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THE TREATMENT OF PYOTHORAX,
AND THE MECHANICAL RESULTS
OF OPENING THE PLEURAL
CAVITY.*

BY ANDREW H. sMITH, M.D., NEW YORK,

B -
r&i’aﬁi Clinical Medicine and Therapeutics at the Post
the pyaie Medical School and Hospital, = Physician to
Luke’s ;I oyst;:tl:ln Hospital. Consulting Physician to St.

(Continued from November N ‘wmber.)

B‘}t to return to our subject ; the degree of ex-
A08lon which would be maintained in this motion-
P8 condition of the lung would depend upon the
iiy :fency and force of the respirations, the elastic-

¢ the lurfg tissue, the character and quantity
m‘.oreet;:cretlon from the bronchial surfa(.:es, and,
in n.a]], upon the action of the glottis. Just
ingy °pormof, as this is valvular, facilitating the

llt(%ss and 1mpeding the egress of the air, just in
o Proportion, cacteris paribus, will the disten-

1 of the lung be greater.

Bow we proceed to decrgase the size of the

Xpi:d .still further, we shall find the réle which

ation has played as a distending agency is

“an:}' transferred to inspiration. With each

»w?i;est‘:% Step the increasing difficulty with

1@ air finds admission through the wound

a Sre‘:tem an increased supply by the trachea, and
n 1 r distention of the lung.

lke. manner, the removal of the air from the

tio, » Which before was accomplished by inspira-

o eh:; Row become the office of expiration. As
it contracts, the pressure of the air within
opp‘)l'i:; t.he lung is more and more decided as the
g . Uty of escape through the wound is more

w0u

Dore diminished, and thus the amount of air

%R
betore the Ontario Medical Association, June, 1890.

remaining in the lung at the close of expiration
constantly bécomes less. ~

Thus we see that the lung is gradually escaping
from the influence of the movements of the oppo-
site thoracic cavity, to which it was at first entirely
subjected, and is resuming its proper relations to
the movements of its own side ; and at last, when
we reach the point of complete closure of the
wound, we shall find that the quantity of air pass-
ing into, and out of the lung, exactly corresponds
to the expansion and contraction of the cavity in
which it is contained. There will then occur with
expiration that complete collapse of the lung which
took place with inspiration at the other end of the
scale, and which could not ocour at any interme-
diate point; while the maximum of inflaation,
which then coincided with complete expiration, is
now observed at the termination of inspiration.

This change in the mechanisin of the respiration
is accompanied by a notable change in its physio-
logical result. While the rising and falling of the
lung was merely the result of the action of the
uninjured side, not only was it of no avail in de-
purating the blood, but the action of the other
lung was also impaired, since the crippled lung
served merely as a reservoir into which its fellow
breathed a portion of its vitiated air, to inhale it
again at the next inspiration. But the moment
the expansion and contraction of the lungs be-
comes synchronous on the two sides, this abnormal
action ceases.

Hence, the difference in the degree of dyspncea
caused by a large and a small wound, though the
play of the lung may be the same.

My views, then, as to partial collapse of the

Tung, may be summed up as follows :

There is a certain size of wound which results in
a condition of partial and continuous inflation of
the lung, to which both inspiration and expiration
contribute.

A wound larger than this causes a greater de}
gree of inflation during expiration, and a less
degree during inspiration, the disparity increasing
with the size of the wound.

A smaller wound causes a greater degree of in-
flation during inspiration and a less degree during
expiration, the disparity increasing in proportion
to the diminution of the wound. Complete col-
lapse can occur only when the wound is very large,
or when it has become entirely closed, with the
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- cavity of the chest filled with air. In the former
case, it continues only during inspiration ; in the
latter, only during expiration. These conclusions
do not apply to those cases in which the wound
has a valvular character, nor, without modifica
tion, to those in which air is escaping from a
wounded lung into the pleural cavity.

A wound in the thorax, which affords greater
facility for the entrance than for the exit of air,
will cause an accumulation within the pleural cavity
and consequently pressure upon the lung, and a
greater or less degree of collapse of the latter.
On the other hand, a valvular wound which favors
the egress rather than the ingress of the air, will
tend to a greater degree of inflation of the lung,
than would occur if the wound were not valvular,
So much for the behaviour of the lung when the
thorax is opened in the healthy subject. But the
~ case is quite different under the conditions which

are present in empyema. Here we have the lung
compressed to a greater or less extent by the
effused fluid, in fact it may be reduced to a small
fleshy mass, almost impervious to air. In addi-
tion to this it is covered by a more or less dense,
unyielding pyogenic membrane formed from and
upon the pulmonary pleura. It will be seen,
then, that the conditions are unfavorable to the
re-expansion of the lung, and just in proportion as
these conditions are well marked will such re-ex-
pansion be imperfect, if not impossible.
Now, what is the mechanism by which expan-
" sion more or less perfect is obtained when the
chest has been freely opened? We have removed
the fluid from the thorax with a freedom propor-
tioned to the size and character of the opening,
and with it have removed the force by which the
lung was compressed. We have made an open-
ing through the chest wall which nullifies the
effect of the respiratory movements of that side.
The lung, then, is apparently removed from the
operation of any force which could affect it either
to compress or distend it. How then is it to
regain its function even ever so imperfectly
To the solution of this problem nature brings
two new forces, which together are capable of
producing remarkable results. One of these we
bave in a gneasure considered. This is the dis-
~ tending force of thé air driven from the sound
lung into its disabled fellow. In ordinary respi-
vation this amounts to but little, but in the act of

coughing the force exerted is very considerable
Now, in these cases cough is always present, and
thus at short intervals the sound lung is fully in°
flated, the glottis is closed, the expiratory muscles
on the sound side are brought into special activitys
and air is driven with force into the collapsed
lung. In this way air passages long closed ar®
opened up, adhesions confining the lung are little
by little overcome, the thickened and rigid pu!
monary pleura is stretched and thinned, and tb®|
way is prepared by which under the influence of
the second force the lung may gradually be brought
into a fairly active condition.

But this inflation of the compressed lung by th?
aid of the sound one, is antagonized to some e’

tent by the reverse action which takes place i
inspiration. With each expansion of the sound,
side the pressure within the affected lung is dimi®
ished, and a tendency to greater collapse is pro §
duced. This might be ohviated by a different}
arrangement of the opening in the chest, as W’
shall see further on.
The second agency in distending the lung is th;
constantly advancing adhesion of the two pleu\"l
surfaces. During the presence of the fluid th®
summit of the lung is usually adherent to th*
chest wall, and after the fluid is evacuated th*
line of adhesion advances steadily downward, pro
vided it is not interfered with by untoward infi*§
ences. The process is similar to what we 86
when a burn affects the adjacent surfaces of t¥’
fingers. Union of the two granulating surfac?
begins at the basis of the fingers and advan"",; v
slowly towards the tips, resulting in a connecti®¥ ,
web. 8o, too, in syphilitic ulceration of the thros®
a line of ‘adhesion forms between the soft paM
and the wall of the pharynx, and advances 8"
dually from the sides toward the centre. ‘
In the case of the lung becoming thus adhere?|
to the chest wall, it is forced to partake of d"
movements of the latter, and is pulled open W’
every inspiration, instead of being distended as
health by pneumatic pressure. It is as if #*
india-rubber bag, in this apparatus, were glue(fl ‘
the inside of the bellows.
In favorable cases, that is to say, in case‘
which the compression has not lasted too 1o g
and the adhesions which bind down the lung -?
not too strong, the expansion under the opera¥”i;
of these two forces may be complete. But *3

S s S . e
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lnay. contribute still farther to this result by using
Talonge tubes so arranged with valvular open-
1188 as to give free egress to the air while imped-
'ng its entrance. Such tubes are easily prepared
tl{ cl?sing the outer end and cutting a tongue on
® side of the portion which is to project from
the chest. Even though the tube may not fit
?oc“mtely in the wound, and air may pass beside
™%, still this valvular arrangement will have some
*fect in lessening the internal pressure and thus
VOring expansion of the lung. . Indeed, unless
'?‘* tubes are employed, I should condemn en-
t"?ly the wethod by drainage tubes as distin-
Buished from the free incision. It is easy to see
f' t with a small opening the comparatively long
Nspiration would fill the cavity with air which
“ould not readily escape in the shorber time
loweq for expiration, and that thus there would
B pressure upon the lung during expiration
Which would tend to strip it from its newly formed
hesiong to the chest wall. And, inasmuch as
mplete adhesion of the pleural surfaces is the
°°fldition upon which the abacess is gotten rid of,
'8 adhesion must above all things be promoted.
% is usually necessary, however, to resect &
Portion of rib, in order to maintain & sufficiently
arge Opening for the drainage tubes, and in old

i

" neglected cases in which the lung is not likely |

enex!’&nd fully, it is probably better to remove
N %ugh bone at the first cperation to allow the
Scessary falling in of the chest. But in any
y the opening made in the first instance should
_1"80 enough to secure the removal of any
"00us masses which may be floating in the pus.
e %% masses are sometimes quite large, and if
) tained in the abscess cavity are likely not only
" Obstruct the drainage, but by their decomposi-
to give rise to sepsis.
A sufficiently large opening having been made,
*h0uld be kept open by the insertion of two or
o™ large valvular drainage tubes placed side by
we. Granulations form rapidly around and be-
. %80 the tubes, and soon close all the exterior
ingo ¢ The air then finds but scanty entrance
.h° cavity, and with each inspiration an ex-
'ng force is exerted upon the compressed
At the same time in coughing, laughing,
e the air within the cavity is readily diven out
&h the valvular openings and thus opposes
le to the expansion of the lungs. We

m

. l“ng

thus have the resources of nature conserved to
the greatest degree possible and applied to the ex-
pansion of the lung. But I believe that we may go
still farther, and so assist nature as to obtain,
even in the most unfavorable cases, more favora-
ble results than could otherwise be secured. The
distending force derived from the sound lung may
be employed at pleasure by the patient, and he
has it in his power %o graduate this force accord-
ing to the sensations produced in the lung. Let
him then be instructed to take a deep inspiration,
close the nostrils, and make a long steady expira-
tory effort, so regulating the force of this effort as
not to cause any considerable pain in the affected
lung.

This procedure may be repeated many times
each day, and unless the air-tubes and air-cells
are entirely obliterated there can scarcely fail to
be a gradual inflation of the compressed lung.

And now a few words in regard to washing out
the cavity. A common error is that of using an-
tiseptic solutions of such strength as to impair
the vitality of the delicate connective tissue which
is the immediate agent in effecting the union of
the opposing surfaces. Such solutions, applied
often, also with too much pressure, are responsi-
ble for many failures to secure the best attainable
results. They are also liable to produce poison-
ing by absorption into the circulation. This is
especially true of carbolic acid, which cannot be
used in any efficient strength without danger, and
should therefore be discarded entirely, Time will
not permit a consideration of the various disin-
foctants that may be employed in the compara-
tively rare cages in which their use is indicated,

| It is only when the temperature and the condi-

tion of the discharge give evidence of the presence
of septic material that antiseptice should be em-
ployed. Bowditch found washing out the chest
necessary in one case in 399 operations. If the
discharge has an offensive odor, irrigation of the
cavity with simple boiled water, or with a solu-
tion of mercuric bichloride in the proportion of
one to ten or twenty thousand, or with creoline
one to 500 or 1,000, will usually suffice. These
fluids must be introduced with very slight pres-
sure, and the greatest care must be observed to
gecure ample outlet for the return current.

s
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SCROTAL TUMORS.
BY A. B. WELFORD, M.B., ETC. WOODSTOCK.

Mr. President and Gentlemen,—In my selection
of this subject it has not been so much my intention
to go into the history, pathology and treatment
of all tumors affecting the scrotum and its contents,
as to endeavor to give the history of a somewhat
unusual complication affecting those structures,
and its treatment. I shall not even enumerate the
different diseases of those parts, as any good text
book will give you much more information regard-
ing them than I can possibly do. If in the
naming of my paper “Scrotal Tumors,” I have
disappointed any one’s expectation, I trust that I
shall be able to make amends by this short paper
which I am about to read. The title of my subject
is, “ Spontaneous Hewematocele of the Tanica Va-
ginalis, complicated with Varicocele and Encysted
Hydrocele of the Spermatic Cord.”

On April 21st,1887, D.B.,aged 30, presented him-
self at my surgery for the treatment of a tumor of
the scrotum. He possessed but one testicle (the
left) and was anxious to have this saved if possible.
The tumor had been growing gradually larger
for several years, so that when I examined him it
was about the size of a large cocoanut and by its
weight had stretched the scrotal tissue to such an
extent that the tumor hung down to within two
inches of the upper margin of patella. He latterly
had it gathered up in a suspensory bag which he
had improvised himself. Upon a closer examination
the neck of the tumor, or more correctly, the
tissues surrounding the spermatic cord between the
top of the tumor and the external abdominal
ring, contained a mass of dilated spermatic and
scrotal veins, six inches in circumference, Light
could not be transmitted through the scrotal tu.
mor ; there was no history of injury, in fact he had
guarded against injury with religious care, as he
had never possessed but the one testicle. Its shape
was pyriform, very tense, smooth, not painful, and
there was no impulse on coughing, I concluded that
I had to deal with a varicocele and hmatocele
of the tunic or a solid tumor, I decided to operate
upon the varicocele first, as by this means I hoped
to reduce the'liability to return of the hematocele
(if it turned out to be such after tapping). In the

* Read before the Ontario Med, Association, June, 1890,

treatment of the varicocele I was induced for two
reasons, to use the elastic ligature ; first, because I
had read several articles in the London Lancet

where this ligature had been used with such goad -

results, and the theory of its action in gradually™
occluding the vessels by its own elastic contraction,
commended itself to me; and, second, in several
previous cases where I had operated by means of
the hard rubber button, (this I believe was the
suggestion of Mr. Burwell, of London,) which bas
two diverging canals from a common exit on the
under surface, to corresponding pins on its upper
surface, around which the wire is to be twisted,
it had not fulfilted all the objects that had been
claimed for that process, as in every case but two L
got ulceration of the skin where the button pressed,
notwithstanding the precaution I took to pad it wel}
with thick spongy antiseptic felt, and in one case I
was obliged to operate a second time on account of
the wire breaking and being lost, by being twisved
and untwisted so many times to take up the slack-
Owing to the two latter disadvantages I have used
this small invention of my own, which, though very
crude, admirably does away with all danger of the

breakage of wire, but does not give immunity from»

danger of ulceration of the part pressed upon.
During the operation with the elastic ligature,
although I had taken the precaution to have a tri-
angular-edged cutting needle made to give ample
room for the passage of the elastic, I found it im-
possible to draw it through when the needle was
being passed between the spermatic vein and the -
scrotal skin. In my endeavor to form a loop around -

the veins, and in trying to withdraw the elastic it
broke and a piece remained in, which subsequently '
produced a large abscess, and was afterwards found ¢
in the discharged pus ; the operation was completed 9
by means of a platinum wire and effected a good
cure of the varicocele, the wire coming out on the |
sixth day. The instrument I now use has advan-
tages over both the others by avoiding uleerationy
danger of breaking wire, and is altogether much |
cleaner, less painful, and more reliable in every way: |
In a simple case of varicocele I have not found it

hecessary to confine my patient even to the housé -
but they may go about their work with very little
inconvenience, Ten days later, on May 1st, I tap- .
ped the tumor and found it to be an hematococlés
drawing away fifteen fluid ounces of a reddis? P
brown color, with some fibrinous shreds. . I ws®
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Somewhgy, surori . . e ’
t rprised to find that this did not en- .
rely reduce the bilk of the tumor as there was GANGRENE CHECKED BY IMMERSING

Tllll,sleft & hard rounded lump about the size of &
in duregga I thought that this probably might be
or ated deposit of fibrin, so did not proceed fur-
!‘a' On turning around to get the plaster, etc, to
P the Scrotum, to my surprise the tumor was
i:l’ge as ever ; no doubt I had punctured a large
- Somewhere near the inner surface and the
pati;::t"lfage had refilled the sac. I confined my
Soven In bed to avoid any further danger and in
ovaoy days, May the 8th, laid open the sac, and
rou ated. about the same quantity of a reddish
Orm: ﬂ‘“d,.but containing more blood than the
entj r tﬂ:ppmg. The inside of the sac was almost
*ely lineq by layers of fibrin giving very much
whi:li’?ea!‘ance of an aneurismal sac. The tumor,
out g, Was not reduced by the first tapping, turned
Wag lbe an encysted hydrocele of the cord, which
un:' 80 laid open, with the escape of about one
o : of clear hydrocele fluid, and was dressed in
of io‘;me way as the tumica taginalis by solution
g, oform in ether, and padded with bichloride
Tua) b The testicle was much larger than nor-
> Put T believe that a good deal of its in-
1n size was due to deposit of fibrin upon it,
The }v':d quite lost its external normal appearance.
ix m0°l1nd healed nicely in about two weeks.
of o1 Dths after there still remained a large amount
Ventitious tissue and scrotal skin, which was
0nthr80me to him, so I suggested that in six
Moy, : fore probably it might be advisable to re-
n Jy Plece of the skin’and thus reduce its bulk.
% et:?’ 1889, he again called upon me and wished
Ove:ing done to reduce the size. I accordingly
Fior 5 8 large eliptical piece of skin from the an-
Vory m:d under-surface of the scrotum, which has
ity for ch reduced the size and relieved the neces-
York a& s"Bll'*?nsory bandage. Heis now in New
.eom&;":: writes that be is in good health and
very o le in every way. He is enabled to rest
thig cM‘:f"!‘h&bly on the left side. The result in
0y basi has been very satisfactory indeed, ridding
digg, et not only of a very cumbersome and
wes D€ trouble but no doubt has saved the in-
ity ), Yand ‘f.'mction of the testicle,as it has regained
+ " 'mal iz anq consistency.

Ve
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THE LIMB IN ALCOHOL.
BY L. W. ALLINGHAM, M.D., BISHOP, INGO CO. CAL.

Ihad a case of gangrene of the third finger
which extended rapidly into the hand in spite of
all I could do by following the directions of all
authorities I have seen on the subject. The pur-
plish color advanced steadily under the serous
bleb, until it reached the middle of the metacarpal
bone. In the palm this color was not perceptible,
owing to the thickness of the skin, but it pre-
sented a peculiar tallowy color to a corresponding
extent.

Believing that any further advance would en-
tail a loss of part, if not the whole, of the hand, I
felt justified in indulging in an experiment that
seemed to me likely to succeed. I immersed the
hand in alcohol, contained in a large pitcher sus-
pended over the patient, as he lay in bed, elevat-
ing the hand to prevent swelling of the arm. The
alcoho! was kept warm by means of a coil of rub-
ber tubing in the bottom of the pitcher, through
which hot water was kept flowing.

The advance of the dreaded purple color was
checked. The already gangrenous tissue assumed
a hard, cooked appearance. I continued this plan
of treatment for about sixty hours, when I re-
placed the alcohol by a boracic acid solution, kept
hot by the same apparatus. This acted as a most
efficient poultice, and in a short time the dead
tissue was cast off, fortunately leaving enough live
tissue next the bone to throw out granulations.
Tn time the hand and finger made a perfect recov-
ery. :

%ASE IL.—A case of blood poisoning. Patient
had skinned a cow that had died twenty-four
hours before. Some sores on the hand admitted
the poison and septicemia set in. When I was
called, patient had a temperature of 104°, and the
glands at the elbow and in the ascilla were en-
larged and tender.

I immediately employed the same treatment as
above, at the same time opening up the sores
thoroughly, as well as some serous blebs above the
sores. . After a few hours, the temperature began
to come down, and no other blebs for: The
disease was .checked and the patient soon recov-
ered.. In both instances I administered 10 minum
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of tincture of iron and one grain of quinine every
hour for two days, then every three hours,

Cask ITL.—Occurred in the practice of a surgeon
in & neighboring village, 45 miles away. This
case had advanced so far that one metacarpal bone
and finger had been removed, in hopes of checking
the advance of the disease. Pus formed in the
hand and wrist, and the hand was riddled with
incisions to provide drainage. The hand and arm
were immersed in alcohol as described above and
made a very good recovery.

The change for the better, which took place
immediately in each of these cases, makes me
believe that alcohol is almost a specific in all such
cases.

B Selected Articles.

KOCH ON BACTERIOLOGY.

The following abstract, by the Lancet, of Prof.
Koch’s address at the 10th International Congress,
will be of interest to our readers, in view of the
development of his consumption cure, which ig
now on the tapis, as it brings us up to date regard-
ing bacteriology :

His address was an admirably clear account of
bacteriological research, Only fifteen years ago
one regarded the micro-organisms occasionally
observed in the bodies of diseased animals and
persons, more as curiosities than as things essen-
tially connected with the diseage, And, consider-
ing the great ignorance of their nature which
then prevailed, this could not but be 80 ; there
were investigators, for instance, who declared
bacteria to be crystalloid bodies, not living organ-
isms. With the perfecting of the magnifying
instruments, the application of staining, the pro.
pagation of organisms on nutritive media, culmi.
nating soon in pure cultivation, a rapid change
took place. It became possible to distinguish a
number of quite definite sorts with certainty, and
to ascertain that they were distinctly connected
with the diseases in which they were found. It
was further ascertained that one sort of bacteria
was not transformed into another, and the remarks
of old writers on leprosy and consumption, for
instance, even justified the conclusion that, just
a8 certain diseases, Presumably caused by micro-
organisms, had remained unchanged, their germs
also must, on_the whole, have retained their old
qualities. ithin certain limits, indeed, devia-
tions of demeanor had been observed in some
bacteria, but that was the case among the higher
plants, too, without the varieties ceasing to belong

to the species. The main gain of this period of
research was the recognition of ‘the fact that the
thing was vo discover as many morphological and
biological qualities of a bacterium as possible, so
as to be guarded against the danger of confound-
ing various bacteria. There was still a danger of
this with certain bacteria, the typhus and diph-
theria bacilli, for example, whereas it had been
removed in the case of the tubercle and cholera
bacilli by the very exact investigations of these
organisms.  In their case, too, however, the
bacillus must never be determined by one mark
alone. He had experienced this in his own case,

having for some time taken the bacillus of chicken

cholera—for the. special study of which he had -
not had material,—for a variety of the bacillus of
Asiatic cholera, till a new series of experiments
had convinced him of his error. Whether the
germs of chicken cholera would have an injurious
effect on human beings was still a question, and a
question that would not easily be answered, as
one could not well make direct experiments on
human beings, but must wait to see whether
the bacillus of chicken cholera would not one day

appear in a human cholera patient. As to the -
etiological connection of the noxious bacteria with

infectious diseases, general opinion was at first
against it, and strict proof was necessary. It was
necessary to prove, in all cases, that the disease ,
and the micro-organism always appear together, '

that the micro-organism in question does not '

appear in any other disease, and that the micro-
organism, propagated outside of the body through

several generations, always produces the same dis- |
ease, if it gets into the body again. Now that

the etiological connection had heen proved in this
manner in anthrax, tuberculosis and erysipelas,
and the resistance of opponents broken,
confine one’s self, in furtheg cases,
lines of proof. This proof had
the case of abdominal typhus,
theria and Asiatic cholera,

Koch designated the

get into the body and cause disease ; also . the -

nllla.nnerof getting into the bod y,and their demeanof
there.

The hext advance in bacteriology was the dis-
poisons excreted by the bacterisy |
were now regarded as the cause of death i’ |
for the opinion that the
white blood-corpuscles resist the bacteria wab /|
more and more losing ground. Koch then di¢

covery of the
which

fatal bacterial diseases,

cussed the spore-formation of some bacteria, an
the influences of
cals on bacteria. Direct sunlight quickly killed -

one might -
to the two first
still to be given in |
ague, leprosy, diph- |
but in the case of the '
latter, it was already generally assumed that the -
cholera bacillus was the cause of cholera. A# E
subjects of investigation for the immediate future, ..
question whether the patho-
genic bacteria live only in the body, or outside of |
it, too, and, in the latter case, only occasionally -

air, warmth, moisture and chemi- :

4
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daclb? ria, the tubercle bacillus, for instance ; even
Ylght produced the same effect, though more

tlowly, Cultivations of the tubercle bacillus, pro-
m&d for from five to seven days at a window,

- Moisture was necessary for the growth of
2;':“"15; moisture, however, on the other hand,
de"_ed their spreading. A bacterium never

in s its transmission took place only by the fly-
of of dust, if it remained for some time capa'ble
m ®in dry air. By means of improved staining
b;z:m.is some knowledge of the inner structure of
to 11 had recently been gained ; there seemed
an inner nucleus of plasma with flagella

—_ ing from it. In certain infectious diseases
\mmh’s’ scarlet fever and small-pox, for instance
ye:he Presence of a pathogenic bacterium had not
Whoant proved. In hydrophobis, influenza,
phmplng-cough, trachoma, yellow fever, cattle
sr 59 and pleuro-pneumonia of cattle, also, no
if;:c ific bacterium had been discovered, though the
ectious nature of these diseases was evident.
Perhaps these diseases were caused, not by
qu ria, but by organic parasites belonging to
b 1e another group of animated beings. In the
“7hi of malaria patients protozoa had been found,
ot,hlch. were now suspected of causing this and
locer infectious diseases, Whether protozos, the
¥est representatives of the animal world, really
®8erved this suspicion would have to be decided

v & met iological pure
gultivatio,?.()d analogous to bacteriological p

beeB ut now there remained the question, what had
n th

labor; e practical utility of all these ext.remely
ou hﬂous investigations ¢ The investigator, indeed,
!tig]‘tt not to inquire after the immediate practical
" el y °f'his work ; in the present case, however,
‘iOn‘l“estlon was not entirely devoid of justifica-
satigf Nor was it quite impossible to give ita
veat; actory answer. Had not bacteriological in-
fone Bation alone led to effective methods of disin-

t?::lon" The value of water filtration, the ques-
ﬁtnm
of th

‘bacte

of surface water for use as drinking-water,
‘teril'e best method of constructing wells, the
the "‘at}o_n of milk—so important, espt?cxal]y for
air JDutrition of infants—the investigation of the
10 8chool-rooms and in sewers, the proof of the

the Dce of pathogenic bacteria in the soil and in
q 8Ir, were all bacteriological questions, or con-
¢ oles' The diagnosis of isolated cases of Asiatic
diaa T2 Tendered timely preventive measures, the
thergvery _of tubercle bacilli rendered timely
ing. PoUtic measures possible.  Besides these,
phoe;-d’ only Pasteur’s inoculations against hyd_ro-
°"yaila' anthrax, symptomatic anthrax and swine
of 3Pelas remained to be mentioned, and the first
at g % Probably did not belong to bacteriology
Songl, though they had grown on its soil. * But,”
Uded Professor Koch, it will not always

0. 5o, Therapeutics proper will always de-

of the filtering qualities of the soil, of the

rive benefit from bacteriology ; hardly, indeed, for
diseases of rapid course, in which prevention will
remain the main thing, but certainly for slow dis-
eases, such as tuberculosis. Others also, like Bill-
roth, maintain this hope; but the mistake has
frequently been committed of beginning the ex

periment on human subjects. I regard this as
wrong, and look upon the alleged successes of
various remedies, from benzoate of soda to hot air,
as illusory. For years past I have been seeking
means for the therapeutic treatment of consump-
tion, but I began with the pure cultivation of the
baciilus. I found a number of substances—ethereal
oils, tar-pigments, mecurial vapor, salts of gold
and silver, especially cyanide of gold, for instance ;
gome of which, like the last, even when very
strongly diluted, prevent the growth of the bacil-
lus, which, of course, suffices to bring the disease
to a standstill. All these substances, however,
have proved ineffectual when used against the
bacillus in the bodies of animals. I continued my
gearch, however, and found what I sought. Sus-
ceptible as the guinea-pig is to the tubercle bacil-
lus, it proved non-inoculable when treated with
the substances in question, and even when its dis-
ense was far advanced, it could be brought to a
standstill by this means. This fact may give
occasion to search for similar effective remedies in
other infectious diseases also, and here lies the
field for an international contest of the highest

and noblest kind.”

A FURTHER COMMUNICATION ON A
CURE FOR TUBERCULOSIS.*

BY PROFESSOR ROBERT KOCH, M.D., OF BERLIN.

In an address delivered before the International
Medical Congress I mentioned a remedy which

conferred on the animals experi!nented upon an
immunity against inoculation with the tubercle
bacillus, and which arrested tuberculous disease.
Investigations have now been ca..rned out on hu man
patients, and these form the subject of the following
observations. It was originally my intention to
complete the research, and especially to gain suffi-
cient experience regardlpg the appl_ncatxon of the
remedy in practics, and its pt:oductmn on a large
scale before publishing anything on the subject ;
but in spite of all precautions, 80 many accounts
have reached the public, and in such an exagger-
ated and distorted form, that it seems imperative,
in order to prevent false impressions, to give at
once a review of the position of the subject at the
present stage of the inquiry. It is true that this
review can, under these circumstances, be only

*Translated from the original article published in the
Deutsche Medicinische Wochenschrif., November 14, 1890.
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brief, and must leave open many important ques-
tions.

The investigations have been carried on under
my direction by Dr. A. Libbertz and Stabsarzt
Dr. E. Pfuhl, and are still in progress. Patients
were placed at my disposal by Professor Brieger,
from his polyclinic; Dr. W. Levy, from his pri-
vate surgical clinic ; Geheimrath Drs. Frintzel and
Oberstabsarzt Kohler, from the Charite Hospital ;
and Geheimrath v, Bergmann, from the surgical
clinic of the University. 1 wish to express my
thanks to these gentlemen.

As regards the origin and the preparation of the
remedy, I am unable to make any statement, as
my research is not yet concluded. T reserve this
for a future communication. *

The remedy is a brownish, transparent liquid,
which does not require special care to prevent de-
composition.  For use, this fluid must be more or
less diluted, and the dilutions are liable to undergo
decomposition if prepared with distilled water. Ag
bacterial growths soon develop in them they become
turbid, and are then unfit for use. To prevent
this, the diluted liquid must be sterilized by heat
and preserved under a cotton-wool stopper, or,
more conveniently, prepared with a one half per
ceut. solution of phenol.

* It would seem, however, that the effect is weak-
ened both by frequent heating and by mixture with
phenol solution, and I have therefore always made
use of a freshly-prepared solution. Introduced into
the stomach the remedy has no effect. In order to
obtain a reliable effect it must be injected sub-
cutaneously, and for this purpose we have exclu-
sively used the small syringe suggested by me for
bacteriological work. Tt ig furnished with a small
India-rubber ball and has no piston. This syringe
can easily be kept aseptic by the use of absolute
alcohol, and to this we attribute the fact that not a
. single abscess has been observed in the course of
more than a thousand subcutaneous injections.

The place chosen for the injection, after several
trials of other places was the skin of the back be-
tween the shoulder-blades and the lumbar region,
because here the injection led to the least local
reaction—generally none at all, and was almost
painless. As regards the effect of the remedy on
the human patient, it was clear from the beginning
of the research that in one very important partic-
ular the human being reacts to the remedy differ-
ently from the animal generally used in experi-
ments, namely, the guinea-pig. A new proof for
the experimenter of the all-important law that ox.
periment on animals is not conclusive, for the

*Doctors wishing to make investigations with the re-
medy at present, can obtain it from Dr, A. Libbertz, Lu-

eneburger St , 28, Berlin, N. W., who has undertaken |

the ];reparation of the remedy with my own and Dr. -
Pfubl'’s co-operation, but I must remark that the quantity
prepared at present is but small, and that larger quantities -
will not be obtainable for some weeks, i

human: patient proved extraordinarily more sensi-
tive than the guinea-pig. ‘As regards the effect of
the remedy, a healthy guinea-pig will bear a sub-
cutaneous injection of 2 cubic centimetres, and
even more, of the liquid without being sensibly
affected ; but in the case of a full-grown healthy
man 0.25 cubic centimetre suffices to produce an
intense effect. Calculated by the body-weight, one-
fifteen-thousandth part of the quantity which has
no appreciable effect on the guinea-pig acts power-
fully on the human being.

The symptoms arising from an injection of 0.25
cubic centimetre I have observed after an injection
made in my own upper-arm. They were briefly as
follows : three to four hours after the injection
there came on pain in the limbs, fatigue, inclina-
tion to cough, difficulty of breathing, which speed-
ily increased in the fifth hour, and were unusually
violent. A chill followed, which lasted almost an
hour. At the same time there were nausea, vomit-
ing, and a rise of body temperature to 39.6° C.

After twelve hours all these symptoms abated,
the temperature fell, and on the next day it was
normal. A feeling of fatigue and pain in the limbs
continued for a few days, and for exactly the same
period of time the site of injection remained
slightly painful and red. ' The smallest quantity
of the remedy which will affect the healthy human
being is about 0.01 cubic centimetre, equal to 1
cubic centimetre of the one-hundredth dilution.
As has been proved by numerous experiments,
when this dose is used reaction in most people
shows itself only by slight pains in the limbs and
transient fatigue. - A few showed a rise of tem-
perature to about 38° C.

Although the effect of the remedy in equal doses
is very different in animals and in human beings, if
calculated by body-weight, in some other respects,
there is much similarity in the symptoms produced,
the most important of these resemblances being
the specific action of the remedy on the tubercul-
ous process, the varieties of which I will not here
describe. I will make no further reference to its
effects on animals, but I will at once turn to its
extraordinary action on tuberculosis in human -
beings. The healthy human being reacts either not
at all, or scarcely at all, as we have seen when 0.01
cubic centimetre is used. The same holds good
with regard to patients suffering from diseases
otber than tuberculosis, as repeated experiments
have proved ; but the case is very different when '
the disease is tuberculosis. A dose of 0.01 cubio
centimetre injected subcutaneously into tuber-
culous patients causes a severe general reaction as
well as a local one. )

1 gave children aged from two to six years one-
tenth of this dose, that is to say, 0.001 cubic cen*

timetre—very delicate children only '0.0005. cubi¢
cantimetre—and obtained powerful, but in ‘o way - 4
dangerous reaction. The geéneral reaction consists
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:1 2" Attack of fever, which usually begins with
ug 'S, and raises the temperature above 39°, often
Pt 40°, and even 41° C. This is accompanied
ogt epa"} In the limbs, coughing, great fatigue, and
sli f?t %lckne.ss and vomiting. In several cases a
o &sgn Icteroid discoloration was observed, and oc-
audOIla.lly an eruption like measles on the chest
ou Deck. The attack usually begins four to five
if ™8 after the injection, and lasts from twelve to
then n hOU.l‘s. Occasionally it begins later and
T Tuns its course with less intensity.
tac he patients are very little affected by the at-
Well: and as soon as it is over feel comparatively
. 8enerally better than before. The local
tubg 100 can be best observed in cases in which the
Tculous affection is visible ; for instance, in
S of lupus, changes take place which show the
05; ¢ anti-tuberculous action of the remedy to a
jectios“fprlsmg degree. A few hours after an in-
far 0 1nto the skin of the back—that is, in a spot
elga cMoved from the diseased area on the face or
enw ere—the lupus begins to swell and to red-
vi ’rand this it does generally before the initial
incrgy During the fever the swelling and redness
that t}:e’ and may finally reach a high degree, so
tic i © lupus-tissue becomes brownish and necro-
o8 placgs where the growth was sharply defined.
wpot Ometimes found a much swollen and brownish
time, rTounded by a whitish edge almost one cen-
Yo &d"g wide, which again was surrounded by a
Afe and of bright red.
the ue" the subsidence of the fever the swelling of
in abop‘ls-tlssue gradually decreases and disappears
o8 Ut twoor three days. The lupus spots them-
rs re then covered by a soft deposit, which
the, coutwa"d and dries in the air. The growth
OF thye anges to a crust, which falls off after two
on in'e Weeks, and which—sometimes after only
Geng Joction—leaves a clean, red cicatrix behind.
for rally, however, several injections are required
off thie complete removal of the lupus-tissue ; but
Ot g
ox 8l importance that the changes described
actly confined to the parts of the skin affec-
thoge lupus. Even the smallest nodules and
thrg, thSt deeply hidden in the lupus-tissue go
quencg the process and become visible in conse-
th i'SOf the swelling and change of color, whilst
Shtirg] U itself in which the lupus-changes have
tion of remains unchanged. The observa-
"latl'ue:-' lupus.case treated by the remedy is so
the, wll';e’ and is necessarily so convincing, that
"l\ould ifo Wish to make a trial of the remedy
. This .. Possible, begin with a case of lupus.
18 logy ;chfho action of the remedy in these cases
tongy, riking, but is as perceptible to eye and
ey of"e the local reactions in cases of tuber-
“taq 4 lt'he glands, bones, joints, etc. In these
of e.uehl}g? increased sensibility, and redness
gerbc,a] parts are observed. The reaction

s.mofe later on. I must mention as a point |,

of the internal organs, especially of the lungs, is
not at once apparent, unless the increased cough
and expectoration of consumptive patients after
the first injections be considered as pointing to a
local reaction in these cases. The general reaction
is dominant ; nevertheless, we are justified in as-
suming that here, too, changes take place similar
to those seen in lupus-cases. The symptoms of
reaction above described occurred, without excep-
tion, in all cases in which a tuberculous process.
was present in the organism after the use of 0.0}
cubic centiwetre, and [ think I am justified in say~
ing that the remedy will, therefore, in the future,
form an indispensible aid to diagnosis,

By its aid we shall be able, to diagnose doubt-

ful cases of phthisis ; for instance, cases in which
it is impossible to obtain certainty as to the na-
ture of the disease by the discovery of bacilli or
elastic fibres in the sputum or by physical exam-
ination. Affections of the glands, latent tubercu-
losis of bone, doubtful cases of tuberculosis of the
skin, and similar cases will be easily and with cer-
tainty recognized. In cases of tuberculosis of the
lungs or joints which have been apparently cured,
we shall be able to make sure whether the disease
has really finished its course, and whether there
be still some diseased spots from which it might
again arise as a flame from a spark hidden by
ashes.
Of greater importance, however, than its diag-
nostic use, is the therapeutic effect of the remedy.
In the description of the changes which a subcu-
taneous injection of the remedy produces in por-
tions of the skin affected by lupus, I mentioned
that after the subsidence of the swelling and de-
crease of the redness thelupus-tissuedoes not return
to its origina.f condition, but that it is destroyed
to a greater or less extent and disappears. Ob-
servation shows that in some parts this result is
brought about by the diseased tissue becoming
necrotic, even after but one sufficiently large in-
jection, and at a later stage it is thrown off as a
dead mass. In other parts a disappearance, or, as
it were a necrosis of the tissue, seems to occur,
and in such case the injection must be repeated to
complete the cure.

In what way this process of cure occurs cannot
as yet be stated with certainty, as the necessary
histological investigations are not complete ; but
this much is certain, that there is no question of a
destruction of the tubercle bacilli in the tissues,
but only that the tissue inclosing the tubercle
bacilli is affected by the visible remedy. Beyond
this-there is, as is shown by the visible swelling
and redness, considerable disturbance of the cir-
culation, and, evidently, in connection therewith,
deeply-seated changes in its nutrition which cause
the tissue to die more or less quickly and deeply,
according to the extent of the action of the remedy.
To recapitulate, the remedy does not kill the
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tubercle bacilli but the tuberculous tissue, and
this gives us clearly and definitely the limit that
bounds the action of the remedy.

It can influence living tuberculous tissue only,
and has no effect on dead tissue ; as, for instance,
necrotic cheesy masses, necrotic bones, etc., nor
has it any effect on tissues made necrotic by the
remedy itself. In such masses of dead tissue liv-
ing tubercle bacilli may possibly still be present,
and are either thrown off with the necrosed tissue,
or may possibly enter the neighboring and still
living tissue under certain circumstances of thera-
peutic activity. If the remedy is to be ren-
dered as fruitful as possible this pecularity in its
mode of action must be carefully observed. At
first the living tuberculous tissue must be caused
to undergo necrosis, and then everything must be
done to remove the dead tissue as soon as possible,
as for instance, by surgical interference.

Where this is not possible, and where the or-
ganism is unassisted in throwing off the tissue
slowly, the endangered living tissue must be pro-
tected from fresh incursions of the parasites by
continuous applications of the remedy. The fact
that the remedy makes tuberculous tissue necrotic
and acts only on the living tissue, helps to explain
another peculiar characteristic thereof, namely,
that it can be given in rapidly increasing doses.
At first sight, this phenomenon would seem to
point to the establishment of tolerance, but since
it is found that the dose can, in the course of
about three weeks, be increased to five hundred
times the original amount, tolerance can no longer
be accepted as an explanation. As we know of
nothing analogbus to such a rapid and complete
adaption to an extremely active remedy, the phe-
nomenon must rather be explained in this way,
that in the beginning of the treatment there is a
good deal of tuberculous living tissue, and that
consequently a small amount of the active princi-
ple suffices to cause a strong reaction, but by each
injection a certain amount of the tissue capable of
reacting disappears, and then larger doses are
necessary to produce the same amount of reaction
a8 before.

Within limits, a certain degree of habituation
may be perceived as soon as the tuberculous
patient has been treated with increasing doses, for
80 soon as the point is reached at which reaction
is as feeble as that of a non-tuberculous patient,
then it may be assumed that all tuberculous tissue
is destroyed. Then the treatment will only have
to be continued by slowly-increasing doses and with
interruptions in order that the patient may be
protected from fresh infections while bacilli are
still present in the organism, and whether this con-
ception and the inference that follows from it be
correct, the future must show. They were conclu-
sive, as far as I am concerned, in determining the
mode of treatment by the remedy which in our

investigations was practised in the following man-
ner. To begin with the simplest case—lupus.

In nearly every one of these cases I injected the
full dose of 0.01 cubic centimetre from the first.
I then allowed the reaction to come to an end,
and then, after n week or two, again injected 0.01
cubic centimetre, continuing in the same way until
the reaction became weaker and weaker, and then
ceased. In two cases of facial lupus the lupus-
spots were thus brought, to complete cicatrization .
by three or four injections ; the other lupus-cases
improved in proportion to the duration of treat-.
ment.

All these patients had been sufferers for many
years, having been previously treated unsuccess-
fully by various therapeutic methods. Glandular,

bone, and joint tuberculosis were similarly treated,
large doses at long intervals being made use of.
The result was the same as in the lupus-cases—
namely, a speedy cure in recent and slight cases,
slow improvement in severe cases.

The circumstances were somewhat different in.
phthisical patients, who constituted the largest
number of our patients. Patients with decided
pulmonary tuberculosis are much more sensitive
to the remedy than those with surgical tuberculous
affections.

We were obliged to diminish the dose for the
phthisical patients, and found that they almost
all reacted strongly to 0.002 cubic centimetre, and
even to 0.001 cubic centimetre. KFrom this first |
small dose it was possible to rise more or less -
quickly to the amount that is well borne by other
patients. Our course was generally as follows
an injection of 0.001 cubic centimetre was first
given to the phthisical patient, and from this
a rise of temperature followed, the same dose being
repeated once a day until no reaction could b |
observed. We then increased the dose to 0.003
centimetre, until this was borne without reaction; |
and so on, increasing by 0.001, or at most 0.007
to 0.005 cubic centimetre.

This mild course seemed to be imperative ift .
cases in which there was great debility. By thif
mode of treatment the patient can be brought 1 .
tolerate large doses of the remedy with scarcely ® '
rise of temperature. But patients of greatel
strength were treated from the first partly with
larger doses and partly with frequently-repeaté? :
doses. Here it seemed that the beneficial results
were more quickly obtained. The action of th
remedy in cases of phthisis generally showed itself‘.{j
as follows: Cough and expectoration were ge?"
erally increased a little after the first injectio™
then grew less and less, and in the most favorabl®
cases entirely disappeared. The expectoratio®
also lost its purulent character and became W%
cous. As a rule, the number of bacilli decre*lsed E
only when the expectoration began to present *:
mucous appearance. They then entirely diss? &
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gea‘red, but were again observed occasionally until
t;pec_toration completely ceased. Simultaneously
o Ight sweats ceased, the patients’ appearance
Proved, and they increased in weight within
rom four to gix weeks.

Pa,tients under treatment for the first stage of
thisis were free from every symptom of disease
+2d might be pronounced cured ; patients with cavi-
;es 10t yet too highly developed, improved con-
Wderably ang were almost cured, and only in
9% whose lungs contained many large cavities,
zould.no improvement be proved. Objectively,
aven In these cases the expectoration decreased
e;ld the subjective condition improved. These
thpeHG{ICes lead me to suppose that phthisis in
rep. Sinning can be cured with certainty by this
aouf]edy‘ This statement requires limitation in
AT as at present no conclusive experience can
EOsgxl.)]y be brought forward to prove whether the
Wre jg lasting.
8 lapses naturally may occur, but it can he as-
Uled thet, they may be cured as easily and quickly
the first attack. ~On the other hand, it seems
pos?‘ble that, as in other infectious diseases,
Patients once cured may retain their immunity ;
out his, too, for the present, must remain an
of}?n Question. In part, this may be assumed for
r cases, when not too far advanced; but
g?.tle’}ts with large cavities, who suffer from com-
'%tions caused, for instance, by the incursion
cav.:,ther pus-forming microdrganisms into the
Othl 188, or by incurable pathological changes in
fro °F organs, will probably obtain lasting benefit
Evm the remedy in only in exceptional cases.
a t?n 8uch putients, however, were beneﬁ.tt,ed for
too M. This seems to prove that in _their cases,
by ’t}:‘he original tuberculous disease is influenced
cag ® remedy in the same manner as in the other
ti 8, but that we are unable to remove the necro-
tivem&sses of tissue with the secondary suppura-
Process,
pe]iefe thought involuntarily suggests itself that
Revep 80t possibly be brought to many of these
n rely afflicted patients by a combination of _thxs
(such Srapeutic method with surgical operations
Othep 8 the operation for empyema), or with
m _Urative methods, and here I would earnestly
iy, 2 People against conventional and indiscrim-
tube application of the remedy in all cases of
vig, Mosis. The treatment will probably be
phtp: 2™ple in cases in which the beginning of
818 and simple surgical cases are concerned,
lnug;nha‘“ other forms of tuberculosis medical art
ang ave full sway by careful individualization
‘iaig:,n&k‘ng use of all other auxiliary methods to
I the action of the remedy.

c"Ba.n lany cages the decided impression was
Patiq at the careful nursing bestowed on the
of th: b a considerable influence on the result

treatment, and T am in favor of applying

0

the remedy in proper sanataria as opposed to treat-
ment at home and in the out-patient room. How
far the methods of treatment already recognized
as curative, such as mountain climate, fresh-air
treatment, special diet, etc., may be profitably
combined with the new treatment, cannot yet be
definitely stated, but I believe that these thera-
peutic methods will also be highly advantageous
when combined with the new treatment. In many
cases, especially in the convalescent stage, as re-
gards tuberculosis of the brain and larynx, and
milary tuberculosis, we had too little material at
our disposal to gain proper experience. :

The most important point to be observed in the
new treatment is its early application. The proper
subjects for treatment are patients in the initial
stage of phthisis, for in them the curative action
can be most fully shown, and for this reason, too,
it cannot be too seriously pointed out that prac-
titioners must in the future be more than ever
alive to the importance of diagnosing phthisis in
as early a stage as possible. Up to the present
time the proof of tubercle bacilli in the sputum
was considered more as an interesting point of
secondary importance, which, though it made
diagnosis more certain, could not help the patient
in any way, and which, in consequence, was often
neglected.

This I have lately repeatedly had occasion to
observe in numerous cases of phthisis, which had
generally gone through the hands of several doctors
without any examination of the sputum having
been made. In the future this must be changed.
A doctor who shall neglect to diagnose phthisis
in its earliest stage by all !nethods at his com-
mand, especially by examining the sputum, will
be guilty of the most serious neglect of his pfxtle.nt,
whose life may depend upon the early application
of the specific treatment. }x_x consequence, in
doubtful cases, medical practitioners must ma.l_te
sure of the presence or absence of tu};erculosxs,
and then only will the new therape}ltlc method
become a blessing to suffering hul.na.mt,y., when. all
cases of tuberculosis are treated in their earliest
stage, and we no longer meet with neglected
gerious cases forming an inextinguishable source
of fresh infections. Finally, I would remark, that
I have purposely omitted statistical accounts and
descriptions of individual cases, because the medi-
cal men who furnished us with patients for our
investigations have themselves decided to publish
the description of their cases, and I wished my
account to be as objective aa possible, leaving to
them all that is purely personal.— Med. News,
Nov. 15th, 1890.

The death is announced of Prof. Von. Nuss-
baum, the eminent surgeon of Munich.
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A METHOD OF APPLYING PLASTER-
JACKETS WITHOUT THE SAYRE

SUSPENSION APPARATUS.

The plaster-jacket marked a distinct advance in
the treatment of diseases of the spinal column. Its
use has not been a temporary *fad,” or fashion,
like so many medical or surgical discoveries.

No improvement has been made on Dr. Sayre’s
admirable method of making or applying the
jacket. There has come a change in the idea as
to the amount of degree of suspension necessary.
I remember seeing Dr. Sayre, at the outset, have
the subject raised entirely from the floor, sus-
pended clear, in fact. Later it was not, and is
not now, deemed necessary to do more than take
most of the weight from the spinal column ;
the subject’s feet are now allowed to rest upon
the floor during the application of the jacket.

The disadvantages of the Sayre suspension
method are briefly these : 1, The expense of the
apparatus ; 2, the danger more or less, in the use
of suspension by unskilled hands ; 3, the necessity
for haste in the application of the plaster ; 4, the
necessity of taking the suspension apparatus off
and moving the subject before the plaster has
thoroughly set ; 5, owing to the foregoing diffi-
culties, a considerable amount of skill and experi-
ence is necessary to successfully apply a plaster-
jacket after the Sayre method. )

In the following will be found a substitute that
will overcome the difficulties mentioned above,
and bring the use of the plaster-jacket into the

Fig, 1.

scope of thousands who have not the skill and ex-
perience needed to use the Sayre method. Itshould
be borne in mind that it is not claimed that this
method offers many advantuges over the Sayre
method to those who have the suspension appar-
atus or skill to apply it, it is intended for the prac-
tictioner more especially.

My apparatusconsistsof an oblong woodenframe,
twoand one-half feet wide by six feetin length. This
is fastened together at the corners by pins, so
that it can be taken apart and put away. Along
the outer edgeof each long side is a groove, an inch
deep,which*fits & wedge-strip that can be fastened
with screws. On the upper end of each long piece
is screwed a common cast-iron bracket-holder,
with a piece of broom handle carried across from

| and absolutely prevents its slipping during the ap-

the free end of one bracket to the other. The
child grasps this cross-bar and holds itself in posi-
tion. The frame being completed, a stout piece of
unbleached muslin is stretched tightly over it
and tacked along the outer sides of the frame be-
low the grooves. Then the long strips are driven
into the grooves and fastened. This stretches the
muslin as smoothly and tightly as a drum-head,

plication of the jacket. This completes the appar-
atus.

In using it the end with the cross-bar on is placed
on a high table or desk, and the foot upon a chair.
The child is laid upon the frame, on its back, its
hands carried above its head to grasp the cross-
bar. An assistant may steady the grasp of the
hands if neeessary. The bcdy is then straightened
and stretched by gentle traction on the feet
Everything being in readiness to apply the plaster,
the foot of the frame is lowered to the floor,so that
the subject rests upon an inclined plane. This
maintains and increases the stretching al-
ready given the child. Now, with a sharp knife
make a cut in the cotton along each side of the
child, close to its body, from the axilla to the
middle of the hip, or as low as the plaster is to be
applied. From the middle point of this cut make
a cut in the cloth out to the frame. This atonce
gives a triangular opening on each side of the sub-
Ject close up to the body. By making the opening
triangular instead of square, the tension on the
the cloth supporting the head and hips is not re-
laxed. The child’s head and shoulders rest on the
stretched cloth above, its hips and legs rest oB
that below, and along its back is still a strip of the
cotton. There is not much tension on this strif
now, as it has no side supports, and hence i¥
moulds itself to the shape of the back.

The operator stands at the right side of the
frame and commences applying the wet bandages- |
The openings on each side allow the plaster band"
ages to be carried around the body, outside, th®
strip of cloth, along the child’s back, with perfect
ease, and placed exactly in position. The strip of
cotton along the back is incorporated into the
jacket between the shirt and the plaster. Ther®
need be no haste in applying the bandages, as th®
child can remain comfortably in this position fof -
fifteen minutes. When the plaster has been pro” §
perly put on and smoothed down and has begun t |
harden, the foot of the frame is again raised up%s
a chair or stool, and the jacket allowed to ¢ set
thoroughly before moving the child. Then 0¥t
the ends of the longitudinal strip of clo
that forms part of the jacket and raise the child
to its feet. e

The advantages that may be claimed for th¥-
method of applying a plaster-jacket to childre?
are : 1, It is absolutely safe in any hands ; 2,it ¥
agreeable to the patient and his friends and
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Zlents _fea.r and screaming in nervous child.ren.; 1:3,
o 'ere 1s no disturbance of the jacket while it is
Setting ; ” 4, any country practitioner can make
8nd uge thig apparatus, and without other assist-
30ce than the child’s parents canget as good results
88 an expert can with the Sayre suspension.
quite extensive practical experience has
Proven that the above claims ave well founded. The
:ﬁmfm‘t to myself, the patient and his friends, and
® fact that the patient need not be disturbed

uring the « setting ” of the jacket, would lead me
the use of this method for children in preference
any other.

Fic. 2.

of If the diseased vertebrse are in the upper portion
is the spinal column, so that extension by the head
i Indicated, this can be brought about by attach-
Olgg the head support to the cross-bar at upper end
f!'&me, }
cit‘PG}'mit me to say that Dr. Daniel Brown of‘ this
8hy first suggested to me the use of a frame with a
h €et stretched across. The cross-bar forthe child’s
8ds, the use of the frame in leaning position, 80
e 86t good extension, and the practical appli-
Ation of it in spinal diseases should, so faras I
Yo% be credited to myself.—Dr. E.Forest, New
ork, in Med. Rec.

ON CHOREA.

The problem of the pathology of chorea has
(1)n obscured by at least three circumstances—
re the refusal on the part of many writers to
tng? *d reflex irritation as a possible cause of the
tio:d.y ; (2) the insistence upon its alleged rela-
‘enda P to rheumatisn; (3) the a.sset:tlon that
Nop c2rditis is of frequent occurrence in chorea.
exa, O0€ of these can be justified. Numerous
%tmpleg of chorea, due to reflex irritation, are

tered through medical literature. It has been
D both by Dr. Gowers and Dr. Sturges that
inti:gmpﬂl‘ative]y few instances is chorea found
lagy ately agsociated with rheumatism. And,
tha,ty’ no evidence has yet been adduced to prove
It ;. *ndocarditis occurs in uncomplicated chorea.

% 0ot surprising to find that the exciting causes

Shoy,
1

of chorea furnish a theme for the expression of the
most contradictory opinions No two authors
give them alike. “The only immediate cause,”
says Dr. Gowers, “that can be traced with any
frequency is emotion, usually fright, rarely mental
distress.” Dr. Broadbent, on the other hand,
asserts that this influence has been much exagger-
ated. According to Bristowe, rhenmatism, especi-
ally when “attended with pericarditis or endocar-
ditis, must be regarded as at least one of the most
efficient of the determining causes of chorea.”
That very few cases, if any, can be referred to
this source seems almost certain from the careful
investigations of Dr. Sturges; and Dr. Gowers
emphatically asserts that ‘it is impossible to
regard chorea as the result of acute rheumatism.”

Pregnancy, by almost universal consent, is an
occagional exciting cause of chorea. Few writers
now consider it simply as a predisposing condition.
But with regard to the causal influence of all other
forms of peripheral irritation, the greatest,differ-
ence of opinion exists. Many cases of chorea due
to the presence of round worms are recorded by
Davaine, Leuckhart and Cobbold also recognize
the possible connection between the two conditions.
Sir Thomas Watson admits that in some few in-
stances chorea seems to depend on the presence
of worms, and advises the administration of oil of
turpentine in chorea * whether there be worms at
the bottom of it or not.” Dr. Tanner speaks of
worms as well-recognised causes of chorea. Accord-
jng to Trousseau, on the other hand, they ¢ stand
to chorea in & very doubtful relation of cause and
effect ”; while Broadbent affirms that cases of
chorea due to worms * must be extremely rare”;
and many writers, among them Bristowe, do not
refer to them at all. Rilliet and Barthez ignore
a large number of recorded cases, but admit, ap-
parently reluctantly, two cases which seemed be-
yond all doubt due to worms. Other forms of
peripheral irritation—e.g..,.disorders of menstrua-
tion, dental irritation, injury to spinal nerves,
head injuries, etc.—are freely admitted by older
writers among the causes of chorea. Dr. Gowers,
however, attributes the operation of all §uch solely
to the emotional disturbance which is wont to
accompany them. Very little, he concludes, is
known of the influence of reflex irritation. To Dr.
Dickinson, on the contrary, "vari«:ms form.s of
irritation, mental and reflex, belonging especially
to the nervous system,” are one of the two great
gources of chorea, the other, in his opinion, being
the rheumatic condition. (Quoted from Bristowe,
Joc. cit., p- 1083.) 8till less surprising is it to find
corresponding contradictions in the various theor-
jes which have been propounded. It is needless
to refer to them here. Suffice it to say that
each is based upon some one element of chorea to
the exclusion of others of equal, perhaps greater,
moment ; and that consequently none satisfies all
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the conditions of the problem of the pathology of
chorea.

Before attempting to suggest a new way of
viewing chorea, whereby the various symptowns
may be correlated and brought into close connection
with each other, I would institute a comparison
between chorea and another functional disease of
the nervous system—viz., migraine. It would
seem at first sight that no two diseases could differ
more from one another than chorea and migraine,
yet on closer examination it will be found that in
many points they present strong analogies. The
well-marked influence of age on the development
of chorea is hardly less striking in migraine, while
that of sex is only less so. Hereditary predis-
Position is potent in both ; and the relation, what-
ever be its nature, of chorea to rheumatism is
exemplified in that of migraine to gout.. Both
diseases are paroxysmal in character, the one
“exploding ” in pain, the other in motor disturb-
ance, and the symptoms in each case are mainly
unilateral. Gastric derangements are common to
both, and may be exciting causes. Sensory dis-
turbance, frequent in migraine, occasionally occur
in chorea ; while motor disturbances, the leading
feature of the latter, are occasionally found in
migraine, and in both cases display a strong
predilection for the more highly developed muscles,
Finally, both diseases are prone to recur,

Two principal theories have been propounded
to account for the phenomena of migraine. The
one regards it as due to a disorder of the cerebral
cells leading to secondary interference with the
cerebral circulation ; the other as due to a primary
derangement of the vaso-motor centre. The latter,
notwithstanding the arguments which have been
brought against it, seems the more probable. I
would suggest that a similar explanation may be
given of chorea. That the primary change effects
the vaso-motor centre, or centres, and that the
muscular movements are due to secondary vascular
disturbance, interfering with the nutrition of the
cortical cells—recent physiology points to the
cortex cerebri, not to the corpus striatum as af.
fected in chorea,—thereby rendering them liable
to take an abnormal and, as it were, independent
action (a predisposition in this direction being
assumed) ; and that, on this hypothesis, all the
other symptoms of chorea admit of harmonious
explanation is, I think, rendered probable by the
following consideration :—

1. As regards the cardsac phenomena of chorea.
Irregularity and acceleration of the heart’s action
are better explained on the assumption of deranged
innervation than by referring them to some morbid
cardiac condition, of which there is no evidence.
That a cardiac murmur can be referred to the
same source lms been denied, although its occur-

Assuming, however, that cardiac innervation is in
some way disturbed in chorea-—and early irregu-
larity at least points in that direction,—there is
another element present, hitherto, so far as I am
aware, unnoticed, which makes the occurrence
of a murmur extremely likely. Chorea is a dis-
ease mainly of that period of life when the body
itself is in a state of growth. In this the heart,
like all other organs, shares; but unlike other
organs (with the exception of the blood-vessels and
the brain), the growth of the various parts of the
heart does not proceed pari passu. The increase
in weight is mainly confined to the ventricles, for
the auricles lose in proportion to the ventricles up
to the period of completed development of the
adolescent, and it is during this very period that
chorea mainly occurs; and though it occurs after
adolescence, the heart is then rarely affected.
That the great strain thrown upon the left ven-
tricle by the excessive muscular movements of
chorea, along with irregular arterial action in the
cerebral circulation, should result in' occasional
regurgitation and the development of a murmur
seems not improbable,

2. The respiratory phenomena of chorea.— Little
attention has been paid to the respiratory symp-
toms which all admit to occur in chorea, They
cannot, in every case, be referred to irregular
action of the thoracic respiratory muscles. It is
much more probable that they, too, are dependent
upon deranged innervation, the diaphragm being
immediately affected; and, as the respiratory
centre is closely connected with that which con-
trols the heart and blood-vessels, there is in and
around the vaso-motor centre in the medulla ob-
longata a focus, interference with which may
directly occasion the cardiac and respiratory, and
indirectly, the motor and other, phenomena of
chorea. '

3. Cessation of choreic movements during sleep.
—Thisfeature is eminently characteristic of chorea,
being, in fact, rarely absent. That some change
affects the cerebral circulation, prior to the super-
vention of sleep, is certain ; that this change is
closely connected with a variation in the blood-
pressure i highly probable. One may well sup-
pose that the cessation of the choreic movements
is due to the same vascular change, pointing again
to their dependence on some affection of the vaso-
motor centre.

4. The effects of treatment.—It is beyond doubt
that the removal of a palpable source of irritation
may be followed by speedy cessation of chorea, In
all such cases it is probable that the result is due
to a decided lowering of the blood-pressure-—:.¢.,
to a change originating in the vaso-motor centre.
Chorea has also yielded to large doses of chloral.

rence in such a disease as exophthalmic goitre can
hardly be explained on any other hypothesis.

In a wellknown case which occurred in Glasgow
a choreic patient took sixty grains of chloral, pro-

found sleep verging on coma being induced ; but
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w;t:‘n*"‘v&kening theye was no return of the chorea.
thirt, °the§‘ case, which also occurred in Glg.sgow,
'BVe‘Z lg!:a-lns procured the removal of the disease.
°hlora% Instances have also been recor«{ed where
end olorm narcosis brought the affection to an
eln. ‘Tha.t, these drugs influence the Vascl}lar SyS-
actio 18 well known. According to Whitla, the

lltrn of chloral is directed against the vaso-motor
Sure ® and brings about a fall in the blood-pres-
chor, Sir Thomas Watson records a case where
Suchea._ was checked by sudden fright. That in
&ﬂ.ec;ii‘c}lmgtgnces the vascular system is strongly
Fesylg Is in the experience of everyone. The
M) which have been recorded by Professor
of ch Anderson and others, from the treatment
irec:yea, by antipyrin point, I think, in the same
mainl“’n—vxz., tha_t irregular vg.scular action is
algo yf cqncel:ned in the causation of ch'ore.a, as
POte:t migraine (against which antipyrin 1s so
ein t)l ; the consequent phenomena in each case
iOng h etermined by the greater or less predisposi-
Paye O certain cerebral centres, niotor, sensory, or

lcal, to take on abnormal action.

Vest; ost-mortem evidence.—Dr. Dickinson’s in-
of ¢ Bations go to prove the profound implication
Hig € vascular system in fatal cases of chorea.

Comparison of the disease to diabetes loses

80 . 3 .
ti::, ?wh&t of its singularity on the above supposi-

thf& fT.ke exciting causes of chorea.—I£ it be true
the d,"lght is by far the most common excitant of
,.eferr‘?e&se, we have therein another argument for
ionmg the phenomena of chorea to deranged
p"oba.bff the vaso-motor centre. It is highly im-
Mogor e that its influence is directed against the
like] cells, which some assert, as these are not
Wha.y recipients of sensory impressions. Through
it i fvf”‘ centres such impressions are conducted,
Vas. IF to assume that the resting point is the
fo,.mmot"}!' centre. And with regard to all other
8 of irritation, it is just as easy to believe that
dirgctf'ﬁ"’ct the same centre as that they act
inyl on the cells of the cortex cerebri.
¢ !'e: ly, as regards the relationship between
(1) Th and rheumatism, it is to be borne in mind,
tiden 8t there is nothing improbable in the coin-
:? of the two affections ; (2) That rheumatism
eu; g chorea presents no difficulties when the
(3) rgﬁ:‘”‘w nature of the former is considered ;
(‘Olne t chorea, supervening on acute rheumatism
it ,Ome?hel‘ cause operating—e.g., fright), just as
Pox, o, imes follows scarlatina or measles, or snfall-
of the 3y be explained by the unstable equilibrium
ntre Dervous centres, including the vaso-motor
~T. 'nghlch is 80 apt to follow on febrile disease.
- Jenkins, M.A., M.D., in Lancet.

L]
follon

FISSURE OF THE ANUS AND MASTUR-
BATION.

Dr. A. Grimm says, in the Cincinnati Lancet
Clinic, September 13, 1890, that the comparative
infrequency of fissures of the anus in childhood,
and still more the exceptional instances in which
these have been known to cause masturbation,
prompt the report of the following interesting case.

A female child, not quite eleven months old,
was brought to him with a history of masturbation
of three months’ standing. The child was well
developed and, with the exception of a certain
degree of anemia and puffiness about the face,
seemed to be perfectly healthy. Before the true
nature of the affection was recognized, the mother
had often noticed the child while in a state of
momentary abstraction suddenly stiffen and relax
in her arms. Gradually the symptoms became
more pronounced. A certain definite position on
the arm was sought; the shoulder of the mother
would be firmly grasped, and with flushed face and
quickened breath a seesaw motion commenced,
lasting till the acme of orgasm was reached. If
on the floor, the little sufferer would steady the
body with her hands, and inclining towards the
right side tightly press the legs together. * A jerky
to-and-fro movement would now begin, the face,
as before, flush, and while groaning and panting,
and bathed in perspiration, the orgasm would
come on, often followed by a fit of crying or quiet
sleep. So entirely oblivious of her surround-
ings was the child, that neither the presence of
strangers nor scolding nor terrorizing could in-
terrupt the action. The attacks would occur from
five to ten times & day, but never during sleep.
The physician who had first b.een consulted ascrib'ed
the symptoms to the possible presence of pin-
worms ; but anthelmintics proved of no avail.

An examination of the genitalia revealed a
slight swelling of the labia majora und a good
deal of redness of the introitus vagini, with in-
creased moisture. As all symptoms referable to
the rectum, such as painful defecation, bloody
stools or constipation, were absent, the treatment
was directed towards allaying the apparent hyper-
sensitiveness of the vaginal tract. Bromide was
ordered internally, and cocaine in solution and
salve applied externally. Though the vehemence
of the symptoms seemed to abate somewhat, a cure
was not effected. _

At this juncture Dr. Forcheimer was called in
consultation. A careful examination of the geni-
talia was made, but the findings were pretty much
the. same as before decribed. Passing, however,
his hand over the anal region, an induration was
distinctly felt, and on forcibly opening the anus
geveral linear fissures were seen just within the
sphincter. Success seemed now insured, and a
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favorable prognosis given. Most authors agree that
anal fissures in children are more amenable to
treatment than the same affection in the adult,
and the heroic measures so frequently necessary
in the latter are hardly ever called for in the for-
mer. Weak solutions of nitrate of silver and light
touching with the solid stick of nitrate were em-
ployed, the parts were always kept well smeared
with an iodoform salve and the bowels maintained
in a soluble condition. But the fissures would
not heal. At last, disgusted with the ineffectual
results of this method, surgical interference was
advised and accepted. Dr. E. W. Walker was
called in consultation and practiced division of
the sphincter. An iodoform tampon was daily
introduced into the rectum by means of the spec-
ulum, and in two weeks the ulcers healed and
masturbation was no longer indulged in.

At this period the child was, unfortunately,
taken ill with chicken-pox. Not only was the
skin studded with the ‘characteristic vesicles, but
the mucous membranes of the mouth and pharynx
also partcicipated in the eruption. The disease
had scarcely subsided when the child resumed the
former practice of masturbation. An inspection
of the anal region revealed the same, if not a worse
condition than before, and with out further tem-
porizing, Dr. Walker was again called to divide
the sphincter. The fissures healed as kindly as in
the first instance, and with their disappearance
masturbation also ceased. In searching the litera-
ture, Dr. Grimm was unable to find a parallel case.
The American Journal of Obstetries, vol. ix, 1876,
contains the report of a case of masturbution, by
A. Jacobi, in a female child nine months old. In
this instance, however, the practice became estab-
lished through a state of chronic constipation.

The remarkable features in the case just pre-
sented are the age and sex of the child, the severe
measures that had to be adopted for the cure of
the fissures, the entire absence of rectal symptoms,
and, lastly, the rekindling of the disease during
or immediately after an attack of chicken-pox.
As regards the latter point, Dr. Grimm is inclined
to believe, rare though it may be, that an eruption
similar to the one existing in the mouth also in-
vaded the rectal mucous membrane, and in this
manner reproduced the pathological condition.—
Med. and Surg. Rep.

THE BEGINNINGS OF JOINT DISEASE
IN CHILDREN.

It daily becomes more evident that in the young,
joint disease finds it primary origin either in the
synovial membrane or in some portion of bone
which enters into the articular surface - of
the joint and rarely ever begins in cartilages or
ligaments, which are only secondarily implicated.

The relative frequency with which the various
Joints are affected by disease thus beginning, as
against that originating in other neighboring
structures, is of much importance, and generally
it may be stated that the greater the area covered
by the synovial membrane, the more frequently is it
the site of commencement of disease, if we except
the hip-joint. The apparent exception in the case of
this hip-joint may be due to its anatomical peculi-
arities, the extent of the surface being not really
large,the ligamentous union so firm and the move-
ment so limited, that it is efficiently pfotected from
injury. The bones of this joint ossify from one
center at a much later period than that at which
Jjoint disease is most common, and are thus less
liable to disease, and the membrane becomes less
liable to injury. In reviewing the various joints
seriatim, we find that a large proportion of cases
in the surgical wards are described as diseases of
the metacarpal bones either at the shaft or the dis-
tal extremity, involving of course the metacarpo-
phalangeal joint, and in this instance, at least, we
may lay it down as a fact that joint disease com-
mences invariably at the end of the bone.  Dis-
ease of the metacarpal bones, like disease of the
wrist, is much less common in childhood, probably
on account of its greater proximity to center of
circulation or to its greater immunity from injury.
But coming to the ankle, we have all the elements
which predispose to the advent of disease— exten-
sive synovial membranes, large proportion of can-
cellous tissue, and a large amount of active
growth going'on in epiphyseal ends of the tibia and
fibula, besides the great liability to injury of these
parts in the early efforts at walking. Hence we :
find that disease of the tarsus is of very frequent
occurence in children, and rapidly spreads to
other parts. If we include all elements of the
tarsus, the liability becomes greater still, and it is
easy to understand when once the synovial mem-
brane is implicated, that the other hones with
which it is in contact will also speedily be invol-
ved. The origin of Chopart’s amputation is due to
this fact. But disease of any of these bones may
not infrequently be recognized and dealt with
early with the help of antiseptics, and the envolve-
ment of other parts avoided, but when once the
synovial membrane is affected, amputation is v
hard to avoid, and generally the sooner it is per-
formed the less is the danger of implicating other
tissue. Disease of the astragulus is of great conse-
quence to neighboring structures, and caries of the
bone can scarcely fail to involve either the ankle-
Joint above, or the calcaneum or scaphoid below ;
hence the scant success that attends partial opera-
tions. The cuboid offersa greater chance of arrest-
ing disease by means of scraping or ablation of
the bone. Tn disease of the scaphoid, partial op-
eration is disappointing. Syme’s operation is not
now performed so frequently, because of all the
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Yones of the foot, the os calcis is most frequently
O?Gased, and can be treated more readily than any
o t}}e others, and the whole of the materies
e "ln_ erradicated with satisfactory results. I have
thc"ﬂlonally noticed one condition whicn occurs in
an; 8urroundings of this joint, and of no other,
° that it is the very slight amount of implication
<lj the ankle, notwithstanding the very distinct
Ihica] appearances of much more serious disease.
. believe that there occurs in the loose cellular
i S8ues about the ankle a turbercular deposits,
dependent of bone or synovial disease, which
-t“&y » however, spread to one or both of these struc-
b res. In one case of this kind, where amputation
ad actually been recommended, the disease disap-
pl-ea"'ed on opening the abcess under strict antisep-
v and carefully applied rest, leaving only an ex-
tuelnely small scar, which reminded me of those
th reular nodules found on the buttocks, the
1gh, and occasionally on the arm, involving a
Arge area of inflammation, which gradually breaks
v:{wn and leaves a scar so minute as almost to pass
Ithout observation.

e
THE GALVANIC AND FARADIC ELEC-
TRICAL TREATMENT.

MPK.‘O,f' F. Raymond, of the Paris Faculty of
nPdlcme, employs the galvanic and faradic elec-
cia(;f treatment in the following manner, espe-
<leg Y in the treatment of muscular atrophy. Mus-
dic f&n be treated by either the galvanic or fara-
whiy,octricity, If the faradic current is employed
conlde the muscle is in communication with the
Serig. 0% this particular muscle undergoes a
mes of rapid contractions; while, on the con-
"On';,y’ if the galvanic current is applied, only two
: “\‘Factions are obtained, one when the current
;Ipened: the other when it is closed. .
of ence for the stimulation of the contractility
to Mugcular fibres, the faradic current is the one
thig g, ccommended ; and the mode of applying

fal_'adlc current according to what we desire
o eo tain, either local faradization or a generalized

he localized faradization has for its object |-

or jo50n an individual muscle ; it is either direct
direct,

‘llb‘;;:ect faradization is to influence the muscular

Moigy Bce directly. For this purpose the two
am electrodes are placed on the external in-

trig edeont corresponding to the muscle to be elec-

Whey, t’hthe dry electrodes are only to be used

®nceq e superficial integuments are to be influ-

tralc:?“‘ect faradization is used to ‘obtain a con-
of thon of the muscle through the intermediary
trodee. Motor nerves which supply it. One elec-
the ot,l! to be applied at any indifferent part, while

her, the active electrode, is to be placed in

“flannel.

a region where the nerve trunk which is to be in-
fluenced passes superficially. Each local Faradi-
zation must be continued for ten minutes at one
seating.

Generalized faradization, on the other hand,
has for its object, to act on all the peripheral
nerves. The patient is placed on a chair, with
his bare feet resting on a stool presenting the form
of an inclined plane. 'This inclined plane is cov-
ered with a plate of iron or copper, which is sepa-
rated from the patient’s feet by a piece of moist
This plate is in communication with the
fixed pole of an induction electrical apparatus;
the other pole terminates in a wire brush, or a
wet sponge, which is to be applied to the different
regions of the body, beginning at the back of the
neck, applying the brush especially on the painful
spots and regions corresponding to the first, second
and seventh cervical vertebre. It is then carried
successively to each side of the back, on the chest,
abdomen, and especially in the epigastric region
(on account of the solar plexus), the upper and
lower extremities, and finally, the head is fara-
dized, using here the hand as an electrode. Each
sitting ought to last about fifteen minutes, and be
divided as follows : one minute for the head, four
for the neck and cervical region; three for the
back ; three for the abdomen ; and four for the
extremities.

In the treatment of muscular atrophy due to a
spinal lesion, anterior polyomyelitis, or progressive
amyatrophy, we must act at the same time upon
the central lesion and the peripheral alteration of-
muscles. To restore the contractility of muscular
Gbres faradization of the involved muscles must
be recommended ; while, on the contrary, to com-
bat the spinal lesion and to act favorably on the
nutrition of the anatomical elements and tissues,
we must resort to galvanization of the vetebral
column. .

The galvanization is to be done by applying
the positive pole at the back of .the neck, and the
negative one in the lumbar region. This is kept
up for two minutes ; when the poles are reversed,
positive in the Jumbar region and negative in the
back of the neck. Two or three sittings a week
are to be recommended. In acute anterior poly-
omyelitis, or in lesions of recent occurrence, gal-
vanization must be kept up for from two to four
minutes. In spinal lesions, of slow progression,
the electrical treatment is to be kept up longer.
In recent cases the treatment must last from six
months to one year ; in old cases two treatments
of three months’ duration are called for yearly.—

Cor. Med. and Surg. Rep.

—~Oe

Dr. CuarcoT thinks that about one person in
100,000 is susceptible to the influence of hypno-

tism.
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A CLINICAL STUDY OF RHEUMATISM.

In the daily clinic at the University of Louis-
ville it has fallen to my lot to prescribe fora great
many rheumatic cases, and they have been espe-
cially numerous during the last two years. This
paper is meant to call attention to some therapeu-
tic points, and therefore, I will not allude to the
symptoms and signs, or duration, etc., of rheuma-
tism, but simply call attention to the effects pro-
duced by the use of different drugs. In the acute
form no other drug has given such satisfaction as
is generally obtained with salicylic acid.
I.n the sub-acute variety, salol often acts nicely ;
while, again, a combination of salicylate of sodium
and acetate of potassium succeeds where the salol
has seemed to fail. Generally, up to a month or
80 ago, I have used the salol in too small doses,
and since larger ones have been used, the results
have been better.
In chronic rheumatism, and in those migratory
pains hard to classify, I have been watching the
effects of the individual member of the mixture R
first alone, then in pairs, and lastly, the combina-
tion which is given below.
By the assistance of Mr. Samuel Meyer, the
efficient druggist of the University Dispensary,
the mixture has been relieved of its most disagree-
able taste, and its powers really improved. The
prescription is as follows :
BR.—SBodii salicylatis,
Potassii iodidi, .
Potassii acetatis, .
Ext. cascara sagrada, f.,.
Glycerini, . . ., , | % oz
Aque cinnamomi, . ,
Aque menthe pip. q. s, . . ad 3 oz

M. ft. sol. Sig.—Teaspoonful every four hours.

aa 2 dr.

It has been u clinical observation with me that
the majority of chronic rheumatics are likewise
the subjects of chronic constipation. Giving but
a moment’s thought to the subject, one miust see
the advantage of this combination. The anti-

rheumatic and general alterative powers of the.

three first ingredients are so well known that it
would be wasted time to speak of them individu-
ally, but it has seemed by combining them we
obtain more than four times the effect that we
generally obtain from any one of them by itself.

. Now, with reference to the chronic constipation,
in glycerine and cascara we have a combination
producing very pleasant, gentle, but usually suffi-
cient laxative effects. It has been our custom to
vary the amount of cascara according to the needs
of the case. If the bowels should be very obsti-
nate, increase‘the amount of the cascara, while if,
on the other hand, they acted with little assistance,
we diminished the quantity.

A short report of one case will illustrate the
subject for us :

One of the class at present attending the Uni-
versity, consulted me some two weeks ago. He
complained of chronic rheumatism, and incidently
remarked, I have been practicing medicine for
fifteen years, and in the last month, or six weeks,
I have tried many things to relieve my trouble,
but they all failed.” \

In a general way, he stated that he took salicy-
lic acid until he used up three hundred grains—
salicin and salicylate of sodium each until he had
consumed a hundred grains. Becoming anxious
he consulted me. He was put upon this mixture,
and in forty-eight hours began to feel benefit from
it, and now, at the end of two weeks, he is confi-
dent that a little longer use of it will relieve him
entirely. )

To those laboring with any chronic rheumatism
I would urge a trial of this anti-rheumatic mix-
ture, believing it will serve them well.—Ewing
Marshall, M,D., in the Practitioner and News.

MEDICAL NOTES.

The following preparation is said to be excellent
for chapped hands, lips, etc. Dissolve boric acid,
one part, in glycerin, twenty-four parts. Add to
this solution lanolin, five parts, free from water,
and vaseline, seventy parts. The preparation may
be colored and perfumed.

A very successful injection in gonorriea is said
to be obtainable by adding a one per cent. solution
of creasote in decoction of hamamelis, combined
with boric acid. Tt is claimed that this mixture
will destroy the gonococci in two hours.

For ozeena, Cozzolini (Prov. Med. Jour. Aug.,
1890) recommends the following powder for insuf-
flation :

B.—Salol, . . . . 3ij.
Acid. boric., . . . 3]
Acid. salicylic., . . gr. xij.
Thymol, . . . gr. v.
Talc pulv.,, gr. iij,—M

Dr. C.M. Fenn, of San Diegd, California, writes -

as follows to the University Medical Magazine

August, 1890, in regard to the employment of bi-

sulphite of soda in fonsillitis and coryza : 1 can
testify to the prompt effect of bisulphite of soda i
aborting many cases of tonsillitis and coryza, not
only from personal experience, but also from the
observation and treatment of others. At the firs
onset of an attack, recognized by rapid enlarge
ment of the tonsil and difficulty of deglutition, 1

prescribed a saturated solution of the salt (the
English preparation is to be preferred), and en~
deavor to saturate the patient therewith as so0®
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:blfossxb]e. To be more exact, I would suggest
& ©spoonful doses of the solution every hour or
© for twelve hours, after which the intervals
%Y usually be increased to three or four hours
& similar period, or, perhups, twenty-four hours.
18 seldom necessary to continue the remedy
ey ond forty-eight hours. If tonics now seem to
i clmdlcated, a mixture of bark and iron, with a

¢ chiorate of potash, will supplement the treat-
o0t very nicely.

fOlPr..Manckintosh (Omaha Clinic) suggests the
OWing ointment as almost a specific in eczema :

m,

e

~—Bismuth, subnitrat., 3 iv.
Zinci oxidi, . . - 3
Acid. carbolic. liquid, . o XXX,
Vaselin, alb,, . . 3ij—M.

1at unguentum. i
r— ! |
R —Bismuth, subnitrat., RERE
Zinci oxidi, - gr. XXX,
Glycerini, . . . 3 iss.
Acid. carbolic. liquid., m xx.
Vaselin. alb., Zvj—M.

Fiat unguentum.

am'le‘il?' latter ointment mixes into a beautiful en-
balg ike cream, which is cooling, and acts as a
ling to the irritable-skin. When constant ting-
nj h"'nd irritation disturbed the patient’s rest at

84t the following lotion is said to be valuable:

~Bismuth, subnitrat., 3
lycerini, . . . 3iv.
Acid. carbolie. liquid., m xij.

que rose, q.8.ad 3j—M.

bh?si}?:\Shake up, and apply with a camel’s-hair

a Dr., Thomas More Madden, F.R.C.S., Ed., read
m;?;l}er before the Obstetric Section at the late
re :ng of tllle International Congress, in whi(l:h he
n 8 plan employed by him in a very large
iy ober of ‘cases of pcthitis )i,n the female treated
rdie &ynwcological wards of the Mater Miséri-
in tha! Hospital, Dublin. It consists firstly
the ° full dilatation of the urethral canal with
1 ::st{'l}ment exhibited, so as to paralyze the
anq tchhty of the sphincter vesice and canal,
urj e.“’ produce a temporary incontinence of
thyg, 2y 224, secondly, in the direct application
bolj, gh the same instrument of glycerine of car-
membacld to the diseased endo-vesical mucous
vente(;ai:‘e- Any pain thus caused may be pre-
Soluti, Y the previous topical application of a
selg D Of cocaine. The procedure recommended
Tequires to be repeated more than once or
combina' Intervals of a week or ten days; apd
Tare)y fe. with the internal use of boric acid,
ails to effoct a rapid cure in any ordinary

R€c°£

twie,

cystitis in the female.—Coll. and Clin. ,

HYPODERMIC TREATMENT OF ASTHMA.

Miss E. M., 25 years old, born in Ireland, dress-
maker, contracted a severe cold at the age of thir-
teen, by bathing her feet in a cold stream of
water while menstruating for the first time. She
was confined to bed for nearly six months suffering
with cough, shortness of breath and amenorrheea.
Her menses gradually reappeared, but remained
scant and painful. Herasthma occurred frequently
and. continued until she was eighteen years old,
when, under the advice of her physician, she .emi-
grated to America, where she seemed to improve
for about two years. After this time, howaver,
her health began to decline gradually, and the
asthma returned with greater severity. She
returned to Ireland, staying there one month with-
out relief and again come to this country, after
which I saw her for the first time and treated her
with indifferent success. Last January she had
a severe attack of influenza, and, after con-
valescing from this, her asthma was decidedly
worse. On June 9, 1890, she was bedfast, with
her general health much impaired,and with marked
loss. of weight. Her appetite and digestion were
poor, and pulse rapid and weak. There is no albu-
min in her urine. Loud sibilant rales were heard
over the whole chest. Her family history shows
that her father, sister and brother and her uncle
and grandfather on her father’s side were sufferers

with asthma.

At this time I gave her morphia sulphate } of
a grain, and atropia sulphate ;{5 of & grain, and
ten grains of antyiprin, with ten drops of tincture
nux vomica every four hours, with favorable re-
sults ; but after giving ber this treatment for four
days I decided to place her on hypodermic injec-
tions of strychnine and atropine, as recommended
by Dr. Thomas J. Mays, in the Medical and
Surgical Reporter, April 12, 1890. All other
treatment was discontinued, and she received 4 of
a grain of strychinine, and g}5 of a grain of atro-
pine every other day for two weoks. On account
of the profound dryness produced by the atropine,
even in small doses, it was then omitted, and
the strychnine in the same doses was continued
alone until October 1, since which time she has
been taking i of & grain of strychnine and two
grains of Vallette’s mass three times a day.

She has been free fom asthma for three months,
and has gradually but steadily improved. She
weighs more than she ever did, and loses no sleep
or rest at night ; she has a good appetite, and is
able again to attend to her business, which she
had been forced to relinquish. By October 24, she
had gained twenty-three pounds in weight.— Dr.
Higbee, in Med. and Surg. Rep.
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NOTIFICATION OF INFECTIOUS DISEASE
AND MISTAKES IN DIAGNOSIS.

The practice of notification to the health auy-
thorities of all cases of infectious disease with
their immediate isolation is obviously of such great
value as a prophylactic that it is becoming almost
universal. In England, the optional act, which
only came into force less than a year ago, has
been voluntarily adopted by authorities which
have jurisdiction over about 12,000,000 of people.
This, with the compulsory act applied to’ London,
and with those fifty-six towns, or localities, which
had previously obtained powers of compulsory
notification by special local acts, makes compul-
sory notilication now practiced with respect to
about 20,000,000 of people, In Canada, we learn
that the practice is generally very fairly carried
out. A few fines for neglect, in certain places,
have been imposed. With the tremendous gain to
the public conferred by this practice, great respon-
sibility is thrown upon medical practitioners,
especially from possible mistakes in diagnosis.
Some practitioners in the United States have en-
countered actions for heavy damages from mistakes
in this way, and there has been some serious
trouble of & like kind in this country. Such mis-
takes are liable to occur to almost any physician,
especially without the utmost skill and care, Ac-
cording to Dr. Russell, medical officer of Glasgow,
of 1,499 consecutive cases admitted to Belvidere
Hospital as suffering from infectious disease, 114,
or 7.6 per cent., did not suffer from the disease
which they were supposed to have when they
were sent in ; and of that 114, no fewer than 85,
or 57 per cent. of the total cases, had no infec-
tious disease at all, and ought not therefore to
have been removed.

There are two principal remedies for the troubles
to practitioners liable to arise from errors of this
kind in the practice of notification, First, physi-
cians, wherever the practice is enforced, or carried
out, should insist on having provided, in connection
with the isolation hospitals, observation wards for
the reception of cases of doubtful diagnosis. Phy-
sicians have generally ‘ taken kindly” to this
practice of notification for the public good, and
the least the public can do is to afford this protec-
tion, where possible ; and it could usually he made
possible. 8uch provision obviously provides also
for the public safety, and it is little short of
criminal neglect when such wards are not pro-
vided.

The other remedy we will but merely name : It
is better facilities for the study, and closer study
by students at the schools, and even by physicians
at post-graduate schools, of clinical cases of infec-
tious disease,In order that the greatest skill may
be brought to bear on diagnosis. This is strongly
urged by Dr. Russell. —Canada Health Jowrnal,

THE TREATMENT OF DYSENTERY.—Mr, George
Harris, M. R.C. S, L. R. C. P., London (in joint
medical charge, Simla), writes: I wish to bring
before the profession the treatment of acute dysen-
tery with large doses of ipecacuanhs. powder which
has been deprived of emetine. I have of late used
this powder in many cases of dysentery, and have
been much pleased with the result, and, what is
more, my patients have been saved the disagree-
able nausea, vomiting, and depression which have
usually, in my experience, followed large doses of
ipecacuanha given in the usual way, and which
ill-effects, I have no doubt, were attributable to
the continued emetine. Messrs. Symes & Co., of
this town, have fully worked out my idea, which I
have had for the past ten or twelve years, namely,
that it would be a great boon to suffering humanity
if it could be found that the emetic property of
ipecacuanha was not necessary, or essential, to its
curative power in dysentery, and that, if it could
be extracted without rendering the drug inert, it
would be a great gain in the treatment of dysen-
tery.

I have no doubt that the leading manufacturing
chemists in England, and other places, could
readily manufacture the same powder, and supply
it for experimental purposes. Hitherto, as far a8
I can ascertain, it has been generally assumed in
therapeutic works that all the good effects of the
powdered root were due to the large proportion
(varying from 10 to 16 per cent.), of emetine con-
tained in it. At present, I am not in a position
either to positively affirm, or deny this assumption,
but it is open to question, inasmuch as the thers-
peutic properties of the other ingredients have
not, as far as I can ascertain, been worked out
either at home or abroad, and I have found, by
practical experience, that the removal of the
greater portion of emetine has not taken away
from the power of ipecacuanha to cure dysentery-
Tam in the habit of giving my powder in full
doses of 20 grains twice or thrice daily, according
to the severity of the cases, and, as I am not abso-
lutely certain that all the emetine has been
removed, I advise my patients to be careful about
taking food, either before or after taking the
powder. 8o far, I have found that the new powder
cauges little or no nausea, and that the patients
are far more comfortable, and not depressed at all,
and that all the dysenteric symptoms rapidly dis-
appear, the griping pain and tenesmus lessed
rapidly, the stools become less frequent (become
purulent and bilious), and the blood and mucu®
rapidly disappear.

My cases are far too few to enable me to dogms-
tize, or generalize at all, but I would ask for sl
extended trial, and I hope that others will find it
—that is, the new treatment—as successful as * |
have. Tf it be found, on further trial, that ipecad:
uanha powder, completely deprived of emetine, i# 3
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'ert in dysentery, then it will be proper to set
oout ang give the pure emetine in fractional
aOSes (315 to v grain, according to Mar?inda.le),
d combined in such a way as to obviate the
na“Seating effect without in any way lessening the
erapeutic effects. 1 would here suggest a trial

O the gallo-tannate of emetine in irritable cases
ysentery, as, according to Watts, it is neit:hgr
Metic nor poisonous. If, on the other hand, it is
ound by others that the curative prineiple of
'Pecacuanha powder qua the treatment of dysen-
:‘ry is not the emetine, then the unfortunate
Ulerers from dysentery in India, and elsewhere,
Yill not, as in the past, have to undergo the
;n 'Sery of large doses of the ordinaay ipecacuanha,
1 addition to the tortures of his disease. Those

0 have suffored from both will readily appreci-
ate thig,

I may aud that the cephelic acid is at first re-
Moved, but subsequently re-mixed with the
Powder after removal of the emetine. It is well
an"Wﬂ that vin. ipecac. after a time becomes inert,

1d deposits s, sediment ; is this sediment gallo-

Dnate of emetine, which, as above stated, is
Deither emetic nor poisonous, or is it an analogous
'Pecacuanhate of emetine 1—Br. Med. Jour.

MCORRELATIONB OF THE SEXUAL JUNCTIONS AND
ENTAL DisorpErs or WomeN. — Barnes (Med.
"e38) thus concludes a paper orr this subject :

may conclude this imperfect presentment of a

gre‘“ theme by stating what seems to be the logi-

%, Sequence of the facts and arguments set forth.

All © proposition I present is, indepd, gelf-evident.

«h the.resouroes of medicine, special and gene}'al,
0.u1‘d in every case be brought to relieve the s§ck.
iols lmplies that similar direct objective investiga-

lna,ns a8 that which is pursued in the case of fe-

o ©8 suffering from sexual disorder not apparently

-‘Wplicated with nervous disorder, shall be made

i: the subjects of nervous disorder in whom tl}are
"eason to infer that sexual derangement exists.

eag“ the first place, there is the immediate indi-

'0n to geek for light as to the cause of the ner-
ous disorder, with a view to relieve this compli-
-on. In the second place, even if the nervous
zgl‘der be found not to depend upon the sexual

w vder, it ig still the duty of the physician to do

mepy ¢ °20 to relieve the sufferer from this ele-

mun:, °f_trouble. An insane woman has surely as

&n‘f right to relief from disease of the ovaries
G“_tefﬂs 88 a sane woman has.

thig Mesinger (1867) speaks very decidedly upon

l%alpolnt. ) He says: “On the least suspicion, a

of o 2Xamination should be made. It is certainly
mg!'eat detriment to the patients that there exists

del? gst the asylum physicians a truly childish
acy in regard to vaginal examinations. In
Many, France and England, I have found the
e de'icwy ; they seem to be afraid of exciting

the patients.” This was said in 1867. I think
the censure may now be considerably modified.

One rule I strongly urge. In every case of
puerperal insanity examine into the condition of
the pelvic organs. Imperfect involution of the
uterus is in the highest degree probable. In ad-
dition to other factors the functions of the breasts
are almost always suspended. Thus a most potent
stimulant to involution is wanting. Then retro-
version or retroflexion is very probable. Relief
from these conditions cannot fail to be beneticial,
and may even bring about recovery.

Thus we see that in this inquiry the physiolo
gist and the gynecologist meet on common ground,
each enlightening the other ; and both helping to
build up out of the materials of their special
knowledge that true science, that comprehensive
medicine which holds out the best prospect for the
relief of physical and mental suffering.

INTESTINAL ANTISEPSIS.—To render innocuous
the pathogenic organisms of the intestines, at-
tempts havebeen made with drugs administered by
the mouth or rectum. By the first method only
those remedies are indicated that will pass
through the stomach unchanged. Calomel is an
agent of this class, but while serviceable in simple
fermentative conditions, it is impracticable in in-
fection of long duration. Bouchard has used large
quantities of pulverized carbon in typhoid fever ;
naphthalin,iodoform,and salicylate of bismuth have
also been recommended. These agents possess a.
certain antiseptic influence on the contents of the
alimentary canal, but on the intestinal wall
their action is nil, which fact receives con-
tirmation in the treatment of typhoid fever. The
intestinal antiseptics require heroic administration,.
and, aside from toxicity, they are absorbed in the
stomach and altered in their chemical constitution.
before attaining the desired site. For this reason.
Cantani considers their exhibition per rectum as
the proper method. R:epea_ted qxpgmqental in-
vestigations show that intesinal irrigations may

ass the valve of Bauhin and reach the upper part
of the small intestines. The advantages arising
from rectal injections are the use of‘ la'rge doses,
direct action, and avoidance of gastric irritation.
There are also other advantages attending this
method. Theuse of cold water reduces the tem-
perature ; whereas hot water is of benefit in
cholera. Thorough lavage of the intestines is also
attained and a certain quantity of bacteria and
ptomanies are mechanically removed. Cantani
considered carbolic acid and tinnic acid to be the
best intestinal antiseptics. Corrosive sublimate
exerts no antiseptic action, owing to its union
with albumin. Tannic acid fulfils a double indica-
tion for rational intestinal antisepsis ; it para-
lyzes the vegetative activity of the bacteria an
renders the ptomaines innocuous, The value o
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tannic acid in effecting the objects already men-
tioned has received abundant clinjcal proof in the
treatment of intestinal catarrh accompanied with
fermentation and true specific dysentery. If the
injections of tannic acid prove too irritating, then
the addition to the injection of about one litre of
oil is of advantage. In typhoid fever these injec-
tions are of great value ; meteorism and diarrhees
disappear, and the entire course of the disease is
favorably influenced. In the incipiency of this
disease, it is possible by injections of tannic acid to
abort it. Cantani has also secured an abortive
action in the beginning of typhoid with injections
couvaining one gramme of the hydrochlorate of
quinine, and from ten to fifty grammes of pure
carvulic acid in two litres of cold water.— Med.
Rec.

THE PROPHYLAXIS OF DipHTHERIA.—At the
recent International Congress the subject of the
measures to be taken in averting the spread of
diphtheria was discussed in the section of hy-
giene. An admirable survey of the subject was
given by Professor Loffler of Griefswald, whose re-
searches upon the diphtheria bacillus are so well-
known. The paper concluded with several pro-
positions (Berliner Klin. Wochensch., No. 40),
which may be briefly summarized. The cause of
diphtheria is held to be a bacillus, which con-
tained in the exudation on the affected mucous
membranes, is liable to be disseminated in the
vicinity of the patient, together with particles of
the false membrane. The infectivity of the patient
may even persist for a few days after all traces of
diphtheritic exudation has disappeared. The
strictest isolation of cases is necessary ; and chil-
dren who have suffered from the disease should be
kept from school for at least four weeks. The
bacilli have been found to retain their vitality in
dry membranes for from four to five months. Tt
is therefore essential that all clothing, bed linen,
and utensils likely to have been contamined should
be disinfected, either by boiling or by exposure to
steam. The room occupied by the patient should
be disinfected by washing the floors with warm
sublimate solution (1in 1000), and cleansing the
walls and furniture with bread. It is uncertain
how long the bacilli may exist in the moist state,
but it seems probable that moisture is more favor-
able to their vitality than dryness. Thus, diph-
theria would seem to be favored by the dampness
of dwellings, and also by absence of light, These
organisms can exist outside the body at a temper-
ture of 20° C,, and they develop well in milk. The
sale of this commodity should therefore be care-
fully supervised. An important statement is that
which asserts ghat the diseases affecting pigeons
fowls, calves and pigs, which resemble diphtheria,
are not caused by the bacillus of human diph-
theria  These diseases in the lower animals are not

therefore, to be feared ag sources of the human
affection. Professor Loffler thinks that the etio-
logical identity shown by Klein to exist between
diphtheria in cats and in man requires confirma-
tion. Although lesions of mucous membranes
favor the retention of the virus, yet in disposed
subjects the disease may arise apart from such
lesions. It is advised that when diphtheria is
prevalant a systematic use of disinfectant gargles
and washes (e.g., sublimate sohution, 1 in 10,000)
should be enforced on all children. Lastly, it is
stated that the metorological conditions which
favor the spread of the disease are still unknown.
—Lancet,

TREATMENT OF TyPHOID FevER.—Irvin, in the
American Practitioner and Mews, contributes a
paper on typhoid fever, the summary to which we
quote as an example of the extreme slowness with
which new ideas penetrate the professional mind.
Scarcely one of his propositions is tenable, and
the resort to opium for every emergency reads
like one of the “Tales of a Grandfather.” We
quote :

L. There is no medical treatment for an uncom-
plicated case of typhoid fever,

2. Diet and stimulants carefully regulated to
suit the case, and good nursing, fulfil all the indi-
cations. .

3. The fever is best controlled by frequent
Sponge baths of tepid water and alconol, and the
internal use of stimulants and opium,

4. Feeble heart and prostration from hemor-
rhage or diarrheea are relieved by opium, stimu-
lants, belladonna, and oxygen gas.

5. Pneumonitis and bronchitis are not influ-
enced by special medication Food and stimu-
lants, with opium to relieve cough and pain, and
quinine in tonic doses may be given.

6. Hemorrhage of the bowsls requires the free
internal use of opium only.

7. Perforation of the bowels is only successfully
treated by the use of opium.

8. Peritonitis requires the uge of opium in re-
peated doses.

9. Tympanites is most successfully relieved by
the use of opium internally three or four times
daily, with turpentine applied to the abdomen,

10. Diarrhea is controlled by opium and the
regulation of food.

11. Insomnia yields best to the use of opium ;
where this drug is not well borne codeine paralde-
hyde or urethan may be given. .

12. Nephritis should be poulticed locally and
opium given internally to relieve pain.

13. Constipation is best relieved by mild laxa-
tives and enemata.

Retention of urine requires the use of the
catheter only.— T%mes and Reg.
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MP!?OF . KEEN gave this table to the Jefferson
edical College class, as of use in making the dif-

°rential diagnosis of the following varieties of
Umorg .

ENCEPHALOID. SCIRRHUS.
;‘ Softz elastic, not uniform. | 1. Hard and inelastic.
* Rapid growth, large size, | 2. Slowgrowth,smallsize,
3 adhesio 15 early. late adhesions.

Pain early, sharp fixed

ain slight and wander- | 3. "
and lancinating.

ing ; after ulceration
4 8evere and fixed.

+ Veing enlarged. 4. Veinsslightlyenlarged.
leerations deep, foul, | 5. Ulceration deep, edges
undermined and bleed- hard and abrupt.
ing,
8. Glands involved early. 6. Glands involved late.
ccurs at any age,usually | 7. Usually occurs after
8 before 45th year. 40th year. L

ccurs most frequently in | 8. Breast,uterus, stomach
the breast, testicle and

9 uterus,
eath occurs in from 9 to | 9.
10 12 months.
f in breast there is no | 10.

Death in from 9, to 18,
to 36 months.
There is retraction of

retraction of nipple. nipple.
1. Family history ispbx;d. 11. Family history is bad.
\‘\‘_
SARCOMA, ADENOMA.

L May be soft and fluctuat- | 1. Soft and elastic.
2 ing, or hard.
* \rrowth irregular, adhe- | 2.
3.y tonsearly.
ery litile pain until ul-| 3.
ceration takes place.

Slow growth, no adhes-
ions.

Pain very slight and
neuralgic; menstrual
if tumor affects the

4 Vi . ) breast.
5 Uemﬂ slightly enlarged. | 4. Veinsnormal.
. ceration sooneror later | 5. No ulceration.
6. R quite deep. .
& Rarely, if at all, involved | 6. Glands never involved.
ccurs in adult middle| 7. Occurs from 20th to
S ¢ life, 20th to 40th year. 30th year, usually.
Obnective tisgsue any-| 8. In breast or other
9 n Where, glands.
eath occurs earlyorlate | 9. Never kills. ‘
Simply a matter of
10 N time, .
: °pll‘etraclion of the nip- | 10. No retraction of nipple.
1 o
L F“mlly history good. 11. Family history good.
\\»\

—Coll. and Clin. Record.

Pl_g{‘gcm AND SmokiNg.—Since the death of
n ldent Grfa.nt, a constant smoker, cancer of the
ciatilée-and cigar smoking have bcen closely asso-
can hln'the public mind. A ¢prominent Ameri-
"epoff ysican,” whose name has not transpired, is
non ‘ed to have said lately :  The only. cases of
Song r of the tongue that I ever saw were of per-
Wom %ho never smoked. The majorityof them were
D and, the half-dozen men who were afflicted

™® Not confirmed smokers at all.” This apocryph-

al utterance is contrary to current opinion. There
are nostatistics that show cleatly the relativeliabil-
ity of smokers and non-smokers to cancer of the
tongue, for there are no data showing the relative
numbers of smokersand non-smokersin any coun-
try. Surgeons of experience, however, find that the
disease is far more frequent in persons who have
beon in the habit of smoking. The disease ap-
pears to be about six times more common in males
than in females. The effection known as
“ smokers patch” is common ; a good description
will be found in Mr. Butlin’s Disease of the tongue.
It is slightly-raised oval area on the forepart of
the tongue, a little to one side of the middle line,
just where the end of the pipe rests or where
the stream of smoke from the pipe or cigar imp-
inges on the surface of the tongue. The
patch is usually red but it may be bluish or
pearly-white. It lasts for years, but tends -
to spread over the surface of the tongue if the
irritation be continued. When diffused in thig
fashion, it constitutes leucoma ‘of the tongue.
Leucoma is certainly a predisposing cause of can-
cer. There is, however, no evidence to prove that
smoking is the sole cause of leucoma, nordo the
majority of cases of leucoma become cancerous,
Hence if smoking predisposes to cancer, itis only in
an indirect manner. The smoker should never leave
a “patch” untreated and should avoid rough
mouthpieces and brands of tobacco which cause
irritation of the tongue.—N. Y. Med. Jour.

Mg. HurcHiNson's TREATMENT OF RiINGwoRM.
—Mr. Jonathan Hutchinson gives, in his drch-
ives of Surgery, the prescription upon which he
bas * settled down in tolerable content ” for the
treatment of ringworm, after having tried a great
variety of remedies without equal satisfaction. He
relies chiefly on chrysopanic acid. He orders as a
wash for the scalp one drachm of Wright’s liquor
carboms detergens to the pint of hot water.
Twice a week the scalp should be well washed with
this, and all scales and crusts should be removed.
The hair is cut close or shaved. The chrysoph-
anic-acid ointment contains a drachm of chrys-
ophanic ucid, twenty grain§ of ammoniated mer-
cury, a drachm of lanoline, six drachms of benzoated
lard, and ten minims of liquor carbonis detergens.
This ointment is to be rubbed in more or less
freely, according to its effects, night and morning,
or latterly every night only. The cure will be
slow probably, ar{d the secret of success consists in
the patient continuance of the same remedy. To
those who persevere he promises recovery ; it is
only the impatient who are disappointed. He has
no faith in the rapid cure of ringworm.—N. ¥
Med. Jour. v )

REMEDIES FOR NEURALGIA.—Writing to the
Prov. Med. Jour. regarding the use of new syn-
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thetic remedies, Dr. T. P. Thompson states that
antifebrin is infiintely a more effectual pain-
reliever than antipyrin, the dose is small, and it is
not very expensive. Three or four grainsin a
little brandy or whiskey, and then a little water
added to this mixture, is the best way to give
it. Repeat in four honrs if necessaay. Dr,
Thompson has never witnessed any bad depres-
sing effect from the employment of antifebrin. In
neuralgia of the head it gives sure and speedy
relief. 1In any given case of nerve pain where one
might suspect a weak or fatty heart phenacetin
is to be preferred to antifebrin, but it does not
seem to act quite so surely as the latter. Phena.-
cetin in seven or eight grain-doses every four hours
is_a safe and effectual remedy in all neuralgias, be
they in head, back, or any other part of the body.
Exalgine he has also found useful, and quite cor-
roborates Professor Fraser’s statements regarding
its eflicacy.—Chemist and Druggist.

EArLY SyMProMs oF GENERAL PARALYSIS oF
THE INsaxeE.—1. Fatigue after slight exertion is
often the carliest symptom noticed by the patient,
and is & valuable sign if noticed in connection with
other suspicious symptoms.

2. Temporary aphasia is by no means uncom-
mon as an carly sign, but it must be understood
that transient attacks of aphasia without apparent
cause are not always followed by general paralysis.
Closely related to this sign is a change in the
handwriting ; some patients alter their mode of
holding the pen or cease writing altogether a year
or more before the disease is distinct.

3. Sudden and slight attacks of loss of power or
sensation, causing a man to drop whatever he may
have in his hand, are frequent.

4. Neuralgia, headache, and rheumatic pains
almost invariably occur a year or more before the
disegse declares itself.

5. Changes of temper and character are proba-
bly the most constant of all the changes which are
noticed early in the disease.

The author concludes with the advice that in a
patient with a history of syphilis or of injury to
the brain, do not neglect early fatigue, fainting or
other fits, loss of smell, vague optic disk changes,
unusual headaches, neuralgia and sciatica, and
change of character—Dr. Savage, Brit. Med. Jour.

ANxSTHETIC SPRAY.—Dr. B. W. Richardson
states that a solution of five grains of carbolic acid
in five ounces of ether used as a spray is an excel-
lent local anwmsthetic. The anssthesia produced
appears before the skin is hardened by the cold—
an advantage in cutting operations. If deep in-
cisions are required a continuance of the spray upon
the tissues causes very profound ansmsthesia; and
dissection can be continued without pain. The
angsthesia has the additional advantage of being

more prolonged than that produced by other local
anwsthetics, and there is little or no pain after re-
action has taken place. The disad vantages of this
spray are that in some instances the wound heals
slowly and by granulation, leaving an .ugly scar ;
and that in a very large wound there is danger of
carbolic-acid poisoning. Dr. Richardson recom-
mends use of the spray chiefly in cases of ulcer-
ating cancer with pain and an offensive discharge.
—London Med. Rec.

THE PREDETERMINATION OF THE SEX OF OFF-
SPRING.—Herr G. Herz, in a contribution to the
German archives of scientific and practical veter-
inary surgery, on the possibility of predetermining
the sex, gives an elaborate review of the numerous
theories of the sexual differentiation, from which
it appears that we are still entirely ignorant of the
cause of such lifference. He enlarges on the
theory of Fiquet, which is also favored by his
own experiments. Mr. Fiquet, a cattle farmer
at Houston, in Texas, had observed that the sex of
the young was usually that of the weaker parent.
He produced for experimental purposes a marked
parental difference by a certain system of keeping
and feeding his cattle. If he wanted a bull calf
he gave the cow plenty of particularly nourishing
fodder, while the bull was given far less fodder,
and that of inferior quality, and was made to serve
the largest possible number of cows. If on the
contrary, he wanted to produce heifers, he fed the
bull well and allowed him no chance of serving
other cows but those on which he wanted to ex-
periment, and which were kept on poor fodder.
Mr. Figuet says that he was successful in thirty-
two cases, and Herr Herz verified the theory by
experiment of his own on goats, which gave the
same results as Mr. Fiquet’s experiments on cattle.
—Lancet.

A Mop1ricATION OF ROMBERG’S TEST IN THE
Di1agNosis oF LocoMOTOR ATAXIA.—In a recent
Bordeaux thesis, summarized in the Gazette Heb-
domadaire de Médecine et de Chirurgie, Dr. Perron
describes a modification of Romberg’s test by
which he has been enabled to diagnosticate loco-
motor ataxia in its incipiency. The patient is
directed to stand on one leg and close his eyes ; if
he cannot keep his balance, the inference is that
he is affected with a spinal lesion that will ulti-
mately give rise to locomotor ataxia. As ordinar-
ily employed, Romberg’s test often fails in cases
that are not far advanced.—N. Y. Med. Jour,

STANLEY’S recent Emin expedition was equipped
entirely with Fairchild’s digestive ferments in
preference to any others, and in the reeent attack
of gastritis, from which Mr. Stanley suffered, he
wag entirely sustained upon foods previously
digested with Fairchild’s extractum pancreatis..
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THE ADVANCE OF THEORY IN MODERN
MEDICINE.

Whether or not the clinical skill of the present
1g’:"“ﬁl’a.t:ion of medical men, even the oldest of them,
%gh"ea-tly in advance of that of their professional
©rs and grandfathers, there can be no doubt
"etia.belver as to the advance of recent years in theo-
Pro:: knowledge of physiological and pathological
N 85es.  Extracts from the third edition of the
¢Yyclopedia Britannica, published in 1797, may
andlnteresting reading now, from their archaisw
an Bay serve as fixed points from which to “ tri-
Bulate” our progress within the past century.
e: Teader may remember that individuals not a
ﬁnt; must‘ yet be living, who were assisted in their
ﬂrti(;nce 1nto this cold world by the writer of the
Owe on Medicine in the volume referred to.
v Vastly the microscope and clinical research
fono;fnproved our knowledge may be seen in the
Nian t;]ng paragraph, still tainted with the Gale-
At g eory of ‘ humors.” ¢ Itis certain, indeed,
shar e blo.od in a state of health, has some small
\lae:f acrimony, and this acrimony from certain
W"‘iougm?y be a little increased so as to produce
: diseases of a dangerous nature. This we
4y ::Sured of from the increase of motion in the
“fld arteries, and the similar augmentation of
gh;‘ctlon of the secretory organs, from acrid sub-
o~ taken inwardly. The same thing also ap-
auidr:’if"om the unusual acrimony of the secreted
1 8uch cases, by which the vessels are some-

M. H. Man- )

times greatly stimulated, and sometimes even quite
eroded. Very many acrid substances, however,
are daily taken into the stomach, so that these
must either be corrected in the prime vie, or
changed by digestion before they pass into. the
blood ; or at least by dilution with much water,
or being blunted by an adwixture with gluten,
oil, or inflammable air, they must deposit much
of their acrimony, and at last be thrown out of
the body as noxious substances.”

Probably the physician doos not live who is not
many times discouraged at the apparent failure
of his contest with disease. In his hours of *blye-
ness” let him ponder the almost impassible chasm
between the theories then obtaining in physiology
and the mtiology of disease, and a triumph such
at Koch seems really to have scored at last, which,
by the way, he is reported to atttibute more to
the microscope-makers than to himself.

.In treatment, too, the physician of a century
ago lacked not in boldness and decisiveness of
action. A case of hydrophobia was treated as
follows :—“ With this view a large tub of cold
water, well saturated with common salt, was pre-
pared, into which the poor boy was plunged over-
head and ears, and there held until he ceased to
struggle. He was then taken out again, and the
same operation repeated until he became so quiet
that the doctor was under apprehensions that a
total extinction of life would take place. He was
then wrapped up in a blanket and put to bad, and
he remained more quiet than he had formerly
been ; but all his former restlessness returned, his
pulse sunk, and he died about two o’clock in the

morning.” Now read Pasteur, any pessimistic

' physician of to-day. The article on Nymphomania

is truly quaint. After a list of remedies some-
what alarming in their heroism—blood-letting,
cooling purges, camphor in 20 grain doses or more,
opiates as in mania, intra-uterine injections of
barley-water, “with a small quantity of hemlock
juice,” the author naively adds: ‘ This is called
specific,” but matrimony if possible should be pre-
ferred. The cure for T@nia Solium would cer-
tainly induce the obnoxious cestode to change his
quarters with expedition. After very stringent
fasting, and the drinking of sundry broths and
infusions, the patient is to take two or three
drachws of powdered root of male fern, aud if
vomitiug occurs, another ; then, two hours after,
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a bolus of “panacea of mercury 14 times sub-
limed, and select resin of scammony, each ten
grains ; of fresh and good gamboge six or seven
grains in a conserve. To be taken twice, and
washed down with one or two dishes of weak
green tea, after which the patient must walk
about his-chamber.”

The article entitled Menses could have Jjustice
done to it only by a paper on the bibliography of
the whole subject from D Graaf and Boerhave
down to Galabin, Playfair, and the late lamented
Duncan.

Hypotheses of all kinds are suggested, some
refused, others left sub Judice ; the influence of
the moon, the supposed offending quality of the
blood, the flux being regarded as an excretion,
the need of extra blood supply in women for the
exigencies of gestation, so that menstruation was
the result of a plethora, * women having this
plethora, and not men, because their bodies are
more humid, and their vessels, especially the ex-
tremity of them, more tender, and their manner
of living more inactive than of men ; and that
these things concurring are the occasion that
women do not perspire sufficiently to carry off
the superfluous alimentary parts till they be accu-
mulated in such quantity as to distend the vessels
and force their way through the capillary arteries
of the uterus. Tt is supposed to happen to women
more than to the females of other species, because
of the erect posture of the former, and the vagina
and other canals being perpendicular to the hori-
zon, 80 that the pressure of the blood is directed
towards their orifices ; whereas in brutes they are
parallel to the horizon and the pressure is wholly
on the side of those vessels.”

The chief opponents of the theory of plethora,
maintained the theory of a special ferment, the
famous De Graaf being one of the latter school.
Some of them went so far as to say that the bile
was the ferment in question, and explained the
absence of the phenomena of menstruation in men
on the ground that * the pores of the latter are
more open and carry off more of the serous part
of the blood, which is the vehicle of all the other
humors.” Their non-appearance in brutes is be-
cause of “the pores of these being manifestly
more open than those of women, as appears ‘from
the quantity of hair which they bear, for the vege-
tation whereof a larger cavity, and a wider aper-

ture of the glands is necessary than where no such
thing is produced.”

The histology of the above would surely pluck
any freshman guilty of it now-a-days.

———

THE REPARATIVE PROCESS IN THE
HEALING OF WOUNDS.

( Continued from Nov. ‘Nuinber. )

The epidermis also proliferates at the rete mal-
Pighii, and joins across the line of incision with a
similar proliferation from the other side ; micro-
scopic section of  the wound shows no clot, no
fibrin (which glues surfaces together for the fivst
twelve hours, or so, but is soon absorbed), but only
a layer of fibro-blasts so delicate that frequently
the microscope soon fails to detect any scar tissue
at all. The old theory, that this rapid and com-
plete .union was due to microscopically accurate
coaptation of parts, so that the severud capillaries
returned, lumen to lumen, as before, and, as it
were, fused together again, is, of course, quite un-
tenable. The view that the connective tissue of
the scar is of connective tissue origin, that is, that
fibro-blasts are never formed from leucocytes, is
fully in accord with the law of the specific nature
of tissues, that no cells of any one of the three
blastodermic layers can produce a tissue peculiar ir
origin to either of the other two. The process “‘essen-
tially consists in a growing togetherof the two edges
by the production of the requisite materials from
theold tissues of the part.” Itis thus a reversion to
the old embryonic type of tissue and method of
growth—large, soft, round, nucleated masses of
protoplasm in a state of rapid proliferation, which,
being of connective tissue origin, cannot, accord-
ing to the law of the specific nature of tissues, and
our present theories of “embryological predestina-
tion,” produce any but fibrous connective tissue ; ‘
so that, in a scar, special tissue cannot be repro-’
duced, but only cicatricial tissue formed.

1. Healing by the PFirst Intention—Surfaces not
so well coapted, but no suppuration, or putrefa¢-
tion. A little lymph, or blood-clot, between thems
which must be penetrated by the growing fibro-
blasts, leaving cicatrix thicker than before, bu¥
still linear in section. ~ Vessels are not needed, 8
in granulation tissue, and so, are not larger, OF
more numerous than normal, as in this form '
union there is vasclarity enough for nutrition




)90']

THE CANADA LANCET.

123

f:m'blasts. The exuded lymph and fibrin forma
Mporary means of union, but, in forty-eight
eOurg, or so, they soften and liquefy ; the corpus-
&es grow fatty and granular, and disintegrate,
"d the whole is absorbed by the lymphatics of the
?:rt. Keeping sight of the real process of heal-
& which is set up in forty-eight hours, or so, we
:e tWo preliminary stages: (a) Lymph and plas-
% exuded, perhaps in quantity sufficient to soak
(: dages, giving surfaces a glossy, sticky look;
) In 2436 hours, surface has a dull, grayish
imml;e.’mvering it, consisting of lymph-corpuscles
ang dded in a granular nidus of precipitated fibrin
% albumin. Then (c), in forty-eight hours, or
N e’ t.he real process of healing is set up. The con.
el:t“’e ti.ssue surrounding the fatty, or sarcous
&n:inems in the wound is found to be soft, swollen
ﬂiv.dl.’OmOgeneous, while the nuclei are actively
litt; Ing and giving origin to fibro-blasts, which a
heale lﬁtf?r are found wandering in the adjacent
of t;hy tissues, and into the blood and lymph clot
hay ® wound, along with the leucocytes which
i © escaped by diapedesis. The exuded matter
a © wound is a foreign body, does not organize,
ang must be got rid of before true organization
Permanent union can go on. “The union of
i:nw.o‘lnd, therefore, in healing of the first inten-
eo’"; 18 })roug'ht about by the reproduction of new
tiss“ectlve tissue and epithelium from the old
88 of the like kind.”
th;. ealing by @ranulation—In this variety,
.- °Ause of the delay in healing as compared with
ar. °r of the preceding, is the presence of a still
) 8er mags of tissue which must Le removed be-
Te the healing agents, the fibro-blasts, can fix
H::?lel"es in place and proceed to maturity.
"&tu: ?011 teaches that the granulation is not
ovi] ;5 bfmt method of healing, but a necessary
“’ _el"'ylng healing and causing great waste of
ti':m and leucocytes, as well as the death and
g off of far more new tissue cells in the pus
at “:Vou]d otherwise be necessary. He holds
® granulating tuft since it contains no fibro-
"lloll, containg no organizable matter and must be
s g ny removed before healing can begin.  This
e‘pi"?eswry corollary from his view that the
dil“‘;y tuft in granulation tissue is a morbid
“m;m‘ of pre-existing vessels from lack of
8upport by the injured tissues. Healthy
ula"‘ioﬂﬂ.approwh most nearly to the natural

undilated state of the capillaries and are therefore
small. Even an open wound may be made to heal .
without granulations and therefore much more
rapidly by pressure and strict antisepsis ; the pres-
sure preventing the bulging of the capillary loops
by resisting the heart’s expulsive action.

3. In healing by union of two granulating sur-
faces as seen in union of flaps in amputation, the
coapting of the flaps causes pressure sufficient
to limit the growth of granulations, so that from
pressure of the growing layer of fibro-blasts under-
neath they atrophy and allow the fibro-blastic
layer on each side to come into contact. These
layers soon cohere by the interlacing of their
spindling fibro-blasts, just as healing by the first.
intention.

4. In Healing by Scabbing—The only depar-
ture from type, is that the scab, consisting of
desiccated exudation, fat, blood, and epithelial
cells, forms a natural shield, preventing access of
external irritants such as micro-organisms, and
therefore suppuration ; preventing also by ite pres-
sure the formation of granulations, so that the
epidermis is free to extend laterally beneath the
scab more rapidly than if ‘granulations had been

allowed to form.

LIGHT IN THE SICK ROOM.

Most of us can remember the days when it was
the almost universal custom to shut patients up
in dark, close, stuffy rooms, irrespective of the
disease from which they were suffering. I call to-
mind the funereal aspect of sick rooms I visited as
a child, and the impression produced was not.an
agreeable one. There are, of course, some mala-
dies, in which the admission of light is prejudicial
to the patient, but even oculists are now taking
their patients out of the dark chamber at the ear-
liest possible moment, fully appreciating the benetit.
upon the system generally, and, therefore, upon
their special territory of the sun-light. Of the
Woeir-Mitchell treatment nothing need be said.
It is a special form of treatment for special pur-
poses, and when intelligently carried out, is un--
doubtedly potent for good. But it is just possible
that many of us practising physicians are not care-
ful enough :about the arrangement of the sick-
room. In the houses of our more wealthy patienta
the trasned nurse, that inestimable boon to the
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medical attendant, will look after the ventilation,
tidiness, light, etc., of the chamber. But with
our poorer patients do we not sometimes neglect
to duly impress upon the. friends and attendants
the importance of plenty of light ; of the removal
-of soiled clothing, etc.? Old prejudices die hard,
:and there is no doubt that many an old-time nurse
shuts her patient up and starves her by withhold-
ing light and air, in spite of the doctor’s direc-
tions, and much to the patient’s disadvantage.
How often do we, on entering the patient’s cham-
ber, have to make the request, “pull up the
blinds,” or “open the shuters,” before we can even
get a sight of our charge ; and when the light is
admitted, how often do we find a condition of
things that could hardly be tolerated if the light
was freely admitted all the day long—Dust,
Soiled clothing, dirty dishes, half-eaten portions
of food, untidy bed, dirty medicine glasses, et al
ad infinitum ; and all of which had beer aon
<ealed by the friendly () darkness.” In a word,
the patient’s environment is entirely unsanit;;
Not only is this true, but sunlight—a powerful
restorative, is denied the patient. It need not be
said that the patient *cannot bear the light.”
The bed can be so arranged that the direct rays
of light need not fall upon the patient’s face,
though even that would be in a]l cases less an evil
than' enshrouding him in darkness, and, in the
great majority of cases, positively beneficial.
Light in the room will have a tendency to make
the dirt flee beneath the hands of the attendant,
Sunlight diffused through rooms clarifies and warms
the air, It has a cheering and beneficial effect
upon the sick, and an influence upon the minute
organic poisons ; “the best disinfectant we have,”
which is altogether in favor of the patient,

It is not necessary to refer to the difference in
appearance, health, vigor and tone between the
inhabitants of crowded cities and those of country
districts, to the town-made child and the country
one, to the cellar-bred children, with their rickets,
struma, physical and moral deformities. All this
we have known from our youth up. Why then
should we deny the sick the benefits of the life-
givingsun? The blue-glass treatment, craze though
it was, undoubtedly did some people good, simply
by their exposure to the sun’s rays. In theory we
accept the doctrine of revivifying powers of sun-
light, but do we always in Practice act up to it, und

insist upon its free admission to the chambers of
our patients ¢ Dr. Richardson was undoubtedly
right when he said that the first words of the
physician or surgeon on entering the dark sick-
room should be the dying words of Goethe,
*“ More light, more light ! ”

RECENT GRADUATES..

At the recent examination held by the Ontario
Medical Council, the following gentlemen passed
the final :

Jos. Bedard, Kingston ; T. C. Baker, Merrick-
ville ; E. F. Boure, Toronto ; J. C. Bell, Strathroy ;
A. C. Beatty, Elizabethville ; A. 8. Bueglass,
Bright; J. W. Cunningham, Hespeler; C. W.
Clendenan, Toronto; D. A. Coon, Elgin; W. D.
F. Ferguson, Rocklands ; F. Guest, London ; E.
P. Gordon, Rosedale; W. E. Zimby, Goodwood ;
J. J. Gee, Fisherville; A.J. Harrington, Toronto ;
J. F. Hanley, Waubaushens ; Emily J. Irvine,
Brampton ; E. F. Irwin, Newmarket ; C. P. Jeuto,
Brockville; Geo. L. Liddell, Cornwall; R. H.
Mason, Barrie; R. McGee, Collingwood ; C. J.
Patterson, Ottawa ; R. W. Rooney, Shelburne;
J. A. R. Robinson, Brampton; A. H. Speers,
Merton, Ont. ; F. H. Sherk, Berlin ; A. M. Spence,
Harriston ; J. L. Smith, Monck ; G. H. Webster,
Preston ; H. Welch, Cook’s Mills,

The following candidates passed the primary
examination :

F. K. Armstrong, Glanford ; Robt. Archer,
Burketon ; J. G. Burrows, Napanee ; E. F. Boure,
Toronto; Jas. Bedard, St. Eugene ; Aunie E Car-
veth, Leskard ; G. H. Cooke, Chesley ; P.J. Clune,
Wooler ; J. W. Edgar, Hamilton ; W. D. F. Fer-
guson, Rocklands ; Fred. Guest, London; R. J.
Gardiner, Kingston ; J. J. Harper, Rosemont ; A.
C. Hunter, Newcastle ; A. E. Henry, Mono Cen-
tre; T. A. M. Hughes, Ilderton ; W. J. Johnston,
Carleton Place ; R. M. Mitchell, Shrigley ; W. S.
Morrow, Halifax, N.S.; H. J. Way, Toronto.

R L S e —

ExopaTHALMIC GOITRE.—At the New York
State Med. Association, Dr. E. D. Ferguson speak-
ing of exophthalmic goitre, said (Med. Rec.) that
until about two years ago he was unable to give
little encouragement to patients with exophthal-
mic goitre, and he had tried all methods then re-
commended, including drugs, as digitalis, etc., and
electricity. Tt was with reluctance, therefore
that in the fall of 1887 he undertook the treat-
ment of a woman with exophthalmos, enlargement
of the thyroid, and change in the pulse. Under




'90.]

THE CANADA LANCET.

125

t}f‘_’ treatment, which included tonics, electricity,
dlgitalis, etc., tried several months, she grew so
™uch worge as to be confined to bed. 1t then oc-
CUrred to the writer that the rapid forcible, occas-
lonally tumultuous, action of the heart would
favor the idea that increase in the resistance
% the gsystemic arteries was one of the fea-
bures ; and as digitalis increased tension, it was
oncluded that was the reason it failed to quiet
® heart’s action.
. Strophanthus was said to lessen the arterial ten-
Slon ; consequently he tried this. The woman was
R unable to walk, had painful sensations in the
Priecordia ; was emaciated in anextreme degree,
Y8t relief goon became manifest ; the pulse went
down, the patient became able to take a fair
8mount, of exercise, and finally she became sympto-
m&tica.lly cured, and the prominence of the eyes
*0d size of the thyroid diminished.

e had since tried strophanthus on eight other
3508, with marked benefit in all except one, in
“hich there was accompanying pulmonary trouble,
pmbably tubercular. He had no explanation
°XCept that the strophanthus relieved the
OVertaxed heart by overcoming resistance in

. 8ystemic circulation. He had employed the
tincture in increasing doses, but care should be
ken to obtain o good quality. Only recently
“d he seen mention of strophanthus in ophthal-
™ie goitre in medical literature.

Paroip 1x Gasrric CaTarrE.—There are
*vera] drugs that have distinct remedial effects
;n this affection (Times and Register), especially

“.b"'rb and ipecacuanha in wminute doses,
Which have the property of stimulating the
Vo ro-intestinal glands to secretion ; but the

Mach should first be freed from the viscid
al;cu? that it contains by using hot water with

alies, to be taken an hour before meals, the

Tug following in about fifteen minutes. If the
etion of mucus be profuse, the oxides of zinc
Of silver are of value, being alterative and
tringent,

Bug there is another agent representing another
entirely different principle, that of coaxing

. ine °Tgan back to its duty in a similar way to that
whe

ang

& powerful digestant which will begin the
Peptonizing albumin in an alkaline

Mch pepsin does in dyspepsia. The agent is |

medium. And, after the formation of peptone is.
commenced, and when the natural stimulus—food,
has caused the secretion of the gastric juice, the-
pepsin simply continues the process until com-
pleted. It may be given in two to five grain
doses, with a grain of potash or soda, and a
minyte amount of ipecacuanha, or rhubarb.

If the secretion of abnormal mucus in the.
stomach is excessive, it i8 well to give the hot al-
kaline water half an hour before meals, and the
papoid immediately after meals; but, in most
cages, this is unnecessary, as the papoid itself’
quickly rids the stomach of mucus.

ANTIMONY IN LocaL INFLAmmuxons.—Surgeon-
Major E. Lawrie, in the Practitioner, relates his
experience of the treatment of local inflammations
by small and frequently repeated doses of anti-
mony. He has found that, in this way, all in-
flammations not dependent upon a specific or
septic cause, can be arrested. More particularly
he instances the great benefit which antimony
produces in the mucous enteritis of children ;
and he also found it extensivelyserviceable in cases.
of typhoid fever. He states that it cuts short.
the fever when all other remedies fail. No de-.
pressing effects on the heart’s action was observed
as long as the drug was not pushed so far as to.
cause nausea, and diarrbma; and if considered
desirable, it may be combined with cardiac tonics.

CAPILLARY BroncHITIS.—A ‘favorable formula,
for the administration of carb. ammonia to chil-
dren, even infants, is the following :—

B—Ammonie carb., . . 32 grains.
Mucil. acacie 1 ounce.
1 ounce.

Syr. semplic, . . .
M. Sig.—One teaspoonful every hour, two or
three hours, according to graveness of the attack.
In the capillary bronchitis of children, which is
often so alarmingly fatal, the formula in teaspoon-
ful doses every thirty or sixty minutes, in cases.
where suffocation is threatened, will be found a.
specific.

A Boy’s EssaY oN BREATH.—Breath is made
of air, writes a Kentucky school-boy. If it wasn’t.
for our breath we would die when we slept. Our
breath keeps the life agoing through the nose
when we are asleep. Boys that stay in & room all
day should not breathe. They should wait till they
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get out doors. Boys in a room make carbonicide,
Carbonicide is poisoner than mad dogs. A heap
of soldiers was in a black hole in India, and a
carbonicide got in that black hole and killed
nearly every one afore morning. Girls kill the
breath with corsets that squeezes the diagram.
Girls can’t run or holler like boys because their
diagram is squeezed too much.

The following is an excellent salve for the relief
of hemorrhoids :—

B.—Muriate cocoaine, . gr. xx.
Morph. sulph., . gr. v.
Atropie sulph. . gr. iv.
Pulv. tannin, gr. Xx.
Vaseline, . 3i.
‘Ol rose, . . . gs.

M. Sig—Apply after each evacuation of
bowels. Of course, contents of bowels should be
kept in soluble condition.

AGARIOIN, — Few practitioners appreciate says
(Technics), the exceedingly great value of agaricin
a8 a remedy in night-sweats, especially those of
phthisis. The most profuse sweat is checked
almost by magic with a single dose. It operates
by diminishing thirst and increasing the secretion
of the urine. The dose may be pushed to the ex-
tent of one grain in the course of twenty-four
hours. The single dose for an adult is from one-
eighth to one-foyrth of a grain.

In three cases we have made use of Wampole’s
Solution of Cod Liver Oil, where neither the plain
oil, nor the emulsions could be borne. In all these
cases the solution was taken without difficulty,
and showed itself by its effects to be a powerful
nutritive tonic ; building up the patient much ag
the oil does when it is relished. One boy has
taken the solution for some months, and his mother
remarked to-day, “He has never been so well as
during this winter.”—Extract from Medical Times,
Feb. 15, 1889,

A. Rorarock, M.D., McVeytown, Pa., says: I
have prescribed Aletris Cordial in a case of threat-
ened miscarriage. The woman had had three mis-
carriages in five years, Some six weeks ago, she
being in her fifth month of pregnancy, was
attacked with hemorrhage, bearing down pains,
and all other symptoms of threatened miscarriage.

I prescribed Aletris Cordial, which subdued the
hemorrhage, bearing down pains, and all nervous
symptoms that foreboded the old trouble, and at
this time, she promises fair to go to full term.

Heart Tonic.-—According to Dr. Delafield, of
the College of Physicians and Surgeons, New
York, the very best combination of remedies so far
suggested for the relief of a weak heart, and dila-
ted heart, is :

B.—Potass. iodide, gr. v.
FL ex. digitalis, . m ij.
Fl. ex. convallaria majalis, M xx.—M.

Sig.—For a dose repeated after each meal.

Digitalis strengthens the action of the left veu-
tricle, and convallaria that of the right. To his
suggestion we may add that when, by continued
use, these remedies appear to be losing their effect,
belladonna added to the prescription will, through
its influence on the respiratory centre in the
medulla, again lead to marked, and more or less
continued improvement,

ANEMIA AND CHLOROSIS.—Dr. Wm. Goodell i8
in the habit of prescribing the following mixture
of the chlorides in the above diseases :

B.—Hydrag. chlorid. corrosivi, gr. j-ij.
Liq. arsenicalis chloridi, . f. 3.
Tr. ferri chloridi.
Acidi mur. dil, . aa f. 3 iv.
Syrupi simplicis, £ 3 iij.
Aque q.8, ad., . ... £ 3vi—M
Sig.—3 ij. in a wineglass of water after mesals

HerpEs CircINATA.—For tinea circinata cruri®
or the so-called eczema marginatum, the best of all
remedies (Med. Mirror ), is the local application of
the following, to be continued for some time, an
gradually diluted as the disease disappears :

B.—Acidi pyrogallici, 3j
Todine, . e 3 iv.
Acidi carbolici, . . , ., 3 ij.
Ol. amygdal amari, . gtt. v.
Alcohol g.5., ad., f.3 vj—M.

Sig.—Apply locally with camel’s hair brush
daily. ]
Pror. Kocr’s ArTicLEs.—We beg to call atte?”
tion to the articles on pp. 102 and 103, in 009"

nection with the widespread interest now mabi

fested in Prof. Koch's alleged discovery, Th®
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daily Press is deluging the people with cablegrams
Which it would require a savant to understand,
And the people read and wonder. In the two
Articles referred to is to be found all the reliable
information on the subject yet made public.

OzxzNA.—In ozena the following is someties

Useful (Med, M irror) :

B—Salo, . . . . . 3i
Boricacid . . . 3ij.
Salicylic acid, . . .  3ij
Thymol, . . . . 3 s,
Powdered talc., . . . 3

Sig.—Use as an insufflation.

D1ArRE®A 18 Ca1LDHOOD.—For a child one year
old give :

l3*-~Kennedy’s Ext. Pinus Can.

(dark), 3 drachms.
- Acid nit. mur., .o 5 drops.
Syr. orange peel, q. 5. ad., . 2 oz.—M.

S’ig-~T¢m.rspoonful every two or three hours.

ARistor, OrnTmMENT.—The following formula is
"commended by Eichhoff (Br. Jour. of Derm.) :
Bh\Aritstzol, . 3 to 10 parts.
Vaseline, 30 parts.

The ointment is said to be not less effieacious
&N chrysarobin in psoriasis, and to have the ad-
Vantage over the latter in that it does not stain
the skin, or irritate. It is well, after applying
the ointment, to cover the part with a protective,

. OF rubber. '

BritisH DipLomas.—The following Canadians
%av6 recsived the L. R. C. P. and §. E., and L. F.
* and 8. G., examination held at Edinburgh,
A. Ings, G. Wright, E. H. Féré, D. Archer.
J. T Rogers, and W. E. Almas.

PRURx'ns.—A drachm each of camphor and
bloral hydrate rubbed together, and added to an
°unce of roge water, is highly recommended as a
l?::l application for pruritis in any part of the

Y.

Fling, says : “ I have never known a dyspeptic

Tecover vigorous health who undertook to live

ter a strictly regulated diet, and I have never
n"‘{"l an instance of a healthy person living ac-

:;Ordmg to dietetic system who did not become a
Yepeptic,

EN RouTE ror BERLIN.—Prof. Ramsay Wright,
of Toronto University, has taken passage for
Berlin, to grapple with the scientific aspect of
Prof. Koch’s lymph. Dr. Thorburn, jr., who had
recently returned from Germany to Canada, has
also gone to investigate the subject both scientifi-
cally and clinically. Dr. Winnett has also gone to
swell the numbers, waiting like pilgrims round an
ancient shrine, at the feet of Koch.

Tak Civil, Military and Naval Departments of
the British Government are supplied with the
Fairchild digestive products, and the Fairchild

preparations for the pre-digestion of milk, etc., are
especially preferred in India.

Ar a recent meeting of a Scottish doctors’ club,
a philosophical member propounded the question :
“ When may a man be said to be within himself }
The answer that found acceptance was :  When
he is confined in his bowels.”

A case of leprosy has been discovered (Med.
and Surg  Rep.) at Chester, Pa., by Dr. Frank
Evans, the diagnosis being confirmed by Drs, Da-
‘la,nd, Pepper and Duhring, of Philadelphia. The
patient has been isolated.

The medical practitioners of London have lately
organized a medical society. Dr. Moorehouse,
president ; Dr. Drake, treasurer ; and Dr. Camp.
bell, secretary. Drs. Waugh, Wilson, and Meek
form a committee on by-laws.

Books and Lamphlets.

THE EsseNTiaLs oF MEDICAL CHEMISTRY AND
UriNacysis. By 8. E. Woody, A.M., M.D.,
Professor of Chemistry and Public Hygiene,
and Clinical Lecturer on Diseases of Children,
in the Kentucky School of Medicine. Third
Edition. Philadelphia: P. Blakiston, Son &
Co., 1890.

A cursory glance shows this very convenient
little work to have much to recommend it, espe-
cially as a manual for-laboratory work. It con-
tains nothing but the essentials, and is distinetly
meant for the medical student. The author almost
dips into the Socratic system of dialectics in the
manner in which he strings together the source,
preparations, pharmacology, toxicology with symp-
toms and treatment in case of poisoning, and tests,
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for each of the important metals. The tables of
tests for both metallic and acid radicles of com-
pounds in aqueous solution are singularly compen-
dious. Organic Chemistry has devoted to it only
a few pages, and the third part of the work, on
Urinalysis, is a really excellent summary of the
subject, shorn of all “padding.” The illustrations
are excellent, both of apparatus and microscopic
specimens. The author makes a curious apology
for his little work, in his preface, in which he
practically acknowledges the evil, which he re-
gards as for the present at least irremediable, of
substituting for more exhaustive text-books, books
of the quiz-compend style, which favor cram and
put a handicap upon intelligent study.

Saunpers’ QuesrioN ComPENDS, No. 15. Esses-
TIALS OF THE Disgases oF CHILDREN. By Wm.
M. Powell, M.D., Physician to the Clinic for
the Diseases of Children in the Hospital of the
University of Pensylvania, etc., etc. Philadel-
phia : W. B. Saunders, 1890.

Assuming for the moment that the quiz-com-
pend is a desirable thing, the text-book just named
has perhaps more to recommend it than most of
its class. It seems to be thoroughly abreast of
the times, in pathology and treatment especially,
and though the subjects of diet, hygiene, nursing
and kindred matters, are kept largely in the back-
ground, the text-book is very systematic and con-
cige, in its discussion of the important diseases of
childhood. The subject is alike important and
neglected by medical students, and if the brevity
and conciseness of the 200 pages should induce
more study of the subject by undergraduates the
author will have done the public a service. The
typography is good, and the literary style of the
book fair.

A Texr-Book oF CoMPARATIVE PHYsioLogy, for
Students and Practitioners of Comparative
(Veterinary) Medicine. By Wesley Mills, M.
A, M.D, D.V.8. With476 Illustrations. New
York: D. Appleton & Co., 1890. Cloth, pp.
636.

This is an excellant work, and one which has
been long needed. There has been, until within
the last year, no work in English of the character
of the present, and the veterinary student has
been compelred to study the subject through the
medium of works on human physiology alone.
The work is very complete and we may say that

rarely have we met with a scientific writer who
possesses in so large a degree the power of making
himself perfectly understood and that in the most
pleasing manner. The work should become a clas-
sic and we believe it will. The cuts are excellent
and numerous ; the book will be found of value
by all who desire a concise manual of com-
parative physiology. Veterinary students and
practitioners can not afford to be without it, and
we are sure the work will be of more than passing
interest to the medical man generally.

[

Tue PHYsICIANS VisiTiNG List For 1891. Phila-
delphia : P. Blakiston, Son & Co. Taronto:
Carveth & Co.

This old favorite is again before the profession.
Among other useful contents may be mentioned 8
list of poisons and antidotes revised for 1890—s -
dose table re-written for 1890, List of new reme-
dies for 1890. Notes on disinfectants. Examina* '
tion of urine. Table for calculating the period of
gestation, etc., etc. The work is a very valuable |
pocket diary to the physician and surgeon, in
addition to being an excellent and handy means -
of keeping account of each day’s work. The prices §
vary from $1.00 for 25 patients per week to $2.00

for 100 patients per week. There in an inter I,
leaved edition costing 25 cents extra. A by
t K
THE MepicaL News Visiting List ror 1891— DE:
Copyrighted and published by Messrs. Lea Bro- E I
thers of Philadelphia. ufh:
: g %o
This pocket-sized physician’s visiting list is & § Cup,
well and neatly gotten up little book, bound in soft § ;
leather. It is published in four styles: weekly | A%
for 30 patients per week ; monthly for 120 p A the
tients per month ; perpetual for 30 patients per’ F A
week for a year, and perpetual for 60 patients per “hi,
week for a year. The perpetual lists are undated: bory
the others are dated for 1891. It is one of the A Oy
best arranged thumb-lettered visiting lists that ¢ | breg,
have seen. This little pocket-sized wallet besides 3 Yoy
containing all the necessaries of an ordinary visit i ALY
ing list has 31 pages of printed matter of value ¥ B Moy
& visiting physician, with an erasable tablet, cath®’ § *ng
ter scale, ete., ete. § "he‘
v %W
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