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Gleans from the Joumala of the World all that
new in Medicine, Swrgery and Pharmacy, ]dacml
monthly before itx readers in a condensed Jorm

Medical, Sunpical, Obstetrical and I’harnuctd

advances i Hoth henwispheres,

. WINNIPEG, JANUARY, 1890.

HOSPITAL REPORTS.

CASES TREATED AT THE WINNIPEG GENERAL
HOSPITAL DURING THE MONTH OF
DECEMBER,

Under tho caro of Dr. A. . Frravnox, Urofessor of
Surgery in Manitona Modical Collegte,

Reported by Dr. J. (. Calder, House
Suryeon to the Hospitni.

Coupouxp CoMMUNITED FRACTURE oF
FroxTaL Bosk witit DeprEssioN
~—RECUVERY.

Willie T— , age 12, was kick-
ed in the forchead Ly a horse about
noou on Nov. 7th, adwitted to hospital
about an hour afterwards, in & sewi-com-
atose condition. A large bLlood tumor
fouud covering the whole forehead, there
being two swall wounds, oune three inches
above aud a little to the outer side of the
right eye, the other two inches above the
outer augle of the lefc eye. Examina-
tion reveusls crepitus over the whole fore-
hend, oud on pressing close to opening
over left eye brain matter oozed out.

Operation.—Patient was given an an-
aesthetic and the Lwo openings were con-
nected by aun iucision down to the boue,
and the clot turned out. This incision
revesled a depressed fracture of the whole
forshead. Tofucilitate matters the incision

- was carried upwardsand outwards from the

left extremity of the wouud for a distance
of about two inches, and downwards and

‘outwurds from the right excremity of the

woaud for avout two and: a half inches,

“thus making a &y shaped incision with

two trisagular Haps, cne of which was
réflected up and the other down.

On laying bare the.bone those portions
benéath the small original’ wouunds were
found to be. 2eat of stellate fractures, and

on pressing tho oones gently brain sub-
stance oozed from both poiuts.

. Four complete fractures were found
ucross the forehead, the upper of which.
was arched upwards, one cruck extended
around the heod to the left, arcother
around to the right for an unascertaized
distance, therc was alsc one fracture ex-
tending dowu into each orbit, aud.one
running down past.the outer angle of the
left orbit, the whole frontal bose being
depressed and driven in under the vault
of the cranium for a distance of about
three fourihs of an inch.

The small shaitered fragments at the
corners were picked out, three sharp pro-
Jjecting curners were sawn ofl to facilitate
elevution and the bone was drawn down-
wards and outwards from beneath 'the’
vault of the cranium and elevated ; holes
were drilled through the pieces znd three .
silver wire and two catgut sutures put
in ; one piece ubout two inches long and
one inch kroad was almost completely
separated, the two catgut sutures being
used to keep it in place.

The whole was closed by a continuous
suture, two of Macewen's decalcified
chicken bone deains, each about two and
a half inches long were inserted and
stiched into place, their ends opening at
the points of the original wounds, hat not
projecting bayoud the skin, an abundance
of antiseptic gauze was put on, covaring
the whoie top of the head, ears aund eyes
and kept in place by gauze and starch
bandages.

Ou being put to bed, temperature was
99-2, Resptra.t,lm,, 37 pulse, 100 ; very
dehnou-\, moaning, crying out;- some
vomiting and twitching of the muscles,
The pulse, respiration aud rectal tenper-
ature were taken every hour. Seven
hours after the operniion the rectal tem-
perature ‘rose to 1008, which was the
highest reached.

First das .—Morning bemperature nor-:
mal, puise 106, respiration 26.- Evening
temperature 100-4, still delirious and
moaning, complams of weight and com-

pression of head.

Third day.— Morning and evening
temperature normal, uot so delirious bit
still complsina of pain in the head, pulse:
86, reaplratxon 18
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Seventh day.—Still a little delirious,
temiperature 99, respiration 20, pulse 60 ;
beginning to sing a zood deal, gets nngry
very readily.

Fourteenth dey—Still sings a good
desl, is not so irritable, is now perfectly
rational ; respiration, pulse and temper-
ature still normal.

Twenty first day.—Dressing removed
for the tirst time, everything found uniced
and drainage tubes absorlied, no trace of
pus. Two small uleers the size of a five
cent piece marked the points of entrance
of the draivaze tubes  Another small
dressing was put on to protect the head
from injury, the eyes and ears being left
exposed.

Twenty-third oy, —Sitting up in bed,

Thirty-third day —Out of bed running
sround the ward,

Forty-fonrth doy.—Dissharged perfect.
ly cured, in possession of all his fuculties,
without anything of any kind to show
that he had been injured except the al-
most imperceptible sear across the fore-
head. The great advantage of using de-
calcified bone drainage tubes was clearly
shown in this case, for they not merely
drain weli, and become absorbed, butalso
allow the tirst dressing to be a prrmanent
one, and so long as it is antiseptic all is
well.  In this instance it was uachenged
for 21 days. In so grave a case, the
whole forchead depressed, the hones shat-
tered, and considerable loss of brain sub-
stance, the exceilent result is very con-
gratulatory indeed.  As consciousness
began to be restored the psychological
sy<toms manifested were of extreme in-
trrest.

ReMovaL oF Tik UTERINE APPENDAGES—
Rrcovery.

S—— S——, aze 29, unmarried, ad-
mitted Oct. 30th. Came from Brandon.

Nine years ago, when she was pregnant
three moaths, patient straired heiself
lifting a boiler. She miscurried the next
day. She hal “intlammation” following
this which kept her in bed for four months
and a half and under a doctor’s care for a
yearand a half more. Six months after the
miscarriage she commenced to menstruate
again, and it continued with fair regularity
until March 1889, but was aiways very
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painful. During the intervals she had a
constant vaginal discharge often very
offensive in character. In March last all
her symptoms became greatly exazgerated,
menstruation became very irregular and
frequent, a profuse pururent discharge
appeared between the periods. A swell-
ing appeared on the left side in ovarian
regton, this varied very much in size,
sometimes entirely disappearing, all her
symptoms being very much increased when
it was large.  Examination reveals:
Uterus low down ; os soft erroded ; move-
ment of uterus in every direction caused
great pain.  An  exceedingly painful
swelling found i Douglas puuch, & giniry
wucus found cozing from os,  Hot vaginal
douches were given twice daily and tam-
pons of glycerine and “helladounn applied
after each.  Ilot fomentations externally
for pain. This was continued for two
weeks when local application of pure
carbolic was made to the cervex and the
douches continued.  An application of
pure carbolic was next made to inside of
uterus by means of an applicator, douches
covtinued. Unguentum, iodine and blis-
ters applied externally over ovaries, wet
and dry cupping tried for pain in bLack,
and morphia given internally, but no
relief was obtain.  Patient was now given
anwesthetic, uterus found pointing in
normal direction, but three quarters of
an inch deeper than normal, blood escaped
on withdrawing probe. A lump about
the size of an egz was found in Douglas’
pouch, which was judged to Le the left
ovary, tubes found thickened and promi-
nent. O passing sonnd in dircction of
left tube it was found patulous, the probe
passing readily iuto it for a short distance,
the right tube could not be entered. A
considerable quautity of pus escaped from
uterus on withdrawing probe.
Operation-—Patient was given a hot
bath every day forseveral days, a carbolic
bath the eveming before the operation,
the -abdomen and pubes were shaved,
washed with ether and alcuhol, a moist
bichloride dressing applied «ud a dose of
castor oil was given the night before, and
an enema the moruing of the operation.
Every antiseptic precaution n regard to
room, bed, bedding, linea, struments;
sronges; operator and assistants, nurse and ©
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attendants was taken. A short incision
was made, sufficieatly large to ndmit two
tingers. The great thickness of the
ahdominal wall, fully two inches, the very
deep pelvis, and the tirmly bound down
ovaries and tubes preseuted a formidable
cuse to deal with  “Even iu the hands
of surgeons of the highest skill, it has not
infrequently  Leen  abandoned as  im-
practicable.”
Ruther than depend entirely on the tingers
the operator preferred to enlarge the in-
cision to five or six inchss, and operate
by the aid of sight.

Both ovarivs were found enlarged titled
with cysts prolapsed into the pouch of
Douglas and firmly adherent to oue an-

_other to the uterus in front of the rectum
behind, and to a loop of iutestine in the
pouch, the tubes Lring entarged and thick-
ened. They were separated and removed,
the pedicles secured with Lawson Tait's
knol.  Some duficulty was experienced in
freeing them on account of the number
and firmuoess of the adhesions. Oozing
of biood was checked by sponge pressure.
The periconenm alone first closed by a
continuous suture, afterwards the abdoio-
inal  wound wus closed by .sutures
extending down to but not throush the
peritoneum. A glass diainage tube was
used extending down into Dovglas’ pouch,
and a moist bichloride dressing put on,
the eud of the drainage tube extending
up through the dressing. The tube was
pucked with moist gauze, and the whole
covered with a large pad of moist bichlor-
ide gauze and a linder applied. Forty
winutes being consumed by the operation

proper. -
Cousiderable vomiting, cramping pains
and tympaunites following operation.

Thirst wus relieved by enemata of water,
the flatulence Ly citrate of magnesia till
the biwels moved, the pain by morphia
and atropia hypodermically. ~The pad
covering the tube and the packing in the
tube were removed at first every four
bours, a soft catheter passed into the tube
and the bloody serum pumped out with a
glass syringe, The urine war drawn off
every 5 or 6.hours, or rather when asked
to be done. There was very little oozing,
at po time: were there “more than a few
drachms obtaineble as most of it drained

(Page 193, Greig Smith)

up through the packing in the tube into
the pad which it discolored.

Firstday —Evening temperature 1002,
pulse 112,

Necondday.—Eveningtemperature99-§,
pulse 108, pain not so bad, Lut thirst
tympanitis and retching still severe, serun
puwped out and packing in the tube
changed every eight hours.

Third day.—OQozing very slight, pad
very slightly stained, only a few drops
could be pumped out, evening temper-
ature 100-4, pulse 96.

Fourth dny.—Nothing could be pump.
ed out, drainaze tube removed, and dress-
ing removed and re-applied, wound fouud-
everywhere united.

Following the dressiag patient com-
plained a great deal of cramping pains
and tywpanites, retching again became
severe, and temperature rose to 102-8,
pulse 130.

Fifth day.—Morning temperature 993,
pulse 104; evening temperature 100-8,
pulse 100, resting better.

Sixzth doy.-—Morning temperature 99 6,
pulse 83, very much improved.

Following this patient went on well
without any bad symptoms.

. Thirteenth day. — Dressing changed,
opening for drainage tube completely
closed.

Zwenty-seventh day.—Put back into
general ward, sti!l without any bad symp-
toms.

The poiucs of interest in this case, are
many:—1. As far as can be ascertained
this 1s the first time this operation has
been performed in Manitoba, and certain-
ly a more difficult case could not well be
presented. 2. The Furies of Abdominal
Surgery” though showing angry signs
were alwayskeptundercontrol. 3. “When
not a drachm of serum could be -with-
drawn from the vouch of Douglass” it was
then deemed necessary to remove the
drainage tube.

CEREBELLAR ABSCESS.

T..J.C , ago 24, farmer, admit-
ted November 17th, with typhoid fever.
‘When quite young patient lost use of;
right ear as result of aun injury ;. this ear
has troubled him ever since, always aching:

a great deal, but never discharging much.
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During the first two weeks of the
typhoid, headache was  excruciating ;
temp. ranged from 100—104.2.  The
attack being a severe one so far as the
ordinary symptoms were concerned.

- 36th day —eight days after-—~temp, nor-

mal; complrined of earnche: examina-
tion revealed a perfurated membrane and
a copious discharge of pux. For three
weeks following, the ear was syringed out
with hot 1-200 carbolic solution several
times every day, for the last few days
every hour; on each oceasion a consider-
able quantity of pus was washed out.
The pain at last becamme so severe that
nothing but morphia would relieve it,
the patient during the whole time being
in a very low condition, the heart very
weak ; there was considerable drcvsiness,
answers were unwillingly given, delayed,
but intellizent; some vomiting, occas-
ional rigors ; temperature at first, sub-
normal, afterwards slight elevation; pulse
varied from 80 to 120 very weak, obsti-
nate constipation afterwards, townrds the
close incontinence of excreta, cervieal
swelling along the jugular vein, some loss
of coordination. The diagnosis of cere-
bellar abscess was made by Dr. A, H.
TFerguson. It was decided first to
open the mastoid cells to see if any
relief would be obtained and if not to
trephine the cerebellum in Macewen’s
line.

Ether wus administered and the mas-
toid cells drilled, a free opening being
made into the middle ear. No puss was
found in the cells, The opening was
loosely packed and patient put to bed.
He recovered from che ether much better
than expeoted.

For turee days following felt very much
relieved, when the symptoms became
more aggravated and the question of
threphining the cerebellum arose, but
unfortunately the present epidemic of
influenza made it impossible to call a
consultation, as both operator and most
of the members of the hospital staff were
prostrated with the disease. Patient died
on the - seventh day following opera~
tion.. -

Posw-tudttath vevealed an abscess aboat

the size: of & emull 8gg ia the right lobe.
ofthecembellm .it- had come almost to-
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the surface, pointing downwards and
backwards to w point an iuch and a half
behind and an inch below the external
auditory meatus.  No phlebitis of lateral
sinus.  Slight meningitis at Lase of brain,
The puss from the abscess was very foul,
other parts of brain normal.

If the wwbollum had been tmphmcd
at Micewen's landmark, as was intended.
the exact spot in which the the absess
wis pointing would have been struck.

HEALING OF WOUNDS WITHOUT
DRAINAGE.

BY DR. LUDVIG HEKTOEN,
Pathologist to Cook Crunty Hospital, Chicago.

As fai as the records of the hoepital
during the past year go, primary; union
withoat any untoward results has been
observed just as frequently, if not wore
50, in cases where drainage was suppress-
ed as in presumably aseptic cases where
it was establish .d. .

In all cas:s the feld of operation was
rendered thoroughly aseptic by scruhbnw
with soap and water, shaving, wmhm«
with ethec or alcohol and then with sub.
limate solution. Whenever possible this
would Le done a day or two heforehaud
and a wet dressing applied to be rymoved
immediately before cowmencing to oper-
ate. During the course ¢f the operation
rigorous antisepsis was always observed ;
pieces of bichloride gauze were used for
spouging and bichloride solution .for ir-
rigating ; careful hwemostasis would be
made before closing the wound,” which
was done as accuratel) and tightly as
possibie witkout strangulation, so as to
avoid the formation of any dead spaces.
Silk rendered aseptic hy boiling in water
and preserved in alcohol was used for
ligatures and sutures. Finally a copious
autiseptic dressing would be applied ex-.
erting quite finn and uniform prissurz
Up to the present time but very few
surgeons have had the courage to so -
plicitely trust in their conirol of the'
technique of asepticism as to forego drain-
ag(ell in wounds in opemhons of any magni-
tude,

Jules Boeckel (Ammam Journal - of'
Yodical Sciences, July, 1889,.)in & recent’
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communication to the Societe de Chirur-
gie stat-d that he employed no dratuage
whatever, and gave the results obtained
in thirty-three major operations swoug
which were extirpation of the breast,
resection of the knee, amputation of the
thigh, excision of cervical ard irguinal
ztands, ete.  He had no deaths atiribut-
avle to the suppression of druinage. In
the discussion that ensued Ollier stated
that he had not yet dared to omit drain-
age in resections of the knee; in his
opinion it would certainly be unsafe to
disprnse with it in cuses where there were
extra-articular purulent foci.

Tue resulcs in the cases reported that an
aseptic wound necds uo draipage. It is
well known that the large effusion around
a fracture disappears without any symp-
toms, and in the suceessful heuling of
wounds uccording to Schede's method
granuiations rap dly replace the aseptic
blood clot. 1If the fluids exuded after an
operation or an injury remuin free frowm
infection they will be absorbed into the
system without any disturbance in the
wound itself or of the general health.
D:sinage then, is not really indicated in
aseptic wounds und a wound, aseptic at
the end of an operation, certainly raus a
much smailer chance of infection sub-
sequently when drainage is suppressed
than when 1t is used. DMr. Chenieuy, in
an article in Revue de Chirurgie, for Nov.,
1886, states that drainage is an enewmy to
primary union because the drain, no wat-

ter of what nature, occupies a certain

amount of space were the margin of the
wound cannot ve brought together, and
because the innocuous, aseptic exuda-
tions, capable of reabsorption but lost
case of druinage, ‘mily Lecome the vehicle
for microbes if through autisepsis should
not be secured during the dressings. It
is only in iufected wounds or in wouunds
where the possibility of infection may be
strong, that drainage is clearly indicated.
1t has long been customary to close smalier
wounds without dramage; if accurate
coaptation and asepsis can be secured in
extensive wounds, and they can in most
cases, the conditions for primary union are
just se favorable in large as in small
wounds,
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1n order to secure primary union with-
vut drainage, the ideal result, the follow-
ing conditions may be cowsidered essen-
tial : The wound must be left aseptic at
the end of the operation by vigorous anti
or asepsis during the course. All the
minute details of antisepsis and asepsis
must he fully mastered, Solutions of
carbolic acid should unot Le used for ir-
rigating as it corrodes the tissue, dissolves
the occluding thrombi, and increases ex-
udat.on.  Perfect haniostasis must be
secured before the clusure of the wound
50 as to reduce the pressure within the
wound to a minimum, The wound must
be accurately and firmly coapted and
closed with tension, approximation and
buried aseptic sutures, if necessary, in
order to prevent the formation of any
dead spaces in which fluids might accu-
mulate.  Finally, a sunitable autizeptic
dressing should be applied so as ta exert
equable pressare, and permitted to remain
if no positive indication for its removal
arise, until primary urion has been
secured.

Perhaps the dry op-ration of Landerer
may be found especially sunitable in cases
where primary union without drainage is
desired. (Arch. £ Kiin. Chir. XXXIX-1.:
p- 216, 1889.)

Landerer avoided bringing any aseptic
solutions in contact with the wound,
which is dried with pieces of bichloride
ganze axd packed at once in those parts
where the knife is'not at work. .Among
many other advautages for this dry
method of operating he claims rapid and
certain healing, as the absolutely dry
wound surfaces are peculiarly well suited
for primary union.

Conclusions : _

L. Primary union throughout the entire
extent of the wound is one of the prin-
ciple oljects of antiseptic and aseptic
surgery. : '

2. An aseptic wound
age.

3.. The suppression of drainage simpli-
fies wound treatment; reduces the chances
of infection, and wakes primary union of
the whole wornd possivle if it be aseptie:
and ‘correctly closed.—North dAmerican:

needs “no drain-

.Practitioner,
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“TOOTH EXTRACTION AND ITS
ALTERNATIVES FOR THE
RELIEF OF PAIN.,

BY 1. C. QUINBY, L.D.3.L,
President of the Midland Branch of the British Dental
Amaciation,

The following remarks are intended as
AN earnest remonstrinee  against  the
practice of extracting teeth for the mere
relief from pain, a practice which those
country surgeons who ave, by reason of
distance from special dental aid, cow-
puiled to pay attention to the teeth of
their patienis seem to think is the only
possible furm of treatmenut, and there-
fore perfectly justitiable. T am aware
that many who call themselves dentists
are guilty of a still more extravagnt
waste of human teeth; often, I fear,
prompted hy a motive of self-interest,
which ought to be a suflicient reason for
striking their names off the register : bug,
while an appeal to these men-—if, indeed.
any appeal would influence them—would
be more in place in the pages of the dental
journals, those special journals do not, as
a rule, come into the hand: of general
practitioners of medicine and surgery, and
no country surgeon can do without his
Lancet. I constantly hear cases like
this: “I got toothache while I wax stay-
ing at such and such a place, and, as
there was no deatist near, T went to the
doctor, and he took the tovth out.” There
is never any mention of an effort to save
_the tooth, and in these days, when surgery
is waking such rapid advancement in
every direction, it is time that such em-
pincism should come to an end. T doubt
if there is any other organ possessing a
tithe of the functional importance to the
mainteaance of huwan health and
strength ~that rightfully belongs to a
grinding -tootb which would not receive
far more consideration if it were a source
of pain than any surgeon ever thinks of
g-ving to a tooth.

-When a tooth aches, the first suggestlon
is to have it out. But I do not hesitate
to say, after many years of experience,
that it is never. necessary to extract a
tooth merely. for the relief of pain. That
there may be, and are, many other reasons
of sufficient importaace to justify extrac-
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tion T of course admit, and these should
have proper consideration in cases of
toothache : hut what T mean to sy is
stnply this. there are tvo forms of pain
arising from teeth, which will include at
least 90 per cent. of all the cuses that will
come to i dentist in good  practice: we
will eall these primary  and secondary
toothache, and 1 eontend that in  neither
of these is extraction  ever the remedy to
he chosen without careful deliberation.
Primary toothache is congestion of the
toath pulp @ the unyielding walls of the
pulp cavity permitting no expansion, there
15 intense pressure on the nerve tissue
and consequent pain, which tinally termi-
nates by strangulation of the pulp.  This
is true toothache, arising i the tooth, but
it may be felt in the terminals of any of
the branches of the fifth nerve on the
corresponding side of the face, and is
rarely felt in the touth wherve it oviginates,
unless there is suppuration in the pulp, in
which case the peridentid membrane will
be affected. It will be obvious thatmany
cases of so called neuralgia in the face
are simply tocthache, and a careful search
will generally reveal the offender, but
there will be no occasion . for extrac
tion.  Careful cexceavation, sufficient to
allow an escape of blood from the pulp.
will at unee relieve the pain. and an arsen.
ieal dressing will devitalize the pulp, and
there need not be anything like the pain
of extraction. To complete the operation,
the pulp must be removed from the root
canals, and these filled to the apex; but
this will call for special skill, and no harm
will be dore if there should be three or
four weeks of delay. Nothing in a den-
tist’s experience is more melancholy thau
to look into a mouth and tosee six or
eight detached grinding teeth without an
antagonising tooth in the opposite jaw.
The secondary form of toothache is
usually admitted by the sufferer to be
toothache, beciuse the pain appears to be
"intensified by occlusion with an opposite
tooth and by pressure of any kind. - In
reality the pain is caused by gangrene of
the pulp, and I am quite aware that this
is considered so serious a matter that
most surgeons ; would order immediate ex-,
traction, but it isnot at all a necessity. It
‘is a matter of every day practice with
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me and with thousands of other dentists
to treat alveolar abscess successfully and
make the teeth useful and comfortabie.
There are failures of course, as in every-
thing else, but they are not more than one
i ten, and of these half at least are failures
only so far as this, rhat the abscess has
established a sinus, and that for some
vime after the tooth has been filled there
s an oceasional discharge of pus from
this sinus; but the cause of the diseased
condition is removed, thereis little if any
pain, and the discharge censes after a time,
The tirst treatment is a very simple mat-
ter.  Percussion indicates a diseased con-
dition outside the tooth—that 1%, in the
peridental membrane, and the cause is a
decomposing pulpor some other putreseent
mitter in the pulp cavite.  The tooth is
genernlly deenved, so that a very slight
exenvasion will open the pulp cavity and
give vent to the poisonons guses and pus
which are confined there, and when these
tind an outles the pain ceases.  Recognis-
ing the fact that alveolar abseess does not,
and cannot, arise from a tooth which has
a healthy pulp, it is obvious that an open-
ing into the pulp cavity will be a painless
operation, which, of course, extraction
would.not be, nor will extraction give re-
lief so-quickly as the simple treatinent 1
have sugwested. 1 do not mean to say
that the soreness which was felt on press-

nre will immediately disappear’; it will .
take time for that;: but the intensity of

the pain will be mitigated, the contents
of the abscess will be evacuated througt:
the roots of the tooth, and very quickly
the tooth will be in a condition for further
treatment, which will in most cases result
in ayadienl cure of thetendency to ubscess,
and the tooth will be made useful and
comfortable. The course of treatment is
a series of antiseptic dressings in the
roots to cleanse them from all putrescent
matter, and then, as in the other case,
filling them to the apex, for while abscess
is first caused by toxic matter from the
decomposing pulp, it is maintained and
renewved by the filling up of the pulp
envity with pus and lymph, which in
their turn pass through the same course
of decomposition. This
ment, however, is not available in
temporary teeth after the sixth year,

root treat--

as the process ef absorption which is going
on in the roots of these teeth will have so
widened the apical foramina that a <olid
filling cannot be made, aud is therefore
worse than useless ; but it is better to
open the pulp cavity freely aud leave it
apen, so as to allow free evacuation iuto
the wouth and allow the tooth to decay
gradually, as it will of course do, until
nothing but the roots remain, than to de-
prive the cnild of a masticator at once.
The child needs wasticators quite as
much as the aduit ; but, more thun this,
1 am certain that it is almost an impos-
sibility to extract the temporary wmolar
when it is in anything like full develop-
ment without mare or less displucement
“of the partially developed bicuspid which
lies between the rvots of the temporary
molar. I am well aware that it has been
sail over and over aguin by writers who"
are recoguised as authorities thut the
develo, ment of the alveolus of the bicus-
pids does not depend on the retentiou of
the temporary teeth ; but what does that
matter if the partially calcified crown of
the bicuspid is so displaced that the far-
ther develupment goes on with the tooth
in & transverse or a horizontal position !
J_have in my possession models, of the up-
per and lower jaws of a boy of tea years
and a half of age, whose temiporary molars
and two carines were all taken out
while in almost perfect developuent, and
‘the yuws are shrunken like those of an
old mun, with not the slightest indication
of a bicuspid appearing for the next five
years. I often see cuses where some of
the temporary molars have been removed,
but T confess I do not often see cuses of
such wholessle premature extraction.
Alveolar abscess way arise from a
putrescent pulp in a tooth which is not
decaved at all, but which has some time
been displaced Ly accident so as to sever
the nerve and Lloodvessels at the apical’
foramen. This huppeus, especially with
frout teeth, from a full, from 4 Llow, from
many chauces in athletic games; and
often enough the tooth way Le comfort-
able for months after the uccident, so that
noonethinksof conirectingthe preseut pain
. with what huppened so long ago, but by
drilling iuto the pulp cuvicy tite poison-
ous zases and the pus are evacuated, and-
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the tooth can be wade as useful as the
others. In all cases after a front tooth
has been loosened by au accident it should
be watched carefully for a few months to
see if any change of color takes place, and
if so the pulp cavity should be opened at
onca.

Pyorrheea alveolaris may cause some-
thing very like alveolar abscess, and yet
the pulp of the tooth will retain its
vitality ; but iu this case the disease com-
mences at the neck of the tooth and pro-
ceeds towards the apex of the root,
which is exactly the reverse of what hap-
pens when there is a putrescent pulp. In
these cases, aithough relinf will he given
by a thorough cleansing of the root, by
scraping, and by one or two applications
of aromatic sulphuric acid, foliowed by
soothing dressings, there is little chance

of saring the tooth for more than a year -

or two.

In this paper [ have only meant to iu-
dicate that there are means of relieving
the ordinary forms of toothache, which
will be far more mercifu’ than extraction,
to the patient, and which are so simple
that any surycon can wzke use of them,
and at least, if he cannot complete the
operation, he will have relieved preseat
suffering, and lefc the tooth to be treated
hands which have had more practice. But
i do not hy-any means pretend to have
exhausted the subject, or vo have present-
ed anything which will be new to deutists.
I amn told that surgeons do not learn these
things from their text-books, and I hope
I heve shown thew. that there is some-
thing more interesting about teeth than
extracting them.—ZLondow Lancet.

DENGUE OR INFLUENZA'!

. An interesting feature of the prevailing
“Russian epidemic” which has attra:ted
sotie attention, especially at the hands of
the'Paris physiciaus, to whom the char-
racters of iufluenza, or la grippe, are so
familiar, is the variation its symptoms
have exhibited from those ordinarily pre-
sent in the disease. Thus it is asserted
that.catarrhal ~haracters bave been not-
ably slight, the predominant features of
the few days’ fever being muscular pains,

. the unusual

prostration, headache, and in some cases
& scarlatiniforun eruption. Now, it is
pointed out thal dengue, an sifection hi-
therto almost confined to tropical climates,
prevailed exteosively in Syria last spring,
has since ozcurred widely in Coanstantin-
ople, and even been observed elsewhere in
the south of Europe. This fact, added to
features of the present
epidemic, has given rise to the notion that
perhaps it is really dengue, and not iuflu-
enza, which has invaded the temperate
zone and been modiied by sulbjection to
altered climatic conditions. At the
Academy of Medicine on the 17th inst.
M. Prousr, in discussing two papers on
the Sytian outbreak of dengue, coutribut-
ed by M. Le Brun, declared that the
present epidemic in Paris, although having
sowme features in common with dengue,
could not be regarded as being that diseasc,
but that it is really inflaenza with pro-
nounced nervous symptoms. Ha stated
that d-ngue has never passed beyond the
limits of 45° N. and 25° 8. latitude. M.
Rochard added that the characteristic
eruption .and articular pains of dengue
were not exhibited by the suffecers from
tue prevailing epidemic, and M. Colin
said that it resembled other epidemics of
la grippe. M. Dujardin Beaumetz, how-
ever, thought there were several points of
resemblance between the two atfections,
and that a hasty conclusion was to be
deprecated ; on the other hand, M. Brou-
arde! held that dengue and influenza were
as specifically distinct. as typhoid and
typbus. M. Bucquoy pointed to the an-
alogies between the two, and seemed in
clinved to the view that the present
epidemic is dengue modified by climatic
couditions. The patients he had seen
complained of muscular or articular pains,
aud presented redness of the palate and a
scarlatiniform eruption on the chest. AL
Pouchardt said that dengue is coatagious,
la grippe is not ; and that the latter did
not extend along the lines of conmersial
intercourse, hut was apparently mfluenced
by atmospheric conditions. M. Proust
reasserted his opinion that the epidewmic
was not dengue, which at Constantinople
was not modified by the cold season. . He
also said that the eruptions noted by )L
Bucquoy had no# been observed by others..
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At the Medical Society of the Hospitals
on the 18th M. Legreux introduced the
topic of tae ¢pidemic, and pointed out
how it differed from classical influenza,
catarrhal manifestations being exception-
al, headache, ocular pain, nausea. colic,
and fever chiefly marking it, and recovery
following after two or three days in bed.
He had sren some gmave cases, and cited
one of & lady in whom thepainsinthehezd
were so severe, with nausea, delirium,
rapid pulse, and temperatureof 102-2° F,
that meningitis wus feared. The symptoms
disappeared in forty-eight hours under
treatinent by antipyrin.  [n children he
had observed corysa or brounchitis, or more
often gastro intestinal catarrh. In every
case the duration was shorter than ordin-
ary influaenza. M. Sevestre had noticed
two types. In some, the minority, there

were the features of ordinary influenza’

Others were marked by the absence of
catarrh of the respivatory passages, by ia-
tense paius in the head, eyes, and loins,
and hy fever. In one-third of his cases
there was an eruption on tae face re-
sembling either scarlatina or measles, and
recalling dengue.  In terming such cases
la grippe the usual meaning of the term
was aitered. The speakers concurred as
to the vaine of antipyrin. A writer in
Le Pregres Medical (Dec, 2lst), under
the heading “Grippe ou Dengue,” in which
the outbreak among the employes at the
Louvre at the end of November is stated
to be the starting point of the epidemic
that rapidly spread through many large
establishments in Paris, refers to the
descriptions given by Dr, Le Brun of the
Beyrout epidemic of dengue, and suggests
that both influenza aud deungue are now
prevailing in Paris. In particular the
characters of an outbreak observed in a
large scholastic institation in Paris are
noted as closely approximatiag to the lat-
ter affection—sudden onset with frontal
headache or orbital pain, difficulty in
walking, pain in the limbs, &c; rarely
cough, but slight tickling in the throat;
many having constipation, nausea, or even
' vomitting.© The thruat was congested,
tongue dry, pyrexia high (102:2° to 104°),
and by the end-of the first day a scarlat-
iniform ‘rash; which ' becawe more like
that of njessles on-.thesecdnd day, when

the fever slightly abated. The rash faded
on the third or fourtk d.y, when the
patients were. nearly recovered. In
some cases, where the patients got up too
soon, there were relapses of fever, with
rigors and headache, Lnt no’ fresh erup-
tion. Desquamati»n =as not observed in
any case. Ia the Gazetle Medicale (Dea
21st), Dr. de Ranse points to the discus-
sions at the above-named Paris societies
as justifying the hesitation at first ex-
pressed by the Russian physicians before
concluding that the epidemic at St. Peters-
burg was influenza. He propounads three
questions, which, shortly put, are: 1. Are
influenza and dengue distinct diseases or
only the same discase modified by climate ?
2. May they develop simultaneously in
epidemic state in the same region and
combine to form a hybrid affection? 3.
If entirely distinct, is the present epidemic
influenza ordeogue?! In answering these
questions, and concluding in favor of in-
fluenza, ke rightly says that the excepti-
onal occurrence of some cases showing s
rash is not enough to ally it with dengue,
and believes that some of the easlie:
recorded epidemics of influenza would
show as marked an absence of pulmonary
catarrh as is now presented.— London
Lancet.

A CASE OF DYSENTERY TREAT-
ED BY INJECTIONS OF SUL-
PHATE OF COPPER.

BY W. EASBY, M.D.

The case narrated’ in THE LANCET of
Avg. 3lst by Mr. Hepburn reminds me
of a case where injections of sulphate of
copper were most saccessful. The patient,
J. 0. —, aged fifty, was a thin, spare
man. He lived in the Cambridgeshire
Fens, and in his young days had suffered
from ague. The water-supply to his house
was very bad ; the usual drinking water
was rain water kept in a wooden tub, and
when this ran short that from the dykes
was used. I first saw him on Dec. 31sg,
1876 ; he had all thesymptoms of a smart
attack of dysentery; these coutinued for

a week, when he ‘was much better.. On
Jan. 14th, 1887, be had a. relapse;. but

improved by. the 20th. .. On the 21st 1
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heard he was worse, and was passing alot
cf blood, and had much tenesmus, [ at
once prepared an inj~ctiou of sulphate of
copper, 10 gr. ; tincture of opium, 1 dr ;
and 4 oz of water. On reaching the
house I found him lyirg In a smull pool
of “lood. He informed me this had been
going on all night, acd the tenesmus was
unbearable, bringing away blood and
mucus. I weil oiled a lurge long gum-
elastic catheter, and with a finger in the
rectum passed it as far into the bowel as
it would go, which was at least tifreen
inches ; through this the copper solution
was injected from a small hrass syringe ;
it caused no pain ; and in the evening the
tenesmus was relieved, and very little
blood had passed. Omn the 22ud he wss
decidedly better, but more hlood in the
stools than I liked, so the injection was
repeated, and again on the 23rd; and
from this date he recovered rapidly. My
treatment prior to the copper injection
was bismuth, gallic acid, a full dose of
powdered ipecacuanha ; but nothing gave
such rapid and permanent relicf as the
copper and opium.  The diet was purely
milk. I have not had such a bad case as
this in an adult since, but in children
several ; and here the same treatment
proved successful.

STERILITY IN WOMEN-ITS ETI-
OLOGY AND TREATMENT.

A“pnperm‘a..ibe'om the Mississippl Valley Medical So-
o ciety at Evansville, Ind , Sept. 10, 1839, by Dr.

E. 8. McRKEE, ot Cincinnati. o

The author found the subject a difficult
one. He thought the most common cause
of sterility was intra-uterine disease, and
chronic endometritis its general manifes-
tation. Inflammations of the pelvic peri-
toneum and of the parametria or their
consdquencesare afrequent origin.  Three
things must be determined: Are sper-
matozoa in the snen? Do they getinto
the utero cervical caial! Do the vaginal
secretions poison the spermatozoa? Ster-
ility in man must be eliminated before

seeking the causes of childless marriages -

in the wife. Gross claims that one out of
six sterile marriages are the fault of the
busband, and Kehrer claims one-third,

The Northers

Leryeet,

and the canse of the barrenness was gon-
orrhaa,  The habits of the wealthy di-
minish fertility, while those of the poorer
classes seem to faver it The injurious
etfect of excessive fat in women as regards
childbearing is generaiiy admitted. The
prospects of offspring will dep-nd more
on the menses than the fiesh, amenorrhavic
fat women being usually sterile. The
presvalence of spasmodic dysmenorrheen
among sterile women, about two out of
five casan, leads to a belief that this con-
ditien has some intluence upon sterility.
Gonorrhea s an important factor. The
retflux of semen is not so important a
cause as supposed; the mucous discharge

.of the glands of Cowper and Duvernay

are uften mistaken forsemen. A Chicago
professor has found in that city that the
hair on the mons veneris of sterile
women is straight. He does not advise
curling the hair as a cure for sterility,
however. Sexual incompatibilty is well
known to exist... _

SeE {C.) ox IoDIDE oF POTASSIUM as
A Carpiac Toxic.—The author has found
that the jodides of potassium and sodium
have very different actious and cannot be
substituted one for the other. The pot-
assium  does while the sodiue does not,
act on the heart and vessels. If from 13
to 45 graits of the iodide of potassium
are injected into the veins of a dog, there
is noticed first an alkaline pertod, in
which the pulse becomes rapid aud the
arterial tension is raised ; and second, an
todic period, durivg which the arterial
pressure diminishes ; with the iodide of
sodium there is no alkaline period. In-
the alkaline staze there is constricsion<of
the vessels, while in the jodic stage there
is vascular dilatation. The -potassium
salt is, then, with digitalis, a permaueat
cardiac tonic. From a therapeutic point
of view the aunthor considers the drug
contra-indicated ia all nervous affections,
among which he includes exopthalmic
goitre, in which disease the paeumogastric
nerve is paratic. He gives with success
the iodide of potassium in fatty heert, in
coronary sclerosis, in over-acting heart, in

-angina pectoris, and iv the irregular heart

of the aged.—La France Medicole.
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THE PANDEMIC OF INFLUENZA.

There, is no doult, neswithstanding
the sage professional opinivns we read in
the dailies, that La Grippe has eaught
many of Winnipeg's citizens. Fortun-
ately our natural surroundings are such
that with timely precautions and eurly
yielding, instead of fighting against its
embrace, tibe unpleasant grip usually re-
laxes its hold in four or tive days. Of
all epidemics that of influenza is the most
ubiquitous; and not -only does it subject
mankind to its ravages, but acts in & very
similar manner on horses and dogs, as
well as on domestic fowls. The symp-
toms of this catarrhal affection of the
respiratory and intestinal tract are too
well known to require further mention.
Fortunately their extreme severity in

many cases, and their entire disorganizing. -~

effect are no indications of a serious. re-
sult, as except in old age, constitutions
debiliated by previous disease, 2:1d young
delicate children, the progoasis is in all
cases favorable. Seiferc supposes the
influenza germ to be a particular chain
forming nucrocrxcua The epidemic
usually appears in northern latitudes in
the cold scason, and in tropical coun-
tries ip“the summer months. The first
epideamic of the kind noted in England
orcurred in 1173, Russia has generally
- “"been the initial point of the disease, bug
the epidemic of 1757 commenced in
North America, gradually making its
way eastward, invading England and
Scotland in the September of 1758, We
read in some papers that an outbreak of
cholera may be expected during the com-
ing summer and autumn, but_such pre-
dictions are as absuird as they are mis-
chievous and groundless. The treatment
of influenza suould be expectant and
symptomatic, and it i+ very necessury to
disinfect all h .ndkerchiefs in use by those
who are affected:

INFLUENZA ha.s attacked several local
medical men, a circursstance of which
the public are kept well posted by the
‘reporters.. These penpatet\c and most

inguisitive of their genus seem to have
no regard to the sacred privacy of do-
mestic life, its sorrows or its joys, but
dish up tit bits of gossip for the matu-
tinal delectation of the readers of their
several journals, with details so minute
as almost to include the number of band-
kerchiefs used by Dr. A. and the amount
of sneezing got through by Dr. I.:
and, while stiil battling with the grim

. spectre, appears the obitwary of one

whese friends and- relatives weve still hop-
ing thay God’s wercy might be extended
%o thesutferer znd that he might be spared
io the sorrowing relatives “and friends
surrcunding his couch of pain. Surely
this lifting “the veil of private’ life to the
public gaze is beiny carried too far, and
matters more ,renemllv interesting and
less personall; omonsive might be Found
for the coldmns of the dailies.

DEATH OF DR. R. B. FERGUSSON.

It is with feelings of very decp regret
we chronicle the “death of Dr. Robert
Buchanan:- Fer«ru;sou, which occurred -at
the Clarendon Hotel in this city on the
11th ult. at the compamtxvely early age
of 51 yeaxx. Up to the date of his fatal
illness, Dr. Fergusson was in the enjoy-
ment of robust health, but a neglected
cold, which developed into pneumonia,
deprived our profession of .one of . its
mos* skilful-and respected members. Dr.
Yergusson_was born in Ca,md.z., of Scotch
parenmn'e, at Lanark, in Ontario, gradu-
ating at Queen’s (.,ullege hmr'stou, and
for some time practieed in Perth. - He
removed to Winnipey in 1879, and soon
acquired a large practice. He ‘was one
of the active promoters in establishing
the Winnipeg General Hospital and the
Manitoba Faculty of Medicine; occupying
the position of Surgeon to the- Hoqpxtal,
and Professor of Midwifery in the Medi-
cal College, to both of which Institutions
his demise will prove a very serious loss:
Somewhat brusque in manner, strongin
his likes ‘and dislikes, an hondster or
kinder hearc did not beat; and all. who
enjoyed his intinacy held for him a warm
and sincere frxendbhlp He wus a man
of great force of charactey, entering. on
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all he undertook with vigor and deter-
mination; strong in his opinions, when
once formed it was difficult to change
him, though he was ever open to convic-
tion. Dr. Fergusson possessed in an
eminent degree all those attributes which
combine to make a successful practitioner
of medicine, and, with that ripening ex-
perience on which he was just entering,
which no tongue ecan convey, or book
teach, he would, in those years to come
which he might have looked forward to
enjoying, have made for himsclf a widely
extended reputation. But it was God's
will to remove our friend from amongst
us, and deprive his sorrowing widow of a
loving husband, and his orphaned child-
ren of a fund affectionate parent. Though
their grief must necessarily be the most
poignant, it will be a melancholy con-
solation for them to know that many are
truly mourning with them in their: sad
bereavernent. The numerous and beauti
, ful floral offerings, tributes of affectiun
and  esteem, which covered and sur-
rounded his last narrow home, abund-
antly testified to the warm friendship
that he enjoyed, and the sorrow evoked
by his unexpected demise.

W also regret to record the death of
Dr. Fafard, Surgeon to St. Boniface
Hospital and Professor of Botany in
Manitoba Medical College, which oc-
curred at his residence in St. Boniface
on the 12th ult,
TS S AR TS

MISCELLANEOUS.

ANTIPYRIN IN THE TREATMENT oF
NocTurNalL INCONTINENCE oF URINgE—
(Perret and Devic, Ler D. Gon.de Therap.)
The first case in which it was tried was
that of a child 41 years of age, who was
in the habit of passing water in bed
several times during the night. Bella-
donna and Gromides were given without
any improvement. From' May 20 to 27
he was given twenty-two grains of anti-
pyrin, half at 6 p.m., and the rest'at &
-During this period of tiwe the child did
not wet the bed at all. The -treatment
was repeated off an on for sore time, and
ultimately proyed completely successful.

Another child, eight years of age, subject
to the same infinnity, w-~eiven s half a
drachmn of antipyrin, hall ¢ p.m., and
the rest at 9 p.m., and the incontinence
ceased with the same promptness as in
the other case.— London Med. Recorder.

Tovororm as a Hamostaric—Ir.
Michailoff publishes some observations on
the use of indoform asa hremostatic. He
claims good results in hemoptysis, metror-
rhagia, haimaturia, and hemorrhoidal
bleeding.. He gives it in all cases of
hamoptysis with Dover's powder, five
times a day. He combines it sometimes
with tannin; and in hwematuria uses it
in corjunction with bicarbonae of soda.
—Mediziinski Priyled, Sophia.

TavNIN is warmly recommended in
cases of severe burns and sealds, it quickly
relieves pain and-causes rapid healing.
It is applied in 5 per cent. solution by
allowing the solution to trickle over the
sore; this is repeated whenever the band-
age is changed; a cooling ointment is
applied after the tannin solution.—
Pharm. Zty., 1889. (See also, Amer.
Jour. Phar.. 1886, p. 6;17,)

CurorororM IN LaBor.—fbid ).—1It
has generally been believed that any or-
ganic disease of the heart should prevent
the accoucheur’s employing chlorofdrm in
labor, but it has been pretty satisfactorily
proven that there is more danger without
the anewesthetic in such cases than with it:
therefore do not regard orgnnic cardiac
trouble as preveating its use. The ad-
winistration of chloroform should not be
carried to complete anmsthesia; just
enough should be given to modify the pain
—not enrugh to produce unconsciousness.
It is a pretty safe rule to pour a little
chloroform on a sponge and give it to the
patient herself to inhale a little whenever
she feels the pzin, the sponge dropping
from her hand if she gets too much. The
time for its use is at the beginning of the
expulsive pains when they become severe,
and its exhibition should cease imme-
diately upon expulsion of the head. The
chloroform should not only be given in
those cases where the rigidity of the parts
constitute a:special indication, orin con-
vulsions, where all physicians concede its
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necessity, or in those cases where version
can prevent embryotomy, but also in all
cases of labor where there is very con-
siderable amount of pain, or where the
patient is nervous and irritable.

ATMOSPHERIC PRESSURE AS A CAUSE OF
RETENTION oF THE PLACENTA—Dr. J.
M. Rodriguez explains a theory of Dr. P,
Gavilan, of urango, with regaid to cer-
tain cases of retention of placenta by at-
nwoaspheric pressure.  He, in such a case,
having introduced the hand into the
uterus, found it impossible to loosen the
borders of the placenta; so, with his
tingers, he pierced the central part of it,
when at once, hefore he bad time to make
traction, the after-birth lay loose in his
hand. He thinks that when the edges of
the placenta adhere too firmly, and trac-
tion, is made on the cord, a vacuum is
formed in the c2ntre; when the air enters,
by introducing the tinger, the placenta is
expelled, Certain cuses of Dr. Rodriguez’s
practice seewn Lo confir m the theory. Some
of the members present mentioned analog-
ous cases which izight Le explaied:by
this theory.-—Gacela Medicn, City of
Mexico.

Picque 0N CoNSTRUCTION OF A VARINA
By ax AvrorLastic Process.—The pa-
tient was a girl of eighteen, with a nor-
mal vulva, no vagina, an infantile uterus,
and without retention of the menses.
‘The author created » vagina after the
wethod of Awmussat. . He sought to
remedy cicatricial contraction by slipping
the mucous membrane of the vestibule
upon the roof and the skin of the perin-
eum upon the floor of the vagina. The
results of ‘the operation remained five
months after operation.— 7 Union Med.,
Oct, 20th, 1889,

TrEATMENT OF INGROWING TOE-NAIL.~—
There is no lack of suggestions for the
treatment of this painful infirmity, but
as none of them are absolutely reliable,
one-is disposed to welcome new-comers

- of .avowable origin.- Dr. Clemens, of
Frankfort, recommends the use of tin-
foil. After carefully washing the toe
with soap.and water, and- then wiping

the aflected nail perfectly dry, he spreads

a layer of tin-foil in such wise as to en-

velope the nail in its entirety. At the
same time narrow strips of the foil are
insinuated between the edge and the
ulcerated flesh. The dressing is fixed in
situ by means of a little yellow wax, and
need not he changed oftener than once
in three days. The foot should not be
washed while the treatment is in pro-
gress, it being kept clean by rubbing
with dry bran. The cure is- rapid, even
if the patient continues to walk about:in
ill-fi' ting toots, as most of Dr. Clemens’
patients are reported to have done.—ed,
Press, Nov. 6, 1889. ‘

Post ParTvM H.EXORRHAGE—E4! in
ded. Era.—Compression of the abdomin-
al aorta through the uteras in post-partum .
hwemorrhage has resulted in prompt check-.
ing of the haworrhage. Insert the hand
into the uterus, using antiseptic precau-
tions. Five cases of hiemorrhage which
did not yield under ordinary treatment
were promptiy. checked under this pro-
cedure. The patiests recovered with no
untoward symptoms.

After post-partum hemorrhage Cill re-
commends the substitution ‘of rectal in-
jections of suline soluticn ‘in place of
transiusion, or, rather, in those cases
where the performance of transfusion ia
impossible from want of the necessary ap-
paratus. He refers to a case in whichle
believes that life was saved by the
employinent of this method. He recota- .
mends that only two or three ouncus
of tie fluid be injected at a time, and that'
the injrctions be repeated from teu to
fifteen minutes, using a tepid solution,
and, of course, employing auxiliary
wethods of relieving the existing shock to
the system. -

DistNFECTANT  DENTIFRICE. — Prota-
Giurleo gives the following: Aleohol of
40 per cent. 500; camphor, 10; salicylic
acid, 20; benzoin, 50; clove stalks, 100;
hypochlorite of lime, 50; essence of anis,
20; glyeerin, 500. Al of the substances
except the hypochlorite and aris are
placed in a’strong, closed :flask which is
subjected in a water bath to 60° C, of
Exat for five hours, agitating occasionally.
After. maceraticg for eight’ days and
fiitring, the hypechlorite is added, when
a farther macerstion of. eight days is
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given, when the anis is added and the
preparation is finally filtered. The liquid
should be put up in small blue or yellow
phials. This preparation perfumes the
mouth, whitens the teeth and frees the
adherent tartar. It also hardens the
gums and arrests gingival hemorrhages.
For a mouthwash two teaspoonfuls are
added to a quart of water.—/furm ltal.;
Boll. Ital.; Report ds P’har., Oct.

Typroip FEVER.—Dr. Yeo, of London,
gives a tablespoonful every four hours of
the following solution: Put one drachm
of powdered chlorate of jutash into an
empty twelve-ounce bottle, add one
drachm of strong hydrochloric acid; a
greenish colored gis at once begins to
come off, compmed in part of chlorine.
Keep the bottle stopped with the finger
for a few mmute:, until 1t has become
tilled with the gas, then add water, little
by little, shaking up the water with the
gas at each addition, until the bottle i,
nearly full. You will now have in “ne
bottle a solution of =chlorine, tog.ther
with hydrochioric-acid. To this colution
I add sulphate of quinine in the propor-
tion of two to three grains to tie ounce,
and a little syrup.  Useful alsy in scarla-
tina maligna.

_ A Cast or IRREDUCIBLE L.UXaTIpN oF

TRE H1p-JOINT TREATED BY OPERATION. —
The patieat, a young wrn, aged se’en-
teen, ha'l coutracted lds luxation one
hundred and three ds; s before admission
to the hospital. Proféssor Bloch, of
Copenhagen, - pe.rormed resection after
Langenbeck’s method. The head was
found alvuust entirely separated from the
veck: by a large fissure. and only con-
rected with it by a small bridge of bone,
the acetabulum being filled with fibroid
tissue. The whole head was removed,
and six weeks later the patient, who be-
fore the operation was only able to walk
with great difficulty, had the free use of
his limb, and nine montbs later he could
" walk lonn' distances without any support
- and sit down comfortably. Shortening,
four centimetres.— Hospitals Tidende.

ConGexiTaL DEarNess: A CoNTRIBUTION
TO THE ETIOLCGY AND PATHOGENES:S OF
DEAF;MUT:HM.—This work is the result

of investigations based upan the literature
of so called congenital deaf-mutism, and
on: clinical observations in Dr. W Meyer's
clinic for ear diseases. The original ma-
terial comprises altogether two hundred
and ten cases of deaf mutism examined in
the above-named clinic. Out of these
only fitty-four cases could be considered
as unqne@txnnublv congenital.  Awmong
the predisposing causes the author ]ays
especial stress upon heredity and con-
sanguinity of the parents Among the
members of the family of mutes bomn
deaf there very often exist deaf mutes :
these latter seldom appear in the direct
ascending line; more frequently they be-
long to the collaternl branches of the
family, but with greatest frequency among
brothers and sisters of deaf-born children.
On the other hand, common deafness is
more often observed in the collaieral
Uranches of the family, it being rare in
the direct line, and most frequent in the
direct ascending lines. The author en-
deavors to ascribe this to ear diseases,
which lexd to commnon deafness, and finds
corroborative evidence in the pathological
changes found in post-mortem examina-
tions of deaf-born, of which the author
has gathered forty-six cases from ancient
and molern literature, this being a much
larger number than has Litherto been
collected by other vbservers. Consanguin-
1ty of the parentsis a factor of the greatest
importance in congenital deafness, the
author having found not less than twelve
out of his fifty-four patients (22.2 per
cent.) to be the offspring of- consanguine-
ous marriages, and thus proving “the in-
tluence of intermarriage in the production
of deaf-mutism. Congenital deaf-mutes
have, as a rule, more hem'ing lefv than
mutes with acquired deafness, and the
prognosis of the former (though, of course,
grave) is undoubtedly better-than that of
acquired deaf-mutism. Tha author ends
with the conclusion -that children born
deaf should never be considered as in-
curable, urless a proper examination and
treatment nave been resorted to.—Monog.
by Holger Mygind, Lopenhzwen, 1888.

- ANTIFEBRIN I‘(\,NFLUEVZA OF THE
Horse.—It may ‘interest -your readers to
know that the form of influenza now o
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prevalent amongst horses in London, and
which appears very closely indeed to re-
semble the catarrhal epidewmic on the
continent, has in my hands yielded very
warkedly to the use of antifebrin. I
mention this because I observe that some
continental physicians strongly recom-
mend antipyrin. As far as I know, these
agents have not previously been used in
veterinary practice ; they appear, how-
ever, in the hore to be most valuable
febrifuges, being capable of reducing the
tempern'ure a8 much as five degressin
frow sixtee to twenty four hours. An
vpinion prevails amongst physicians that
these medicines, if given freely, are at-
tended with cardiac depression. So far
as my observations have extended (and 1
have treated about 100 cases with anti-
febrin), in the horse, at all events, po ill
effects follow provided that diffusible
stimulants be given with the drzg, and
the latter be withheld on the temperature
hecoming normal. To show that anti-
febrin may be given liberally with safety,
I may remark that in one extreme case 1
wave one drachmandahalf every six hours
for three days, although the pulse was at
first very frequent (99) and weak (the
standard in the horse being taken as 10.)
No unpleasant symptouns followed except
very slight diamhwa, which apparently
afforded the animal some relief. I could
give you a more complete account, bub
having forwarded an article with cases
recorded to the Feterinarian, I refer yon
to this if the sulject is of svfficient im-
portance. I feel justitied in asserting
that antifebrin is one of the best re-
wedies for influenza in horses, that it may
in equine patients be given without fear,
and chat very few deaths will result if
good nursing and hygienic conditions are
likewise brought to Lear upou the patient.
—W. F. Bargrerr, M.R.C.V.S.

PiLis or Tar asp Jovcrord.—Negel
gives the following formula for these pills
which, he says, ars well supported by

phthisical patients: Todoform, 3 gm.;~

vegatable tar, 15 gm. ; extract of opium,
60 cgm, ; make 120 pills. The writer
states that the addition of 3 to 10 per
cent. of tar to iodoform, perfectly deodor-
izes the latter.—Re¢;"<t. de Phar., July.

ARTERIES FOR DRAINaGE-TuBEs.—At
the late meeting of the American Surgical
Association, Dr. 8. H. Weeks showed
some speciuens of a new variety of ah-
sorbable drainage-tubes he has prepared.
They are made from the arteries of the
ox. The vessels are separated frow their
sheaths, and cut into appropriat. lengths.
They are first boiled in water for five
niinutes, then passed over gluss rods of
proper size. Subsequently they are im-
mersed for ten minutes in corrosive sub-
limate solution (1 per cent.), and finally
stored in slcohol (95 per cent.) They are
said to be entirely unirritatirz, to act as
efficieut drains, and to be absorbed in
about a week.

CoLLop1uM-—Can be obtained perfectly
transparent if it be agitated with care-
fully washed and ignited quartz sand;
the effcct is pure'y mechanical, the sus-
pended particles with the sand forming a
heavy gelatinous mass from which the
clear collodium is easily decanted —
Kranefeld, Phac. Ztschr. f. Russl., 1889,
392, ’

TEETH - CLEANSER FOR  DISCOLORED

. Teeri.—Muke a stiff paste of powdered

cuttle-tish bone with a four per cent. solu-
tion of hydrogen peroxide ; apply by rub-
bing over the teeth and after a few
minutes rinse with plenty of water. The
teeth are cleansed 1in a few minutes with-
out injury tetheenamel.— Qester, Zeitschr,
/. Pharm., 1889, 304.

SExse oF Taste 1N CrIMINALS.—The
followingz note reproduced in the Journal
de la Sante may be found interesting, Dr.
S. Ottolenghi, a pupil of Professor Lom-
brose, hay studied the sense of taste in
criminals compared with that of other in-
dividuals. He says that in criminals the
sense of taste is manifestly weak relative-
ly to that of ordinary individuals; there
is, again, a difference less marked between
occasional delinquents, and those who are
habitual orborn delinquents.  Female eri-
minals have the sense of taste still mory ob-
tuze than men of the same category. The

. author concludes from these remarks:that

this diminution in the sense of taste.in’
criminals depends on a defect in the cere-
bral cortex,
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THE ADMINISTRATION OF CHLOROFORM.
—M. Dastre lately made a commuuica-
tion to the Societe de Biologie relative to
the dangers of anwsthesiaby the use of
chloroform, and recalled that he had al-
ways prevented these dangers in dogs by
preceding the adwinistration of the chlor-
oform with a subcutaneous injection of
atropine associated with morphia. He
remarked that death which occurs during
anwsthesia is often due to an irritation of
the pneumogastric ganglia, which produces
arrest of the heart and Jdeath by syuacope.
The atropomorphinic injuction has the
effect of preventing the production of this
excitation.

INCOMPATIBILITY OF CHLORATE OF Pot-
Ass1uM AND TopIDE oF IRoN.—According
to the Boll. Farm. (drch. de phar., July
5, 1888), the death of a child was caused
by the iodine resulting from the decow-
position of these salts. The iron precipit-
ates in the form of a sesquioxide, and the
iodine is completely eliminated in accord-
ance with the following formula : 2Fel,+
KCI0; = Fe,0;,+ KCl +- 4L

INTERNATIONAL CONGRESS OF MEDICAL
JURISPRUDENCE.—A  congress with this
“title is announced to meet in New York
on June 4th next. It is to be held under
the auspices of the Medico-Legal Society,
but the following five papers are annouced
from other countries than tha States—
viz: Dr. C. Spadaro (Puglia, Italy)
“Nouveau Procede pour la Recherche des
Cristaux de 'Emine du Sang Humain”;
Dr. Norman Kerr (London), on “Criminal
Responsibility in Narcomania”; Mr. Con-
nolly Norman (Ireland). on “Feigned In-
sanity”; Mr. A. Wood Renton (London,
on . “Medical Expectism in the Old
Worii.”

PinzoNt (oF BorogNa) oN ERGOT IN
CHiLpBED.—The drug was administered,
generally in the form of about two gram-
mes of the powder daily, to ninety-one
lying in patients. Seventy-nine similar
cases were treated with ergot. After
compering the series, the author came to
the following conclusions : Ergot has little
orr no influence on the temperature; at
the most a slight rise is occasionally ob-
gerved. It hastens the puise a little, yet
has no marked influence on the physiolog-

ical slackening of the pulse observed dur-
ing the tirst days after delivery. The in-
volution of the uterus, according to the
author’s resea>ches, is either totally ua-
influenced by ergot or slightly retarded.
The escape of the lochia remains normal
when the drug is given; but clots are
more readily expelled. The lochia are
seldom feetid when ergot is taken. Ergot
delays the after pains in primiparz and
lessens them when they have already com-
menced. The secretion of wilk is retard-
ed and lessened by ergot, and sometimes
completely suppressed. Ergot seems, ac
cording to Dr. Pinzoni to be a prophylac-
tic against puerperal fever, an indirect
antiseptic agent. When infection had
taken place, ergot appeared, on the other
hand, to hasten the entrance of the virus
into the circulation —Br. Med. Jour.,
Augz. 10. 1889.

LocAL ANESTHESIA WITH SELTZER
WaTeR. —Dr. Voituriez, (J. de sci. med.
de Lille ) recommends the use of siphons
of seltzer water for this purpose, the jet
being held at about ten centimeters from
the region to be ansesthetized. He uses
at tirst two or three bottles of the seltzer,
which gives anwmthesia for four or five
minutes, whon a small additional quantity
will suflice to prolong the effect.

THe Lawncer, LoNpoN, aND THE Hy-
DERABAD CHLOROFORM COMMISSION — We
have just received from Dr. Lauder Brun-
ton the following telegram, which we
print verbatim: “Four hundred and
ninety dogs, horses, monkeys, goats, cats
and rabbits used. One hundred and
twenty with manometer. All records
photographed.  Numerous observations
on every individual animal. Results most
instructive. Danger from chloroform is
asphyxia or overdose; none whatever
heart direct.” These results apparently
indicate such a complete reversal of the
view held by Dr. Lauder Brunton at the
time he left England—that one of the
dangers resulting from chloroform is death
by stoppage of the heart—that the details
of the experiments made by Dr. Brunton,
and the reasons for the conclusions he has
evidently arrived at, will be awaited with
the greatest interest by the profession.



