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Contributions of warious descrifitions are invited.
currvent wedical news of general interest.

We
Secretaries of Counly or Territorial Medical Associations

shall be glad to receive from our friends everywhere

will oblige by forwarding reports of the proceedings of their Associations.
Physicians <oho do not receive their Journal regularly, or twho at any time change their address, will please

notify the editor to that effect.

Editorials,

ANODYNES TN MEDICINES.

In the February number of the American Gyne-
cological and Obstetrical Journal, Dr. Joseph Price,
of Philadelphia, has an article on the use of “ Opium
in Gynwecology,” in which he emphasizes the
danger of the reckless and indiscriminate use of
anodynes and narcotics that is all too common. It
is the convenient refuge of the inaccurate in obser-
vation and the unskilful in diagnosis. Not in
gynzecology merely, but in all cases where pain is
the most marked symptom, and especially In
abdominal troubles, the practice of using some
form of opium as a “ready-relief,” without a care-
ful examination of the true cause of pain, is preva-
lent. The pain is damped down, while the con-
dition causing it remains ; indeed, is often rather
fixed and retained, when otherwise nature unaided
would have brought permanent relief. Forexample,
we have known of cases of local peritonitis where
the patient has been kept for days with the bowels
locked up, and the poor victim in a state of semi-
stupor, only to again awake to pain as the effects
of the drug disappeared. A notable physician once

3

said that he always kept a hypodermic syringe,
but he always kept it at home. How often is
morphine given and the dose repeated again and
again without any knowledge of the condition of
the kidneys by which it is principally eliminated ?
“There is scarcely a remedy,” says Dr. Price,
“used so recklessly and ignorantly, and none doing
more general mischief.” One form of the mischief
is the number of habitués of the drug that
results from its indiscriminate use. This is espe-
cially true where nervous disturbances are present.
Dover’'s Powders become ““ dozing ” powders, and
adepts in the use of the hypodermic become legion
in number. Where sufficient skill is not acquired,
the mercenary spirit of the physician is tempted,
and one or more visits a day are made by them
for the *relief of pain and suffering,” where he
should rather be employed in determining and
removing the cause. But its use is often bad
practice also, and in common with the experience
of many in abdominal surgery, the writer says: “The
management of all surgical cases is easy and the
convalescence more satisfactory and speedy when
opium preparations are not used. I am satisfied
that the use of opium in some form, either by
injection, suppository or solution, has been largely
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responsible for much of the high mortality in
abdominal surgery. I rejoice I have never used
it in abdominal work except where cancer existed,
I have watched the work of others and compared
the mortality of the operators who use it with that
of those who reject it—all that condemn it head
the list with a low mortality. The use and abuse
of it before painful troubles are removed, obscures
symptoms, impairs nutrition, and greatly compli-
cates the management of the patient. Without
opiates the patient co-operates, the pain lasts only
a few hours in all abdominal and pelvic operations.
The numerous uncomfortable conditiens favored
by opium are wholly absent without it.”

BUREAU OF MEDICAL HEALTH FOR
THE DOMINION.

Early last year a bill was presented to the
United States Congress for adoption, entitled
“A Bill to establish a2 Burcau of Public Health
within the Department of the Interior, to consist
of a Commissioner and an Advisory Council, the
duties of this Bureau to be to collect information
on matters affecting public health, and publish all
information in a weekly bulletin, and prepare rules
and regulations for securing the best sanitary con-
dition of vessels from foreign ports, and to estal-
lish a national quarantine system.”

This bill emapated from the New York Academy
of Medicine, and was well worthy of consideration,
not only for 1ts innate value to the public, but also
for the source from which it sprang. The ablest
lights on scientific medicine in the United States
are represented in this body, and all and several
expressed their opinion in favor of the passage of
the bill.

Not from any desire to copy our neighbors
across the line, as we are sure that in medical
education and in medical standards we, as a rule,
surpass them, but from a desire to see our own
system placed on a solid, substantial and profitable
basis—profitable from the standpoint of the health
of the community—ruled over by one body which
will have control over the whole of our Dominion,
do we undertake to express our opinion on the
subject.

It is not new and original on our part, as it has
been discussed by many bodies, consisting of lay-
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men as well as members of the medical profession,
and now is a source of considerable discussion iy
many medical associations.

It has been brought up in the TDominion
House by Dr. Roome, who ably set forth these
following statements and arguments in its favor:

- That the subject was of greater importance
to th-, prosperity of the people than many of
the questions that divided the great political
partics.

Therefore, in the interests of the people, the
Federal Gevernment should make provision for
a central organization as a Department of Health,
presided over by a permanent head, or as a sub-
department in association with or under the juris.
diction of the Department of State.

‘The duty of the Health Department would
be to collect statistics of the births, marriages and
deaths of the Dominion, and also reports or state-
ments monthly or oftener of all epidemies or out.
breaks of infectious or contagious discases through-
out the country, and to utilize these statistics and
reports in educating as to sanitation and prophy-
faxis.

The establishment of a first-class hygienic
laboratory with every facility for bacteriological
examination for investigation as to the cause and
origin of disease, and for experimenting with
diseases communicable from animal to man.

To provide for the efficient international sani-
tation as far as possible by obtaining information
relating to any epidemic in foreign countries.

6. To see after the sanitary condition of vessels
leaving foreign portsand all quarantine regulations.

7. To analyze all foods and inquire into their
adulterations.

At present these duties—so-called from their
importance to the general public—are performed
by many different bodies, some not badly, some
wretchedly, and some not at all. Different heads
have charge of small minor details, Provincial and
local boards of health and the Dominion Depart-
ment of Agriculture (which handles the quarantine)
being the main factors. This condition necessarily
mixes up sadly all the reports and statistics, leaving
any secker after truth on these lines sadly in want
of definite information.  Large outbreaks of dif-
ferent epidemics cpuld easily be kept away from
our shores by a strong satisfactory quarantine
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system which would be in touch with all the various
conditions of the different provinces.

Long and strong arguments could be made in
favor of such an establishment, but we have said
enough at present.  Later on we will supplement
these short remarks by others more convineing.
We sincerely hope that the wishes of the majority
of the medical men in Canada will be fulfilled by
our Federal Government establishing a bureau
somewhat after the lines laid down by Dr. Roome.
Another matter for consideration in this connec-
tion would be the raising of the standard of
medical education and exammation of the other
provinees Lo equat that of Ontario and make a
Dominion Medical Council.

APPOINTMENT OF CORONERS.

Throughout Ontario the Government appoints
certain men, generally of the medical profussion,
to represent them as judges in cases of sudden
and suspicious deaths, and calls them coroners
In country places and the smaller towns, a con-
siderable extent of country is covered by one
jurisdiction, the nearest man being supposed to
be called in, and sometimes the nearsst is a long
way off. In the larger towns and the cities, it is
rather the multiplicity than the scarcity that is the
trouble, although how, under existing political
circumstances, this could be remedied is more
than we couid venture to say. Unfortunately,
these drawbacks are not the only ones to be
found in this official body, and oftentimes cause
for complaint, not only in the interests of justice,
but also in the interests of individual people,
crops up in the many cases which, espzcially in
cities, are being continually brought under their
notice.

Where the number is legion, a race takes place
for the privilege of being empowered to say
vhether an inquest is necessary or not, that
depending on the first man to issue a warsant.
To say th2 least of it, this is undignified, though
such unseemly haste is often ex esdence from the
senior coroner of a city or county down to the
very latest junior. Why this is so, it is hard to
say, as the remuneration from the authorities is,
in most cases, quite insufficient to properly remuner-
ate any busy man. Perhaps it is the advertising in
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the affair-—a legitimate method, possibly, but cer-
tainly not ethical from a medical standpoint—
which is looked on to pecuniarily equalize matters
that is the catchy point. LEven we ourselves
might not squirm terribly or feel intensely shocked
if some such notice as this appeared in the daily
press regarding ourselves: “ James Hodge feil
down an elevator shaft and was killed instantly,
and Coroner was called i».  On investigation,
he decided that an inquest was not necessary.”
(This, by the way, eatails the issue of 2 warrant
and, naturally, a fee.) Or: “Robert Dodds was
struck by a pile-driver on the head und killed
instantly. Coroner issued a warrant, called
a jury together, and will hold an inquest at
Street at 8§ p.m. Monday.” Still, even if we are
not squeamish, this is certainly a deplorable con-
dition to find well-educated men indulging in.

If the whole “box and dice,” as we heard a
confrére express himself on some such matter,
were even to end here, justice would neither be
turned aside nor retarded in any way ; but--with a
capital B--such is not the case. Political influ-
ence abounds in the appointment of the men
assigned to this duty, and, naturally, to those who
know cither Dominion or Ontario political bodies,
this does not necessitate the appointment of the
best man for the place, or, indeed, always even a
good man. The very late addition to the staff of
a city not more than one hundred miles from here
gives a very fair instance of our point.

If the position be one of importance, most
decidediy men of some standing, and especially
understanding, should be appointed, and not
every wmedical man to whom some party wire-
puller, who has a strong pull, owes a large bill to
or is a great friend of some such man.

By all means let us have men appointed who
are fit to sit in a judicial chair. A coroner, from
a medical standpoint, should stand on points in
medical jurisprudence on the same basis as judges
do from tne standpoint of a lawyer.

Just recently a case has been aired where there
seems, in the minds of the officers of the law, to
be good reason for suspicion of foul play, which
happened some two years ago. At that time a
coroner was notified, and decided an inquest
unnecessary. If these men were guilty, or even if
there were the slightest reason to suspect them,
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surely an investigation should have been held, and
recent events show that there was reason.

With this particular coroner we have no fault to
find, as he s head and shoulders in both ability
and judgment over most of them ; but the instance
just proves the strength of our argument. If
men—strong medical men, who are accustomed
to sifting out such troublesome cases—were
appointed without fear or favor, inquests would
be held when necessary and left alone when un-
necessary. The latter item certainly would save
the Government a nice penny, even in one year.

ASSOCIATE EDITORS.

After the late election in medical circles, the
directorate of the ONTARIO MEDICAL JOURNAL
considered the advisability of drawing the different
territorial divisions cluser together in their rela-
tions, and establishing better and more amicable
connections between them.  They felt that this
could not be better done than by the appointment
of an associate editor for each division, recom-
mended by the member-eiect for that division.
Conseyuently, lately this was done, and responses
have been received from quite a number. In
Nos. 1, 2, 3, 4, 5and 9 men were appointed, and in
a good many others advice was withheld till the
member could pick on a suitable man who cared
to undertake the work.

We hope, and in fact eapect, that by next issue
we will have an editor for each division who will,
we are sure, be of the greatest service to us and to
the constituency by the publication of local
medical items.

British Columbia.

Under control of the Medical Council of the Province of
British Columbia.

DR. McGUIGAN, Associate Editor for British Columbia.

Dr. J. M. Lefevre, of Vancouver, President of
the British Columbia Medical Council, left on the
25th January for Vienna, where he has determined
to remain for more than a year, for the purpose of
studying surgery, of which he is going to make a
specialty in future. Mrs. Lefevre accompanies
him.  We wish them both a very pleasant voyage,
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and hope to see them back in Vancouver safe ang
sound in 18¢06.

Dr. Octavius Weld, late of London, Ont., ias
come to Vancouver to settle in practice, and is
acting as Dr. Lefevre's Jocum tenens, while the
latter is in Burope.  Dr. Weld is a genial gentle-
man, and we feel certain will be popular with the
profession and the public.

The vacancy in the Westminster Asylun for the
Insane, due to the resignation of Dr. R. J. Bentley,
the late medical supevintendent, has been filled by
Dr. G. F. Bodington, of Hatze Prairic. The
appointment has given considerable dissatisfaction
in government political circles, inasmuch as Dr.
Bodington was considered a very bitter opponent
of the present administration, and during the late
general elections took an active part in his con-
stituency against Dr. Lefevre, who was running as
agovernment supporter.  ‘The provincial secretary,
Hon. Col. Baker, when the matter was brought up
in the Tegislature by Dr. Walkem, MDD, of
Nanaimo, said the selection of Dr. Bodington was
made on the ground of fitness, and further stated
that with the exception 0! one other medical man
in the Province, Dr. Bodington was the only person
qualified by experience for the position.  How
correct that may be it is for the meniders of the
medical profession in British Columbia to decide.
Dr. Bodington is, we are told, seventy-two years of
age, and, in the course of nature, cannot live for-
ever ; and it is to be hoped that if the position of
medical superintendent should ever become sud-
denly vacant that there will be more material in
the opinion of the provincial secretary of those
days, whoever he may be, than there has been on
this occasion ; for when only two gentlemen are
considered qualified, as is the case now, and one
of those looks upon himself as out of the running,
it is pretty hard to have to fall back on one single
individual, who has passed the years allotted by the
Psalmist for the life of man, So far as Dr. Bod-
ington is concerned we have personally nothing to
say against him. He has been in British Columbia
for some years, and, as a professional man, has a
good record.  As aspecialist in mental diseases he
is said to have had considerable experienec, having
had charge of some asylum in England, the exact
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tocation of which we are not in a position to say.
However, the provincial secretary inust have
thoroughly informed himself on that score before
he made the appointment and spoke so strongly
about his special  qualifications.  We wish him
length of days to enjoy the position.

.

We wish to remind the readers of the ONtarIo
Mebteat. JourNar in British Columbia once more
that the Associate Editor is not supposed to sup
ply all the reading matter in the space allowed for
the insertion of items, cte., of importance to us on
the Pacific coast.  We were partially promised, for
this number, an article by an eminent surgeon in
Victoria (Dr. Davie), but up to date (Iebruary
6th) it has not made 1its appearance at this office.
If that gentieman, and many others, would con-
tribute only one-tenth of the valuable material
they mght work up in the shape of articles for
publication, medical literature would be benefited
to an cnormous extent. It has been officially
declared that we have only two men in British
Columbia who know anything worth speaking
about of mental diseases, and presently we may be
also told that we have nobody in the profession
who know anything about snything else, which
would be certainly a most lame and impotent con-
clusion, though, so far as the literary expression of
their knowledge is concerned, it might be readily
implied by outsiders who know nothing of the
distinguished men we have here, both in medicine
and surgery.

The Medical Council of British Columbia met
in Victoria on Tuesday, the 8th of January. Tour
candidates presented themselves for examination,
of whom three passed in all the subjects, both
primary and final. One candidate did not suc-
ceed in passing in medicine, surgery and pathology,
and was requested to put in an appearance again
in May. Dr. J. M. Lefevre, the President, in-
formed the Council that he was leaving for Vienna,
and asked that someone be appointed to act as
treasurer in his place till his return. Dr. W. T,
McGuigan, on motion, was appointed to the vacant
post. The next meeting of the Council will take
place the first Tuesday in May. )
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TREATMENT OF EPILEPSY.
BY CLARENCE ). M. CHIPMAN, M.D,

House surgeon County Carleton General Protestant Hospital.

A paper having been recently published by Dr.
W. H. Haltie, of the FHospital for the Insane,
Halifax, N.S., in which the treatment is based on
the assumption that epilepsy is due to a process
of auto-intoxication, and intestinal antiseptics in
combination with the bromides have been found
of great benefit, Dr. Smally one of the attending
physicians, was led to adopt this form of treat-
ment in a case in this hospital.

The patient is a young woman of cighteen years

of age. Her parents are living but have had no
seizures. A sister of her mother’s was subject to
epilepsy.  She herself has had attacks as far back

as she can remember.  They have been worse
since puberty, and especially since she began to
menstruate, at the age of fifteen.

She was under bromides for months previous
to her admission, and for a fortnight before had a
number of severe attacks in succession.

She was admitted on the 2.4th November.

On the r14th December she was ordered salol
gr. v. fer die, and Mist. senn. Co. 3j. in mane.

She has passed two menstrual periods since and
has had no seizure now for over eight wecks.

Her diet has been liberal though she has not
been allowed much meat.

During this time she has not even had any
preparation of the bromides.

I send you a short note of the case as ene
worthy of being referred to in the JOURNAL.

Ottawa, 1'cb. 12th, 1895.

TREATMENT OF ACUTE PERITONITIS.*
BY J. A, GRANT, JR., M.D.

I feel sure that it has been the fate of every one
of usto meet cases of peritonitis, and in spite of
all the medical skill we could bring to bear on the
case, to have seen the patient gradually sink under
our eyes, the classical symptoms so well known
to all of you surely claiming their victim, leaving
a sadder man with the hopeless and almost fatal-

*Read before the Medical Society of Ottawa.
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istiv feeling that nothing can be done. T might
read you notes of several of my cases. I am
happy to say that within the last year, more than
at any other time, has the darkness which sur-
rounds this discase deen pierced by a ray of light,
and it is again the surgeon who has stayed the
fast cbbing life, and given us good reason to hope
that cre long he will have firmly entered another
field of usefulness, adding this achieveme ! to the
already brilliant list.

As ctiology is the basis of our treatment as well
as our classification, let me say a word about it.
‘There is no disease which has been broken up into
more varicties or burdened with more differentia-
tion than peritonitis. It has now become evident
that peritonitis depends almost entirely, if not
entirely, upon infective processes, and that these
agencies are at work directly or indirectly in ¢very
form of the discase. In the great majority of
cases it depends on what has been called continu-
ity infection; that is, direct spreading of the
infection to the peritoncum from a neighboring
tissue other than the serous membrane. So we
have (1) Infection from intestine, hernia, appendix
wrouble, ete.: (2) Inmfection from wichout, puer-
peral; (3) Infection due to pneumo :occus ; (4)
Tubercular infection @ (5) Doubtful origin.

At the meeting of the American Obstetrical and
Gyniecological Society in Toronto last September,
Dr. W. G. McDonald, of Albany, in his paper on
zppendicitis, stated that idiopathic peritonitis does
not occur, and that many cases diagnosed as such
are really perforating appendicitis.

In treating peritonitis, the exhaustion, the
rigidity of the abdomen, the pain, the vomiting
and the not infrequent signs that the bowel shouid
be relicved of flatus, are suggestions from the
therapeutics of nature, and so we have recom-
mended absolute rest, atiempts to relieve pain,
starvation and purgatives.

Absolute rest in the recumbent position appears
to be the first obvious indication.

The feeding is important.  The stomach is not
in a position to receive nourishment, and what is
taken usually remains unchanged and is returned
unutilized.  IL.et the patient have as little food as
possible by the mouth, and some ice to quench
the great thirst, and trust more to rectal feeding.

Opium and morphine should be given as spar-
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ingly as possible, and should not form part of o
routine treatment.  ‘They hamper treatment and
mask symptoms.

Aperients, within the last few years, have been
revived chiefly by Mr, Lawson Tait.  His treat-
ment has been spoken of as “the treatment of
peritonitis by aperients,” as if it could be used
with advantage in cvery case.  What Mr. ‘Tait
says is: I have never said that purgative treat-
ment will cure peritonitis, for once it is established,
peritonitis is a practically incurabl- discase, and
almost uniformly fatal.”

There is no doubt that there is within the
intestine in these cases an amount of noxious
matter which becomes septic as soon as the normal
condition of the bowel is interfered with, and that
these matters can, within certain limits, be got rid
of by aperients and enemata. It has
peinted out by Mr. Tait that if an acticn of the
bowel can be obtained at the outset of
symptoms, cither by the administration of a purga-
tive or enema, the trouble in a large proportion
of cases passes away and the patient makes a good
recovery ; but a purgative, like an emetic in acute
poisoning, can only arrest symptoms within certain
limits. Once general peritonitis has established
itself, an aperient is without avail.

I might occupy much more of your
therapeutic measures, but every day peritonitis is
becoming more of a surgical disease.

Operative measures are represented by incision,
drainage, with or without irrigation, and more
recently, puncture or incision of a distended
intestine.

Generally speaking we have two series of cases
to treat. In one there is a vigorous, well-defined
inflammation, the local symptoms are marked, pus
is produced in greater or less amounts, and the
exudation localized. Examples of this are: Per-
itonitis started from appendix trouble; pelvic
peritonitis and also certain cases started from
injury or perforation. In the other scries the per-
itonitis is diffused, the constitutional symptous
are more prominent than the local, the changes in
the scrous membranc are comparatively slight,
and are out of proportion to the general disturb-
ance. This form is illustrated by cases of general
septic intoxication starting from the peritoneum,
puerperal peritonitis, etc.

been

the

tune on
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In the first series of cases surgical interference
by incision or drainage ranks with the opening of
n.largc abscess.

In the seeond series the incision, flushing and
drainage is comparable to washing out the stom-
ach after an acute poison has been taken.

In t ¢ one case we have to get rid of the pro-
ducts of a limited inflammation ; in the other we
have to rid the cavity of a peison which has
already done much harm and is causing a pro-
gressive poisoning.

In cases of localized purulent peritonitis an
inci. : should b. made into the collection by the
most direct route.  When the pus has escaped, a
drainage tabe is passed to the bottom ol the
cavity and a dressing of some absorbent material
applied.

Treeves says that he has seen no advantage
attend either the fuller evacuation of the pus by
squeeszing or immediate irvigation of the cavity,
that he is confident harm may be done by scrap-
ing the wall of the enclosure, by persistent search.
ing for a diseased appendix or other cause of
trouble, and by stuffing the exposed space with
gavze, Attheend of twenty-four or thirty-six hours
irrigation of the cavity may be commenced and
continued twice daily, and now ~ad then a little
iodoform emulsion introduced.

Gilbert Barling, of Birmingbau , in the British
Medical fournal of last January, reports cleven
operations with four deaths. In summing up, he
says: “Incision in the middle line, irrization and
drainage is a simple procedure and carries with it
little risk, and it s 2 question whether it is resorted
to as often as it should Le. The profession is,
perhaps, filly alive to its advantages, when a very
acute enset such as perforation can be recognized;
but when the commencement is less acute 7i.d the
symptoms less alarming in the early days, then 1
doubt if drainage is adopted as often as it is called
for. When the inflammatory collection is tocal-
ized it is well not to do too much. Simple incision
and drainage suffices ; anything like forcitle irri-
gation or searching about with the fingers by dis-
turbing limited adhesions is likely to do harm.”
He says that if a perforative focus is discovered it.
should be dealt ivith directly, and even if an inci-
sion has been made over the appendix, at the same
time median section should be performed for

irrigation and drainage of the general cavity.
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In cases of generalized peritonitis the procedure
adopted must depend upon the cause and degaee
of the trouble. If the exudation be
Treeves says it will sutticeif the fluid be evacuated,
the peritoneum dried in the most dependent parts
with gauze sponge and the abdomen closed
without drainage.

When the exudation is scro-purulent or purulent
it is in most. cases desirable that the cavity be
irrigated after washing tLe  depths of the per-
itoneal cavity and dried as far as possible with
sponges, iodoform powder dusted over the por-
tion of the serous membrane most involved, a
long drainage tube introduced and the abdominal
wound closed. Any treatment directed against
the cause of the peritonitis will be independant of
these measures.

There are cases in which the peritonitis is more
plastic in character. The intestines are found
matted together with greyish lymph, which may be
present in considerable quantity.  “The breaking
down of these adhesions is certainly distinctive
of a desirable process of repair.  Stilly when it is
indicated that the cause of peritonitis has to be
searched for and imprisoned exudation betwueen the
intestinal coils o be set free, this Mreeing of adhe-
slon must to a certain limited extent be carried out.
A stump of adherent intestine will often cover and
protect a perforation, and the lymph close it with
much more speed and securiiy than sutures.
Treeves says, “As the surgeon reaches what
appears to be the starting-point of peritonitis
(plastic), he must proceed with the utmost caution,
and be not only prepared but inclined to have the
actual fons et origo malf undemonstrated.”

‘The main purpose of the operation is to allowa
noxious exudation to escape, and if possible free
the peritoneum of the cause of trouble. S me of
the best results in perforated peritonitis have been
obtained in instances in which the exact site of the
perforation was never ascertained.  Kaiser gives
six examples with five recoveries.

In this class of peritonitis veither drainage nor
irrigation seem to be regarded. The peritoncum
is dried with gauze sponges and iodoform dusted
over the serous membrane most affected. T will
say nothing on the technique of the operation, as
Dr. Pucrot’s able paper is fresh in our minds.

Lrrigation.—The subject of irrigation in periton-
itis has received much attention. So many ques-

SCTOllS,
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tions come into play, such as the nature of the
exudation, serous or purulent or fucal—whether
it is well locatized or diffuse, and the condition of
the patient—vwhether able to stand a prolonged
operation or not --that it is not surprising that
opinions are divided as toits advisability. T'recves
said last March that the bias of opinion was against
irrigation.  Pearce Gould, last October, in a paper
on * Operative ‘I'reatment of Perforated Ulcer of
Stomach and Intestine,” said cleansing of the peri-
toneum was the important step in the operation. No
time or care must be spared to make this flushing
absolutely thorough, as upon it chiefly hangs
success or failure.  Roderick Maclaren, on the
same subject, at the B. M. AL mecting last October,
said : * Cleansing of the abdominal cavity is all-
important.  Success depends almost  entirely on
how this is done.™

Gilbert Barling believes in a very thorough flush-
ing. Ford Cousens says the cavity must be
cleansed at all risk, but prolonged irrigation must
beavoided.  Knowlsley Thornton, in speaking of
diffuse septic peritonitis, at the Royal Medical and
Clinical Society, last October, said *“that septic
material spread over the surface of the gut ren-
dered thorough irrigation absolutely necessary ™
and at this meeting there was not one opposed to
this method of weatment.
material in the peritoneal cavity, it seems that if we
care to stop the spread of the peritonitis, it must
be got rid of.  In Germany 1t has been done by
wiping the surface withaseptic gauze.  In England
I think 1 am safe in saying that flushing it out is
preferred. It seems to me that the former method
is rough, tends to do more damage, and cannot be
as effective as irrigation.  Certainly it might be
used when there was a septic deposit ; but for a
thin layer of septic serum, or sero pus, spread over
a large part of the peritoneal surface, T should
think it ineffective and possibly harmful, both to
the tender peritoneum itself and o any occlusive
adhesions formed by nature, should a perforation
be the startingpoint.  The danger in irrigation
seems to be that the septic material may be washed
to distant portions of the peritoneum ; but is not
this spreading of the peritonitis one of the bug-
bears, in fact, our chicf danger? and should the
poison be got rid of, the trouble ceases, or rather,
we have a simple localized inflammation to deal

Once having septic
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with.  Should the patient be in a condition of
collapse, and not able to stand prolonged ang
thorough irrigation, then more speedy but lesg
effective measures would have to be adopted.

As to the flwds used, they are many : Carbole
acid solution, boric acid, corrosive sublimate and
salicylic acid solutions.  Many use beiled water,
and some a weak preparation of alcohol. By
whatever solution fluid is u~ed it canrot be used
as a germicide, and all that can be aimed at is a
solution thau is sterile and non-irritating.  Perhaps
the choice is vetween a sterile 0.6 per cent. salt
solution and boiled water at 110 to 105 I

The fluid is introduced at low pressure, and in a
wide stream, with a soft rubber tube, regulated
with a chp: the peritoneal cavity to be gently
flovded out, and by a movement of the hand and
pressure here and there the fluid overtlows by the
wound.

Let me say here that much success depends
on the systematic treatment of shock, as Mr
Lockwood said at the Royal Medical and Clinical
Society, last October, in reporting three successful
cases of septic peritonitis diffuse, *“a systematic
attempt was made to meet exhaustion and collapse,
by stimulating the patient before the operation,
with strychnine, hypophosphites and brandy, rapid
and methodical operation, during which there was
systematic application of warmth, and by warmth,
stimulants and nutrient enemata afterwards.”

Drainage. —All are agreed that when a noxious
material is left in the peritoneal cavity, or when it
is thought an extensive effusion will follow the
operation, drainage is necessary.  The drains most
used are glass, rubber and iodoform gauze.  The
latter may cause poisoning if extensively used, and
is difficult to remove.  LEither glass or a stout
rubber tube, large size and well fenesirated, are
best.  If there is likely to be much discharge,
redquiring the moving of the patient to further its
escape, rubber is best.

Puncture and Incision of the Intestine.—A dis
tended intestine is often a difficult thing to replace,
and is a cause of not only discomfort but danger
to the patient.  The cases operated on last month
by Drs. Kidd and Small are sull fresh in the
minds of those who were fortunate enough to be
present, and particularly in the former case was
there great distention.  This distention is due to
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paralysis of the intestinal walls. This paralysis,
attended, as it is, by vaso-motor changes in the
powel wall, is favorable to the ubsorption of septic
matter from the intestine, and permits (if persist-
ent) of a filtration through the intestinal wall of
septic material, of bacteria or of their products.
These are readily taken up by the very absorbent
peritoneum, and a septicemia commences.  This
is the explanation of Olshausen Verchiére and
others, su that this is the greatest danger of the
distention.

The advocates of puncture and incision are
many, but T will only quote a few remarks made
within the last six months :

C. B. Lockwood says, to empty the distended
intestine of gas, each coil is punctured with a fine
trocar and canula, diameter 115 to 2 millimetres,
and the faeces let out by an incision which was
afterwards closed. He reports three successful
cases of diffuse septic peritonitis.

Knowlsley Thornton said for many years he had
been accustomed to puncture by trocar, and to
make incision into disteuded gut, but rot in a
detached method.

AMr. Marmaduke Shield says: “ It is of immense
mpurtance to use a fine trocar and canula, which
should be passed obliquely through the muscular
coat, so as to produce a valvelike opening, and
prevent leakage.”

Mr. Barker: “I am in favor of free incisions
into the intestine rather than puncture, on account
of the immediate relief to the distended intestine.”

These remarks were ali made in speaking of
diffuse septic peritonitis.

In conclusion, let me say that success will be
greatest when we direct surgical measures against
causes and beginnings of the evil, rather than
against effects and drainage d me.

A very full discussion of the paper followed, in
which Drs. Garrow, Malloch, Sir James Grant
Rogers, Small, Horsey and A. ‘L. Shillington took
part.

It was agreed that it should be pubhshed in the
OxTario Menicar Joursal.,

The consensus of opinion was that troubles in
the neighborhood of the appendis, and the surgi-
cal interference to which they had given rise, had
been instrumental in v+ ationizing the treatment

4
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of peritonitis, both general and local, and as a
consequence many valuable lives had been saved.
While all were agreed as to the importance of
early interference in appendicitis, some difference
of opinion prevailed as to the advisability of
searching for and removing the appendix in every
case. All were unanimous as to the necessity of
flushing out the abdominal cavity and providing
free drainage.

'—‘«‘g_}lretings of Redical Societies.

EST TORONTO TERRITORIAI, MEDI-
CAL DIVISION ASSOCIATION.

The annual meeting of the West Toronto Terri-
torial Medical Division Association was held in
Broadway Hall on January rzth, at which a large
representation of the members of the Division was
present.

The subjects of lodge practice, account collect-
ing (including a black-list of bad-pay patients), and
repetition of prescriptions by druggists were dis-
cussed, and committees appointed to consider
each of these and report at the April meeting.

The election of officers resulted as follows:
President, H. T. Machell; 1st Vice-Pres., A. A.
Macdonald ; 2nd Vice-Pres.,, A. Hamilton; Sec.-
Treas., Geo. H. Carveth. Council: A. McPhedran,
J. Spence, ]. Ferguson.

The next regular meeting of the Association will
be held in the Broadway Hall, on Wednesday,
April 1oth, at 4 o’clock.

Gorvespondence.

& The Editors do not hold themselves in ey way responsible
Jor the vicws expressed by correspondents.

Ke PROSECUTIONS.

Zo the Lditor of ONTARIO MEDICAL JOURNAL.

Dear Sir,—The following have been prose-
cuted by me during the last month :

John McIntosh (Black Horse), fined $25 and
Costs.

F. W. Coulson {Toronto), Manager of M. V.
Lubon Medicine Co., $75 and costs.

Mrs. A. H. Keith, wife of manager of Viavi
Medicine Co. (¢ wmto). Magistrate reserved
judgment for a we
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John MclIntosh (Kinloss) was fined $25 and
costs. This man was in the habit of examining
and giving certificates for an insurance company.
A party wrote to me to know if it was legal. I
referred the agent and the party to Section 50
of the Ontario Medical Act.

I have a large number of cases in different
parts, in which I am engaged with my assistants
working up evidence, and hope to get a conviction,
but do not at present deem it prudent to give
their names.

I have been busily engaged for the past fort-
night investigating some serious charges in con-
nection with some medical practitioners, also
several for unprofessional conduct.

In the case of F. W. Coulson, I may state that
last year 1 had him before the Police Magistrate
for a violation of the Medical Act and fised $100.
He appealed the case, and the conviction was
quashed, the reason being that it was an isolated
case, unly one witness for the prosecution, and he
stated to Coulson his disease. In most of my
prosecutions the defence generally refer to that
case in the law reports. He intends to appeal
this case, but I am hopeful the results will be
favorable to the Council.

In the case of Mrs. A. H. Keith, of the Viavi
Medicine Co., the information was sworn out
against her in September last, but as I could not
serve her with a summons until January x5th, the
case did not come until February 4th for trial. 1
had cight witnesses summoned, and nearly all
were in Keith’s favor, as I had reason to believe
that some of my witnesses were tampered with.

It came out in evidence that a short time ago
they advertised for an old-established doctor, and
it was answered by Dr. E. Goode, but when he
found out what it was he would have nothing to
do with it. It was different with Dr. Q. H.
Martin; he is employed by them to answer cor-
respondence and recommend Viavi to patients.

During the trial, Mrs. Keith was asked if the
Doctor knew what he recommended, and said he
did not, that that was a secret.

As they are a wealthy corporation, they had as
counsel A. B. Aylesworth, Q.C., and Walter
Barwick, Q.C.

In both the Coulson and Keith cases I employed
A. Downey, official stenographer, to take down

ONTARIO MEDICAL JOURNAL.

| Fep,

the evidence, so as to be prepared in the event of
an appeal. I remain yours,
Tnoaas Wasson,
Detectrve C. P. & 8. (.
Toronto, I'eb. 15th, 18¢3.

A DENIAL.
To the Editor of ONTARIO MEDICAL JOURNAL.

DEAR Sir,—My attention has been drawn to a
communication which appeared in a recent number
of the JourNaL over the signature of * Thomas
Wasson, Detective,” etc., in which my name is
brought rather prominently into notice. 1 wishto
state that 1 am quite prepared to give the fullest
explanation, and in fact court the fullest inquiry
into anything with which I may have been con-
nected, past or present, and which, I think, willbe
satisfactory to all concerned—t. Wasson in par-
ticular.  Will you kindly insert this in your next
issue, and oblige, Yours, ctc.,

H. O. MarmiN.

Toronto, January 3oth, 1893.

[We publish this letter under Mr. Wasson’s list
of prosecutions, and our readers may judge for
themselves.—En.]

STUDY IN BERLIN.
To the Iditor of ONTARIO MEDICAL JOURNAL.

Dear Sir,—As this region is somewhat of 2
terra incognifa to many of your readers, I shall
endeavor to portray some of the different phases
of medical life in this city. While the German
medical student enjoys advantages possibly unsur-
passed in many departments, he is also obliged to
cope with certain difficulties that would debar
many of the best Canadian students from ever
obtaining a medical qualification, or at least the
conditions here imposed would postpone such
qualification until too late in life to be of much
value. 1 refer to those students who must provide
the means for their own education. In the first
place, the German medical student must be
graduated from the gymanasium, or high school,
whose standard equals that of the arts course of
some of our umversities ; and, secondly, he is not
allowed to engage in any business or profession
during his student career. These conditions, to-
gether with the small remuneration for labor, com-



1895.]

bine to make the path of the self-supporting
student an exceedingly trying one.

The medical course here consists of nine semes-
ters (courses) subsequent to matriculation. The
winter semester begins on October 16th and ends
on March 15th.  The summer semester begins on
April 1st and continues until July zist. During
the first four semesters the subjects of study are the
“medical sciences ”—chemistry, botany, anatomy,
etc., and at the close of the fourth semester there
is an examination called the physicum.  Should a
candidate fail at this test, a *“consideration” is
granted him, with the privilege of reappearing at
the expiration of six months. The remaining five
semesters ave spent in clinical studies, and at the
completion of the ninth semester the student is
eligible for two examinations : that of the State for
the license to practise, and that of the university
for the degree. The former is conducted by the
Government and without expense to the student,
and is invariably attempted ; while the latter, not
being necessary for practice, and entailing an
expense to the candidate of some seven hundred
marks, is frequently postponed until the finances
of the young practitioner are equal to the task.
The matriculation fee is cighteen marks, and the
fees for each semester from fifty marks upwards,
according to the number of lectures and demonstra-
tions taken. Graduates in medicine of recognized
Canadian universities receive credit for six semes-
ters upon presentation of their diploma and
matriculating, after which they are required to
attend three additional semesters, and then may
present themselves for examination.

Between each semester there is an intermediate
or vacation course, called the ¢ ferfmcurse,” attend-
ance upon which is not exacted by the university
nor by the State. These courses are intended to
meet the requirements of visiting physicians and
those desirous of a brief review in the different
departments of special work. The winter course
begins on March 4th and continues till the 31st,
and the summer course runs from September z2nd
to October 3ist. Fees, from thirty to seventy-five
marks per subject. .

No attempt is made to centralise the teaching,
The clinics are widely distributed, and are reached
not without considerable inconvenience; and
herein is Berlin inferior to Vienna, where all the
work is confined to the oue institution. Some of
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the best clinics are conducted in out-of-the-way
places on the second flat, requiring two guides,
an excellent knowledge of German and a lantern
to find them ; but, when discovered, they well repay
the trouble. The teaching is eminently practical,
as would be expected from the convenience of
material which is characteristic of this country,
and no pains is spared in order that the instruction
may be made as interesting and impressive as pos-
sible. Clinical lectures are not infrequently illus-
trated by stereopticon exhibitions of sections of
diseased structures, and in Lissar’s skin clinic
perfect representations of all well-marked cases are
made in wax the first day the patient presents, so
that the progress of the disease can be noticed by
comparison with the primary condition as shown
by the cast.

The expense of living in Berlin varies with one’s
tastes. Comfortable room and board ranges from
one hundred to one hundred and twenty-five marks
per month, fire and light extra.  There are certain
boarding-houses patronized by the American stu-
dents. Of these resorts, possibly one of the most
popular is that kept by Fraulein Seitz, No. 39
Elsassar Street—very conveniently located as to
clinics and characterized by a fair knowledge of
the English language and a better knowledge of
Anglo-American cookery. It is very inconvenient
for a freshman with little or no knowledge of the
language finding himself in an hotel or pensionnat
where his native tongue is not understood, and in
this connection some of the students have rather
ludicrous experiences to relate. It frequently
happens that the pocket dictionary which has been
carefully consulted does not give the expected
result, and one is ready to certify to the truth of
Mark Twain’s statement, that these Germans do
not understand their own language. The German
hotels are exccllent, and very moderate in their
charges. The Central, near the Friedrich Strasse
station, and the Westminster, in Unter den Linden,
will afford Americans every comfort and conven-
ience. The post-graduate students here are princi-
pally from the Middle and Eastern States, France
and Russia. I have not met a Canadian graduate
bere, while in Vienna our graduates appear to be
in the majority.

A few words to those contemplating a visit to
Vienna might not be out of placc. As a greater
part of the best teaching there is done in classes
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of limited numbers, it is of great advantage to
“Dbook " some time in advance.  This can be done
by corresponding with some friend on the field,
indicating the subjects required and the purposed
time of arrival. Do not bring more luggage than
you can carry in one or two grips, unless you arc
prepared to pay as much “ baggage excess” as you
pay for your ticket. Keep out of Austrian hotels,
if possible ; they are simply systemized robbery.
Unless you arrive in the evening, leave your
Impedimenta in the parcel-room of the depot and
go at once to the kraukenhaus (hospital) ; follow
the crowd, and hunt up some Americans. They
can wlmost invariably be detected by their studious
and thoughtful expression, the absence of sword
scars upon the left side of the face, the cut of their
clothes, not forgetting their boots, and last, but
not least, the modest manner in which they wear
their hair and moustach:: (if they possess this latter
article). The continental style in these matters is
hair “like quills upon the fretful porcupine, and
moustache as a miniature representation of the
horns of a Texas steer.” Any ordinary observer,
even if he does not overhear English spoken, will
soon locate fellow-countrymen, who are ever ready
to extend collegiate courtesies and to assist the
new-comer in every possible way.
Erxest HawnL.
Berlin, january 29th. 1895.

A QUERY,
To the Editor of ONTARIO MEDICAL JOURNAL.

DeAR Sig, -Would you kindly inform me
through the columns of your valuable journal how
an individual affected with color blindness can
successfully pass all the subjects required by the
Medical Council? Can such a person perform
operations, tell when a wound is in a healthy con-
dition, distinguish one skin discase from another,
ete, ele, ete.; if so, how?  Are they not, in fact,
as dangerous as engineers, brakemen, etc., afflicted
with the same malady? For instance, a young
man suffering from a sore throat consulted a medi-
cal man (color-blind), who diagnosed his case as
quinsy, gave him a gargle and sent him to his
home some twelve miles distant in the country
where he had four or five brothers and sisters.  In
the course of a short while the children were all
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sick with quinsy (?) Vo ./ Malignant diphtheria,
and four of the family died. Who is responsible
To make a long story short, what T want to know
is, Should an individual who is color-blind be
allowed to practice medicine any more than run an
engine ; and, il su, where is his field of usefulness?
Yours respectfully,
INQUIRER.

[Prebably some of our readers will answer the
question herein asked.—E.]

ook Aotices.

Warner's Therapentic Reference Book.  This ex-
cellent little work of over roo pages will be sent to
any practitioner who will forward fifteen cents for
expense of sending, to W. R. Warn~r & Co.. Phila-
delphia.

Svllabus of Gynwcology, based on the American
Text-book of Grymecology. By J. W. Lang,
ALD., Richmond, Professor of Gynaecology and
Pediatrics in Medical College of Virginia, ctc.
Price $1 net. 1895. Philadelphia: W. B.
Saunders, 9235 Walnut Street.

Some time ago it was our pleasure to review the
work ¢f which this is a synopsis, and we are gra
tified to be able to say that to one reading such
a work the latter is an able exposition of the former
volume. Each page has the number of pages anno-
tated from its progenitor, and with the blank inter-
leaves must and does form a valuable addition to
lecture notes of any student. It is gotten up in
W. B. Saunders’ own excellentstyle of publication:
and adds one more to their already long line of
students’ aids.

Notes on Newer Remedies. Their  therapeutic
applications and modces of administration. By
Davip CeErna, M.D., Ph.D., Demonstrator of
Physiclozy and Lecturer on History of Medi-
cine in Medical University of Texas, ete., clc
Second cdition, enlarged and revised. Price
$1.25 net. Philadelphia: W. B. Saunders, 923
Walnut Street.

Looking at the title a clue is given to us as to
the basis ot this work, smail in size but large in
its quality. The tesk of collecting data outside of
several experiments is in itsclf a work of consider-
able magnitude, and in this instance the author
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has shown a great amount of work and discrimina-
tion in his selection of remedies, which have, in
the late vears, come before the medical world.
His own original studies on many drugs, such as
antipyrin, chloramine, chloride of ethyl, iodol,
phenacetin, sparteine, and many others, stamp him
as a strong man in the pharmaceutical, as well as
the physiological worl 1. Any scientific man who
wishes to be abreast of the effects and prepurations
of th: “newer” remedies, should be a possessor
of this work.

Relations of Diseases of the Eyve fo General Dis-
eases. By Max Kwnies, Professor-Extraordinary
at the University of Ireiburg.  Forming a sup-
plementary volume to every manual and text-
book of practical medicine and ophthalmology.
Edited by Hexry D. Noves, AN, M.D., Pro-
fessor of Ophthalmology and Otology in Belle-

vue Hospital Medical College, cte., ete. Oc-
tavo, 470 pp., illustrated, extra muslin. - Price

$4.25. 1895. New York: Willam Wood &

Co.

Professor Knies has given to the medical world
a work the quality of which is unique. Both the
general practitioner and the specialist owe a debt
of gratitude to the painstaking author who, in a
very concise and practical manner, has furnished
us with such a valuable connecting link between
general medicine and such an important specialty
as ophthalmology. The editor does not aim to
add mueh 1o the work of the German author, but
simply wives his book a larger ficld of uscfulness
by presenting it in our own language. The general
practitioner, by careful study, will be enabled to
see how diseases of the eye often possess import-
ant significance in relation to the diagnosis of dis-
eases of other organs. On the other hand the
oculist will more clearly realize how local disease
may be merely the effect and signal of a lesion
of some remote crgan or of a constitutional dis-
turbance.  If we attempted to specialize we would
ask the reader to pay careful atiention to the first
chapter, which, after giving the anatomical course
of the nerves of the eye in a concise but still ex-
haustive manuner, treats of the eye lesions found in
discases of the nérvous system. The clearness
with which he duscribes the ocular disorders in
tabes dorsalis pervades the whole chapter.  His
work is by no means confined to discases of the
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nervous system, but the succeeding chapters seem
to leave nothing to be desired in the relation of
the eye and its diseases to all the other local and
constitutional diseases.

Middlesex Hospital Reports for 1892. 382 pages,
8vo. Price 2s. 6d. net. London, W.C.: H. K.
Lewis.

This is a complete report of the Medical and
Surgical Registrars and the Pathologist, for the
year 18ga2.

In the report thers is a general table, one for
the medical and one for the surgical cases, arranged
according to the “nomenclature of discases,” as
recommended by the Royal College of Physicians.
Then after giving the sex and age of the person
affected, the results are classified under the fol-
lowing heads: “ Recovered or Relieved,” “ Unre-
lieved,” *“ Discharged at »wn request, or for other
reasons,” ‘““‘Transferred to Surgical or Medical
Wards,” *Died,” and “ Jemained in Hospital
January 1st, 1893." So that one endeavoring
to look up the statistics regarding any particular
series of cases, has them all before him in a nut-
shell.

A <ynopsis of individual cases, grouped under
certain heads, is given. For example, take typhlitis;
a general summary of all the cases 1s outlined, then
an abstract of the salient points in each case fol-
lows  This makes a most instructive study. TFol-
lowing this there are abstracts of “exceptional
cases,” among which the clinical history of two
cases of beri beri is recorded, of three cases of
infective endocarditis, a case of myxcedema, two
cases of perforating ulcer of the stomach, and so on.
On the surgical side the clinical notes of seven
cases of strangulated inguinal, and of three cases
of strangulated femoral hernia are outlined.
Besides this there are the notes of a number of
other cases of hernia.

The most interesting part of all is the patholo-
gist’s department. In it there is an abstract of the
296 post mortems held in the hoapital during the
year.

The production is, as usual, useful, and one may
learn much therelrom.
study of a report like this without lamenting the
fact that reports from institutions in this city come
few and far berween, and that when they do come

It is impossible to make a
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they are of little or no scientific value from a
clinical, or for that matter, any other standpoint.
What is the reason?  Are there no registrars, or is
there something rotten in the state of things?

Dose Book and Manwal of Prescription-wwriting.
With a list of the official drugs and preparations,
and also many of the newer remedies now fre-
nuently used, with their doses. By . Q.
TrorntON, M.DI., Ph.G., Demonstrator of
Therapeutics,  Jefferson  Medical College  of
Philadelphia ; Acting Assistant-Surgeon U. S.
Marine Hospital Service.  Price $1.25 net.
Philadelphia: W. B. Saunders, 925 Walnut
Street.

The general trend of opinion with regard to
medical education in Canada and the world over
is in favor of the raising of the standard both in
matriculation and  the which follow.
Many think, and rightly in our opinion, that every
man secking a diploma should be a graduate in
Arts in some university before being allowed to
take up his life-work in this the noblest of pro-
fessions.  Although this view is held by many it
has never been carried out by any school except
the Medical Department of Dublin University.
So, therefore, students ontering in and carrying
on their medical career require certain aids to
their studies not supplied by their preliminary
education.  \hhough this is a deplorable fact,
still it must be faced and their wants supplied in
the best manner posaible.

Dr. Thornton in this work has gone a long way
towards supplying a want to students, although in
our opmion he has carried it a little too far for
Canadian students.  Excellent as they may be,
his tables giving the declensions of  the many
words used in medicine scem to us superfluous to
a well-educated man, in spite of the fact that many
preseriptions we have seen are sorely wanting in
such knowledge as he gives us. This material
is certainly uscful to any student, and can be and
is recommended strongly for their use, but a
student should not need it. The fault lies with
the student and not with the author who has sup-
plied subject-matter for reading which would be of
great use to beginners.

The plates given representing the connection
between our ordinary and the metric measure are
a lesson in themselves, and should certainly be a

studies

ONTARIO MEDICAL JOURNAL.

[ Fee,

boon to all.  We know of nowhere that such 3
simple and  effective illustration could be found,
Weights and measures generally, s lubilities and
incompatibilitics are well dealt with, and alte.
gether an enormous expenditure of work is seen
in the writer’s rescarches.

The great and best part of the book is the
posology, maximum and minimum doses of all and
every drug being given with a description of many
of the newer remedies.  This department alone
would justify the purchase, but combined with the
remainder, a first-class volume, in fact, one of the
best before us, has been issued.  The publishers
are to be congratulated on the issue of such a
handy and useful work for practitioners and
especially students.

A Practical System of Studving the German Lan-
guage, for Physicians and Medical Students,  For
self instruction. By Awnpert Pick, M. In
12 parts. Newtonville, Mass.: E. S. Tanner.
There are few progressive men in the medical

profession that have not recognized the great ad-
vantage it is to one to have a good knowledge of
the German language.  Recognizing Germany as
the centre from which springs so much laeboratory
thought, one feels that he is hardly in it unless he
knows sufficient of the German tongue to carry
him safely through an article in that language.

The difficulty of attaining a knowledge of it
alas stands in the way of many.

In the system under discussion the parts are
divided into a medical part and a practical con-
versation part. i

A German sentence is given; below it there is
the key to the pronunciation of each word, and
below that again the English translation. At the
end of each part in which new idioms have been
introduced there is a page or two devoted to
 grammatical hints.”  This method, when a care-
ful vocabulary is selected, appears to be a good
one, and it would seem, if one continues to
read the parts over and over again, that ere long
he would have a very useful knowledge of the
subject.  Of course everyone knows that there is
no high road to learning other than by hard ani
earnest work ; but it would seem as if this woulc
prove a very helpful aid.

Tach part is made up of from fifteen to twenty-
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five pages, printed on good paper with clear type,
and is of a convenient size for carrying in the

pocket.
AN EPITOME
CURRENT MEDICAL LITERATURE.
MEDICINE.

Ferratin.-—Under ordinary circumstances the
liver of a pig contains an acid albuminate of iron
which has been styled “ferratin,” and this has
been used with success for therapeutic purposes.
M. Germain Sée states that even when taken for a
considerable period it never causes gastric or in-
testinal disturbance, and never gives rise to the
formation of sulphurctted hydrogen in the bowel.
Indeed, it improves the appetite and regulates the
intestinal functions. The dose of artificial ferratin
is from eight to twenty-four grains per diem : it is
not soluble in water.  In a large number of cases
of chlores’s and anemia following acute affections,
Banholzer found the hemoglobin increased by 5
per cent. after a week’s treatment by ferratin, and
at th: same time there was a marked increase
in the number of red corpuscles.  Similar results
were obtained in chlorosis and anemia, which were
not due to acute diseases, and it was noted that
all the patients enjoyed an excellent appetite while
under the treatment. When a comparison was
instituted between ferratin and Blaud’s pills it was
found that the former produced the greater increase
in the hemoglobin.-—T%e Lancet.

The Treatment of Diphtheria with the
Antitoxzine. —At a recent meeting of the Clinical
Society of London, Washbourne, Goodall, and
Card ( British Medical Journal, No. 1773, D- 1417)
teported the results of observations made at the
Eastern Hospital in eighty cases of -hildren under
fifteen, submitted for treatment with the antitoxine
of diphtheria.  Bacteriologic examination was
made in all, but diphtheria-bacilli were found in
but sixty-one. Eight of the cases in which diph-
theria-bacilli were not found would have been
considered not to have been diphtheric had a bac-
teriologic examination not been made; these were
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excluded from the statistics.  The other eleven at
first presented the appearances of diphtheria, but
their further progress fully bore out the bacteri-
ologic evidence. Among the seventy-two cases
there were fourteen deaths (19.4 per cent.).  The
significance of this mortality becomes apparent
when compared with that of previous years. Dur-
ing the year 1893 there came under observation
397 cases, with 166 deaths (41.8 per cent.); from
January 1, 1894, to October 22, 1894, joo cases,
144 deaths (30 per cent.); wom January 1, 1893,
to October 22, 1894, 797 cases, with 310 deaths
(38.8 per cent.): from September 14, to October
22, 1894, there were seventy-two cases not treated
with serum, with twenty-eight deaths (38.8 per
cent.); from October 23, to November 27, 1894,
seventy-two cases treated with serum, with four-
teen deaths (1g9.4 per cent.). Of the sixty-one
cases shown bacteriologically to be diphtheric, thir-
teen died (21.3 per cent.). Among the whole
number tracheotomy was required in nine cases,
with three deaths.  The serum used was obtained
from the British Institute of Preventive Medicine
and was administered as follows: In severe cases,
20 cecm. where injected when the patient was
first scen, followed by 1o c.cm. in from eighteen
to twenty-four hours, and again another 5 or 10
c.cm. in from another eighteen to twenty-four
hours. In moderately severe cases a first dose of 10
c.cm. was injected and follewed by one of 5 c.cm.
the next day, and perhaps another of 5 c.em. a day
later. In mild or doubtful cases, a single dose of
5 c.em. was injected if there were reasons to sus-
pect that the condition was likely to become worse.
Herringham (Jbidemn, p. 1428) related that twenty-
two cases had been treated at St. Bartholomew’s
Hospital with the antitoxine, and that in four diph-
theria-bacilli were not found. Of the remaining
cighteen, seven were mild and all recovered ; five
were severe : six very severe. ‘Tracheotomy was
required in ten of these eleven, with three deaths,
and in one intubation. In previous years trache-
otomy had been performed in sixty-three cases,
with forty-one deaths. Xossel (Dentsche medicin-
ische Wochenschrift, 1894, No. 351, p. 946) has
made a further report upon the use of the anti-
toxine in the treatment of diphtheria at the Insti-
tute for Infectious Disecases in Berlin. From
March 15 to December 1, 18¢.4. there came under
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observation 119 cases, of which two were mori-
bund and were not treated with the antitoxine.
Among the 117 there were thirteen deaths (1.1
per cent.). There came under observation on the
first day fourteen cases, all of which recovered :
on the second day thirty cases, with twenty-nine
recoverivs ¢ on the third day twenty-nine cases, all
of which recovered : on the fourth day nine cases,
with cight recoveries ¢ on the fifth day cleven cases,
with nine recoverivs : on the sixth day six cases,
with three recoveries : on the seventh day five cases,
with three recoveries 5 on the cighth day six cases,
with three recoveries: on the ninth day one case
that dicd : and on unc rtain days six cass, with
five recoveries. Bacteriologic examination was
made in all cases: in two diphtheria-bacilli could
not be found, but in one of these a complicating
otitis media developed, and was atten fed with
perforation, and in the pus discharged diphtheria-
bacilli were present. The mortality in the chil-
dren’s department of the Charite, among cases not
treated with antitoxine, was, in 183y yo, 52.4 per
cent.: in 1890-y1, Go.1 per cent.: in 1891 92, 62.8
per eent 1in 1842-93, 50,4 per cent.
three of

In twenty-
the cases treated with the antitoxine.
trachcotomy became necessary, with ¢even recov-
eries (47.8 per cent). Of the 104 cases in which
recovery ensued, fiftyseven were free from albu-
minuria, which was present in forty-one.  Of the
latter the albuminuria persisted but a single day
in nine cases 1 for two or three days in eleven : for
from four to sevea days in nine: and for longer
periods in twelve.  In ten of the thirteen fatal
cases albuminuria was present on  admission.
Paralyses developed in nineteen of the 104 cases
that recovered.  In five cases the action of the
heart was disturbed.  No relapse was observed.
As to the dosage, recent cases received 600 im-
munity-units : cases with doubtful prognosis, 1000
immunity-units : and cases of long duration, 1500
immunity-units.  Treymann (Jbidem, p. 931) has
reported the case of a child, three years old, in
which acute hiemorrhagic nephritis developed in
the sequence of an attack of diphtheria of mode-
rate severity treated with the antitoxine.  The
child canie under observation on the third day of
the disease, and at once received an injection of
serum No. 2 (1005 Immunity-units), and on the
following day an injection of one-half the dose of
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secrum No. 3 (750 immunity-units), which was
repeated a day later. For a time improyement
manifested itself, but in the course of two weeks
the membrane in the throat reappeared, and a fur-
ther injection of serum No. 1 (6oo immunity-units)
was given. On the following day albumen ap.
peared in the urine for the first timz: the remal
secretion became scanty in amount and hemor-
rhagic in charecter, and microscopic examination
disclosed the presence of red and white bloud.
corpuscles, with tube-casts and cpithehial cells,
Several days later complete anuria developed for
twenty -four hours, with aedema of the eyelids, but
the condition gradually subsided and progressed
to ultimate recovery.  In contrast with the pre
ceding case Schwalbe  (fdidem. p. uz2)
reported the case of a child, ten and a halt years
old, in which acute hwemorrhagic nephritis devel-
oped in the course of an attack of diphthera not
ticeced with antitoxine.  Rembold (fddem, p. g63)
has reported  the case of a gitl, seven and w halt
years old, in which paralysis of acconnodation
devcloped in the scequence of an attack of diph-
theria treated with the antitoxine, T'wo injections
cach of serum No. 1 (600 Immunity-units) weee
made on the second and third days of observation
The visual defect was noted severa)
weeks after recovery upon the primary discase. In
a second case in a girl, cleven years old, a single
injection of serum No. 1, made on the fira day of
obscrvation, was followed in nine days by the
appearance of a scarlatiniform exanthem upon the
upper and lower extremities.  T'wo days later the
child complained for a few hours of pain in the
sacral region and in the lower extremities, and for
five days there was inability to stand.  The erup-
tion gradually disappeared in the course of four or
five days, and recovery was ultimately perfect.—
Medical Nezws.

has

respeetively.

The Relation between Rickets and
Laryngeal Spasm.-— Out of 1,600 rickety
children observed by ]. Comby in a Paris dis-
pensary (La lediatr.), only one-tenth had convul-
sions, whilst Henoch attributes two-thirds of the
cases of glottic spasm to rickets. Although
rickets is so common in Paris, glottic spasm is
very rare, and the author believes there is 2
relation of cause and effect between rickets and
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Jaryngeal spasm. Stll less is this so with dentition
(even when delayed and perverted by rickets).
Among 70,000 children seen during cleven years,
Comby never saw convulsions of purely dental
origin, and never had occasion to lance the gums.
Craniotabes, sometimes assumed as a cause of
gastric spasm, if looked for, is found with *“extra-
ordmary frequency,” and in cases where there has
never been any convulsion or glottic spasm.  T'he
bond that wmites the two morbid states (rickets
and vonvulsions) is dyspepsia (diluiation of the
stomach, diarrheea, constipation, ete.) with auto-
intoxication, from which arise all these nervous
disorders, and in great part even rickets itself. —
British Medical fowrnal,

In the Treatment of Pleural Effusion.—
Ségaléa (La Medecine Moderne, 189y, No. 101. p.
15380) has cmploved with suceess topical applica-
tions of guaiacol in the following formula :

R Guaiacol ... ... ..
Glycerin i
Tincture of iodin |}

M axxvi

The applications are made by means of ¢ brush
to the entire posterior aspect of the chest, which
is then covered with cotton and an impermeable
dressing and a bandage.  Ina case of anasarca,
with anuria, in the sequence of scarlatina, in which
other measures had failed, applications of  the
following combinations were soon fullowed by
relief
R Guaiacol ......... ..
Glycerin oo

L Aavi
M.
— .

f3ss.

Deaf-Mutism. --Sigismund Szenes (Zufernat,
Kin. Rundschan) gives some statistics on this sub-
ject, after an examination of 124 deaf and dumb
scholars whom he had seen during 189192, 1n
27 of these the ctiology was unknown, but of the
remaining 97, 42 were congenital and 55 acquired
cases.  “The causes of the acquired deaf-dumbness
are given, and include contagious and nervous
diseases.  Scarlet fever, measles and smallpox are
examples of the former ; and convulsions, menin-
gitis and cncephalitis of the latter class.  Rickets,
erysipelas, otorrheea, falls and concussions of the
brain are also mentioned as causes. With refer-
ence to the question of birth, it was found that
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twenty-two were first-born children.  In four cases
the scholars had brothers and sisters who were
deat and dwmab ; of these, one boy and one girl had
one, and another boy and girl had two brothers and
sisters thus affected. On analyzing the cases, the
author finds that deaf-dumbness is extremelyseldom
found when there is only one child in the family,
and that it is most frequently found in first-born
children.  As to the employment of the parents,
most of them were cival officials and country people,
while a few were artisans, such as joiners, shoce-
makers, tailors, barbers, and so on.  In each case
not only did the author examine the cars with a
speculuni, but he tested them by other means, as,
for instance, Politzer’s acoumeter, high and low
pitched tuning-forks, speaking directly into  the
car, and clapping the hands close to the ear.
Iezema of the auricle, wax in the car, foreign
bodies, otorrheea, poulypus, atrophy and cicatrices
of the tympanic membrane were the chief abnormal
conditions found. — British Medical Journal.
Arthritis Complicating Acute Pneumonia.
—Meunier, of Hanot's Clinic (odrch. Gén. de Jed.),
reports the following case in a man aged sixty :
On the fourth day of the disease his knee beeame
swollen and pdnful.  On admission on the twen-
tieth day he still had slight signs of the past
pneumonia.  ‘The swollen joint was punctured
with a fine needle, and a direy yellowish liquid
obtained. This liquid, examined bacteriologically,
showed not only the pneumococ us, but also the
streptococcns.  The joint was laid open by an
incision on either side, washed out, and scraped.
Notwithstanding this the patient continued to I« s¢
ground. Amputation was recommended but
declined by the patient, who then left the hospital.
A mouse inocalited with a drop of the fluid from
the joint so m died of a pneumococcus infection.
Boullon was also inoculated, and after the pneu-
mococcus had perished the streptococcus was
found. The author then refers to the recorded
cases of this complication of acute pneumonia. A
mono-arthritis is the most common, and the
shoulder and knee joints are most often affected.
(Edema over the joint is-frequent.  The lesions
are strictly limited to the joint, and the prognosis,
after incision and washing out, is favorable, if it be
a pure pneumococcus infection. DBut it is also
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possible to have a mixed infection, as in the
above-named case, and then the prognosis is more
serious.  Henee the importance of a bactericlogical
examination.—- Aritish Medical fournal.

Typhoid Fever and Oysters and Other
Molluscs.—The striking array of facts con-
tributed to the British Medical Journal of January
12th by Sir William Broadbent, coupled with the
further evidence adduced in the editorial article in
the same issue, as to the possible or probable con-
acction, in some cases, of typhoid with the con-
sumption of oysters, will necessarily at once
challenge the attention of the whole medical
profession.  And no doubt in every fresh case of
this fever occurring just now careful inquiry will
be made asto the possibility of these molluscs
having been the medium of conveying the infec-
tive bacillus into the stomach and intestines of the
patient. My object in writing is to point out
that the oyster is not the only shellfish to which
such suspicion may attach. Some few years ago
a considerable epidemic of typhoid disease occurred
at Norwich, the poorer classes being those princi-
pally affected. As it was prolonged, and no
definite cause could be ascertained for its continued
prevalence, T took some trouble in the matter, and
made many inquiries as to probable causes and
sources of the disease. After & time one of the
medical officers of the Local Government Board
came down and inspected the city sanitary
arrangements ; and at an interview with him [
mentioned a suggestion which had been made to
me by a leading surgeon residing in one of cur
coast towns as to the possibility of musse’s being
a medium of contagion. We could not demon-
strate this, and indeed it was then a mere hypothe-
sis, but the suggestion was noted in the subsequent
medical report to the Board, and as the epidemic
shortly alter this died out, the matter dropped.
It is well known that mussels are collected in
large quantities on our shores, and are stored in
the beds of our estuaries until required for sale.
I have myself seen them lying stored in the bed
of one such tidal estuary, into which the sewage
of the adjacent town was (and I believe is) con-
stantly discharged, although, of course, at a little
distance from this “living fish warchouse.” If,
then, oysters be proved to be capable of ingesting
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typhoid germs, and of passing them on undigested
to human consumers, it seems in the highest
degree probable that mussels also may be capable
of being such carriers of contagion ; and it is wel
known that these molluscs are constantly on sale
on public stalls in our large towns, and are largely
consumed by the poorer classes.  With the evi.
dence now before us, and considering the serious-
ness of the matter, T cannot but think that
attention should be directed to the mode of storing
these, and that medical officers of health should
forthwith insist upon their not being allowed to
be placed in waters contaminated by town sewage.
Doubtless the accepted view has been that current
water, and especially sea water, was an immediate
and complete destroyer of these living germs,
whilst we should certainly bave expected that the
digestive processes of the molluse would have
destroyed their vitality.  But the facts now being
adduced appear to render this view doubtful and
dangerous.  Of course, the typhoid bacillus s
specific, and if no local typhoid diseasce existed,
ordinary sewage matters could not propagate this
disease ; but it would become recurringly danger-
ous, as cases of this disease from time to time
appeared or reappeared in the town draining into
the water. 1 may mention that quite recently I
saw, in consultation, in one of our country towns,
a case of typhoid, where the patient had visited
London some ten or twelve days before his scizure,
and had there eaten oysters.—By SIr Prrer Eani,
MDD, F.R.C.Pin British Medical fournal.

Infective Bronchitis.- - Duflocy (Asch. Gén
de Méd. ) velates the following cases. (1) A patient,
aged 71, after a chill presented signs of dissemin-
ated bronchitis. Tater the general condition
became much worse, a fatal issue being feared.
The urine contained a small quantity of sugar.
On the cighth day abundant pneumococci were
found in the sputum. The patient eventually
improved slowly, and after a long convalescence
rccoyered. The author says that this form of
bronchitis always presents the same insidious
onset, the same gravity, and the same slowness of
convalescence. He has also found it present
along with tuberculosis. (2) A patient took cold
fourteen days after a’ fracture of the humerus.
He developed a cough. -ith abundant expectora:
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tion, and only a ulightly clevated temperature.
Four weeks later he was wasted, the cough per-
sisted, and the expectoration was profuse and ill-
smelling.  No tubercle bacilli could be found at
any time in the sputum, but a bacillus was present,
which proved itsell to be both morphologically
and by culture the bacillus coli communis. The
patient died some two or three wecks later. The
author draws attention to the general symptoms
in these cases, which somewhat resemble those of
cholera.  The prognosis is unfavorable.  As to
the cause of this localization of the micro-organism
the author points to the gastro-intestinal dyspepsia
which this patient occasionally suffered  from.
Bacteriological examinations are necessary in these
cases of bronehitis. —British Medical Journal.

Gastric Ulcer.-—Rochemont (Miinch. med.
Wock.) relates the following interesting case bear-
ing on the ctiology of this discase. A woman,
aged thirty-cight, was admitted with gastric car-
cinoma. An examination of the stomach contents
showed the presence of large (uantities of lactic,
but only traces of hydrochloric, acid. \s the
patient steadily lost ground gastro-enterostomy
was recommended. The operation went off suc-
cessfully, but she died with signs of perforative
peritonitis on the following day. On the lesser
curvature and posterior wall of the stomach: there
was a large carcinoma, in the middie of which
there was a perforation with peritonitis about it.
Near the pylorus there was a funnel-shaped ulcer
about the size of a 3mark piece. It was abso-
lutely independent of the carcinoma, as was proy «d
microscopically and otherwise. There was suf-
ficient evidence in the author’s opinion to show
that the ulcer appeared later than the carcinoma.
Thus hyperacidity and increased digestive powers
are not essential to the formation of a gastric
ulcer: some other cause must, be looked for in
this case. A tolerably large and thrombosed
vessel was here found near the top of the ulcer.
This had produced necrobiosis. It could not be
ascertained whether this thrombosis had any
relation to the carcinoma—that is, whether em-
bolism had occurred from a thrombosed vessel in
the region of the carcinoma. There was con-
siderable atheroma of the aorta, and the heart
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muscle showed fatty degcneration.mlx’;'iii.r/t Medi-
cal_Journal.

Acute Specific Rhinitis.— Brodic and Rogers
(South cAfrica Medical Journal) relate a series of
cases of acute rhinitis, some of which rapidly
caused death, and showed evidence, on post-
mortem examination, of purulent meningitis  or
pneumonia, or both. ‘The cases all occurred
among Kaffirs cmployed in the +aines  Inall of
them the one constant condition was the livid,
injected, swollen state of the Schneiderian mem-
brane and of the cells and  sinuses connected
therewith. The meningitis and pneumonia were
evidently secondary to the condition in the nose
__a condition of inflaimmation attended in most
cases with profuse purulent discharge. The pro-
gress of the disease among those who died was
extremely rapid, death occurring in several cases
within twenty-four hours of their leaving off work.
All the cases admitted to the hospital recovered,
suggesting that the unhealthy conditions of life
in the compound greatly aggravated the virulence
of the disease. It is stated that the Kaffirs, when
interrogated on the subject, positively declared
that they knew the discase well, that it was prev-
alent in their kraals, that the symptoms were pain
in the chest and running matter from the nose,
and that those who were attacked either died in
three or four days, or lingered on for a month or
two and then recovered. In the cases observed
it did not seem to be contagious, neither attach-
ing itself to particular rooms in the compound
nor spreading among the patients in the same
ward in the hospital.— British Medical Jouraal.

Therapeutic Use of Extract of Bone
Marrow.—J. Billings (Bull. Jehns Hophins
Hospital) gives some results of his experience
of the use of extract of bone marrow in the
treatment of various forms of anemia. The
preparation he uses is a glycerine extract, made
from chopped fragments of twelve sheep’s ribs,
and then rubbed in a mortar and allowed to
macerate in a refrigerator for three or four days
and then strained. The dosc given was one
drachm three times a day. His conclusions are
that in the two cases of chlorosis he treated with
bone marrow beneficial effects followed. In the
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two cases of pernicious anwemia it failed absolutely
He remarks that the use of bone marrow is not to
he considered analogous to that of thyroid extract
in myxwedema : forin the latter disease the atrophy
of the thyroid gland suggests the attempt to sup-
ply artificially its defective sceretion.  In perni-
cious anmia on the other hand there is rather
hypertrophy of bone marrow, a condition more
analogous to exophthalmic goitre.  Moreover, the
formation of red corpuscles by bone marrow is
rather a process of cell multiplication than secre-
tion. In cases reported by previous observers of
pernicious aniemia said to be improved by bone
marrow, he remarks that the diagnosis was not
clear, and that arsenic was given with the bone
marrow. With regard to chlorosis, he concludes
that the marrow acts by virtue of the iron con
tained in it, and it is doubtful if it is of more
value than the usual preparations of iron: a
conclusion  which appears justified by a case
quoted where the improvement under Blaud's
pills compared favorably with that under hone
marrow. —ritish JMedical Journal.

The Clinical Uses of Apomorphine.--In
an extended article, J. Boyer and 1. Guinard
(Bull. Giner. de Thirapeutique) write of the physi-
ological action and clinical uses of apomorphine.
The authors state that the drug produces two
kinds of physiological phenomena, one  being
characterized by excifafton, in which spasms,
trismus, com ulsions, agitation, vertigu, and hyper-
westhesia are observed 5 the other, by depression,
in which there vccur syncope, collapse, hypo-
thermia, gencral weakness, muscular  paralysis,
weakn ss and arrest of respiration, cardiac en-
feeblement, and anasthesia. These various phe-
nomena are the result of the activns of two different
kinds of dr-gs. The writers Lelieve that the
crystalline form of apomorphine causes eaciting
and convulsive phenomena, while the amorphous
salts of the drug produce chiefly symptoms of
stupor and paralysis.  Tou obviate the production
of diverse phenomena, and in oider to obtain in
the adult a simple and pure cmetic effect, the
white cuvstalline  ydrochlorale of  apomorphine
should be employed in doses of from 3 to 5
milligrammes (2, 10 ¢, grain).  The authors be-
lieve that, judging from the results of the principal
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researches so far published, and which they review
in a carcful and thorough manncr, apomorphine
is a medicament of real value,  Its efficacy and
the superiority of its action over other emeties
have been established.  The casy method of yws
administration by subcutancous injections and the
rapidity of its action make it an excellent thera
peutic agent.  If employed in a pure form, apo.
morphine will not cause scrious after-cfivets,—
Th-rapeatic Gazette.

A Case of Cocaine Poisoning. -~ The
patient, R.N,, a man of moderate habits and
apparently in perfect health, had been suffering
from an ingrowing nail of the left great toe for
some weeks, and came to me, requesting an oper-
ation.
local anwsthetie, and, after a ligature was tied
about the base of the toe, 20 minims of a 6 per
cent. solution was injectad at the matrix and along
the lett border of the nail.
performed successfully, the patient reading a news-
paper meanwhile and feeling no pain. Fifteen
minutes after the application of a ligature it was
removed and the shight bleeding that oceurred was
arrested, the wound dressed antiseptically, and a
bandage applied. .\ few minutes later the patient
complained of feeling faint, and upon closer exam-
ination 1 found the pupils extremely dilated, coun-
tenance pale and haggard, respiration inereased in
frequency, and the pulse thready and irregular,
registering 160 beats to the minute. Patient was
immediately placed in a recumbent posture, and
2 ounces of whiskey with 10 drops of aromatic
spirits  of ammonia were given, with but little

Cocaine hydrochlorate was chosen as a

The operation was

improvement following, and in a few minutes the
dose was repeated, with the addition of 5 minims
of the tincture of digitalis and a hypodernnic in-
jection of 4 grain of strychnine sulphate.  The
pulse still remained very weak and at onc time
was almost imperceptible.  The great pallor con-
tinued, and the respirations were shatlow, number-
ing 36 to the minute.  Whiskey was repeated, and
1he wrain of nitro glycerin was  given, .\ few
minutes later patient showed some improvement
in color, and pulse hecame 140, with a corre
sponding decrease in the respiration. During the
whole period patient retained complete conscious
ness, but was greatly impressed with a fear of
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Fmpending death. He described a numb sensa-
hion that crept up from his feet to his legs and
body, which scemed as if it were attacking his
brain, and he felt that he could not live did he
not exert his will to overcome this sinking mto
unconsciousness.  He also experienced gieat op-
pression in respiration, and constantly called for
fresh air. No convulsions or convulsive twitch-
ings occurred.  After he recovered from the acute
effects of the poison, he was much exhausted, and
for five or six hours was not able to move his
exremities  withour excessive fatigue  following.
Insomnia was a marked feature the following
night.  The immediate effects of the poisoning
lasted about one hour, but twelve hours passed
bafore the patient entirely recovered.  The quan-
tity of cocaine administered was about onc and
weo fifths of a grain.---J. Nersos TEETER, M.D.,
in Therapertic Gazetlte.

Salicylated Iron Mixture.—s. Sohs Cohen
recommends the following formula in the Poly-
dinie

K Sodii salicylatis . ........... Siv.
Tinct. ferri chloridi. . .. . .. . {5iv.
Acidicitriel ... ... L gr. x
Glycerini ............... f3iss.

Ol gaultheriae ... ... . ..., y viii.
Liq. ammon. citratis. . .q. s. ad Fiv. M.

Sol. sec. art.
Dose, 1 to 2 fluidrachms.

Dissolve the citric acid and sodiunt salicylate in
the liquor ammoni citratis.  L'o the glycerin add
the tincture of chlonide of iron, and then mix the
'wo solutions, to which is finally added the oil of
gaultheria,. One or 2 drachms of mucilage of
acacia would be a valuable addition with which to
emulsify the oil of gaultheria.  In this prescription
reaction takes place betweeen the ferric chloride
and sodium salicylate, resulting in double decoin-
position, giving salicylate of iron in first solution.
Care should be taken to keep the liquor ammonia
citratis in slight excess, in order to have a per-
fectly clear solution of salicylate of iron; dose,
1 or 2 teaspoonfuls. This prescription, known
as the mistura ferri salicylata (salicylated iron
mixture), is used principally in the treatment
of chronic cases of rheumatism or rheumatoid
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arthritis in which anmmia or other evidence of
impaired nutrition is a distinet feature. It is
likewise employed in acute tonsillitis of rheumatic
origin, and in acute atticular rheumatism 1o
anemic subjects, especially if the patient has
suffered from one or n.ore previous attacks,  The
ordinary dose in chronic cases in adults is a
dessertspoonful four times a day; in acute cases
the same dose is given every two hours until
tinnitus is produced or decided amelioration has
occurred, when the dose is diminished ov the
intervals between doses lengthened. - Zherapentic
Gasetle.

SURGERY.

New Operation for the Removal of En-
larged Cervical Glands.—Dollinger ( Central i,
f. Chir.) describes an operation for the subcutane-
ous cxtirpation of tuberculous lymph glands in the
neck and submanillary region. I'he posterior half of
the scalp having been shaved, and the whole of the
scalp and the skin of the affected side of the neck
carefully disinfected, an incision is make com-
mencing behind the external car, and carried in a
curved line with the convexity backward and down-
ward toward the middle line of the neck behind.
The skin and superficial fascia are divided, and the
anterior and lower flap is undermined by finger and
elevator until the enlarged glands are reached ;
these, if they have not broken down or contracted
firm adhesions with surrounding soft parts, may
now be readily detached by the elevator arid drawn
through the vvound. ‘The skin forming the lower
flap is so yielding, especially In women and chil-
dren, that it is possibie by this operation, the autho
asserts, to reach glands <itrzied near the chin, and
even those in the supra-clavicular rerion.  The
weund, when made under strict antiseptic pre
cautions, heals quickly, and the scar is hidden by
the new growth of hair.—ZBritish Medical Journal

Bilateral Orchectomy for Chronic Hyper-
trophy of the Prostate.—At a recent meeting
of the Allegheny County Medical Society, at Pitrs-
burg, Dr. J. D. Thomas reported the case of a
man, sixty years old, who for ten years had had
progressively increasing frequency of micturition,
so that in urinating he was compelled to get upon
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his hands and knees, thus emptying his bladder by

drops. ‘The straining resulted in prolapse of the
rectum. A catheter had been used, but the pain

was so intense that the practice was abandoned.
The urine was neutral in reaction, and contained
alarge amount of pus.  ‘There were two ounces
of residual urine. A soft catheter could be intro-
duced without much difficulty, and onrectal exam-
ination both lobes of the prostate were found to
be zoasiderably and uniformly enlarged.  Bilateral
orchectomy was proposed, accepted, and performed.
Improvement in urination was perceptible within
a few days, and continued subsequently without
medical treatment.  The urine could be retained
for from two to six hours by day and for two hours
at night. Micturition was attended with little
pain.  On rectal examination tae size of the pro-
state gland was found to have appreciably di-
minished. —edical News.

Two Cases of Cerebral Syphiloma --At
a recent meeting of the New York Neurologieal
Society, Dr. Nammack presented two cases of
syphiloma of the brain. The first occurred in a
cloth examiner, aged thirty-four, who, six weeks
after contracting a chancre suddenly became un-
conscious, and had no recollection of what tran-
spired during the succeeding forty days.  Following
this thers was right-sided hemiplegia, which con-
fined the man to bed for three months.  As soon
as the initial lesion was discovered the patient was
but on specific treatment, and this was vigorously
continued for a long time.  About six weeks after
the treatment was discontinued the patient  de-
veloped severe occipital headache and bi-temporal
haxemianopsia, with ataxia and exaggeration of the
knee-jerks.  Under specific treatment these symp-
toms almost entirely disappeared. It is believed
that the lesion was probably a gumma situated in
the substance of the optic chiasm. The second
patient was a man forty-four years old. who com-
plained of dizziness, bilateral occipital headache,
tinnitus, absolute deafness of the left ear, and dip-

lopia. He also had the characteristic cerchellar
gait.  The history of syphilis in this case was

rather obscure, but under specific treatment the
man’s symptoms almost entirely disappeared.  The
diagnosis was gumma in the cerebellar region.—
Medical News.
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Laminectomy for Fractured Spine.-The
following case (l'eekblad von ket Nederlandsch
Tydschrift voor CGeneeskunde) was treated in the
clinic of the late Professor Salzer: About four
years ago a house-painter, doing some work on a
high building, lost his footing, but in his fall
grasped a ledge which projected some way lower
down  Rescued from his perilous position, he did
not seem at first to have suffered any scrious
injury, and was able to continue his occupation for
some time, his only complaint being of pain in
the back. The symptows, howcever, gradually
became worse, and finally he lost the use of hoth
legs.  After admission he was treated for three
months by rest and extension, combined  with
massage and clectricity to the lower extremities,
without any good results. Compression of the
cord was diagnosed and operative sreatment
decided on. There was a projection at the level
of the tenrh dorsal vertebra, on cach side of which
fluctvation was perceptible. The operation was
performed in two stages with an interval of eight
days. The first consisted n the opening of the
abscesses.  The incision extended from the sixth
to the weltth After cleansing the
openings with sublimate (1 in 3.000), the long
muscles of the back were kept apart by tampons
of jodoform gauze. The second stage began by
the removal of the arch of the tenth vertebra, and
afterwards those of the ninth, eighth and seventh,
especial care being taken for the preservation of
the periosteum.  The consistence of the exposed
dura mater, however, being absolutely normal and
the pulsation of the cerebro-spinal fluid distineily
visible, it was clear that the injury had 1o be sought
in the other direction.  The removal of the arches
of the eleventh and tweifth vertebree disclosed 2
dislocation of the spine, the part of the column
situated above the fracture having been pushed
over the part situated below it.  This had caused
a narrowing of the spinal canal, and a flattening
and compression of its contents. Notwithstanding
the removal of six vertebral arches and the itag-
ments of the fractured vertebral body not having
been restored to their relative position. the spinal
column, cithe. by the renovation of connective
tissue, or perhaps by bone regeneration, was now
capabie of sustaining the trunk without any sup-
porting apparatus.  The patient could again move

vertebra.
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freely wbout and perform some light work.  1In
arder to lighten the strain on the spinal column he
was, however, advised to wear a corset permanently.
—Dritish Medical fowrnal.

Cancer of Ovary Communicating with
Cacum.--Brose (Centraltd. f. Gynak.) reports
the following case: The patient was forty-eight,
an ovarian tumor was detected, and there was
suspicion of malignancy. At the operation the
wmoer was found closely connzcted with the
cecum and the subserous connective tissue around
i The growth was lifted up out of the pelvis, to
allow of better inspection of its relations, but it
was ruptured as it was being drawn up. A quan-
uty of ficces miaed with clet escaped from its
interior.  ‘The cancerous growth had  extended,
after adhesion, to the tissues of the coecem, and
ulceration had followed.  The freces which had
escaped Into the pelvis were carefully removed,
the pelvie cavity stuffed with iodoform gauze and
the end of the gauze left dependent from the ab-
dominal wound. A large picee of the cazcum
around the cancerous portion was excised and an
artificial anus was formed.  In the course of this
proceeding the Iymphatics of the mesocolon were
found to be infected.  The patient recovered from
the operation, and the closure of the artificial anus
was contemplated.— Hritesk Medical Jowrnal.

Case of Tetanus Treated by Antitoxine.
—The patient, a butcher, aged 28, was struck on
September 24th, 1894, by a missile from a catapult
under the chin, about half an inch below the
symphysis of the lower jaw. The projeciile
imbedded itself in the flesh, setting up inflamma-
tion and induration round the wound. There
was a foul discharge, amongst which portions of
the foreign body were expelled, compesed of
shreds of string cemented with shoemaker'’s wax.
He took no notice of the wound until six days
later, when {on September 3oth) he found that he
could not open his mouth, and had difficulty in
swallowing. T was sent for to see him on October
3rd. There was well-marked trismus, the muscles
of the neck and back were stiff and prominent,
and he could hardly swaliow anything. I incised
the wound, but found that the whole of the foreign
body had been expelled. The wound was then
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thoroughly disinfected with carbolic lotion 1 in 20,
ond dressed with double eyanide gauze.  Chloral
was ordered, but hardly any could be swallowed.
On October 4th pain and stiffness had increased.
slight spasmodic twitchings of the muscles of the
face and back were observed.  There was no
pyrexia.  On October sth the body was rigid,
with the exception of the arms and hands.  There
was slight opisthotonos.  Dr. Buszard kindly saw
the case with me, and by his suggestion a supply
of Tizzoni's antitoxine was telegraphed for to
Messts. Allen & Hanburys.  In the cvening 1,
grain physostigmine was given hypodermically.
On October 6th the symptoms were more pro-
nouaced ; there were frequent jerky spasms in the
muscles of the back: those at the back of the
neck were rigidly contracted, throwing the head
backwards. At 4 p.m. 2.5 grammes of antitoxine
were given in sterilized distilled water by punctures
in the abdominal walls.  Each puncture caused
counsiderable pain, and was accompanied by a
strong opisthotonic spasm.  The punctures were
covered with a small piece of waterproof plaster.
He was fed with nutrient suppositories. On
October 7th antitoxine 1 gramme was injected.
There was some improvement in swallowing, tea
spoonfuls of milk being given Ifrequenty and
swallowed after several cfforts. There was great
troubic in ¢jecting mucus, which was sccreted in
considerable quantities, from the throat.  Sharp
but short spasms in the back and legs were fre-
quent.  On October 8th antitoxine 12 gramme
was injected.  Swallowing was easier.  Speech
was unintelligible, but the patient could make
himself understood by writing in large jerky
scrawls.  On October gth he swallowed liguid much
better. The suppositorics  were discontinved.
He complained of consiant thirst, and was able to
gratify it.  Spasms in the back were still frequent,
and sometimes violent, especially when he was
moved or tried to expectorate mucus.
were still tightly closed.
was mjected.  Later in the evening  stronger
opisthotonic spasms came on, with much distress,
cyanosis, and difficulty of breathing. One-third
of a grain of morphine with one-fifth of a grain of
pbysostigmine was given hypodermically, followed
by marked relief about two minutes later. In a
short time the patient was asleep.  He passed a

The jaws
Antitoxine 13

gramme
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fairly quict night. There was some difficulty in
urination temporarily, but catheterization not
required.  The wound had cicatrized on October
toth, when antitoxine 1 gramme was injected.
The spasms were less frequent. The improvement
continted on October rith, when 1 gramme of
antitoxine was given, As the bowels had not acted
since the beginning of the attack, 5 grains of
compound powder of elaterium were given, and
on the following day a castor vil encma ; a copious
evacuation followed.  One gramme of antitonine
was administered.  He took fluid nourishment
The jaws were still immovable, but the
opisthotonic spasms were much less strong.  On
October 13th 1 gramme of antitoxine was injected,
but on October 14th only 0.2 gramme. Towards
evening the muscular twitchings were  slightly
more numerous, but only very feeble.  On October
15th no antitoxine was given.  He passed a com-
fortable day.  The jaws were still clenched.  Early
on the morning of October 16th, during sound
sleep, the jaws opened sufficiently wide for the
tongue to be protruded, and the patient waking
up, it was caught between the teeth and firmly
held. The pain brought on violent spasms all
over the body, respiration being much embar-
rassed and the face cyanosed.  Every effort was
made by the two nurses to release the tongue, but
unsuccessfully.  When T arrived, some time after,
his condition appeared alarming, violent spasms
affecting the whole trunk, succeeding one another
with hardly any interval, and the breathing was
extremely labored. The tongue was severely
lacerated. Chloroform was given, but imme-
diately caused such aggravation of the spasms and
difficulty of breathing that it had to be abandoned,
and, although the patient appeared to be dying,
Y5 grain of physostigmine with !, grain of mar-
phine was hastily injected.

well.

The effect was won-
derfully rapid, as in less than a minute the jaw
opened sufficiently to allow of the tongue being
icleased, and  immediately this was done the
breathing became «uiet, the lividity passed off,
and the violent opisthotonic spasms ceased for a
~hort time, being, however, followed by numerous
less severe ones later in the day.  In fact, the
unfortunate accident appeared to give rise o a
complete relapse of the symptoms, and it was
resolved to again resort to antitoaine, of which 1
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gramme was given. An clastic band was fixeq
round the jaw to prevent its opening during sleep,
On Qctober 17th 1 gramme of antitoxine was given.
The patient was more comfortable, but spasms
were frequent, though not severe, and the tongue,
which could not be seen, was very sore. Qp
October 18th 1 gramme of antitoxine was given,
and repeated on October 19th, when a rather
strong spasm was caused by the puncture. Qn
October 2oth half a gramme of antitoxine wag
given (completing the third bottle used). He
took plenty of hiquid nourishment through an
infant’s feeding bottle, the tube of which was
passed into the buccal sac outside the teeth.
From this date steady improvement took place,
the jaws opening, and the stiffness passing away
from the back and neck, so that by October 28th
he was able to sit vut of bed for an hour, and to
take soft food, such as bread and butter, cpgs, and
even fish.

Remarks.-—-Antitoxine, with the exception of the
three injections of physostigmine and maorphine,
was the only remedy used in this case, as, though
chloral was at firse presenibed, only a very small
quantity was swallowed. The patient  certainly
seemed to be much relieved by the treatment, and
it is to be remarked that the severe and nearly
fatal relapse occurred after the diminution of the
dose on October 14th, and its suspension on
October 15th. On the two occasions on which
physostigmine and morphine were given together,
the effect in quicting the spasms was most marked
and speedy, and on both occasions it appeared to
me that the patient’s life was saved thereby.  The
temperat e has remained subnormal since the
tetanic symptoms have disappeared.-—By JoRy
Marwiort, M.B.lond., in british Medical four
aal.

Stricture of the (Esophagus.—>Meyer (-
erican Jour. Med. Sci.), discussing the treatment
of stricture of the esophagus, says that there are
now three useful and reliable methads of opera-
tion at the surgeon’s disposal. These are the
methods of von Hacker, Witzel, and Ssabangjew
Frank. Of these, those of von Hacker and Witzel
are well known.  Ssabanejew-Frank's operation is
performed as follows: An oblique incision is made
pretty close 1o and parallel with the left costal



1895.]

cartilages.  The muscles should be bluntly separ-
ated according to the direction of their fibres.
After dwviding the perituneum, the stomach is
drawn forward, and a cone of about one to onc
and a half inches high of the anterior wall of the
stomach from near the fundus held outside and in
ront of the wound with the help of one or two
silk slings.  The edges of the incised peritoneum
are now stitched to the stomach around the base
of this cune.  Thus the peritoneal sac is at once
closed.  Irank alsu advises to stitch the divided
muscles to the stomach in order to strengthen and
remove tension from the first row of sutures. A
second Incision is now made above the border of
the ribs throe-quarters to one inch long, and about
one and a quarter to one and a half inches apart
from the first one. It only penctrates the skin.
The interposed bridge of skin is bluntly under-
dermined, and the stomach cone pulled under-
neath it and out of the upper wound with the
help of the silk slings.  The wound of the abdom-
inal wall 1s closed and the stomach incised with
the knife for about one-half inch (very readily done
between the wtwo slings), and stitched to the skin.
Ssabanejew has done this operation four times.
Inall the cases regurgitation through the fistula
so produced was prevented.  Frank also has re-
ported four cases, everyone of which was success-
ful as far as the working of the fistula was con-
cerned.  He explains the favorable niechanical
effcct of the operation as follows : ““The eaternal
opening of the fistula is raised : only if the stom-
ach be filled to a great extent does the level of its
contents reach the line which corresponds with
the external opening.”  In all Frank's cases the
f-tla closed absolutely watertight at all  times
without the use of a spucial apparatus.  Witzel's
operation, according to Meyer, prevents leakage
with absolute certainty, and if von Hacker’s or
Ssabanejew-Frank’s  operation  be  carried  out
Droperly, they give rise to the same favorable
Tesult.  On this account it is advised that gastros-
tomy should be resorted to early in cases that
will sooner or later require this operation.  In
cases of burn of the wsophagus, primary gastros-
tomy and timely dilatation of the contracting scar
will most probably prevent conditions which at
Present generally confront the surgeon in this class
of cases, and are sometimes incurable.  For this
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class of case Witzel's method is the best, since,
when the tube bas been removed, the oblique canal
will close spontaneously, and hence no secondary
operation will be needed.  In cases of cancer of
the wsophagus the author advises that a gastric
fistula should be established as soon as the weight
of the patient commences to diminish. In ad-
vanced cases, where the patient is very weak, von
Hacker’s operation should be performed, cocaine
being used if requisite.— British Medical Journal.
_ Thioform.— Thioform is a greyish-yellow, very
fine powder, and chemically is a bismuth salt of a
dithiosalicylate, therefore a combination of Dbis-
muth, sulphur, and salicylic acid. It is odorless
and tasteless, insoluble in water, alcohol and ether,
but somewhat soluble in alkalics.  Alfred Steuer
(I enes Medicinische 1ochenschy ift) has proved nt
1o be non toxic by giving it to dogs and by taking
it himsell.  In five cases of varicose ulcers ol the
foot, with exuberant granulations, which had been
treated for a long time with iodoform, but not
cured, surprisingly rapid skinning over was ob-
tained, in spite of the fact that the patients were
allowed to go about. Steuer also treated four
cases of soft chancre of the penis and prepuce,
partly with the powder and partly with a 10 pa
cent. salve of thioform; arapid effect was obtained.
In two cases of favus, which had failed of cure
under all other treaument, cure was obtained after
three weeks’ treatment, and no relapse has occurred
in three months.  The treatment consisted in
softening the crusts with table oil and removing
them daily ; then the scalp was covered with 10
per cent. thoiform salve in vaseline in a layer as
thick as the back of a table knife.  Similar excel-
lent results were obtained in ten cases of moist
eczema in different parts of the body. A second
category of cases was the purulent middle-ear
inflammations, non-specific  that is, of tuberculous
carious nature. In these thioform has proved
itself excellent.  Steuer treated eight cases of
chronic and twelve cases of acute purulent middle-
car inflammation with syringing, inflation, insufila-
ton of thioform, and tamponing with thioform.
Of the former, six cases with perforations involv-
ing nearly half of the drum-head were brought to
cicatrization, and in two other cases the sceretion
stopped entirely, but the perforation was too large
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to admit of closure being obtained.  The cases
varied in duration (previous tu treatraent with
thiofurm) from six moeths to eight or twelve
years.  In this time the suppuration had never
wholly ceased.  TFinally, the temedy was admin-
istered internally in acute intestinal catarrh in two
cases in adults and in three cases in children.
The children were aged two, four and six years,
respectively.  The results were successful, but the
observations were too few to warrant definite
statement.  In a case in which, after extraction
of « tooth, the socket was packed, the styptic
action of thioform, as vbserved by Hoffmann, was
noticed.  Schmidt has recommended thioform for
Lurns, but Steuer has had no personal expericnce
with it. He concludes that, (1) Thioform is to be
recommended for drying and lessening of secre-
tions, and in all cases of profuse suppuration. It
is non-toxic and can be applied locally in large
quantity. (2) It is strongly recommended in
moist cecema in the form of a 10 per cent. salve
and (3) in acute and chronic otitis media suppur-
ativa, as well as for contracting granulations and
small polypr.  Thivform is dearer than iodoform,
but much lighter, and hence its employment is
much more cconomical.— Zherapentic Gasette.
Ligature of the Spermatic Cord in the
Treatment of Hypertrophy of the Prostate
Gland.—In a paper read before the Philadelphia
Academy of Surgery in November, 1894, Ewing
Mears held that to obliterate the function of the
generative apparatus would be a rational method
of treatment in ordinary forms of prostatic hyper-
trophy. Without doubt, he stated, castration
would prove effectual in the production of atrophy :
but tu this operation patients would naturally
refuse to submit unless in advanced stages of
Lladder disease resulting from prostatic obstruc-
tion.  Ligature of the vas deferens was suggested
as an operation which would probably be as
efficacious as castration and be more  readily
acceptable.  The author has scen the report of
one case in which this operation had been per-
formed with a successful result. The  gradual
disappearance of the seaual function, the author
pointed out, would not Le so lable to disturh the
mental coudition of the patient if the testes were
preserved.  In cevery case the patient should be
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informed of the character of the operation ang
what is intended 1o be accomplished by e e
author regards it as the duty of the surgeon 1o
urge very earnestly the performance of any opera.
tion which will be efficacious in terminating the
horrible  sufferings of those suffering from  the
results of prostatic vbstruction.- - B#itish Medrcal
Journal.

MIDWIFERY.

Menstruation, Gestation, and Small-pox.
=Voight (I'vlkmann's Samm. kiin. Votrage), has
prepared a monograph on the influence of Variola
on Menstruation, Pregnancy, Labor and Fuotus.
Small-poy, he says, causes congestion of tie
endometrium, both when the fever begins and
when the rash appears; in conscquence, men
struation or metrorrhagia sccurs in the non-preg-
nant subject.  Half the cases of pregnany in
small-pox patients vaccinated in youth end in
abortion or prematurc labor.  The pregnant
woman's condition is desperate in conflucnt or
hemorrbagic small-pos. These  two  sprecielly
severe soris are very much more frequent in
pregnant  than in non-pregnant The
mortality of pregnant small-pox patients once
vaccinated in youth varies between 3o and 33 per
cent., but 50 per cent. of patients delivered while
suffering  from small pox die.  The danger of
small-pox In pregnancy is found, as wmight be

Wolncl.

axpected, much worse in women who have not
been vaccinated.  Nearly all the infants are lost,
as they arc cither born very wuak, or contract
small-pox before or after birth.  When an oidemic
of varivla uccurs, prophylactic vaccination of all
pregnant women must be practised, and. hould
an infant be born strong and healthy, it should
alsu be vacunated. — British Medical Journal.

—

New Operation for the Removal of
Mpyofibromata of the Uterus.—At a recent
meeting of the Chicago Gynacological Suricty.
Senn descrilied a new method of removing myolt-
bromata of the uterus by celio-hysterectomy. Ater
ligating the broad ligaments in the usual waya
circular incision is made around the uterus, divid:
ing the peritoneum and subperitoneal fascia, then
the lower segment of the uterus is dcpcrilonizcd to
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a sufficient extent to make a cuff, which is sutured
to the lower angle of the wound, uniting perituncum
to peritoneum, after which the uterine arteries are
ted separately . no use is made of clastic con-
striction.  After the uterus has been brought
forward mto the lower angle of the incision the
upper part of the wound is closed by suturing,
which renders the part of the uterus to be removed
extraperitoneal before the amputation is effected.
If the cervix is left after the amputation of the
uterus, the cervical canal is closed by one row of
buried catgut sutures.  Hamorrhage after ligation
of the uterine arterics is very moderate, and is
consequently very readily controlled by a number
of rows of bLuried sutures, fur which chromicised
catgut 1s invariably used. This leaves a funnel
shaped depression in which rests the carvical stumyp
of the uterus,  About twenty-four hours after the
operation the gause is removed and the secondary
sutures tied, after which, as « rule, primary union
of the wound takes place.—.Wed. Newws.

When Should We Opcrate on Uterine
Fibroids ?—'T'here was a time, within the memory
of bving gynwecologists, when aterine fibroids were
regarded as wholly benign and almost sure to cease
growing, if not to diminish in size, after the meno-
pause.  Contemporaneous  with  these views of
twenty-five or more years ago, the mortality of
abdominal hystercctomy was eighty per cent.
These considerations had an important bearing on
the question of when to operate for uterine fibroids.
Now that the mortality has been reduced to one
or two per cent.,, and it is known that uterine
fibroids frequently cause the death of the patient
either from repeated hamorrhage, exhaustion,
pressure, renal complications, malignant ur necrotic
degencration of the fibroid itself, and that often
times the tumors do not cease growing with the
menopause, cte., the views regarding early opera-
tions have materially changed. Martin, of Berlin,
Tecords one hundred and ninety-sia cases of fibro-
mata in which thirty-eight were found to have
undergone retrograde changes.  In two hundred
and five cases of etirpation of myomatous uteri,
Martin found nine cases which showed carcino-
Matous, and sin cases sarcomnatous, degeneration.
Leopuld claims that fi.romata may become fibro-
Sarcomata, and in one of his cases he observed
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carcinomatous formation within the myoma.  Eren
dorfer holds that the mucose of a fibroid uterus
may become carcinomatous.  Emmet states that
in several instances under his observaion Obroids
underweni sarcomatous metamorphosis. Profescor
Kicbs and Sir James Y. Simpson mention several
similar cases. I would advise the removal of
uterine fibromata whenever they cause any of the
following symptoms: 1. Severe menorrhagia or
metrorrhagia. 2. Severe pain from  pressure.
3. Repeated attacks of pelvic peritonitis. 4. Ma-
lighant or necrotic degencration. 5. €. of tumor
50 large as to interfere with the patient’s movements
and uscfulness. 6. Cystitis, dysuria, hydronephrosis
from pressure vn the urcters, severe haemorrhoids,
varicositics of the lower extremities, uncontrollable
reflex nervous and nutritive disturbances. 7. Re-
peated miscarriages, tubal and extra-uterine preg
nancies, and where the tumor seriously complicate s
the lnbor.  In these cases I belicve operation is
imperative, whether the tumor be the size of a
walnut or as large as a fuwetal head.  To allow these
symptoms to continue from month to month and
frum year to year, in the vain hope that the meno-
pause will bring about a desirable result, 1s merely
tu reduce your patient’s strength and remove her
chances of recovery.  To wait for a fibroid to grow
to the size of a child’s head before its removal may
mean the death of your patient, either before or
immediately after the operation. Dr. Irisk records,
in the dmer. fournal of Gynecwlogy and Obstelrics
for December, 18y4, nincty-four cases of fibroids,
in which forty-three of them ¢ developed dangerous
and formidable symptoms, in paticnts between the
ages of forty-two and fifty.” Calcerous, necrotic,
pus-forming, cystic, sarcomatous and carcinomatous
degencration may occur while waiting for the /s
medicalrix  nafura.  Abdominal surgeons are
agreed tha, the dangers of the operation increase
pari passi with the size of the tumor, the age of
the patient, "1 reduction of her vitality, and the
nutritive distu.hunces, cte, and that fatal casesare
usually the neglected ones. Repeated severe
hamorrhages, attacks of inflammation and adhe-
sions, salpingitis, ovarian degencration, incarcera
tion of the tumor in the pelvis, pressure on the
urcters, hydroncphrosis, extra uterine pregnancy,
degenceration of the tamor. or malignant new-
formation, arc symptoms and complications that



242

are apt to arise at any time ; nevertheless, as Dr.
Cushing, of Boston, said in a recentarticle : * Grim
and lamentable cases still occur too often where,
cither from timidity on the part of the patient, or
from bad adviee and mistaken ideas on the part of
her medical adviser, the time for favorable opera
tion has passed by, The chanees of recovery have
been eruelly thrown away by miserable delay and
worse than useless treatment, until the patient is
delivered to the surgeon sinking under her burden,
a subject for the hazardous and gruesome opera-
tion, and likely then to die, leaving grief to the
to the
in the

fricnds, blame to the surgeon, and disgrace
profession.” - WiINsLow ANDEFRSON, M.TY,
Jledical Record.

The Treatment of Cystitis in Women.—
According to Dr. Lantaud, the trcatment of eystitis
in women presents important characteristics, not
only because the ctiology of the affeetion is dis-
tinct, but because it often oceurs with remarkable
suddenness and acuteness.  ‘This inflammation is
often the consequence of confinement or of the
traumatism of an operation. Sometimes a very
insignificant matter will causc it, such as the appli-
cation of a tampon of gauze or wadding to the neck
of the uterus, which induces a very painful vesical
tenesmus. There are two distinet varieties : the
acute and the chronic.  In the former, the first
indication consists in quicting the tenesmns and
the pain.  The medication is, above all, local;
sedatives arc used, opium and belladonna being
especially indicated.  The following suppositorics
are prescribed : Morphine hydrochloride, cocaine
hydrochloride, each, three-twentieths of a grain :
extract of belladonna, three-fortieths of a grain ;
cacao butter, forty-five grains.  One of these should
be used every four hours until the tenesmus and
the pain have disappeared.  Belladonna may be
replaced by hyoscyamus if morphine or opiates
are not well borne, and the following formula sub-
stituted : Cocaine hydrochloride, three-twenticths
of a grain ; extract of hyoscyamus, three-tenths of
a grain ; cacao butter, forty-five grains. Three or
four of these suppositories may be employed during
twenty-four hours.  Reetal injections of laudanum
are very useful. I there be insomnia, chloral may
be given, always in enemata, and the minimnm dose
should ve sixty grains for an adult.  This formula
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is advised : Chloral hydrate, sixty grains ; yolk of
an cgg: water or milk, two ounces and a hali,
Fypodermic injections of threetwenticths of a
grain of morphine are still better for quicting the
paroxysms of pain  Poultices, hip baths  and
fomentations on the  hypogastrium  are useful
adjuvants to the local treatment, which is to be
preferred to general treatmient during the acute
Tapical applications and anodynes may
also be applied in the vagina.  When it is a ques
tion of combating inflammation of the nock of the
bladder, belladonna or cocaine may be cuployed
as tollows :  Camphorated lanolin, four Lindred
and fifty grains ; extract of belladonna, thirty grains.
This is spread on a tampon of wadding and intry.
duced night and morning into the vagina.  When
the pain is very sharp, a small tunpon of wadding
saturated with a solution o! fifteen grains of cocaine
hydrochloride in three hundred grains < distilled
water may be employed. Treatment by the stomach
should be cautiously employed during this period.
Aside from hypnotics, there are very few remedies
to suggest.  No benefit is obtained from balsams.
Oxalic acid has given the author only doubtful
results in women, especially during  the acute
period, although he has seen painful symptoms
ameliorated by the prolonged use of the fullowing
mixture : Oxalie acid, cight grains @ syrup of bitter
orange peel, four hundred and fifty grains: dis
A dessertspoonful of
this is to be taken every four hours.  During the
chronic period, local and genceral medication must
be employed at the same time. When inflamma-
tory and painful symptoms are diminished, intra-
vesical medication may be appliecd and afterward
irrigation. A rubber or a glass probe, perfectly
aseplic, is introduced, and to the end of it asyringe.
holding from three to four ounces, is attached.
Antiseptic solutions are used in preference, such
as: Boric acid, six hundred grains ; sodium borate,
seventy five grains ; distilled water, a pint and 2
half. .\ rapid jet should be pushed “wough the
syringe, which is then drawn away to allow the
liquid to escape.  Not more than an ounce and 2
hall should be injected at a time, and it i sull
better, when the bladder is irritated, not to inject
more than an ounce.  Dr. Lataud dous not advise
injections of nitrate of silver ; he prefers ioduform,
the action of which is more efficacious, especially

pains,

tilled water, three ounces.
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m cystiis of blennorrhagic origine - He emnploys
the following method @ Washing with a solution of
boric acul first, then an injection of four ounces of
tepid water to which has been added a teaspoonful
of the followmg emulsion @ Powdered iodoform,
four hundred and fifty grains ; glycerine, six hun-
dred grains 3 distilled water, three hundred grains ;
uagacanth, foun grains. Blue pyoctanin has been
snggested by Neacki, of Warsaw, in injections, for
blennorthagic cystitis.  As with all vesical injec-
tons in women, it should not be used except in
rhrome cystitis.  Ih. Lutaud has obtained good
results with the folowing solution : Blue pyoctanin,
fifteen grains ; boiled distilled water, a pint and a
hall. "Thisis to be injected night and morning,
and tts use should be continued, if it is well borne,
during a period of from ten to fifteen days.  Gen-
eral medication is usceful in chronie cysutis,  Dr.
Lutaud has had occasion o wry pichi (Fabieni
tmbricati) in cystitis following yonorrhoea in women,
and obtained good results.  ‘The following mixture
was preseribed @ Ixtract of pichi, one hundred and
fifty grains . tincture of Cannabis indica, thirty
srains 3 linden water, three ounces and three-
A dessertspoonful of this is to be taken
every four hours. Another formula, in which buchu
15 associated  with hyoscyamus and ammonium
bromide, is the following : Ammonium bromide,
one hundred and fifty grains ; tincture of hyos-
cyamus, seventy-five grams ; fluid extract of buchu,
one hundred and filty gra'ns ; distilled water, two

quarters,

ounces. A teaspoonful is to be taken every four
hours, If there is pus in the urine, the following

drink is prescribed @ Benzoic acid, fifteen grains ;
orange-flower water, an ounce and a half ; boiled
water, twenty-eight ounces ; sugar, threc¢ ounces.
This is to be taken by the glassful between meals.
—Journal de Médicine de Parts.

Conception Through an Accessory Os-
tium: Czsarean Section.—Sacnger (Monats-
sheift f. Geburishilfew Gynak.) describes a
remarkable case where ectopic pregnancy oc-
curred on the right side, followed by uterine
pregnancy two years later.  The products of in-
flammation around the extrauterine sac formed a
firm resisting mass so that the feetal head was
wrested, though the bony pelvis showed normal
Weasurements. A male child was  successfully
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delivered by Caesarean section, and reared with
the hotdle. with
sutures 3 then the parts around it were carefully
eaamined  The right tube ended in a mass which
evidently represented the foetal sac, the ostium
wis lost in old finm adhesions, and the right ovary
could not be found ; the mesosalping was buricd
in membranous bands.  ‘The left tube enled ina
tough fibrous mass of old adhesions, which com
pletely closed the normal ostium. ‘The Fft ovary,
however, was found, and close to it lay a large,
well fimbriated ostium.  The  patient
made a good recovery.  Sacnger reasonably main
tains that the normal ostia of the tubes were ob-
literated by the changes caused hy cctopic gesta-
tion. The patent accessory  ostium,
readily allowed of the passage of ova from the left
ovary into the lefttube.  British Medical fournal.

The uterine wall was  closed

ﬂ(f('eh.\(lr'\

however,

Pigmentation in Amenorrheea.-- Lawrence
(Bristol dedico-Chirurgical Journal ) reports the
case of a girl suffering from amenorrheea with
pigmentation.  This became so marked as 1o
suggest Addison’s discase.  She was treated with
wine of iror, 1 drachm, and Fowler's solution
of arsenic twice daily, burgundy in moderation,
careful dict, the additon of milk, and her life
regulated in accordance with general hygienic
princip’es.  This resulted in complete cure after
many months. — Zherapentic Gazelle.

Lemonade for Diabetic Patients.—The
following lemonade may be prescribed for diabetic
patients who suffer from thirst and who beg for a
drink with a sweet taste:

B Acid citric .. .. 5 grammes (77 grains).
Glycerini puri. . 20 to 30 grammes (310 to
355 grains).
Aque purc. . .. 1000 grammes {3554 oz).
To be drunk in small quantities during the
twenty-four hours.— Medicat Chronicle.

Personals.

‘TThomas Wasson, the Medical Council detective,
has been clected Chairman of the proposcd Pro-
vincial Constabulary Association, which intends
holding its convention carly next month.
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THE FIRST RECORDED DEati IN HypNosis.—
‘I'he death of TFla Salamon, in Tuzer, Upper
Hungary, at her home, on September 17th, 1894,
while in an hypnotic state, has attracted much
attention abread owing to the fact that it is the
first recorded instance of death of this kind.—
Sournal Awmerican Medical Associalion.

TREATMENT oF NEURASTHENLA.—Dr. Greene
M. Hammond, in an article on * Alcoholics in
Neurasthenia,” says : ** Maltine with coca wine
is a preparation agrecable to the palate, is a food
in itself, assists in the digestion of starchy and
nitrogenous foods, and i» also a useful tonic to the
nervous system. In this form moderate quantities
of alcohol can be administered to the Dbest
advantage. It is a mild tonic and stimulant,
diminishing irritability and despondency, and pro-
moting the gradual restoration of nervous swrength.”
—Journal of Nervous and Mental Diseases, No-
vember, 1894.
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Two EXCELLENT HINTS FOR PRACTITIONERS,
—Dr. Cocksedge, of Wales, places the following
*tips” at the disposal of his brethren: It yoy
have a fatiguingly deaf patient to talk to, place the
ear pieces of your binaural stethoscope in the
patient’s cars and talk into the chest-picee, and you
have an excellent car-trumipet.  If you leave your
spectacles at home, being old and apresbyopic,
make a hole witha pin in the corner of your visiting
card, and you can read your clinical thermometer
or anything else.~ Medical Press.

A Quack REMEDY FOR Dropsv.-—The Lyon
Medical remarks upon the inventiveness of persons
who play upon the credulity of the public, and
cites the case of a certain German charlatan who
vaunted a powder infallible in the cure of dropsy.
This powder, which the quack pretended had cost
him twenty years’ rescarch, and which he sold for
a hundred and forty francs a kilogramme, was
nothing whatever but the ash of Havana cigars.
This was found to be the case both by chemical
and by microscopical examination.  Some persons
affected with dropsy professed to have derived

p————

AS A FOOD

and Stimulant in Wasting Diseases and in the Later
Stages of Consumption

WYETH'S LIQUID MALT EXTRACT

IS PARTICULARLY USEFUL.

It has that liveliness and freshness of taste, which continues
it grateful to the feelings of the patient, so that it does
not pall on the appetite, and is ever taken with a sense
of satisfaction.

AS AN AID YO DICESTION

br. C., of Oitawa, writes: ‘It is an excellent assistant to digestion and an
important nutritive tonic.”

Dr. D., of Chatham, writes: *“It is 2 most valuable aid and stimulant to the
digestive processes.”

For Mothers Nursing, Physicians will find

WYETH'S LIQUID MALT EXTRACT . . . .

WILL GREATLY HELP THEM

The large amount of nutritious matter renders it the most desivable preparation for Nursing YWomen.
In the usual dose of a wineglassful three or four times daily, it exciles a copious jlow ofjm!k: an
supplies strength to meet the great drain upon the system experienced during lactation, nourishing the
infant and sustaining the mother at the same time.

SOLD EVERYWHERE, 40¢. PER BOTTLE; $4.00 PER DOZEN.



1895.]

benefit from the use of the powder. However,
says our contemporary, when it is borne in mind
that the charlatan, whenever he sold a package,
instructed the purchaser to drink frecly of certain
wellknown diuretics, it is unnecessary to inquire
further into the way .n which the alleged effects of
the remedy were produced. — V. ¥ Med. Journal.

Charcot, like Gull, physicked his patients very
sparingly.  If he did not, like Sydenham, recom-
mnd students to read ““ Don Quixote ™ as a part
of their medical education, he thought the works
of the so-called * naturalist ” school of novel writers
useful for other purposes. He used to prescribe
certain chapters of Zola as the surest emetic known
to him ; other works of the same master and his
disciples were in his opinion valuable as narcotics.
He used to say the best shop for narcotics was at
Medan (where the author of * Nana” lives) ; there
an infallible ** drowsy syrup ” could always be got
for 3.50 fr.  "To a student who, after a lecture in
which erotomania had been touched upon, asked
what was the best remedy for incontinence, Char-
cot replied, *‘ anemia—or better still, apoplexy.”
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As regards anaphrodisiacs, the only one he had
any confidence in was that used by the uncle of
Heloise in the case of Abelard.  Cela (he would
add with a grim swile) wanche la ditficelle—V. }.
Medical Record.

BACILLI IN STREET-CARS. —Experiments recently
made by Dr. Ezra Wilson, bacteriologist of the
Brooklyn Tealth Department, demonstrate the
presence of bacilli in the dust and sweepings of the
strect-cars in that city. He has reported a fatal
case of tuberculosis in a guinca-pig which had been
noculated with bacilli cultivated from dried sputum
found in the cars. Health Commissioner Emory
has decided, as a means of disinfecting the stations
and cars of that city, that they shall be thoroughly
cleansed every three days with a solution of bi-
chloride of mercury. A sub committee on the
Prevention of Tuberculosis of the Medical Socicty
of the County of Kings recently recommended that
a city ordinance be passed making it a misde-
meanor to expectorate in any public conveyance,
but the suggestion was not carried out.—Aewr
York Medical fournal.
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Parasriisy, SYMBIOsIs AND COMMINSALINSM, —
When one organism lives in or upon another, and
feeds at that other’s expense, as an unbidden guesy,
without benefiting its host in any way, we call the
condition parasitism.  But there are many cases
where the two beings form a physiological partner-
ship, and these are generally included under the
name symbiosis.  The members of the firm may
be both animals, or both plants, or onc¢ may be an
animal and the other aplant. In some the associa-
tion is so close that it is exceedingly difficult to deter-
mine that they are indeed two beings, and not one.
For many years, for example, in some radiolarians
little yellow bodies had been noticed.  They were
seen to possess a well-defined nucleus and a cell-
wall, and they were looked upon at one time as
spores, at another as sceretory cells : but later it
was found that, though the radiolarian might die,
yet the yellow bodies would survive and multiply.
They were, in fact, minute alge, and, though they
lived in the radiolarian, the host and the guests
both prospered : for the host gave off carbonic acid
and nitrogenous products, which formed the best
food for his guests, the alge ; and these in their

turn evolved oxygen, and so supplied one of the
chiel wants of the radiolarian.  Fach profited by
the association.  In other cases the union 18 mnuch
less intimate, and these have been differentiated
by namie under the term Commensalismi. There
is a hermit crab, who carries about with hm
attached to his shell; or even his claw, a sea-
anemone.  When the crab feeds, the anemone
shares the feast, and, moreover, enjoys the benefits
of free locomotion, though little able to move
itself.  In its turn it serves to protect the crab by
hiding him, and may also aid in killing or numbing
his prey : and when the time comes that the crab
must scek a new shell, he carefully assists his part.
ner to change his home, also showing how greatly
he appreaiates the union. o other examples of
this sort of partnershipwe have referred clsewhere in
an account of the additions which have been made
to the museum of the Royal College of Surgeons of
England during the past year.  An acacia tree
finds itsell in danger of destruction by ants and
other insccts, and enlists in its service a tnbe of
ants, who are not only inocuous, but ready to fight

for the plant and keep off its foes.  But the ants
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are true mercenaries, and will not serve without
Py, and for them the tree provides food und shelter
—hollow appendages (stipules) to live in, and
nutrient floods on which they may feed.  Then,
when the fous appear, they rush out and drive them
off. The allied phenomena of parasitism, symbiosis
and commensalism illustrate in a marked manner
the mterdependence of organisms, and bring home
to us in a picturesque manner the fact that few are
able to live only for and by themselves, but that it
is the common lot by serving othuers to serve them-
selves.— The Lancet.

Foot-paLL IMPLTIGO.~-Tothe opprobriuniunder
which the game of fcot-ball alrcady rests is yet
to be added the responsibility of causing a peculiar
form of cutaneous disorder. Ifor the purpose of
obtamning information as to the etiology, nature
and treatment of the affection, which was recently
prevalent among  English  foot-ball players, the
Council of the Medical Officers of Schools Asso-
ciation of London has issued an appeal asking for
dataas to (1) the nature of the site upon which the
school stands, whether the pupils are affected or
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not ; (2) whether Association or Rughy foot-hall is
played ; (3) the nature ol the discase, particularly
as to its contagiousness ; (4) the prophylactic and
curative treatment proper to the disease.  The
disorder is believed to be contagious, and occurs
principally on the face, cs and neck, and some-
times on the hairy scalp. Tt successively passes
through stages of erythema, papule, vesicle and
Med. Neiws.

purulent crust.

DISINFECTION  OF TUBERCULAR  SPUTUM  BY
PARACHLOROPHENOL.—According to the Medical
ek, Dr. A, Spengler has found that parachloro-
phenol infallibly kills Koch's bacillus.  He injected
into the peritoneal cavity of guinea-pigs one cubic
centimetre of an emulsion of tubercuiar sputum,
prepared cither with ordinary water or with a 2
per cent. parachlorophenol solution.  On killing
the animals some time thereafter, those that had
been inoculated with disinfected sputum were
entirely free from bacillary infection, whereas those
into which the emulsion unmixed with parachloro-
phenol had  been injected  presented,  without
eaception, tubercular lesions. -V Y. L/ed. four.

ROTHERHANM

HOUSE.

HOLFORD WALKER, M.D. WILLIAM NATTRESS, M.D.
APrivate 1os- - oy
pital for Disenses st ol Ihe Hospital is
of the Nervous situated in the
System (both most healthy
sexes), Surgicai locality in Toron-

to, on the height

and other dis-
eases of women,
Rheumatism, In-
cipient Phthisis,
ete,

The institution
comprises three
buildings, thus
securing  perfect
quiet when de-
sired.

The flat roof
hag been convert-
ed into a large
promenade deck,
sceuring a cool
breezeat all times

of land, and, he-
ing only n few
yards from the
Yonge and
Church Street
motors, is within
ten minutes to
centre of city,
i stationor wharfs

¥

ELECTRICITY
in its various
forms is resorted
to in all suitable

cases.

in summer.

Trained Nurses for General Nursing, or Masseuses for
N‘“age. can be obtained or applicatlon, Also a 3
asseur for the administration of Massage to men,

For Terms, or other information desired, address

HOLFORD WALKER, M.D., Isibella §t, TORONTO.



248

T, MurbererR AND tHE OctLar PhoTo-
arApi.—The student of psychology, both morbid
and sociologic, finds nowhere better material than
in medical superstitions.  ‘The  inumortality  of
Jhese superstitions is wonderful. "They are not
affected by civilization, and the growth of science
and of common-sense leaves them  untouched.
Of late the newspapers of the land iave been
immensely interested in the astonishing exhibitions
in the eye of a murdered woman of the photo-
graphic image of her murderer. ‘The ¢ local
scientist ™ examines the dead woman's eve, and by
“a magnification of four hundred diameters” he
finds plainly the image of a *“ man’s form.”
Coroner, clerggymen and others saw the startling
photograph. There is something not a little
pathetic in the impulsive desire on the part of
poor humanity to find that divine retribution has
contrived somwe secret means whereby crime shall
be found out. But when we read the account
carefully we find that in the present case the
“local scientisr ” examined the dead woman’s
eye as it cested naturally in the socket. That, of
course, means that he examined the cornea, be-
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cause without the aid of the ophthalmoscopic
principle the retina of the undissected eye is still
as invisible as it was before Helmboltz invented
the ophthalmascope.  But, unless the woman wore
biconvex lenses of some thirty or more diopters,
how, in the name of optics, would an image be
formed upon the cornea? ‘This leaves out of the
count the facts that nobody ever wore such lenses,
and that if one did no image could be formed of
the murderer a few feet away, and that the cornea
is a light-transmitting structure, without any
analogy to that of the retina or a photographic
sensitive plate. We suppose that this kind of
popular science had in nund a vague echo of the
experiments with the visual purple of the reting,
which scemed to give some warrant for the belief
in retinal fixation of the last image seen before
death. But the unconscious transferring of the
seat of the changes to the cornea was as remark-
able for blundering and for jumping to conclusions
as such science could well be. It is this condition
of mind that makes visible what does not exist and
that renders human testimony as regards certain
things utterly valueless.—Afed. News.
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QUACKERY (N Brroisi GuiaNa.—A woman,
mmed M. E. Yglesias, was lately convicted on
prosecution by the police at Georgetown for
obtaining  moncy unlawfully by false pretence.
The case presents some pecnliarities which are
worth noting. ‘The case was reported in the local
pewspaper under the heading of the ¢ Tapeworm *
Fraud, and the history gathered from the magis-
trate’s decision is as follows: The defendant
arrived in the colony a short time ago, and by
means of a printed handbill gave notice to the
public that she was prepared to treat persons
suffering from worms. Induced by the advertise-
ment, & Mr. Saltus Jones visited the woman
Yglesias to consult her as to whether he was
afiected or not. In accordance with the direc-
tions given Jones went the next day, and, after
taking a spoonful of some liquid unknown and a
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The “exhibits” were examined by Ir. Daniels
and found to be sectiuns of tapeworm, and that it
was impossible for these to have been expelled
from the human body in such a form, the portions
being cut longitudinally and transversely. The
defendant was convicted of obtaining money under
false pretences, and fined one hundred dollars or
six weeks’ imprisonment. It was mad. clear from
the evidence given that these fraudulent represen-
tations of worms were used by the defendant in
cases where the action of the enema showed no
presence of real worms. It is worthy of note that
the woman produced testimonials purporting to be
signed by well-known members of the medical
profession in other British colonies testifying to
the efficacy of her treatment, but these, of course,
may be also as fraudulent misrepresentations as
the tapeworms were.—British Medicol Journal.

draught of castor oil and beer combined, had an
<nema administered, and was subsequently shown
several small white objects which he was informed
were the cause of his disease, and which were
stated to be liver worms. Jones paid a fee of
twelve dollars and brought away the “worms.”

THE AGID GURE.

ITHER'I‘_O our ** Guaranteed Acetic Acid’! has not been pushed in Canada, and consequently is not generally known,
We wish now, however, to press it on the attention o the Medical profession. That *“’The Acid Cure” is deservin
of study is sufficiently obvious from the subjoined professional notices which wers published shortly after the Aci
Cure was first introduced into America over 20 ycars ago. The * Guaranteed Acetic Acid ™ (Acetocura), is absolutely pure
and will not injure the skin, To effect the cure of disease, it must ke used according to our directions, which are supplied
with every bottle. Our larger treatise, *The Manualof the Acid Cure and Spinal System of Ureatment,” price soc., we will
forward to any qualified practitioner for 35c.
TESTIMONIALS,

Go UTTS, The late 112 CAMPBELIL, M.D., Edin., President, College of Physicians and Surgeons, of
Toronto.

*1 have used your ‘Guaranteed Acetic Acid’ in my own case, which is one of the
forms of Asthma, and in several chronic forms of disease in my patients,and Ifeel justified
in urging upon the medical profession an extended trial of its effects. I consider that it
acts in some specific manner, as the results obtained are not only different, but much more
permanent than those which follow mere counter irritants.”

Extract from * The Physiological and Therapeutic Uses of our New Remedies.” By JOHN
BUCHANAN, M.D., Professor of Surgery, University, Philadelphia.

¢“New Cure,~* The Acid Cure’ is attracti ng a great deal of attention at the present
time in some parts of Europe. It has been introduced by Mr. F. Coutts it a very abdle Essay
on the subject. He begins by stating that the brain and spnal cord are the centres of nerve
power; that when anirritation or disease is manifest in any portion of the body, that an
analogous condition of irritation is reflected to the cord by the nerves of sensation, so that
in disexses of long standing there is a centralirritation, or a lack of nerve power, and in
order to reach all'diseases it is necessary to strike at the original—the roct of the nerve
that supplies the organ diseased. . . .  The Acid seems to stimulate a renewal of lite in
the part, then to neutralize the poison and overcome the morbid condition ; in all diseases
the Acid is potential, and as a prophylactic, never found to fail. Asa preventive to disease,
daily bathing the entire body with the Acid has been found to ward off the most pernicious
fevers, infectious and contagious diseases, and is productive of a high grade of animal and
mental life.”
DR. J. T. COLLIER, Brooks, Maine, Oct. 26th, 1877, writes:—

** With regard to the * Acetic Acid/’ I have used it in my practice until I have become
satisfied thatit has a good cffect, especially in Typhoid Fever and in cases of chronic com-

ACETOCURA. o0d off ciatly 3
plaints. I have no hesitancy in speaking in its favor.”
We wiit send One Sample Bottle *“Acetocura’’ to co"TTs & sons’

any qualified practitioner, Free.
LONDON, GLASGOW and MANCHESTER. 72 Victoria St., TORONTO.

IN SLucGisH CONDITIONS OF TAE LIVER :

B: Podophyllini ...............gr. Y.
Euonymine................ gr. 1Iss.
Ext. belladonnz ............ gr. 4.
Pil. hydrarg, ............... gLl

For one pill, to be taken at bedtime.—Z&x.

M.

COUTTS & SONS,
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Tooriacue.  Desforges employs:

R Pellitory,

Cinchona.............. aa 3iss.
Guaiacol .. .......... ... Sxviil
Clove... .. oo oliss.
Orange peel,
Benzoin ............... aa 5.
Saffron.........oooool ar. Xv.
Alcohol, So®. ... Ll 0;j.

Macerate for six days and filter. Dose: Ore

or two teaspoonluls in a glass of water as a mouth-
wash,

T.emasson recommends :

B. Chloroform,
Pure creasote,
Wine of opiunt......... aa 5ss.
‘Tincture of bensein. .. .. .. 3liss.

M. Sig.: A pledget of cotton saturated in the
mixture is placed in the cavity.

A formula given by Charlard is:
R Pellitory................. 3]
Tormentilla.............. Hiss.
Vinegar Qj.

Boil.  When cocl add
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Opiun,
Camphor .. ........... aa ;ss.
Hyoscyamus-seed ... .. .. .. Jiss.

M. Powder the opium and camphor; infuse
for an hour and filter.

Handel’s mixture 1s:

B Opium...........oooi0 .. gr. xij.
Camphor................ gr. iiss.
Oil of cajuput,

Tincture of cantharides. . .aa git. iv.
Extract of hyoscyamus,

Extract of belladonna. .. .aa gr. iiss.
Opium-water. ............ q- s

Make into a paste.
carious tooth.

To be applied to the

Plenck makes use of :

B Extract of opium......... ar vv.
Ammonium chloride. ... ... o)
Pellitory. ... ..ol 21
Vinegar,

Lavender-water ....... ..aa 3}

Digest for four days and filter.
— 2] Siglo JMed.

RELIABLE s PROMPT

Two Characteristics that Commend SCOTT'S EMULSION

to the Profession.

THERE ARE MORE THAN TWO but the fact that this preparation can be depended upon,
and does its work promptly, covers the whole subject.

Physicians rely upon SCOTT'S EMULSION OF COD LIVER OIL WITH HYPO-
PHOSPHITES to accomplish more than can possibly be obtained from plain cod liver oil.
They find it to be pleasant to the taste, agrecable to the weak stomach, and rapid of assimilauon.

And they know that in recommending it there 1> no danger of the paticnt possessing himsclf of an

tmpetfect emulsion,
some, without separation or rancidity.
FORMULA: 50" of finest Nor-
i wegian Cod Liver Uil: 6 yrs. Hypo-

phosphite of Lime: 35 grs. Hyprphos-
phite of Soda 1o the fuid ounce.

SCOTT'S EMULSION remains under all conditions swece and zehole-

| z
: SAMPLE of Scoit's Emulsion deliv- i
ered free to the address of any physician
I in regular practice. i

b
i I

Chemists,

132 Soutlh Fifth Avenue, New York



