by taking three grammes

daily, for a few days, also received similar
benefit.—Coll. and Clin. Rec.

Dr. Coplin announces the discovery of a zoccus
very constantly present in Su'pémyitrs. The
growth isin zoogleea masses, abundantly present
in the lymph spaces of the tube wall. . The
coccus is not in the cavity of the tube, and
cannot be demonstrated in the caseous contents
of the tube, nor in muco-purulent material found
in their lumen. If is entirely diflerent from the
coceus of gonorrheea, and will not stain with the
ordinary methods used for demonstrating the
coceus of suppuration -and gonorrhea. It wit-h
stands the prolonged action of concentrated acetic
acid. when stained with saturited solution of
methyl violet in aniline-oil water, but bleiches
rapidly by any of the mineral acids in everso
weak solutions. Dr. Coplin is at present inves-
tigating these micro-organisms and expects to
demonstrate their pathogenic character,— (o,
and Clin. Record. ’

For Headaches from tobacco or aleohol, the
Kanses City Med. Record suggests the follow-
1ng (— . ‘

B. Spirit. ammoniz aromat., . m xxx
Spirit. chloroformi., mx -
~Aque, o fzj- M.
To be taken at one dose. . B
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TURPENTINE IN THROAT AND LUNG
AFFECTICGNS.

Dr. Spohn (Med. and Surg. Rep.) says: 1
have been using pure oil of turpentine in affec-
tions of the throat and lungs for some time, and
find belter, and ore satlsfactmy results, than
from any other remedy I ever tried. I use the
ordinary hand atomizer, and throw a spray of the
liquid into the throat every few minutes, or af
louger intervals, acecording to the gravity of the
case. The bulb of the instrument should be
compressed as the act of inspiration comimences,
so as to insure the application of the remedy to
the whole surface, which can be done in cases
of children very successsfully. It is surprising
how a diphtheritic membrane will meli away
under an almost constant spray of pure oil of
turpentine. I now use the turpentine spray
when evera child complains of sore throat of any
kind.

In cases of tuberculosis of the lungs, bronchi-
tis, and the later stages of pneumonia, I have
found the turpentine inhalation very beneficial.
I use an atomizer, or paper funnel, from which
the turpentine may be inhaled at will. I hang
around the bed, and in the room, flannel cloths
saturated with the oil of turpentine, in all cases
of catarrhal bronchitis—in fact, in all affections
of the air passage; and my patlents invariably
express themselves as bemn‘ very much rchcved

Erosions are treated. with the unmitigated
ichthyol which is applied by means of a camel-
hair pencil. Usually good results follow quickly,
Pruritus yields to one of the foregoing prepara
tions, or a 10 per cent solution of the lemedy in
water. Fhe internal exhibition is productive of
equally g eod 1esults constitutionally.

The rest;lts obtained by the intra-vaginal me-
thod are phenomenal. These remarkable results
‘are attributable to the sorbefacient action of
ichthyol. Extensive cicatrices in the vaginal
walls consequent to the excessive use of escharo-
tics, disappeared in a short time, whilst para-

metritic cicatrices became thin, yielding and |

dilatable. © An extensive exudate in Douglas’
cul-de-sac which still occasioned abnormal te -1
peratire, disappeared after a sixteen-days course
of treatment. In a case of gonorrheeal salpin-
gitis, in which both tubes had for years been
tmnsformed into large, hard immobile tumors,
the pathological condltlon improved wonderfully.
"The right tube evacuated itself completely, while
the left tube could after a short time be localized
as a circumseribed tumor, which was entirely
disconnected from the uterus. Besides being a
powerful sorbefacient ichthyol is said to possess
anodyne propemes, which are most evident when
it is applied in the various peri-metritic condi-
tions causing rectal tenesmus. -—Pu‘tsbw 1]71 Medi-
cal Remew.

EXPERIMENTAL INVESTIGATIONS
CONCERNING SUPPURATION.

In a vecent thesis Dr. J. de C. Holmfield dis-

cusses the causation of suppuration, and reaches
the foilowing conclusions: In all cases of warm
abscesses in men submitted to bacteriological
examination the existence of nricrogrganisms in
the pus has been demonstrated. These micro.
organisms are few in number and well marked.
Rosenibaclh has described them under the follow-
ing names: Staphylococcus pyogenes aureus,
staphylococcus pyogenes albus, micrococcus pyo-
genes tennis, streptococeus pyogenecs. DBut be-
sules the suppuration due to the presenco of
microbes, Wwe are able to prodnce in animals

suppuration that is purely chemical and entirely ‘

independent of microbes. The author has in-
oculated, with the greatest antiseptic precau-
tions, the following substances: Issence of
turpentine, petroleum, chloride of zinc in 10
por cent. solution, glycerine, and nitrate of sil-
ver in 5 per. cent. solution. These substances,
which produce no appreciable effect upon the
rabbit, produce considerable cuppiration in the
dog. The microscope discovers uot the slightest
trace of microdrganisms in the pus; bouillon
and gelatine remain absolutely sterile. These
experiments prove that the suppuration is by
no means dependent upon the presence of
microgrganisms in the tissues. The author
therefore raises the question whether the sup-
purative action of the pyogenic microdrganisms

in the tissues is not dependent upon the presence.

of irritating substances in the products of se-

cretion or in the bodies of the microbes them-

selves, for we are able to extract from the cultu-
res and from the body of the staphylococcus

aureus several chemical substances which arc -

capable of producing a very pronounced pyo-
genic effect. The author conclides that acule

suppuration should be considered as the resulb

of chemical influences upon the organism.—

Gaz. Mecl de Parisr.—.four. of Am. Med. Ass.

CRACKED NIPPLES

Dr. Ivan A. Mitropolsky, Moscow, (St. Louis
Med. and Surg. Jour.) recommends chloral in
the treatment of fissured and excoriated nipples.
The latter should be kept covered with com-

presses (soft linen) soaked in a solution’ of half -

a drachm of chloral in three  ounces of water,

The compresses should be changed every two -

and a half or three hours.

When a prolonged -

application is necessary, it is advisible to use a ’

weaker solution, one-half drachm to six ounces) ‘

The solution leaves a thin, whitish, firmly -ad-

herent film over the diseased sul.face, which
does not disappear by suckling.
derness are said to be str 1kmrrly relieved almost

Pain aud ten-

immediately ; the lesions rapidly healing. Chlo-
ral compresses do not have bad eﬂ'ects on nurss

lings.~— Medical Standard.-



HE CANADA MEDICAL RECORD.

953

LOCAL USE OF IODOFORM IN
DIPHTHERIA.

-2 Dr. Lindley writes to the Bosten Med. and
" Surg. Jowr. that he has treated nine cases of
" diphtlieria by insufflation of iodoform every
~ three hours. - All recovered but cne, who died
* of an intercurrent pneumonia. His conclusions
¢ are as follow:
1. Tt prevents the multiplication of bacteria.
3. It is a soothing local anodyne.
3. Tt is like "alcohol; in having no toxic dose
“where the patient is suffering from the diphtheri-
' tic poison,
. 4. It is so near impalpable that it reaches all
- -portions of the disea ed surface.
" 5. It adheres for a long time to the surface
- where it is applied, and thus has excellent local
. cffect before it is absorbed '
6. It doesnot cause nauses, and thus interfere
" with nutrition.
7. It does not produce diarrhaa or salivation,
% as Is possible from an overdoso of the bichloride,
- 8. It is quickly and easily applied.

‘" Dr. G. M. Brewn, in the Medical Bulletin for
. May, makes an earnest appeal to all who are in
- suthority, or who have any influence over pa-
¢ tients suffering with pulmonary. phthisis, in favor
“<of The Isolation of Phthisis, to prevent the
“ spread of the disease. No healthy person, espe-
Baally no healthy young person, should be per-
“-mitted to oeecupy tho same room at night with a
2 patient afflicted with bacillary phtbisis. Physi-
* ¢ians in atlendance upon such cases should warn
he members of the household of the dangers of
00 close contact with the sick. If the ome
already attacked canmot be saved, it is possible
7:at least, to prevent others from being sacrificed.
.. The germ may remain latent for years after infec-
“tion, but it is present, ready to break out at the
. first favorable opportunity. If every physician
would do his whole duty in this matter, so as tc
imit the spread of the disease, much would be
« accomplished toward reducing ibs ravages,—Coll:
nd Clin. Record. , o

AN ANTISEPTIC FOR MIDWIVES.

. The Paris correspondent of the Pharmaceuti--
al Era writes that the Academy of Medicine
has formulated the following antiseptic powder
o be dispensed to midwives, upon their order
n writing : ‘ .

1S,

Corrosive sublimate, 38¢g
Tartaric acid, 154 «
Five per cent, solution of in-

 digo carmine, - 1 drop.

" Mix and dry.

“¥water, must bear the regulation orange-red label,
vith the words “ Corrosive Sublimate. Poison.”

~Each powder to be dissolved “in: one quart of -

INJECTIONS OF SULPHATE OF COPPER
IN DYSENTERY. .

Dr. W, Easley reports an intercsting cure of
dysentery by injections into therectum of sul-
phate of copper. The patient had been suffering
for about 3 month with the usual symptoms of
the disease, and had been treated to little pur-
pose with bismuth, gallic acid, and ipecacuanha.
Finally, when he wés growing worse, 4 solution,
consisting of ten grains of sulphate of copper
and one drachm of tineture.of opium, in four
ounces of water, wasinjected high into the rectum
by means of a soft rubber catheter. The injec-
tion caused mo pain, in a few hours tenesmus
was relieved, and blood ceased to pass. On the
two following day a small amount of bleed reap-
peared, and the injections were ropeated, but
from that time convalescence was rapid.— Lancet.

Notieing some peculiar Effects of Cocaine, such
a5 very rapid and painful swelling of the soft
parts about the face, when it was administered
hypodermically in that locality, Dr. J. W
Stiickler, of Orange, N: J., states (Med. Recora,
March 1st. 1890) that having had this experience,
he wonld not again inject a solufion of cocaine
(even a four per cent solution) into loose areolar
connective tissue, in the region of the face, with-
Jout, atleast, informing the patient of the possible
result, and he is quite confident that if his patient
had known, prior to the injection, what he suh-
sequently learned about the peculiar effect of
cocaine upon him he would have objected io its
use. He considers the employment of a ten per
cent. or a fifteen per cent, solution of cocaine
both unnecessary and hazardous for the produc-
tion of local anw®sthesia, such as is necessary for
the painless removal of small tumors. Cocaine
is an agent of great power and usefulness, but
one which must be used with caution.

4 : 3

Dr. 8. 8. Burt (Med. Record April 12th-
1890), in an article on "¢ Pulmonary Consumption
in the Light of Modern Research,” concludes-
that Phthisis Pulmonalis is an infectious disease,
only the soil must be fertile ar the bacteria will

| not take root and grow ; that the inheritance of

the affection is simply the descent of the degrad-
ed cells presenting a vulnerable point for a
possible encounter with the vagrant germs, That-
all specific treatment is futile, in view of our
present knowledge; and though persistant des-
truction of the infoctious matter is our best means
of prophylaxis, yet to restore the vitality of the
lung tissue is as important as to destroy the
tubercular bacilli, And, moreover, not a few
cases of phthisis have a self-limitation, which is
a comforting thought for- whoever is afflicted,
while at the same time it is a disquieting reflec-
tion for the mumerous noisy advouates of the
very latest unfailing remedy.” . ‘

-
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THE ADMINISTRATION OF SANTONINE

Dr. Lewis, of Berlin, states that santonine
should be given in its least soluble form, as the
desired effect is not a gemeral, but a local one.
He recommends the administration of it in some
oil, such as cocoanut oil, olive oil, cod-liver oil,
or castor 0oil. Some of the ethereal oils, which

are so destructive to the lower forms of animal |

life, would be suitable in this connection.—
Canada Practit.

RINGWORM OF THE SCALP.

The treatment consisted (Med. Analec.) in the
application of a one per cent. ointment of pro-
tochloride of iodine in lanoline. Every second
day the head is sprayed with warm water, and
then it is dried and rubbed for some time with
this ointment. It is possible by this means to
cure ringworm of the scalp within a few months
_without resorting to epilation.

HEADACHES FROM ALCOHOL AND
TOBACCO.
The following is said, 8¢, Louis Med, & Surg.
Jour., to be an excellent “straightener” after
the too great consumption of alcohol and tobaceo:

B-—Spts. ammon. aromat., 3 s8
Spt. ehloroformi, n x.
Aque, 5j—M.

Sig.—Pro dosi.

DiSAPPEARANCE AND RETURN OF TU-
BERCLE BACILLI IN THE SPUTUM.

Upon the basis of bacteriological investigation
‘Wintermitz concludes that an incomplete dis-
appearance of tubercle bacilli from the sputum
renders a new exacerbation of the process possi-
ble, although the ordinary clinical aspe:t of the
case may be favorable ; while even a completé
dissappearance of the bacilli does not exclude a
return of the destructive processes. For these
reasons he ascribes the greatest importance to
the] character of the clinieal signs, while posi-
tive and negative evidence on the part of the
hacilli only serves to increase the importance of
the former.—Cent. f. Back, und. Parasitenkun—
de.  Jour. Am. Med. Assoc.

LOCAL APPLICATION FOR DIPHTHERIA
. This formula, to be used as a local application
in the treatment of diphtheria, is quoted in the
Medicinische-chirurgi-che Rundschau :

R. Carbolic acid, . 11 to 2% drachms.

- Camphor, 5 toTy ¢
Tartaric acid, . 4 to 10 grains,
Olive oil, 9 to 12 drachms.
Alcohol, 22 o«

TQ be applied with a soft brush.

PRESCRIPTION FOR IMPETIGO VCON.
TAGIOSA.

Saalfeld recommends the following somewhat
elaborate ointment in the treatment of impetigo
contagiosa (Medicinische-chirurgische Runds-

chau) :

R.—Potassium carbonate . 1 part.
Olive oil 10 parts.
Setde L of cach . . 15
Salol . . . 5 «
Sulphur . 6 0«
Lanolin . 100 «“_M

Dr. B. W. Richardson, of London, England
(The Asclepiad, 1890), states that when a patient
is lying in collapse from chloroform or other
cause, let no one attempt to resuscitate by means
of the direct action of the galvanic current, either
through the respiratory or the cardiac organs. If
by the current we call forth active movements,
either of the respiratory muscles or the heart, it
is like a whip to s jaded horse at bust, and mere-

1y exhausts more speedily a failing centre of

force which it does nothing to re-supply, and, as
We now see, with a possible antagonism of action
between the effect produced on the diaphragm
and the heart. The whole value of treatment in
cases of the kind named rests exclusively on the
teachings of experiment, and if experiment with
the galvanic current is opposed to the method
specified, the practitioner who knowingly em-
ploys that method in a despirate extremity, is not
only acting perversely, but wrongly and foolishly. .
Better do nothing, till knowledge shows the
right, than do the wrong thing for the sake of
doing something. .

DROPSY FROM HEART DISEASE.

Dropsy from heart disease arises from a failure
of the heart’s muscle and a consequent dilatation -
of that organ, or to a secondary involvement of .
the kidney resulting chiefly from anwemia or:
venous congestion. In either case the primary .
trouble is the gradual decline in the heart’s .
power. In these cases Prof. DaCosta has pres- -
cribed an excellent combination in the following
proportions,

K. Tr. belladonna, m i
Tr. digitalis, mv
Sol. nitroglycerin., ,

1 to 100 (in alcohol) m ii

M. Sig. To be given at a dose.

—New Eng. Med. Monthly.

Emulsion of cod liver oil is made by taking
equal parts of lime water and the oil. Adda
small gquantity of wintergreen or oil of almond -*
to flavor. It will agree in many instances with, K
a delicate stomach that will not tolerate the pure -
oil.—Kansas Med. Journal., . L
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ANTISEPTIC PASTE.

Socin recommends the following paste to be
used in place of other antiseptic dressings on
_ regions where it is difficult to apply a bandage
(Medicinische-chirurgische Rundschau, May 15,
1890): -

B.—Zinc oxide

. Zine chloride 75 grains.
Distilled water. 123 drachms.—M.

This paste should, if possible, be used when
" fresh. It dries quickly, forming a strong crust
which can be still further strengthened by in~
corporating a small amount of cotton-wool with
the paste.—Med. Progress.

12% drachms.

TREATMENT OF PROFUSE MENSTRUA-
TION.

The following prescription for cases of pro-
- fuse menstruation is quoted by the American
Practitioner and News :

10 drachms.
5 &

B.—Dialyzed ergotin
Glycerine
Salicylic acid 30 grains.

" Distilled water 2% ounces.—M.

One teaspoonful diluted with three teaspoon-

fuls of water to be injected into the rectum after
stool once daily.—Medical Progress.

THE PREPARATION OF BEEF JUICE.

According to the Dietetic Gazette, the follow-
ing is the proper method of exfracting the juice
from beef : Broil half a pound of Deef for a
woment over a hot fire, then seore it thoroughly,
and with a lemon squeezer press out the juice.
 Adda pmch of salt, and warm before administer-

. ing.

- FORMULA FOR THE HYPODERMIC
ADMINISTRATION OF ERGOTININ.

Baroni uses the following formula for the
- hypodelmlc administration of ergotinin :

B. ZErgotinin
Tactic acid, }Of each
Cherry-laurel water, 5 drachms,

s Distilled water, 3 ounces.—M.
. The dose of this is from fourteen to eighteen
" drops.—QGazette de Gynécologie, June 1, 1890.

3 grains.

'NITRO-GLYCERIN vs. ALCOHOL.

(London Lancet) lauds nitro-glycerin as a
| quick stimulant in place of alcohol. In its favor
» are : small bulk (1 drop of a 1 per cent, solution

.18 the’ mdmary dose), mpldltv of actlon, the fact [

*that it can be given to an’unconscious patient
-.by simply puttmn' a dwp on ms tongue—N: E.
£ Med. Journal. , ‘

- castor oil and one palt of gollodion. .

TREATMENT OF TONSILLITIS.

Dr. Haberkorn (Cenéralll f. Chirurgie) has
employed with excellent results in the different
forms of tonsillitis, applications of salicylic acid
crystal with the brush to the affected paris. The
mucous membrane is covered with the crystals,
which dissolve slowly, protecting the healthy
tissues and destroying the infectivus matuer.
The applications are made morning and night,
and are not attended with discomfort in children
over twg years of age. Under their use the
inflammation rapidly subsides, and the exuda-
tions are cast off. If the latter are extensive and
thick, they should be previously dissolved by
brushing with a solution of pepsine, 3 ss, mu-
riatic acid, 8 gtt., water 3 v, and glycerin, 3 ss.
In addition to the local treatment the author
recommends a mixture consisting of acid salicy-
lic, 3 ss, solut. gum arabic, 3 iss, syrup rubi
idwei 3 ss; one tﬁblespoonful every two hours. -
This mixture reduces the fever, and affords great
relief to the local symptoms.

In cases where the inflammation is of a more
chronic type, the following mixture administer-
ed in tablespoonful doses every three hours is
very effective :

R. Acid tannic, gr. Xv.
Tinet, iodi,, - gth. il

. Aquee, 3 3 vi.

" Glycerin, 3 ss.

In cases of quinsy the formation of an ahscess
may be aborted by applying the following :

R+  Acid tannic, gr. Xv.
* Tinet. iodi, "8, ii.
Acid carbolie, _3ss
Aquee, 3 qu.
Glycerine, 3 ss.

—Jour. Respiratory Organs.

TREATMENT OF TAPEWORM.

Dr. W. A. Rape, of Ballinger, (Damel’e Med.
Jour.) advises the following treatment of tape-
worm. Half drachm of chloroform is to be
given in a bland, acceptable vehicle, to be.fol-
lowed in half an hour by

k. OL txfrln, gtb. 1v.
Ol rieini, 3 iv.
Glycerini, 3iv.
" Aqg. destil ad, f 3 xvi,

M. Sig. Give o teaspoonfuls three hours

apart, leﬂul‘u'ly, till the worm is expelled.
Give salicylic acid in small doses every three
or four hours during the day for three or four

.| days, being cazeful to keep the bowels open.

The pa.t1ent should fast for twenty-four hours’
previous to beginning the treatment.—Med,
Standard.

For superficial Burns, Mr. C. Heath, vof Lon-
don, recommends a mixtare of two parts of

’l.
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ANTISEPTIC DRESSI\IG AFTER _
VACUINATION.

Dr. John Bark deséribes, in the British Medi-
cal Journal, an anbiseptic pad which heis in
the habit of applying to the vaccinated arms of
children on the eighth day, at which time the
dangsrs of septic absmptlon begins. The pad is
as follows : It is composed of pither horacic or
eucalyptusabsorbent eotton wool, or of Hartman’s
perchloride wood wool waddmfr (the best, be-
cause most absorbent), the whole covered at the
back and edges by antiseptic gauze. It is
fastened to the amm by two straps S of soft, half-
inch tape, and is prevented from slipping down
by another tape passing from the upper border
to the opposite axilla, This is retained in
position for six or seven days, by which time
the inflammatory infiltration has usually entively
disappeared, and a hard scab replaced the vesicles.
The advantages he claims fur this protector ave :

1. It protects the arm {com e:ternal violence.

2. It absorbs all diecharge.

3. It reduces the risk of septic absorption.

4. It cannot be used a second tlme, like the
ordinary shield. -

5. Lastly, and not least, is its extrr*me cheap-
and Register. -

M o

ness.—Times

STROPHANTHUS IN INFANTILE
DISEASES.

M. Moncorvo has treated infantile diseases
with strophanthus, and comes to the following
conclusions:- As a diuretic and -for combating
cardiac disturbance, strophanthus is invaluable

-in infantile therapeutics. Its action is prompt
* and energetic. It is perfectly innocuous. The
tineture in mitral or aortic lesions with hyposy-
stole and oliguris restores cardiac tone, regulates
~ the rhythm, and strengthens the pulse. “In in-
fantile pneumounia or bloncho-pulmomry affec-
tions, accompanied by cardiac weakness, stro-
phanthus is a valuable heart tonic. M.
" Moncorvo has nut observed any marked influence
. on the nervous system or temperature. The
action of strophanthus persists long after the
treatment has been discontinued. - M. Moncorvo
employed an alcoholic tincture in doses varying
from four to twenty-eight drops in twenty-four
. hours,—Amer. Practitio: wer and News.

HAMORRHOIDS.
- Dr. F. T. Field (Med. Wopld) has treated a
‘case of hamorrhoids, during gestation, success-
fully by the following: -
.R— Antipyrize,
‘ Blsmuth subnit., . A
Et. Suppos. No. xij..

‘ %g.——One to bo used on going to bed, and‘ ,
o another after bowels had moved m the mormn"

5J-

ARISTOL. ..

- According to Fichhoff, aristol is destined to.
replace 1odotorm, iodol and sozoiodol, oh account’
of its innocuousness, its enerrfetlc action and 1ts

 lack of odor.

If is produced in the form of a reddish-browa.
amorphous precipitate, when an aqueous solution
of iodine with iodide of potash is treated with a
solution of thymol in caustic soda. = Chendically
speaking, it is a biniodide of dithymoi.

It is 1nsolub1e in water or glycerine, shrrhtl\r
soluble in alcohol, and readily soluble in ether.,

This new drug is used, either mixed with cold
oils, or it is 'zpphed in powder directly to wounds
or burns. It is not aborbed, and- does not
possess the toxie properties o 1odoform

It is as efficacious as chrysarobin in psoriasis,
and, moreover, does not stain the skin, and does
not provoko conjunctivitis,

Fichhoff employs the following pomade ;

R Auistol, 3t0 10 grammes.

: Vaselme : 30 .«

After the apphcamon of this to the diseased
parts, they are envelopéd with rubber tissue.
The dressing is renewed two or three times a
day, dlrectly after washing of the pa.rts —Le.
Bullet. Mid. - Med. Revzew

i’ Lw.

CARBOLIZED OIL IN SCABIES.

Dr. Tresilian has used carbolized olive oil (1
in 15 of oil) as a local application in eight’ cases
of scabies in children and adults. The remedy
was found to act as efficiently as sulphur oint-
ment, over which it possesses the advantage of
bemrr far more pleasant. The local” anwsthetic
eﬁ'ect of the carbolic acid relieves the pruritus
almost instantancously.  The carbolized oil
treatment is especially appropriate in cases com-
plicated with dermatitis. For in these cases,
the sulphur, though™ it might kill the acarus,
would be apt; toa frmv'mte the dermatitis. —Brd.
Med Jour.- . .

"FLATULENT DYSPEPSIA.
Dr. Eloy, Therap. Guz. ; sugge:.ts the fohow-
lnﬂ' i
“tf )4

‘R.—Creasot. pur.
Sodii. bicarh. = gij.
.Acaciae. pulv. q. 5,
Agque: “f, 3v —M.-

Sic. ——~A co[feespoonful one hour after’ each.
meal. ' If the dyspepsia be dependent upon gas-,
tric atony and insufficient gastrie secxetlons, t,he
following is sufmested — .

B —Papsm. s -1
"Creasot, . - ’ L nrtt X
‘Bismuth Subcalb o 5] ..-’\f

. Divide into chartas-3 xxx, ‘of Whmh c:ae may be"
~ 1ven ina nelatme capsule. P :on
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' DIET IN URINARY INSUFFICIENCY.

Dugardmol}eaumetz concludes: Two prinei-
ples should form “the basis upon which the
dietary for patients suffering from urinary in-
) vsuﬁ“lczency, as also for a]bummunc cases, is built,
“viz:—(1) To prevent, as far as possible, the
. formation of poisonous products or toxines in

the ‘system ; (2) To reduce to & minimum the |

. quantity of foxines introduced into the organism.
-Henee all forms of - meat should be forbldden,
especxahy ham, which is apt to be tainted, for
itis an error to suppose the various soxts of
" meats do not contain ptomaines.
. which may be given, the first place. should be
" given to eggs well cooked, as they have mno in-
fluence upon the ploduct*on of albuminuria.
> Omelettes and starchy matters (especially pure),
. as of potato and peas ; also green vegetables well
cooked. . For beverages, mﬂk is especmlly Te-
commended and if apy wine be taken, it should
* be white wine diluted with water. If any meat
.at all ‘ba allowed, it should ¢ Ia mode, chicken
- with rice, or fresh pork. From time to time a-
"light purge may be given, and by rigidly ad-
‘ heunfr to the pnnclples concerning diet above
laid down, life may be’ pwlonrred for.a long
time, —Med. Age :

‘\[‘LASSAR S TREATMENT FOR BALDNESS.
Tirst stage: A strong tar soap is applied to the

sealp for at least ten minutes. Second stage :.

- Removal of soap by a tepid water douche, the
waber to be gradually cooled, the scalp to be

»"well dried ‘afterward. Third stage : The scalp
to be shampooed with the followm" solution :

‘B, Hydrarg. bichlorid, gr. X.
Glycenm,
_ Spirit reet., aa 3 ij.. -
Ad. destil., £3v. M.

- Fiat solutio. Sw for extemv.l use,

Fourth stage: Shampoomfr of head with abso-
- Inte aleohol, "o which % per cent. of naphthol
- has been’ added Fifth stage: the following
. solutlon to be well rabbed into the skin :

Bp Acid salicyl., " gr. XXX,
Tinct. benzom, £ ESN :
- Ol ped. taur. ad.,  f Ziij M.

New Eng Med Montkl 3.

CHRON ¢ DYSE\TTERY

. Dr.F. T, Field (Medical World) 1ecommends
;‘wthe followm" for'cl‘ ronic dysentery :

5 u_].x
. ‘ i1 5 iij.
i ’, v_vGum aca.(,lce,
.-« Sacch. alb., . . aa 3ss.
RS 0) rraulthenaa, L Bss.
g Glycenm, ' 3ij. ‘
-« Aquee, o ‘q.s ad. 31V—M

Sig. —3 j every four, five or-six- hO'IllS, accerd-
: g to ‘the severity of the case. .

As to aliments-

, Only 2 small qu'mm;y is needed

Ol TEREBINTH IN CROUP.

Dr. Lewentaner recommends the fullowi mnr in.
croup, having had much success in its tr eaiment

R.—Rectified oil of turpentine, 1.3,
Oil of sweet almond, L 2%
Simple syrup, . 3 “
Mucilage of acacia, 10« -

Yolk of one egg.
Canella Water, enouﬂh to make 3 fl.. 3. —-M [
S16.—A teaspoonful every hour for a c}nld
ten years old.—Canad. Practit. "

FOR FUNCTIONAL JAUNDICE.
Dr. Samuel, writing to the V. ¥. Med. Jour.,
speaks hl«hly of . the following in functxonal'

jaundice : Sn
3 i

BR—8odii phosphatis, .
Aquee pur, : £3].
Misce, et £ solut. et adde: o
Tinct. nueis vomics, £5ij.

Tinct gentian, ad £ 3iv..—M.
Sie—Teaspoonful three times a day. ‘

CYANIDE OF MERCURY IN DIPHTHERIA -

Dr. A. Selldén, Lancet, a Swedish provmcml ‘
medical officer strongly 1eco,nmends the use of
cyanide of mercury in diphtheria; he'looks: -
upon this drug almost as a specific. He recom-
mends the followma formula : '

B..—Cyanide of mercury gr. .
Tr. of Aconite m xv. -
Honey. 3xiij.—M. ..

S16.—3 ] every fifteen, thirty, orsixty minutes, -
according to the patient’s age. A gargle is pre-
scribed to be used every fifteen minutes,. com-
posed of cyanide of mercury in peppermint
water, in the prop/orportion of 1 to 10,000. . -

SALOL IN TONSILLITIS.

Salol has proved of much service in the treat-
ment of tonsillitis and pharyngitis, when- given .
in doses of sixby-grains per diem. It is eqmlly .
serviceable in scarlatinal angina and suppurative
tonsillitis. On account «f ite insolubility it is
prescribed suspended in .mucilage, with direc~
tions to shake well - before using.. The diet .
should be exclusively milk. Under this - treat- -
ment the dysphagia rapidly dmappeals, the fever -
‘subsides and the progress of the case is satlsfav..-
tory.” ‘In etceptlon'tl cases the dose' may . be
increased to nmety guains * per- diem. ——D/

| Couy Jenhen]iezm n The Formﬂar Y-

‘ HICCOUGH s
Dr Bunkmhoﬂ‘ writes o the N..7, Jwed

| Tour. ., that calamus ‘is'an_excellent remedy ‘101:';

hiccough., He has used it in'some ‘cases of .an .
av”ravated nature;.- and _always successfull
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CREASOTE IN DIABETES.

The Lancet says, two caser-of diabetes have

been treated with excellent re:ults by Valentini,
by means of creasote administered internally.
In one case, four drops per diem were given at
_ fixst, this quantity being afterwards increased to
ten drops Under this treatment the sugar dis-

appeared, and did not return wheu the pa.tlent '

began to eat starchy food. The c(ther patient

was given six drops per diem, and did equally '

well,

 FOR IRRITABLE BLADDER."
"Dr.W. P. Chunn writes to the Maryland

Medical Journal that the following prescription }

has been found to allay incessant desire to
urinate, and irritable bladdel, when due to
phosphatlc deposits in the urine : -

‘B.. * Acidi benzoici 3ij
~ Sodii boratis oil.]
Aque - £3

xij
M. Sig. Tablespoonful threo tmles a day.
-This mmture has upon two occasions acted so

efﬁclently in What was thought to be cysatls that |

cystotomy was spensed with.

TREATMENT OF DYSENTERY.
Dr, L, H. Davis writes to the Memphis Med.

Monthly Jyy, stating that he has found the follow- |-

ing combination for a suppository very effica-
cious in acute dysentery. He uses it aftera
saline sperient, and has found it more success-
ful, in quite a number of cases, than any othe.
treatment
applicable when an irritable stomach was present
from the first, thus preventing the satlsfactory
'use of lpeca.cuanha

+ .—Cupri sulphatis,
Zinei sulphatis, -

Morphiee salphatis, 42 ar. ij.
 Plumbi acetatis, ‘ gr. iv.
q. s

_ OL theobrom.
.- M.—Ft. Suppos. No. viii.

Sw —One to be 1nt1‘oduced as mdlcated or|

. aftel each action of the bowels.

" He usually follows the saline by the. mfernal_
.and.

.administration of tincture of mux vomiea
quinine, and a restricted dmt .

- GALL—STONES
“Tn the case of a Woman who had passed rrall-

stones, Piof. Bartholow (Med. World) duected -

-1-20 gr. a.rsema.te ‘of sodmm ter dw, and

“E —-—Sodu phosphate, N S

Sodu salph;, . LEAH ss.
SIG——TB). d1e in, W’ltel' v e S e

He says it has proved especially |-

TONSILLITIS. ,
Tne following has been a very useful n'awle
in the treatment of tonsxllvus, and is hwhly re-'
commended :-

- B Tr. guaie. ammonmt
Tr. cinchonze comp.,aa f 3iv

DPotassii chlorat. C iy
" Mel, desp., - o 3 iv
Puly. acacie., g.'s.
Aquae., q. 5. ad: fziv M

" Sig. Use as a gargle, and take a teaspoonful’
every two hours.—New Eng. Med. Monthly.

DYSPEPSIA. ~

The following (says Dr. L N Love, in Med.
Rev.) is good for fermentative dyspepsia’—

R—Acid carbolic. gr. ¥j.
Tr. nueis vom. . £ 5 88, .
Acid nifro. mur. dil, f 3 ss.
Elix, lacto. pep. fgm .
Spts frumenti.

f3ij. M.
S16.—3 j. tid. ante cib. )

NEURALGIA

A ‘writer in the Courier Méd. gives the follow- .
ing as useful in neuralgia:

“BR— Alcohol, camphomt " 90 parts.
Ztheris, . 30 «
. Tinet. opii,. LR
Chloroform, 20- « M.

" Sie.—Apply on flannel.

Dr. Fingerrecommendssub benzoate of bismuth.
as a .valuable substitute for iodoform -in . soft
chancte.- The drug is . white, fine powder,~
obtained by heatmo' subnitrate of bismuth with
hydrochloric acid. “The advantages of - iodoform -
in rapidly cleaning and heahnﬂ the wound are
also obtained from _sub- benzoate of bismuth
which, besides, has the great advantage of being .

. absolutely odorless. -—Berhn Corresp Med and

Surg. Repm ter.

DYSPEP&IA

DuJaldln-Beaumetz offers, the foliiowmn' powde1
as being very. useful .

R Maltini*) .. AP
; Pulv: sodii blcarb ...... ad " 1,0 gr (01‘ ‘{V) -
- Magnesii-ealcina......... - 02,0 gra (gr. xxx) ‘
Pulv sacehari albl . 10,0 gr: (5 1183)

Mlsce bene et'in pulv. no. XX, dlv

: Sw —A powde1 after each meal.."

-—L’ Umon Medwal——-TIw Satellzfe ;

I EAC f

’ *) Powd Extr Malt R
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HYPERTRODHY OF THE PROSTATE

. GLAND.
A Climca.l Lecture dehvered at the Montren.l General Hos-
o ital, May 151890, by Dr. Francis Wayland Campbell,

i
l))eun nnd Professor of Practice of Medmme, University of
Blshop S College ‘

: GENTLEMEN,——The patwnt J. F. L. now before
R you, is about 58 years of age and with more than
'~ the average intelligence of ‘his class. He dates his
~ trouble to about five years ago—when he noticed
." & more frequent desire to winate during the day
. and night, and the act was accompamed by a
. buunnfr sensation. This continued for some six
: 1months—,whcn he consulted a medical man, un-
.der whose care he was for a long time, butdid
“ not, get relief. He then treat ed himself, by
§ sweet spirits of nitre, which seemed beneﬁcml for
4 time, but one day about two years ago catching
- cold, by a wetting, he had retention of urine,
" Since then he had 1e~u1'u'ly used the catheter
“several ‘times.a day and several times at night,
i though' he .can pass ‘a sinall quantity of urine.
' “He has been in the habit of using an_ordinary

* gum-elastic catheter, and upon several occaqous,'

,1ts introduction has caused a severe chill,
- followed by fever, necessitating his keeping hls
“bed "for some. days. .The specimen of urine
" which he brings with him is clondy and confains
" .much mucous, “and is very acid. On examination
- per rectum I find that the prostate - gland is
.- much enlarged, which is the primary cause of
* all the - man’s t1oub1e T will place him ona
" mixture- containing bicarbonate of potash, tine-
-~ ture of hyowyamm and camphor mixture, and
under a suppositary-of 2 grains of exgotine and
. five grains of iodide of lead " with cocoa butter
- 1o be introduced into. the rectum every. night on
going to bed. -

A Vamety of hypothests have been 1dvanced

. to account for enlargement of the plostate gland,’

*'but - the consensus “of opinion is that mone of

‘them cover, the ground. Some believe that it is’

a disease of advanoed 11fe ‘Although it is seldom

- met' with before fifty, yet- ta.kmrr a large num-’

“ber.of men at that age and over, theu prostate
- will be found normal The condition 'is there-
“fore generally: believed to bea ‘pathological one
< and not physiological. There is'a si;ronn' analogy
“between the tnuscular tissue of the utelus and
~ of the pwstate, .and both, after ‘middle lee seem
cto’have a tendency to develop fibrous, ‘tumots,

" for it is- the muscular tlssue and not the glandu-
lar tissue of: the' prostate, which in the vast ma~
The.extent to. which/

“jority, of cases is enlarged.
the gland énlarges varies. Tt hes heen met with
I-the ‘size ‘of a man’s ' fist “or:a Small orange, -bui
“this‘is.rare.: ~Its enlawemenn d des harm"mechan-
“jeally, “and- causes 1es1ons in-“other-parts. - The
. jmmediate result is a deviation in the dnechon,
.and a8 4, Tule s diminution \in ; the size~of tlie
1-p1ostahc methra -As 3 result’ of the cnlaaoe-
'M’ment théré is an obstruction to the flow: of urine

aore helpless condition;.

‘chief.
)They et dilated. and congested; .as also:does the.,

,the bladder, and. tlns ob"tmetxon often‘ .

‘| results in-retention, which becommfr ‘fleat, causes
paralysis of the bladder from over- distension.

A catheter with an mdmary curve must strike
against-this obstacle, andi. refuze to enter the-
bladder. " Any attempt at forcmtr can only result-
in mischief, ‘which may be followed by serious
consequences at the time or troublesome conse-.
quences even' after. The obstruction to -the
free flow of wurine, calls for an increased effort.
on the part of the bladder to force it out. This
causes hypertrophy of its wall, but the bladder
muscles, at its baso; are "enerally in & state of
congestion, and are unable to contract sufficiently.
to bnnfr the flow of the tissus, above the level
of the obstruction at the mouth. In eonsequence,
after each urination there is left behmd a small
quantity of urine, -which does not give rise to
any symptoms.- It becomes mmnled with the-
fresh urine entering the bladder, is partially
passed off, and replaced by fresher fluid. . After
a time, howaver, the mucous from the conJested
mucous membrane around the base of the bladder, :
being in part retained in the residium, acts upon_
the urine setting up decomposition of urea, and
liberate carbonate of ammonia. This irritatesthe’
mucous membrane of the bladder, increases 1&\
congestion, which produces a new s1pply - ol
mucous, and thus the mischief goes on mcleasmg
which is helped by the natural acidity of ‘the
urine. The mucous ‘membrane at the outlet of
the bladder becomes hypersemic and thickened,
and the, obstruction to the flow of urine is-in-
creased. 'In this way. from month to'month, the’
amount of -urine' remaining undischarged _in-
creases, and. the bladder gets less and less able to.-
empty itself. - Finally retention comes on, gene-
rally excited by a chilling of the feet and legs
which produces an 8(3th6 inflammatory conges-
tion to an’ already -oxisting enlargement, this
congestion being sufficient to shut up “the urethra
completely “This hyperemia may subside in a

~few _hours, if the patient is kept - warm, and he
‘may thus be.able to void his urine. .
surgical interference .is necessary and a cathetell

If not;’

is introduced or the accumulation . ‘may go on to
overflow. This stretching of the bladder, weakens

‘its muscular fibres, and’ the conseguence very:

often is; that the organ is left in a state 6f atony.,’

Although the bladder may- continue to perform.

its functwn, expelling the excess of urine above
the residium, the amount of residual - urine is?,
groater, -and the power of .expulsion less.. -The

,confrested mucous memblane around the Vesmal-

neck -andin‘the prostatic urethrai is kept irritat- .
ed: by the partly decomposed urine, so. that it
requires bt a'slight cause to bring on anhother”
retention each such attack leaving the bladder.in,
Another Tesult’ of
Tetention ,-is'” the’ om,asmnal development; “of:
smccull, “which. helps much to increase the ‘mis-
“The. urete:s" often becomes ‘involved,.”

pelves of the kldneys, a.nd at last them is exclted
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2 mild inflammation of the cortical and medullary.
The pressure of the-
enlarged prostate occasions also congestion of the:
hemorrhoidal vessels, while the violent straining,

structure of the kidneys.

-in attempts to void urine, often induce prolapse
of the rectum. The uriue 1s often alkaline, or even
if slightly acid, it has an ammoniacal odor, and
oftenasickeningsmell. If the urine is decidedly
acid, it is so, because ils acidity has not been
. meutralised by mixing with the alkoline residium.
‘Whatever urine has been alkelinized deposits
erystalline and amorphous phosphates. Itis murky
and cloudy and filled with ropy mucous. What
T have said represents the usual changes, which
oceur in the majority of cases. There are many
variations. The patient may be able to evacuate
his bladder entirely, ‘but the obstruction to the
return of venous blood from the bladder walls,
* produced by the pressure of the enlarged pros-
-tate, keepsup a congestion about the floor and
neck of the organ. The resultis irritability ora
constantly recurring desire to empty the bladder.
This condition comes on gradually. The patient
.sometimes cannot tell precisely when his troubles
began. He notices perhaps, or the fact may
escape his notice, that he rises earlier than usual
to evacuate his bladder. Soon, however, he
tinds that he wakens twice during the night, with
a sense of fulness in the organ. He passes water
and goes to sleep again. During the day time
he has to urinate to a little more frequently than
was his wont. - This condition gradually gets
worse ; the intervals between his making water
-gets shorter at night, he rises every hour, and is
constantly annoyed by an obscure sense of weight
-about the lower part of his belly. His bladder is
never empty, but he does not knmow it. He
cannot force the stream out st once, Sometimes
there is a delay of a minute or, less before the
flow begina. When it does come itis not pro-
Jected away from him with any force, he cannos
make the “coup de piston,” the iinal spas-
.modic closing of the urethra, and a few drops
How away when he returns the organ to its rest-
dingplace. The condition of things is now ripe
. .for an explosion, the cause alone is wanting, At
Jast it comes. He dines out, drinksa little more
.wine than usual and neglects to urinate ; or he
- gets a wetting or his feet get chilled, and he
suddenly finds that he is unable to mako water.
. -If not relieved by the introduction of a catheter,
over distension occurs, and it commences’ to
- dribble away. He fancies that his. trouble is
“-ended, for his torment has been dreadful ; but his
".relief is not what he expected. His previously
_-existing trouhles are increased, pain in the peri-

' ne.m, annoying in character,supervenes,digestion

-is impaired, - appetite fails, is. worn out by loss

-of sleep, agesrapidly, becomes fretful and irri-.

-table,. and ‘has mo pleasure in life. "When a
.~.patient comes to you complaining of such symp-
, “toms as I'have described he .should be placed
.. on:liis back, ‘with “his -knees :elevated; snd a

digital examination made' through the rectum,
only by this means, can general prostatic enlarge-
ment be made out. In place of the soft, chesnut °
like body, hardly recognizable, the finger will-
meet with .a dense rounded ma s, generally.
smooth, but sometimes nodulated. The mnext
step isto presuse and procure the hypogastrium, .
with a view of making out the condition of the-
bladder. It is just possible that with a finger
in the rectum, and palpation with the other’.
hand, some information may be gained as to the
condition of the prostate. As a rule, however, -
it only reveals the fact that pressure above the -
pubis, excites a desire to urinate, from transmis--
sion of the force, to the sensitive part of the
bladder. Sometimes this organ is as large as a
child’s head, and extends as-high as the umbili-
cus. Generally the patient is unconscious of its
existence. If he is able to make water, there is
vory little force to the flow. Sometimes there
are two streams, one projected, the other diib-
ling. 1If desired to strain, when the stream is -
flowing, instead of becoming larger, or showing
increased force, it may be diminished both in .
size and force. Urine so voided, is as a.rule
cloudy, bad- smelling, @nd contains flocculi of
pus, and stringy mucous. When he has voided
all he can, if a catheter be introduced, very often
a considerable amount of residual urine can be -
drawn off.  Snch cases are favorable for prognoe-
sis, if the pstient can be brought to introduce
the cathetor, for by keeping his bladder from
overfilling, he caz avoid his most disagreeable
symptoms, continually recurring desire to urin- .
ate. In introducing a eathetor, especially in an
old man, great caution should be exercised. A
large size should always be used. If -4 silver
one be employed in this desease it should have
a short curve. It will usually go smoothly till -
the triangular ligament is reached, when it may:.
require a little- coaxing, but on mno sccount’
'should force be used. It will thon pass.on till -
a depth of six or seven inehes is reached when
it -will stop. It has come against the enlarged
prostate, or got into -a false passage. A rectal.
examination will tell you which. It the obstruc- -
tion is an_enlarged prostate it is .dangerous to
proceed further with the instrument in use..
Some years ago, and still in many parts of the
country the gum elaslic catheter was- the one
selected. . Failing a new modern instrument, it -
may be employed, and wkhen the obstiuction is -
reached by partially withdrawing the stilette, -
such a curve is given to the point that it very"
often will reach the roof and slip over the pros-:
tate and enter the bladder. The. instrument,
which in my hands has given me the most satis:*
faction is the French catheter, named after its:
inventer Mercier. It'is an elbowed instrument:,
having a fixed angle or it may have two angles.:
The English makers now furnish:a somewhat”
similar catheter, but I do notlike them. ~They"
' are pat equal to. the French, they: are 100 stitf”
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and their angles are” too obteuse. The point of
" this Mercier calheter follows the roof of the
canal or strikes an obstacle upon its inclined sur-
_face, at an angle, which enables, it to yide over
“it. This catheter answers well for all cases of
geneial enlargement, but occasionally the. canal

isso deviated by irregular lateral growths, that it

.will not pass. For thlS condmon several instru-
ments have been invented, and I know of none
better than a simple sofs rubber catheter such asI
now show you.-- It looks likea piece of ordinary
rubber tubing, closed at one end; and with an

- eye. It should be oiled before being introduced.
It will sometimes find its way, when all others
fail. I now come to the practical part of my
remarks, viz :

The treatment. Although the patlent may not
be susceptable of cure, much may be done to
‘render his life comfortable. The catheter is the
natural speeific for an enlarged- prostate. AsI
have spoken of the kinds of catheters, most
suitable, I will now direct how they should be
used. When the patient has passed all the urine
he can pass voluntarily, hé should be placed
with his back against a wall, and the instrument
~ well oiled, introduced into the urethra and
pushed slowly down the canal. If the proper
one has been selected it will pass readily into
the bladder, when a very considerable amount
of urine will flow from a bladder, which the
patxent thought he had emplied.. If the patient
is weak and you think it not wise to place him
against a wall, place him on his back with hips
a little elevated and legs and thighs drawu up
“and slightly thrown open. . So 1ead11y does one
of these French catheters, enter the organ that in
:two or three sittings the patient will learn to
“introduce it himself. That accomplished, he
. has gained the victory of confidence in himself.
Tt the amount .of residual urine iu the bladder
is large all should not be drawn off at once. 1f
‘while the iirine is being drawn off, the patient
complains of faintness the catheter must at once

© be .withdrawn, and the patient placed on his
- back, with his head-low. With a soft catheter,
: wmhout a sfylet it-is practically all but impos-
sible for a1:'61d man to do bimself any consider-
able injury, but with a silver instrument it is
*'very easy. . -A little compound liquorice powder
. taken a$ mrfht, will be found useful in regulating
“the bowe]s and he should take from x o xxx or.
- of citrate of . potash; “thrce timesa day. Merino
~in summer and flannel in winfer should be worn
“next ‘the skmk - Woolen stockings should -be
constantly worn.  'The feet are the most distant
. from ‘the centre of the source of body heat,
" ‘the heart. The venous blood has great natural
dlfﬁculty in getting out of them, yet they are the
~""~1st pmtected part of the body, especially in

_old men.;, Horseback. exercise must be. forbid-.

s den, ag it hends to increase the conffestxon about

11'utab1hty Exercxsa ‘of other’ kmus W111 be

‘‘the base of the: bladder and 1}1}.: ingreases

boneficial. An ordinary case: does not. reqmre
any change in diet. .In introducing the cathe- -
ter, as ne'ulv as possible the normal periods of
urinalion should be observed. If an instru‘’
ment cannot find its way into the bladder then
the aspirator should be used twice a day over -
the pubes—meanwhile continuing - fo make .
efforts to get in. If you still fail then it will -
become nece'ss'ary to make a permanent opening
above the pubis. To wash ott a bladder when -
there is a congested mucous membrane, secreting
large amounts of mucous, is a cardinal point of
treatment By this means the last drops ofre-
sidual urine, with pus and stringy mucous, are
diluted and drained away, and no ferment is.
left behind to decompose the heulthy urine as
it flows from the ureters. The congestion around .
the neck of the bladder is soothed, and this is a
great point. The best method of washing out
the organ is to use the ordinary flexible cathefer. -
I have no faith in the double current eatheter.
‘Warm water should be used. 1t is sootbing as .
well as cleansing, and a temperature of about 99
should be obtained. The hest kind of syringe
is a rubber bag, holding about four ounces, and
provided with a metallic nozzle, and stop cock.
Just as soon as the patient complains of 'a feel- -
ing of distension, allow the water to drain off
t}nourrh the catheter. The bladder may be
«7ashed out several times at one sitting—in fact .
till the water flows back perfectly Tlear. It
may require to be repeated once or twice a day
for ever after or in mild cases a tri-weekly wash-
g may suffice. It may be necessary at times
to use medicated fluids for injections. A good
one is thé acetate of lead 1-6 to 1-3 of a grain fo
the ounce of water, or one or two minims of
dilute nitric acid to the ounce. F01 a continu-
ous soothing injeclion from expeuence I can re-.
commend the following combination of. Dr

Thompson : . . .
R Sodae Biborat., 5i.
Glycerine. .
Aqua aa 3il.
Sig. one 3ss. fo a 3iv.. 1nJect1on M. -

Chlorate of potash, five to fifteen grains to
the ounce is also, serviceable. The Fwnch re-
commend sillicate of soda, a one per cent. soly-
tion, to arrest the formation of pus. Nitrate of
silver, in a very mild solution—say gr. iii. to 3i-
has been recommended—but is now hardly ever-
uséd—though I must say I have seen'benefit
follow its- employment TTpon a 1are occasmn,
when great difficulty has been experienced. in-
n‘ettmﬂr in a cathetel-—lt may, be pecessary fo'
allow it to remain. in, the bladder. When this
is demanded—only a:very soft one shonld be so
employed—for they produce the least amount of
irritation, and remain longest without becoming
incrusted with urinary salts.  In such cases the

bladder should :be washed out several times'a’

day with warm water. If there are any’ signs
of n'utatxon, the mstrument muat Le 1emoved.
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When thore is real incontinonce, where the
patient is continually loaking—ho should wour
a upinnk  During the use of o eathetor, ono or
Both tosticles may swoll,  This mnust be treated
by rost, covalion of the serolum and possibly
angar of Tond and opium lotion.  The continunl
introduetivn of the cathoter may produce con-
geation b tho neek of tho organ, aud Hght up
or incrouso an slready existing eystitiv.  This iy
most upt lo veewr varly in tho disoase. . Old
ewod are nob gonerlly troublod in this wuy.
‘Whon it dovs ocour the urvine i apl fo he
mixod with blood to o verinblo oxtent, This
noend nob eauso slarm. 1 tha flow of blood is

* Targe, andt tho bladdor has power to omply itaoll
to a coriain dogroe, it is advisablo to intermit tho
enthobure—olbopwise it mnat ho conbinued, usin
fho grontost gontlonoss of manipulation. 1t wil
gunerally conso in o fow duys.  Ln such cases an
opiwm suppository will be found usolul,  If the
bladder becomaos {illod with o elot, no offort must
ho mada Lo dislodge it. L will gradually soften,
diwiolve and cowo awsy in the wrine, which
should bo kept abundunt by copious draughts of
potosh wator.  Tho abonsiod ovor-strotebied blad-
dor of an old man deos nob revovoer its lous,
liko that of o youny man, and il is botler that it
should nol. ,
nol 1o sterin, in sltompts b passing walor, bul
Dy gughl te soly on his esthotor. A suppository
of opivw sud hoelladonna s usoful 31 ihore iy
mueh puin snd in oy of setual byporbrophy
ol the prostate, it hay heon proposed to use
ergobing in the shapo of suppository-~-some gous-
hino jodide of load with the vigoline, 'Whon the
oy slitis becomes vory markod thy pabient must
koop. is hed, have his hips olovatwd hy o hair
pillow, wo that they will ho highoer than Lis

" whouldory, in bhis way favoring o flow of venous
Bloodl from tho pelvis,  The end may bo raisod,
hut the shonldos must b Jkept low, A linseed
-poriltion, containing n small proportion of mus-
e, shonld ho appliod ovor tho hypog asteium,
1ont appliod to the perinoum, is gratotul to the

“pationt, This i bost dono Dy o hot wator rub-
}m g, which is made for this purposes . Who
voobum should ho emptied duily by v hot snomn,
Tho only intorual romedios are the different
slkaling diuretien and diluants,  Lho host s

~ perhaps seobahoof putash iu thivty grain doses,
throe or fouy thmos-o daye—noxt to this drag s
Direnrhonutiy of potash, combined with tineture of
Dyoxoyamns aud eamphor wator, Avotate of pot-
arhy amdl liguor potasss are slso nsefule  Th ose
“alkalios mny ho given in linsvod ltoa, which is
& good ¢dhilusnt, snd ovon ulonu‘uro vory usolul,
It nuny bo takon in large quantity and flavored
“with Jomon poolawlemon juics must nok bo used,
A mueh ag throe pinta o day should bu taken,

~ Mo infusion of Duchu or avie ursl or trtlicum
“yppons ‘or pariors hravia, Somo advise that the
“tineturo of liyoseynmus ahoild not ho nsed on ao-
2gount of iti sloohol, alidyocommond the extract in

Tho patient should be unuonr:\%mlr

bity hos Loon allowedsmmLondon Lruthi": - -
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Jdts stend, Tho urine is noarly always oxcossive

acid and the objeot of giving alkalios by the mouth
is to alkalizo it in the bladder and thus ronder it
loss jrvitobing to tho sensitive lining mombrang
of tho viseus, By tho employmont of the meany
I havo dirested, nided by s large sharo of pati-
onee, you will in very many cosos be ebio to
make w lify endurable, and in somo, nieko hinm
onjoy o Jife ng long nud as comfortuble as if tho
bludder was sound. Tu conclusion, I mny sy
thove nre nok wany doviees which will call for
8 mueh pationce and oxoveiso of forboarance on
the purt of tho medical man, as the ono which
has hoon oceupying our vonsideration,

CGenvrnemny,—Throo wooks ago tosday (Juno.
Gth) this pationt presontod himsolf - bofore. uy,
and was the subject of w clinoad locture, and
thon plased him on trestmont. He has boon
hore overy woek to have his modisine renowd,
but to-dny I bring him boforo you aguin—iv
ghow the vesult. Lo snys that ho has groatly im.
proved, and that {or s wook ho liny éimd to rise
only oneo during the night. iy genoral ap-
postatics s much beiter, duo lavgoly to the good
sloop which ho says ho uow gotw X find hiy
utine sbill cloudy, nud diroet that his bladder by
well washed with simple warm water,  For th
present this will be done onco o wouok,

QRS NSN—

NEWS ITEMS.

All the deploublos and despieablos off G-
many have hoon ougsged during the dast fow
wouks in the songonial task of kicking the dend
lion ; but T do not suppose that Princo Bismarck
troublos hitwoll aboub the malovolont invontions
of suelicontomptible vermin, The idon of Princo
Bismnrek having tmpoived hiy fasultioy by mor-
phinsdrinking is ronlly too extravagantly propos-
torous o fiotion for ¢van lunabies to eredit, and
thio evon movo offonsive allogation of ¢ alcoholisn’

1y nob lows nonsonsionl.  Rrinoe Dismarck for-

worly took his fair shave of winoe and heor, bui
hois o man of iron head, and cortainly novoer
wus alloctod in any way by his potations. Tho
days, howovor, whon ho drank champagne, boor,
end Lhine- wines have passeld sway.. A fow
yoars ngo Piineo” Bismorok found his nouralgin
benelittod by o daily bottlo of strong Qry port,
tho wino buing of o ‘spocinl quality which ho
oblained dirost from Oporto ; Hub this was also-

discontinued whon Lo consulted, Dy, Sehwoniz

ger; and for n. long bimio past. his onstomary
huvernge has boon woak whisky sudApollingris,
and evon of this only ¢ compuratively small gz

S e
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on the necoptanca of thoir artivie by nm Jatitor,

MONTREAL, AUGUST, 1800,

CANADIAN MEDICAL ASSOCIATION.

Tho twonty-third Annual Meeting of the

above nmned asseciation will be held iw

Toronto on the Oth, 10th and 11th of Sep-
" tomber next. As arrangomonts have been
mado with the rmlromls and  steambont
companios- for a reduced rate of travel, we
Jope to seo a large number there ; and as
the hospitality  of Toronto is- wall kuown
‘wo feel cortain, that if woll supported Ly
thio profossion, the meoting ¥ will bon suecess,
" Mémbors .who propose px‘oﬁontmg papers
“should notify tho scerotary at-ws onxly o
“duto g possible of the titlo of f,ho puper
mtmdod o bo. wml

| o ——————

'rm, MT).D[OAL CQNGRL 38 AT
' BERLIN, Ly

: 'l‘ho Ncw York. Mcdual Rcmrd roport:
thab from tho  latest accounts ‘vocoived, the
Iutcrxmtloml Medmal Conrrrcss latcly held |
“in Borlin was a grent suecess, ‘ovor soven
tlmusxmd medxcal men bcnm pr(.scmt wpro~

senting nem‘ly every natlon on tlm cm*bhs

surincu and we are glad to be abie to suy
that the Ameriean continent wae more than
well to the fore as regards numbers. . It
wag ploponzul to hold th'\ noxt Congress
(1893) in St. Petersburg, but this was ve-
jected, Rome being (lcudcd on'as the place
of meeting.

BOOK NOTICES.

Woop's Muinioan anp Sunarean Moxoararms, con”
sisting of Original Troatiser and Ropraductions,
in English, of Books and Monographs selectod
from tho lntost litorature of foroign countrics,
with all ilustrations, ote, Pablished monthly.
Prico, $10.00 o yoar. Single copies, $1.00,
July, 1800, Now York: William Wood &
Co., 56 and 58-Lafayotte Placo. ‘

This volume of the Monographs is fully up to the
standard of ita predecessors,  Within tho spneo of
260 pagos it containg five completo works by lead-

“ing authoritios such as Keolsoy, Bryant and l‘nsmurr

any one of which alono would cost more than the:
prico of the whole volume. Tho busy physician
st ofton be puzalod to know just what works to
buy, but he need not be i he subseribes to Wood’s
Modiesl and Surgicnl Monographs, for tho pul -
lishors omploy not only able litorary medieal mon -
to maka the solections, but nlzo experionced trans-
Intors to enable thoso, practitionors who do not
undorstand foroign languagos to place themsolves
in possossion of the latest thoughts of  tho best
writers in all countrios. Wo can guaranico that
tho man who muwstors all that appours In thoso -
volumos during the course of & your will have no_
cauge to be ashamod, of his proficiency in profos

»monal knowledgo.

Tt might well bo enlled the compom\tl ml.ract. of
yhe Medicnl Journals for tho yoar 1889. “Whon wo
consider tho immonse number of oostly chromos,
lithographs and ongravings with which the various
articles are illustratod wo can woll boliove the

| publishors whon thoy say that tho work has heon.’
-publishod- at o loss.. Thoso'of our readers: who

hinve. not soen it sheuld: at onee ordor it cither by.

“thewwolves or by joiuing with four or five confroras,

in their neighborhood, whon woe feel sure-they will,
anmply bour us out in what niight othorwme nppmr
an adulatory crlticlam. \

mesne -“«,»

ANNUAn om PR ’U‘mvmw,&n Mlmwm. Sunc\'crn,
. yoarly:roport of the progtoss of the. gonoral
smntm-y seloncon throughout the world. Tdited -
by.Charlos. . Sagons, M.D., and  yoventy: asdos -
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ciate editors, assisted by over two hundred
corresponding editors, collaborators, and cor-
respondents. Illustrated with chromo-litho
graphs, engravings and maps. In five-volumes’
1890. F. A. Davis, publisher, Philadelphia,
New York, Chicago, Atlanta, and London.
- Agencies: Sydney, N. 8. W.; Cape Town So.
Africa.
' We have just completed a hasty perusal of this
- work, and our impression may be summed up in
the one word “Marvellous.”” We hardly know
whether to admire most, the discretion of the
editor, the energy of the associate editors, or the
courage of the publishers. Some of the articles
* ‘contain hundreds of references, and in order that
these may occupy as little space as possible the
ingenious plan has been adopted of giving each of
‘the 850 Medical Journals throughout the world its
own number, Thus Tue Ca¥ADA MEDICAL RECORD'S
“ number is 180, and whenever this journal is re.
ferred to throughout the five volumes by any of the
270 authors it is' always by this number with the
date under it, in this manner 130, July, ’89. Each
of the editors is a well known specialist in his sub-
ject; 8o that it is not to be wondered at that each
contribution is written with marked ability; what
surprises us most is that men with such enormous
practices can find time to devote to such painstak-
ing work. Or only illustrates the adage * that the
busiest men have always the most time for more
work.” ‘
‘Besides the 850 Medical Journale referred to
there are also 250 monographs each with its num-
ber. Most of these are by German, French, Italian
" and Spanish authors.
Much as we were struck with the enormous
. amount” of information contained in the five
'volumes upon every conceivable medical topic, we
were still more astonished by the completeness of
ihe general index by Dr. Summer Witherstone of
Philadelphia, comprising over -300 columns of
.-clogély printed matter. This index appears to be
absolutely’ perfect ; for after thinking a dozen times
of papers which have appeared to our knowledge,
~ ‘some of them in obscure medical journals, not once.
. did we fail to ﬁnd them in this index.

PmRSONAL T
R Dr Francis Wm. Camvbell onc of the editors.
"of the. Record, sailed for England in the Allan
" 8.8. “Parisian” on July 31lst. He -proposes
Beiug'absqnb abéut six weeks.

L’ Union” Mé dwal gives the following f01 mula-

o .of lmlment to be used in cases of bmn

* Salol ‘ 1 “lamme

. Oliveoll .
lee m.‘sqr, ech

7 0 gwammes.

| founded on sound prineiples.

. SUMMER DIARRHCEA IN CHILDREN, .

The prevalence of disorders -of the gastro-
intestinal tract among children, during the
warmer months, has, in the more recent history
of mediaine, caused a inore scientific study of
these .diseases, Dr. B. XK. Rachford. (drchives
of Pediatrics, June, 1890,) thinks the chief
causes of snmmer complaint are abnormal intes-
tinal fermentation, both acid and nutrid. In
the former case an albumen is indicated, in the
laiter a carbohydrate. The treatment according
to the acidity or alkalinity of the stools, as sug-
gested by Escherich, or by the odor, as laid
down by Christopher, is theoredically simple,
but practically it does not a.hsays give the ex-
pected results.

@

According, then, as a case is caused by the
fermentation of albuminous material or carbo-
hydrate, we may formulate the following rules:

1. Avoid albuminous' food, (@) when marked
constitutional symptoms are present; (2) when
in doubr as to the character of the fermentation
causing the disease; (c) when rhe stools are
putrid ; (2) when the stools contain mucous and
blood ; (¢) when the mnaugea is constant and not
1ehcved by vomiting.

2. Avoid carbohydrate as a food, (4) whon
there are no marked constitutional symptoms
present, and the stools ate continuously acid ;
{(b) when there is much flatus, pain, or uticaria,

3. Where the albumens are to be avoided, the
carbohydrates are, ‘as & rule, ‘indicated,; and
when the carbohydrates are’ to be wmded the
albumens are, as a rule, indicated.

4. Give foods such as cream, beef bloths, and
whisky, (a) when the foods prescribed” accord:
ing to the above rules disagree ; (b) during the
fixst twenty.four howrs in severe acute cases ; (c)
when in doubt as to the chznacter of nhe food
indicated. ,

These rules: are not. 1nfulhble, 'but they are

‘Milk 'is contra-
indicated in the mnore serious casés, and-in-con-
valescenee it should -be given well diluted, so
that its albumen and sugar.may be digested. and
absorbed befors reaclunff the seat of the dlsease
in the small lntestmes ‘ .

Therefme, give sn antlseptlc cath'xrtlc, such
as calomel, stop the mik -and all ‘other food
except such as, are 'directed above, and ' then

'| proceed according to_ the rules laid” down,"and

success will be more frequent in the management
of these cases.—-Dwtetzc Gazetta.




