Technical and Bibliographic Notes / Notes techniques et bibliographiques

Canadiana.org has attempted to obtain the best copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

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

Cover title missing /
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

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

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

Bound with other material /
Relié avec d’autres documents

Only edition available /
Seule édition disponible

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

Canadiana.org a numérisé le meilleur exemplaire qu'il fui a
été possible de se procurer. Les détails de cet exemplaire
qui sont peut-étre uniques du point de vue bibliographique,
qui peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numérisation sont indiqués ci-dessous.

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

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

Pages discoloured, stained or foxed/

Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées

v'|  Showthrough / Transparence

Quality of print varies /

Qualité inégale de I'impression

Includes supplementary materials /

Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these

have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d’une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.

Additional comments / Continuous pagination.

Commentaires supplémentaires:



Mentg))

95| THE CANADA LANCET. 141

THE CANADA LANCET,

A MONTHLY JOURNAL OF

MEDICAL AND SURGICAL SCIENCE,
CRITICISM AND NEWS.

The LANCET has the Largest Cireculation of any
Medical Journal in Canada.

TORONTO, JANTJARY, 1896.

Original Commnnications.

SOME LIMITATIONS TO CURATIVE
WORK IN STATE HOSPITALS FOR
THE INSANE. A CRITICISM OF PRE-
SENT METHODS, AND A PLEA FOR
A BETTER SYSTEM OF TREATMENT
OF THE ACUTE CURABLE INSANE.*

BY CHAs. B. MAYBERRY, A.M., M.D., DANVILLE, PA.

Among the objects for which this Academy
Wa::x organized, we find the relief of human suf-
°Fing, and under this purpose the methods
Pursued in the treatment of the acute curable
'Dsane may properly be cousidered. In the
Paper which T am about to present for your
considel‘ation, it is my object to bring before
TOU certain reasons why the present system of
Ueatment of this most unfortunate class does

ot 8ccomplish the best results, and to suggest
rtain modifications in our methods, which have

?ccu"ed to me as a result of my experience
N f‘he treatment of these cases, and which I
i:}xeve would very materially advance' th?ir
cu‘ef'“t& Knowing, as I do, that in this dis-
en::“’n I am about to criticize time-honored
Oms and methods which have the sanction
%86, and knowing further, that some of the
PoSitions which 1 shall take will not receive
® approval of those to whom the greatest
a:::m' is due, not only for their long experientfe
. knOWledge of psychiatry, but also for their
"elong work in relieving the sufferings of those
¥ afflicted, I am nevertheless so firmly
et iced of the correctness of the vie?ws set
» that T bring them before you with the

eonvin

*
B ]ge&d before the American Academy of Medicine at
Htimore, )

feeling that, however they may be received, I
have given you the results of a thoughtful con-
sideration of the conditions essential to a satis-
factory method of treatment of the curable
insane,

The question which first confronts us at the
outset of our discussion, is as to the results of
treatment in our State hospitals. Are they
the best possible? Are as many of the curable
insane brought to a normal mental condition as
possible ¥ Questions of this nature are never
absent from the mind of the alienist, and, indeed,
were his conscience so calloused, and his sym-
pathies so hardened, by his contact with the
insane, and his observation of their mental
distress, as to cause him to forget them, he
would be quickly aroused from his lethargic
state by the adverse criticisms to which he is
constantly subjected. The results of the alienist
in the treatment of the indigent insane, always
a question for adverse criticism, have been
brought prominently before the public by the
recent severe criticisms of eminent neurologists.
Some of these are just, and strike the key-note
of the situation, some are without foundation
in fact and show an utter failure to appreciate
the faults of the present system, and some are
frivolous and unworthy of consideration.

Taking as the criterion of success the actual
restoration of the curable insane to a normal
condition, I believe the above questions should
be answered in the negative ; the results are not
as good as they could be made. As a justifi-
cation of this apparently damaging admission,
I invite your attention to some of the different
elements which act as limitations to curative
work in hospitals for the indigent insane.

For the first of these limitations the general
physician is responsible. The care of the patient
during the invasion and early stages of the
disease devolves upon him, and as to him is
largely left the question of hospital treatment
and the proper time for its adoption, he is
responsible for the condition of the patient at
the time of admission. The period of invasion
of insanity is the most critical part of the course
of the disease, and its treatment exercises a
determining influence upon the subsequent course
and prognosis of the case. Believing, as I firmly
do, in a physical basis of a large part of the
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so-called acute functional insanities, the neces-
sity for the most thorough investigation of the
physical condition is apparent. This is, how-
ever, often entirely omitted, or made in such
& manner as to be of little or no value; the
wind of the physician, absorbed almost entirely
by the mental aspect of the case, overlooks the
probability of the physical basis for the disease,
By this failure to recognize, at the very outset,
the bodily affection if present, its constant action
upon the nervous mechanism and the mind, ren-
ders strong the tendency of the disease to become
chronic, and jeopardizes, or entirely destroys,
the chance of recovery. T have myself seen
recently two cases illustrating in a very forcible
manner the necessity for the most careful phy-
sical examination. Both were cases of hypo-
chondriacal melancholia, a wmost intractable
affection, with an unfavorable prognosis, Both
presented hypochondriacal delusions of the most
varied character, and in neither instance was
the part really affected brought out prominently
in the symptomatology. One was a case of
internal blind fistula in ano, and the other a
case of chronic cystitis, in both of whom there
was a rapid mental recovery after a recognition
of the condition and appropriate treatment. In
one of these cases I was assured by the att:ending
physician, that no bodily disease existed, and
both had been treated for insanity. Insanity,
indeed ! What they needed was treatment for
the cause of a reflex psychosis. Had the causa-
tive condition continued unrecognized in these
cases, they would have joined the great mass
of the chronic insane, and, if very fortunate,
might now be permitted to reside at a  Wer.
nersville.”

Again, the time of admission to a hospital
is of the greatest importance. Laying aside
the question of the so-called moral treatment,
removal from the irritating circumstances and
home surroundings, so often scoffed at by our
critics, there still remains the indisputable fact
of physical failure of the acute insane during
home treatment, and an almost immediate bodily
improvement after their commitment to a hos.
pital. The restless and disturbed patient, ex-
hausted by exeitement, lack of sleep and proper
nourishment, becomes quiet, and takes sufficient
food and restful sleep. The question is naturally

asked, why cannot this be done at home? 1t
is not, however, a question of possibility, but of
reality ; it might be accomplished, but is not.
When a case is admitted to a hospital after a
period of two weeks without food or sleep, as
has more than once occurred in my experience,
there is something radically wrong.

The general physician, hoping against hope
that the patient will show improvement, and
influenced by the constant solicitations of the
family, delays sending his patient, until finally
improvement seems impossible, and then turns
with weariness and distrust to the hospital for
the insane as a last resort, after watching his
patient’s chances fade away, until he dares not
hope for a restoration of the broken-down body
and worn-out mind. It is a well-known fact,
proved by hospital statistics, that of those who
recover, the vast majority are from those in
whom the duration befors admission is very
short, and that, ceteris paribus, that patient’s
chances of recovery are best, who is admitted
very early in the course of his disease. The
limitations which are to be attributed to the
general physician are: (1) Too great a delay
in sending the patient to the hospital. (2) Un- .
satisfactory condition of the patient at the time
of admission. (3) Insufficient physical exam-
ination.

The second limitations are due to the family
and the immediate friends. After making every
effort to avoid sending the patient to an insti-
tution for treatment, they finally, like the phy-
sician, turn to it as a last resort. During the
residence of the patient in the hospital, their.
constant solicitation brings them continually
before the patient, which, together with inju-
dicious letters, may perhaps be followed by new
paroxysms of excitement, sleepless nights, refusal
of food, suicidal attempts, and other manifes-
tations of a disordered mind. When the patient
has improved slightly, they constantly clamor
for his discharge, both to the patient and to
the officers, again giving rise to irritation Of
mind, and undoing whatever may have been
accomplished. Finally they remove the patients
in many instances, long before the mind is suf-
ficiently stable to encounter with safety old
scenes and associations. The family and friend$
are, therefore, to be criticized for : (1) Late
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“Ommitment, (2) Constant interference during

treatment, (3) Too early removal.
. Thus far we find distrust of the hospital for the
"sane, and avoidance of its treatment, so far as
Possible, by both the physician and the friends of
the Patient. This is in striking contrast to the
ethod of regarding general hospitals, and natur-
ally gives rige to the question as to its origin, and
T®ason for existing. The solution of this question
"'0gS us to the consideration of the limitations
Which arise from the nature of the hospital itself.
When a man becomes insane the law provides
that, it unable to provide a proper place for his
own treatment, he may be incarcerated in an
Nstity tion provided by the State for the purpose,
pres“mably for his own good, as well as for the
Velfare ang safety of the community. Consent
or Unwillingness on the part of the patient is
un“ecessary, and in the majority of cases force or
. °%eption is used in conducting the subject of
"BSanity ¢4 5 hospital for the insane. The forcible
Subjection of the individual to the treatment to
. Pursued, clearly carries with it a moral obliga-
190 on the part of the State, to place him under
® most advantageous surroundings, that is those
%t favorable to recovery. Are we fulfilling
'8 moral olligation? In forcibly incarcerating
°W in State hospitals for the insane under the
0t system of organization and administration,
We giving the curable insane the best chance
* Wental restoration? To these questions I
oust 8gain give a negative reply. In my opinion
i]l: System of treatment provided by the State is
tio 8ical, unscientific, and unfavorable to restora-
nA Jjustification of this statement can be
teachg

tion ¢ the present system :

tio(l) The size and scope of the present in'stitu-
o ns.' Large hospitals are constructed with a
Pacity for from a few hundred to several
%Usand patients, and serve as asylums for the
*onic cages and hospitals for the acute insane.
3o lN.lildings are divided into wards to accom-
clug ate fl.'om thirty to sixty patients each, the
men‘:ﬁcatlon nccessarily being based upon the
Begt, ?l and physical condition of the case, and at
taig '8 a crude one. The disturbed wards con-
of 5¢ those cases who are excited, the re.acent cases
cimu“tﬁ Mmania and agitated melancholia, cases of
A insanity during the maniacal period, and

oy,

are

d, only by considering the following objec- -

those with dangerous homicidal and destructive
tendencies ; the quiet wards of the better class
contain those patients who are quiet and of cleanly
habits, and those of the higher grades of intellec-
tual capacity, the better class of chronic cases of
melancholia and mania, the least deterioriated of
the dements, the least disturbed of the acute
cases, the paranoiacs during the earlier periods of
their residence, and finally the convalescents ; the
acute stuporous cases must be placed among those
of similar habits, but of a hopeless character, the
advanced cages of paretic dementia, cases of
defective development, the inoffensive idiots and
the low grade imbeciles, the advanced cases of
terminal and quiet epileptic dementia, and o on
until all are placed somewhere. These are neces-
sdrily grouped together, by this or any other
classification which may be adopted, all grades of
intellectual development, social condition, moral
perception, and mental alienation. The most
objectionable classes of humanity, the criminal, the
moral imbecile and epileptic, with their moral
obliquity, the alcoholic, and paranoiac, dements of
all forms, chronic cases of emotional insanity, and
finally the acute curable insane. The hitherto
intelligent, thoughtful and industrious man must
be associated with the ignorant, the morally bad,
and the criminal classes, whom his very nature
would lead him to avoid during his mental health ;
the woman of refined and delicate nature, care-
fully protected from contamination during her
girlhood, now in her period of mental distress, is
brought forcibly in contact with those whose
training and condition have been the reverse of
her own, and the very contact with whom must
be revolting to her pure nature; the young of
both sexes are associated with those who poison
their affected minds with impure language and
revolting habits, foreign to their hitherto spotless
characters ; all of these, whose only crime against
the commonwealth, is lack of wealth, are forced
into daily intimacy with large numbers of insane
cases, in different stages of their disease, who can-
not but exert the most unfavorable influence upon
their mental condition. Hygiene, says a promi.
nent work on mental disease, is the removal of
the patient from the irritating influences of home
surroundings to the hospital, where the diversion
of new surroundings will turn the mind into more
healthful channels. Hygiene, indeed ! Are these
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patients in a condition to be benefited by the
study of psycho-pathology in its most obnoxious
and varied forms, as illustrated by the aggregate
of humanity making up the population of an
asylum for the insane? Is this a form of diver-
. ion which would tend to turn the mind of the
melancholiac from morbid introspection and sub-
jective bad feeling, to a more normal contempla-
tion of the outer world; or relieve the case of
acute mania of the constant, changing and rapid
perceptions of the outside world ¥ Most assuredly
not ; the result, as experiences teaches, is exactly
the reverse. What alienist, connected with
hospitals for the indigent insane, has not heard
the despairing remonstrance of the acute insane,
during periods of partial lucidity, against their
insane surroundings? What asylam physiclan
has not seen present delusions made stronger, and
new ones developed, as a result of contact with
other cases? Who bhas nct seen cases of the
curable forms of insanity become chronic, as a
result of such associations, and cases too, who
should have recovered } If there are any who have
been so fortunate as to escape these sad occurrences,
their experience has been different from mine.
The realization of the unhealthful character of
his surroundings by the curable case, as expressed
by his remonstrance, points out to us the first
objection to the present form of treatment. It
indicates what any observant person must appre-
ciate, and what experience teaches, that the
proper atmosphere for the treatment of the insane,
is not an insane one, but one in which the sane
influences predominate. The contact of the acute
case with the paranoiac, with his fixed and sys-
tematized delusions of persecution, so correctly
reasoned out and so plausible, will secure an
influence over the patient and result in delusions
of persecution and suspicion with regard to his
friends, physicians, and attendants, the stronger
as coming from a fellow sufferer in misfortune,
which nothing can eradicate. The influence of a
case of melancholia with delusions of self-degrada-
tion, will strengthen similar delusions in others,
or give rise to them in melancholiacs from whom
they are absent. The destructive, homicidal, and
suicidal tendencies, and filthy habits, are intensi-
fied or developed, by contact with subjects of
these propensities, and the natural tendency is
from bad to worse,

The close contact and intimacy of patients witP
each other is seen in every asylum for.the insané
and often a strong influence is} gained by \the.
stronger over the weaker mind. The attendant®
numbering perhaps one to eight in the disturb:
wards, and one to sixteen in those more quiet’
form but a small part of the influence to Whif{b
the curable cases are subjected, and even this 1
neutralized by the abnormal influences. 7, Insanity
everywhere, in its varied forms, pred'ominates.;
the insane atmosphere has almost undispu
sway, ’

Regardless of the already unfavorable characte’
of these surroundings, some of those who hav®
apparently lost sight of the primary object in th?
treatment of the insane, the restoration of the
curable cases, have sought to introduce the congré
gate dining hall. This custom, undoubtedly well
suited to the needs of the chronic cases, is totallf
unfit for the curable insane. Bringing them, a8 it
must, in contact with all of the objectionable case®
instead of a part of them, it nullifies whatever ad-
vantage may have been gained by our necessarilf
imperfect classification, makes classification us¢
less, and isan outrage upon the rights of these casé®
Fortunately, however, this plan has few followers
and its adoption is not sufficiently general to d¢
mand much attention.

My first objection to the present system, if
therefore, forcing the patient into surrounding®
which are totally unfit for his treatment ; suf’
roundings which are unhygienic and opposed ¢
his restoration to mental health.

(2) The duties placed upon the superintenden®
of an institution, under its present organizatio®
are 80 extensive as necessarily to deprive th®
curable cases of the immediate attention of th°
chief medical officer, presumably an able and €*
perienced alienist. While objecting to the larg?
amount of non-medical work imposed upon hi™
by the financial and business management for th°
care of hundreds of patients, yet I believe ths®
the superintendent of an institution for the trest’
ment of the insane should have complete cont
of every department, even in the minutest detail®
in order that everything may work together t0
accomplish the one purpose in view. Without thi®
recognized head the best work cannot be done-

(3) Under the present system the medical st*
is inadequate, and. necessarilv appninted withot®
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a
sip.mper Preparation for the work. Young phy-
Clang

v"-l’iou’ without a knowledge of insanit.y in its
p"&ctis °0mp1(?x manifestations, and without a
e ;:1 GXpe.nence in the methods of treatment,
sum a?pomted to fill these positions, and as-
tim:’ Subject to the superintendent whose chief
g“&vemuSt be occupied with business matters, tlfe
responsibility of these cases. Even their
®oretical knowledge of psychiatry is either nil
®Xbremely limited, the great majority of medi-
ro:lch(’Ol.s unfortunately omitting mental diseases
illcomt?e“ curricula entirely, or giving o'nly an
Side ip ete and unsatisfactory course upon it as a
o iSSlle of the course in neurology, and in only a
~vennsta-nces df) we find systematic instruction
086 by prominent alienists. The young men

. 0 to fill these positions are usually selected
an care by those having the appointing power,
thei.‘y of tl.lem have had a college educati({n for
oy :‘edlcal studies, and a large proportion of
Pitalg ave had a term of service in general hos-
- after their graduation in medicine, but they

oy cgh‘."en little or no opportunity for a study (')f
rvi lat‘ry, and as a result the first years of the‘xr
a.kice 1n the hospitals for the insane are used in
"ighcntg up .the deticiency. If the alienist has a
oubs 0 claim his field as a specialty, as he un-
n0wledly has, some practical and theore')txcal
Upoy }':fige should be demanded of those appointed
i‘laa.n 18 staff, and as t‘he treatment of the f:ura:ble
ti%se '8 of too much importance for the institu-
in Provided for this purpose to serve as train-
8 schools in psychiatry for the recent graduate,
bem? Other opportunity for such training should
. 8l¥en. Fyrthermore the number of physicians
inadequate. We find the assistant

or

18 e“ti!‘ely

YSiclan with hundreds of insane patients under
exc:t:;e’ and with the general medical ‘x:ork, f.he
clerieal st”'g.es of the chronic forms of u}sa.[.uty,
ut Jjy ldllt.les and other work to occupy his time,
inﬂanet € time is left for the study of the a.c'ute
%hich under his care. Consequently the time
of 41 *hould be given to the most careful study
8y 5 cases is totally inadequaté, and as a re-
Sithe, © most thorough knowledge of such cases is
10t obtained, or it is obtained only at the
001?:::0 of other duties. Nowhere' is close and
Tatjq n 8tudy of a case s0 necessary as in tl'xe
"8l treatment of the insane. In general dis-

ot a diagnosis once made, and a course of

treatment determined upon, the case needs simply
intelligent watching for new indications and com-
plications. In insanity, with its constantly vary-
ing symptoms, its changing delusions, morbid pro-
pensities and imperative conceptions, changes
cannot be detected by the physician by the use of
some sensitive instrument like the clinical thermo-
meter, but are discovered only by the most con-
stant and careful scrutiny of the constanly chang-
ing panorama which is passing before him, every
phase of which must be observed, in order that the
most successful treatment may be pursued. Under
the present system, this cannot but fail.

(4) The attendants are insufficient in numbers
and, in the great majority of cases, totally unfit
for the work. Upon no part of the organization
of a hospital for the insane does the success of
treatment depend more directly than upon the
efficiency of the attendants. Constantly present,
as they should be, with their influence aiways ex-
ercising an important control over the mind of the
patient, they form an essential part of the health-
ful atmosphere which should surround the curable
insane, and to them in great part belongs the duty,
by proper conduct, example and guidance, of lead-
ing the afflicted mind of the patient into more
rational channels. Nowhere are kindness, sym-
pathy, intelligent interpretation of the methods
used, and a proper understanding of the objects
to be accomplished, more essential than in the
care of the insane. A harsh word, injudicious
conduct or ridicule, will do irretrievable harm.
The necessity for better attendants has long been
recognized by the officers of hospitals for the in-
sane, and its accomplishment has been attempted
by the commendable effort to raise their standard
by the organization of training schools. Some
good results have followed this wovement, but
here again we have to contend with an insur--
mountable obstacle, the insufficiency of their men-
tal qualifications. The remuneration which at-
tendants receive is insufficient to bring to institu-
tions manyof those who are fitted, by education and
natural aptitude, to fill the responsible position of
trained nurse and attendant upon the insane, and
as a result our material is largely incapable of
training. Furthermore, of those who are well
fitted for the work, the majority soon find more
lucrative positions outside of institutions, and the
advantage gained by the training schools is thus
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largely diminished. If the number of attendants
is insufficient, harsh measures must often take the
place of more gentle ones, and the influence of
other insane patients must supplant the sane in-
fluences which are so essential to recovery. With
these conditions, therefore, the best results cannot
be accomplished.

To the objections already offered to our present
system, I might add the inadequate appropriations
for the care of the curable cases, limited, as they
are, to the economical provisions considered neces-
sary for the maintenance of the chronic insane ;
the insufficient means for providing proper mental
diversion ; the incompleteness of even the medical
and surgical appliances, to meet the needs of every
case. But those already given demonstrate the
impossibility of ever making curative institutions
out of these great asylums for the chronic insane,
and further objection would be useless.

The necessity of depriving a man of his liberty
and placing him forcibly under treatment, how-
ever unfortunate this necessity may be, must be
admitted, and since the present system fails to
accomplish the best results for him, we are brought
to the question of providing a more promising
method of treatment for the curable insane.
Recognizing the truth of this statement, attempts
bave been made to remedy the difficulty, but, ignor-
ing the conditions essential for success, they have
met with failare. Such a failure is the recent
“new departure” in Pennsylvania, a departure
80 new indeed, that it had been tried and aban-
doned in some other States, long before it was
tried here. This movement, from which much was
promised by its originators, and from which hos-
pital physicians hoped for at least some assistance,
resulted in the construction of an asylum for the
chronic insane, at vast expense. The object of
this institution was presumably to relieve the
crowded condition of the hospitals by removing
the chronic insane from their wards, and by dimin-
ishing the contact of the curable with the objec-
tionable chronic cases, thus to increase the reme-
dial work of the hospitals. The failure, however,
has been greater than the promises. It has re-
sulted in the removal from the hospitals of those
chronic cases who are quiet, able-bodied, inoffen-
sive, not homicidal, suicidal, epileptic, or para-
lyptic, not incfned to elope, able to do a good day’s
work, and of cleanly habits, those who might be

properly taken care of at home, or in any well
regulated almshouse, while it has left for the ass®”
ciation with the acute insane, the remainder:
Those who would do the most injury to the acut®
insane remain, while the least objectionable weré
removed. A dismal failure! A waste of money
without adequate return! God forbid that any-
thing that I may say should be construed as of"
posing any movement to improve the condition of
the chronic insane ! They deserve our sympathy
they require our care, and we are morally bound
to giveit. Let us give up to their use the present
State hospitals. Centralize them in these places
and if necessary, make additions to the present
buildings; provide them with workshops and man¥*
factories under the charge of skilled mechanics
where they can lead useful lives ; make their live8
as pleasant and useful as their condition will per-
wit, and if possible make them self-supporting
communities. Let us not forget, however, tha
our first duty is to prevent the acute insane frol?
becoming chronic, and if we use the great hospl
tals for the care of the chronic cases, instead of
utilizing them as preparatory schools for a Wer-
nersville, and provide separate means for the
treatment of the curable insane, the number of.
chronic cases will in the future diminish.

For the separate treatment of the curable
insane, I would offer the following scheme fof
construction and organization :

1. The construction of a sufficient number of
small hospitals, the capacity of each to be limited
to sixty patients. Each of these hospitals is t0
consist of several small cottages for the accommo-
dation of not more than eight patients, The
location is to be near the largest city in the di€
trict for which the hospital is provided, bu®
sufficiently far to allow land enough for our build-
ings to be reasonably distant from each other, and
in no instance are they to be placed near one of
the asylums. These small buildings are to 0@
made home-like, but not expensive, divided int®
rooms instead of wards, with an ahsence, so far 89
possible, of iron bars, gratings, walls and othef
suggestions of a prison-like aspect, and surrounded
by lawns which are neat and attractive. In thes®
buildings are to be placed the means for carryiog
out the modern methods of treatment, baths
elec ricity, massage, and gymnasium, as well 8¢
the most approved wethods of well-regulated
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"enta] diversion. Here are to be admitted only
t?’e cages of the curable forms of insanity, and
ance many of the so-called acute cases are essen-
Yally chronic from the begitning, the fitness of a
%ase for admission is to be determined by a careful
“Xaminatjon by one of the resident officers, and
Upon hig judgment must rest the decision. The
Classification is to be one of individualization as
A as psssible, and may rest in part upon the
Ollowing principles: First, a determination by
Onstant examination, as to what cases may cause
Wenta] injury to each other by contact, and these
t’? .be always kept apart. Second, the social con-
dition, habits of life and moral condition, are to
© considered. The young of both sexes are to be
%arefully kept from contact with those, who by
oir former life and moral coudition, would cause

® development of impure thoughts and malicious
3bits, in order that, in the event of recovery,
t ®Y may be returned to their friends as pure in
Ought, word and deed, as before their sickness.
Ird, while those cases which are intensely
SXcited must of necessity be grouped in the same
buﬂdings, for the good of others, yet the moral
“lassification should be strictly observed, and the
Mumber of attendants is to be sufficient to prevent
Atmful intercourse. Fourth, the depressed cases,
*pecially those with similar delusions and feel-
18gs, are to be kept apart, and placed among the
©43es of mild exaltation. Fifth, the convalescents
%% to be kept apart, still observing our moral
“lassification, Sixth, when a case becomes chronic

anq j . . .
- %0d ig congidered incurable, he is to be removed to

%ne of the asylums.

2. The head of this system, having complete
%ontrol, is to be an educated and thoroughly com-
Petent alienist, who by his experience in the

"®atment of the acute insane, will be able to
"‘.ect, all parts in such a manner as to work in
:: 1ty to serve the one great purpose, the cure of
® acute ingane. Friction here is to be avoided,
!::r When this occurs, even in the least impo.rtant
a &tter.g, some injury is suffered by the patlefxts,
by ‘.;hls can be avoided only by a medical officer
Pitzlls supreme. The superintendents of the ho§-
N llds under the present system, men Wl.lo by thel'r
°neey' of psychiatry, by their l?ng practical experi-
m&“.;n tbe treatment of the insane, and by their
n 'test fitness to accomplish the best work
et the system here suggested, as they have

done under the present system, should be made
superintendents and chief medical officers of the
new institutions,

3. A staff of visiting specialists is to be ap-
pointed, the members of which are to be called
upon to treat, in conjunction with the resident
medical staff, those bodily troubles which naturally
fall outside of general medical work into the field
of the different specialties.

4. The resident staff is to consist of at least
three physicians, fitted by their knowledge of
general medicine, and experience in the treat-
ment of the insane, to assume the duties of their
positions, the senior of whom is to fill the position
of assistant superintendent. They are to be
appointed from the older members of the medical
staffs of the asylums by prowmotion, length of
service and ability to be the determining points.
Upon them shall devolve the treatment of the
patients, careful physical examinations, constant
examinations of the morbid mental processes, and
the keeping of the complete records of the original
condition and progress of the case. ,

5, The body of attendants is to be made up of
young men and women of good moral character,
who, besides a sufficient general education, shall
have a course of theoretical and practical instruc-
tion in the nursing of the sick and the care of the
insane. These positions are to be filled from those
attendants of the State asylums who have pur-
sued a course in the training schools, either
already established or to be established, in connec-
tion with their work in the asylums, and have
received from these institutions certificates of pro-
ficiency as trained nurses and attendants upon the
insane. The change from the asylum to the hos-
pital is to be in the nature of promotion, with
increased remuneration. They shall be sufficiently
numerous to give a general predominance of the
sane over the insane mind.

6. The increased cost of the care of the acute
cases is to be shared by the State and the poor
district from which the patiénts come. The per
capita cost is not to be limited to any fixed sum,
but is to be sufficient to accomplish the best
results.

This is the system of treatment of the curable
insane which I would suggest, described briefly,
and necessarily in an imperfect manner. When, in
the developmental process going on in the treat-
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ment of the insane, some system similar to the
above shall be adopted, all of the limitations sug-
gested in this paper will be removed. The general
physician will turn gladly and immediately to the
bospital as the most favorable place for the treat-
ment of his patient, as he now seeks the general
hospital in cases requiring the attention of a
specialist ; the friends of the patient, the horror
of asyluin associations, and intercourse with
crowds of demented, outcasts and criminals, re-
moved, will quickly seek the hospital as a safe and
sure refuge, in the time of trouble ; and even the
economist, I believe, will eventually appreciate
the advantage of supporting the patient for a
short time, even at a greater expense, and having
him return to his family and society, as a rational
and self-supporting man, rather than supporting
him for years as a chronic lunatic, and perhaps
his family for years as paupers.

When the time comes for this generous view as
to the treatment of the insane to be adopted;
when the necessity for the separation of the acute
and chronic insane is recognized as essential to
hygienic surroundings for the treatment of the
curable cases; when humanity, philanthropy and
science, shall go hand in hand in accomplishing
the mental restoration of the curable insane;
when a rational system of treatment, with mental
hygiene and our experience as its fundamental
basis, shall be adopted, then I believe the best
work in the treatment of the insane will be ac-
romplished. And when that time shall come, we
will be able to say with truth, that we can “min-
ister,” and minister successfully too, ““to a mind
diseased.”

TRAUMATIC SEPTIC/EMIA.
BY J. C. MITCHELL, M.D., C.M., ENNISKILLEN, ONT.

Wm. E, a farmer, %t. 34, while engaged, Feb.
8th, 1895, in constructing a ladder, made a slip
with a drawing knife that produced a slight
incision over left knee cap. The wound was very
small, with scarcely any hemorrhage. He con-
tinued his work until noon—about two hours—
when he dressed the wound with a clean strip of
cotton.

He was not enjoying vigorous health, as two
fingers that had® received slight abrasions of the
skin some two weeks before had not healed, but

were freely suppurating. He did not feel any
inconvenience from the wound until the second
day, when he experienced some pain in the limb
and groin. The third day the left limb began to
swell slightly, and he had chilly feelings with
some fever. The swelling increasing daily he was
obliged to take his bed. The wound looked well.
Poultices had been applied and morphia given for
the relief of the pain,

On the evening of the sixth day I first saw himv
Condition as follows : Thrombosis of left femoral
vein, a great amount of infiltration of tissues of
the whole limb, except at knee and over anterior
surface. The circumference of limb was double
that of right, both above and below knee. The
tension was extreme, especially on outer side
where it was of board-like hardness. Some infil-
tration above the crest of the ilion extending up
to ribs, and a slight amount over lower part of
abdomen. The whole limb not hot, but moderately
warm, The integument on both outer and inner
aspects of limb, except at knee, was dark red, in
some places of a dusky hue. The wound looked
healthy ; it had healed by first intention. Lungs
were clear, a little congestion of bronchi; heart
weak, irregular, pulse 106, compressible and in-
termittent ; temperature 103° F., tongue dry,
furred at edges, with central brown streak ; eyes
sunken, countenance haggard and anxious ; bowels
had been moved freely, micturation tedious and
painful. There was a good deal of delirium, and
the general appearance was that of speedy dis-
solution.

The limb was thoroughly wrapped in hot linseed
meal poultices, and had been from time swelling
began. No other treatment except an occasional
dose of morphia had been used.

He was ordered liberal doses of milk, whisky,
and quinine until next day, when I returned to
find general conditions improved. He had slept
fairly, and was taking nourishment, stimulants
and tonics well. I now found some blebs and
ecchymosis at lower and outer third of thigh, and
upper and outer third of leg. Made incisions, but
did not get any pus; found, however, that the
infiltration was all between integument and super-
ficial layer of muscles. On the ninth day after
the injury, there began a very free discharge of
ichorous pus from opening on thigh, and the dsy
following from the one on leg, at the points where
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:T:hy Mosis first appeared. The integument | after partaking very heartily of a meal of beef
u

ghed out in both places, from one to two

ches in diameter.
OWn

f[‘ee

The swelling of limb went
rapidly, when the pus discharge became
ext é af'ld the thrombosis disappeared. There was
Nsive destruction of the connective tissue
Oztweelf skin and superficial layer of muscles on
°r side of thigh and leg. There was no pus
*Mation gt any greater depth.
i he Pus tracts were thoroughly washed out
¢e daily with a solution of peroxide of hydro-

%en, The general treatment was that indicated
ir{; Symptoms : nourishment, stimulants, quinine,
n

»8nd a little strychnia.
Owe improved rapidly, complaining at times,
o ever, of stiffness in muscles of right arm, and
Mumbness on ulnar side of same hand.
. _0 the forenoon of the twentieth day from time
i';nJu.ry, I was hastily summoned, and found
cha With a severe spasmodic seizure of clonic
up "acter. Tt more particularly affected the
&ngel‘ extremities, although the muscles of trunk
som IOYVe-r 'extremity were included. There was
'&we rigidity of muscles of neck, but none of
ve Sorface. He was quite rational, could con-
'S¢, but had no control whatever over his limbs.
® Whole frame with the exception of head was
i:]vlly convulsed. The exercise was so con-
0Us, although the room was very cool, that
ene Perspiration rolled from him as if he were
igaged in -hard manual labor, He had one
“ire before my arrival, lasting forty hinutes,

:::inwhich I first saw him, which lasted thirty
min“tes- There was then an interval of thirty
wa Utes when another attack began, which I
tch.ed closely. It began with tonic spasms,
nt.ln right then in left hand, gradually ex-
oy g to arms, trunk and lower extremi-
i When the spasms became clonic, and lasted
thi 8reat ft:\rce for an hour and was attended
Yan t‘_me with some opisthotonos. There was
0818 of face and neck, dypsnea, and a dis-
eveijsed appearance, with a feeling of impending
* He could swallow, and drank with but
earldiﬂ‘iculty ; could speak and answer questions
V&ryiy' ‘He had seven similar attacks that day
"eekng In severity, and they continued for a
» having from two to four daily. They

and potatoes, when the attack was a very severe
one.

No further indiscretion in diet was permitted
and these nervous manifestations ceased entirely.
It required large and repeated doses of chloral
hydrate and potassium bromide to relieve the first
seizures.

Four days after the last spasm he had a severe
rigor and the temperature went up to 105°. A
small metastatic abcess was found and evacuated,
near left popliteal space, when fever disappeared.
Frow that time he made an uninterrupted recov-
ery and was able to resume his occupation by
May 1st. .

This case had plenty of time to develop before
there was any medical or surgical interference,
and is a typical case of phlegmonous inflammation
from absorbtion into a slight wound of a micro-
organism. The tissues of this patient, as exhibited
by the festering fingers, were in a proper condition
to furnish a most favorable pabulum for the ravages
of micro-cocci. These micro-organisms were un-.
doubtedly introduced either from drawing-knife or
the suppurating fingers.

There was direct infiltration of tissue inter-
stices by the immediate growth and extension of
the microbial colony, then the superficial lympha-
tics openly communicating with the foci of sup-
puration carried the microbes into the vicinity of
the large veins producing the thrombosis, and
materially augmenting the stagnation. From the
dusky hue, hardness of tissues, blebs and ecchy-
mosis, I at first feared gangrenous phlegmon, and
was greatly relieved when the pus discharge began,

The nervous phenomena were not orthodox in
their manifestation. The patient, when a young
man, had a mild attack of chorea, but this was not
at all of that nature. It was not hysteria, for he
was not of that temperament, nor were the attacks
like that. The spasms proceeding from the peri-
phery, no initial spasm of the masseters, the
muscles of the jaw not at all implicated, and the
clonic character of the spasms, ruled out the much-
dreaded tetanus.

Having had in my practice one well-marked
case of idiopathic tetany, this was sufficiently like
it, although not in accord in all points with the
text books—for me to place it in that class. The

2 then for two days, recurring once only

only point in which it materially differs is in the
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spasms changing from tonic to clonic although
they invariably began tonic. Trosseau’s symptom
was very well marked, and I could bring on a
tonic spasm at any time by pressure of any of the
large vessels. Morphia first tried, did not relieve
the spasms to any extent, nor did large and re-
peated doses of the browmides, but they succumbed
speedily to chloral and bromide combined,

The festering fingers, to which I have alluded,
and which had proved so obstinate with him,
healed at once when discharge came freely from
leg.

Why did the original wound on knee, heal so
kindly, with no untoward symptom, it being the
door of the introduction of the poison and the
medium of contamination to the whole neighbor-
hood ?

Would this case bear out the theory of Weiss
that tetany is caused by an irritable condition of
the gray matter of the medulla? It was undoubt-
edly caused by a toxic condition of some of the
large nerve centres, the poison being conveyed
from the contaminated neighborhood.

A good many would probably classify this case
as one of pyzmia, but as there was general sys-
temic poisoning, other tissues than the blood
being extensively implicated, I decided upon the
term septiczemia,

Selected Axticles,
SURGICAL ASPECTS OF PERITONEAL
TUBERCULOSIS.

The element of romance which has developed
within recent years around tubercular lesions of
the peritoneum has not yet evaporated. The
striking and unexpectedly favorable results of
operative interference in tubercular peritonitis
continue to afford a congenial subject for specu-
lation. So far as the anatomical and physiologi-
cal peculiarities of the peritoneum are known to
ug, we do not find in them a sufficient explanation
of the clinical fact that tubercular disease in the
peritoneum is benefited by surgical exposure of
the diseased tissue to a degree which does not ob-
tain in the pleura, synovial membrane, tendon-
gheaths, skin or in other organs and tissues.

Following the initial successes of Spencer Wells
and Konig, cases of tubercular peritonitis sub-
jected to lapagotomy have been recorded in in-
creaging number by different surgeons following
different methods, and it has been found, broadly

speaking, that benefit resulted whether the peri-
toneal cavity had been irrigated or simply in-
spected, whether drainage had been employed of
not, whether iodoform, camphorated naphthol, of
other agent credited with the possession of ant
tubercular properties had been introduced, or such
procedure omitted.

As a result of the empirical knowledge thus
acquired, it was only natural that the favorable
influence of laparotomy should have been ascribe
to one or other of the incidental accompaniments
of the operation.

The removal of ascitic fluid seemed a reasow-
able explanation of the phenomena in cases where
a quantity of fluid had been evacuated, but that
it is not the essential factor is shown (1) by the
comparative absence of improvement in cases iB
which the fluid has been aspirated ; (2) by the
fact that improvement has resulted from laparo-
tomy in cases where there has been no fluid t0
evacuate ; and (3) by the fact that in cases 18
which the surgeon operated with the object of
evacuating fluid, and because of the fluid being
circumscribed or encysted it was not possible t0
reach the accumulation, recovery ensued, although
fluid was allowed to remain within the abdomen.

The admission of air into the peritoneal cavity
is still regarded by a small minority as the ex-
planation of the phenomena under consideration,
and they claim to have achieved a certain mea-
gure of success by drawing off the fluid through &
cannula and pumping in air or oxygen which has
been sterilized by passage through cotton-wool and
warmed by passage through hot water. It i8
highly improbable that the entrance of air or ga®
has any influence in the beneficial results so ob-
tained. In operating for tuberculous ascites, air
does not enter the peritoneal cavity unless the
procedure is modified with this object in view, and
yet the number of cases benefited by simple
incision already amounts to several hundred. It
therefore appears illogical to ascribe the benefit
to that which, after all, can only be an infrequent
and accidental accompaniment. It i3 hardly
incumbent on us to consider separately the other
theories which have been suggested, although they
have been advanced in all sincerity by competent
observers. The escape of ptomaines and toxines,
the entrance of antagonistic organisms, the ex-
posure of the peritoneumito sunlight, the anwsthe-
tic, a modification of the state of pressure] with-
in the abdomen, have each their respective advo-
cates and adherents.

It does not seem unreasonable to infer that the
incision itself is the one constant and essenti
factor in the curative influénce exerted by lapar-
otomy, and that the benefit is due to the surgical
interference per se, and not to any particulal
method of interference, nor to any of its inciden-
tal accompaniments.
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tog*t _is to be borne in mind that tubercular peri-
co tis terminates in spontaneous recovery in a
nsl_derable number of cases. In the peritoneum

© tissues and the bacilli appear to meet on more
sty €8s equal terms, and the conditions of the
Onluggle- for supremacy are probably such that
they a little assistance is required in order that
inf, tissues may gain the upper hand ;'such a re-
en Orcement of the tissues, or stimulation of their
thergles’ may be regarded as being supplied by
. ¢ hanges ‘which result from the making of an
S10n into the peritoneal cavity-and the atten-
ar Manipulations of the affected tissues. There
€ clinical evidences in favor of this explanation
the phenomena. Among others, I may refer
mada group of cases which have recently been
ti © the subject of interesting papers by Harold
®8 and by Goldmann. I have had no fewer
%0 three such cases under my own observation ;
aez are met with in male children, and are char-
cul rzed by the simultaneous occurrence of tuber-
. 2C disease in the patent processus vaginalis and
d&ntle general peritone.u'm. It has been abun-
Pro Y shown that excision of the tubet:culous
Eimcessu.s vaginalis with or without the testicle, or
curply Incision of the processus, is followed by
ti € of the peritoneal tuberculosis in a consecu-
Ve fashion which strongly suggests that the con-

n i . .
eg‘?? N between the operation is one of cause and
ct, A

Ingj,

ca;rhe Operation upon the vaginal process in these
l‘ates May be regarded as analogous to the lapa-
10w°my in tubercular peritonitis, both being fol-
di ed by improvement or cure of the tubercle
Jsed throughout the peritoneum.
ing More remarkable example of the beneficial
. Uence which results from exposure and- hand-
Wiﬁl-of the diseased tissues in tubercular lesiqns
age | the abdomen is afforded by the following
e’ In which a tubercular tumor involving the
Cum completely disappeared after an explora-
Y operation. An unmarried woman, aged 36,

S admitted to the University Clinical Wards of’

18::)4 oyal Infirmary in the beginning of August,
illyeg with a history of four distinct fmc.tacks of
\vithgs attended with pain in the right iliac fossa,
She Vomiting, and with disturbance of the bowels.
ap was supposed to be suffering from recurrent
well)fﬁd“’“i& Bimanual examination revealed a
ilig efined, firm, movable tumor in the right
“istedfossa- Professor Annandale (whom I as-
the at the operation) opened the abdomen in
pose:llght semilunar line. The tumor wh.en ex-
Crug, Wwas found to be the czcum, firm, solid aqd
fusedpledjlooking, with the vermiform appendix
of ¢, to 1t posteriorly and inferiorly ; the serosa
Wit € adjacent coils of the ileum was studc'led
abj, Riliary tubercules, and there was very notice-
®nlargement of the lymphatic glands in the
SPonding portion of mesentery ; one of these

glands was removed, and on laboratory examina-
tion was found to be tubercular. The tumor of
the ccum was not further interfered with, and
the wound was closed. She returned to the
country and was not seen again until May of this
year (1895), nine months after the operation ; her
health was completely re-established. I again
made a most careful bimanual examination, and
could find no trace whatever of the tumor which
had been felt with such ease before the operation.

The relation of the above case recalls the close
analogy which it bears to the historic case of
Spencer Wells; in which the abdomen was likewise
opened on a mistaken diagnosis, and in which the
cure of the disease afforded infinite surprise to the
surgeon. Professor Annandale’s case is, however,
the more remarkable inasmuch as the disease in-
asmuch as the disease involved not only the peri-
toneum, but apparently all the coats of the af-
fected segment of intestine, and it is a most
important observation that the disease entirely
disappeared as a result of its being exposed and
handled. It is a matter for congratulation that
the affected portion of bowel was not resected,
according to the routine practice of some opera
ators, or the case would have served no hetter
function than to adorn or mar the statistics of in-
testinal surgery. :

It will be remembered that cases have been re-
corded by Greig Smith, Crawford Renton, and
others in which tumors, found to be irremovable
on exploratory laparotomy, have afterwards dis-
appeared and left no trace of their previous
existence. As, however, in these cases no micro-
scopical examination was possible, they are less
instructive than they would otherwise have been.

Returning to the subject of peritoneal tuber-
culosis and its treatment by operation, reference
may be made to certain experiments which have
recently been carried out by Mannoti and Baci-
occhi with a view to determine the influence and
the modus operandi of the operation. Having
induced tubercular peritonitis in dogs and rabbits
in the usual way, a certain number were “left
to themselves ”; with the exception of one dog,
which showed signs of spontaneous recovery, all
died of general tuberculosis within a period which
varied from 7 to 9 weeks in the rabbits, and from
11 to 13 weeks in the dogs. The remaining
animals were subjected to laparotomy ; in the
case of the rabbits, though death was not averted,
the lethal termination was much delayed, there
~were evidences of decided although temporary im-
provement, and the tubercular process appeared
to have its activity diminished. Among the
dogs, on the other hand, seven completely recov-
ered, improvement was very decided in two, while
in two there was no change. In the case of the
animals which recovered, the peritoneuw on ex-

amination was found either to have regained its
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normal appearance or to present adhesions and
scarred tubercular nodules. The changes observed
in the process of recovery consisted in granular
disintegration of the bacilli, phagocytosis by epi-
thelioid cells, degeneration of the cells constituting
the tubercular tissue, penetration of the latter by
new vessels and connective tissue, leading to its
abgorption and replacement by scar tissue. The
authors quoted point out that the processes de-
scribed are the same as those observed when
recovery takes place without laparotomy, and they
express the opinion that the operative interfer-
ence stimulates or increases the reparative changes
by the mechanical influence which it exerts on the
impressionable peritoneum.

Both from clinical experience and from experi-
mental evidence, therefore, we may conclude that
the beneficial results of surgical interference in
peritoneal tuberculosis are due to the making of
a wound through the wall of the belly and the
attendant manipulation of the parts concerned.

In disscussing the bearing of the above con-
clusion upon practice, it is not to be assumed that
all cases of peritoneal tuberculosis are to be sub-
jected to surgical interference,

In’ view of the natural tendency to spontaneous
recovery, no case should be submitted to operation
until medical treatment has had a fair(although not
too prolonged) trial. Among the local measures
included under this head I am inclined to place
most reliance on careful massage of the belly, and
on measures calculated to restore the normal func-
tions of the intestine. .

The inunction of mercurial and other ointments
is probably chiefly beneficial because of the mec-
hanical manipulations concerned, stimulating the
tissues invaded by the bacillus to grapple with the
latter. The inunction of ointment may be regarded
as a gentle and safe form of massage,

The securing of regular and copious evacuations
of the bowels by drugs, aims at cure of the catarrh,
cessation of fermentation processes, and an increase
in the eliminating powers of the mucous mem-
brane. Should evidences of recovery not present
themselves the question of operation is to be con-
sidered.

In all cases of diffuse serous or purulent ascites,
operation is very certain to cure and very easy of
performance ; a free incision is to be made
through the belly wall, the fluid is to be evacuated
as completely as possible (turning the patient on
one or other side for this purpose).

When the fluid is serous, the wound is then and
there to be closed by suture, it being optional and
perhaps advantageous to insert some iodoform
into the parts exposed by the incision, rather
with the object of preventing tubercular infection
of the tissues®f the abdominal wall, and consequent
breaking of the scar at a subsequent period, than
of influencing the existing peritoneal tuberculosis.

When the fiuid is purulent (cold abscess), it 18
better to insert a drainage tube within the lips of
the wound, and to remove it on the second Of
third day when the amount of discharge is 19
longer sufficient to soak the dressings. )

To leave in a drainage tube for a longer pez‘lOd
is injurious, as on the one hand it favors the devel
opment of a sinus, and on the other its inner ep
may, by its mechanical pressure on the weaken
wall of the intestine beneath, favor perforation of
the latter and the formation of a frecal fistuls
As soon, therefore, as the drainage tube has ful
filled its function, it is to be removed, and th®
space which it occupied filled up with iodoform.

The features of cases with ascites, whether the
fluid is serous or purulent, are so well known thab
of those which have come under my own observ¥
tion I shall only instance one, because of th
individual peculiarities which it presented. Th¢
patient was a stout red-faced man fifty years
age ; he had a large diffuse lipoma of the ne?k'
and an enormous distension of the belly with
fluid ; the ascites was supposed to be result
hepatic disease. The abdomen was opened in the
region of the liver, and after the fluid had bee’
allowed to escape, the peritoneum was found t
present the most diffuse and abundant wmilisty
nodules and pedunculated masses of tissue; on®
of these latter was removed, and on being examin
in the laboratory proved to be tuberculous. Tb®
sequel of the case is not known, as he becam®
insane and was transferred to an asylum. .

Of cases in which the fluid is encysted or cif
cumscribed by adhesions, I have had no person?® -
experience ; but reports have shown that it is 1
the majority of cases remarkably successful, ”

It is in the third group of cases, in which flw
is either absent or relatively small in quantity ap
in which adhesions and atting constitute tb°
predominant features, that more knowledge
required both in regard to diagnosis and to ¥
advisability of operative interference. I have b
personal experience of five such cases, in all
which I operated at one stage or another—in t
for the purpose of relieving obstruction of th®
bowels, and in the remaining three with ¥ y
object of bringing about improvement or cure o
the tubercular condition. In all of the cases, ";l
diagnosis was materially assisted by a recY
bimanual examination made under anzsthesia ; *
all, a tumor or swelling was to be felt occupy'?
the pouch of Douglas cousisting of a mass
adherent coils of bowel, filling up the pouch 82
bulging into the rectum. In one of the obstr?®
tion cases, this tumor was so prominent that ',
was mistaken for an intussusception by the pf“;
titioner who sent the case into hospital. Th o
matting of the intestines in the pouch of Doug .
is one of the evidences of the fact that tuberct!®

of

peritonitis is always more marked below th?
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inf the umbilicus, and serves to illustrate the
. Uence of gravity in the localization of infective
3% within the cavity of the peritoneum.
sll%ee Operations for obstruction were remarka.bl)y
in 88ful, and the cases are of sufficient to merit
boy 5 Fecorded in detail. The first was that of a
gmage(;l twelve who had suffered for five weeks
he o Pain in his side. Two days before admission
m.o"}menced to vomit, and on the morning of
Hig 18sion the vomited matter was stercoraceous.
ciag %Ppearance suggested tubercle, he was ema-
®d, the skin was dry and harsh, the belly
the Crately distended and very tender. [Per rectum,
Pouch of Douglas was occupied by a semi-solid
:s which bulged the anterior wall of the rectum.
oroned the abdomen in the middle line (10th
deq Cmber, 1895,) and found the peritoneum.stud-
intes:nh tubercular granulations. The coils of
ion ne were glued together by tubercular exuda-
each ut were capable of being separated from
eu Other with care.  About two feet above the
bOwel]n' the ileum was kinked upon itself, and the
%bpo beyond was small and col]apsed‘. The
Rum sed surfaces of the kinked segment, being only
ang Tued together, were separated from ea_.ch otper,
cont, It wag then possitle to pass on the intestinal
€ats from the ileum into the cmcum. There
10 fluid in the peritoneal cavity ; the wound
Sick Closed in the usual way ; there was no further
Ness. His convalescence was retarded by
tog fcular ulceration in and around the laparo-
libey Scar, which ultimately yielded under the
n 4l application of iodoform powder. He was
Rai, Ome, apparently in perfect health, and having
n Dearly a stone in weight during his sojourn
frop, @ hospital, Some months later, a patient
e same village reported that he continued
Present the appearance of perfect health.
tig, . Second case in which I operated for obstruc-
oy OHWas 8 boy aged sixteen, belonging to a tuber-
a8 family, who, after a period of ill-health,
daynged with loss of flesh, was seized upon the
Vomi efore admission with pain in the belly and
lting, the latter becoming stercoraceous. The
irrey ¥as not distended or tender, but presented
-8ular areas of dulness and resonance and decided
ilig, *B¢e or induration in the hypogastric and
Yogions, Per rectum, one was able to feel a
OF of large size, firm and fixed, projecting the
We) *l0r wall of the rectum. This tumor was 50
Oagg efined that the practitioner who sent the
°pe:t° hospital regarded it as an intussusception.
ing wf‘ted on the 17th Feburary, 1895, commenc-
A"I %h & median incision below the umb_lhcus.
u°°“1d not get into the peritoneal cavity on
ang J: & of the dense adhesions between the viscera
towar ; Parietes, I made a second incision othards
firg, . the cecum and at right angles with the
Werg t everal coils of distended small intestine
98 exposed, their peritoneal surface being

studded with miliary tubercles. As no explanation
of the obstruction could be found, I made a third
incision in the left iliac region and exposed a
similar condition of parts. 1 introduced my hand
and felt the spleen studded with tubercular nodules,
but no cause of the obstruction ; I therefore open-
ed one of the distended coils of small intestine
and closed the remaining wounds. The sickness
did not recur, the artificial anus discharged well,
and three days after the operation he passed a
large natural motion per rectum. The wounds
healed, and he made an excellent recovery ; I had
to close the artificial anus by a plastic operation
six months later. It is now two years and a half
since the operation, and he enjoys perfect health,
being able for abundant exercise in addition to his
work as a rivet-beater,

In the three remaining cases with matting and
adhesions, the operation was performed with no
other object than to exert a favorable influence
upon the tubercular condition. All were males,
aged six, fifteen, and thirty-sever respectively.
In the first of these the operation consisted in a
median incision below the umbilicus, and partial
separation of the adherent coils of intestine under-
lying the area of the wound. It was followed by
a most satisfactory recovery ; as only four months
have elapsed since the operation it is not possible
to regard the case as permanently cured.

In the other two cases, the prospects of benefit
from the operation were less favorable, because
of the fact that in each there was evidences of
more serious loss of health, and a suspicion of
tubercular disease in the lungs. In both the opera-
tion consisted in an attempt to open into the
peritoneal cavity and to separate the coils of
bowel exposed in the wound. In both feecal fis-
tule formed at a subsequent date, and while a
decided improvement in their general condition
and in their sufferings was recognizable death
resulted in both. The boy, aged fifteen, died five
weeks after the operation, and post-mortem exam-

 ination revealed a large empyema in the right

side. The man, aged thirty-seven, died three
weeks after the operation. No examination was
allowed ; but I believe he died of pulmonary tub-
erculosis, and that this was present at the time of
his admission to the hospital, when his conditio
was regarded as hopeless, and I only ope D
because of the chance of improvement and because
I believe the operation would not have (as I do not
believe it did have) any adverse influence. Had I
been influenced by statistical considerations, I cer-
tainly would not have operated on a man who, at
the time of admission, gave every promise of dying
of tuberculosis.

In the light afforded by these five cases aof the
adhesive type of tubercular peritonitis and of those
recorded by others, I hold the opinion that they,
while less favorable than the cases in which fluid
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accamulation is the chief feature, are capable of
being favorably influenced by laparotomy, provided
there is no serious tubercular lesion elsewhere
in the body (lung, pleura). The modus operandi
is, in all probability, the same as in tuberculous
ascites ; the operation itself is, however, very much
more difficult, and at the time less satisfactory, for
the interference is literally a mere inspection of
the parts exposed by the wound. Infinite care
must be taken not to injare the bladder or intes-
tine. When one fails to open the peritoneal cavity
in the middle line below the umbilicus, a second,
or even a third, incision should be made; for
unless the peritoneum is cut into, no improvement
can reasonably be anticipated. In view of the
fact that adhesions are always more pronounced
below the umbilicus, the second incision, when
required, should be made above this level, for by
so doing the peritoneal cavity will be opened into

with greater certainty. A drainage tube must on.

no account be employed. The formation of a fecal
fistula is not an infrequent complication, but so
long as it opens on the skin surface it is not of
gerious import ; it is quite otherwise when the
fistula discharges in the midst of the matted coils
of intestine. It has heen abundantly shown that
perforation of the wall of the bowel is not the
result of ulceration of the mucous membrane
(which is quite exceptionally present in cases of
tubercular peritonitis), but the result of the break-
ing down of a tubercular nodule on the peritoneal
or external surface of the bowel : i.e. from without
inwards.— Alexis Thompson, M.D., F.R.C.S. Ed,,
in Pract.

INTESTINAL OBSTRUCTION.

In an editorial in the October number of the
Archives of Pediatrics, the writer remarks that
intestinal obstruction is a comparatively common
affection during childhood and infancy. [t may
be duae, he says, to congenital malformation, and
if such malformation is extreme, the infant does
not long survive, but soon dies with all symptoms
of obstruction of the bowels. In rare instances
obstruction results from constriction by adhesions,
the impaction of foreigu bodies, fzcal impaction,
or diverticula. Volvulus is comparatively rare in
children. When it occurs, its most common site
is the sigmoid flexure. Pain in such cases is vio-
lent, and the constipation is obstinate, there being
no passage either of feces, of mucus, of blood, or
of flatus. Vomiting occurs late, and is rarely
urgent. An operation is extremely unsatisfactory,
as the volvulus, even when successfully straigh-
tened, is prone to recur.

Of the ‘various conditions to which intestinal
obstruction may be due, intussusception is by far
the commonest among children. In infancy,
intestinal obstruction and intussusception are

almost synonymous terms. In more than half of
all the cases the lesion begins at the cmcum, the
ileo-cecal variety being the most frequent. The
cecum is ficst inverted, and afterward the colo?:
The ileo caecal valve is pushed before the ileum ap
is found at the apex of the intussusception. I8
rare cases the ileum slips through the valve, foro
ing the ileo-colic variety. In all forms of intu®
susception, except the ileo-colic, the apex remain®
constant, while the neck changes its position, th?
intussusception growing at the expense of the
sheath. The tumor, therefore, advances. In the
most common form, the ileo-caecal, although the
lesion begins on the right side, when it has becom?
sufficiently extensive to be detected by palpatio?
the tumor is felt on the left side. The mass with
the ileo-ceecal valve at its apex may commonly bé
felt at the rectum, and not infrequently it pro
trudes.

The symptoms, says the writer, frequently
obscure at the outset, usually become distinctiv®
as the lesion progresses. Violent pain, at first
spasmodic ; vomiting, frequently persistent; obst!” |
nate constipation, with a discharge of mucus ap
blaod from the rectum ; tenesmus, which, with the
discharge of mucus and blood, may lead th®
unwary into a diagnosis of dysentery; and th®
presence of a tumor, are the points upon which 8
diagnosis is to be rested.

In another editorial the writer deals with the
treatment of intussusception, which, being #
mechanical condition, he says, must be relieved by
mechanical means. Drugs, except opium, 8r°
either useless or dangerous. A cathartic shoﬂl‘d
not be used under any consideration when there ¥
even a suspicion of this condition. If one h#®
been administered before the diagnosis has bee?
made, its action should be checked as far as poS
sible by the free use of opium. Opium in smsll
doses, by relieving pain, may, in the first stage®
prove of the greatest service. The chief objectio®
to its use is the danger that it may mask th®
symptoms and lead to the false belief that th®
patient is improving. Attempts at reductio?
should first be made by means of injections, Tim¢
should not be wasted upon various methods of 1%
flation and taxis. [Injections of warm water b.
means of a fountain syringe are so far superior ¥
all other methods that when they have beé®
thoroughly tested and failed an operation shoul
be resorted to. Thorough testing does not m?"’”
spasmodic efforts with a bulb syringe. This i8®
dangerous instrument, fora man may easily apply
a pressure of ninety pounds to the square in®
-—a force sufficient to rupture the intestine, Her®
as in many other conditions, spasmodic pressur®
may utterly fail, while continuous, steady, 82
properly regulated pressure will succeed. Such
pressure can not be obtained with a buib syringev'
a bellows, a siphon of Vichy water, or the gener®
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::?1 of any gas. We are indebted, says the | success endeavoring to keep the boy awake. All
Vaéiter’ to Forest, of New York, for careful obser- | the characteristic symptoms of opium poisoning
Yatio

05 upon the amount of pressure which the
The intestine, he has
» will sustain without injury six pounds to
quare inch. Great pressure may be obtained
th a column of water according to a well-known
Ydrostatic law. The elevation of the receptacle
8u(; two feet and a half will add a pound of pres-
pr. € to each square inch. Steady, and efficient
el::s“‘!‘e may be obtained, therefore, by proper
oy ation of the bag of a fountain syringe. It
Ay safely be held twelve feet above the patient,
s:rt less pressure should be tried first. Such. pres-
ev: has the great advantage of being applied in
or'ry dlrectxon.. It distends the sac, and exerts
at t";’ Upon the tissues which cause the obstruction
€ neck of the invagination. After the end of
0;5 Second day it is unwise to use so much force,
. the bowel by that time may have become soft-
Red and weakened.
8a D giving the injection, the writer goes on to
eéyi the child is anmsthetized and the hips are
l‘ec‘ta‘md-' A large sized tub is used, and the
R Um is occluded by means of a bandage wound
Thout the tip of the tube in the shape of a cone.
Shoe Pressure, graded by the elevation of the bag,
gr uld be steadily applied for thirty minutes. The
Ouea'te-?t gentleness should be observed through-
t. Should these measures fail when conscien-
Yearried out,laparotomy should be performed,
ough the results of this operation have not, on
oe Whole, been encouraging. They have been
Mewhat more satisfactory, however, he says,
Uring recent years, and great improvements In
® results will undoubtedly be obtained by oper-
N2 earlier under strictly aseptic methods.—Vew
ok Med. Jour,

1 . . .
Dtestine will sustain.
Oungd

the g

alth

THE VALUE OF STRYCHNINE IN
OPIUM POISONING.

buSeptember 10, 1893, T was called to see a little
o Y, 4 years old, who had swallowed about an
Unce of the tincture of opium. The fact that he
ad Swallowed the drug was not noticed until a
Cond: our Jater, when he was found in a dazed

Wdition, The fears of the family were confirmed

the empty bottle.

a arrived about an hour and a quarter after the
fage.stmn of the drug. Before wy arrival, the
!n:ln lly had given the patient warm milk ar_nd
b Stard water, in the hope of producing emesis,
ey were not successful. This fact, however,
D important one in the prognosis, as the
and water greatly diluted the unabsorb'ed
abgy. U™ in the stomach, and, of course, its
ic . Ption was slower. When I arrived, the fran-

Parents were with great difficulty and failing

wa,s a
jj
laugy,

were present, and the little patient was fast
becoming insensible, which he was entirely in few
minutes later.

Before insensibility took place, I succeeded in
emptying the stomach by an emetic of zinc sulphate
and ipecac, which I gave simply because they were
the most convenient agents that I had at hand.
The child’s respirations were very irrcgular, and
at the rate of about 7 to the minute. The heart’s
action was weak, irregular, and about 15 beats to
the minute.

As soon as possible, I administered 5 grain of
strychnine sulphate hypodermically and carefully
watched the symptoms for effect. At the end of
half an hour I perceived no favorable effect ;
instead, the child steadily grew worse. The res-
pirations were very spasmodic and their rate about
10 to 12 per minute. I then adminstered 4, grain
of strychnine, but, excepting a quickening of the
heart-beat for a few minutes, I perceived no
response. The respirations, now were short and
averaged 3 per minute; sometimes the interval
being over a minute, producing marked asphyxia.
The heart-beat was not perceptible, either by
wrist pulse or by ascultation over the heart region.
Regarding the case hopeless, and expecting death
to occur momentarily, I resolved to act on desper-
ate chances, and gave {'; grain of strychnine
hypodermically ; in about five minutes I felt the
pulse at the wrist again, the respirations increased
to 4 or 5 per minute, and in a few minutes more
increased to 7 or 8, with increased volume, causing
the disappearance of asphyxia. After continuing
in this state for about three quarters of an hour,
these favorable symptoms began to recede, both
respiration and heart-beat diminished.

In an hour after the last dose, I injected
another ,; grain, with the same effect as the
previous dose; in fifteen minutes it brought up
the respiration to about 8 per minute, and the
heart-beat to 20 per minute. The pupils during
this sime were as firmly contracted as ever. This
rather favorable condition continued for about
two hours, varying, however, at times. Symptoms
of relapse now began to show themselves again,
but were not so marked as before.

Being rather timid about the cumulative effects
of the strychnine, I decided to wait until the
symptoms more urgently demanded heart and
respiration stimulation ; accordingly, two and a
half hours after the last dose, I injected 4% grain
strychnine ; the results were almost immediately
perceptible in the increased frequency and ful-
ness of respiration, being now about 10 per
minute. The heart-beat was 50, had considerable
tone and was regular. In about half an hour
after the last dose, spasmodic movements of the
extremities were noticed, the patient seemed to
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be in a natural sleep, with occasional twitches of
the hands and face, which, after a little while,
became very prominent. He continued in this
condition for about three hours, when he began
vomiting, and then spasmodically passed some
urine. He was now partly conscious snd asked
for water, which I gave him. I remained with
him for an hour longer and then left, assured that
he would make a good recovery, which he did,
excepting an acute attack of gastritis, due to the
last dose of zinc sulphate being retained in the
stomach. ‘

The lessons learned from this case I consider as
most valuable, confirming, as they do, the value of
strychnine as a powerful heart and respiration
stimulant, and especially in this rather common
form of poisoning.

It is impossible to determine how much of the
opium was absorbed, but as it was taken on an
empty stomach, in all probability a quantity
sufficient to cause his death, without medical aid,
was taken into the circulatien. This fact is the
more probable because the vomited matter did not
possess the odor or appearance of laudanum.—J.
Howard Seiple, M.D., in Philadelphia Polyclinic,

WHY IS THE ABDOMEN OPENED IN
THE MIDDLE LINE?

In text-books on abdominal operations the linea
alba is always recommended as the proper site for
the incision, or in default, the linea semilunaris.
From this fact and from the unanimity of opinion
which appears to be held by operators on the sub-
ject, one would naturally suppose that there must
be some great advantages to be obtained from
opening the abdomen in one or other of these
situations. On inquiry I found they are as follows :
(1) vascularity is low in the middle line, and
therefore the hsemorrhage is less; (2) there are
fewer and less important structures to cut through;
and (3) there is greater facility of access to all
parts of the abdominal cavity. As regards (1)
this advantage is imaginary and is really a disad-
vantage, for, although the abdominal wall ig more
vascular in other situations, yet there is never any
hemorrhage in incising the abdominal wall else-
where but what can be easily and speedily con-
trolled, and. moreover, it is this absence of
vascularity which tends to delay rapid and perma-
nent healing, and therefore predisposes a hernia.
(2) is also a disadvantage, for the whole depth of
the incision being through tendinous or fibrous
layers having a great similarity to one another
renders it difficult, especially to young operators,
to know exactly the depth of the incision. This is
especially the case when there has been inflamma-
tory action. I® is difficult to get the layers
exactly together again, and they always cohere,

so that the depth of the scar when formed is barely
one eighth of an inch thick. This is noticed
especially when making an incision through the
scar of a previous incision. (3) is the only valid
argument that can be used in favor of the median
incision, and, as [ can show, is theoretical rather
than practical.

A disadvantage of the median incision is that
should it be necessary to extend it upwards the
umbilicus comes in the way, and as it cannot be
rendered aseptic with certainty, it has to be avoided
and the incision deflected, while some operators
remove the umbilicus entirely. This being so, i8
there any situation in the abdominal wall which
offers further advantages, without these disadvan-
tages? I think so, and that the ideal incision
for abdominal section is one vertically through
the middle of the rectus muscle on either side,
and for the following reasons: (1) Although the
parts are vascular there is no heemorrhage ; if the
epigastric artery is cut, it is easily secured, an
this vascularity tends to rapid and efficient heal-
ing ; (2) thereis no injury to the muscle, for after .
the fascia is divided the muscular fibres are easily
separated with a director and retracted ; {3) the
incision can be made in any part of the muscle
and continued up to the ribs or down to the pubes
in the same manner ; (4) the umbilicus gives rise
to no inconvenience; (5) the layers are so well
marked that it is impossible with ordinary care to
wound the viscera ; (6) access to all parts of the
abdominal cavity is just as easy as in the middle
line (this I have found from experience, whilst in
some cases, where tubal or ovarian disease 18
known to be only on one side, it is an advantage
to have the incision slightly on that side); (7) the
scar left looks as if there had been a skin incision
only—it does not pucker or dip in like the ordi-
nary scar, and the separate layers are not coherent ;
and (8), most important of all, if the wound i8
properly closed the risk of hernia is reduced to the
least possible minimum. The best method is to
close the wound with silkworm-gut sutures, run-
ning through all the layers. These are placed i#
situ and held by forceps; then the peritoneum
and posterior layer of fascia are brought together
with fine silk sutures, either continuous or inter-
rupted, and then the anterior layer of fascia in the
same wmanner. This brings the - muscle firmly
together, making the passage through its fibres
valvular, restores the natural thickness of the
abdominal wall, and prevents coherence of the
fascial layers, leaving the abdominal wall in 88
good a condition as before the operation. Should
temporary drainage be essential, the necessary
sutures should be placed in sitw and marked with
knots. They can then be drawn and tied accur-
ately when the tube is withdrawn, Even 1
drainage has to be continued for some time, the
track running through a thick wall will close
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ely :ettel‘ and more firmly and be less likely to give | of Laura Bridgman, who in the physical sense
= d“}: afterwards. I have adopted this incision | was & degenerate, though morally and intellec-
he H . Urlng the past two months in five cases—viz., | tually of high culture and development. Some of
lid O ovariotomies, one tubal gestation, ons pelvic | the characters of the alleged criminal brain were
a0 th“eﬂs, and one cholecystotomy—and have found | present, and there was deficient development of
er 15 these advantages claimed are real and prac- | the centres in the cortex where the faculties of
%8l Tam codvinced that if some surgeons of | sight, speech and hearing have been.located, show-
ab igher standing than myself would give this mat- | ing that degeneration here was to be traced to
he ¥ their careful consideration this incision would | disease of the sense organs.
e © generally adopted, and that students would be Prof. Ernest Laplace said that he had examined
d i ght that the one place to be avoided in open- | the brain of Gambetta shortly after his death, and
8 ﬁg the abdomen is the linea alba.—F. Winson though a very small brain, comparable in size to
5 Wsay, M.S. Durh., F.R.C.S., Edin,, in Lancet. | that of an idiot, it was strongly developed in the
h region of the speech centres, which corresponded
- T with his great oratorical ability during life.
b HE CRIMINAL BRAIN NOT NECES- Criminality, according to Professor Laplace, is an
b SARILY DEGENERATE. exaggeration of selfishness, and he suggested that
y a centre for selfishness may sowe time be deter-
’ 8 At the Philadelphia Academy of Natural | mined.
4 Clences the subject of degeneration was discussed Prof. Harrison Allen spoke of the non-perma-
l "’CGntly by the Section on Anthropology. Dr. | nence of peculiarities of brain structure, and sa.nd
arles K. Mills presented the brains of three | that they constantly tend to return to an earlier
Murdererg and demonstrated in them the abnor- | type of formation. Man is a domesticated animal,
Walities in the course and development of con- | and like other domestic animals bas a tendency.to
’ Olutions and fissures, apparently showing a rever- | revert to a more primitive condition. He main-
| * to the brain conformation of anthropoid apes. tained that because ape-like characters are found
. wo of the murderers were insane, which also was in a bra.in, we have no [‘]ght to assume that the
. Mdicative in the mind structural peculiarities. person’s actions during life were ape-like, any
r. M. V. Ball dwelt upon the distinction | more than we have to assert that those which
betyveen the ‘“degenerate” and the “atavistic” | showed features which are found in the hog are
"ain, the former being pathologic ; the latter the | necessarily hog-like. The brain may exhibit
Tesult of reversion to a lower type. Idiots, insane | apparent abnormalities or peculiarities without
an epileptic subjects belong to the degenerate | proving anything against the moral character or
agg, while, according to Lombroso, born crimi- mentality of the owner.—Ed., Jour. d4m. Med.
i: 8 are the result of a halt in evolutiot.l, or wh.at 4ssoc.
ta.tef‘med reversion, Some criminologists main- | .
' the view that the changes are due to faulty
n“tﬂtion, and as criminals are usually of the MEDICAL NOTES.
Pauper clagses, the fault, in that case, would be
p"‘m&l‘ily social. Acne Rosacea.—Freeze the part with a rhigo-
rof. D, (4. Brinton declared that because a | lene spray or ethyl chloride, and freely scarify
Man’y brain showed characters of a lower type, it | with a five-bladed knife. This treatment gives
::ied_ not be inferred that he was necessarily | prompt relief, —Cantrell (Medical Record).
eth?éﬁ?"” inclined. The lower races are often 1| After much Smoking the mouth feels like &
L furthe y elevated as many civilized races, and | ¢, 1500 To relieve this add to half a tumblerful
bmiusrmorg, men of honest habite m;.y ggssiss of water a teaspoonful of a solution of salol, +
ime _exhibiting the anomalies referr (1)t grains; tincture of cacechu, 20 minims, in an
is o 18 not so qu:lch th? rgsult of anatomic, as ounce of any nice aromatic tincture and use as a
8ocial conditions ; if it were solely physical,

® could do little toward improvement, whereas
® know that crime can be reduced by better
12l advantages and an improved environment.
tofessor Cope expressed his belief that physi-
fay Organization does control action, b_ut an un-
er&:mble environment acts by developing degen-
ax2nd physically inferior individuals. Society
Y do much toward improving the human race
Preventing the physically degenerate from
uction,
rof. L. Witmer exhibited a cast of the brain

wash.—Chemist and Druggist.

For Acene Vulgaris (Boeck, Monatsh., f. prakt.
Derm. in Med News :—

B.—Camphorz,

Acid. salicylic, aa ivss-vijss.

Saponis medicin., gr. xv.

Zingi oxidi, 3 s8.

Sulphur-preacip., . 3 ijss.

Olei physeteris, . . 5 1ij. M.
Fiat unguentum. .

Sig.—Apply topically at night.
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From the Medical Record we extract the follow-
ing paragraphs :—

It should be mentioned, in the icterest of 4nt:-
septic Purity and suffering humanity, that a good,
stout tooth.-brush, plenty of water, and some anti-
septic dentifrice, applied morning and night, atford
a greater safeguard against many diseases than
many people are aware,—Sims Woodhead.

If the patient is unable to obtain sleep during
the early hours of the night, give trional; if he
readily falls asleep upon retiring, but awakens too
early, give sulfonal.

Chloral Hydrate is the Hypnotic par excellence
when pain is not a prominent element in the case
(Adolphus). I find it best to combine it with
ammonia and strychnine, some ammonia salt, not
alkaline; all alkalies are sure to bring about de-
composition of chloral hydrate, thus making it
utterly valueless as a medicament, especially as a
hypnotic. Following is a good combination :

R.—Chloral hydrate, .

gr. Xx.
Ammounium browmide, gr. XX.
Fl. ext. nux. vom., . gtt. x.
Fl. ext. belladonna, . gtt. ij. M.

Sig.—To be taken at once, and repeated in an
hour or two if needed.

Asafetida is a valuable remedy in Insomnia
occurring in the aged.

My own experiments, as also those of Dr. Albu,
at the Moabit Hospital in Berlin, and of others,
have conclusively shown that creosote has no in-
fluence upon Pulmonary Tuberculosis, and parti-
cularly upon the growth and virulency of the spe-
cific germ, Apart from its influence upon the
bronchial catarrh, creosote has a value in certain
gastro-intestinal derangements, but the considera-
tions for its preference are the same as they would
be if the patient were not tubercular at all.—

Karl Von Ruck (Med. Rec.)

CoxsaxcuiNiTy oF Parexts 18 RELATION TO
Ipiocy.—Martin W, Barr, M.D., Philadelphia
Polyclinic, says : Consanguinity is commonly ac-
counted a fruitful cause of idiocy, but comparative
investigation shows: First, children having both
mental and physical defects, the offspring of healthy
unrelated parents; second, perfectly developed
children with no personal peculiarities whatsoever,
the issue of consanguineous marriages. This
would lead us to accept the statement that con-
sanguinity has but little, if any, influence in the
production of idiocy, unless there be some heredit-
ary neurosis.

Heath maintains that if the blood be pure and
uncoptaminated there will be no bad results from
such marriages.

A confirmation of this may be found in the his-
tory of the Hebrews, which gives repeated ex-
amples of consanguineous marriages where the
intermingling of pure blood give only good results,
and iodiocy is the exception rather than the rule.

The statistics that have been gathered by the
author vun thus: In 1865 the population of
Batz, Brittany, numbered 3,300. Five marriages
took place between cousins-german, thirty-one
between second cousins, and ten between those of
third degree.

The issue of the cousins-german was twenty-
three children, free from all disease both mental
and physicial. The second cousins had 120 chil-
dren, normal in every respect ; and the issue of the
cousins of the third degree was twenty-nine chil-
dren, also perfect. Two women were sterile. But
insanity, idiocy and nervous diseases were un-
known in this community.

Dr. Kerlin found but 7 per cent. of his cases
examined directly traceable to consanguinity.

In the author’s examination of 1,044 idiots he
found but 3% per cent. On the other hand, con-
sanguineous marriages, where there is the least
neurotic taint, must always be marked by deteri-
oration of mental power. Naturally, if the taint
exists in both parents, the force is but intensified,
and idiots are likely to be produced with peculiar-
ities accentuated. A notable example of this 18
found in Switzerland, where, among the people
secluded from the outer world in mountain fast-
nesses, intermarriage has been going on for cen-
turies. Here, by repeated intermarrying, neuroses
are preserved intact, and idiocy ripens.

Frequently idiocy appears as. the outward and
visible sign of the mental deterioration of a family
where intermarriage has been frequent, especially
one that has been noted for its intellectual quali-
ties, and, according to Griesinger, it is a mark of
degeneration in a race whose blood has stagnated.
—American Medico-Surgical Bulletin.

Hysteria. — The Medicinisches Doctoren-col-
legium had under discussion Frend’s paper on
hysteria. Mittler said that he had expected &
more exact definition than Frend had given to
separate it from neurosis. From an abundance
of experience and examples we are yet unable
to say what hysteria is. It cannot be attributed
to sexual cause alone, although older writers
placed great value on this form of genesis, whence
the name has arisen. We meet with it, though
probably indirectly, from shock, fright, anxiety
and other similar causes which pass along the
psychical path. Grossman was pleased to recor
the number of explanations and elucidations of
hysteria during the past, but in practice the
differential diagnosis was still a difficulty. The
hysterical throat affection still remained ouf
guiding star. Anwsthesia of the conjunctivé
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tor_‘g“e, mucous membrane of the nose and throat
Pointe] to hemiplegia of the mucous membrane
of the larynx. The hysterical cough and choking
Phenomena are frequently marked in literature
33 the true augur of the disease. The hysterical
Morbid movements of the larynx are divided
0to two groups, the first occurring in the region
of the laryngeal recurrent nerve, the other in the
Superior, * The first and more common form ap-
Pears ag o paresis where the glottis is found
abby with the vocal cords and surroundings
Normal, By deep inspiration the vocal cords
1€ over one another, while phonation produces
& flabby opening. In this state the patient
Speaks with a hoarse voice. This form of paresis
Dever appears as paralytic, but if left aloue
will suddenly disappear. A patient relieved
Tom this condition by hypnosis suddenly returns
' her former condition through displeasure or
®lotion.  Another point to be noted in the
Character of the hysterical paresis is the constant

Uateral condition. On meeting with unilateral
Paresis of the vocal cords, even in a very hys-
erical person, would leave us to view the lesion
83 serious,

Mittler mentioned a notable case in a woman,
3ged 32, who, for the last ten years, had gone
the round of every neuropath and laryngoscopist
In ¥V lenna, everyone of whom treated her, and
Was convinced that hysteria was the sole cause
o her trouble. Recently, however, the hoarse-
Dess and difficulty of swallowing appeared to
ave increased. Sometimes she could swallow
f?‘l_"l)’ well, but imwediately complained of a
"sing or swelling in the throat, as if a ball
Were choking her, which was conclusively ac-
epted as globus hystericus. Examination of

e larynx showed right paresis, but no cause
ould be forthcoming for this exceptional con-
ition. In the course of time it became paraly-
lic, the other side being somewhat affected.

€ paralytic cord assumed a red uneven swollen
‘ondition, which led to a closer diagnosis and
nal discovery of carcinoma in the cesophagus.

he second form of hysteria is where the
Voc?,l cords go together during inspiration, an_d

Uring phonation overlap. Notwithstanding this
Ypermotility, the patient is aphonic. ~Where
there i difficulty in swallowing, care should also
® taken in the diagnosis of these cases. Brawer
:‘gl‘eed in much that Frend had said, but presumed
of&t he entertained the old opinion that many

the hysterical symptoms arose in the sexual
Sphere or had their origin in close proximity.

hatever the source, we in practice usually
Prescribe iron in some form when a female comes
0 s complaining of langour, exhaustion, and
Paregis, presuming that anemia is the cause,
ollt the source of the latter is usually taken

T granted, for not a question is put to her

concerning the sexual organs. — Vienna Cor.
Med. Press and Circular.

Tue WaLscaer PositioNn For LaBor.—It has
long been known that there is a certain amount
of mobility in the joints of the pelvis, especially
during pregnancy. Bat it remained for Walscher
(1889) to show that the antero-posterior diameter
of the pelvic inlet varies with the position of the
body. The sacro-iliac synchondroses are true
joints with synovial membranes, articular cartil-
ages, and strong supporting ligaments. The
innominate bones revolve to a limited extent
about the sacrum, upon an axis passing through
the sacrum several centimeters below the level of
its promontory, and Walscher found that when
the pelvis is, as it were, extended, the conjugata
vera is frow nine to fifteen millimeters longer than
when flexed upon the trunk. The universal posi-
tion of a woman, when forceps are applied, has
been upon the back or side, with the thighs flexed
upon the abdomen ; in this position the symphysis
pubis approaches the promontory of the sacrum,
and the true conjugate of the pelvic inlet is short-
ened six or seven millimeters. On the other hand,
if the thighs are forcibly extended, with the patient
upon her back and her lower extremeties hanging
down over the edge of a table or bed, considerable
traction is exerted upon the anterior portion of
the pelvis ; it is forcibly extended, and the conju-
gata vera is lengthened six or eight millimeters.

The increase in length, therefore, of the antero-
posterior diameter of the pelvic inlet in the
Walscher position over that in the position uni-
versally assumed, is from one to one-and-a-half
centimeters. By placing women in this position
in the first stage of labor, Fehling and others have
secured spontaneous births in cases where forceps
or other instrumental means had been necessary
in previous labors. It must be borne in mind,
however, that the Walscher position is of value
only when the head is at the superior strait ; after
a head has entered the pelvic cavity this position
should be dispensed with, as by the sinking in of
the lower end of the sacrum and coccyx the antero-
posterior diameter of the pelvic outlet is shortened.
—Am. Gyn. and Obs. Jour.

Tue Cost oF A CriMINAL FamiLy.—Improve-
ment of the social status of our population and
attempts to lessen pauperism and criminality
are matters of general and widespread interest.
Practical measures are needed to counteract
inherited tendencies in certain families, as well
as in the cases of habitual drunkards and fre-
quent offenders. The suggestion of such mea-
sures is generally met with the objection of their
costliness to the public, without regard to the
expenses thrown upon the public purse by the
existing degraded portions of the population
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as well as in other wuys. The chief constable
of Chester has given the record of John Ogden,
recently dead, who made 130 appearances before
the city justices ; 86 heing for drunkenness, and
44 for assaults. Ogden’s father appeared before
the bench 35 times, a sister 67 times, and another
sister 29 times. The father, son and two sisters
were charged 347 times; it has been estimated
that in the expenses of prosecution, prisons, and
poor-law maintenance, the Ogden family has cost
the City of Chester £2,000. Such cases are
frequently met with, and demonstrate the grave
importance of accurate inquiry as to the physical
and mental conditions of the population. In-
quiries conducted by a committee of the British
Medical Association show that many such cases
may be detected in our schools ; which provision
for their proper care in early years and subse-
quent provision might prevent much evil. The
consideration of the mentally and morally feeble
portions of the population claims the early atten-
tion of the Government.—Brit. Med. Jour.

Tae HystericAL Brpast.—Tourette, Journal
de Meédecine, describes a condition of the breast
under the name of hysterical breast, which he
considers of much importance, not only as it is a
well detined manifestation. of hysteria, but also
from the fact that it has given rise to errors in
diagnosis and needless removal of the organ. It
consists of a temporary enlargement of the breast
with considerable hyperesthesia of the skin cover-
ing the organ. This hyperesthesia, liable to vary,
becomes much more marked during the menstrual
flow ; there is then, also, more swelling, and con-
siderable pain is complained of. On palpation at
such time it is possible to perceive one or two
tumor-like masses in the substance of the breast,
about the size of a hen’s egg, but which are not
painful, the hyperesthesia being cutaneous. The
affection is often of long duration, especially in
those cases where there is faulty therapeusis, as
often happens. It 'seems to depend on a hystero-
genous band of hyperesthesia at the level of the
breast, which induces an edema of the connective
tissue of the gland. In this way are produced the
local swellings.—Univ. Med. Mag.

PirocArPINE IN NEPHRITIS—French physicians
have for some time past been treating cases of
ordinary nephritis by regular inunction with an
ointment made of nitrate of pilocarpine and white
vaseline, of the strength of one part of the former
to one thousand or two thousand of the latter.
This is applied by friction to the skin of the trunk,
which is then enveloped in a layer of cotton wool,
the application being repeated on the following
day, unless such free perspiration is excited as to
render the earlief removal of the dressing advis
able, It is stated that almost immediately the

patient experiences a feeling of marked relief,
with very abundant perspiration, which is at tirst
neutral in reaction, but afterwards becomes acid ;
that this is accompanied by marked diuresis, but
no salivation ; and that, under this treatment, the
albumen in the urine, in acute cases, disappears
rapidly and the patient quickly recovers. In
chronic cases, the cedema is said to disappear, the
albumen to diminish, and the general health of
the patient to become markedly improved. A
large number of cases have been treated by this
method, the best effects being obtained in patients
suffering from acute or sub-acute nephritis ; but
it is asserted that the drug is perfectly harmless
when thus employed, even in advanced cases,
although in such, naturally, the results are not so
satisfactory. —Med. Times.

A CoxstaNT SIGN oF COMMENCING MENINGITIS.
-—This consists in the inharmonious movements of
the chest and diaphragm. It exists from the
beginning, and may serve to reveal it even in
insidious cases, It requires careful searching.
The chest and abdomen must be bared, but not
suddenly, or the hyperwsthetic skin will take on
accidental movements from the action of the air.

In the first period of meningitis we see irregu-
larity of rhythm and then remark the inequality
of the amplitude or development of the chest.
Another sign is the irregular type of respiration
and dissonation of the movements of chest and
diaphragm. The respiration is effected by the
lower respiratory muscles of the chest. Looking
at the umbilical region, instead of the normal
elevation with each inspiration, there is either im-
mobility or depression. These movements are not
connected with the Cheyne-Stokes type of respir-
ation,—Times and Register.

MeraYL CHLORIDE AGAINST THE Faruixe Ovr
oF Hair.—The refrigerating property of the spray
of compressed methyl-chloride has been employed
by Dr. Tsakiris (“Pham. Ztg..” XL, p. 474) to
promote the growth of hair. He was moved to
try it by the hope that the rapid cooling off of the
tissues of the scalp, and the attending stimulation
of the vital functions, would assist the growth of
hair and give it new life.  His experiments seem
to have borne out his expectations. He pro-
ceeded by spraying, once a week, a small quantity
of the remedy upon the bald spots, and observed,
that after but one month’s use, the hairless por-
tions of the head became again covered with tine
hair, and that the falling out of the hair dimin-
ished considerably, it is reported.

A Turory oF Ruacaimis,.—Wachsmuth (Jakr.
buch f. Kinderheilkunde, Bd. xxxix., Hft. 1, 8.
56) concludes an elaborate paper on the theory of
rhachitis by stating that the conditions for the
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Precipitation of lime-salts in normal growing bone
are: (a) the presence of fully developed cartilage
cells, and (b) the presence of carbon dioxide in
the tissue of the cartilage and bone in quantity
Not sufficient to hold the lime-salts in solution, or
to redissolve them when precipitated. In rhachi-
tis both of these conditions are incompletely ful-

lled and in inverse proportion to the gravity ot
the disease, there being an abnormal developmenf
of the small-cell elements of the cartilage with
Scarcity of the fully developed cells, while at the
Same time the free carbon dioxide of the blood is

" Increased. In other words, rhachitis is a chronic

Carbon dioxide poisoning—an asphyxia of growing
bone.— Am. Jour. Med. Sci.

Excision oF THE Vas DEFRRENS FOR PROSTA-
Tic HyperTrOPHY.—Pavone (Il Policlinico) has
Made a series of experiments on dogs with regard
to the effects of removing the testes or the vas

eferens alone. He finds that bilateral excision
of the vas deferens in dogs brings about the same

. atrophy of the prostate as castration. Drawings

of the microscopic appearance of prostates after
Castration and excision of the vas deferens res-
Pectively, show that practically the same changes
Occur after both operations. The author there-
ore recommends the excision of the vas deferens
Or prostatic hypertrophy in preference to castra-
10n, as being a simpler operation, causing less
Mmutilation and less mental shock to the patient,
and giving equally good therapeutic results. —
Brit. Med. Jour.

Caroxic Corree INToxicaTioN.—In a recent
Paper read before the Société des Hopitaux,
Gilles de Tourette (Gazette Médicale de Paris), calls
Attention to the fact that chronie coffee-poisoning
18 much more common than is generally supposed,
and i generally confounded with alcoholic dis-
turbances, The poison acts principally on the
8tomach and the nervous system. The coffee
YSpepsia resembles the alcoholic very much ;

ere are as symptoms, morning expectoration of
Mucus, pain in the epigastric region, and marked
8norexia. The disgust for food finally becomes
80 great that the patient can only take coffee, or
read soaked in coffee, and in this manner the
Poisoning rapidly increases in severity ; nausea
&nd vomiting, with acid pyrosis next appear, and
1€ patient becomes much emaciated. On the
8ide of the circulation a slowing of the pulse is
“Bually observed, palpitation being rare. The
nervous symptoms are marked. . Insomnia is com-
™on, or if sleep occurs it is often accompanied by
errifying dreams. General tremor is often pre-
Sent, with fibrillary twitching of the lips and
Ongue. Cramps in the limbs may occur. The
general sensibility is diminished in a certain
Dumber of cases. Paralyses have not been ob-

gerved. In children, arrest of development takes
place. The stoppage of the coffee generally results
in a rapid cure, much more rapid than from
similar troubles due to alcohol.—Am. Jour. Med.
Science.

TREATMENT OF CysTITIS. — Frendenberg (Clin:-
cal Jour.) has tried cantharidine in fifty-six cases
of cystitis. The formula used was cantharidine
0.001 (—1 mg.), alcohol ad solvend., 1.0 ; aq. de-
stil,, ad 100, A teaspoonful of this was given
three or four times a day ; larger doses did not
succeed if this failed. Results:

1. In five cases no improvement ; of these only
one was afterwards cured by local treatment
(cases of vesical tuberculosis, contracted fibrous
bladder, etc.).

2. In nineteen its action was slight, or even
doubtful the strangury alone being improved, or
the urine clearing without the cure being complete.
In one of these the cystitis was due to perforating
silk sutures after laparotomy, and the strangur
was alone improved ; in another, the bladder had
diverticula ; some remained, however, in which
the drug failed without apparent cause; for exam-
ple, in one case of gonorrheeal cystitis, afterwards
cured by sandalwood oil.

3. The remaining thirty-two cases were com-
pletely cured, often surprisingly quickly. In three
cases of gonorrheeal cystitis, cantharidine succeeded
where sandalwood oil failed.

Conclusions: Cantharidine is approached only by
sandalwood oil in its action in cystitis, and the
latter is to be preferred if urethritis is present.
(2) Its advantages are its cheapness, tastelessness,
and almost complete freedom from unpleasant
symptoms, at least in the above-given doses, fre-
quent erections being noticed only once (after use
for ten days), formication once. Diserdered di-
gestion or albuminuria never occurred.—Charlotte
Med. Jour.

HEeapacaes oF ExTRA-CRANIAL ORIGIN,—In the
discussion following the reading of this paper,
Thomas Hunt Stucky, M.D., Ph.D., Professor of
Theory and Practice and Clinical Medicine,
Hospital College of Medicine, Louisville, Ky.,
said : “The paper just read is to me one of
unusual interest and importance. When we take
into consideration the many causes of headache,
and look back upon the treatment for the past
twenty years for the condition by opium or its
alkaloids, chloral, the bromides, etc., and remember
their tardiness of producing relief, the danger of
having our patients become drug-habitues, ’tis
indeed, a fact that antikamnia has proven a God-
send to the people, as well as the profession. One
fact is evident, and that is that antikamnia has
almost entirely displaced opium, its compounds
and derivatives. If it has done this and nothing
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more, its mission is a great one and its usefulness
thoroughly established. ‘It does not depress the
heart’s action ; it does relieve pain. An extended
use from its appearance on the market has served
to increase my confidence in the great value of
antikamnia.’ "—Frank Woodbury M.D., Philadel-
phia, before the Mississippi Valley Med. Assoc.—
A dical Record.

A NotE ox THE THERAPEUTIC VALUE OF SILVER
Nrirrate. (Dublin Medical Journal) In a short
paper the writer relates the details of a case of
locomotor ataxia, which was very markedly
improved under the use of silver nitrate. Although
the silver was given with much caution, and fre-
quent and prolonged interruptions, argyria ensued.
He concluded that no precautions can guard
against the staining that follows the prolonged use
of silver, but excepting the staining, silver nitrate
appears to produce no injurious symptoms. At
the same time no drug had the same beneficial
action upon the sywptoms as had the silver nit-
rate. The case was under observation for more
than twenty-three years. The ataxic and neural-
gic symptoms gradually disappeared under the use
of the drug. On its discontinuance they returned
after an interval, but vanished again and again on
resuming the nitrate. Dr. Tweedy says, “1ltis
now more than ten years since he showed any
definite symptoms of ataxia. He has none what-
ever at the present time, and I think it may be
fairly conceded that the discoloration of the skin
has not been an extravagant price to pay for the
benetits he has derived from the use of the drug.”
—Internat. Med. Jour.

NEerve Lesions 1IN HERPEs ZosTER.—Ebstein
reports (American Journal Med. Sciences) a case of
herpes zoster with facial paralysis and another
sensory disturbances. He agrees with the view
of Recklinghausen that there is a primary affection
of the vaso-motor nerves, the vaso-dilators being
irritated, and he looks on the berpes as an intense
angioneurotic disturbance which may be of sensory,
spinal or cerebral origin. The rare appearance of
herpes in cases of motor disturbances and the
cause of the paralytic phenomena in motor nerves
and of symptoms of irritation in sensory and vaso-
motor nerves cannot be explained. Jn most cases
the disease results from causes acting on the body
in general, though trauma and cold may assist,
1t is possible that infection or auto-intoxication
plays a part.  The tendency of certain parts of
the nervous system to herpes zoster may be due
to predisposition of these parts to the special
exciting causes.—Medical Standard.

SLeEp ror CHILDREN.— A German specialist
says: “Nature has recently pleaded for giving
children more sleep.” A healthy infant sleeps

most of the time during the first few weeks, and
in the early years people are disposed to let chil-
dren sleep as they will. But from six or seven
years old, when school begins, this sensible policy
comes to an end, and sleep is put off persistently
through all the years up to manhood and woman-
hood. At the age of ten or eleven the child is
allowed to sleep only eight or nine hours, when
its parents should insist on its having what it
absolutely needs, which is ten or eleven at least.
Up to 20 a youth needs nine hours sleep, and an
adult should have eight. Insufficient sleep is one
of the crying evils of the day. The want of pro-
per rest and normal conditions of the nervous
system, and especially the brain, produces a
lamentable condition, deterioration in both hody
and mind, and exhaustion, excitability and intel-
lectual disorders are gradually taking the place of
the love of work, general well-being, and the spirit
of initiative.—N. Y. State Med. Rep.

Watertown, S. D., Deec. 10, 1895.
BarrLe & Co., St. Louis,

Some time ago you sent me specimens of your
preparations of Bromidia, Papine and Todia. Un-
like many who send out specimens, you sent an
amount large enough to really make a trial with.
I had used the first named a little, but having
them more forcibly brought to mind, and recogniz-
ing the fact that I had them on trial, I watched
their action more carefully. I can say that they -
are both elegant and health bearing. Bromidia I
used on a man verging on Mania a Potu. Papine
on a nervous Typhoid woman, and Iodia on a
young man, who had carried boils for three years
as the result of ivy poisoning. The preparations
were a decided success in every instance.

Yours truly, E. C. Apams, M.D.

MINDIERE, in the Revue Medicale, directs atten-
tion to the influence of malaria on the viscera and
its expression in severe hiccough. In support of
this a case is reported of a countryman who,
recovering from an attack of ague, was seized
with a violent hiccough which, in spite of opiates,
blisters, and antispasmodics, persisted for nine
days, when it disappeared under enemata of
quinine. '

Epwarp Box’s book, ©Successward,” has just
exhausted its first edition of 5000 copies, with
orders in the publisher’s hands for several hundred
copies of the second edition, which is now being
printed. An English edition of the book is pub-
lished in London this week, simultaneously with
a special reprint in Edinburgh.

¢ TaE CorLLEGE AND CLiNicAL REcorRD ” will be
hereafter known under the name of * Dunglison’s
College and Clinical Record, a Monthly Journal
of Practical Medicine.”
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" Protonuclein.

Produces leucocytosis as soon as taken into the organism. .

The normal Tissue-builder and antitoxic principle of the animal organism, obtained from
the lymphoid structures of the body by direct mechanical and physiological processes.  All
Other .methods of isolating nucleins, by the use of chemicals, destroy their physiological and
Proliferating functions.

] The power of Protonuclein to support the organism and resist toxic germs seems unlimited.
This .has been proven by most careful experiments made under the direction of the highest
Qthorities in the Hospitals of New York and other parts of -the country.

Preparations of nuclein made from plant life are not directly assimilable in the organism.

THERAPEUTIC USES OF PROTONUCLEIN

Protonuclein is indicated in all conditions where there are toxic germs to be destroyed and
Where the organism is below the normal physiological standard. It rapidly restores the vitality of all
the tissyes by stimulating and supporting assimilative nutrition.
ex Impoptant Note.—If given in time it W:ill act a.s a reliable pre\"entive or prophylactic, protecting those

Poseq to contagion or infection, or greatly modify the virulence of the disease if attacked.
Send for Samples and Literature.

REED & CARNRICK, 30 Wellington St. East, TORONTO.

Improved Method of Administering Blaud's Pills.

Blaud’'s Pill === Capsules

MANUFACTURED BY

Duncan, Flockhart & Co, Edinburgh

(Chemists to the Queen)

These Capsules are made in three sizes, equiyalent respectively to 1, 2 and 3 Blaud’s Pills, and
but Up in boxes of 2 dozen and 100 each, with or without Arsenic.

Can be ordered through any Wholesale or Retail Druggist.
GUARANTEED STRENGTH.

WE guarantee our Capsules to be equal respeectively
in Ferrous Carbonate to 1, 2 and 3 freshly-prepared
Blaud’s Pills. They have also this distinct advan.
tage over Pills, that they neither oxidize nor harden.

—D,, F. & Co.

Duncan, Flockhart & Co.’s Canadian Agency :
R. L. GIBSON
80 Wellington Street East, - - - TORONTO,

87 When writing please mention this journal.




Although Pepsin in its various form3 will, beyond all question, digest
proteids, and is therefore to be relied upon in its particular sphere,

Pepsin is
of no Value

IN THE DIGESTION OF STARCHY FOODS.

TAKA-DIASTASE

The Diastatic Ferment Par-Execellence
for the Relief of

Amylaceous Dyspepsia

(Amylolytic Power, 1 to 1500)
Is capable, under conditions specified by Junck’s malt test, of converting fully
1500 times its weight of dry starch into sugar, in three hours. Or, under the
same conditions, Taka-Diastase will in ten minutes (and this rapid test should in-
variably be employed) convert 100 times its weight of dry starch into sugar.

SUPERIOR TO MALT EXTRACT.

1. TAKA-DIASTASE will convert 100 times its weight of dry starch. The best malt extract
will not convert more than five times its weight under same conditions.

2. TAKA-DIASTASE is absolutely permanent. All malt extracts deteriorate with age.

3. TAKA-DIASTASE is in powdered form, dose from 1 to 5 grains. Malt extracts contain
a preponderance of foreign inert matters, necessitating large doses.

4. TAKA-DIASTASE is free from sugar. Malt extracts are heavily loaded with sugar and
apt to exaggerate already present pathological conditions. :

5. TAKA-DIASTASE is perfectly soluble, and is compatible with other medicaments in neu-
tral or slightly alkaline media. Malt extracts, owing to their viscosity, are difficult to handle and to
incorporate with other ingredients in prescriptions.

6. TAKA-DIASTASE is economical, owing to its small dosage. Necessarily large dosage
renders malt extracts expensive in comparison. :

Correspondence upon this subject respectfully solicited.

Parke, Davi S & CO, DETROIT, NEW YORK, KANSAS CITY, US.A

*9 LONDON, ENG., and WALKERVILLE, ONT.
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ANNOUNCEMENT.

At the close of what has been an exceedingly
Prosperoug year for THE Canapa Lancer, we
%8 pleased to be able to announce to our patrons

-e Completion of arrangements which we trust
vfm greatly enhance its value vo the general prac-
tl_ti,One!‘, ag well as to those whose labors are

'fected in special lines. We are determined
8 the same time to maintain in every respect
.the high standard, and thoroughly practical char-

Acter, now held by this Journal for over a quarter

ofa century,
Y special arrangements made with some of
® best known American writers, we shall be
®hableq o give a larger number of original arti-
Cles than heretofore in each volume.

We also propose increasing our reading matter
fom thirty-two, to forty pages, double column,
hich g equal in amount to nearly sixty pages
of single column.

AHOther feuture will be the introduction of
Ccutg

illustrating as fully as possible the letter
Presg

» Wherever this may be possible. Indeed

U new series will, we hope, be in every way

%8 Up-to-date medical journal.

l‘et,'irhe former business manager, Dr. Sheard, has
ted, owing to press of work as City Health

er of Toronto, and his interest has been pur-

chased by Dr. G. P. Sylvester, who will now take
the duties of that post.

The editorship will be, as heretofore, in the
bands of Dr. J. L, Davison, who will be assisted
in the several departments of Surgery, Midwifery
and Gynzcology, Throat and Nose, Pathology and
Bacteriology, and Electro-Therapeutics, by the
best men obtainable, whose names will appear
in the next and new issue,

No pains or expense will be spared, that this
Journal shall contain a resumé of the latest re-
searches in the various departwents of scientific
medicine, and of medical news of general interest
to the profession.

THE CIGARKETTE HABIT.

While the subject of the evil of cigarette smok-
ing, especially among those of tender years, is an
old one, there can be no doubt that there has been
no clear scientific investigation into the habit
until quite recently, when Dr. Mulhall, of St.
Louis, Mo., himself a cigarette smoker, discussed
the matter in a very thorough and scientific man-
ner before the leading members of the profession
in his own city, and before the American Laryn-
gological Association, at its seventeenth annual
congress,

He points out that the chief danger from
cigarettes is due to the fact that the devotee
usually inhales the smoke from a desire to plea-
santly irritate the laryngeal and tracheal mucous
membrane. The mucous surface exposed to the
action of nicotine, thus being much greater than
in cigar or pipe smoking, the mouth being used
a8 an air-chamber, the smoke being quickly ex-
pelled. Waere cigarettes smoked in the same man-
ner as a cigar, the smoke not being inhaled, they
would be almost innecuous, but in their apparent
mildness lies the chief danger, for two or three
are smoked, where only one pipe or cigar is used,
and the smoke passing into the first divisions of
the bronchial tubes, not the lungs proper, as the
laity believe, the fact of a tidal and residual air
proving the fact, more nicotine is taken into the
system from one cigarette than from a strong
cigar smoked in the ordinary manner. Cigarette
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smokers are, with few exceptions, inhalers, while
the smoke of a cigar is too strong to be used in
this manner.

Dr. Mulhall draws attention to the fact, that
the cigarette habit is frequently formed at the
age when the nervous system is undergoing its
greatest developement, and thus causes a great
deal of mischief. '

It has Jong been the superstition among the
laity, that the cigarette owed its chief danger to
the fact of containing opium and other norcotics.
The only chemist of high standing who has an-
alyzed the cigarette is Dr. Ledaux, who presented
the results of a careful analysis of all the leading
brands of American manufacture, before the New
York Academy of Medicine. In none did he find
the slightest trace of any drug, and nothing but
cellulose in the paper, opium and other drugs
being too costly, as we all know, to be used for
tha purpose.

Dr. Ledaux explains that all the well-known
symptoms from an over-indulgence in the habit,
are due to nicotine poisoning and nothing else.

Dr. Mulhall agrees with the late Sir Morrell
Mackenzie, that smoking cannot cause any serious
disease of the respiratory tract, a slight hyperzmia
or catarrh being the only result noticed after a
careful study of the suhject. In fact some of the
finest operatic singers in the world are confirmed
cigarette inhalers.

Summing up the matter, cigarettes are dan-
gerous from the fact of being used at a tender age,
from the smoke being inhaled, thus reaching a
large mucous surface, with concomitant nicotine
poisoning, and not from their containing opium or
cannabie indica as was thought, even by medical
men,

MALIGNANT DISEASE OF THE UTERUS.

In a paper recently read before the New York
Academy of Medicine, by Dr. Paul F. Munde,
and published in the Medical Record, a somewhat
peculiar position is taken. His report covers a
period of 12 years’ gynmcological service at Mount
Sinai Hospital. He gives the entire number of
patients received in the hospital as 4,211, their dis-
eases consisting in part of laceration of the peri-
neum, fistula, gervical laceration and cancer. He
refers particularly to the results in lacerated cervix,

claiming that nearly all cases of epithelioma ar®
the result of these lacerations. He wost vigor-
ously condemns hysterectomy, both vaginal and
abdominal, in the vast majority of cases. lesay#
that out of twenty-six cases of vaginal hysterec-
tomy with three deaths, not one of the patienté
had remained free from the disease longer thas
nine months, and in no case had life been pro-
longed more than two years.

He says: “I do not feel that my own ex-
perience justifies me in attempting again to re-
move a cancerous uterus, unless a thorough, care-
ful examination (if necessary, under anesthesia)
has convinced me that the uterus alone is involved
and that the parametrium is absolutely free from
disease. I do not see the use of subjecting the
patient to the danger, discomfort, not to mention
expense, of a hysterectomy, whether vaginal of
supra-pubic, for the removal of her cancerous
uterus, unless there are at least seventy-five chances
out of & hundred in her favor for a permanent
cure. Acting on this principle, I have refused
many an operation which I have good reason to
believe has afterwards been performed by others,
who could not possibly have had any reasonable
expectation of curing the patient. Many cases Of‘
cancer of the cervix, in which the patient does
not bleed, and has only a comparatively trifling
discharge, suffers no pain—in fact, hardly know$
that she is afflicted with an incurable disease—
many such cases, I repeat, should, I think, be left
alone. The disease progresses more slowly, I am
sure, if it is not interfered with, and when the
disease is at once recognized to be incurable, what
is the use of inflicting unnecessary pain and dis
comfort upon the patient? Simply palliative re-
medies will in such cases, it is my honest convic-
tion, do much better for the patient than doubtful
or hopeless operative proceedings.”

Is it possible that Dr. Munde means to say that
unless we can promise seventy-five cures out of #
hundred, the patient should be permitted to di®
undisturbed, a result certain to follow such pallis-
tive treatment as he speaks of. We do not think
he intended to make such a statement. We would
operate on such cases if we could promise a 10
per cent. recovery; 10 per cent. cure is better
than a 100 per cent. death-rate. We cannot be-
lieve that Dr. Munde made the remark, inten-
tionally, as quoted.
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ALCOHOLISM IN FRANCE.

1"he question of French degeneracy from alco-
Ollsm hag agitated the public and professional
ind of thay country for the past eight or ten
Years, ag is evidenced by the coustant references
the subject in both the lay and professional
Press.  From all sources comes the unwelcore
nd dreadful assurances that a débdcle, more to

dreaded than that pictured by Zola, is at hand.
" all civilized countries stimulants are more or
tes abused, to the undoubted deterioration of the
'ace, but France for the past few decades seems

have gone further than any other nation on the
%Waward path. Not long since Dr. Lannelon-
86, a member of the House of Deputies, and
mfessor at the Academy, made a strong appeal
*%ainst the laxity of the laws concerning the
Banufactyre and sale of alcohol in France.
Mong other statoments made by the learned
Speaker he said, Med. Press, that alcoholism at

® present day was not only endangering the
Public health, but also threatening the very ex-
Stence of the species ; it filled the hospitals, the
%ylums, the prisons, and populated the penal
Settlements. Previous to 1850, alcoholism was
Blinogy unknown, or rather it had not the same
Character, the effects were temporary, because the

-Qrink taken wag pure and natural. But four

Years afterward, alcohol of vinous origin failed,
Snd immediately it was replaced by that derived
"M molagges, beetroot, and potatoés, which pois-
ned the race. In 1830 the number of suicides
"om alcoholism were 5 per 100,000 persons ; they
Yere 21 in 1881, while 46 per cent. of homicides,
Per cent. of grievous wounding, 54 per cent.

o f&mily quarrels, 77 per cent. of outrages against
Publi¢ decency, were due to drink. Against the
0any affictions which attack man, against the
o:;lge number of contagious maladies, epidemic or
is :_", the characteristic of the healthy individual
b 18 organic resistance, which enables him to
"Umph over all the assaults from his most terri-
o ® enemies—microbés. The drunkard, on the
. er hand, has lost all resistance, and falls an
a3y Prey to disease. At 40 he is already an old
®0; his tissues are degenerated, so that he makes

. '® Worst of patients. It is not the richer classes
rance who saturate their bodies with alcohol,
“ause they know better, but the lower classes .

and especially the workmen, who are ill-fed,
clothed and lodged. In Brittany, however, women
of good position give themselves up to alcohol.
Out of 107 young married women who died from
drink, 8 were sterile, and of the 99 others there
only remained as patients 6 sickly children. On
the other hand, these same women had 28 children
before having taken to alcohol, who are very
healthy, showing what the others might have been
if the mothers had led a sober life. What is still

-worse, continued Dr. Lannelongue, is the fact that

the passion of the parents is transmitted to the
children. The drunkard engenders an offspring
with the same tendency, be they girls or boys, and
curious to say, they begin to drink at the same age
that the father began to drink.

This strong arraignment from one so well quali-
fied to speak on the subject, suggests horrible pos-
sibilities to one of the greatest, indeed in many
respects, the greatest nations of the earth.

THE ANNUAL MEDICAL BANQUETS.

The Trinity Banquet was held at the Rossin
House, November 28th, and was by far the most
successful of a series of nineteen. Besides mem-
bers of the Faculty, many prominent men were
present as guests, among whom we noticed His
Honor the Lieutenant-Governor, Sir C. Hibbert
Tupper, Hon. G. W. Allan, Provost Welch,
Senator Ferguson, Walter S. Lee, Hon. G. W.
Ross, Chief Justice Meredith, Hon. J. Beverley
Robinson, O. A. Howland, M.P.P, Dr. A. R.
Pyne, Rev. Dr. Langtry, Dr. C. O’Reilly and Dr.
G. A. Peters.

The chair was ably occupied by Mr. H. Clare,
who roused the enthusiasm of Trinity’s alumni,
both young and old, by an eloquent, forcible and
loyal speech. Amoug the other speakers of promi-
nence were Sir C. H. Tupper, Hon. G. W. Ross,
the Lieut,-Governor, Chief Justice Meredith and
Dean Geikie.

The proceedings of the evening showed how the
various committees must have labored to make
the event so complete a success. Trinity may
well be proud of the large body of young men who
owe her a willing and hearty allegiance.

The dinner of Medical Faculty of Toronto Uni-
versity was held in the same place under the
chairmanship of Mr. B. G. Connolly, on Decem-
ber 5th. We did not have the honor of an invita-
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tion, and as we have not been favored with a
report of the proceedings, can only say that some
who were there pronounced it also a great success.

Tae TrReATMENT OF PiLEs.—Of the numerous
methods which have from time to time been
devised for the treatment of piles, Whitehead’s
operation has been perhaps, most discussed,
vaunted, and decried. Kelloff has lately published
a quick method of performing this operation which
he has found highly satisfactory, £d. Med. Press.
The description of this modification is almost too
long to insert in detail in these columns, but it
consists essentially of 1. Preliminary dilation of
the anus by a dilating speculum. 2. Traction by
two agsistants by means of forceps fixed at the
Junction of skin and mucous membrane, one op-
posite the coccyx. 3. Division of the skin by
angular scissors, 50 as to form a semi-circular flap
between the forceps on either side. 4. Dissection
of these flaps by means of scissors. 5. Stitching
of mucous membrane to skin by means of a run-
ing catgut suture. Kelloff claims that a dexterous
surgeon can thus complete the operation in ten
minutes. Care must be taken not to remove too
much skin, a mistake which results in a constant
source of irritation from exposure of mucous mem-
brane externally, While on the subject of White-
head’s operation, we might mention that, after an
extended correspondence with surgeons of Europe
and America, Andrews, of Chicago, has collected
the following list of disasters following the opera-
tion: Loss of the special sense, by which the
patient should be warned of a coming evacuation,
and enabled to prevent it, 8 cases. Incontinence
of flatus and feces, 27. Paralysis of the sphincter,
4. Chronic inflammation of the rectum, 1. Fail-
ure of union of the wounds by first intention, with
retraction of the edge of the wound, forming a
contracting tubular ulcer, with stricture, 9. Other
ulcers. 2, Irritable and painful anus, 12. Neur-
algia of the pelvis and inferior extremities, 2.
General neurasthenia, 1. Fatal peritonitis, 1.
Fatal septic complications, 1. Non-fatal septic
results, 6. Fistula in ano, 1. Cases reported as
having bad results, without accurate description,
126. Total, 201. This is a somewhat ghastly

list, and is calculated to make one think twice
before carrying out Whitehead’s procedure.

TrEATMENT O GONORRH®A. — The results ob-
tained in the treatment of these cases seem to

warrant, according to Dr. Christian, of Phila-
delphia, the following conclusions, Therap. Gaz.:
1. That irrigation is a distinct advance in the
treatment of gonorrheea ; in fact, up to a certain
point it must be considered the proper treatment
for that disease. It relieves ardor wrine and
chordee more promptly than any other form of
treatment, It is attended with a much smaller
proportion of complications, such as total ureth-
ritis and epididymitis. 2. That permanganate of
potassium is the best remedy for the purpose of
urethral irrigation. 3. That irrigation alone
cannot be relied upon to absolutely cure specific
urethritis. For .the cure of the thin muco-puru-
lent discharge which appears at the meatus in
the morning, some astringent injection used by
the patient himself is necessary, 4. That simple
nan-infectious urethritis can be cured in from ten
to twelve days by daily irrigations with permang-
anate of potassium. The writer is of the opinion
that, where it is possible to carry out irrigation
of the urethra with permanganate of potassium
solution twice daily, this procedure very mate-
rially lessens the duration of the disease. The
solutions used were as follows : bichloride of mer-
cury, 1 to 15,000, increasing the second week to
1 to 8,000 ; nitrate of silver, 1 to 6,000, increas-
ing 1 to 3,000 ; permanganate of potassium, 1 to
4,000, increasing to 1 to 2,000 ; trikresol, one-
half to one per cent.

Tur TrReaTMENT OoF Cystrris.—Trendelenberg,
Wiener klinische Wochenschrift, Univ. Med. Mag.,
has tried cantharidin in fifty-six cases of cystitis.
The formula used was

B—Cantharidin (Merck’s), 0.001.
Alcohol, . . 1.0
Aque, . 109.0.

A teaspoonful of this was given three or four
times a day. Larger doses did not succeed if this
failed. In five cases there was no improvement,
and of these only one was afterwards cured by
local treatment, the other four even resisted
all forms of operative treatment.

In nineteen cases the action was slight or
even doubtful, the strangury alone being im-
proved, or the urine clearing without the cure
being complete. In one of these cases the
cystitis was due to perforating silk sutures after
laparotomy, and the strangury alone was re-
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lieveq ; in another case the bladder had diver-
some remained, however, in which the

*ug failed without any apparen’ cause, for
®Xample, one case of gonorrheal cystitis, after-
Wards cured by sandal-wood.

The remaining thirty-two cases were com-

Dletely cured, often very quickly.
. The author states in conclusion that canthar-
Win jg only approached by sandal-wood oil in
s action upon cystitis, and that the latter is
Preferable if urethritis is present.

Its advantages are its cheapness, tastelessness,
82d almost complete freedom from unpleasant
Symptoms, at least, in the above given dose.

équent erections were only noted in one case,
formication once, and an eruption once. Dis-
Ordered digestion or albuminuria never occurred.

MrrLancHOLIA CuRED BY INTRANASAL OPERA-
TION.—Dr Bosworth has reported the interesting
¢ase of a man, aged forty-two, who became quite
Unfit for business from continually suffering from
Melancholy, sleeplessness, a bursting pain between

‘the eyes, and a feeling as if the eyeballs were too

la!’ge for the orbits, Med. Press. The treatments

€ went through at the hands of various physicians
Were many and varied, including operation for
Varicocele, wearing of eyeglasses, operation for

- Btricture, castration, circumcision, ligation of

Interna] pudic artery, operation for heemorrhoids,
‘Cautery to spine, seton in neck, extension of eye
Muscles, enucleation of one eye. Finally, falling
oto Dr. Bosworth’s hands, that surgeon found
almogt complete nasal occlusion from septal devia-
tion and an enlarged left middle turbinated body
With myxomatous degeneration, and evidences of
®thmoiditis. Appropriate treatment resulted in
Speedy cure. Verily, truth is stranger than fiction.
We should like to know what opinion is held of
the  noble » profession by that patient—or what
18 left of him, '

NiTRo-GLYCERINE 1N SciaTica.—Mikhalkine re-
Ports three cases of obstinate sciatica which were
8reatly benefited by nitro-glycerine given in the
form of the official solution in one-drop doses,
three times a day, Unwv. Med. Mag. In one case,
% patient, aged forty-four, in whom salicylates,
cetanilide, phenacetine, quinine, antipyrine, bro-
mides,-chlora], massage, sedative ointments, and

blisters failed to give relief, the following combina-
tion was entirely successful :  Nitro-glycerine (ou:
per cent. solution), three to thirty minims; tinc-
ture of capsicum, ninety minims; peppermint
water, three drachms. Three drops three times a
day, for three days, and then ten drops three times
a day. In another patient, a nervous woman,
aged forty-five, with atheromatous arteries and
sciatica, associated with atrophy of the muscles
and hyperewsthesia, the same combination. in con-
Jjunction with bromides, also afforded speedy relief.
The third case was a man, aged forty, who suffered
with fever and severe pain in the right leg. A
blister over the trochanter, with sodium salicylate
and valerian, lowered the temperature, but failed
to relieve the pain.  After the lapse of four days
the nitro-gycerine treatment was substituted, and
this promptly lessened the pain and effected a cure
within six weeks, the trouble not having returned
after six months.

NEw TrearMent ror Tapeworm.—Dr. I, H.
Newton reports in the Lancet, N. Y. Med. Times,
a very successful treatment for tapeworm, which
was revealed to him in prescribing for another
trouble. A patient for whom he had prescribed
a mixture composed of hydriodate of potass., gr.
36 ; iodine, gr. 12; water one ounce, ten drops
three times a day in water, unexpectedly passed
a dead tapeworm eleven yards long, of which there
were no previous symptoms, The remedy has
proved successful in three other cases, the last
confirming in a marked manner the specific action
of the combination. The remedy was given to a
patient who had suffered for two years with a
tapeworm, constantly passing pieces of the para-
site, but failing with any treatment to get rid of
the entire parasite. A short time after using the
new remedy he passed a mass of dead tapeworm,
and for a year there has been no return.

TeNDON GRAFTING. — At the meeting of the
N. Y. State Medical Association, October 15th,
1895 (Med. Rec.), Dr. Milliken presented a boy
11 years of age, upon whom, twenty months
before, he had successfully grafted part of the
extensor tendon of the great toe into the tendon
of the tibialis anticus muscle, the latter having
been paralyzed since the child was 8 months old.

The case which was presented showed the
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advantages of only taking part of the tendon of
a healthy muscle, which was made to carry on
the function of its paralyzed associate, without
in any way interfering with its own work.

The brace, which had been worn since 2 years
of age, was left off ; the patient walked without
a limp, the talipes valgus was entirely corrected,
and the boy had become quite an expert on
roller skates.

Dr. Milliken predicts a great field for tendon
grafting in these otherwise helpless cases of
infantile paralyses, who heretofore have been
doomed to the wearing of braces all their lives.

AcxE Rosacea.—Dr. Allan Jamieson, of Edin-
burgh, treats the above troublesome disease as
follows :

R—Sulphur precip., . 2
Calawing prepar., . 3 ij.
Zinci oxidi, 3]
Glycerini, ESE
Aquee dest., . . . a.d 3 iv,

M. ft. lotio.

Sig.—The lotion to be shaken, then painted on
with a camel’s-hair brush at night.

In the morning the face is washed with a little
warm water (no soap) and powdered over with
the following :

B—Acidi borici,

Talei,

pts. x.
e pts. xv.
M. ft. pulv.
Sig.—To be applied every morning.

1 have found that a proper diet and looking to
the functions of the bowels are very important
adjuvants. Locally, the use of Viemingkx's solu-
tion, followed by the application of the following
ointment, will be followed by good results :

B.—Hydrarg. oleat., 5%,

Sulphuris loti.,
Ung. aquee rosa,
Sig.—Raub in thin each morning.

aa
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Six Hunprep ($600) Dorrars in Prizes.—The
special attention of our readers is called to the
advertisement of the Palisade Manufacturing Co.
of Yonkers, N.Y,, to be found on another page.
The prize contest which this well known firm
announces will no doubt attract a great deal of
attention, and rgsults in the submission of wany
articles of merit on “The Clinical Value of Anti-

septics both Internal and External” The prizes
are extremely liberal, and the well known profes-
sional and literary eminence of Dr. Frank P
Foster, the talented editor of the ¢ The New¥
York Medical Journal,” who has kindly consented
to act as judge, is a sufficient guarantee of the
impartility to be observed in the awarding of the
the prizes. We ave assured that there is absolutely
“no string” attached to the provisions of this
contest, and any physician in good standing in the
community is invited to compete on equal terms
with every other competitor. Further particulars
a8 to conditions, etc., can be obtained by address:
ing the above-named firm.

Borax As AN A1p 1o THE DicEsTiON OF MILK.
—M. Germaine See announces the clinical fact
that borax used internally is a valuable aid to the
digestion of milk, Med. and Surg. Rep. He discards
the use of carminatives, charcoal and other intes-
tinal antiseptics, claiming that they injure the
mucous membrane of the intestines. He employs
laxatives—hydrastis canadensis, castor oil and
olive oil—in large doses, or oil enemata, Profes-
sor See holds that in many cases of indigestion
the stomach is erroneously treated, when the real
cause of the disease is the intestines, which are
often the seat of membranous enteritis resulting
from constipation, and giving rise to glairy,
mucilaginous, cylindrical masses of mucus, with
pain and swelling over the region of the colon.
These symptoms easily distinguished the cases
referred to from ordinary constipation, in which
there may be easily seen masses of filamentous or
vermicelli-like mucus.

PruriTIS OF THE ScroTUM.—Pruritis of the
scrotom is a most painful and rebellious affection,
and according to Brocq, Med. Press, constitutes &
regular cutaneous neurosis. The itching is some-

times so intolerable that the patient becomes

almost delirious,
ing treatment :

Prof. Brocq advises the follow-

B—Phenic acid, 3 v
Glycerine, 3 ijes.
Alcohol, zj.
Water, % x.

Mix one part of this solution with four of hot
water, and steep in it & compress folded eight or

ten times, and then apply to the scrotum, main-
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t"‘i“ing it in place with an india-rubber suspen-
fory bandage.

4s a general treatment, he gives antipyrin in
*mall doges (ten grains repeated twice in the
af‘:"“1100!1), and valerianate of ammonia at night.

RiLarions oF TusercULOSIS 0F THE CERVICAL
YMPHATIC GLANDS To TUBERCULOSIS OF THE ToON-
slI‘3-\Kruckmann, Virchow's Archiv., Jour. Am.
ed. Assoc., confirms the observations of Ilanau-
chlenker, In 30 cases of lung tuberculosis,
there wag tuberculosis of the tonsils 12 times,
‘N apparently primary tuberculosis of the cer-
Ylcal glands can also develop from the tonsils,
Ven when the clinical examination fails to dem-
strate the presence of pulmonary tuberculosis.
D one cage there was tuberculosis of the tonsils
d the mesenteric glands only. This was pre-
Sumably due to ingestion of bacilli with the food,
the bacili becoming localized in the organs that
esPecia.lly receive and retain foreign elements,
While the mucous membranes themselves did not
ecome infected.

Fusk & WaeNALL'S STANDARD DicTIONARY. —
ritish fair play seems no longer to be a rule of
onduct with certain men in the book trade. That
8 reprinter of a rival English work should have
_t © audacity to collate eighteen indelicate words,
out of a vocabulary of over 300,000 terms in the
tandard, to print them with their definitions, and
% scatter them in circular form over the length
32d breadth of the land, seems too monstrous to
believed. Yet we have the authority of Mr.
- K. Funk as to the correctness of the above
Satement. We need hardly call the attention of
Our readers to the gross injustice which ia being
00 Messrs. Funk & Wagnall, who have, we
_lieVe, put upon the market the best English
_d“‘tiona.ry yet printed. The idea of its being
"delicate or obscene is too absurd to require
Urther notice.

SeecraLisw Ruy Map.—A correspondent sends
the Med. Rec. the following copy of an alleged
QdVO!‘tisement.: “Dr. James Q. Smith begs to
Wnounce that he makes a specialty of giving
Mvice regarding the medical and surgical diseases
ciated with the use of the bicycle. He is also
Prepared to make physical examinations of men,
men, and children, and prescribe for them the

kind of bicycle, and the amount of bicycle exer-
cise adapted to their constitution. The doctor
will also provide, to those who desire it, suitable
wheels, and arrange the gearing, seats, and
handles so that the machine will accommodate
itself to the physiological peculiarities of each
patient. Dr. Swith has had a large experience in
this specialty, and confines himself to it.”

STRONTIUM CARBONATE AS A DENTIFRICE, —Mét-
ral, Bull. Gén. de Thérap., speaks highly of the
use of strontium carhonate as a dentifrice. He
has employed the following formule :

B—Strontium carbonate, | __ .
Flowers of sulphur, f 8. 3w

Essence of rose, gtt. vj.—M,
To be triturated and used as a powder.

B.—S8trontium carbonate, 3 iss,
Flowers of sulphur, . . gr. xlv,
Medicinal soap, 7 viss,
Essence of rose, gtt. vj.

Mucilage of gum arabic and
glycerine sufficient to make
a paste,.

I Tue TREATMENT oF HERPES ZOSTER.—
Robin, Bull gén. de Thérap., recommends the ap-
plication on cotton of a powder constituted as
follows :

B—Starch, 3 iv.
Zinc, . 3 j-Biv.
Camphor, gr. iv—gr. xii.
Opium, gr. iv—M.

For the accompanying neuralgic pain a pill of
the following composition may be administered
three times a day:

B—Extract of stramonium,
Extract of hyoscyamus,

Extract of belladonna, .

} of each gr. .
gr. 3—M.

AvumyorL as A HaEmostatic.—A 10 per cent.
aqueous solution of alumnol when a heemostatic
is necessary after operation in, or traumatism,
to the nose and throat. 1t does not form an
objectionable magma with the blood as do many
astringents, nor has it shown, at any time during
a year or more of its use, any untoward action
upon the mucous membrane of the nose or adja-
cent passage, but the results from its use are

most excellent.
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DETERMINATION OF SEX.—Seligson, Bost. Med.
and Surg. Jour., in a preliminary article on the
subject of the cause and determination of sex,
advances a few interesting facts in support of
the theory that ova from the right ovary develop
into males, those from the left into females,
Rabbits from which the right ovary has been
removed bore only female young, while those
from whom the left had been extirpated brought
forth only male. Again, in all the cases of
tubal pregnancy of which the author could find
notes, where the sex of the fwtus was given,
nineteen in all, those of the right side were
always males, those of the left females. These
points would seem to merit further investiga-
tion.

1o ReMove Tarroo Marks.—To salicylic acid
add glycerine q. s. to make a mass about the con-
gistency of baker's dough, Med. Brief. Applya
thick layer of the dough to the tattoo marks and
confine it there with a compress and strips of
adhesive plaster for one week and then remove,
Remove the layer of epidermis over the marks and
apply a second batch of the dough and confine as
before. It may be necessary to repeat again, but
if the first and second applications are heavy and
well confined you will have no more tattoo marks.

SoLVENT FOR SoRDES.—Dr. MacGregor, Brit.
Med. Jour., recommends :

B—Boric acid, . . . gr. XXxx.
Potassium chlorate, . gr. xx.
Lemon juice, R 3 v.
Glycerine, 3 iij.

When the teeth are well rubbed with this, the
sordes easily and quickly becomes detached ; little
harm will follow from the acid present. The
boric acid attacks the masses of bacilli and bac-
teria, and the chlorate of potassium cools and
soothes the membrane ; the glycerine and lemon
moisten the parts and aid the salivary secretion.

NeuraLGiA.—Hunsberger claims aconite or
aconitine to be the remedy par excellence in this
affection, Kansas Med. Jour. Its actions depends
upon the physiological fact that it diminishes re-
flex activity by paralysis of both motor and sen-
sory nerves, commencing at their peripheral end-
ings, and that this action is most marked in the

sensory nerve endings. There is not another drug

with which this action can be produced on tb’
sensory nerve endings without pushing it to th*
danger point.

Dier 1s Virar 1N DiaBeres.—Bread fro?
ordinary white flour, aggravates the disease %
spite of medicine, and bran bread and other su”
stitutes are so unpalatable and expensive, patient?
cannot use them with satisfaction, Physician®
find this a serious drawback in their practice
For this reason we are glad to remind the medics!
profession of the * Special Diabetic Flour,” mad®
by Farwell & Rhines, of Watertown, N. Y., which
seems to have general and hearty endorsement
wherever tried. The makers believe in theif
goods, hence their liberal offer of free baking
samples. Write them for particulars regarding
this and other valuable sanitary flours for dyspep’
sia, constipation and obesity, and the new diureti¢
“ Barley Crystals.”

CHLORINE WATER IN THE (GASTRITIS OF DRINE

ERS.—Zadeker treated a case as follows, Courter
Méd. —

B. — Chlorine water, . 8 gram.
Decoct. marshmallows, . 165 gram.
Sugar, . . . . . . . . 8gram

Sig.—Tablespoonful every two or three hours.

The gastritis was cured, appetite returned, de-
pression was removed, and the desire for drink
banished.

CONSTIPATION IN INFANTS.—

B.—Sodii bicarb., . 3]
Tr. nucis. vomice, m vj.
Tr. card. comp.,
Syr. simp., . . . aa f 3 ij.
Agq. chloroform., . . f 3 ss.
Aque, .31

M. Sig.—Teaspoonful every six hours.

Goop JournaLs Repay.—The country physi
cian, says The Journal, can use his money to much
better advantage than in buying the larger tres’
tises, by subscribing for as many good journals 88
he can read, and every three to five years such
works on special subjects as he needs. There 87
few medical books that are not “old and gray ” i®
five years, in these days of medical progress.

Pror. Hasak, of Vienna, has declared that

!
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*okers are less liable to diphtheria and other
throat diseases than non-smokers in the ratio of
1 to 28. The learned Dr. Schiff also gives us
% understand that smoking is always positively
.rbidden in bacteriological laboratories, because
' is known to hinder the development of the
bacteria,

For Curownic Eczema.— Practitioner :
B—Liquor carbonis detergent., M xx.

Hydrarg. ammoniat., gr. xx.
Ung. zinci oxidi, .f38s
Vaselin., . f %8s,

Sig.—Apply topically.

Bruring's Law says that the blood and blood-
%erum of an individual which has been artificially
fendered immune against a certain infectious dis-
®4se, may be transferred into another individual
Vith the effect to render the latter also immune,
B0 matter how susceptible this animal is to the

isease in question.

Much relief is said to be often obtained by a
8argle containing chloral, according to the follow-
ng formula :

R~Chloralis, .

Glycerin, }
Aqua, ’
M Sig.—For use as a gargle.

gr. xv.

aa 3 js.

Prysicians oF THE Unirep StaTEs number,
3%ording to Polk’s directory, 106,633. Chicago
M3, Rsc. OF this number, 72,028, or 67.55 per
‘ent. are regulars ; 9,648, or 9.05 per cent. homaeo-
Paths, 10,292, or 9.65 per cent. eclectics, 1,553,
O 1.45 per cent. physiomedicals, and 11,524, or
10.80 per cent, unclassified.

Caxnamis Inpica For ITcHING.—Mackenzie,
4m. Pract., declares Indian Hemp will give relief
'8 the itching of skin diseases not amenable to

ocal treatment. The full effect of the drug must
.0 Produced promptly. He employs the tincture

18 doges of five or ten drops on sugar, repeated as
often ag i necessary.

To DissoLve Tartar or e Teera.— Dr.
‘erce highly recommends, Za Méd. Mod., trichlo-
ra.%tic acid ; a wooden spatula being moistened
"th the agent and rubbed against the eacrusted
Yoth until the tartar is thoroughly dissolved.

The operation must be carefully performed, as the
acid is an energetic escharotic.

For Acure Corvza.—Pract.:
B—Chloralis, . . . gr. x.
Olei ricini, . f3iv.—M.
Sig.—Apply to the cleansed nasal mucous mem-
brane.

Freperick Stearns & Co., of Detroit, have
issued a calendar for 1896, which is not only beau-
tiful in itself but is most interesting as showing
what may be done in color photography. The firm
will send one to any person desiring it who
encloses 25 cents to cover actual cost, postage, etc.

PuRULENT OPHTHALMIA.—SCott -
B—Hydrastis sulphatis,
Acidi borici,

Sodii biboratis, . aa gr.v,
Tinct. opii deodor., . 588
Aque dest., . -3

To be used as a collyrium from the beginning.

AMMONOL IN OBSTRUCTIVE DYSMENORRH®A.—
Dr. Sullivan, of New York, has relieved a patient
of the pains of the above disease by a dose of 15
grams of ammonol, followed in one hour by one
of 10 grams.

Dr. Cantrell, Med. World, freezes the part with
rhigolene or ethyl chloride, then freely scarifies
with a five-bladed knife. He believes this the
best treatment, and asserts that it gives prompt
relief,

A MixTure of chloroform, ten parts, ether,
fifteen parts, and menthol, one part, used as a
spray, is recommended as an excellent and prompt
means for obtaining local anssthesia, lasting for
about five minutes, °

TroUBLES IN THE COMMUNITY.—

The coal dealer dies of colitis ;
The twine-maker had the chord-ee ;
The farmer’s attack of oat-itis
And rye-neck was painful to see ;
The wheelman went blind with cyclitis,
The bridge-builder suffered from piles,
The servant girl had Sal-pingitis,
And the cook was all covered with b'iles.

—Southern Med. Rec.
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Fooks and amphlels

A TREATISE oN NERVOUS AND MENTAL DISEASES.
By Landon Carter Gray, M.D., Professor of
Diseases of the Mind and Nervous System in
the New York Polyclinic New (2ud) edition.
In one very handsome octavo volume of 728
pages, with 172 engravings and 3 colored
plates. Cloth, $4.75 ; leather, $5.75. Phila-
delphia : Lea Brothers & Co. Toronto: Car-
veth & Co. 1895.

The whole book has been revised and five new
chapters added, on Dewmentia, Paranoides, Con-
fusional Insanity, Delirium, and Massage. The
work is as practical as any work can be, which
deals with nervous snd mental diseases, two
branches of medicine which are to a great extent
unknown ground to the bulk of the medical pro-
feasion, ) )

The author embraces in “treatment” not only the
therapeutic applications of drugs, but also those
hygienic and dietetic measures which are most
suited to individual cases, and which are often
the physician’s main reliance. Part III, on men-
tal diseases, is the most useful work for the stu-
dent and general practitioner that we have seen.
The new edition should be even more popular
than was the first.

Tae “Mepicar Recorp” VisitiNng LisT FOR
1896. New revised edition. New York:
William Wood & Co.

This edition has been revised to increase the
amount of matter calculated to be useful in
emergencies and eliminate such as might better
he referred to the physician’s library. The most
important change is in the list of remedies and
their waximum doses. There is a table showing
the probable duration of pregnancy, solution for
subcutaneous injection, emergencies, surgical
antisepsis, etc., ete.

GREEN'S PATHOLOGY AND MOoRBID ANATOMY. By
T. Henry Green, M.D., Lecturer on Pathology
and Morbid Anatomy at Charing-Cross Hospi-
tal Medical School, London. Seventh Ameri-
can, from the eighth and revised English edi-
tion. Octavo volume of 595 pp., with 224
eugravings, and & colored plate. Cloth, $2.75.
Philadelphia : Lea Brothers & Co. Toronto :
Carveth & Co. 1895.

We are glad to see a new edition of thig old
favorite. The rapid accumulation of facts in

pathology and consequent changes in opinion have
rendered it necessary that several new sections
should be added, and several old ones re-written
or withdrawn. Many changes have been wade.
Sixty new illustrations and a colored frontispiece
have been added. The Editor, Dr. H. Montagué
Murray, F.R.C.P,, has brought the work up to
date, and Green will be still found in the hands
of most students of medicine, as it has been for so0
many years.

Direcrions For Work 1N THE HisToLOGICADL
Lasoratory. By G. Carl Huber, M. D,
Assistant Professor of Histology and Em-
bryology, University of Michigan. One vol.
of 191 pages. Second edition. 1895. Price
$1.50. Ann" Arbor: George Wahr,

This work is intended for the senior student,
or one who has attended a course of lectures
on histology, and knows something of the sub-
ject.

The author is fully alive to the requirements
of the medical student of to-day, and gives all
necessary details systematically and concigely.

The absence of cuts and diagrams detract
somewhat from the completeness of the book,
though in all other respects it admirably fulfils
the object for which it was written, viz., the
systenatic study of practical histology.

It is a book, anyone dcing histological work,
could use with profit.

Tae INTERNATIONAL ENCYCLOPEDIA OF SURGERY.
A systematic treatise on the theory and prac-
tice of surgery, by authors of various nations.
Edited by John Asharst, Jun.,, M.D., LL.D. In
seven volumes. Vol, VII. (Supplementary
volume.) New York : William Wood & Co.

Owing to the rapid advances being constantly
made in the art and science of surgery, a large
Encyclopxdia is apt to be out of date, in some
matters, almost before the leaves are cut, This
difficulty has been obviated in the present instance
by issuing this supplementary volume, in which
every department of the subject has been brought
fully up to date. The list of authors, some 48 in
all, includes the names of many world-renowned

surgeons, who treat their subjects in such a manner
as to cover the ground thoroughly, while at the
game time conciseness was evidently an object 18
view, as to the whole volume (1082 pages), is not
unwieldy. While this volume could only be ©
value as a supplement, it may be said to be abso-
lutely indispensable to the completeness of the
Encyclopzdia.




