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{CASE OF GONORRH(EAL SALPIN-
i GITIS AND GONORRHEAL"
'~ RHEUMATISM. .

By A. LaptHorN Syrrs, B.A., M.D.. M.R.C.S , Eng,, Lecturer
.+ on Gynecology, Bishop's College, Montrea,l.

““Mrs. X., young married voman, with one
;chﬂa a year and a half old, and nearing the
nd of her second pregnancy, called at my
oﬁice .on 14th April, "90, complaining of
severe pains all over her body, which were
-especially maxked about the: Legmn of the
bladder. On being questiozed she stated
that she had a profuse yellow discharge ;
“she was &130 obliged to pass water very fre-
quently, and it sca,lded her while doing 'so.
Her tempemtule was 103 © F. I gave her
antipyrin, 10 grs. every four hours, and
ordered her to syringe with hot water. On
calling next ‘day at her house I found that
the. powders had afforded her no rehef ‘the
pa,ms mmeased in seventy, whilz-5
mics-of mor phm ma,de her much w

orse, al-

thé bladder troubles

very "much inflamed, and .she could
o bemj ‘the’ shorhtest movément. . Tt was
éﬁe&r that.: ‘}had a éase of a,cute rheuma.tlsm

i‘»*s

though a,lkahes -and . hyoscyamus relieved
- On the 17th April the |
pains Wlnch had been Ueneral over the Wholef
hody became dlstmctly localized in “the |.
omts the wrist- and knees especmlly be-

to deal with. I placed her on 10 g‘r{s.‘.ovf'

salicylate of soda, 5 grs. iodide potash and

10 min. aromatic spirits of -ammonia’ every.

two hours, assuring her that within three
days'the pains would be gone. In this I

was disappointed, for in spite of this treat-

ment the pain extended to other joints and
also to the heart, necessitating the apphca-
tion of sinapismsover the plecordlal region.
It was not until the 26th April—twelve days
from the beginning—that the pain was con-
trolled and that she was able to move the
affected joints. On inquiring I ascertained

that the occupation of her husband was that -

of conductor on & sleeping car. This coupled

with the di'séha,rgﬁ‘above'mentioned made
me suspect that the case was one of gonorrs

‘heeal rheunfatism, and th1s wa.s the reason

why it had so’ long res1sted a- trea.tment ‘
which I had never known before to fail’ in”

ordm:uy cases of rheumatic. fever. On

mentioning ‘my susplcmns to- her she con-

firmed them by saying that her liusband was '

necessitased the use of a syringe.
call at my. office, where he acknowledoed the

truth? On the 28th Apr]l she [ Was- pre- ..

matulely dehvered of a dead- child. " She

was frequent.ly douched- both before and’
.after -delivery. . Nevertheless the infection .
‘'seems. to have spread up the uterus, through -
»the nght tube into- the  peritoneéal cavity, for.

‘under tleatment with another doctor, which -
Ihad him °
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a few days after she had an exudation,
which distinctly pressed upon the nerves
coming from the sacral plexus, causing her
right leg to be almost completely paralyzed.
This exudation yielded to proper treatment,
and on the 22nd May she had regained the
use of her right leg. The salicylate treat-
ment was kept up during six weeks but in
greatly lessened doses after the first two
weeks. She is making a good recovery,
there being no heart murmurs, temperature
only one degrec above normal and the dis-
charge almost stopped. AsIhave met with
only two or three cases of gonorrheeal rheu-
matism in the female I thought it might be
of interest to record this one.

WARMING MEDICINE BEFORE ADMIN-
ISTRATION.

. Lewin recommends the warming of medicines
before administezing, and of subcutaneous
solution as well. The absorption, he points out,
is much quicker and the doses necessarily
smaller.—The Medical Age.

PRESCRIPTION FOR PSORIASIS.

The favorite preseription of Mr. Jonathan
Hutcehinson for psoriasis is:

- Be—Acid. chiysophanicy...oeeiiees e ST X,
Lig. carbonis deterg. (Wright's)...m, x.
Hydr. amm. chlorid......... e veaes ar. X,

. Adip. DENZOAb. vnererrrianenss sorens Zi.

. Misce fiat unguent,
At night the patient should wash the diseased
surfaces free from all scales, then standing be-
.fore a fire rub on the ointment, devoting, if
possible, half an hour to the operation. This
proportion of chrysophanic acid is pot irritabing,
and stains the linen but slightly. "With some
cases even a weaker chrysophanic ointment is
entirely sufficient. Internally, Mr. Hutchinson
prescribes arsenic, though he is not convinced
that it is an-imporfant adjunct.—drchives of
Surgery, 1889.

. POWDER FOR PAPULAR ERYTHEMA.

The following - powder is recommended by
* Besnier, in L Union Médicale, for the treatment
. of papular erythema: -

B.—Powdered boric acid....... ceee 388 10 3.
Chalk - . -
Oxide of zine  y.cevveivneenns ad 3iij

. Powdered starch y

“r This is.to be dusbed -over the part. If the
*. irritation is intense, a mild solution of boric acid
. is fist to. be applied and followed bythe powder.

%ndeﬁg' fﬂwwnﬁingg’.,

MEDICO-CHIRURGICAL SOCIETY OF
MONTREAL.

Regular Meeting, Mey 10th, 1890. .
Dr. ARMSTRONG, PRESIDENT, IN THE CHAIR.

Present: Drs. Major, Richard Macdonsll,
Kenneth (ameron, A. D. Blackader, E. H.
Blackader, Spendlove, Jack, Rollo Campbell,
Finley, Wesley Mills, J. J. Gardner, Lapthora
Smith, Shepherd, James Bell, James Guerin, T.
W. Campbell, McKechnie, H. Bell, Shanks,
Birkett, Trenholme, W. Gardner, Proudfoot,
England, Allan, Hufchison, Reed, DeCow and
MeCarthy. )

After routine the following
mens were showl :

1.) Duodenal ulcer, by Dr. Geo. Ross.

2.) Renal calculus, by Dr. Shepherd.
- (3.) Tumor of brain, by Drs. A, D. Blackader
and Finley. .

Dr. Shepherd said that he had performed the
lumbar operation ; that befere the operation the
patient had been reduced in weight to 90 lbs.,
but that after the removal of the caleulus she
had gradually gained in weight till she had
reached 230 lbs. )

Dr. Major showed a rhinclithe, the nucleus of
which was a piece of sea-shell introduced into
the nosiril 25 years ago. For some time past it
had given rise to mno -discharge, nor to oz®na,
there being simply obstruction. Dr. Major also
placed on rezord a case of papilloma of the
larynx. . o ‘

Dr. Macdonell showed photographs of a
woman, the subject of exophthalmic goitre ; it
was inferesting from the fact that there were.
areas of pigmentation in the face near the eyes.
This, though rare, has been already described. -

Dr. Macdonellthen read the history of a case of
aneurism of the arch of the aorta. He said thaf
the patient was walking across the. hall of the:
hospital when he suddenly became cyanosed and:
clung to the bannister of- the stair to save him-
self from falling. - He was taken to his bed and;
after a consultation, Dr. Major performed intuba-.

pathological speci-

1tion. Next day he was somewhat better and the:

tube was removed. It was learned that he had’
no history of syphilis but that he had been em-;
‘ployed in a warehouse where there was heavy:
lifting to be done. He was a very large manj*
being tall and very fat. Before this attack hé.:
appeared to be in good health. There was no’
tracheal tugging; and the pupils were equali:
'There was a great deal of difficulty in respiration;
which was not, apparently, due to obstraction.;
In the course of a few days he grew weaker and:
weaker snd then-died. At the autopsy thers
was found an aneurism of the arch.of the aorta:

| about three by four inches™in: gize, the walls; 0!
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which were lined with fibrous deposits. There
was first rupture of the aneurism hemorrhage
into the posterior mediastiunm which had forn
‘through the cesophagus and then filled the
stomach and intestines. There were also infarcts
in the left lung, but the larynx was normal.
The site of the rupture, which was a quarter of
an inch in -size and triangular in shape, was
situated at the level of the bifurcation of the
‘trachea. As regards treatment, the diagnosis of
apeurism having been made by exclusion, iodide
of polash in 15 gr. doses was given three times a
dav. Inhalation of chloroform was tried with-
out relief. Bleeding might have relieved him,
but was not tried. The reason why the symptom | e
of tracheal tugging was absent was that the pres-
‘sure was from behmd and below, and not from
above downwards.

Dr. Major then read the following paper on
this case : M

On being called in consultation had found the
. case as stated by Dr. Macdonell.

Intubation was decided upon but did nob
" afford much relief. The tube was withdrawn
and larynx examined. The left vocal cord was
fixed at the middle line, showing left abductor
paralysis with spasm of the antagonistic abdue-
tors. Right vocal cord movable but inclined to
abduetion. This pointed directly to pressure on
“the left pneumogastric In parilysis due to
pressure on. one recurrent lavyngeal the vocal
. cord of the same side only is affected, whereas in
_pressure on the vagus or main trunk of the
- nerve abductor paralysis of both sides is ob-
served. :

The value of laryngoscopic ‘examinations
“should not be disregarded, as it often happens
-thap the laryngeal are the only signs available.
: In the throat department of the Montreal Gen-

' eml Hospital tén or a dozen cases of aneurism
. are meb with in the course of a year, whose only
mlment has been a slight dyspnoa or loss of
“voice. Fracheotomy was not performed for the
followm« reasons: lst. Intubation failed to give
" ihe 1mmed1ate velief it should have done if the

i‘ case were one of pure obstruction. 2d. There

'ravas an absence of the usual signs of lalynaeal

dyspnoea.

‘Under certain condmons whew you- can - ex-

lude reduction of the lumeén of the large air
-;passages and ave satisfied that laryngeal stenosxs

“ is the chief factor in the case, tmcheotomy should
he vesorted to, nob only for purposes of breathing

~but beeause the difficult breathing hasa dbleteu—
ous effect upon the aneurismal sac.

: Dr. Mills asked what was the condition of the

: newe fibres. :

. Dr. Lapthorn, Snnth asked What was the exach.

"Dr. Macdonell’ rephed that bhe ;nerve fibres.
iad not been examined ; that the cause “of death

gﬂ’ifas undoubtediy a successmnxoi emouhaoes
fi2:22 R

from the aneurismal sacinto the stomach and in-
tostines. )

Dr. Mills thought that the imperfect eucula— :
tion through the lunn' was one of the causes of
the mptule He also thought that dyspnea was
duae bo pressure on the vagi. He remembered
a case which was under the eare of Dr. Geo. ‘Ross
with urgent symploms of angina ; there was alter-
ation ot’ voice ; decided patalysis on left side, but
tho. eause could not be found, although there
was nervvous cough and dullness of the arch of
the aorta. As he did not improve he went to
consult some New York specialist, who, how-
ever, did not diagnose aneurism, of which dis-

ease, however, the patient ultimately died.

Dr. Lapthorn Smith related a case in which he
had seen the right pneumogastric lgatured acei-
dentally by a f‘rleat London surgeon, who liga- )
tured the common carotid, and in which. death
ensued o few days later from pneumonia, of the:

right lung. It was the opinion of the staff that
the pneumonia was directly due to the injury to
the vagus. ,

Dr. Mills was glad that Dr. Lapthorn Smith
had mentioned thls case, as it pwved that sce-
tion of the vagus caused trophic changes in the
lun"s

THE ANTISEPTIC TREATMENT OF -
ACUTE GONORRH(EA.

Dx Castle (Gaz. des H npztaux} gzves his
opinion of the antiseptic treatment of gonorrhoea
in the following conclusions :

1. Antisepsis always has the result of main-
taining the urethra in that state of asepsis which
modern surgery seeks to obtain in all cavities
which suppurate, as a condition favomble to the
cure of the suppuration.

2. In a certain number of eases the anhsepi;}c Y
treatment brings about a remarkably rapid eure.-

3. It is exceptional !hab when well done it
does not bring about a_more prompt ‘subsidence
of mﬂammatmn and 8, shorler dumtmn of the‘
acute shf-e

4. It ha.stens the txme when balsams can be.
used with success, and thus shortens the whole
course of the disease.

5. Begun early, 1t diminishes the-chances of
extension of the blennorrheea to the deep
urethrs, and mokes vesical, prostatic, and
testicular complication less frequent

In exeeptional cases he advises an attempt at
abortive treatment by the i 1]]) jeetion, of mbmte of,

-silver.

As a3, non-untatmn- and effective 3utlseptw,

:| resorein‘is Tecommended. A fter tho inflammatory.

stage is passed he employs balsamics alone, or:.:
in corguncbxon with: ‘the injections: —-Juumal,
(’uttmeons and (}emm Urmm oy D:seases

T
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MONTREATL GENERAL HOSPITAT.
. CLINIC OF DR. ¥, W. CAMPBELL.

Several patients.with well defined epilepsy
lately presented themselves. They were all
treated with drop doses of a one per cent. solu-
-tion of nitro-glycerine, taken thres times a day
in a teaspoontul of water. A 40-grain dose of
bromide. of potash, with 15 grains of chloral,
was given in an ounce of water at bed-time. In
all the cases the resulls were most satisfactory,
the afbtacks being at once markedly reduced in
frequency and seveuty Dr. Campbell thinks
that upon the whole, the treatment of epilepsy
. by nitro-glycerine gives better results than does
any other.

- Several cases of cardiac- dropsy having pre-
sented themselves, Dr. Campbell stated that as
a rule, the accumulation of fluid began in the
 lower extremities, That when it first presented
- in the abdomen it was generally due to diseaee
of the liver, and that when the dropsy was
general it was due in most cases to disease of the
kidneys. One case of cardiac dropsy was treated
with large doses of liquor ammonia acetatis and
infusion of digitalis, and the dropsy entirely
disappeared. Dr. Campbell considers gquinine
_almost a specific for whooping cough. He gives

it in solution and -insists on the absence of.

syrup in the mixture, and that anything of a
syrupy or sweet character must not be given for
‘at least half an hour after the taking of the
quinine. - To a child a year old he gives a grain
-every two or three hours.. The cou‘rh is 1eﬂex,
_and-is due to the micrococei adhennfr to the
" back of the throat.© The quinine stimulates the
‘glands there to pour out a large amount of secre-
tmn, and the spores ‘are thus removed. The
- majority of cases can be perfecbly cured in a
imonth
"A severe case of asthma in a rheumatm
. patient. was speedily relieved by 10 «mms of
iodide of potash every four hours.
- .THe changeful weather of the spring brourrht
to the chnm saveral cases of severe bronchitis 'ln
_very young chillren. They .were treated with
~vin. antimonialis in small doses,- combined with
hquos: ammonis acetatis and the. application of
.compresses to the front and- back of the chest,
" Dr. Campbell remarked. that mothers as a rule
_objected to the application of mustard to young
".children, but when ‘they saw the great benefis
_ which followed its employment their- ‘objections
‘vamshed To.a child under two years his rule

~,was to-mizke the sinapism of two parts of flour
vand: one of ‘mustard, .andallow the first oné $o.
’;remam on four mlnutes,'subsequent ones about
" They: should: be apphad ‘night:

and. momm,, for -at Jenst thrée  days.” After two

by the cut gum 1ecedm"

"The most common cases are: overwork, and as.
familiar illustration of such cases Dr. Campbe

“The indications for treatment ave : (1).: velief-o
pain ;

"to”.doi
1 qumme, uom hme and.cod liver oil. .

vears of age he used equal parts of mustard and
flour, and increased the length of its application
a minute.

A case of taenia solium or tape worms in a
woman aged 48 years and of a full habit of body
was successfully treated by an emulsion of the
Canadian pumpkin seed. Three ounces of the
seed was bruised and mixed with 10 ounces of
water, and allowed to stand a few hours. It
was then passed through coarse muslin and the
whole taken in three doses an hour apart, the
patient having had previously a dose of sulphate
of magnesia and lived for twenty-four hours on
milk. The patient bad several times previously .
been treated by male fern, but the head did not
come away. 1he whole worm came away after
taking the pumpkin seed. The improvement of-
the patlenb was marked.

Several childien presented, who wore 1rr1table
and feverish froia teething., Dr. Campbell said
that the relief in such cases was often most
marked after scarification of the gum, but before -
using the yum lancet one should be weil gatis
fied that the advancing footh will fully present .
" If this- does mot
oceur the gum heals over and the cieatrix malkes
it more difficult for the tooth to foree itself”
throngh. A solution of twenty grains of
bromide of potash to the ounce of water, applied :
over the swollen gum, often gives meat relief,
Teething children should be closely watched,
for brain: symptoms often develop in them, '
especially when there is a tubsrcular history.

Dr. Campbell has repeatedly drawn the atten- .
tion of the elassto what he terms “ the physiog- -
nomy of disease. Ifs. recognition ecan. only be -
acquired by phactice. Phithisical paticnts, he -
says, have large eyes, often sank’ deeply in’ the -
orbits, pmmment malar processes, and ears stand-

‘ing well out from the head, face elonnated and:®

nose somewhat pinched. - The asthmamc fage is':
swollen and rounded without heing cedmatous, ..

y the eyes prominent and mclmed to be Dbrilliant. -

In Bmvhts disease the face is pufly, and the -
caplllarles distended. . | "

Quite a number’ of cases of” myaln'xa o
myodynm have prosented of late. . The chief
and in fact the only symptoms was pain on-
movemens, It is often miscalled - muscnlar.
rheumatlsm, for it has not any egsential velation
to the - theumatic diathesis. It is- in' truth-
disease of nutrition, pain produced in- s muscle’
compelled to work when it should be at res

mentiohed the. pain in the adductors of th
thighs- after a hard ride when out of practic

{2) physiological rest. for 'the,: affecto
Tnuse le ; (3) Testoration of the balance ‘betwes
the putrition of 'the' musele and the jwork it b

NOK copstitutional’ remedles,‘ sh
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For tinia versicolor, of which some half dozen
cases have been seen since Christmas, priveipally | x
“on the chest, a lotion of an ounce of hyposul-
phite of soda to the pint of water was preseribed,
to be applied night and morning. The dis-
coloration was frenela}lyremoved within a week.
In one case it returned several times when the
lotion was discontinued, but was -eventually
conguered by a persistent application of the

- same lotion.

Several children who came with mumps were
ordered to be keptindoors and have the swollen
glands rubbed twice daily with camphorated oil
and laudanum, and then swathed with red

‘flannel. Hospital patients think that there is
more .virtue in red flannel than in any other,
and Dr. Camphell was quite willing to cater to
this belief,

 Dr. Campbell has frequently drawn attention

- fo tha diatress which accompanies a cough with-

* oab expectoration, in other words s dry cough.
In sach cases he invariably presexibes, 58 a con-

" stituent of the cough mixture, an § of a grain

. dose of tartarised antimony. .This drug would,
‘he says, seem to have a specific action on the

.mucus membrane, lining the large bronchial
tubes. As a rule, Wlthm a day or tno a copious

* expeetoration follows its administiation. The
relief to the patient is very marked. -

In cases of vomiting, especially if it has re-

" sisted ‘other remedies, he recommends tinct. of

--iodine and carbolic acid, equal parts, of which

one drop in a teaspoonful of water should be |

takun overy two or three hous. -
PRACT.[(‘AL POINTS ABOUT SURGICAL
‘ DEESSINGS. -

"In a report of four months service at the

.Aloany Hospital (dlbany Medical Annals) Dr.
#:A. Vander Veer says that in all 133 operations
‘In 168 cases of surgical lesions

s were done.
reated, there were ' seven deaths : 2 due to
eubonms, 2 to uremia, 2 to the exhaustion of
'the' disease; and. 2 to shock. The ‘death rate
-twas four and one-sixth per cent. :
With vegard to. the dressings used in thesa
ases, hie says that the methods have been very
imple, and’ the antiseptic agents used neither
ew. nor novel. To begin w1th all the gauze
nsed was of home manufacture’; that is, plam
auze . medicated chiefly with blchloude of
Smercury. - Plain absorbent gauze.can be bought,
0o says, in wo-hundred ycud lots at four and a
£ half confis'per yard. This can be conveniently
Sout and folded in ﬁve-yald pieces and treated as
follows :
f one’part of bichloride of mercury, fifteen. of
taric” acid, 150 of glycerin, and sufficient

3 "lve & fair tmi; ‘After remainifig in .. this . solu=
#:tion for twelve hours’ the gauze. is wrung dry’
g ﬁnd
BeR

'It'is immetzsed in- a solution consisting:

ter.for:1 000 parts.; enough eosin is added to:

The addition of tartaric aczd and glycemn he
regards as very advantageous, increasing both

the antiseptic and absmbenb power of the gauze. -

The bichloride gauze was used for making
“ Gamgoe " pads for bandages, and for iodoform'
gauze, by rubbing iodoform in- its- mesh.
Todoform and boric acid were used in dressing.
ulcers, both in powder and in ointment. Boric.
acid solutions were used in washing the bladder
and urethra before and after operations. A. ome-
balf per cent. solution of hydrogen peroxide, he
says way very satisfactorily used about the
mouth and nose. It acts also as powerful
deodorent.

hot water took the place of “all antxseptxas,
except in the dressing. The spray was used in
the room for three. days before opening the

abdomen. No poisonous effects were obaewed ‘

during the four months from the use of antisep-

tics, except in ome case in which a slight’

iodoform erythema appealed upon ‘the abdomen
after an abdominal seetion. -

HINTS ON THE TREATMENT OF
DYSMENORRHEA.  *

BY JOHN M. XEATING, M. D,
PBILADELPHIA

with the treatment of some of the dzseases of
Women.
There iy a certain’ class of caees—~tnat of

l desue to call attemtion fo two or three'
.matters. that I think of interest in connection

For flushing wounds, 1-2000 or"
1-3000 bichloride of mercury solutions. were’
used: "In Dr. Vauder Veer's abdominal work ”

dysmenomhoaa——whmh is accompanied by dragg-.

ing .pains in the back and limbs, that are
undoubtedly relisved by vaginal distension,

false dilafation of the uterine canal and the use

of a cotfon’ pledget, possibly saturated with
glycerine, which depletes the mucous membrane,

diminishes the catarrh, and at the same time’

gives the uterus a certain support and relieves

in'that way the pelvic circulation. I think these.

cages are very often greatly improved,.if we ean
use for a'certain time a stem-pessary, which will

tend to keep.the canal siaight and pervious,

and a$ the same time support cho uterus.

A great deal has been said against the use of.
'stem~pessaues, and-my own convmtmn is ' that, .
when abused, they are certainly productive of 2

great deal of - harm ‘but, svhen used with care,
they ce1tam1y can accomphsh much good. .

Some .years ago I had made for me; by Mz,
Snowden, a ﬁex1ble metalhc stem, “which I used
also for'the purpose of straightening the uterine

ca: al, by placing a plunner within the stem;
afver it -had -been: mtroduced thus’ makmg a:
reposztm out'oftit. - I. buccaeded in. using this

in a number-of ‘cages. With a good. result.; but

packed 'in stone-ware jars réady for ‘tise, | the difficulty Was'that it had to be used’ Wlﬁh 8



- 198

" THE CANADA MEDICAL RECORD. . S

great deal of caulion, and it was a difficult
" Tnstrument to duphcwte, from the fact that the
spring of the plunger had to have a certain
degree of elasticity which was hard to obfain ;
but I found that by placing this pessary in
pesition’the natural tendency which-it had to
straighten itself was of great value.
I \\ould like to call attention to a modifi-
calion of this instrument—made by Snowden—
of a simple metallic (German silver) stem, made
on the same plan as Gross's prostatic catheter.
I Delieve that this instrument can be worn
~without inconvenience and will sexve 2 most
excellent purpose in proper crses. i
T desive also to call attention to another point.
The usual material used for vaginal packing in
these cases has been cotton- battu:lg, or antmepue
absorbent cotton, or some antiseptic wool. /I
have rvecently been using with considerable
success the small cup sponges that come into the
muket. These are extremely soft, well-shaped,
can be made thoroughly aseptic by so*tlunrr n a
solution of bi-chloride, then being thomughly
dried and a small silk ligature passed through
the fundus, the cup porhmn filled with whatever
medicament is desirable and inserted as required.
The great advantage that these sponges have
over {He cmton——and in fact, over the wool
even, but especially over the cotton—is their
natural resiliency and the more thorough support
they give, acting like an air-cushion pessary. I
find ihat they can be retained, when thoroughly
aseplic, for at least two or three days, especially
if a little iodoform or Listerine is used with the
medication. When with-drvawn they may be
- placed at once into boiling water and thoroughly
scalded,and when so treated they may be used
over again a number of times. -
“The cases in which this form of {reabinent is
‘ most available are usually those that are most
~ annoying o the practitioner, as they occur most
- frequently in individuals who are unable to go
* to a hospital for freatment or possibly have no
means that will permit them to lie by for a day
" or two,and have their ireatment thoroughly
‘made at their own home. These "are:mostly
“office cases, and my own experience is that a
material such as is at present used is extremely
‘difficult to introduce in a form of a tampon in
sufficient quantity to be serviceable, whereas
the softness of the sponge permits it to be rolled
into a very small mass’ and inserted thloudh a
" _speculum with great ease.
" In the cases where Thele is 'zbundant leu-
- cortheea, I find a solution' of permanganate of
potash more useful than any other that I know

“of, both ' for - washing. purposes and as a local’

i ~applipatiqn.——Med:‘ and Sufg‘Refporz‘er

The odor of ¢ cancer can be removed from the
hands by -applying “oil © of turpentine after.a
o thorouah cleansmfr Wlth Wate1 and, blchlonm

A NEW OBJECTION TO THE USE -OF
(JHLOROT ORM FOR AN IBSTHEbIA

Americans have steadily kept their allegiance
to ether as an ansesthelic in surgical procedures,
for various and good reasons. Now comes from
Germany a discovery that must needs confirm
their belief in the advaniages of this agent. Dr.
Zweifel, in a late issue of the Berliner Klinische
W chensrizrzft calls atlention to the  danger
which exists in the administration of ch]mﬁofomn
by gas or lamp-light. It appears that the vapor
is decomposed, giving rise to an irrespirable and -
irritating gas which promotes respiratery lesions
which’ dangerously complicate the operation. Of
nine laparotomies performed under the condi-
tions already mentioned, only two remained free
from bronchial and pulmonary troubles, such as
bronchitis, tracheitis, and catarrhal pneumonia,
In one case the fatal termination could be .
directly ascribed to a pneumonia produced in -
this manner. As soon as the use of chloroform
was abandoned, and ether substituted for it,
these complications ceased to oceur, but were
renewed in one case in which chloroform was
administered by mistake. Xlence the author
pleads for ether anwsthesia in such case as must
undergo operation by gas or lamp-light. He is
in the habit of inducing anzsthesia in’ the sick
room with a mixture of chloroform, ether, and
aleohol, and continues the ancesthesia dmmrr the |
operation with ether alome, tuus avoiding
completely the dangers of chloroform vapor.—
Internat, Jour. of Surg.

THE DIAGNOSIS OF CANCER.

Although the introduction of antisepsis and -
the progress made in our operative technique
havs greatly improved the prognosis of cancerous
dlseaheg, it must be.confessed that our diagnostic -
means are still far from satisfactory. This is to
be the more regretted, since an early diagnosis”
greatly - enhances our chances of eﬁ'octmrr a-
permanent cure in these cases.: At the hte
Congress of the German Surgical Society,”
Plptessor Esmareh spoke of the “uselessness of”

|statistical studies in affording. us information as(

to the etiology and dlafrnosm of cancerous;
diseases. - He called attention to the- fact thab':
syphlhmc tumors, especially of the tongue and ;1
throat,” are not infrequently. confounded with’,
nalmnant rvrowths, and ploposed that the ol
telm, “ gumma,” be ' abandoned, since thes
syphllomata——as ‘he terms them—more ofte
resemble -in structure -the fibromata .and sa
‘comata, In-fact, a large number of the sarcom
group; especnlly those of thé muscular tissu
are to be regarded as syphxlomata, and may b
cured by internal treatment alone, whilst som
forms of 'malignant keloid arid some:of the malig
nant - lymphomata, may . ‘also be placed in “thi
class._ Dumnfr the past year, Prof Esmalc
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classified all the cases of sarcoma of the muscles
occurring at his clinic, and found that at Teast
‘one-half of them were true syphilomata which
- promptly responded to specific treatment.
Tuberculous- tumors—tuberculomata, the
author calls them-—not infrequently have given
rise to errors of diagnosis, and it should be
remembered. that masses of pure tubercle may
exist for long periods in the tongue, breast, and
larynx vmhout going on to uleeration. Of course,
in the case of actmomycosm mistakes are not
uncominon, since the disease has been kuown
only for the last ten years.
To avoid these errors of diagnosis, it is plainly
our- duty to make a tho:ou"h mICIOSCOPIG'Ll
examination of the growth before a radical
operation’ in undeltaken For this purpose-it
_may be sufficient to remove repeatedly superficial
_portions of the tumor, but if the results prove
negative, it may be necessary to perform
_exploratory operation of magnitude, even
" laparotomy, laryngotomy, trephmmrr
In doubtful ecases where the ruicroscopical
" examination shows only granulation tissue and
spindle cells, Prof. Esmarch recomniends an
_energetic and long contlnued anti-syphilitic
tleatment A
These views of the distinguished author merit
" serious attention. There can be né doubt that
in the case of tumors a positive-diagnosis is

frequently not'made until after théir removal,

“and cases are probably not rare in which a
* mieroscopical examination of deeper sections. of
“the growth  than have heretofore - seemed
© necessary might have prevented dangerous and
. disfiguring oeplatlons —Intern.” - Jour of Surg

IODIDE OF POTASSIUM
At a meeting of the French Academy of Medi-

‘cine, Dr. Ge1ma1n Sée read a very interesting

“ paper on “ How Iodide of Potassium acted on
+ the Heart.” He commenced by saying that al-
; -though ten years had elapsed since he introduced
** into medical practice the treatment of asthmatic
*. and cardiac affections by iodide of potassium, yeb
nobody has ever inquired how it acted in such
cases. All the actions of the two salts were not

and the vaso- constnctor nerves, and consequently
raised the pressureof the blood, while the iodide
‘of sodium did not do- this, InJectlons of ‘both
Saltb into dogs were ‘made, and the blood pres-
sure in the femoxal and carotid arteties recorded..
The mJectlon was made into. the saphena vein.
Wlt:h the iodide of potassium the blood pressure
“arose -immediately several” centimstres and re-
ained stationary for 4° considerable time. -Ab
the end of an hour.a gradual descent took place.
he vaso-constriction is  to be attributed -to the
otassium, and the vaso-dilatation to the jodin

the same ; that of potassium excited the heath.L..

dine usually . plovokes a ‘congestive. condmonn
: >0f the blonchlal mucous membrane, thlS bemfr

due to the vaso-dilatation of the vessels. The
first and principal of these thelapeutm conges-"
tions is that which occurs in the respuatory
organs, producing a veritable. hyper-secretion.
Thus it results that the viscous and adherent
exudation of mucus which characterizes the
troublesome expectoration of asthmatich is soft-
ened and replaced by a liquid secretipn, and
consequently the air penetrates more freely and
the dyspneea ceases as soon as the iodine com-

mences to act. The cardiac organ- is materially
strengthened, the circulation of the coronary
arteries receives a considerable impulse as well
as in the whole arterial system, as a resulf of its
action on the nerve-muscular system -and the
myoeardia in particular. The phenomena due
to the iodine soon appear, in which are mani-
fested the general vaso-dilatation, and, as a con-
sequence, the heart, in order to propel the blood
thlourrh its own arteries and into its own tissues,
is no lonnror obliged to furnish the same amount
of work as in the former state, as the fonicity of .
the arteries, the natural obstacle, is modified.
Hence the organ, far from being depressed: and '
weakeérned, beats with renewed energy and
strength, and the sphygmograph indicates a full
and stronfr pulse. For a long time Dr. Germain
Sée’has recoo'mzed ‘the utility “of iodine in several
heart affectlons, and 6nly in cases where it deter-
mined hemorrhage or gastric troubles did he
refrain from plescmbmf7 it. 'When the dyspncea
is pulmonary from venous congestion, or cedems,
iodide of potassium is given with best avantage.
The cardiac '1ﬁ'ect10ns which are mostly bene-
fited by this treatment are adiposis, fatty de-
aenemtwn, weakened heart, c'udlal(na, nervous

organic ir reﬂulauty of the heart. As to the
aneurism- of the aorta, iodide of potassium is the
only remedy that gives real satisfaction. In-
conclusion the author said iodide of potassium
was the true cardiac agent. Far from being a
depressor, it was ‘p'artii:ularly ugeful in mitral
lesions with debility. - It raises the energy of the
heart and the vascular pressure. Then, in
dilating the arteries, the flow of blood is facili-
tated and the organ recovers its.contrachile
powers.—Medical P7 ess and. C’zrcuiar, October
23, 1889

EXTI]NSIVE BURN OF TBE LEG
“TREATED BY. GRAFTING WITH -
" THE SKIV OF A DOG

Mzr. Alexander ‘Miles, at a meeting of theJ
Edinburgh Medico-Chirargical . Soclety, on
December 4, 1889, showed a case which may
prove of interest from two points of view : on
the one hand, because of the extreme frequency
with' which such cases are met in practice ;. and,

on the. other hand, in view of the somewhat

unusual means adopted for the relief of.the
patient. - The patient suffered from an. extensive

‘ulcer«on ‘his Jeft’ leg,’ extendm" from the mldclle
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of the patella to the ankle, the result of a burn.
One month after the riceipt of the injury he
applied for treatment. By means of boracic-
lint poultices, for a fortnight, the whole surface
“was covered with healthy granclations, but
there was no attempt at cicatrization. A goung
greyhound, 7 days old, black and whitein color.
was obtained and killed with chloroform. The
whole of the anterior surface of the abdominal
walls and flanks was shaved, and the whole flap
of skin thus mapped out was dissected up,
leaving the subcutaneous fat. Meanwhile the
leg had been thorougly cleansed, and all
bleeding from the granulations stopped. The.
skin taken from the puppy was cut into strips
about 6 inches (15.0 centimetres) long by % inch
(1.25 centimetres) broad, and firmly pressed into
‘the ulcer in the long axis of the limb. Smaller
grafts, about 1 inch (2.5 centimetres) square,
were used to fill in the spaces left between the
larger ones. A considerable area over the inner
side of the knee still remained bare, and to
cover it the skin from the pup’s tail was
dissected up—unshaved. The dressing consisted
of small pieces of protective applied next the
grafts, with the edges overlapping to facilitaie
removal as well as the escape of discharge, and
outside this a few layers of unprepared gauze,
moistened with weak bhoracic solution, the
whole dressing being kept moist by a layer of
gutta-percha tissue. Over all a good layer of
sublimate wool and a firm bandage were applied.
On the third day after operation the uleer was
dressed ; cicatrization had begun round the
‘margin of the uleer, and also round the island
of skin in the centre. Two days later the grafts
had become firmly adherent. Healing went on
rapidly ; in six weeks the ulecer was entirely
healed. Seven months later the leg was as
useful as ever. No contiaction or cicalrix, except
wheie the tail skin was planted, and there it
was very slight The color of the skin was
normal ; no evidence of hair or of cutaneous
secretions. Sensation and tempeyature normal.
—Lancet, March 15, 1890, p, 594.

SYCOSIS.

" For the treatment of sycosis, ox barber’s itch,
Dr. Rosenthal recommends that the seat of the
. affection be closely shaved every day, and that
“'tae following ointment be rubbed in twice a
day: N

‘B Acidi tanniei, gr. xlv
’ Sulphuric preeipit., 3 jss
" Zinei oxidi, aa giv
Vaselini, - 3 ER

M. Sig.—Use twice duily.

~.In a month, he says, npthibg remains of the
- ~eruption but a yery slow disappearing erythema.

- .—Med. and Surg. Reyorter,

time. during the next two days that it ma

VON BERGMAN'S TREATMENT OF
WOUNDS. '

Bramann has 1ecently given the method and
results of the treatment of wounds in the surg-
ical clinic of von Bergman. Although these
methods are of very different form from those
in vogue in this and other countries, and the
resulls can scarcely be better than those attained
elscwhere, but move especially in America, yet
those of the German surgeon would seem in
many cases to subject the patient to much more
diseomfort, manipulation, and pain at ihe very
least. Gauze is almost universally employed,
It is sterilized by running steam at 212° ¥.; and
after being dried is impregnated usually with
corrosive sublimate of icdoform. The simple
sterilized gauze is used in all swall, simple, and
non-exudative wounds.  For wounds from
which is expecied more profuse secretion the
corrosive gauze is employed. . All cotbon,
sponges, instruments, and other appliances
coming in contact with the wound are likewise
simply sterilized by running steam. Steam
sterilized sutures of silk are used on the surface,
but cat-gut is used out of aleoholic solution of
bichloride and water for deep, relax%jon sutures
and ligatures. The pstient is prépared for
operation by means of full baths, local shaving
and cleansing with soap, water, ether, and a
final dduche with 1-1000 to 1-2000 corrosive
subliniate solution. Instruments are used out of
three per cent. carbolic acid solution. The .
wonnd is from time to time during the operation
douched with 1-2000 corrosive sublimate solution,
but in all abdominal, bladder, mouth, rectal
operations salicylic acid 1-1020 or borarie acid
1-200 is employed. The wound is usually at
the end of operation given a coating of iodoform
crystals by means of squiiting a jet of saturated
solution of that drug in ether over the exposed
surfaces. The greatest care is taken to.
thoroughly arrest even the most minute bleeding
points, as, next to antisepsis, this is regarded as
the most important agent in attaining primary
union. - : ;

After hemorrhage has finally been absolutely
arrested the wound is carefully sutured with or"
without drainage, as the case may bo ; provided
that it is known to be thorcughly aseptic. Im
those cases in-which it is impossible to absolutely
arrest hemorrhage, or which are known or
suspected mot to be thoroughly aseptic, the
wound is loosely packed with strips of iodoform -
gauzo, several-feet in length and as many inches’
Lroad, whose ends hang out of the angles of the:
wound. At the end of that ime the. patient-is.
again etherized and the necessaay sutures intro-
duced. Up to this time the tamponed wound:
is kept'well covered in with large amounts of:
corrosive gauza and cotton and retained by &
gauze bandage, which may be changed at any.:
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become saturated with exudation ; but the
" ‘jodoform strips are invariably allowed fe remain
throughout the whole two days. It is then
removed by gentle traction on the out-hanging
ends, when the svound is uswally found clean,
" unirritated, and absolutely dry. Invariably
* careful suturing has resulted in primary union.
Drainage is occasionally necessary : but even
with this, or in cases where on account of
hemorrhage from large vessels the tampons are
" allvwed to remain for six days, primary union
_after suturing is the almost invariable rule.—
Unio'ty Mag.

CHLORALAMIDE AS A HYPNOTIC.

Dr. Langaard of Berlin reviews in the
- Therapeutische Monatssrhrift the present slate
of our knowledge of the action of chloralamide
—one of the latest of the various hypnolics that
have fromn time to time heen recommended to
the notice of the profession. According to most
observers, the new drug is a less powerful
hypnotie, weight for weight, than hydrate of
chloral. Kny considers that 3 grms. of the
_amide is only équivalent to 2 grms. of the
hydrate. The ordinary dose for healthy adults
may be put down as from 30 to 45 grains.
Women and delicate patients should be given
decidedly smaller doses than sirong men.
According to Lettow’s observations in Professor
Mosler’s clinic, the best way to give it is as'an
Sleep comes on in from half an hour
. to three hours after the drug has been taken.
. Lettow found the time required to induce sleep
' was.in twenty-nine cases one hour ; in twenty-
three cases, two hours ; and in three cases, three
.. "hours ; the duration of the sleep being four fo
six hours in seventeen cases, two to four hours
"“in two cases, and two hours only in two cases.
Chloralamide shows itself to the best advantage
' where the sleeplessness i3 of a purely nervous
- origin, but it is by no means useless in number-
less cases where there is some definite atfecgion—

. that is to say, if it be not accompanied by pain

*.. of too severe a character. 1t will, however, act
" when the insomnia is due to the lightning pains
of locomotor ataxy,also when there isa moderate
amount of cough, and in a number of mental
¢ affections which are not accompanied by any
< very considerable degree of excitement. It has
. proved very servicesble in delirium-tremens ;
" and in one case of cardisc asthma —myocarditis
due to arterio-sclerosis—Hagan and Hiifler

. believed that it produced a real amelioration of

"~: the disease. Thero is very little to be said as
“ to any undesirable by-effects ; as a 1ule these

: are very, slight, and are confined to a feeling of
" drowsiness, and fatigue, with headache and
_ giddiness of slight amount and short duriation ;
. but, notwithstanding the belief entertained by
' most writers-on the subject. that. chloralamide is
“devoid of all- action on_ the respiration and

circulation, Dr. Langaaid was able to demon-
strate, by a number of careful experiments on
animals, that it makes the respirations shallow
and diminishes the arterial tension, though more
slowly than chloral hydrate. He therefore -
cdlitions medical men to be very careful in
preseribing it in cardiac affections. It is best
ordered an hour or more before going to bed,
and may be taken as a powder, washed down-
with milk, water, or coffce, or in solution with *
syrup, or it may be dissolved with wine or beer.
— Lancet, Dec. Tth, 1889,

TREATMENT OF ACNE OF THE FACE.

The most rational treatment of facial acne
should be based upon the following two prin-
ciples ; first, to allay the congestion of the skin
as far as possible ; second, to remove all causes
which could give rise to the hyperemia of the
face. To obtain these results, both internal and
external remedies may be used. The direct care
of the skin demands the principal attention.
Every morning and evening tho face should be
washed with a fine sponge. The temperature of
the water should be as high as the patient can
possibly bear it. After washing, the skin should
not be dried. Such a washing renders the skin
extremely hypersemic. As soon as the water
begins to evaporate from the face, the superficial
blood-vessels become contracted, and graduully
reguin their lost tone. In many cases, this
simple treatment will be all that is needed, and
a speedy recovery will follow, In severer cases,
however, the following solution may be
employed : :

B Hydrarg. bichlor, corros.,
- Ammon. muriat, a gr. Xv

Emuls. amygdal. amar, t3vij
M. et fiat lotio,

Sig. Apply morning and evening.

The following formula will be found to be of
eqnal if not of greater efficacy :
R Aquee destil,

Sulphur. sublim, £3].
Aetheris sulfuric, f31jA3zjv.
M. et fiat lotio. Sig. Apply morning and evoning,

The practitioner may, however, come across
cases of such a stubborn nature that even these
lotions will fail to effect a permanent cure.
In such cases, the only remaining course of
treatment is scarification. This procedure never
fails to quickly relieve the congestion of the
skin, and also causes the acne pustules.to rapidly
disappear. ,

Regarding the best advisable diet to be
pursued during the. treatment of acne, little
need be said, other than the highly spiced and
heating foods should be avoided. Hily. Med.
Central-Zejtung, Oct. 9, 1833, —Med. and Surg,
Report. ' o

f3ix.
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CREOSOTE IN PHTHISIS AND- PUL-
MONARY TUBERCULOSIS.

Prof. Sommerbrodt is an enthusiastic believer
in the special virtues of creosote in phthisis and
pulmonary tuberculosis. After an extensive lise
of the drug he gives us statistics of 5,000 cases
he has treated in hospital. He claims for it the
power of improving the appetite, limiting the
secretions, and diminishing the irritable cough.
Its primary virtue, however, is its anli-bacterian
property, which checks the progress of the bane-
ful disorder. He supports his belief by pointing
to Guttman's bacterian experiments with the
tubercular bacilli, which he cultivated in glycer-
ine and destroyed with a 1: 4,000 solution of
creosote. From this experiment Guitman him-
seli reasoned that, if he could get this quantity
into circulation without injury to the orgapism,
he might be able to arrest the progress of the
bacilli; but when he considered that a man of
60 kilos (9 stone) contained 4,615 grammes of
blood (9 1bs.) that would mean upwards of one
gramme of creosote to be present in the circula-
tion before any good effect could be expecied.

From this data Professor Sommerbrodt postu-
lates his treatment, and has capsules made, each
containing 0.05 grm. (0.77 grain). Three of
these capsules are given un the first day, four the
sscond day, five the third day, and so on till
twenty-one or twenty-nine, which he gave in
three cases, are given, which would represent
1.35 gram. of the drug taken daily. This exactly
completes Guttman's hypothesis of creosote, and
Sommerbrodt believes that the facts of his
results are perfectly consonant with Gultman’s
presumption. He points to a case sent him last
year by a military surgeon. The patient was an
officer in the army with marked tuberculosis,
dulness over the fossa supra spinata dextra,
rhonchi, emaciation, increasing cough, with spit,
in which the bacilli and elastic tissues were to
be found in great guantities. A yoarbefore this
he had pleuritis sicca dextra.

On September 1 the creosote treatment com-
menced, and by September 18 he was using
twenty capsules a day. On September 29 the
morning sputa had very few bacilli with a few
fibres of elastic tissue. On November 1 he re-
turned to duty, general health improved, dul-
ness disappeared, and morning cough left him in
a shoit time. During the whole winter he at-
tended to his duty in the midst of snow and rain,
during which period he gained twenty pounds
" in weight. By the month of April this year
every sign of tuberculosis had disappeared, and
perfect health seems now to be established.

From September 1 to June 1 he had used 5,400
capsules, representing 270 grammes of creosote
(nearly 7 ounces), and 1,080 gims. of balsam of
Tolu (33 oundces) with which it was combined.
He -assures us that he has treated many other
- cases in the same way. Although actual experi-

ments with animals do not confirm this opinion,
Sommerbrodt is convinced that creosote does
more than improve the digestion, according to
Klemperer, or reduce the secretions, as Cornet
believes, Sommerbrodt proposes thai Koch
should examine the blood serum of a patient
aiter a month’s use of gramme doses, and he
thinks he will find that all bacilli have disap-
peared. He advises the ereosote to be adminis-
tered immediately after focd, which may be taken
either in the form of capsule, tincture, or wine.
—Med. Press and Circular.

THE NEW HYPNOTIC, SULPHONAL.

In the discussion on TRecently Iniroduced
Hypnoties and analgwmsics, reported in the
Journal of November 2nd, great stress is laid
on the faet that sulphonal, although in other
respects one of the most useful of sleep
producers, has the disadvantage of being omnly
slightly soluble, and therefore slow in its actions
and not essily administered. I have found that
the ordinary dose (from 20 to 40 grains) can be
readily dissolved in a cuptul of hot tea or coffee,
preferably the latter, and that no precipilation
occurs till the temperature is below the body
heat. Probably, therefore, if given in this
menstrum the sulphonal will be absorbed in the
liquid state, and thus act mora quickly ; more
especially as it has been shown by Professor
Kast that the presence of peptones hinders
precipitation. Kven if precipitation does occur
the powder is then in a much finer siate of
division than can be obtained by mechanical
means, and the rapidity of absorption shoald be
proporiionately greater. This method will also
be found useful in nervous cases where, as often
happens, the patient refuses or objects to take
medicine. In these cases sulphonal is ofien of
the greatest service, and its tastelessness gives a
great advantage over paraldehyde and most of
the other soporifics. In a severe case of
melancholia T used it move or less constantly for
a period of five months, at one time giving it
every night for four weeks in doses of 30 or 40
grains without any ill effects. Most of the other
remedies had been previously tried, large doses
of chloral, bromide of potash, cannabie indica, |
urethane, paraldehyde (in 2-drachm doses), &e.,
having no_appreciable effect, while a third of a
grain of morphine, given subcutaneously on one
or two occasions, only increased the excitement.
In this case it was found thaf the sulphonal,
given as a powder, acted more quickly when
finely ground than when given in a coarser state,
usnally taking from an hour to an hour and a .
half to produce its effect. The torpor and
lassitude referred to as usually following the
night's sleep [ found could be got rid of by .
careful gradation of the-dose. So far from any
bad effects “ocecmring, the patient’s appetite
invariably improved when the drug was started -
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afresh, this being probably the result of the
marked diminution of mental pain while
awake, and of the sound sleep produced at night.
There was practically no habituation, the dose
merely having to be increased or diminished as
the disease progressed, and no cumulative effect
was produced, even by repeated doses of 40
arains. This case may also be of vslue as
showing the safety with whicl sulphonal may
be given in suitable cases for prolonged periods.
—Dy. C. J. Morton (Edinburg) in the British
Medical Journal, Dec. 14th, 1839.

THE ANTISEPTIC ACTION OF AMMONTA.

One of the facts now hecoming abundantly
sustained with regard to the effect of organisms
on the organic bodies on which they live (albu-
minoids, ete.) is that the products of bacterial
activity tond to limit and finally to deslroy the
vitality of the growing organisms. Not only is
this so with bacteria, but it is well knewn, aad
can be readily demonstrated by experiment, that
the products formed by digestive ferments from
albuminoids or earbohydrates tend to * choke”
ferment activity, which indesd revives when the
produets are removed, as, for example, by dialy-
sis. Ammonia is one of the commonest prodncts
of putrefaction. It is formed not only by the
action of puirefactive bacteria on albuminoids,
but is a result of the decomposition of urea,
which occurs from the action of the bacillus
urea. Gottbrecht has lately tested the anti-fer-
mentative action of ammonia. In his experi-
ments he did not use the gas itself, but carbonate
of ammonium, which, although less volatile than
the gas, readily develops ammonia. It was
found that a two per cent. solution of this salt
delayed the decomposition of portions of iresh
. organs fur nine days, a tive per cent. solution for

nineteen days, while a ten per cent. solution de-
" layed it for thirty days. In mixtures in which
- decomposition had already occurred ammoniam
carbonate added to tho amount of five per cent.
after a time killed the organisms; while a two
and one-half per cent. admixture of the salt

diminished their activity. On the other hand,
it was found that smaller proportions of ammo-
. 'nium carbonate, ope-fourth to one per cent. not
' only did not diminish, but actually increased the

.- activity of the organisms, so that putrefaction

became more rapid. This is only another ex-
ample of a very large class of substances, which
in small doses increase activily, in large doses
diminish it ; many of the drugs which act on the
It might be considered
that the action of carbonate of ammonium on
putrefactive changes’ was due to the state of
alkalinity produced in the liguid; but that this

... 18 not so is shown by the fact that sodium car-

" bonate added to the same degree of -alkalinity
does not possess any - anti-putrefactive action.—

" British Med. Journal. :

METHOD OF REDUCING DISLOCATION
OF THE JAW.

Dr. Gerin, in a ease of unilateral dislocation
of the jaw, employed the following method. The
" patient, being seated, the physician stands
behind him, and with the left hand placed on
the patient’s forehead, he fixes the head firmly
against his chest. A compress folded to several
thicknesses is placed over the lower teeth on the
affected side. The surgeon then introduces his
thumb between the dental arcades in such
manner that the palmar surface of the thumb
rests upon the molar teeth, while the other
fingers grasp the horizontal portion of the lower
jaw. Then bending a little forward over tho
patient he presses on the maxilla, combining
with this downward pressure a slight backward
movement. Almost immediately the bone is
returned to iis articular cavity.—Bulletin Géné=
ral de Thérapeutique, Maxrch 30, 1289.

TREATMENT OF ASTHMA.

‘Within a recent periosdl we have noticed iu our
exchanges many articles on the treatmeni of
asthma. Asto the remedies recommended fox
this disease, thereizno end. 'With no inten’iom
of deprecating the valuc of several old and well-
tried remecdics, we shall only refer to agents
which have recently forced themselves to the
foreground. Of these, perhaps, citrate of caffeine
stands first.  The dose is 1 to 5 grains dissolved
in warm water. It does not appear to be a very
dangerous agent, since, in one instance, a patient
took 60 grains by mirstake, without fatal conse-
quences.  Caffeine is said to afford very prompt
relief, Atsenic, in the form of 2 or 3 minims of
Fowler's solution, is reporied as making striking
cures in appropriate cases. Arsenic has the pecu~
liar property of supporting respiration, as, for
example, in making ascents. Iis beneficial effect
in asthma is no doubt due to this property.
Todide of potassium is sometimes combined wilh
Fowler’s solution. A valuable combination in
the bronchitic form is iodide of potassium snd
carbonate of ammonia. Chloral hydrate, either
alone or in combination with bromide of potas-
sium, is also followed by excelient results in cor-
tain cases. Cocaine in doses of % of a gruin of
the muriate, given in the form of tablets, his been
very highly recommended for the relief of the
spasm.  In the form of stagnant respiration, with
congested lips and znoso, and cold extremities, -
strychnia has been found highly useful. The
liquor may be given in doses of from 3 to &
drops, with dilute phosphoric acid. When de-
fiuction from the mucous surface is very profuse,
belladonna probably answers best. Medinm
doses-should be given every four hours. Grin-
delia robusta a short time ago was largely used,
but failed to come up to expectations, and is now
much less used. Quebracho is also a remedy in

much repute, :
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We occasionally meet cases of continued dis-
tress, despite the use of ordinary means. Inthese
cases there is usually much bronchial tumefaction
and dryness. In cases of this class nothing can
equal } grain of pilcecarpine with } grain of mor-
phine, administered hypodermically. The relief
is prompt, the tumefaction subsides and is fol-
lowed by profuse expectoration. As to change
of climate, experience shows that the asthmatic
should not seek a dry atmosphere. A warm, moist
abmosphere is the most suitable. In mild cases
« mere change from one locality to another may
create immunity from this harassing trouble.

The remedies here mentioned, which ave culled
from a large number of remedies in use, scem to
be the ones most relied on at the present time.
It must not be understood that the remedies in
this list are t¢ be depended uon in symptomatie
asthma, when the condition is merely a symptom
‘of a disease usually of a much graver nature,
The bronchial museles are here in a normal con-
dition, some probably serious organic trouble
being the cause of the symptom, and requiring a
separate treatment, as indicated by the patholo-
gical conditions.—The Canada Laucet.

VOMITING OF PREGNANCY TREATED
WITH MENTHOL. )

The most wnpleasant symptom accompanying
pregnancy is undoubtedly the vomiting which
often occurs, and this is especially serious
because our present knowledge of its therapy is
most unsatistactory, and, in many instances, the
physician is at loss to know how to proceed. It
is not unfrequent that all the therapeutic
measures fail and relief is only obtainable by
the induction of abortion,

Guided by the fact that the trouble must be
regarded as a reflex neurosis, and that, theoreti-
cally, drugs which would depress the reflex
excitability should also act beneficially in this
comlication, Dr. Sigmund Gottschalk, of Berlin,
has used menthol in this disorder with marked
success. He employed 5 solution containing
fifteen grains of menthol in five and a half fluid
drachms of aleohol and five fluid ounces of
distilled water. Of this he gave a tablespoonful
hourly. In a case so treated, and reported in the
Berlinei Klin, Woshenschrife, October 7, 1889,
the vomiting ceased after the third dose,
although previously other remedies had been
used unsuccessfully. The patient was able to
retain food and subsequently made a rapid
recovery. The drug was continued for three
‘days, the dose being gradually decreased,

The use of menthol is continually widening
and there seems to be good reason on purely
theoretical grounds for expecting that the results
obtained by Dr. Sigmund were not, in the nature
of a coincidence, but that they indicate a
rational addition to. the therapousis of the

. yomiting ¢f pregnancy,—ZFicharnige,

VARIOUS METHODS OF TREATING
PSORIASIS.

The Medical Chronicle, October, 1889, in re- -
viewing several of the more usual external and .
internal measures for the treatment of psoriasis, -
Says

%\Iost authorities prefer arsenic to any other-
internal remedy. It may be given in the form
of pills or as Fowler's solution, either in the
ordinary way or hypodermically, when filtered
or combined with an antiseptic. Tar water,
carbolic acid, turpentine, copaiba, phosphorus,
and even cantharides are spoken of as remedies.
Bulklsy (New York Medical Jouwrnal, July,
1889) says that alkalies are often beneficial.
“The best form to give them in is acetate of potas-
sium, lithium, or calcium.” Iron and eod-liver
oil he finds useful. Oils and fats if digested,
pure woollen clothing next the skin, and a warm
equable climate he considers important factors in
treatment. Gutteling (Weekdl. van het Neder!.
Tijdsch voor Geenesk, No. 17, 1889, abstracted
in Wiener med. Blatter) reports on the results
of treating 22 cases of psoriasis vulgaris with
large quantities of iodide of potassium. The
remedy was given frequently and the doses
gradually increased. Five cases were completely
cured; in 5 the iodide had to be abandoned.
There was a decided improvement in the 12
cases remaining. The largest quantity given in
one day was 57 grammes (about 14 drachms),
and the largest amount taken during the whole
course of treatment by a single patient was 3684
grammes (about 7 pounds). Several patients
gained weight whilst faking enormous doses of
the iodide, whereas only a few of them had acne
or iodic purpura. The drug is said to be
especially beneficial in recent cases. Daily
doses of from 10 to 20 grammes (about 2% to &
drachms) are recommended. If, owing to failure,
large doses have to be resorted to, the improve-
ment will be incomplete. In the five cases which
were completely cured, the course varied from
fourteen days to four and one-half months.
Barduzzi (abst. Brit. Journ.  Dermat., from
Gazetta d. Ospiiali, 17, 1889) confirms the good
results obtained by Datchmen : ¢ In three diffuse
universal cases of very inveterate character, which
had been treated with transient success by all the
usual remedies, he obtained results from iodide
of potassium whick he mever hoped for. In
none of his cases was the amount of the diug
larger than 7 grammes (105 grains) daily.”

According to Bulkley, visits to mineral springs
reputed to,cure psoriasis lead only to disappoint-
ment. “He did not know of a single cure
effected by sulphur waters, though the reputa-
tion of such waters was the highest of any.”
With regard to external applications, the treat-
ment should vary with the cases. Bulkley has
abandoned the use of chrysarobin, antharobin,
and pyrogallol, because he has found-that. white
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-precipitate ointment answers Yetter than these
‘preparations. DBesnier {(abst. Brif. Journ. Der-
mat.) has recently recommended B-naphthol.
* He rubs in this ointment—B-naphthol 10, adipis
90—every evening. In the morning the oint-
ment is washed off with warm water and soap,
- and the skin is powdered with starch. Accord-
ing to Kaposi, who introduced B-naphthol into
practice some years ago, the fifteen per cent.
" ointment, whieh he prescribes, is a valuable ap-
plication for the hands, face, and scalp, inasmuch
~ ag it does not discolor the skin or the hair
Bulkley believes that local applications used
* early prevent the development of the eruption.
There is no doubt that treatment is most success-
- ful when the ernption is fading, and least so
_ when the eruption is coming out, the spots
rapidly extending and the exfoliation very great.

ANTISEPTIC TREATMENT OF
OTORRHEA.

In the V. ¥. Medical Record, July 27, 1889,
Dr. Robeit- L. Randolph of Baltimore says thab
he is every day, as surgeon in charge of a large
ear clinic, together with frequent confirmations
from *is colleagues, being convinced of the
positive good effected by tho following prescrip-
tion, in the treatment of otorrheea —

. B Hydrarg. bichlor., gr. S8
Acid tartar., grs. Xx
Aquee, q.s.adf3v

The patient is first required to syringe the
ear oub with warm water, and then to pour the
sublimate solution into the ear till the latter is
quite full. The fluid is allowed to run out
" after remaininug in the ear ten or fiffeen minutes.
A piece of cofton is then moistened with the
solution, and with it the external opening of
the ear is closed. This treatment is repeated
Iwo or three times a day. As far as possible,
_then, the tissues of the drum-cavity, its remote
" connections, and the whole external auditory
" canal are kept in a condition unfavorable for
- the growth of organisms. A marked diminu-
* tion in the discharge is seen almost immediately,
- and not infrequently a patient will remark upon
the absence of odor after the first day’s applica-
" tions. In granulations and in polypi, sublimate
. solutions have only the effect of removing the
" fetor ; the discharge is mot lessened to any
- extent. Such conditions demand special treat-
~ment. Butin the ordinary otorrheea resulting
from otitis media, which affection forms so large
a percentage of the dispensary patients, the acid
sublimate selution has given him most satisfying
- results.” About seventy-five cases have been
“collected by Dr. Randolph during the past year ;
% but he has been able to follow up only forty to
".the point of complete recovery. ,
" +As regards relapses, since he began treating
“the majority of suppurating diseases of - the ear

with an acid sublimate solution he_thinks he
can safely say that the good done here has been
no less permaunent than when the majority of
cases were freated with boric acid or other
agents. The greater part of the time a similar
case was always kept on the boric-acid treatment,
to judge of its relative merits, and in by far the
majority of the cases the Improvement was
quicker when the sublimate solution was used.
The fetor certainly disappeared more promptly
when the latter agent was employed.— Med. and
Surg. Report. '

P N,

CREOLIN IRRIGATIONS IN DYSENTERY.

The encouraging results obtained by Kortum,
Noudorfer, and Ismarch in the treatment of
dysentery with irrigations of a creolin solution,
have recently led Dr. Nicolai P. Ossowsky to
test its efficacy in a large number of cases of the
disease occurring in soldiers. His experiences
with the drug, which are reported at length in
the Gazette Hebdomadaire, October 4, 1889,
were most satisfactory. In every instance the
treatment was followed by a speedy and com-
plete recovery. In mauny cases all symptoms of
the disease disappeared in two or three days; in
few only was it necessary to continue the treat-
ment for a week.

The irrigations were made two or three times
a day, according to the severity of the case, and
a one-half per cent solution of creolin employed.
Ossowsky used a long rubber catheter in giving
the irrigations so that high portions of the bowel
could be reached.

Dr. Kolokoff, of St. Petersburg, has likewise
used the drug in a large number of cases with
equally happy results.—Medical and Surgical
Reporter.

CANCRUM ORIS, AND ITS SUCCESFUL
TREATMENT BY THE LOCAL APPLI-
CATION OF CORROSIVE
SUBLIMATE.

Drs. Yates and Kingsford report in the Lancet
of May 4, three cases of this fatal disease, which
were successfully treated by corrosive sublimate
in the following manner : the sloughs were
immediately cut away, as far as possible, with
scissors, and the surface freely swabbed with a
1 in 500 solution of perchloride of mercury,
and dressed with lint kept constantly wet with
a similar solution (1 in 1,000). This dressing
was continued every twelve hours until the
surfaces were perfectly clean and healthy, when
the mercurial lotion was discontinued. The first
of the author’s cases was treated by the appli-
cation of fuming nitric acid, without any marked
vesult, and it was then decided to try the
efficacy of the solution of the perchloride of
mercury, on the assumption that the disease was
probably due to some micro-ovganism.
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THE TREATMENT OF CARBUNCLES. -

E. P. Hurd, M.D., says : The method of
crucial incisions has long been a favorite method
of treating carbuncles, and certainly, when
thoroughly domne, greatly abbreviates the dura-
tion of the malady. Some fime ago I remember
to have read in some medical journal, a recom-
mendation mnot to poultice a carbuncle when
opened, but to apply a large sponge wet in some
disinfectant solutlion, carbolic acid or corrosive
sublimat(, This is a very sensible procedure, as
I can testify from experience. The sponge should
be large enough to completely cover the
cjubuncle and rnay be cut into shape so as to fit
over it like a cap. Before being applied, it is
dipped into asublimate solution, 1 part to 2000,
or a two per cent. carbolic solution ; a little
iodoform may the:. be dusted into the cavuy of
the carbuncle, down to the bottom of the
ineision, and the sponge is then adjusted and
confined by a few turns of a roller bandage.
“There is no need of poulticing, for pain and
tension are removed by the incisions; the
microbes are more effectually stopped in_their
destructive depredations by the antiseptic liquid
which is thus enabled to penetrate every part,
than they can be by any other method ; .the
dead shreds of tissue will rapidly separate under
the disinfectant dressing, and all the discharges
will soak into the sponge and be kept flom
putlefactlon Night and morning the dressings
are renewed ; the § sponge, full of pululent matter
and debris, is thrown into a bucket of boiling
water, and afterwards cleansed and again soaked
in the sublimate solution for a fresh apphcatmn
Simultaneous with the separation of sloughs,
granulations make their appearance,and restitufio
ad integrum rapidly takes place.—Medical Age,
May 25, 1889.

THE TREATMENT OF ERYSIPELAS.

The treatment of erysipelas by the external
application of germicides is cértainly growing in
favor. _Carbolic acid, though used to0 some ex-
tent, has the dlwdvantafre of being in itself an
frritant if in sufficient stlenﬂth to modify the
disease. Creolin, which is undoubtedly a potver-
ful germicide, is used by Dr. Koch, of Vienna,
for ‘this purpose. His formula is: one part of
. ereolin, four of iodoform, and ten of lanolin.
“This is spread not only upon the erysipelatous
area, but for an inch or more beyond its bound-
aries. To prevent rubbing off and to assist in
ahsorption the whole is covered with thin gutta-
percha paper.  Dr. Koch helieves that the iodine y
which is set free in the combination, is, as well
‘the creolin, an important agent. However this
‘may be, the results are dpparently good, and the
method is worthy of careful trial. —Ther apeutis-
- «che Monafsheﬂe, Sep..emhel, 1889 -—Med News

ANTIPYRIN HABIT.

To the already long list of drugs, the use of
which, under proper restrictions, is both bene-
ficial and proper in combating the various ills to °
which flesh is heir, but whose abuse becomes a
curse to humanily, another has recently been
added. Scarcely have we learned to properly
use anlipyrin than the tocsin of alarm must be
sounded against its abuse. The recent discovery
of its value as a nerve tonic places it on the list
with movphine, chloral, cocaine, ete., so seductive
is its gentle, soothing inﬂuence upon the over-
strained nerves. Its victims.sre already found,.
especially among soeiety women, whose nerves,
strung up to a high pitch by tie overwhelming
demands of a winter season of gaiety, scize
eagerly upon anything that will afford relief from
the headaches and other disorders arising from
prolonged fatigue and overtired nerves. So .
pleasing is the effect that it is soon used for every
trifling ill feeling, until the patient finds herselt
unable to live without if, and the fascinating
“antipyrin-habit” is formed. Properly used as
a nerve-tonic, its .effects are admirable, but
abused, the vietim becomes even more hopelessly
entanﬂled than the morphine or cocaine victim.
The effects vary with the dose. In large doses
it produces complete relaxation with loss ‘of reflex
action. In moderate doses, continued, it induces
convulsions. As a stimulant its effect is much
like that of quinine.—International Dental
Journal. -

SACCHARIN.-

Saccharin is said to be a powerful antiseptic.
A solution of saccharin of a strength of 1 to 500
is an active germicide. A most efficient, and at
once inexpensive antiseptic mouth wash can be
made by preparing a six per cent. solution of
saccharin in water. A teaspoonful of the drug
to a pint of water would about make.this propor-
tion.—Medical and Surgical Reporter.

TREATMENT OF MALIGNANT DISEASE
OF THE UTERUS.

Dr. G. E. Shoemaker (Polyclinic, May, 1889)
states that from an operative point of view there -
are three periods in any form of malignant
disease of the uterus. ,

1. Early, when operation should be immediate
and as radical as possible, Wlthout; extirpation of -
the uterus.’

2. Intermediate, When, eradication being
impossible, nothing should be done unless .
demanded by severe hemorrhage or extreme

‘pain. - The length. of “this peuod is indefinite,

and depends on the rapidity of growth.

3. Late, when scraping and bulIll]]“’ may be.’
done repeatedly, to palliate symptoms md
retard ‘growth. - . 4
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COCAINE IN VOMITING.

.~ Dx. M. W. Everson, in the College and Clinical
- Record, September, 1889, speaks of the value of
. cocaine in the vomiting of pregnancy and the
- obstinate vomiting of gastxic ulcer and cancer.
He has also found it of use in the vomiting of
- entero-colitis of children, a disease which is so
 frequent in our large cities during the heated
- term, and in which vomiting is often so
. prominent a symptom. In the latter affection it
is best given in combination with bismuth. To
a child two years of age he gives 1-16 grain of
> ‘the hydrochlorate at a dose, and repeats it every
- -few hours pro re natd.

In the vomiting of pregnancy % to 1 grain
.- three times daily “will generally be sufficient.
,. A formula which has proved useful in the latter
- affection is the following :—

R Cocain. hydrochlorat., gr. &
Ext. nucis vomice, gr. &
Pulv. asafeetides, gr. ij.—DM.

Fiat. capsula j. -
Sig.—Three times a day, a half hour before
eating.

" Cocaine will be found of value where other
remedies fail, Dr. Everson has found it sucecess-
ful in those cases of vomiting of pregnancy in
which the so-called specifics, oxalate of cerium,
efc., have failed. In gastric cancer it will often
arrest the vomiting for days at a time, thus
giving the stomach rest.

. The formula he has used in a number of cases

of cancer is the following :—

-+ B Cocain. hychochlont gr. -1
" Thymol, gr. —4—M.
Ft. pil. j.

- Sig. -—1hree times daily.
Tn every case in which it was used the
. vomiling and pain were noticeably lessened, and
the patient was made vastly more comfortable
. But regardless of the above special” diseases
. cocaine 1s of use in vomiting from any cause
_ The most desirable way to administer cocaine
; 1s in pill form, but it mey be given in solution
~when a proper vehicle is added. The drug can
- be given in suitable doses without fear of
n deplessmn

TREATME\TT OF GANGLIA.

~  Dr. Barth has successfully treated ganglia,

lipomata,- and ‘other small tumors by injecting
one or two drops of Fowler's solution, after
. disinfection of the surface. The injection is
. Tollowed by considerable pain and swelling of
" the cyst and periphery, but these soon subside
--and the tumor diminishes rapidly in size. The

. procedure is indicated in the case of patientsq|®

© who are unwilling to 'submit to a bloody
. .operation ; its chief disadvantage, the pain, may
:be prevented by adding tc the 1nJected fluid an
; equal quantity of a 1 to 2 per cent. solution of
4. eocaine, —-Umon Medic., No 17, 1889.

VOLVULUS A\TD ITS TR L‘AMENT

The following conclusions are arrived at by
Dr. N. Senu at-the close of an interesting paper
upon the Surgieal Treatment of Volvulus, in the-
course of which he deprecates the resort to any
such attempts ot taxis as those advised by Mr.
Hutchinson, and recently published in hie
¢ Archives of Surgery.” Dr. Senn gives a
successful case of volvulus of the sigmoid .
treated by laparotomy : “ 1. The predisposing
causes of volvulus arve either congenital or
acquired, and consist in elongation ‘of certain
segments of the intestine, abnormal len"bh of
mesentery, and adhesions. 2. Irvegular distribu-
tion of intestinal contents and violent peristalsis
are the most. important exciting causes. 3.
Volvulus is most frequently met at the sigmoid
flexure and the lower portion of the ileum. 4.
Secondary volvulus on the proxiial side of
other forms of intestinal obstruction is not &
rare occurrence ; it is also frequently developed .
during an attack of peritonitis. 5. As a rule,
the symptoms are more acute and intense if ‘the
volvulus is located above the ileo-cecal region.
6. Vomiting in cases of volvulus of the sigmoid
flexure is not a constant symptom. 7. The most
important physical sign of volvulus is a eircum-
scribed area of tympanites which corresponds to.
the location of the volvulug, but this sign is
only of value before general tympanites has set
in, and thervefore enables the surgeon in many -
cases to make an early and positive diagnosis.
8. All cases of volvulus should be freated by
laparotomy if reposition cannot be accompanied
by rectal insufflation of hydrogen gas. 9.
Reposition should nobt be abtemp'»ed without
evisceration. 10. Evacuation ~ of intesiinal
contenls by a free incision should be practised
in every case where general distension of the
intestines is present. 11 Enterectomy hecomes
necessary if any considerable porvion of, the
intestinal wall has become gangremous. 12.
Inveducible volvulus should be treated by
establishing intestinal anastomosis with per-
manent exclusion of the seat of obsiruclion from
the active fzcal circulation. -13. Recurrence of
volvulus can and should be guarded .against by
shortening the mesentery by folding it upon
itself parallel to the long axis of the bowel and
suturing the apex of the fold to the root of ‘the
mesentery.-—Lancet, Dec. 21513, 1889,

ANTIPYRIN FOR HYPODERMIC USE.

" Edlessen gives the following formula :— -
R. Antipyrini; gr. xIv (3.0 grammes).
- Aquee destillate, ]
© g.s.adme (6.0 cubic centxmetles) -M..
Each 15 minims contains about 7% grains of
antipyrin. (These injections are very painful.)

—Pharm Cent’:ad 1889, No 46, p. 683..



‘908 -

. THE CANADA. MEDICAL RECORD.

-SOME SOURCES OF ERRORIN SOUND-
ING FOR STONE

Mr. Buckston Browne (Harvemn Society of
Londor) said his first proposition was, that in
cases where the prostate was enlarged, stones
are often missed when the bladder is examined,
because the sound has not reached the bladder,
but is arrested in the prostatic urethra. He
illustrated this by several examples, and
expressed an opinion that in many cases where
the bladder was found contracted and the sound
could not be turned, the real truth was that the
sound had never entered the bladder. Next he
proved that many stones were missed hecause
the post-prostatic pouch is not explored, or not
fully explored. It was shown that in certain
cases it was very difficult to explore this pouch
by means of instruments passed in by the
urethra, and that in certain other cases it was
impossible to do so, and that in these rare cases,
the only way to thoroughly search was by means
of supra-pubic incision into the bladder. Several
interesting and important cases from the author’s
personal expsiience were cited in illustration.
The sound deseribed was of solid burnished’
steel, with a round smooth handle, a shaft ten
inches long and equal to No. 7 of the Knglish
seale, ending in a smooth broad flat beak,
exactly like the end of a broad flat-bladed
lithotrite. The author asserted that the beak of
this instrument allowed it to ride easily over
the bar at the neck of the Dbladder, and that it
was not caught in one or other prostatic sinus
as the end of the ordinary sound was so prone
to be, and that when in the bladder it slipped
more easely than an ordinary sound under a
projecting prostatic middle lobe, and so enabled
the surgeon to thoroughly search that favorite
habitat of a stone—the post-prostatic pouch.—

- Med. Press and Circular.

THIOL IN SKIN DISEASES.

Ip the treatment of eczema, pemphigus,
seborrheea, acne, dermatitis-herpetiformis, and
possibly other forms of cutaneous disease, the
new drug thiol (if present results are borne out
by subsequent trial) will be found valuable.,
‘While itis found in commerce in both powder
and liquid form, the powder is prefsrabls ; it is
best used with bismuth subnitrate or starch, or
preferably thus :—

Thiol,

. 3J.
Oxide of zine 3ss.—M.

Tt is also 1eadily soluble in water, and may thus |

be applied in all diseases where if is advisable.
Its composition is almost identical with that of
.~ ichthyol, but it has none of- the obJectlomble
* features of the latter drug. ——Lanphem s Medical
.Ina.ea, Hosp. Gaz. =~

LOCAL TREATMENT OF DIPHTHERIA.

Diphtheria at the present time secems. to be
rather active in many districts, and I therefore
think it a good opportunity to lay before you
the claim of the sulphur treatment, which by

many has come into a ecertain amount of
disrepute. I used the sublimated sulphur, and
by three methods ; to the third, however, I am
inelined to give by far the greatest credit.

i. By means of a tube blow & a portion, say half
a drachm, of sulphur over as much as can be
covered of the diphtheritic membrane,
Gargle with a sclation of the sublimed
sulphur, or if preferred, with sulphurous acid
mixture.

By the inhalalion of the fumes of burmnﬂ
sulphur. I recommend that the first means
should be used twice a day, night and morn-
ing, and that the two latter ones every two
hours.

Now I claim for the latter that no fungus can
possibly exist under- the fumes of burning
sulphur, and that its action is to completely
shrivel up the diphtheritic membrane, putting
to death the micrococei as fast as they are
formed, the membrane eventuelly pealing off,
leavm(r a healthy healing surface.

T trust these remarks may be of service to
some of your readers in causing them to
persevere with the sulphur treatment, which I
am afraid, in many cases, when tried is discarded
too soon. So far, I myself am quite satisfied
with its results.—Dr. Alfred Stanley (Birming-
ham) in the British Medical Journal, Dec.
14th 1889.

ii.

iii.

————

THE TREATMENT OF LUPUS BY THE
APPLICATION OF ICE.

Dr. Klaus Haussen, in the Centralblatt fiir
Chirurgie, for September Tth, reports two cases
of lupus, one of the Jower hp and the other of
the chin, both of which had been subjected to
various modes of treatment, such as cauteuzatlon,
the use of “the gilvano-cautery, seraping, ete.
In spite of this t1eatment healing did not occur,
and the disease continued to spread In both
cases the parts affected were most sensitive, and
even the application of iodoform powder caused
long-continued pain, which the use of cocaine
solution was unable to mitigate. Haussen scraped
the parts again, and treated the disease by appli-
cations ofice. The extreme sensitivenessspeedily
disappeared, and in the course of a few wesks
both cases were entirely cured.—Med. News.

TREATMENT OF CA NCROID TUMORS

Salicylic acid, 5J ; alcohol . ether, 3ij;
elastic collodion, Zj. Paint over me excrescences
once every three or fom' days by means ofa{

brush. N k
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LARYNGOLOGY AND RHINOLOGY.
- 7HE OCURABILITY OF CHRONIC NASAL CATARRH.

Dr. 0. B. Douglas, in a very interesting paper
on this sabject, read before the New York
County Medical Society, December 23, 1889,
draws the following conclusions :—

1. The nose is not an unimportant orgam, as
- some have seemed to suppose, but physiologically
and pathologically, it is of the first importance.
9. Its position and function expose it fo
injury and diseases necessarily. Variable tem-
peratures, chemical and mechanical irritants, as
ell as its normal flaxes—perverted—tend to
_produce disease.
3. Its diseases yield to proper treatment as
certainly as those of any other complicated organ.
4. So-called catarrh is not a disease per se,
" but a symptom or result of other lesions.
. 5. ¢ Chronie nasal catarrh ” is usually due to
nasal obstruction. By this I mean not necessarily
- an occlusion of a nostril, or even an obstruction
to respiration, but simply an habitual ccntact of
" ‘surfaces which are not normally so in contact.
" 6. Removing the cause is always the first step
toward a cure, and this most frequently requires
* gurgical. interference. Local and general
" medication are of secondary, though by no
© means slight, importance. :
7. The nose and its diseases are deserving of
more study than has been given them by the
. profession generally, because the consequences
of neglect are far-reaching and serious, and its
. surgery requires skill and experience.
. 8. Chronic nasal catarrh-—so-called—is not so
- difficult to cure as by many has been supposed,
- *for it is the result of removable causcs in most
cases—New York Medical Journal, March 22,
"+1890, p. 311. .

IOﬁOFORM IN BURNS AND SCALDS.

¢ . In the Moscow therapeutic weekly, NowvosZi
: 'Terapii, No. 10, 1889, p. 147, Dr. Afanasy
=" 8. Shtcherbakoff, -of Rostov-on-Don, warmly
;- recommends the local use of iodoform as an
1 excellent and innocuous means for bures and
 : fealds of any degrees and kinds, both in adults
"and children. He employs an ointment made
-of one drachm of iodoform %o one ounce of
‘white vaseline.. Having freely spread the salve
.over a sufficiently large piece of jodoform gauze,
he applies it ‘to the part injured, covers the
gauze with a layer of hygroscopiec cofton wool,
-and fixes the dressing with a roller bandage.
Having. resorted to the treatment in a large
umber-of cases, the author never yet observed
ny unpleasant accessory symptoms pointed out
:by Keenig, Winiwarter, etc.. . Hence, he emphat-
ally suggests to give an extensive trial to the
method which, in addition to its being effective

Provincial Med. Jour., May 1889,

nd ‘safe, is, very simple and convenient.—

IMMEDIATE REDUCTION OF DEFOR-
- MITY AFTER TENOTOMY. '

Noble Swith, surgeon to All Saints Children’s
Hospital, London, is an advocate of immediste
reduction-as offering the best results. All cases
operated upon by him have been successful ;
that is to say, there has invariahly been a perfect
union of the divided tendon, the functior »f
muscle (when not totally paralyzed) has always
been improved, and, in short, all the benefits of
tenotomy have been obtained without any
drawbacks. The advantages of this method of
procedure ave : first, that it aliows exact adjust- :
ment of the displaced part to a natural position,”
or (in cases where the resistance of other
struactures prevents it) to as near such position
as possible ; secondly, that the after-treatment is
very much simplified, so that the apparatus -
required need not cost a quarter as much as, and .
the visits to the surgeon need not be much more
than, a tenth of the number necessary under
the old system. The union of the cut end of
the tendons is in all cases rapid. It is very
necessary, of course, for the patient to wear a
supporting apparatus for a time. He uses a
very simple apparatus, allowing a tolerably free
movement at the ankle, of whatever particular .
range of motion he thinks the case will require
at the end of the first month or six weeks, and
then a peg is inserted to fix this joint. Upon
removal of the peg, when the tendon seems
strong enough to allow it,-the instrument is-
converted from one with a fixed to one with a
movable joint. This treatment iz applicable,
not only to club-foot, but to all other similar-
contractions.— Lancet, March 15, 1890, p. 591.

TREATMENT OF LATERAL CURVATURE
OF THE SPINE.

At the meeting of the Medical Society of
London, held March 10, 1890, Mr. Richard
Barwell read a paper on the treatment of lateral
curvature of the spine by ¢ rachilysis.” He
pointed out the changes undergone by the spine
in the course of the deformity, resulting in the
spine being bound down.in its vicious .positicn
by ligamentous contraction. To remedy this
he proposed to apply force, with the -object of
stretching the shortened ligaments. He displayed
his apparatus, and demonstrated its use on fwo
lads from the Cripples’ Home, in Kensington,
and showed, during the use of the power in one
dose, an increase in length of ¢ inch (2.0 centi-
metres), and in the other a gain of -1} inches
(4.0 centimetres). "o mentioned cases in which
very rapid amelioration had taken place under
this treatmerit. . ‘ .

Mr. Keetley said if Mr, Barwell’s conclusions
were correci—and he -supposed they were—his
plan was a valuable contribution to the treatment
of a very intractable variely of bodily deformity,

| British Medical. Journal, Maxch 15, .;‘890, p-603.
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PHENACETIN.

Phenacatin is one of the latest antipyretics
that has come into professional favor; and
althongh it is closely allied in action and in
chemical composition to its twin sisters an-
tipyiin  and antifebrin, clinical experience
teaches that it possesses certain peculiarities
which places it in the first rank of this class of
remedies. TLike the two latier, it is not only
useful as a fever reducing agent, but it also dis-
plays a remarkable Deneficlal influence in
discases of the nervous system. It is indeed
very probable that all these substances exert
their therapeutic properties by virtue of their
strong affinity for the nervous system ; notwith-
standing the fact that this features was alto-
gether unobserved when they were first in-
troduced to the profession. It is always a
cause for much congratulation, because it is an
indication of normal development, when, as in
this instance, independent researches, carried
on in the different branches of the same
science, yield evidence of a reciprocally con-
firmatovy character. Previous to the discovery
of the antipyretic action of these coal-tar pro-
duets, there were investigations in progress
which showed both from an experimental and a
clinical standpoint, that the essential lesion of
fever consisted in a disordered state of the
heat-regulating centres of the nervous system.
So long as fever was believed to be due
primaily to super-oxidation of the bodily
tissues, as was taught by the older pathology,
the modus operandi of every antipyretic was
more or less enshrouded im a cloud of dark-
ness ; but when subsequent observation de-
moustrated that phenacetin and its allies pro-
duced antipyresis by reason of their marked
affinity for the nervous system, the neurofic
theory of fever was so much richer on account
of the additional evidence which is rececived
from this quarter.

Whatever ifs manifestation wmay he, there-
fore, it is clear that the fundamental action of
phenacetin is concentrated on the nervous sys-
tem, and it is well tu bear this featuve of its
action in mind while administering it. As an
antipyrelic it is in many respecls superior to
eithér antipyrin ov antifebrin. This is true of
it in acute as well gs in chronic fever. In the
experience of other, as well as in eur own, it
has been known to reduce acute fever in cases
in which both of the latter agents had signally
failed. Not only does it appear to be the most
effectual antipyvetic, but it also seams {o be
free from producing any toxic effects unless it is
given in very large doses, while both antipyrin
and antifebrin are prone to.give rise to these—
the former to a cutaneous rash, and the latter to
a c¢yanotic condition of the blood.
»._Phenacetin is especially valuable in suppress-
ing the fever of pulmonary consumption, In

this as in every other chronic form of fever,
large and probably double doses.are requived to
achieve the sume end as that in which is obtain-
ed in acute fever. Of course no iron-clad rule
can be laid down as to how much should be
given in any individual instance. The best
guide that can be followed is to give it “for
effect.” In fouwr or five grains administered
every four hours do not suffice to bring down
the temperature, there should be no hesitation
in giving from ten to tweunty grains, Ordin-
arily it will be found, however, that from five
to ten grains is all that is required in such
cases. It also has a modifying influence on
other symptoms of this disease. Simultancously
with the reduction of fever, the cough becomes
easier, the expectoration diminishes, and a
general improvemet in the patient’s condition
follows, Irom this it will be seen that phenace-
tin does good, not only as an antipyretic in pul-
molary consumption, hutalso as a constitutional
tonic — a role which it undoubtedly plays
through its action on the nervous system ; and
for this reassn it renders useful service, and its
administration should be continued in three or
four-grain doses three or four times a day aftei
the fever has abated.

That which is true of phenacetin in pul-
monary consumplion also holds true in chronic
bronchitis, whooping-cough, migraine, neu-
ralgia, neurasthemia, &e., when it is given in
three of four-grain doses ; and from all appear-
ance it bids fair to out-rival  antipyrin and
antifehrin in the freatment of all adynamie
conditions of the nervous system.—Med. and
Surg. Reporter. '

PILOCALPINE IN GLAUCOMA.

Drs, Saint-Germain and Valude recommend
the following :—

. Pilocarpinté,
Aquee distillate,
Ft. collyr.

Sig. : This collyrium is employed alone, or in-
alternation with a solution of eserine, in
glaucomatous conditions of children, when
eserine does not agree with the patient, -

L' Union Médicale, December 19 1889, p. 870.

0.40 gramme (gr. ivss).
10.00 grammes (3iiss).

A NEW TENIAFUGE.

Kaiser, in the Med. Chir. Rundsch, 1889 p.:
572, gives the following :—

B. Olei tiglii, gtt.j. i
Chloroformi, 3j ( 4.0 grammes.) -
Glycerini, 3x (40.0 grammes).

M. Sig. : To be taken in two portions half an:
hour apart. Fast the evening before taking. . -
—Les Nowveaur Rembdes, January 8, 1890 p. 3.
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THE ANTISEPTIC TREATMENT OF
' ABSCESS.

. Tke following method, given in the Revue
Générale de Clinigne et de Thérapeutique, as
practised by Championnitre, while it contains
nothing unusual, may be practically useful.
Before the operation, the region involved is
washed with a sclution of earbolicacid, made up
as follows : .

R,—Carbolic acid..coorvernss vunns 750 grains.
Glycerine. .ovvvininieiiannnans 900 grains.
Boiled water.......ovueieenn 1 quart.

The bistoury is rendered aseptic by immersion
in carbolized water, and, after the abscess is in-
cised, its cavity is washed out with an antisepiic
solution until the liquid returns perfectly clear.

" If the size of the abscess be large, a rubber

drainage tube is inserted, which is rendered
antiseptic and conlains a little cotton fibre, which
is thoroughly soaked previously in the following
mixture :

B —Glycerine = .

) . . aa 375 ar .
Crystalline carbolic acid aa 875 grains
Boiled water...ocevieenen oo 1 quart.

The position where the abscess occurred is now
covered by a piece of rubber cloth over which
is placed a bandage. Twenty-four hours later

. the wound is washed out a second time with the
. same solution as was previously employed, the

drainage tube being replaced or left out accord-

. ing to the condition of the wound.—Med. News.

REDUCTION OF HERNIA DURING
COUGHING.

It is an undoubted fact that coughing will

. produce or bring -down a hernia ; it is therefore
. somewhat surprising to hear that coughing may
. be useful in the reduction of such a displace-

- .ment.

M. Vandenabeels, however, has fre-

‘quently found that hernis which had resisted
- attempts at reduction by taxis alome, yielded

“when the patient was directed v cough during
" the manual effort of compressing ihe sac.
- Vandenabecle’s observations included both in-
... guinal and femoral herniz, and were not confined
- to either sex.
" of coughing the hernial ring dilates somewhat,

M.

He believes that during the act

- and that if we l-directed taxis is employed at the

i right moment most cases will yield.—ZLancet,
-1889.—Med. News.

IODIZED GLYCERINE.
Dr. G. Hammond points oub that a mixture

"of tincture of iodine and glycerine produces a
. greater effect on the skin than the pure lineture,
. possibly because the glycerine tends to prevent
_the evaporation of the iodine, and thus enables

the whole of its powers to be utilized.—Med.
ecorder. . 4 ) ‘

THE TREATMENT OF FLATULENT
DYSPEPSIA.

Pepper, in a clinical lecture, siated that
flatulence may result fiom the excessive
formation of gas. Under these circumstances,
such remedies as sulphurous acid, which is a
powerful antiseptic, will be found usefnl. It
may be given alonme or combined with small
doses of strychnia. He preseribed as follows :

B Acidi Sulphurosi,  3iss vel 3ij

Strych. Sulph., gr. ss
Tz Card. Comp., Zss
Aquze ad, 3iv

Sig.—One drachm after meals, in water. -

You may resort to a different class of remedies
and give creosote. This is 2 local stimulant {o
the stomach, and in atonic cases is of service,
It is at the same time a powerful antiseptic and
antifermentative agent. Creosote is best given
one half or one hour after meals, when the
process of fermentation is about beginning. At
this time the gastric digestion should bhave
passed through the acid stage, and the contents
of the stomach should be meutral or alkaline.
Given at this time, the crecsote may be advan-
tageously combined with an alkali, as sodium
bicarbonate.

B Creosote, gth. x
Sodii Biearh., 3ij
Puly. Acaciz, q.s-
Aquae, 3v. -

Sig.—Two drachms one hour after meals.

In place of the sodium bicarbonate in the above
formula the subnitrate of bismuth may be
employed. If it is recognized that there is nob
only a state of atony with a fendency to fer-
mentation, but that there is also a deficiency of
gastric power, pepsin may be given. Pepsin is
best taken in acid mixtures, and should be given
at the acid stage of the digestion. At the same
time, if the administration of the drug is post-
poned for a short time after meals, it comes at a
time when the power of the gastric juice is
about exhausted. '

B Pepsin. fort., 3j
Creasot., gtt, x
Bis. Sub. Carb., Bijss

M Et ft. pulv. No. xxx.

One of these powders, in a small gelatine
capsule, can be given one hour after each meal.
Again, in this same line of .thought, we have
agents, like powlered charcoal, which act as
absorbents of the gases, and are, at the same
time, anti-putrefactive and ‘anti-fermentative in
their action. Powdered charcoal, with soda.or
bismath, may be given a couple of hours after
meals, and in the clags of cases of which I have
been speaking, may afford a great deal of
temporary relief. When charcoal is given, the
patient should be informed that it will cause
‘blackening of the stools.—The Polyclinic. . .



o1

THE CANADA MEDICAT RRCORD.

ANZESTHETIC MIXTURES.

Mr. Geo. M. Foy has been writing a series of
articles on anmsthetics for the Dublin Journal
of Medical Science from which we extract the
following :

1. A. C. E. Mixture.

Alcohol sp. gr. .838 1 parlt.
Chloroform sp. gr. 1.497 2 parts.
Ether sp. gr..753 3 parts.

2. Martindale and Westeott’s Mixture.

Absolute Aleohol sp. gr. 0.795 1 volnme.
Chloroform sp. gr. 1.498 2 volumes.
Ether sp. gr. 0.720 3 volumes.

3. Bilroth’s Mixfure.

Chloroform 3 parts.
%tlﬁz};d }of each 1 part.
4. The Vienna Mixture.
Chloroform 1 part.
Ether 3 parts.
- By weight, Mix.
" b. Buxton’s formula for methylene.
Aleohol 1 part.
Chloroform 4 parts.
Mix.

To diminish the 1isk in cases of cardiac
asthenia, the addition of nifrite of amyl to
chloroform in the proportions of two drachms-ef
the former to a pound of chloroform was
recommended ; the combination, however, did
not become popular and is never used. .

DISINFECTION OF SPUTA.

In a lecture on disinfection by Dujardin-
Beaumetz (Therapeutic Gazette) are a few
valuable hints on the disinfection of sputa.
Patients must expectorate in spittoons furnished
with saw-dust which may be kept moist with
any one of the following mixtures recommended
- by Vallip, although the destructive action of
these antiseptic preparations on the bacilli of
“tuberculosis is not equal :

" 1° Chloride of Zine (liquid at 45°C.) 3.2 oz
Glyeerin and water ‘ 1 gt

2° Chloride of Lime 1.6 oz.
Water - 1 qgt.

3° Crystallized Carbolic Aci 77 gr.

- ‘Water 1 pint 14 oz.
Glycerin 3 oz. 3 drachms.

" 4% Crystallized Thymic Acid 30 grs.
"Alcohol 1 0z. 5 drachms.
Water = L 1 pint 14 oz
Glycerin . T - 1oz 5 drachms.
Crystallized Salphate of Copper 1.6'0z.

5° Nitric Acid 1.6 oz.

Water 1 pint 1 oz.
Glycerin 1 0z. 5 drachms.

At the end of the day the contents of the-
spittoon should be thrown in the fire.

VOMITING OF PREGNANCY.
In cases of incoercible vomiting due o preg-

nancy, M. Hubert (Lyon Médical) recommends
the following :

R. Tinctur. Todini gtt. vj. -
Kali Todidi 3 jss.
Aque Destillat. 3 1vss.

M. ft. sol. Sig.: A tablespoonful threc tinres a
day. )

——

ABORTING ABSCESSES.

Apply a yeast poultice to the affected pars, -
upon which equal parts of borate of soda, boric
acid, salicylic acid, and powdered tannin should
be dusted.

A moderate dose of calomel should be given
internally. This treatment is usually sufficient
to abort an abscess if it is resorted to when the
local symptoms first make their appearance.

Frictions with the following ointment will also -
be found valuable (Medical and Surgical Re-
porter) : ‘

Salicylate of bismuth...............3ijss ;
Lanoline...veeeer vevencnreniinnannns 3vijss. i
—American Practitioner. |

SALOL IN BURNS,

Griitzer recommends a mixture of from 2 to 3'
parts of salol with 50 parts of starch as an appli-
cation to inflamed and painful surfaces, bruises,
burns, and painful skin diseases of all kinds...
The relief is said to be great and very prompt..
The remedy is simply dusted on the surface.—
National Druggist, Nov., 1889. ’

MENTHOL IN THE VOMITING OF PREG-
‘ NANCY. o
Dr. 8. Gottschalk, of Berlin, reports a case of:

obstinate vomiting of pregnancy (Beriin. klir.:

Woch., p. 872) which was promptly controlled :

by the internal use of menthol. The following,

formula was used : G o

B. Menthol - , 1
Alcohol 20
‘Water C 150

M. Sig.:5j. 4. 1h.  New York Medical ;

Record.

15
Y

Equal parts of burnb .alum and tannin’
sprinkled in powder upon venereal warts willif

desiccate them, and they can be rubbed off,
a fow days.—Columbus Med. Jour. .. .

-
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IS SULPHUR A DISINFECTANT?

This is an iconoclastic age, and the latest
idol to be dashed to pieces, according to the
New York Medical Record,is the fumiga-
tion of infected rooms with burning sulphur,
whereby the latter is converted into sul-
phurous acid. We confess that we have
" always believed in this chemical agent as
. one of the most powerful destroyersof the
lowest forms of life, and we still believe in
it, the above learned authority notwith-
standing. It has been lately suggested as
an improvement to fill the room with steam
" first, so that the sulphurous acid gas may be
held in solution on the walls and furniture.
* The editor goes so far as to say that it is
- surprising that scientific bodies continue to
send forth directions for disinfecting with
- sulphur, as there is no evidence that sulphur
_ fumes disinfect the rooms in which they are

- produced, or do any good whatever. We
hope that our learned contemporary has
.~ good authority for making this statement,
- for on' consulting several authorities, such
. as Quain’s dictionary and the Encyclopedia
* Britannica, we find that “sulphur fumes de-
.- stroy the activity of dry vaccine on points
’Yery'rapi'dly, and even when much diluted

stop the amceloid movements of living cells,
kill vibrios and act deleteriously on vegeta-
tion.” Baxter’s experiments show that it is
the most powerful disinfectant known. We
therefore feel justified in advising our read-
ers to continue the use of sulphur, “three
pounds to a room ten feet square,” until
some better agent is discovered.

DISORDERS OF VISION.

It must be evident to any one who walks
about the streets of our city with his eyes
open, that there is a steady increase from
year to year of those who wear glasses for
the correction of some optical defect. We
say advisediy for the correction of some
optical defect, so as to exclude from this
article those who wear glasses for purposes .
of fashion, or affectation. In other words
we maintain that disorders of vision are de-
cidedly on the increase. Some may deny
this pretention and explain the more general
use of glasses by the statement that the
diseases themselves are nof, more common, .
but the knowledge of how to remedy or-
treat them is more widespread. In other
words they say people used to have their
abnormalities of vision just as much former-
ly as they do now, but they were neither
recognized nor treated, while at the present
time people know enough about the eyes to
have them attended to at the first appear-
ance of disease. . So far has this knowledge
been perfected that even symptoms, such as
certain forms of headache, which were not
suspected to have any connection with -the -

‘eye at all, are now known to be wholly and -

solely due to disorders of the muscles of the

eye, and to be promptly cured by correcting

these disorders by suitable lenses. It may
be asked to-what is due this increase in the

number of -people (especially young people)
suffering from ocular defects? Several® '
causes tend towards them. (Children are put -
to school younger and kept at their studies
more assidously. Artificial light far inferior
to day-light is used more and ‘more, people
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having acquired the habit of sitting up far
into the night and sleeping far into the
day. People read more than they ever did,
and many people read in bed, which in com-
pliance with some mysterious law of woman-
kind must be placed with the head away
from the window, so that reading can only
be done at the cost of eye strain. We have
often noticed, t00, that young men of fashion,
with very high collars, are nearly always
obliged to use eye-glasses, aud we see by an
exchange that one of the most recent
authorities on the eye states that the high
collar, by-preventing the free flow of blood
in the jugular veins, keeps up a constant
passive congestion of the eye-ball, thus
bulging the cornea and making the image
to be formed in front of the retina. The
hygiene of the eye is a very important sub-
jeet, and one, we think, to which sufficient
attention has not hitherto been paid.

TOO MUCH EATING.

We called attention last year in an edito-
rial, which was widely noticed in our ex-
changes, to the fact that on this continent
people do not drink encugh water. We
would like at present to draw more general
attention to the amount of injury people are
doing themselves by over-eating. Even
medical men hardly seem to realize how
much more people eat than they can possi-
bly burn up, and that the consequences are
deposits of fatty or mnitrogenous com-
pounds in various parts of the body where
they do more or less harm  The mere lay-
ing on of a hundred weight of fat would
not be such a great misfortune were it not
for the fact that a part of it will be accum-
mulated on the heart, rendering exertioun so
" distasteful to the owner that the muscular
system soon begins to 'suffer seriously by
degeneration. Then again, nitrogenous food
should be completely converted into urea,
for the removal of which the kidneys and
skin are quite competent ; but when there
i$ more nitrogen in the blood than there is

oxygen to convert it into urea, it forms in-
termediary products, such as uric acid,
which are much less soluble than urea, and
of whioh the blood at a temperature of one
hundred can hold just so many grains to the
ounce and no more. Now if this super-
saturated blood should, while passing
through the hands or feet, become cooled
down to 90 or 80, or even less, it is clear
that so many grains of acid will be deposited
at the place of cooling. If this deposit be
examined under the microscope it will be
found to be composed largely of sharp
pointed erystals, which getting in between
the smooth and sensitive surfaces of
joints and tendons and passing through fine
tubules of -the kidneys, cause pain and
sometimes inflammation. We have here the
key note to rheumatism, gout and Bright’s
disease. If we want to cure rheumatism we
have only to cut off the nitrogen and turn
on the oxygen and water, and immediately
the uric acid will be dissolved out of the
joints and turned into urea and passed out
by the kidneys. Some physicians think
that they are carrying out these directions
when they put the patient in a hot, close
room on a strictly milk diet, or as the
patients themselves often say, they are left
to starve on four quarts of milk a day, and
not a bite to eat. But milk diet is about
the very worst diet we could possibly give a
rheumatic patient. The four quarts of
water are all right, but the four thousand
grains of cheese, three thousand grains of
fat and two thousand grains of sugar are of
no advantage to a person Whose blood is
overloaded W'll:h surplus products which
have never had a chance to be consumed.
The best diet for a rheumatic patient is four
quarts of water made into gruel, without
milk, by the addition of a very small quan-
tity of well boiled oatmeal and a little sugar.
This pacifies the eye, satisfies the stomach,
and, above all, gets the saving four quarts
of “vater into them while keeping the
injurious meat, cheese, milk and other nitro--
genous food out.
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The fast of Signor Succi for forty days,
which from all accounts scems to have been
genuine at least, proves that pcople would
not be in danger of death, as many of themn
think, because they went without food for a
few hours or even a whole day. The hard
working stone-breaker seems to be able to
work ten hours a day on what others, who
do no work at all, would think they were
being starved on.

CO-EDUCATION.

In a late issue we made some remarks
upon this question, which, we have reason
to believe, have been well received by both
the faculty and the students of Bishop's
College medical school. We shall be happy
if anything we have written should lead to
the solution of the question,—where shall
female doctors be educated ? without add-
ing one more to the medical schools of this
city. Instead of the young women can-
didates going around begging for an endow-
ment to start another college here, there is a
school ready and willing to admit them on
equal terms with their brothers. Of course
some slight alteration in the college build-
ing would be necessitated, such as a separate
dissecting room and separate retiring rooms,
but that would be an easy matter. We
understand'that already a considerable num-
ber of young women in the city intend en-
tering next fall if the suggested arrange-
ments can be carried out. What will become
of the girl doctors after they graduate ?
This is a question which both they and their

~young male confreres may ask with anxiety.
We shall try to answer it. First of all
there are hundreds of cases of midwifery to
attend which are now .being attended by
ignorant ‘midwives, simply because they
cannot afford the charges of the young male
~doctor. These poor working women pay
about four dollars for the confinement and
subsequent attendance. The young male
~doctor wont attend them for that price, and
even if he would they prefer a midwife, for
- the simple reason that they cannot afford a

nurse to wash them and the baby for the
first few days, and this the midwife does.
Now, if the young female doctor will take
hold of the work there is plenty of it to do,
and she will not only earn a decent living
but confer an incalculable blessing on her
fellow women among the working class.
Of course this will injure the more ignorant
of the midwifes, some of whom are better
suited for the kitchen and laundry, where
they can, however, always obtain plenty of
work. Then again, when the workingman’s
children are sick he does not dare to call in
a doctor until the very last; a man with a
large family, living on twenty-four dollars
a month, cannot afford many dollar visits,
which is the minimum fee that the young
male doctor has been taught to take. The
result is that his child dies for the lack of
attendance, or else is taken to the over-
crowded out-patient room at the Hospital,
where the poor mother is sometimes obliged
to wait three or four hours away from the
rest of her little ones. The young female
doctor will find lots of work which is now
going a begging, and if her education does
not drive away the tenderness from her
woman’s heart, her possibilities for doing
good are almost unlimited.

Then again she may marry; nay, more,
she may marry a doctor, thus forming one
of the best of partnerships. She could help
him to dispense his medicines, administer
ansesthetics, and assist him in a hundred
different ways, especially in the early years
of struggling and before she has many
children to absorb her care and attention.
But if she doesnot marry a doctor she may
marry some other man, to whom she will be
none the less a pleasant companion, because
she is highly educated. And if such a mar-
riage should entail her retirement from
practice still she may act as a valuable
centre for disseminating useful knowledge
among her female friends, in whom lifelong
sickness and misery is often due to utter
ignorance of the laws of health.

We are glad to see by the Camadian
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Practitioner that Mr. Lawson Tait, of Bir-
mingham, has ordered the most complete
electrical outfit that could be purchased in
New York. He has been one of the strong-
est opponents of electricity in gynecology in
the whole world, and as anything he under-
takes to do he does with all his might, wé
should not be surprised to hear within a few
months that he has been even more success-
ful with it than many who have been using
it in a half hearted way ever since Apostoli
brought it first into notice.

BOOK NOTICES.

Tue Docror 1x Caxava, His WHEREAROUTS AND TiIE
Laws wirea GoverNx Hnr A ready book of
reference. By Robert Wynyard Powell, M.D.,
Ottawa. Published by the Gazette Publishing
Co., Montreal.

This work fills a decided want and one which we
have experienced many times ourselves. It is
divided into ten parts, the following heads of which
will give the reader some idea of what it contains:
I. Medical Legislation. I Sanitary ILegislation.
IIL Medical Education. IV. Medical Appoint-
ments. V. Medical Journals. VI. Licensed Practi-
tioners. VIIL. Medical Legislators. VIIL. Medical
Officers in the Canadian ~Militia. IX. Health
Officers. X. Coroners. XI. Railway Medical Ap-
pointments. XII. Medical Exarainers for Life In-
surance. As long as each province has a different
way of regulating the practice of medicine it is
necesgary that every practitioner should know at
least the laws of his own province. The first hun-
dred pages of the book are devoted to the,medical
acts of each province. The next hundred pages
contain the anatomy acts and public health acts of

" each province. One of the most generally useful
parts of the work is the one containiag a list of the
licensed practitioners in each town and each pro-
vince. This will be found of great service to those
who wish to reach the profession for purposes of
collective invesiigations, &c. We trust that the
book may meet with a large encugh sale to war-
rant the publisher in bringing out a new edition
every year corrected up to date. The price is rea-
sonable enough .o place it within the reach of all.

Euecrricrry 1x tae Diseases or WoMEN, with special
reference to the application of strong currents.
By G. Betton Massey, M.D. Second edition.
Revised and enlarged. Philadelnhia and
London: F. A. Davis, publisher, 1890. Price,
$1.50 net.

The author says in the preface to the second
edition: “The exhaustion of the first edition of

this work within s few months of its appearance is,

an evidence of professional favor that is most grati-
fying to the author. In preparing a second edition
the opportunity has been taken for a thorough re-
vision of most, of the text, and the addition of new
electro-therapsutic contributions to gynecology ;
and so considerable has been the progress of de-
finite knowledge in the art that it was found neces-
sary to rewrite the greater portions of chapters XI.,
XIIL, XIV. and XVI. and add new chapters on
subnivolution and chronic inflammatory diseases of
the appendages. The perusal of this work has
afforded us great plaasure and profit, and we would
strongly recommend every one to peruse it before
making rash statements as to the uselessness of
electricity in gynecology. ‘L'he pitiful sight would
not then be seen of prominent gynecologists stating
that after trying Apostoli’s method for fibroids
with a one-celled battery they had proved it a
failure.
Ax ExsmnarioN oF ToE KXNEE-JERK in sixty-two
cases of interstitial inflammation of the cornea.
By W. Lang, Surgeon to the Royal London
Ophthalmic Hospital and Ophthalmic Surgeon
to the Middlesex Hospital, and Casey A. Wood,
C.M,, M.D., late Attending Physician to the
Western Hospital, Montreal; Late Clinical As-
sistant Royal Ophthalmic Hospital ( Moorfields)
London ; Instructor in Ophthalmology, Chicago
Post Graduate Medical School. Reprinted
from the Royal London Opthalmic Hospital
Reports, December, 1889. 1890. Walt. A.
Lartz, Print., Chicago.

Dr. O. C. Edwards, a former esteemed Montreal
confrere, and late presidert of the Medical Council
of the Northwest Territories, is about moving to
Ottawa to settle in practice at the Capital.

NEW NOVEL.

“The Bell of St. Paul’s,” by Walter Besant,
has rapidly attained a large and deserved popu-
larity.  Tnit the author says, *“This is an Age of
Apollinaris Water,” a very true remaik, secing
that no less than fifteen million cight hundred
and twenty-two thousand bottles were filled at
the Apollinaris Spring in the year 1889.

The French Government has decided that
hereafter foroign physicians (more especially
English) will not Le allowed to practice medicine
in I'rance, except “in those instances presenting
very exceptional claims.” This means that the
English physicians can no longer undertake to
practice in the Riviera, or af the various Meditor-
ranean health resorts of France. If this rule is
to be made to apply to Americans, it would be
only fair to undertake reprisals. There are a
good many French physicians who come over to-
practice in this country, and it is a poor rule that"
doesn’t work both ways.—Med. Record.



