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Original Communications.
THE MECHANICAL EFFECTS OF INJURY.

By ALEXANDER MACDONALD, M.D., Ç.M.
Medical superintendent Western Hospital, Moitreal.

The following case is worthy of note, as illustrating an
unusual form of injury, namely fracture of the skull, by
direct violence applied to the top of the head, with fracture
of the sternum and separation of the thyroid cartilages by
the impact of the chin against the breast.

On the 14th October, 1901, a patient, A. P., was
brought to the Western Hospital in an unconscious state.
He had met with an accident through the boom of a derrick
falling vertically on his head, some seven minutes before his
admission.

Upon examination, he was found to have three scalp
wounds, one over the left eyebrow, a second over the
parietal bone, 2 inches above the ear, and a third a little
bchind the vertex. All the wounds were bleeding freely:
and each was about three inches in length. The pulse was
88, temperature 97 and the respiration 24. The left pupil,
was narrowly contracted, the tongue lacerated, and a bloody
froth exuded from the mouth. There was some loose-
crackling when the larynx was handled, but no external
wound -was observed. The lungs and heart were in the
normal condition.

The wounds were sûtured and dressed,-hot, water bottles
applied, enemata given, and, these failing to movet
bowels, Croton oil was administered by he mouthto no
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effect. The patient being still unconscious was supported
by nutrient enemata. Twenty-four hours after the accident
the left lung showed a dullness over the base, and in 80
hours from admission the patient died.

At the autopsy, performed by Dr. Macphail, the scalp
tissues were found infiltrated in the region of the wounds,
ail of which were well healed. The skull cap showed a
separation along the line of the squamous suture, more
marked upon the left side, but no definite fracture could be
demonstrated. The dura mater was adherent, and on either
side of the longitudinal sinus, over the brain, was a thin
layer of dark clotted blood. The brain, on the right side,
in the posterior part of the temporal lobe, had a small diffuse
hemorrhage. The base of the skull was not involved and
no damage to the cord or vertebra was observed.

Upon making an incision in the median line, from the
chin downwards, a wide extravasation of blood was observed
over the larynx and upper part of the sternum which
extended to all the tissue at the root of the neck and deeply
into the apex of the lungs.

When the sternum was removed it was found that the
manubrium was separated from the gladiolus along the line
of union, and the thyroid cartilages were divided along
their anterior borders. The anterior mediastinum was filled
with blood, which manifested itself in the lungs as a
broncho-pneumonia. The left base of the lung was con-
solidated.

It would appear that the squamous sutures were
separated by the impact driving down the parietal bones
upon the temporal, that the larynx was rent asunder by the
chin compressing it against the vertebral column, and the
sternum was fractured by the indirect force transmitted
through the chin..

This case is interesting as revealing very clearly the
mechanical effects of injury.

December i, 1901.
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Selected Articles.

ARTERIOSCLEROSIS.

There is a wide difference in opinion as to the mean-
ing of the term arteriosclerosis. Atheroma is used syn-
onymously by some writers, but it would be wise if a
distinction were made between the two conditions, and
the .term atheroma restricted to the end process of
arteriosclerosis. The disease ,of the arteries begins by
a deposit in the middle and internal coat, which ultim-
ately leads to a fatty degeneration, to. which the term
atheroma should be applied. There is still much oh-
scurity in the relation of these changes. Does sclerosis
always precede the fatty degeneration ? What relation
do scierosis and atherona bear to miliary aneurism ?
These questions must be left to the future. One thing is
certain : the amount of work that has been done on the
arterial system is very much less than its importance
justifies. It is one of the chief causes of death if we only
include those cases of arterial rupture which are most
obviously associated with the condition ; if we add to the
list the deaths that may fairly be attributed to vascular
disease, such as contracted kidney, heart lesion, etc., it
furnishes a mortality far in excess of all the acute dis-
eases. The difficulty in many cases is in deciding
whether the changes in the vessel wall are primary or
secondary. In Bright's disease it is possible that the
vascular sclerosis may result from the defective elimina-
tion due to the inflammation, or the kidney changes miay
be due to the increased vascular pressure. It is possible
that the practical application .of Gaertner's tonometer
nay do much to clear up' the obscurity which now exists

regarding vascular degeneration.
As a rule, arteriosclerosis comes on in advanced life,

and the old saying that a man is as old as his arteries is
quite as 'true as most maxims. Occasionally extensive
sclerosis is noted in early youth, but instances are excep-,
tional. In the fourth decade cases become more frequent,
and in the flfth .decennium the . condition is common.
The process in sorne degree is always present in the- aged,
though the examples that are given of men who are active
inentally and physically after foorscore. show . that ,the
pr.ocess may be long delayed. Bismarck and Glads.tone
are often. mentioned, .bat one, of the most striking ex-

mp.les .was Schaumberg, lie . celebrated general - of



ARTERIOSCLEROSIS.

William III- the hero of a hundred battle-fields, who,
when over eighty years of age, commanded the, army in
Ireland under circumstances of privation, pestilence and
anxiety such as might well have sapped the resolution of
a younger man. -

The causes of arteriosclerosis are quite as obscure as
any chapter in the etiology of medicine. As has already
been pointed out, it is diflcult to distinguish cause from

l'ect.2 There can be no extensive arteriosclerosis with-
out a rise in blood pressure and this may lead to changes
in the organs. Toxemia in some form is unquestionably
the cause of the majority of cases. It may have its origin
in' defective elimination, or be the product of the acute or
chronic 'infections. Syphilis is a frequent cause of
arteriosclerosis. Whether thereý is a difference between
the sclerosis of syphilis. and that due to other causes is
an unsettled fact. Il somie cases there is an endarteritis
that may b2 termed specifle, and over. which specific
treatment exeris considerable influence. These cases
usually occur within ten years of the primary infection.
Syphilitics suifer fim early, arterial changes strikingly
like those which occur in the aged, and which do'not yield
to specifie treatnient. We rmay conclude that syphilis
acts as a predisposing :cause of - arteriosclerosis,. as well
as having a distinct endarteritis, the latter .alone yielding
to antisyphilitie remedies.

Defective elimination is the direct* 'cause n the ma-
jority of cases. Apoplexy is one of the commonest
results ,of arteriosclerosis, and this has been commonly
ascribed to plethora and a full habit This dictumr must
be modified, as the figures show that a large number 'of
those suffering from, apoplexy are spare. A red. face and
:anguine temperament are not specially. indicative of
apoplexy, only in so far as they indicate a to-liberal con
sumption of food. As a rule- the spare individual of
bilious temperament suiffers more degeneration,. providing
lie is a liberal feeder, than does the one who accuanulates
flesh. Urc, acid has become the fashionable scapegoat.
If we mean by this simply defective eliminationwe shal
have a broaderý conception of the underlying principles.
This furnishes the' xplanation. of the development of
arterial disease .i the. the ae the ,eliminative organs be-
come less efficiet and there is an accumulation ofwaste,
products which excites a proliferation in the connective

lissue of the smaller arteries.
The acute diseases are hargedr with causing, arterio-

selerosis, but tey.play a .secondary- rl. Scarlét fever,
typhoid and other infections probably do niot last long
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ARTERIOSCLEROSIS - 533

enoughi to cause extensive. arterial disease, -but the~ fré-
queñtly initate an inflammation of the 'kidneys which
leadsto extensive vascular degeneration.

If the causes of arteriosclerosi sare obscure the
symptoms are stili more uncertain. Frequently, cases
live .for years with torturous temporals, arcus senilis and
a hard pulse with a curved radiaL, In othier cases these
symptoms are almost absent, and, yet they suffer from
arterial rupture. This shows the distinction between
atheroma and sclerosis ;, he latter may exist in high
degree and for a long time without rupture,ý but if fatty,
degeneration Ind softening occur the wall gives - way.
The distribution of the sclerosis deteriines to a large
extent the symptoms. As a rule the smaller arteries, are
most. involved, but it is rare that the aorta escapes.- Al
branches of the árterial systen are- not equally aefected,
and the extent of the process in the arteries of the differ

-ent organs is subject to wide variations. The large
arteries may; be extensively affected witli a- marked altera-
Stion in.vascular pressure.

If the-:tonometer of Gaertner fulfils its expectations
valuable -light will bi thrown upon arterial disease. .u-
it we have an accurate and rapid instrument fór measur-
ing vascular pressure.. G.This bas heretofore been lacking,
the:only substitutes being the fmger of the sphygmograph.
The latter is very unreliable. The finger readily ap-
preciates a change lu the chiaracter of the pulse, but the'
conditions are -so variable under which the artery is felt
that at best only an approximate idea of vascular pressure.
can be;reached.

The chief clinical signi of arteriosclerosis are in-
creased- arterial tension,- palpable thickening of the
arterial wall, accentuation of the second-aortic sound an
hypertrophy of the left ventriele. -The nost important
i the no~•v/lvu ar hypertrophy: of the left yentricle with
accentuated second- sound. -The next muost imnportant is
high arterial tensionbut this may be temporar.y; if it is
continuously found over a. considérable period it is
stfongl indicative of arterisclerosis Auscultation of
theposterior surfa(ef-the chest furnishesthe.bat-mdex
of an,,n.uated second ouud ; tf it is heard distinctly
betweeù the seventh dorsal vertebra and the spine of the
scapulait is strongly cnfirmatory:of arterialcontraction.

The prognosis is usually unfavourable t;it depends
on the xtent fo hic the 1eart,brin 6i kidnesa are in-
olvedin the dgeneration The disease once set ups

apt to prgressie beéause the conditions that give. rise
to it are irremediable Patientsald@e frankly toldt-
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the condition of affairs and warned against a persistence
in habits or methods of life that favour the progress of
the disease. Much is to be gained by a recognition of the
condition as a disease per se. The profession has been
slow in recognizing the condition clinically, notwithstand-
ing the frequency with which it is observed post mortem.

t In treatmient, much depends upon a regular habit of
life. These patients should avoid emotional strain.
Exercise should be regular, but not excessive. Alcoholics
and tobacco should be interdicted. Above aIl the food
supply should be reduced to a diet which secures meta-
bolic equilibriuni, but nothing should be taken beyond
this. The interdiction of meats on the theory of a uric
acid diathesis is false, but patients should be given a due
proportion of proteids, carbohydrates and fats. It is
possible to obtain from milk and eggs all of the nitrogen
that is needed ; if these agree with the patient he may
obtain thiem from this source, but there is no evidence that
they are better than meat. The chief difficulty is in re-
ducing the total quantity of the food in liberal feeders to
an aiount required for the nutrition ; on such a diet the
patients often complain that they are being starved.

The medical treatnent in the complicated cases de-
pends upon the underlying conditions. Before there has
been extensive damage to the vital organs the treatment
must consist of a recognition of the cause; if faulty nutri-
tion, this must be corrected by diet ; if toxemia is, present
an effort must be made to eliminate. If "syphilis is
recent, a vigorous antisyphilitic course must be instituted.

Temporary relief nay be obtained with nitroglycer-
ine. It is surprising what large doses can be taken with-
out disagreeable symptoms. The dose is to be regulated
by the idiosyncrasy of the patient. Jodide of sodium in
small doses, five to seven grains three times a day well
diluted, contiued for months, has been useful, but -no
medicinal treatient is of avail without careful attention
to the personal hygiene of the patient.-Harold N. Moyer,
M. D., in Medicine.

SUGGESTIONS BEARING UPON THE DIAGNOSIS AND
TREATMENT OF FRACTURES AT THE LOWER END
OF THE HUMERUS.

By TROS. W. HUNTINGTON, M. D, San Franilsco.

A somewhat extensive experience in the management
of fractures at the lower. end of the humerus, together
with frequent opportunities afforded me for the inspection
of cases in.the hands of capable, painstaking colleagues,
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has .left me with the conviction that the results .obtained
by the accredited methods of treatment are far from
satisfactory.

Every general surgeon has upon his list one or more
cases illustrative of this point. Too often pain, déformity
and limited function cripple the patient and humiliate the
attendant. It matters little that the patient has been
forewarned as to what have been regarded as inevitably
disastrous consequences of his injury, nor does the ap-
proval of able counsel as to the line of treatment adopted
free his mind from the impression that the result ought to
have been more satisfactory. With the facilities now at
hand is it possible to establish and maintain a higher
standard of excellence in the treatmnent of elbow-joint
fractures ? The time has come when surgeons should
answer this question definitely. From our large hos-
pitals, wherein the pace is set so far as surgical achieve-
ment is concerned, there should issue an edict setting forth
the rules of practise governing these cases, thereby ap-
proving or condemning methods which now prevail.

Fractures in this locality suggest a. multiplicity of
lesions, whose pathology and individual peculiarities have
been adequately described, demonstrated and illustrated.
Their limitation is between the supra-condylar line and
any imaginable communication of the lower end ! of
humerus. Their thorough understanding depends upon
an accurate determination of three points: 1. The
number, relation and direction of fracture lines. 2. The
extent and eharacter of displacement or dislodgement of
fragments. 3. The relation of the fragments to the'ulna
and radius.

It is absolutely essential in considering these points,
that appeal be had to the radiograph for a satisfaètory
interpretation of existing symptoms. No longer can the
,visual and tactile senses be implicitly relied upon for every
link in the chain of evidence. It is true that the deter-
mination of the existence of a fracture, together with its
general features, is a comparatively easy task. To predi-
cate its exact 'limitations, to draw an accurate clinical
picture, to identify each individual fragment, and give to
it its true value in relation to' prospective deformity. or
impairment of function, is, most difficult of accomplish-
ment. Surgeons will continue to inspect and palpate, to
compare and manipulate. The three bony prominences of
the elbow will be appealed to for such evidence as they
rùay afford. Thé condyles will be scrutinized for inobility,
crepitation, or faulty relations, but in most cases the evi-
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dences will be incomplete and altogether inadequate until
-one or more shadow pictures have been carefully inspected
and interpreted. Aside from diagnostic measures, suc-
cessful treatment of these fractures depends upon three
factors : 1. Perfect readjustment of fragments. 2. Per-
manent maintenance of normal relations. 3. As early
passive movement as is consonant with safety.

It is not my intention to advocate any conventional
plan in dealing with this most perplexing probleni.
Flexion or extension of the forearm as a universal law are
questions that interest me very little, if at all. My conten-
tion is that the surgeon must be certain of bis initial ad-
justment, and as certain that proper relations are main-
tained throughout the progress of the case. This point
seems not.to have received the attention it clearly merits,
and to this fact can be attributed many disastrous results.
What right has the surgeon to assume that faulty rela-
tions will not be re-established within a few hours or days
subsequent to the first dressing? And in the presence of
such a state of affairs can he be justified in deferring cor-
rective measures until the integrity of the joint is hope-
lessly impaired ? On the contrary, the more rational plan
is to make the initial adjustment as perfectly as may be
in the presence of the diagnostic radiograph, with the
patient under an anaesthetic. The position of the forearm
will be negotiated so as to conform to the requirements of
the case. A light dressing will then be adjusted, elimin-
ating all thought of the maintenance of the fragments by
direct pressure. For this purpose, plaster of Paris lias
advantages superior to any formal splint. The corrective
position should be carefully maintained by an intelligent
person until the cast ha.s become self-supporting. Within
twenty-four or forty-eight hours the initial work should be
checked up by a second radiograph. If there still remains
a fault in adjustment or alignment, a second or.a third,. at-
temut should be made for its correction.

I am fully aware of the fact that the general prac-
titioner whose life is spent in the isolated communities of
the interior can not be expected to maintain, nor is he
often within easy reach of an X-ray laboratory. That
must be conceded to be his misfortune and not his fanIt.
But it must be remembered that the work dcne in bis ]ine
is coming to be regarded as constiuting a specialty, and
it is to be hoped that X-ray laboratories conducted by
photographers or other competent workers ,will be estab
lished with profit in nost of our interior towns.
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The matter of early resort to passive movement may
be dealt with in a few words. Assuming that correct
positions have been maintained for five or six days, the
joint surfaces will admit of considerable play without dis-
arrangement of fragments or unwarrantable pain. In
pursuance of this plan I have usually removed the splint
on the fifth day. Movement is effected through a small
arc. If the forearm occupy the semi-flexed position I
carry it up toward a right angle through an arc of ten or
fifteen degrees. If this has been done without appreciable
violence, fixation in the new position is secured as before.
In this manner the effort is renewed, and the position
changed every second or third day, with successive in-
crease of motion. There are occasional cases which seem
wholly incorrigible so far as manipulative ineasures are
concerned. Here the possibility of an uinifortunate result
under ordinary measures becomes an assured fact. Under
these circumstances I should have no hesitation in convert-
ing a closed to an opén fracture under proper precautions,
ascertain the discrepancy, and wire or suture the obdurate
fragments. The thought to bc borne in mind in this con-
nection is that if such a step be taken at all it must not be
delayed. The greatest possible benefit to be cierived from
operative treatment canD oily be realize'd before efforts at
repair have progressed to any appreciable extent.

It was not my intention this 'time to enter upon any
detailed description of special fractures or their sequels,
but I am certain that you will be interested in one phase
of the subject, which seems not to have been generally
understood,-" gunstock deformity," or, according to the
more reeent nomenclature, " cubitus varus," a condition or
deformity resulting from this class of fractures more often
than is generally supposed. About twenty years ago Dr.
Oscar HE. Allis, of Philadelphia, cailed attention to -this
deformity, and subsequent authorities have dwelt upon it
at considerable length.* It consis±s in a permanent adduc-
tion of the forearm resulting in obliteration of the obtuse
angle, which normally is made by the axis of the humerus
on the one side and the radius ou the other. This has
come to be known as the carrying angle, enabling a weight
to be suspended from the extended arm without striking
the leg of the bearer. This condition usually exists with-
out interference, with rotation or flexion of the forearm.
It has generally been ascribed to a sliding upward of the
internal or sliding downward of the externa.l condyle.
Very recently, in a most elaborate article, in the Annals of
Srqery for September, 1900, Stinson has demonstrated
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that this defornity is associated with transverse supra-
condylar fractures of the humerus. In one of my own
cases occurring in a child of seven years this condition
occurred in mnild form after a complete separation at the
epiphyseal junction. Logically it would seem that the
obliteration of the carrying angle may be attributable to
any of the foregoing conditions, that is, fracture of. the

-internal or external condyle, fracture above the condyles,
or separation of the epiphysis.-Occidental Medical Times.

CEREBRAL ANEURISM. WITH REPORT OF A CASE.

Jhe condition general]y considered necessary for the
developnent of aneurism of the systemic arteries, aside
froi tramumatism, is a weakening of a limited portion of
the arterial wall. This defect is the result of a local
arieritis. The predisposing factors leading to this in-
flammatory process differ materially, in the case .of the
cerebral arteries and the arterial system of the other parts
of the body. The latter are due to syphilis, gout, alcohol-
ismn, atheroma, thromtbosis and embolism. Cerebral
aneurisim is caused almost exclusively by thrombosis and
embolisi ; of these two, embolisin is by far the most
frequent. WVhether the primary lesion is the result of a
local inflammatory process in the wall of the artery, due
to a diseased condition of its inner coat, or to the irrita,
tion of a thronbus or erabolus, the pathological condition
amoints to the same thing in the end. To whatever
cause the inflamed arterial wall may be due, it results in
a weakness of that portion involved, so that under the
pressure to which it is subjected it gives way, permitting
a bulging of the wall at the spot affected. This consti-
tutes the initial pathological changes of all aneurisms.
The character of the aneurism, whether it be sacculated or
fusiform, depends upon the area of the arterial wall in-
volved in the inflammatory proces's. If only one side of

·the wall be affected, the dilatation takes place at this point,
for here the resistanee is less than at other portions, with
resulting sacculated aneurismn. If the inflammatory
process is due to the plugging of a vessel by a thrombus
or embolus, the pressure being equally distributed over
the arterial wall, the inflammation extends over the area
subjected to such pressure. In this event the walls of
the artery give way around its whole circumference simul-
taneously, resulting in a fusiform aneurism. It does not
necessarily follow that all aneurisms arising in conse-
quence of the plugging of the lumen of an artery are of
the fusiform variety, for the pressure of tie plug may be
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unequally distributed and cause the aneurism to assume
the sace.ulated form. I only contend that in the majority
of cases arising from thrombus or embolus, the character
of the aneurism is fusiform.

Nearly all aneurisms occurring under the age of 40
years are caused by embolism. In the màjority of such
cases the patient has suf[ered at some previous time from
endocarditis, the vegetations arising from which have been
dislodged, constituting an embolus. Owing to the fact
that the current of blood pursues a straighter course into
the left carotid artery than it does into the right, the
embolus more frequently lodges in the left cerebral hemis-
phere. The order of frequency of the arteries involved,
according to most writers, is middle cerebral, anterior
eerebral, posterior communicating, anterior coumunicat-
ing, and the posterior cerebral.

On accouint of the necrobiotie process which takes
place in the substance of the brain in consequence of the
obstruction of a cerebral vessel, embolism of this, localitv
is of far more serious import than that of any other part
of the body. If the embolus is small enough to pass be-
yond the anastomtosing branches of the cerebral arteries,
it lodges, of course, in the terminal twigs, in consequence
of vhicih the blood sipply to the area fed by such vessel
is'completely eut off. The process of softening now be-
gins and goes on to the complete destruction of ail the
tissues to -which the obstructed artery is distributed.
Coincident with the destructive process going on in the
brain substance, the- embolus irritates the inner coat of
lihe blood vessel, weakening its resisting power, and
eventually causes the developiment of a small aneurism
which sooner or later ruptures, permitting a hemorrhage
to take place into the substance of the braiu. The first
hemorrhage is not necessarily fatal, as the opening in the
aneurismal sac is sometimes minute, and after a small
quantity of bloód is poured out, the hemorrhage may cease
spontaneously. A patient with a, cerebral aneurism is
doomed. A time cones, sooner or later, when a rupture
of sufficient magnitude occurs to flood the surrounding
parts, to plough up the healthy tissues, or break into the
softened area and find its way into the ventricles of the
brain:

The symptoms of embolism are sharp and sudden. lu
the midst of apparent health the patient is seized .with
violent headache, dizziness and a confused state of the
mind. Temporary unconsciousness supervenes, and the
patient falls to the ground. Helemiplegia occurs, in the
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najority of cases, and aphasia in nearly all. General or
unilateral convulsions sometimes occur. If the patient
recovers from the attack, the hemniplegia. and aphasia per-
sist indefinitely or for a considerable length of time. The
mental symiptonis which follow in the wake of cerebral
embolism depend upon whether the cortical substance is
involved. If the cotex is not supplied by the obstructed
artery, there nay be no derangenient of the mental func-
tions either as a. result of the primary attack, or of the
necrobiotic process which takes place later.

Througli the courtesy of Dr. Charles E. Leithead, wlo
had charge of the patient and who ldndly invited me to
participate in the post-mortemu examination, I arm enabled
to report the following case

F. L. R.-. aged 15, of healthy pareutage, bad an
attack of endocarditis at ilie age of four years, from which
lie iever fully recovered. On Novenbei 20, 1900, while
working i he Iield, he wzas suddenly seized witli violent
headache, staggered. and fell to the ground. Shortly after
falling lie vomîited several tiies. He was taken, home
,and placed in bed, wlhere lie reiained two weeks. For
several hours lie was in a seiicomîatose condition. lui-
mediately after the attack it was noted tliat boit pupils
were dilated, but the rigit more than th left. This per-
sisted for several days. There was inarked ptosis of tle
riglit eye ; myopia and double vision, lasting for a period
of two niontlis. le liad aphasia, not being able either to
read, write or choose a word. This lasted about three
weeks. There was no heiiplegia or convulsions af any
tinie. Afier a period of about three weeks he was able to
get out of bed, but lie never regained his former healtli.
ie wallked wit h a staggering gait and complained of a
feeling of debility. Three maontls later tiere was a sliglt
recurrence, whieh presented miany of the'syniptoms of the
former attack. It passed off, however, within a few
hours, leavig hlim in mnuclh the sane physical condition.
On the ev(ening of April 28, 1901. he complained of severe
headache and went to bed of his own accord af 6.30 p.ni.
Before retiring, lie passed about three pints of limpid
urine. Began vomiting about eight o'clock, which con-
tinued during the niglit. Becanie aphasic at 2 a.m. on tic
29tl. Rlighft pupil widely dilated ; ptosis of right lid.
'Pulse-rate and respiration were in no way affected. Al-
thouigh lie could not speal. he seenied to retain conscious-
ness.nearly to the end. He died at 11.30 a:m., April 29.

A post-morten examination was held at,5 p.m. on. the
day of death. The body was spare and somewhat enaci-
ated. Lungs. liver, spleen, kidneys and alimentary tract

540



CEREBRAL ANEURISM.

were normal. The heart was hypertrophied, the mitral
valves presenting a mass of vegetations. A few vegeta-
tions were to be seen bn the endocardium and the aortic
valves. The calvarium was opened and the brain removed.
At its base was a firm blood-clot. The surface of the
brain presented nothing abnormal. It was placed in
Orth's fluid until sufficiently liard, when sections were
made to discover the source of the hemorrhage. The
third, fourth and left lateral ventricles were filled with
blood-clot. The right hiemisphere presented nothing
abnormal. On the left side, just beneath the cortex in
the aseending frontal gyrus and near the longitudinal
fissure, a fusiform aneurism of one of the terminal
branches of the middle cerebral artery was found. Its
diameter was about one-cighth of an inch, and its length
about one-half inch. Immediately beneath the aneurism
was a cavity about one inch in diameter filled with necrotic
brain tissue and blood-clot. This cavity extended into
tlie roof of the left lateral ventricle. By carefuHýv wvash-
ing the aneurism, a minute opening in its well was found
tihrough which the blood escaped. The flooding of the
veatricles was now explicable. The aneurism had rup-
tured and poured its contents into the softened cavity,
and from thence into the lateral ventricle. From the
lateral ventricle it passed through the foramen of Monroe
into the third ventricle, and from the third ventricle
through the aqueduct of Sylvius into the fourth ventricle.

As to the formation of the aneurism, there can be no
doubt that it was caused by the dislodgment of a particle
of vegetation from the mitral valves of the heart. This
occurred at the time he had his first attack in November,
1900. The second attack, two months later, cau be at-
tributed to a slight hemorrhage from the aneurismï which
ocurred at this tine, but whihh was spontaneously ar-
rested. That his mental functions were not in any way
interfered with, after his recovery from,the first attack, is
explained by the fact that the cortical cells in the neigh-
bourhood of the softened area were not involved as a result

-of the embolism or of the softening process. Many
microscopic sections of the cortex in this locality showed
normal cells throughout. Of course, the axis cylinders
of all the neurons which passed through thec softened areas
were destroyed. Among these, were undoubtedly many
of the association neurons connecting the centres 'con-
cerned in written and spoken language, as well as -the
motor neurons supplying the right eye ; lience the persist-ý
ent aphasia and the motor difficulty of the right eye. The
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absence of hemiplegia is to be explained from the fact that
the tissues to which was distributed the occluded artery
did not happen to contain any important motor contracts.
-EL l. Stoner, M. D., in Medicine.

Progress of Medical Science.

MEDICINE AND NEUROLOGY
IN CHARGE OF

J. BRADFORD McCONNELL, M.D.
Associate Professor of Medicine and Neurology, and ]Professor of Clini!cal Medicine

University of Bishop's College; Physician Western Hospital.

LABORATORY METHODS IN DIAGNOSING
TYPHOID FEVER.

It would seelµ that the diagnosis of the commonest
fever in the temperate regions of the United States would
be comparatively simple. One has only to recall the find-
ingrs in relation to the typhoid epidemic that prevailed in
our camps during the Spanish-American war to learn, that
the recognition of typhoid fever is by no means' as easy as
is generally believed. - There seeied to be among those
who had charge of the troops a deplorable ignorance of
tlhe generàl elinical type of the disease. We are not
now speaking of the doubtful or complicated cases, but
t,hose in whieh the typical symptoms of typhoid fever -were
fairly marked. The merest tyro in medicine could not
mistake the continued fever with the evening rise, the rose
spots, and gradual onset, with gurgling in the right iliac
fossa, for anything but typhoid. But a large number of
the cases begin in an atypical fashion. In some cases the
tempera.ture may not be marked, or if so, it may present
the continued type or be highér in ithe morning than in the
evenig. There may be extreme pain in the abdomen,
with distention, simulating a peritoneal or other ab-
dominal inflammation. The anomalous cases of typhoid
are probably the most freQuent, and it is in these that
laboratorv methods are of the greatest value.

The most important of these tests is that of agglutina-
i ion, knowi as the Widal..' Unforfunately, it is hardly
e ver present before the beginning of the second week.
Thefindings .with this test are not conclusive. If it is. not
found when persistently looked 'for, it is strong evidence
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that the disease is not-typhoid, as it is present in 95 per
cent. of cases. Hence the niegative Widal reaction is of
value only in excluding typhoid. The positive reaction
does not show conclusively that the disease is typhoid, as
the reaction may persist months and years after the person
has had typhoid fever. * Unfortunately, the Widai test
cannot be carried out at the bedside and is not within the
reach of the genera'l practitioner. Many of ouri boards of
health have undertaken the application of the test.

The diazo -reaction is a test which is easily performed,
but unfortunately it is of comparatively little differentiat-
ing value. It is obtained in cases of septiceinia, tubercu-
losis, and in other conditions which may be confounded
with typhoid fever. It is the best method by reason of its
simplicity and the rapidity with which it can be carried
out, and should be made, as it may throw valuable light
upon the case.

ne leucocyte count is one of the most valuable differ-
ential diagnostic points in typhoid fever.- In uncompli-
cated typhoid the leucocytes are always diminished, the
average being five thousand or less. Taken in conneetion
with the clinical symptoms,- the diazo and the Widal test
will often enable one to differentiate typhioid fever from
suspicious abdominal conditions that would suggest the
advisability of operation. The leucocyte count is of no
value in .determining the diagnosis of certain fevers in
which there is no increase in the leucocytes. It will not
distinguish between malaria- and typhoid, for neither of
these is accompanied by a leucocytosis ; but it will enable
one to differentiate with a cohsiderable degree of accuracy
between a general septicemia or peritonitis, and typhoid
fever. If marked leucocytosis is present, as high as ten
thousand or over, the disease under consideration is prob-
ably not typhoid, and is certainly not an 'uncomplicated
typhoid.

The typhoid bacillus las- been found in the blood,
urine, and feces of typhoid patients, and with the help of a
man trained in bacteriological research and: an excellent
outfit, this is a direct means of making the diagnosis. Un:
fortunately, they are far beyond the average clinician;
even in the best hospitals they are so difficult of applica-
tion that little is done with them except in original re-
search. Every year a few cases of unrecognized typhoid
pass :through our best hospitals~and appear on the autopsy
table. ' How:frequently is typhoid unidentified in private
practice. ulich softener than is.geérallysuposed.-Edit.
in' Medicine.
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TANNOFORM IN THE NIGHT. SWEATS OF PHTHISIS.

A. Nolda, in the Berliner Klinische TVoclenscwrift .of
July 1, 1901, gives the history of eight cases of phthisical
night sweats which were treated with tannoform. In
seven of the cases there was a disappearance of the symp-
tom, and in the eighth case there was improvement. In
consequence the appetite improved, and it was no longer
necessary to give atrophine, the omission improving the
general condition. In two cases there was slight burning
and itching of the skin.

Tannoform, which is the condensed product of tannin
and formaldehyde, was used in the form of a powder, one
part of tannoform to two of talcum. The powder was
rubbed into the breast and portions of the body which
commonly give the greatest amount of transpiration.-
'Mcdicine.

INEBRIETY.

C, L. Dana, New York, gives further details regarding
the development of the inebriate. In his discussion he
shows the rather definite limitations of life of the sot and
the periodical inebriate, the maximum capacities of the
human body for alcohol, the methods of prevention, the
necessity of a special law for the commitment and care of
inebriates, and the treatment, temporary and permanent, of
this class. He has found the acute effects of hard drinking
to be distributed about as follows : Simple intoxication, 60
per cent.; delirium tremens, ending in recovery, 36 per cent.;
delirium tremens, with complications ending in death, 4
per cent. These acute conditions occurred in persons
suffering from what may bè in general termed inebriety,
which took the form of periodical inebriety in about 10 per
cent.; chronic or neurasthenic inebriety in 20 per cent.;
ordinary drunkenness or besottedness in 70 per cent. The
agencies for preventing and lessening the injury done by
alcohol consist in : 1. Teaching. 2. Control of the sale,
making it impossible to secure impure alcohol and difficult
to secure even good alcohol, and especially difficult for
those to whom it is poison. 3. Avoidance of transmission
of degeneration through the marriage of alcoholics. 4.
Personal supervision of those wlho become inebriates. The
treatment is considered under the classification of the ideal
and the pratical. The former is su pervision of the case
in an institution, ensuring absolute abstinence from
alcohol in all forms for at least one year, and further ob
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s.ervation for two years longer. Under present conditions
all kinds of makeshifts have to be ,resorted to, the most
common form being the " cure." These cures have all the
same basis, consisting in the use of strychnine, atropine
and apomorphine or some other nauseant, combined, with
tonics, laxatives, full feeding, and the psychical influences
exercised on the patient by the procedures of the cure.

ON THE HOME TREATMENT OF PULMONARY
TUBERCULOSIS.

L. Weber, New York, states that by physical explora-
tion, including bacteriologic examinations, we can generally.
soon arrive at the positive diagnosis of the early stage of
pulmonary tuberculosis. So long as we have to go without
a sure and readily made serum diagnosis for incipient
tuberculosis, let us give a suspicious case the benefit of the
doubt, and rather treat the patient as if he were infected
with tubercle than give him medicine for latent malaria.
The first order given in a case of fresh febrile tuberculosis
is that the patient should go to bed and stay there until his
temperature is practically normal. Rest cure at the out-
set, to be repeated at intervals according to the circum-
stances of the case, and careful nursing, are essential for
successful treatment. -The patient's room must be well
above the ground, must admit plenty of liglit and air, and
be easy to ventilate. Food, selected according to the con-
dition of the case, is given every two or three hours in
small quantities, or in the shape of meals four times a, day
as soon as the patient is able to take and digest them.
In the early stages, and at all times, it is of moment to keep
down high temperatures,. for which acetanilid, phenacetin
and antipyrin are advised: In fresh cases, with general
irritability and harassing cough, remedies appropriate to a
case of acute bronchitis' -with fever and cough should be
given in preference to creosote or similar drugs. Whenthe
acute symptoms have subsided, or when they are absent,
crebsote is prescribed. - For the class of patients. who show
phthisical habitus have poorly developed mu.cles and weak
hearts, cardiac tonics, such as strychnine, with or without
digitalis and quinine, are indicated.~ Whenever, a stage of
improvement has been reached where it appears timely and
opportune to send the patient out of the city, to continuethe
plan of ftreatment it should be, done. The author has
treated one hundred and fen private cases, according to
the above outlined- plan'; for every one ,creoote was
ordered as the remedy- tolbe taken steadily ànd for a long
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time, and at least four-lifths of them took it without objec-
tion or disgust ; about one-fif th could not or would not take
it, but had carbonate of creosote in capsule or carbonate of
guaiacol in powder in sixteen-grain doses t. i. d. instead.
Fifty of the whole number have been restored to health and
tweiity ire greatly ilproved, while thirty have died of
phthisis pulmonalis.-St. Louis Mcdical Rcvicw.

AORTIC REGURGITANT MURMUR.

H. W. Syers claims that in at least 95 per cent. of the
cases in \vhich aortic reflex occurs the diastolie murmur is
heard much more loudly at the second left interspace close
to the sternum than in the position usually assigned to it-
iiamely, the second right interspace. This accounts' for
the fact that aortic reflex niurmurs are constantly over-
looked. e does no! claim that the second left interspace'
close to the sternum is the locality at which it is most
loudly heard, but that it is more distinct there. The point
at which the murmur is loudest is almost invariably the
middle of the sternum, and it is frequently very loudly
audible just above the xiphoid cartilage.--St. Louis Mledical
Revijew.

THE HEART IN TYPHOID FEVER.

Bacaloglu points out that cardiac complications of
typhoid are not confined to myocarditis, since there also
exist typical cases of endocarditisi and pericarditis. The
anatomie changes in myocarditis vary in character and in-
tensity. In mild cases there is a. granular condition of the
protoplasm, a coagulation exactly comparable to that pro-
duced by heat. This is sometimes accompanied by multi-
plication or hypertrophy of the nuclei. In severe myocar-
ditis there is an increase of sarcoplasm, disappearance: of
transverse striation, and vacuolization of the muscular
fibres. In grave cases there may be found the segmenta-
tion described by Landouzy and Renaut. The inter-cellular
cement softens and there is actual fragmentation. The
importance of the latter lesion is minimized by the writer.
Fatty degeneration is exceptional. Arterial changes are
important. They consist mainly in an endo-and peri-arter-
itis. Venous lesions are rare.

The prognosis is grave when the number of pulsations
go above 110. But, before this acceleration, mufi1ng of
the first gound can be noted.' The first sound is proïonged
and weakened, but the cardiac rhythm is not at first altered.
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omnetimes a slight systolic nurmur is observed. Enbryo-
cardia succeeds the weakening of the first sound. 'It is'
characterized by indentity of the first and second sounds
and equality of the long and short pauses sin4lar to that of
flie fetal heart. The pause becomues tiready and rapid.

-This condition may be only transitory, or it may be accom-
panied by collapse and death.

The galop bruit maybe met with. It evidences weak-
ness and dilatation of the right ventricle.

Arterial tension is lowered in typhoid fever, and
reaches il s imimiuimu at the beginning of convalescence.
Arrhythmia occurs occasionally, usually alon g with the
galop bruit. Jt is the rale at the moment of convales-
eenice.

Typhoid pericarditis may exist alone; more often it ac-
companuies ndocarditis. The pericarditis may be purulent,
or dr.y, or vith effusion. Clinically, it is revealed' bv fric-
tion sounds ait the middle and' base of the heart.

ELndoarditis comes on. about the second week, and
ordinarily is 1ocalized to the mitral and tricuspid orifices.
miiuriurs. Pain is rare.

The general treatment of typhoid depends mainly upon
the bais , and they should not be suspended unless the
cardiae lesion isnarked. In endocarditis and pericarditis
they should be stopped. Local revulsives are useless in
myocardilis. Digitalis is best given in fractional doses.
It is hardly as good as caffein, which mnay be given- hypo-
dermnatical y. Sparteine and ergot may also be emnployed.
Artificial serum acts well in raising arteri'l tension and
increasing renal elimination.-21. Louis Medical Review. -

THE SEMEIOLOGICAL VALUE OF THE EXAMINATION
OF THE BLOOD IN CANCER OF THE STOMACH.

Hartmann and Silhol (Rec. de Cir., No 2, 1901) have
recently comninunicated to the Société de Chirurgie de
Paris the results of some researches made on the blood -of
surgical patients. In the course of -these researches they
have been convinced that in cases of cancer of the stomach,
an examination of the blood is more likely to prove useful
than a chemical investigation of the gastric contents. The
authors, in, théir studies, made a particular investigation
on two questions:, (1),the degree of anaemia characterized
by diminution of the quantity of hemoglobin, which may
depend on the reduction of the number of globules,, or on
the reduded proportion of hemoglobin in their contents
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and (2) the existence of leucocytosis. ' The presence of
cancer of the stomach, it is held, is indicated by a well-
imarked association of decided anaemia with decided
leucocytosis., Anaemia is marked less by the diminished
proportion of the hemoglobin in the globules, than by (1)
a diminished proportion of the hemoglobin in the globules;
(2) by irregularities in the form of the globules, indicating
a profound modification of the elasticity and texture of the
red globules ; and (3) by ineqùality in the size of those
globules that are not misshapen. The leucocytosis, to
have any value as a symptomatic sign, should be very
marked, and should affect especially the mono-nucleated
cells.-British, Medical Journal, March 23, 1901.

CARDIAC DRUGS AND THE VASOMOTOR TREATMENT.

The paper by Prof. Gottlieb, of Heidelberg, has been
specially translated for the Medical Press and, Circular,
July 24, 1901.

Seeing that circulatory disturbances have for result to
'determine an unequal distribution of blood in the organism,
the object of cardiac and vasomotor treatmeùt must be to
restore the equilibrium thus destroyed.

Paralysis- of the blood vessels, due .to the insufficient
central innervation of the vasomotor centres, causes the
blood to flow into the abdominal vessels, while the peri-
pheral vessels and those of the skin and brain aredepleted;
the pulse is feeble, and the heart only receives an inade-
quate supply of blood during diastole. This variety of
circulatory inadequacy occurs in cases of intoxication
resulting ,from the use of narcoties and during attacks of
infectious disease. In such cases the exhibition of cardiac
drugs would generally be without effect, since it is not the
strength of the heart that is lacking, but that the quantity
of blood which it receives is insufficient. But the blood,
withdrawn fron the action of the heart and accumulated
in the dilated vessels of the abdomen, can be brought back
into the general circulation by the. use of drugs acting upon
the vasomotor system, through which they give rise to con-
traction of the vessels in the splanchnic area. ,To obtain,
this result, strychnine,, camphor' and caffeine are pre-
scribed. Much 'the same result may be obtained by
irritating fhe skin, or by making cold appl'ications.,.

Cardiac drugs are used for the purpose ·of restoring
the energy of, the heart. They increase the volume 'of
sstôle, and in this- inbaner ftend tô remedy' the defective
.istribution of the blood in the organism, which is the
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usual consequence of most complaints' of the heart, accom-
panied by a diminution in the energy of this organ, an,
accumulation of blood in the venous system andi anaemia
of the arteries being the inevitable result of- incomplete
systole and of insufficient ventricular diastolic aspiration.

Digitalis acts chiefly by strengthening the energy of
the heart ; its vasomotor effect is of secondary importance.
From experiments made on the heart of a frog, it was long.
since observed that the cardiac systole increases, and'that
the energy of the ventricular ýcontraction is strengthened
under the influence of digitalis. Recently- we have
succeeded in making the same, experiment on warm-
blooded aninails in whomthe heart was protected from the
variable resistande of the general circulation. We are,
therefore, no longer compelled to base our conclusions on
experiments made upon frogs. By isolating the cardio-
pulmonary circulation, following the exaiple of François-
Franck and of E. lering and Bock, we are enabled ,to
study the action of digitalis on the heart, independently of
its effect on the vessels ; we can also make use of a: separ-
ated beart,,in which the functions are maintained by an
artificial circulation through the coronary vessels. , I have
by the aid of a special arrangement I satisfied myself that,
an increase in the volume of the systole takes place, ànd
after a dose of digitoxin, the energy of the ventricle is
trebled or quadrupled.

The increase in thé volume 0f the systole is caused>
more particularly by a more complete contraction of the
cardiac muscle ; the ventricle emptying.itself with greater
facilitv. This action is the more importantin connectioli,
with an ailing heart, since a failing ventricle becomes less

capable of getting rid of its contents. Moreover, the shght
diminution in -th' frequency of the pulse, due to the
diminution of the pueumo-gastric, wh.ich occurs in addition
to the more strictly cardiac effect under the, influence, of

dioitalis' has a beneficial influence on the'cardiac function.

The diastolic aspiration of the blood of the veins into the

cardiac cavity is also favourably influenced by this slowing
of the pulse. Consequently the efficacy of-_ digitalis be-

comes very evident, in proportion as this slowing effect is
manifested. The maximum effect 'of this treatment.corre
sponds 'fto complete espansion of the ventricles during
diastole, plus a maximun contraction durig systole. The
heart inthis wa p*m ps a greater quantitv of the blood

which is .contained in the overfilled 'veins, and propels it

into the bloodless 'arteries.
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All drugs acting in a manner analogous to digitalis
have, m adaction to the action on the heart,. a vaso-con-
stricting effect, as I was able to demonstrate anew. in my
recent experiments. But this vasomotor, action is acces-
sory, from a therapeutical point of view ; the' important
factor in combatting venous stasis is an improvement in
the cardiac function. The vascular contraction may be.of
some utilitv'in the sense that the blood is thereby driven
out of the congested portal system into other parts offthe
vascular system, for, in the first instance, it is principally
on the portal vein that the vascular action of digitalis, is
produced ; but, if this contraction exceeds certain limits,
its beneficial effect is transformed into one very inimical
to the organism, since, in consequence of the rise of arterial
resistance, the work of the heart is needlessly increased.

(Caniplor does not only act on the heart indirectly
through the vasomotors, it also directly increases the irrit-
ability of the cardiac muscle. Its action on the normal
heart is little marked ; on the other hand, I was able to
convince myself, in'the case of the rabbit, that under certain
pathological conditions, when the heart ceases to beat, it
is possible by the application of camphor tO combat this
momentaneous stoppage and to save the rabbit's life.

Caffeine has a direct effect on the beart, but one quite
different from that of digitalis, nor can it be considered as
a substitute for the latter. As a matter of fact, it does
not increase the functional energy of the heallthy heart in
cases where the blood tension is normal, but it strengthens
the action of the cardiac muscle in the presence of a patho-
logically high arferial resistance ; it mnay also be useful in
cardiac complaints accoipanied by a high aortic tension.

Alcohot lias not a direct influences over the heart; it
acts inliiectly on this organ by, diminishing fthe peripheral.
resistance, when, in consequence of an exaggerated aortic
tension, the left ventricle can no longer completely empty
itself. In this case it causes the vessels to dilate, and the
resistance to diîninish, and as, a result whereof the heart
carriës on its work under more favourable conditions, and
is enabled to furnish:a greater amouint of work.

The various cardiac drugs, it will be seen, act on the

circulation.in quite a different manner to those which act

in the vasomotor system In spite ,of the difficulties that
present themnselves in the stdy of so complicated a
mechanism, we may- hope that by ssociaing clinical. ob-
servation with experimental pharmacology, we may suc-
ceed,- little by little, in gaining a deeper insight, into ithe

nature of -the circulatory troubles which present thiemselves
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to our notice, and to choose with more discernment the
treatnients capable of combatting these, troubles and of
restoring the equilibrium.-The TVirginia Medical si-
Mlonthly.

NOTE ON A PRE-ANTHEMATOUS SIGN OF MEASLES.

After a mention of Koplik's sign, of the minute, round,
discrete, bluish-white specks on a reddish, or diffuse red
background in the. mouth, the author states that in many
cases no distinct red spots are to be seen, but -the white
specks look like particles of salt lying on the surface of the
reddened mucous membrane. These white spots are ad-
herent, but may be rubbed off, leaving a smooth, pink
surface. The buccal mucous membrane, not that of the
palate, is the place where their presence should be sought.

These spots appear from twelve hours to three days
before the skin exanthem. They generally begin to fade
as the skin eruption becomes well developed. Ie has
found this sign of great value in arriving at an early diag
nosis of measles. He is unable to say from his personal
experience whether these spots are absolutely ýpathogao-
monic.

fHe does not agree that all cases without the spots are
cases of rotheln, but he is, convinced that when spots are
present, they invariably indicate the existence of morbilli.
-Bristol MfediièooChlirurgical Journal.

THE HYDRIATIC TREATMENT OF INCIPIENT PUL-
MONARY TUBERCTLOSIS AT HOME.

K. Meffert (Duitiché'iMed. Woch, May, 1901) says that
the value of this method of tieatment has been universally
recognized, and describes a simple means of carrying it oui.
in the homes of patients. The bed is first covered with a
woollen blanket sufficiently large to envelop the patient
from head to foot; and on top of this are spread two
smaller blankets, one long enough to reach from the chin
to the hips, and the other from there to the. feét. Over
these a sheet is spread, and the patient is wrapped up in
the manner customary for a dry padk, lying quiet. until
thoroughly warm.' - The 'coverings of theupper part of the
body are then loosened, and the arms and trunk rapidly
sponged off by one or, preferably, two attendants, and the
wrappings restored without drying, after whichThe lower
extremities are similarly treated the whole proceduíre not
taking inore than ône minute. : In this, which is virtually
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a wet.pack, the patient is allowed to remain till he feels
perfectly warn and dry again, when he is released, and is
stood up by the bedside with his feet in a tub of warm
water. The entire body is then showered with water from
an ordinary wa.tering-pot. for a period of not more than
thirty seconds, is rapidly dried, and dressed.

The treatment should be carried out twice a day, the
first time in bed before 'rising in the, môrning, and the
second time between four and six in the afternoon. The
preliminary period of warming up is ver-y necessary, as
thereby all subsequent shock is prevented. Considerable
care is also-required in determining the temperature of
the water to be used for the sponging and showering, in
each case.-MIiedical Record, Jiumo 8, 1901.

GLYCOSUIJA AND DIABETES OF DYSPEPTIC ORIGIN;

THEIR SYMPTOMS AND TREATMENT.

The author remarks that when in cases of dyspepsia
glucose has been found in the urine, it has invariably been
attributed to an excess of sugary matter taken with the
food. The author regards this form of glycosuria as being
the result of gastric and hepatic dyspepsia, and as quite
unconnected, on the one hand, with alimentary glycosuria,
and, on the other, with true diabetes. This , dyspeptic
glycosuria comes and' goes with great irregularity ; the
sugar may be absent one day and present the next. When
presefit, too, the quantity varies extremely, but is never
large.. It is a very important point that the sugar is, not
passed all the day long ; it is wanting in the morning
urine, and is; in ftact, only present in the urine of digestion.
Not seldom alibumin accompanies the sugar in these cases;
out of 48 observations albumen was detected in no less
than 39. The quantity' of the urine is slightly increased
and the density somewhat varied, being on an average
1,025.

The patient suffering from dyspeptic -glycosuria does
not present any of the symptoms of diabetes. and the
glycosuria is nearly always discovered accidentally. As
in true diabetes, all the metabolic processes are iu exces-
sive activity, and hence in these cases also the amount of
nitrogenous waste is much increased. The symptoms pre-
sented by this form of glycosuria, thougb differing greatly
from those.of diabetes, are yet sufficiently marked to admit
of ready detection.' The patient complains of increasing
appetite, of distension of the stomach and 'of pain after
food ;, the liver is not seldom somewhat enlarged. ,Neur-
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asthenic symptoms are sometimes met with, together with
the passage of phosphatic urine; profuse sweating may'
occur ; skin lesions are not seldom present, and many
patients complain of cardiac troubles. , The general con-
dition offers no characteristic features. Some, patients-
become stout, others complain - of, wasting ; anaemia is
rarely observed. The diagnosis can only be made by ob-
serving and comparing all the various physical signsi and
symptoms. The identification of this form of digestive
glycosuria does not: in any _ way make less, certain :the
recognition of a form of the complaint to which the autlior
gives the name of dyspeptic diabetes.

These cases suiffer from severe gastric symptoms, and
at the same time fron those of diabetes, and the inference
is that the diabetes is the result of the dyspepsia. But it
is admitted that this.form of glycosuria is very apt t pass
into true diabetes. This form of diabetes, when correctly
treated, is, the author remarks, capable of being completely
cured, and to effect a cure the author strongly recommends
the employment of a rigorous milk diet. As regards the
treatment of dyspeptic glycosuria, a mnilk diet is also ,advo-
cated. As regards drugs, the author recommends anti-
pyrine and bicarbonate of soda, opium or codeine, arseni-
ate of soda or -valerian.-The Post Gradtate.

EUCAINE IN SPINAL ANALGESIA.

Dr. Jedlicka, of Prague (Sbornik, klin. Vol. I., No. 3),
has tried cocainization of the spinal cord in seven cases,
and has had unpleasant experiences-with the drug. e
therefore replaced it with eucaine (alpha:-eueaine hydro-
chlorate). -This lie employed in 93 cases of laparotomies
of varions kinds ; operations on- the lower extremities,
perineum and scrotum, and in various ,gynaecological
operations with very excellent results.

The injection was always carried out with technical
precision, and there occurred, after four minutes, an anal-
gesia beginning at the feet and proceeding up* the body in
segments. In seven to ten minutes it had reached the
navel or even the breast. The extension of the analgesia
does not depend uponlthe dose, but upon the diffusion of
the eucaine in fthe cerebro-spinal. fluid. This , can be
fayoured by placing the patient in an appropriate position,
émploying a proper 'amount of the solution, and diminish-
ing the pressure of fluid Withinfthe canal. It is, therefore,
well, t: allow a little ôf: the fluid to escape before making
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the injection ; at least as much as, the amount to be intrô-
duced should be allowed to.run ont.

The phenôniena that occur after the injection may be
divided into three phases. The first is the stage of anal-
gesin, which usually begins four minutes after the injec-
tion, and is heralded by formication and nunbness of the
Sower extremities. ln some cases paralytic symptoms
aippear also. such as a feeling of weight and heaviness in
the legs ; but very rarely is there complete paralysis. The
heart may be slowed or increased, but is otherwise, save
in the aged normal. Iii fact, this method of anaesthetiza-
tion had better be avoided iii old persons. Oither
syiptoins noted were nausea and vomiting (only when the
stomach was emîpty), paresis of the sphincter ani, dermo-
graphism and erection of the penis.

During the second stage the patient feels quite well,
and is in normal condition.

The third stage begins three to six ours' after the
injection, and is cliaracterized by headache and increase
of temperature. After three hours these symptofiis
cease ; in exceptional cases they last. until the next day.
The author believes tiat they appear in consequence of
reaction of the iembranous envelopes of the cord. If the
headache is very severe the patient can be relieved by
lunbar puncture and the removal of a little cerebro-spinal
fluid. The relief is absolute; and the headache can be
prevented by letting a little of the fluid of the cord escape
before making the injection. This procedure has some
influence upon the rise in temperature also.

Experiments with the injection of indifferent fluids in
dogs have proved.that spinal analgesia cannot be effected
with theni, especially as no destructive action upon the
cord must be caused.

The author recommends spinal analgesia, as effected
at Maydl's Clinic, in the very heartiest manner. It is an
excellent method, that entails no serious danger. It is of
inestimable value in patients suffering from heart and lung
disease, to whom ordinary narcosis would be extrenely
dangerou s.-Thc Mfedical Tjn, es and Register.

ACUTE NEPHRITIS IN CHILDREN.

W. M. Powell, in "Diseases of Children," says the
treatment consists of rest in bed between blankets, milk
diet, water drunk freely, and, at the start, a calomel purge
followed bv a mild saline, such as liquid citrate of mag-
nesia. Tie body may be sponged with warm wateri or
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a warmn bath given once or twice a day, precautions being
taken to avoid chill. A non-irritating diuretie is -he
citrate or bitartrate of potassium, which may be given in
water with lemon-juice and sugar. The severe cases
witli dropsy, fever and suppression of urine must be
treated actively by dry cups on the lumbar region, by
purgation with an active saline (magnesiui sulphate),
and by free sweating by a hot-air bath or hot pack. A
da irrigation of the colon with normal salt is of value.
If uremic symptons set in, bleeding is the most certain
means of relief, two to six ounces of blood being drawn
from -a child of five vears. A full and bounding pulse
requires nitroglycerine ; threatened convulsions, demand
bromides and chloral by enema. The patient should be
coniined to bed as long as there is a trace of albumin'in the.
urine, unless chronic nephritis is seen to have developed.
The post-nephritic anemia calls for' iron, preferably
Basham's mixture.-Hedical News.

TRE INFLUENCE OF THE DIGESTIVE PROCESS UPON

THE REACTION OF THE URINE.

It having been affirimed that in cases of hyperchlor-
hydria the acidity of the urine was increased, the author
has investigated this question with the view of showing
that it is erroneous to regard the urine as hyper-acid in
such cases.

The results obtained show thiat in cases of excessive
acidity of the stoniach the normal rule is followed, that,
viz., which establishes a. relationship between the acidity
of the stomach and that of the urine, the acidity of the two
varying inversely. ' Il other words, when the acidity of
th stonach is greatest. as after a full meail, that of tbe
urine is least, and rice versa. This relation holds in cases
of hyperchlorhydria as in ail others.

In the discussion which followed, attention was called
to the fact of the frequent high specific gravity of the
urine in cases of dyspepsia. These high gravities, tho.ugh
often thought to be due to the presence of sugar in some
formn, are. as a matter of fact, not connected with its
presence, but they nmay end by the development of sacchar-
ine diabetes. Such conditions of the urine are not infrp-
quently met with in those who habitually eat. and drink
more than the needs of the econoiy justify.-The Post
Graduate.
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THE SELECTION AND STERILIZATION OF
MURIATE OF COCAINE FOR SPINAL

ANAESTERSIA-

W. C. Riley, San Francisco, states that, in choosing a
muriate of cocaine, one should select that occurring in anhy-
drous, well-defined, rather large, colourless and nearly odour-
less crystals. Each original package, after the crystals have
been reduced in a mortar to a moderately fine powder,
should be subjected at least to a very elementary test for'the
detection of isatropyl-cocaine, the most deleterious of ail con-
stituents the cocaine is liable to have, because it is a very
active cardiac depressant. The method of sterilization ad-
vocated is as follows: Carefully selected muriate of cocaine
is broken in a mortar into moderately fine fragments and
heated in a dry sterilizer to 11 0 C. for about twenty min-
utes and then bottled in a clean, dry, bottle with a tightly
fitting rubber stopper. This insures a dry salt; to begin with,
which is essential for the after.process. Small graduated
vials or glass tubes are taken and carefully cleansed, dried
and fiamed, and when cool, such an amount of the cocaine is
weighed off into each as will make, when the vials are filled
to a mark with sterilized water, a 2 per cent. solution. The
mouth of the tube is then closely stoppered with a plug of
dry, sterilized absorbent cotton. It is then placed in a dry
sterilizer and the temperature gradually raised to from 14 5 °
to 150° C. and maintained at that temperature for from ten
to sixty minutes. After cooling, the vials may be taken out
at one's leisure and the cotton plugs replaced by sterilized
rubber stoppers or ordinary well-fitting corks, which have
been plunged in a wax resin mixture heated to 170' C., or
the end of the tubes softened in the flame, drawn out and
sealed. This method insures perfect sterility, the product
lasts indefinitely, there is no need to weigh or measure the
cocaine or water at the time of operation and the preparation
is absolutely efficient. -N. Y. Med. Ree.
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THE SUTURE OF WOUNDS OF LARGE BLOOD VESSELS,
WITH REPORT OF CASE OF RECOVERY AFTER

SUTURE &F A WOUND OF THE AXILLARY ARTERY.

A. E. Halstead, Chicago (N. Y. Med. Rec., July 20,
1901), while freeing the axillary artery which was ad-
herent by its fascia to a cancerous tumour which he was
removing, accidentally cut the artery obliquely through
about two-thirds of its circumference. The violent hemor-
rhage was controlled by placing the index finger under
the artery and pressing it up against the clavicle. During
a previous operation all the branches of the axillary artery
excepting the circumiflex had been cut, leaving practically
no chance for collateral circulation being established, so
that suture -of the artery presented the only chance of
saving the arm. Four interrupted catgut sutures were
passed through thetwo outer coats of the vessel and tied.
This effectually closed the wound in the vessel, so that.no
hemorrhage followed removal of pressure from the artery.
The radial pulse was immediately restored, and was as full
as that of the other side. Two months after the operation
there was still a radical pulse on the left side of a volume
equal to that on the side not operated upon. After briefly
reviewing the work which has been done heretofore, the
following indications for arterial suture are given: In
all cases of injury to a vessel or vessels, where a ligature
might bring about serious nutritional changes to the part
supplied by the injured vessel. This is especially apt to
occur where the -corresponding vein is injured at the same
time. An effort should be made to restore both vessels.
In all wounds of large vessels produced by puncture, gun-
shot or laceration, or in operation wounds of large vessels,
accidental or intentional, as when a part of the vessel must
be sacrificed, suture may be indicated. If the wound in-
volves only one-half the circumference of the vessel, either
oblique or transverse, simple suture is only required. If
more-than half of the circumference is involved resection
and end-to-end union -will constitute the best method,, of
treatment. In the medium-sized and small vessels, suture
is not indicated, for there is no danger of a necrosis if the
vessel is ligated. • The flow of blood may'be temporarily
controlled by elastic constriction, digital compression,
temporary ligation, and pressure by properly protected
hemostatic forceps. Temporary control of the circulation
may be secured by passing. a loop of tape around the vessel
and twisting it until the lumen of the vessel is.closed, and
then holding the tape by means' of an artery forceps, ap-
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plied close to the vessel. In this way the vessel wall is
not injured, the ligature± can be quickly reimoved, after the
suture is completed, and the hands of an assistant are ex-
cluded from the field of operation. After suture of any
large vessel the operation. wound should be closed by
buried sutures of catgut without drainage. The accurate
coaptation of the edges of the wound will materially sup-
port the injured vessel and act as a, safeguard against
hemorrhage.-St. Louis illedical Ieview.

COMPRESSES OF SODIUM BICARBONATE IN
SUPPURATIONS

M. Wladimirov (Gazette des hospitauxo; Revue medicale,
June 19) says that, in burns, compresses of sodium bi-
carbonate rapidly arrest suppuration and promote cicat-
rization even in cases rebellious to a'll other treatment.
Moreover, this dressing gives excellent results in wounds
which heal rapidly without suppuration, by causing the
resulting scar to be almost inappreciable. In abscess and
panaritium the results are equally satisfactory.. Com-
presses may be applied as moist dressings, either'renewed
every day, or by moistening in situ twice.or thrice daily or
again by phlcing between. the compress and the outer
covering a conpress covered with boric vaseline to pre-
vent evaporation ; in this last case the dressing may be
left in place for two days. The principal advantages of
this dressing are its absolute innocuousness and its anal-
getic and antiseptic action, which render it invaluable in
practice with children.-N. Y. Med. Jour.

SKIN-GRAFTING UNDER LOCAL ANAESTHESIA.

Gaston Torrance, in the Philadelphia ledical Journal
of July 13, 1901, descrilges a method of skin-grafting which
is carried ont without the lise. of a general anaesthetic.
Local anaesthesia is accomplished by a spray of ethyl
chloride. A number of cases are reported, one of which
was a imin 30 years of age; with a severe burn which:in
volved the whole, circumference of the arm. The involved
area was thoroughly cleansed, and at the same time the
thigh was washed and sterilized and then washed with
alcohol and ether to remîove grease. An area, one and a
oarter -inches. iii diameter, was ,anaesthetized with the
spray, and from it a section of sn was reinoved with a
razor,.and -inmediately 'applied to the arm.. As tie frozen



graft was applied to the granulating surfàce, iÏ immedi-
ately thawed and closely adhered to the surface.
doing the grafting' a portion of the corium is removed with
the epiderinuis. , The method is advised because it :i pain-
less; it admits of severial giafts being applied at oie time,
and avoids a general anaesthetic.-Medicine

LUMBAR PUNCTURE IN THE DIAGNOSIS OF CRANIAL
FRACTURE.

M. Tuflier, before the Société de Chirurgie (La Presse
Mcdicale, Aug. 3, 1901), reported three cases of grave tra-
matism of the head in which it was difficult to -determine
the exact nature of ithe lesions. In all of them hie iade a
luinbar puneture for the purpose of obtaining the cerebro-
spinal fluid, hoping that it might throw some.light upon the
nature of thé cerebral trouble. In two of the cases the
fluid was red; due to admixture with blood. From this he
concluded that two of. the cases had sustained a fracture
of the cranium. This diagnosis was confirmed by the death
of both patients. The third patient, a woman 02 years-of
age, whose cerebro-spinal f1uid was clear made an excellent
recovery. The results in these' cases confirm the belief
that lumbar punctiire is of value in .diagnosis of cranial
traumatism; by it wve muay be able to diagnose fracture,
and to some extent predicate the severity of the lesion by
the colour of the fluid. There is a possibility:that this pro-
cedure may also be 'of value ii therapeuties of head injuries,
by subtracting a certain amouni of the finid from the sub-
arachnoid space and thus lessening intra-cranial pressure.
Medicine.

THE USE OF ASEPTIC ADHESIVE STRIFS IN
THE CLOSURE OF WOUNDS.

Thos. I. LMotter 31. D., of Chicago, says : My tten
tion was fist called to this method of ,wound closure by
an article by Lilienthal, of Xew York vho had. been using
it extènsively in his hospital work; The advantages "hich
are offered to the surgeon by such a method, if it<can be
nade to meet the demands of asepsis and strength' re

many, the two niost prominent being the lessening of
wound infection. froin sutures a.nd the diminiishing of the
amount of searring. We al know the great danger öf
infeéting aibtherwise, lean wound by means of the skin
sutueseå the suturés: th~mseles actingasa eans f i-
gre t the bacteria, and aegtin bp passing throug an
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infected layer of skin which the antiseptic methods of to-
day have as yet been unable to, reach and render aseptic.
This last fact has been so çlearly demonstrated that it is
only a wonder we do not more often have infection from
this means than we really do.

The second advantage to be derived-the lessening of
the scarring-is one of almost as great interest as the first,
Ilow often we see the results of an operation on the neck,
face or hands of a patient, indelibly stamped there by the
suture marks. A Scar which, if it were a simple line,
would not be half so noticeable, is made prominent by the
peculiar markings of the stitches that were used. To be
able to avoid such a scar would not only be pleasing to the
patient but equally so to the surgeon. By this, method
such results are possible. There are many other points of
advantage of less weight-as the doing away with removal
of sutures-a source of no small: dread to many patients ;
the avoidance of nerve impingement ; thè ease and rapid-
ity of applying and the ability to reapply at future dress-
ings when no general anaesthetic is used. Again, in
wounds of the face and handsit renders a great help to the
surgeon-as by its use he can thoroughly and evenly ap-
proximate the tissue without the use of sutures, a great
relief to the patient.

The use of adhesive plaster in this manner has been
Lried before the present time, but as many -times aban-
doned from its uncleanly nature-making a most undesir-
able wound. Experimenting has been done in this country
and Germany to inake an antisëptic adhesive plaster, but
up to the present time lias failed, owing to the fact that the
process of sterilizing the plaster destroyed its adhesive
value. The work lias had its reward, and to-day we have
the desired plaster, both aseptic and adhesive in -nature.
The plaster is made under the name'of "zinc oxide aseptic
stri ps."

I began the use of these strips cautiously, using them
first to close wounds of the hands and such minor work.
The results there led me to try them in my major work.
The first major case 1 used them on was a unilateral pyo-
salpinx, which was removed by an abdominal incision.
The usual procedure of closure of peritoneum and muscle
fascia by catgut was followed, then we had a gaping skin
wound an inch in width. - This was held together by an
assistant, after the surrounding skin surface had been
thoroughly dried, and the strips,ine-quarter inch in width,
applied across the. wound atright'angles to the incision.
The-result was*,.perfect-healinj| by flestinention and a
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scar you could hardly notice. This result led to my adopt-
ing it in general surgery wherever possible. .1 ùsed it -in
various laparotomies and in appendectomy-in 'amputa-
tions and hernia operations-with all like pleasing results.
The cases-were all clean and remained so.

When once applied properly -it will holdi against a
great deal of tension, as I fully demonstrated in a case
where stretching of the sciatic nerve was done for sciatica.
The incision was over the gluteal fold, and when we came
to close it we found much tension to overcome. The
strips were applied -while the wound was held firmly ap-
proximated and by careful application the wound was held
securely together.

Where drainage is needed they can as readily be used
-allowing the gauze or drainage material sufficient rooni
at the lower margin of the wound. This procedure, in a
case of appendicitis where a good deal of oozing was
present, worked very satisfactorily. The drainage was
removed on the third day and the opening approximated
by a strip of the zinc oxide plaster.

There were a few points of value gained by experience.
My usual procedure was, after the deeper tissues had been
united by sutures, then the external surface was
thoroughly dried. For this I used alcohol on a sponge. I
found better approximation could be made by 1-4 inch
strips, applying then about the same distance opart, than
with wider strips.- This gave a view of the wound at any
time. - In case one 'should want to bè removed to be ap-
plied a little closer it was much easier and not so liable to
disturb'the rest of the wound as' when using the broader
strips.

After applying the strips the usual dry dressing of
iodoform, aristol or boric acid was applied and the usual
pad and' dressings followed. 'In applying the first strip
an assistant hôlds the tissues well together, and applying
one end oithe strip'to the skin surface, the other is carried
across the incision, being held tight and applied to the
skin surface on that side of the wound. It- is best to
apply ,the centre strip first and work toward either enid of
Your wound. Should any of thè strips be put on too loose
the first time one end can be readily raised and drawn
nore snug antd qgain applied. These strips were left on

from seven- to fourteen days. In case you should have
reason to examine the wound you can readily do so 'by-
removing the pad and dressings'and even further by lift-
ing one'érid of a strip so as to 'expose thé woun*d, beneath.

N' i-lie least 'trouble was experienced~in, removing
the strips. 'Te best ietihod is to loosen botlh en'ds and
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gently free them just to the margin of the wound, then
taking them both together they can .be freed from the
wounditself with. no. danger of pulling it open. ln case
the strips should stick, a little peroxide of hydrogen ap-
plied to them will cause them to be readily and easily,
re'moved. My own results have been so satisfactory that
I feel free in urging others, to try this method-feeling
sure they will -be gratified by the i'esults obtained.
-Paciic iled. Jour.

WHAT IS TRUE CONSERVATISM IN THE
TREATMENT OF APPENDICITIS '

By Dr. Miles F. Porter.-The author in two,columns
gives the result of (1) timely operation, and (2) of con-
servative treatment, or operation only when other treat-
ment fails. The immediate mortality of prompt operation
is less than two per¯ cent.; the danger of hernia, nil ;
the danger of bowel obstruction slight ; danger of re-
currence, none ; danger of secondary abscess, none. The
immediate mortality of the conservative method is more
than ten per cent. of operated. cases and more than two
per cent. of all cases. The danger of hernia is consider-
able. The danger of bowel obstruction is real. The
danger of recurrence-thirty-three and a third per cent.
of casés not operated upon and more tban two per cent.
of cases treated by incision and drainage. Secondary
abscess is not infrequent. The author .concludes that
timely diagnosis and early operation is the truly con-
servative treatment of appendicular inflammation.

OBSTRUCTIVE DISEASES OF-THE LOWER BOWEL.

By Dr. Henry O. Marcy.-In an interesting article the
author considers: (1) The conditions extraneous. to. the
bowel ; (2) the obstruction caused by its contents ; and
(3) the pathological conditions belonging to thet vi$cus
itself. He regards the resection of the lower bowel -for
cancer by approaching it from above in .many instances
as a very great advance in modern :technics. The, lym-
phatic glands of the pelvis èan be examined and removed
if necessary as by no other route. The resection may -be
made much more accurately, and in many, instances the
function of the lower bowel preserved or restored. Can-
cer of the rectum is one of the most deplorable of all
diseases. The last decade has, however, added greatly,
to the improved surgical methods for its relief and cure,
but no field in surgery demands greater improvement in
skill and technics or promises greater triumph in lthe
relief of suffering.-Boston -Med. and Surg.' Jour. - and Y..
Y. Med. Jour.
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ECLAMPSIA.

Prof. Stroganoff reports 58. cases of eclampsia without
a death. He considers it an acute -infectious disease,
whose duration is from 24 to 48 hours. HRe advocates
morphia, .015 grms.; gr. . given after the , attacks
hypodermically. Bromid. 'Sod. gr. 15 to 40 and chloral
hydrat., gr. 22 1-2 to 37 1-2 per os or per rectum, chloro-
forin to be avoided as being toxic. The use of oxygen,
avoidance of . all irritation, and rapid delivery by the
natural route without any dangerous proceedings.

PUERPERAL SEPSIS - ITS PATHOLOGY AND
TREATMENT.

Puerperal sepsis in nearly all cases, is due to germs
introduced fron without. Auto-infection is very rare,
though it is possible if ther'e are latent gonococci in the
cervical glands. It also occurs in woinen with a pus focus
in the adnexa: Such a lesion usually causes sterility of
early abortion. From, the latest reliable source we can say
that puerperal sepsis is caused by streptococci and. staphy-
lococci, and usually accompanied by other germs, especially
saprophytic. The lesions are produced by the quick
penetration of the. uterine tissue by. the>pathogenic germs,
where by way of the lymphatics they are carried to the
venous sinuses and lymphatics.of the pelvis, thus entering
the' general circulatory- and lymphatic system. Septic
infar'ets result in septic pneumonia, septic'-endocarditis,
acute nephritis and general suppurative peritonitis. Local
results are, ovarian abscess and pyosalpinx. From thëse
results we classify puerperai sépsis'into, septic 'thrombotic
and pelvic lymphangitis., The throibotic is the, most
rapidly fatal. The severity depends ulion the virulence .of
the gérins, the extent of traumatism, the patient's general
condition and thé area of endometrium invaded. . As puer-
peral sepsis is rapidly fatal, and when recovery takes plaêe
leaves laàting" lesions to pelvic organs, early and accurate
diagnosis is important. Microscopical and bacteriological,
examination of the uterine lochia obtained by iDoederlein's
tube is the only ,certain, way' of differeutiating -between
septik and putrid' infection.

Treatnent.-The ordinary' methods are condemned.
Repeated uterine irrigations do, harm. Ourettage gives
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20 per cent. mortality. Serum therapy gives 33 per cent.
mortality. Since 1894 the author has used the following
technique with the idea of checking local infection, coin-
batting general septicemia and preventing pelvic suppura-
tion. The uterus is first thoroughly curretted, irrigated
with many quarts of hot normal, salt solution until all
debris is removed. It is then packed with a 5 per cent.
iodoform gauze. Douglas' cul-de-sac is thien opened by a
broad incision. The adhesions are then broken up and the,
cavity wiped dry. It is then packed with Mikulicz's pelvic
dressing. of iodoform gauze, which must completely fill the
pelvis to the brim, except in front of the uterus. The
iodoform is soon broken up and absorbed, appearing in the
urine in two to five hours. Its absorption must be an-
tagonistic to general sepsis. Locally the germs are
destroyed very soon. Intravenous infusion of normal salt
solution is used if the pulse is 120 or over, or if there are
cardiac or kidney lesions. After operation colon enemata
of normal salt solution are used every three hours, which
eliminates toxins and iodine. The essence of the treat-
ment is local and general iodism and elimination by. the
kidneys. Rapid abdominal hysterectomy is the thing to
do in the case of thrombosis.--Orth. Siur..

SLIGHT FEVER IN THE PUERPERIUM.

Franz holds that slight rises of temperature during
the puerperium are usually due to ,saprophytes, which
cause such fever only when the lochial discharge is ob-
structed. They are probably the saprophytes normally
present in the vagina. Internal examinations aid their
action only by causing local injury of the vaginal wall,
thus furnishing a point of entrance. Primiparae are much
more subject to such febrile reactions than multiparae.-
Amer. Jour. Obstet.

STERiLIZATION OF THE HANDS AN) PTJERPERAL
MORBIDITY.

Sta{istics presented by Sticher, and including 1,200
cases examined and delivered with sterilized rubber gloves
and the same number without gloves, show a practically
negligible difference in puerperal morbidity in favour of
those handled with glorves. Hlaving, in this group of cases,
eliminated as far as possible infection by the examining
hand, Sticher concludes that the genital canal is frequently
the source of infection. Fôr this reason lie advocates a
combination of asepsis of the hands and antisepsis of the
genitals.-Aicr. Jour. Obstet.
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SYMPHYSIOTOMY AS CONTRASTED WITH SECTION.

Dr. Charles Jewett, of New York, read a paper lately on
the above subject, in which he arrives at the following
conclusions:

1. Symphysiotomy is still a useful operation within a
very limited range of pelvie contraction.

2. It is suited fo conditions in which only very little
additonal pelvic space is required for delivery.

3. It is a valuable recourse, therefore, in cases in
which forceps unexpectedly proves inadequate.

4. Axis-traction forceps, with the aid of posture,
should always be tried before resort to 'symphysiotomy.

5. Its results would be much improved by restricting
it to pelves with a conjugate of not less than 7.5 cm., three
inches.

6. Under equally favourable conditions its total mor-
tality should be no greater than that of Caesarean section.

7. When the pelvic space permits, it should replace
Caesarean section in the presence of exhaustion.

8. It may be elected primarily as an alternative of
Caesarean section, when the operator can be assured that
the degree of obstruction is well ,within its safe limit.
Here the choice'of operation is largely a matter of indi-
vidual preference.

9. Within its proper field symphysiotomy is better
than Caesarean section for an operator of little experience
in abdominal surgery.

DIFFERENTIAL DIAGNOSIS OF INFLUENZA AND
PUERPERAL INFECTION.

M. Stolz bases the differential diagnosis chiefly upon
the frequency of relapse in influenza, and upon the relative
slowness of the pulse except with serious p.ulmonary com-
plications, it usually running -between 100 and 120.-
Amer. Jour. of Obstet.

DOUCJING DURING LABOUR AND THE PUERPERIUM.

R. Bret-schneider gives the statistics of 2,280 women,
1,154 of whom received douches and 1,126 only disinfec-
tion of the external genitals.' The figures given show a
difference in favour of the latter class. Only one of each
class died of sepsis, so the percentagesare calculated, ùpon
the relation of one to the number included in each class.
Amer. Jour. of Obstet.
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Therapeutic Notes.

To PREVENT SORE NIPPLES..

e Tincturae benzoini compositi............... . ss
Olei olivae.......... ....... ......... f. ij
Lanolin........................................ f. 3

M. S.: To be applied after nursing, three or four fimes
a day.-Your. Aier. Med. Assoc.

FISSURES OF THE NIPPLES.
R lodoformi..... ............. gr.. x

Unguenti zinci oxidi........... ..... ss
Ichthyol............ . . ................... f. j
L anolin....................... ..................
Glycerini......... ............................. ââ f. 3 iss
Olei olivae......................... f iiss

M. S.: Apply night and morning.-B. C. Hirst,
your. Amer. Med. Assoc.

DYSPEPSIA WITH SOUR ERUCTATION.

R Bismuth subnitrate.................. iv
Mucil. acaci...j
Sodii bicarb.... ....... ...... 5 iv
Infusi calumbas...... .. q. s. ad., yiij

M. Sig. :--Shake-tablespoonful after meals.

ERUCTATION OF GAS.

» Pesin (scales)........................... gr. iij
Bismuth subnit.......... ............... gr. x
Strychnia sulph............. ........ gr. rh
Thymol........................ gr. ¼

M. ft. chart. No. i. Sig. :-After each meal.

GASTRALGIA.

-e Codeinæc sulph ............ gr. iv,
Antipyrini......... ... gr. xl
Tr. belladonnæ........... m xl
Elix. simplex............... . 'j
Aqua menthæ pip. .......... q. s. ad-. iv

M. Sig. :-Teaspoonful every three or four hours until
relieved.
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ADMINISTRATION OF CREOSOTE IN WINE.

R Creosoti.......... .. .......... m xxv
Tr. gentianæ..e................ ...... s
Spts. vini rec tilcati.................. 3 Vj
Vini xerici.....................

M. Sig. :-Tablespoonful......-... t. i. d.

COUGH MIXTURE IN PHTHISIS.

B Codeinæ.................. gr. iv
Acidi hydrochlor ........ . in xxx
Spts. chloroforni............. 3 iss
Syr. limonis.... .. ............ 3 j
Aqua dest..... ....... .ad, iv

M. Sig. :-One teaspoonful as needed.-Morel.

OR

Ri Acidi hydrocyanici diL.,
Tr. belladonnæ .......... . ........ aa xxxiv
Ext. opii. liquidi......... ............. lxiv
Syrupi limonis....................... ss
Mucil. acaciæ.......... .... ad š iss

M. ft. syrup. Sig. :-One teaspoonful and repeat ia
three hours.-Manual of Med. Tr.

FEVER OF PHTHISIS.

Quinia sulph........... ....... gr. xxiv
Pulv. digitalis.................. gr. xj
Pulv. ipecacuanhæ.
Pulv op .......... ............ aa gr.
Extract glycerrhizæ...........q. s.

M. ft. in pill No. xxiv. Sig.-One every four hours.-
Heim, Man. of Ther.

GASTRALGIA.

SChlorai........................ gr. ii,
Sodii hyposulphat.............. gr. vj
Aq. menth. pip.. .............

M. Sig.-At dose. Repeat as required by frequency ôf'
attacks, guarding against overuse of chloral.-Riforma
Mea2'ca.
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FLATULENT DYSPFg STA.

là Aqua. chloroformi,

Aqùa.men.th pip...............aa - ij:
M. Sig. :-Teaspoonful-be fore meals.

Jottings.

VARIOUS THERAPEUTIC HINTS.

Convulsions-may be frequently cut short like magic by
turning the patient on his left side. -The nausea as an after.
effect of chlorofoim or ether narcosis may be generallycon-
trolled in the same manner.

When chilly from exposure, breathe very deeply and
rapidly and the increase in bodily warmth will be surprising.

Vomiting after the administration of chloroform may
frequently be prevented by replacing the inhaler with a
linen cloth steeped in vinegar, allowing it to remain over the
face for some time.

People who have weak hearts should always have their.
principal meal in the middle of the day, and with as little
water as possible.

Many a woman's ruin is due to. the old idea that a
woman can.safely leave her bed on the tenth day after con-
finement.

Crude petroleum, poured upon a burned surface and
covered loosely with cotton, will subdue the pain almost at
once.

Black pins in surgical dressings are preferable .because.
they will not rust, and can be more, readily seen when they
are to be removed.

Strong spirit of ammonia applied to thé wounds of
snake bites or rabid. animals. is better than any-caustic. It
neutralizes the virus.

Carbolic acid poisoning can be quickly cured bygiving
cider vinegar diluted with equal parts of wter in half ntum-
blerful doses every five or ten minutes for.a few times."'-
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I-n.post-partum hemorrhage try tying a piece of strong
webbing .tightly above the knee of the patient.,

To keep the hand soft after using. plaster of Paris,. car-
bolic~acid, etc., an application on going to bed ofointment
composed of melted beeswax, tallov and swëet oil to the
hands will soften thém in one night.

Cocaine poisoning is antidoted' well by strong coffee.

A daily sponge bath is necessary for the pregnant
woman, in order that the skin does not become inactive and
throw its work upon other organs already severely taxed,
especially the kidneys.

Potassium permanganate is an efficient antidote if'taken
while inorphine is- still in the stomach. Grain for 'grain it
will completely decompose morphine.,

A typhoid fever patient will do well upon a diet of rice
water.

Ice, applied to the, external genitals-the scrotum in
men, the labia in womnen-is said to be the best and simplest
method for controlling blood spitting and nose-bleed.

A baby may be filled up to the neck with milk and still
be hungry.

In prescribing infant foods it, is worth remembering that
rice is an astringent and farina a laxative.

A towel dipped in boiling water, wrung out rapidly,
folded to proper size, and applid to the abdomen, with a
dry flannel over the hot towel, acts like magic in infantile
colic. M. E. Douglass.-Medical Record.

Kûhn says that deep injections of antipyrine into the
region of the sciatic nerve promptly relieves sciatica. He
uses a long needle and makes the injections at a point
nearly midway between the tube-osity of the ischium and
thegreat trochanter, and a little'below a line joining these
points.

A thin paste made by mixing iodoform in balsan of
Peru is an excellent application to chronic indôlent ulcers,
Over this place a dressing of bichioride of mercury gauze.

A lotion made of one. drachm of permanganaté of
potaissium to one pint of, water is very effective in counter-
acting the odour.of sweating feet.
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- In incontinence of urine, in children, antipyrine has
proved to be useful in large doses,. Take.two drachms of:
antipyrine and dissolve it in one ounce of water and add
one ounce of alcohol; Take one teaspoonful at bedtime.

Balsam òf copaiba is an excellent remedy for chil-
blains; paint it on ýonce a day or more.

The following is Vidal's) formula for seborrhoea sicca
of -the scalp. Precipitated sulphur, 15 parts ; castor oil,
50 parts ; cocoa butter, 12 parts ; balsam of Peru, 2 parts.
Thoroughly mix the sulphur ànd' castor oil; add the cocoa
butter with the aid of a gentle heat, and finally the balsam.
Rub into the.scalp.

In barber's itch the part should be closely shaved
every day and the following applied : Tannic acid, fifteen
grains; milk of sulphur, one and- one half drachms; oxide
of zinc and starch, of each four drachms ; vaseline one
ounce. Apply twice daily.

According to the Peoria Medical Monthly, stains pro-
duced by ,the explosion of gunpoWder may be removed by
first painting the skin with a solution of biniodide of am-
monium in an equal part of distilled water, then with
dilute hydrochloric acid.

It is said that ringworm of the scalp will readily yield
to the following : Menthol, one drachm; chloroform,
four drachns ; olive oil, twelve drachms.

Fissure of the nipple has been very successfully treated,
by muany physicians, with orthoform. A few drops -of a
saturated solution of orthoform in 80 per cent alcohol is
applied directly to the crack, and a dry compress s then
placed above.

Wil.nott Evans, after advocating the 'value of warm
baths in pruritus, says that of all lotions thosë containing
carbolic acid are the most efficient.' He advises that 1 part
of carbolic acid be dissolved in 60 parts of water, a.nd says
that if an alkali is added the sedative action is increased.
He uses the following formula:

Acidi carbolici liquefacti,........ ......................
Liquoris potasso,............................ .00
Aquae ad,................... .............. 300.0

M. S. lotion ; or
1} Acidi carbolici,...............................4.00

Sodii boratis, ....... ........... ....... 4.00
A que,.. ..... ................. ,......,..... ... . 500.00
M. S. Lotion.
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Editorial.
BISHOP'S MEDICAL AND DENTAL DINNER.

The annual dinner of the graduates and undergradu-
ates of the Medical and Dental departments of Bishop's
College, Montreal, took place on the 7th of November,. at
the Place Viger Hotel. The room was handsomely decor-
ated, .and the attendance was large, exactly one hundred
sitting down to dinner. The chair was occupied by Mr.
C. M. Cass, a. fourth year student, who had on his right
John Ilamilton, Esq., Chancellor of the. University, and
Dr. F. W. Campbell, Dean of the Medical Faculty, and on
his left, L. H. Davidson, Esq. and Dr. Kent of the Dental
Department.

The menu was the Place Viger's very best, and there-
fore'left nothing, to be desired. Speeches were made by
the. Chancellor, in response to the toast of Alma. Mater,
and by- Dr. England and Dr. Kent in reply to 'the toast of
"Deans and <Professors." Dr Deeks proposed the toast
of "Guests," which was replied to by L. H: Davidson, Esq.
With speech, song and story the evening passed most
pleasantly. One of the best things of the evening was a
recitation, a la ,Irving, by ~Mr. Cunningham, a student.
The. vee small hours came around before the. meeting
closed; when, everyone admitted it was the most successful
dinner Bishop's ever had.



EDITORIAL.

CHLOROFORM VS. ETHER.

We,.beieve that, generallv amonig the Prdfession, there
is a strong consensus of opinidù 'that ether is mièh -the
safer anaesthetic, as. compared to chloroform. So strong
is this opinion that if the-latter was administered, and
death ensue, satisfactory reasons would -have to be given
for its bëing used instead of ether. No doubt such reasons
can, at times, be given, but when we consider the relative
mortality from the two drugs there ouglit to be no hesita-
tion in coming to the conclusion that the routine anaes-
thetic for general surgical use shoul< be ether. While
we believe that as a general principle this is unassailable,
yet we must admit to the - surgeon or specialist the
privilege of selecting the anaesthetic, which, under the
circumstances, he considers most suitable in a given case.
But, before deciding to use chloroform, lie should be pre-
pared in the èvent of untoward symptoms of 'death, to
justify. his choice. In the choice of an anaesthetic, it
ought always to-be kept in mind that chloroform is at least
seven times a more powerful nerve poison than ether, and,
as a result, the margin of safety is correspondingly re-
duced. It is a striking fact how other figures in relation
to the two drugs bear out tis pretension. Estimating
roughly, it is said we may use as many ounces of ether for
a given length of anaesthesia as we do drams of chloro-
form. The percentage mortality of the two drugs is very
instructive. Combining the statistics collected by Drs.
Julliard and Ormsby, we find that ether, roughly speaking,
is five times as safe as chloroform.

Anaesthetic. Total number of Tota Number Death
Administrations. of Deathu. IRate,

Chloroforn. 676,767 214 1 in 3,162-
Ether. > 407,553 2i 1 in 16ï3O2

We have niàde the above remarks because we have
recently seen a paper by Dr. Frazier, of Louisville, Ken-
tucky, in which he advises the use of chloroform as a-
general anaesthetic, and states that his views are endorsed
by many of his confreres in that town.
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Personals.

Dr. William Bayard, of St. John, N. B., completed his
eighty-seventh birthday on the 21st of August làst. Ie
is hale, hearty and as clear intellectually to-day as he was
in his younger days; and then he was one of the brightest
intellects in the' Canadian profession. For years he was
a regular attendant at the meetings of the Canadian Medi-
cal Association. He is still following his' professional
work.

Dr. Sharp (M. D., McGill, 1885) has been appointed
Lecturer on Diseases of Children, in the Medical Faculty
of .Bishop's College.

Dr. F. E. Thompson (M. D., McGill, 1890) has been
appointed an instructor in obstetrics in the Medical
Faculty of Bishop's College.

Dr. J., A. Gillespie (M. D., Bishop's, 1901), who has
been House Surgeon of the Western Hospital since May
last, his resigned, to enter upon practice at Cumberland,
Vancuver, British Columbia.

Dr. E. A. Tomkins (M. D., Bishop's, 1901) has com*-
menced practice in Richmond, Q., as successor to Dr.
McMorine, who died suddenly on the 4th of September
last.

Book Reviews.
Diseases of Ear, Nose and Throat. By. Charles H.

Burnett, A. M., M. D., Philadelphia,; E. Fletcher Ingals, A.M.
M.D., Chicago ; James E. Newconib, A.B., M.D., New York
city ; J.B. Lippincott & Co., Philadelphia and London, 1901.
Canadian Agent : Charles Roberts, 1524 Ontario Street, Mon-
treal. Numerous illu.strations.
The pleasure of reviewing so'excellent a volume as the above

is not often, afforded. us. 'The w-ork is divided into three parts,
each written by ' practic.l teacher especially familiar with the
subject which he treats. The Anatôiy and Physiology ofthe ear,
nose and throat stands as a prominent feature in this work, which
few will deny the necessity for, before proceeding to treatment.
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The review in this department is very complete and is in accord-
ance with the latest discoveries in these special fields of investiga-
tion. As regards treatment, the methods of medication and surgery
are claimed to be thelatest, and acceptedgenerally as best by nany
leading laryngologists. The 'illustrations and coloured plates are
very good, the type clear and*binding substantial. ~ Altogether, the
volume is high class, and we highly recommend it to all'as an ex-
cellent work of reference.

G.T.R.

Manual of the Diseases of the Eye for Students and
General Practitioners, with 275 Original Illustra-
tions, including 36 coloured figures. By Charles H.
May, M. D., Chief of Clinic and Instructorin Ophthalmology,
Eye Department, College of Physicians and Surgeons, Medical
Department, Colombia University, New York. Second Edi-
tion, Revised, New York, William Wood & Company, 1901.

The fact that a second edition of the book has been called for
in less than a year from the date of its first appearance in print is
ample proof that students of ophthalmology have found Dr. May's
Manual of especial value among works of its kind. As the new
edition follows so clcsely on the old the text has not been altered
to any great extent, but numerous coloured plates have been added,
which increase the book's usefulness not a little, On account of
its practical, terse treatment of the subject, its clear print, copious
illustrations, small volume, and what appeals strongly to medical
students, its low price, we can hardly recommend the book too
highly.

G. W. M.

Atlas and Principles of Bacteriology and Text-Book
of Special Bacteriologie diagnosis. By Prof. Dr.
K. B. Lehmann and R. . O. Neumann, Dr. Phil. and Med.
Wurzburg, translated.from the second edition and edited by
George H. Weaver, M.D., Rush Medical College, Chicago.
Published by W. B. Saunders & Co., 1901. j. A. Carveth &
Co., Toronto, Canadian agents.
The first volume or atlas contains 69 plates with 632 figures,

and a page of letter-press descriptive of each plate. The plates
depict 96 micro-organisms under various conditions of growth, and
in the different media as well as the ricroscopic appearance of
them. This gives merely the scope o2 the book, but conveys no
idea of the truth and beauty with which the work is executed.
The first plate, for example, contains eleven figures, giving the
appearance of streptococcus pyogenes iù agar and gelatine tube and
plate growth at different periods and various temperatures. Coier
slips are also depicted. The same is done for, nearly a hundyed
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organisms, so that the plates cover practically the 'whole field.
One is at a, loss which to admire most, the skilful drawing and
colouring or the fidelity with which they are engraved and transferred
on stone. The book is as useful as it is beautiful. "The illustra-
tions illustrate and the descriptions describe. The execution
represents the very best that has been done in medical -book-
making. The work is in two volumes. The price of the set is
e5-oO.

A. M.

The Principles and Practice of Medicine designed for
the use of Practitioners and Students of Medicine.
By William Osler, M. D., Fellow of the Royal College of
Physicians, London; Professor of Medicine in the Johns
Hopkins University, etc., etc., etc. New York: D. Appleton
& Co., 1901.

The 1901 edition of Osler's Practice of Medicine is to hand
and does credit to its distinguished aithor, and aiso its publishers,
D. Appleton & Co.

A text-book, however, which is so eminently a student's
manual, and consequently much in use, ought to have a better
binding; otherwise the publishers have done their work well.

In regard to its contents. At a time when medical authors
are so numerous and voluminous, a work requires no small merit
to commend it to the medical profession. The circulation of this
text-book is now so universal and so large that its merits cannot
be gainsaid.

Modern Medicine has progressed very 'rapidly, and a number
of diseases discussed in the former edition needed re-writing.
This he lias done, bringing the knowledge côncerning them well
up to date.

I know of no other text-book which comprises so much
systematic medical information in as scientific, succinct and con-
densed a form as Osler. The pathological anatomy is very
detailed and exhaustive, and statistics though often misleading
abound.

Though we are often disappointed that the discussions on the
management and therapeutical treatment of certain affections are so
meagre and curtailed, yet noniadays there seems to be a tendency
to think that the all-important object of the medical practitioner
is to diagnose his case, and then, with suitable hygienic surround-
ings leave the rest to the vis medicatrix naturce.

Some of us feel, however, that the comfort and 'well-being
of the patient are the prime considerations, and that the discus-
sions' in the management and drug treatment should be more
suggestive and detailed.

In this respect Osler does not do himself justice, though
better than many modern writers.

To nervous, diseases he only devotes 247 in a text-book o
1,150 pages.- This is insufficient. To discuss the diseases of thef
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nervous system as eihaustively as: those of the other systerns
would -equire twice the, space allotted to them. The excuse may
be that because of their chronicity and in some instances compara-
tive verity, too much space should not be :given.

One of the most important things for the student to be able to
do is to diagnose a functional from an orgatiic disease, important
both as to prognosis and treatment. The functional stigmata are
not as exhaustively treated as they deserve, or as we feel the
author is capable of doing in this connection.

Taken altogether, the text-book has. no superior, and few
equals as to its readability, condensed amount of information and
its systematic, scientific methods of dealing with the etiology,
pathology and symptomatology of morbid conditions.

W. E. D.

PUBLISHIERS DEPARTMENT,

THE VAN NESS COOPER CO.

This Company, of New York city, opened a branch' in Montreal about a
year ago, since which time'the various preparations which are prepared in
their laboratory bas been brought to the notice of the profession. These are
n umerous and are only introduced through advertising in Medical journals. We
have heard their Lacto-Lithiated Stronium highly spoken of in Bright's Di-
sease. '1 heir Nitro-Glycerne solution, a*non-alcoholic combination of Bi-Chl.
of Mercury, Hydrocyanic Acid Dilute, Crude Pyroligneous Acid, Tuligo Ligni,Gynocardia Odorata and Glycerine is said to be of especial value in that ob.
stinate disease, eczema. They make a preparation of Bone Marrow,' hich is
pleasant to take and which we have used in wasting disease with much bene-
fit. Catalogues of their specialties will be sent on application to their Montreai
D:pot, which is at 28 St. Antoine street.

LITERARY NOTES.
The National Review's important article on the Foreign Policy of England,

which has set both the English and the Continental pre-s to talking of the
possibility of an understanding between England and Russia, wilI be reprnted
without abridgment in The Living Age- for December 14.

The Living Age for io2. During the fifty-eight years of its exist-
ence this sterling weekly magazine has steadily. maintained its high
standard. It is a thoroughly satisfactory compilation of the most
valuable literature of the day, and as such is unrivalled. As perio-
dicals of all sorts continue to multiply, this magazine continues to
ncrease in value ; and it lias become quite indispensable to the,

Arnerican reader. By its aid alone we can, with an, economy of time,
labour, and money, otherwise impracticable, keep well abreast with
the literary and scientific progress of the age, and with the work
of the ablest living writers. It is the most comprehensive of mag-azines, and its prospectus is vell worth the attention of all' who areselecting their reading matter for the new year. To all"new sub-
scribers for 1902, the publishers offer. FREE the Seventeen Weekly Issiies
for the four months, September to December, 190, inclusive; until
the -edition is exhausted. Intending subscribers. should. hasten to
avail thenselves of this generous offer. The Living Age Co., Bost6n,are the publishers.


