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Drogress of Nedienl Science.

TYPHOID FEVER.
By Avrrep L. Loomis, M.D.,

Professor of Pathology and Practical Medicine in the
Medical Department of the University of the City of
New York.

Prognosis—Death may occur at any stage of
typhoid fever. A typhoid patient is not out of
danger until all tympanites, diarrheea, and other
abdominal symptoms, which indieate that intes-
tinal changes are siill progressing, have disap-
peared. Independent of complications, the
duration, type, and intensity of the febrile
excitement has more to do than all the other
elements in determining ihe prognosis in any
case of typhoid fever. The height of the tom-
perature on the eighth day determines the range
of temperature that may be expected on each
succeeding day. If upon that day it is not
higher than 104° ¥., or 105° F., and has been
regular in its development (independent of
eomplications), the prognosis is good; in un-
complicated cases i% very rarely riscs higher
than the degree it has reached at that time.” A
prolonged high temperature (above 105° F.)
after the first week renders the prognosis un-
favorable. .

In mild cases, during the second week a
marked morning remission occurs, which begins
early and continues until mid-day ; the evening
exacerbation is late, and by the end of the second
week there is a marked and permanent fall in
the temperature. In severe cases, the opposite
conditions are observed. A sudden rise in tem-
perature, or a rapid and extreme fall at any
period of the fever, is a very bad omen; the
latter often precedes the occurrence of a severe
intestinal hemorrhage. Marked variations from
the typical temperature of the disease indicates
the existence of complications, Slight decline,
accompanied by great fluctuation of tempera-
ture, during the third week, is an unfavorable
symptom. The natural power of an individual
to resist disease, especially the effects of pro-
longed high temperature, is a very important
element in prog'.osis. The organ which is the
surest indicator of ‘such power (ospecially in
typhoid fever), is the heart. If the pulse is full
and regular, perhaps beating at the rate of 110
or 115 per minute, if the cardiac impulse is
good, and a distinet first sound can ba heard,
even though at the end of the second week the
temperature stands as high as 106° F., the
prognosis is favorable. If, however, the pulse
has risen to 120 or 130 per minute, if the apex
beat is feeble or imperceptible, and the first
sound of the heart is indistinct or altogether
obscure, with a tendency to cyanosis and pulmo-
nary cedema, the indications are that the
patient’s powers of resistance are failing, and

_{under such circumstances the prognosis must be

unfavorable. It is not so much the rapidity, as
the regularity, a sudden falling and a sudden
rising of the pulse, that indicates the impending
danger. Therapid rising of the pulse upon the
slightest excitement is the most unfavorable
indication, as it shows extensive heart-failure
and a rapid giving way of vital power.

Age—The influence of age is very great in
determining the prognosis is any case of typhoid
fever.

The prognosis is much better in children
than in adults. Occurring in persons over forty
years of age, the prognosis is decidedly un-
favorable, even though tho symptoms moy not
indicate a severe type of the discase.

In the case of those individuals who habitu-
ally use alcoholic stimulants, whose powers of
resistance to high temperature is diminished,
the rate of mortality is very great.

The puerperal state rendes your prognosis
especially unfavorable. The danger to the
patient is equally great, whether the fever
comes on prior to delivery or during puerperal
convalescence.

In this fever there is greater danger to those
who are suffering from any form of chronic
disease, than to those who are in a healthy con-
dition at the time of the attack.

The complications which influence prognosis
are more numerous than those in any other
disease. ) .

I shall briefly allude to those which are inti-
mately connected with, or dependent upon, the
morbid changes ordinarily incident to the*dis-
ease, and afterward speak of those which may
be designated as accidental complications,

The parenchymatous changes which take
place in the different organs of the body, during
the progress of this fever, necessarily influence
prognosis. For instance, the muscular degene-
rations of the cardiac walls and the consequent
loss of heart-power, which favors pulmonary
and other hypostatic congestions, and the dimi-
nished quantity of blood sent to the various tis-
sues of the body, interfere more or less with
their nutrition. Necrotic and gangrenous
processes, sometimes met with in the cellular
tissues of the surface, and along the line of the
intestines, also the venous thrombi which so-
{requently develop in a protracted case of this
fever, are, to a certain.extent, the result of this
cardiac weakness. It is apparent that the de-
velopment of extensive cardiac degenerations
must render the prognosis unfavoraple.

Excessive cardiac weakness favors the devel-
opment of blood-clots in the heart cavities;
these may break up and cause embolism some-
where in the course of the general circulation,
and thus lead ‘to changes which may destroy
life. Again, intestinal perforations, one of the
results of the intestinal changes incident to the
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fever, render the prognosis most unfavorable.
The same is true of copious intestinal hemorr-
hages coming on after the third week of the
fever, as well as of all those glandular changes
which are a part of the natural history of the
fever, and which I have already described.

Any of these changes may lead to complica-
tions which endanger the life of the patient,
and consequently when they occur, necessitate
a guarded, if' not an unfavorable prognosis.

Some of the prominent accidental complica-
tions which may occur in the course of typhoid
fever, but which do not belong to its regular
history, bave their seat in the respiratory or-
gans. Slight bronchial catarrh is present in
nearly every case, and can hardly be regarded
as @ complication. It is so much a part of the
clinieal history of the disease, that some have
named this fuver bronchial typhus. There is
another much more serious bronchial complica-
tion, namely, catarrh of the smaller bronchi, or
eapillary bronchitis. This usually comes on
during the second or third wecek of the disease,
awsd, i extensive, greatly endangers the life of
the patient. 1t then during this period of the
fever vou have sub-crepitant rdfes suddenly
developert over the whole of both lungs, accom-
panied by grear dyspnea and an abundant
expectoration of stringy mucus, you arve wur-
ranted in giving an unfavorable prognosis.

i-xfensive cedema of the lungs oceurring witl,
or independent of; capillary bronchitis and pul.
monary congestion, sometimes comes  on
suddeniy during the third weel of typhoid fever,
and indieates great failure of heart-power.  The
slighf@st indication of its occurrence should
always be regarded with suspicion. 1t is not
unfrequently accompanied by more or less
extensive hemorrhagic infaretions of the lungs;
these depend on embolism of some of the
branches of the pulmonary artery, duc {io
fragments of clots which have formed in the
right side of the heart, the result of the cardiac
weakuess. They often lead 1o gangrene of’ the
lung. It is sometimes impossible to dingnosticate
their existence during life.

Pneumonia, when it complicates typhoid
fever, is generally lateut, It comes on very
insidiously, and, unless you are on the watch for
it development, and malke frequent and careful
physical examinations, it will pass unrecognized.
1t is more frequently developed during tire third
and fourth week of the fever, and usually is
catarrbal rather than croupous in character.
At first ouly single lobules are involved, but
after a timean entire lobe becomey consolidated.
‘When irregular varijations in femperaturc occur
during convalesconce, or during the third or
fourth week of the fover, there is reason to
suspect the development of pneumonia. In the
majority of cases the characteristic pneumonic
cough and expectoration are absent. Whenover
an extensive pneumonia complicates typhoid

fever, the prognosis is especially unfavorable.

Pleurisy does not occur so frequently ss a
complication of typhoid fever, as does pneumo-
nia or bronchitis. When it does occur, pus is
almost invariably the product of the inflamma-
tory process. Usually it comes on late in the
disease, comes on insidiously, and is quite likely
to pass unrecognized unless frequsnt physical
examinations of the chest are made. In many
instances it is really a sequela of the fever, not
developing until three or four weeks after the
fever has run its course. Its occurrence must
always be regarded as unfavorable; for a year
or even longer time mustelapse before recovery

can take place, and even then recovery is
donbtful.

- Dccasionally, laryngitis is a serious complica-
tion of this fever. It generally occurs in those
cases where the fever has been very protracted,
and there is great prostration. Its prosence is
marked by sudden and very intense inflamma-
tion of the mucous membrane of the glotiis,
which is liable to become cedematous, when
death may suddenly occur. It may lead to
ulceration of the mucous membrane. Whenever,
during any stage of a typhoid fever, the char-
acteristic symptoms of laryngeal obstruction
oceur, remember the danger of wdema glottidis
and of extensive laryngeal uleceration, and
promptly resort to those means which shall
relieve the unpleasant symptoms, and avert the
danger which threaiens your patient.

Pywemia may be met with a3 a complication
during convalescence from typhoid fover, but it
is not of as {requent occurrence as septicsmia.
Whenever we have seplic poisoning developed,
with extensive sloughs in the intestines, the
proguosis is exceedingly unfavorable.

Acute gastric catarrh is another complication
of this fever, the possible occurrence of which
must enter into your prognosis. A paticnt may
have reached his fourth weels, and he rvapidly
convalescing, his desive for food returning ; you
endeavor to hasten his recovery by increasing
the quantity of food taken, or by allowing him
to partake freely of such articles of food as are
dificult of digestion. Whe result of this over- .
crowding, or of impradence in diet, is irvitation
and inflammation of the enfecbled gastric
mucous membrane. Vomiting of a slringy
mucus oceurs, which, by its prostrating effects,
endangers or destroys tho life of your-already
enfeebled patient. 1 would impress-you with
the importance of exercising the greatest care
in regard to the diet of patients convalescing
from typhoid fever. They should bo rostricted
to millcand nutritious broths in moderate quan-
tity until all danger from this complication
shall have passed. ,

Disturbances of nerve funclion have been
considered under the head of symptoms,
but, not unfrequently, certain brain and nerve
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lesions are developed, which cannot be classed
under that head. | ‘

Cerebral eedema may complicate a typhoid
fover during its third week, and give risp to
symptoms of a grave chavacter. A decided
enfeebling of the mental powers, and a tendency
to stupor, announces its occurrence.

Homorrhagic extravasations on the surface,
and into the substance of the brain, the result
of degeneration of the walls of the cerebral
vessels, occasionally occurs during the hoight
of the fever. If the effusion is moderate, no
marked symptoms aré developed, but if & consi-
derable extravasation takes place, it gives rise
to symptoms of cerebral compression. i

Meningeal inflammation is a rare complica-
tion, .

The occarrence of any of these complications
in any case renders the prognosis untavorable.

You must remember that during the socond
or third weok of the fever certain corcbral dis-
turbances may occur, which seem to indicato
the existenco of somo one of theso complica-
tions, when really no cerebral lesion exists.
Usually, these are prosent in paticnts who have
had a continuously high temperatuve; in favor-
able cases they disappear after a fow days.
These have been referred to under the hoad of
symptoms,

You will encounter various other disturbances
of the nervous system, such as hemiplegin,

#paraplogia, etc., which may simulate those due
to lesions of nerve centres, or local forms of

- paralysis ‘and anssthesia, which secem to be
confined to individual nerves; but as these
functional disturbances do not depend upon any
anatomical changes, the prognosis in such cases
is good.

Those changes in the kidney which are due
to the parenchymatous degeneration which
usually attends this fever, have been already
noticed ; butoccasionally nephritis is developed
as a sequela. The urine becomes scanty, is
loaded with albumen, and contains blood and
casts ; the face and extremities become cedema-
tous, and death may oceur from urmmia. The
occurronce of this complication necessarily
renders the prognosis bad. i

In a fow instances under my observation,
gevere catarrh of the bladder had developed
during convalescence, groatly coraplicating the
case; in one instancoe the cystitis was accom-
panied by pyelitis. -

Suppurative inflammation of- the cellnlar
tissue of the body, or cellulitis, especially of the
surface, often complicates convalescence, and
in some cases causes death. Itismost liable to
develop in those parts which bave been subjected
to long-continued pressure. Occasionally it is
met with in the pharynx, and along the line of
the lymphatics. .

- Accompanying these cellular inflammations,
or occurring independently of them, not

unfrequently gangrenous inflammations of tho
integument occurs, giving rise to what has been
called bed-sores. These gangrenous processes are
most frequently developed atthose points which
have been subjected to tho greatest pressure, on
account of the position of the pationt, such as
the sacrnm, nates, heels and shoulder-blades,
ete. In the simaplest form of bed-sores. thero is
only a superficial loss of substance; in moro
severo cases the subcutaneous cellular tissuo
is involved ; and in the worst cases the muscles
and fibrouns tissne. I have met with cases whore
the slough bad involved the connective tissuo
and muscles, and laid baro the bony tissue.

A considerable number of typhoid patients
who have lived through the fever. dio either
from tho exhausting eflects of these bed-sores,
or from the soptic poisoning resulting there-
from.

The possible oceurrence of theso complications
must enter into the prognosis in cvery severe
case, and the eavlier they malko their appearance
tho greater the danger.

We have now completzd the liss of principal
complications which are-to modify your prog-
nosis in any case of typhoid fever. Buivre
leaving the subject, I will say a word in regard
to the duration and. mode of tormination of this
fover.

Its average duration is from three to four
weelks; a'typical case extends over a period of
four weeks. When the fevor is protracted beyond
the middle of the fourth week, in most instancos
this is due to some complication or to an exten-
sion of the intestinal ulceration. The period of

reatest danger is at the close of the third weelk.

eath rarcly oceurs hefore the fourteonth day.
The prominent direct causes of death aro: 1st.
Toxsmmia; 2d. Asthenia; 3d. Suppression of the
excretory function of tho kidnoys ; 4th. Hyper-
gemia and cedema of the lungs; 5th. Intestinal
hemorrhage; 6th. Exharsiive diarvrheea; Tth:
Intestinal perforation ; 8th. Peritonitis, with or
without intestinal perforation. In nearly all
cases the failure of heart-powor is directly or
indirectly the cause of death.

Relapses—After typhoid fever has run its
course, and after tho patient is entirely frec from
fever, quite frequently we have a new develop-
ment of the fover; these developmeonts ave called
relapses. Their course corresponds with that
of the primary attack, only they are of shorter
duration, The temperature vises more rapidly,
the eruption reappears, the spleen enlarges, the
intestinal and abdominal sypmptoms return, and
all the prominent symptoms of tho primary fever
are rapidiy developed. As arule, the relapse
is milder than the primary attack. Ifit ter-
minate fataliy the post-mortem examination
shows, in addition to the cicatrizing intestinal
ulcers of the primary attack, the recent intes-
tinal ehanges” of the relapse. The lesions of
the ralapse, although of the same character as
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those of the primary attack, are less extensive.

Itis very difficult to give a satisfactory explan-
ation of these relapses. Some claim that they
are the result of certain plans of treatment,
especially the cold-water plan. This assertion
lacks proof. Again, others hold that all relapses
depend upon a new infection. Perhaps thisis
possible if the patient remain in the same loca-
lity and has th:e same surroundings as when he
had the primary attack; but how shall we
explain relapses in those who are removed from
all the sources of the primary infection? Ano-
ther explanation offered is, that a part of the
typhoid poison has remained in the system, un-
developed during, the primary attack, and that
some time after this has passed the poison repro-
duces itself and sets up a second fever.

A more recent theory is, that the tyhoid poi-
son thrown off in the freces of the patient is
reabsorbed and caunses the relapse. Unquestion-
ably, itis possible for healthy glands to become
inoculated by sloughs thrown ofl’ from those
first affected.

In many cuses it is impossible to account for
the occurrence of' the relapse, and all of these
explanations as to the cause in any case are
more or less unsatisfactory. ,

In thoses cases which have comc under
my own observation, I have noticed that the
gplenic enlargement which has existed during
the course of the fever does not subside with its
decline ; and that the tenderness along the line
of the intestines. especially in the right iliac
region, continues during the period between the
original attack and the relapse. In some in.
slances, apparently, the relapse has been brought
on by indiscretion in diet, or by injudicious
exereise on the part of the couvalescent patient.
Occasionally relapses have occurred when great
carel had been taken against any indiscretion
or over-exertion.—New York Medical Record.

PUERPERAL FEVER AND SEPTICAIMIA.

Dr. Geo. Hunter read before the Medico-
Chirurgical Society of Jdinburgh (British Med.
Journal, September 23, 1876) a puper on Puerperal
Tever and Septiczemia, their relations and probable
identity, with cuses. ITe fizst alluded to the difficulty
felt by the practitioner in publishing cases of
puerperal fever; and then deseribed some cases in his
ordinary practice which preceded the puerperal ones.
Two were in the same house; the husband had
diffuse cellulitis of the arm after a puncture which
nearly proved fatal, and his wife had a very bad
attack of erysipelas. Other cases of crysipelas had
large abscesses and great fetor, and one especially
required very constant dressing and cerc by Dr.
Hunter's own hands. The puerperal-fever cases
were 8ix in number, of which four died and two re-
covered. These cases were coincident with some
most curious and serious results on the health of
their nurses and families. F.g., the mother of one,
who nursed her, had axillury abscess of a most severe

type, with great prostration. Her sister, who '
succeeded her mother as nurse, had a most dangerous

inflammation of finger, hand, and srm. The servant- -
girl, who washed the linen, had fever and sore-throat,

and the husband a slighter form of the same in his

tonsils. Apother case similarly affected her mother,

husbar, three sisters-in-law, who all acted as nurses

suceessively, and the husband of one of the latter.

Dr. Hunter, by an exhaustive process of reasoning,

traced out the chain of phenomena, and ascribed

the commencement of the whole to the thoroughly

septic condition of his own hands after the baa

cases of erysipelas and akscess first alluded to. He

described the extreme precauticns he took as-to

cleanlivess, and thelr good cfeet when once under-

taken. ’ '

Dr. Simpson thought the socicty, and indeed the
whole - profession, were indebted to Dr. Hunter for
his paper. It certainly requireda great deal of courage
to bring forward the serics of disastrous cases so ad-
mirably detailed. The question now was, were we
to retain the term puerperal fever 7 In the discussion
previous te Dr. Hunter's paper there was a variety of
fevers in women, all puerperal, because they oceurred
in the puerperal state. Thus, when typhoid fever
or small-pox laid hold of a puerperal woman, there
was danger of death, because she had never had
them before.  In one.case of a lady, who had been
sedulonsly guarded from infantile discases, an attack
of measles in her thirteenth confinement proved
futal in a fow days. Now, were we to look on
puerperal fever as identical with erysipelas?  Some-
times the erysipelatous poison coming into contact
with the vaginal or other eanals caused symptoms
similar to those arising after a surgical operation.
Then there was the group of cases so well brought
forward by Dr. Hunter, where the surgeon get
impregnated with a poison which would give a
surgical patient a fever with local manifestations
from the introduction of poisons into awound. This,
as taught by the late Sir James Simpson, should be
held as puerperal fever when thic patient was a
puerperal woman, There were two things, however,
required from Dr. Hunter; viz., post-mortem examin-
ations of the women who had died, and also of the
fatal surgical case. This would, no doubt, have
shown lymphatic inflammation, phlebitis, thrombosis,
and metastatic inflammation. He had collected for
his late uncle,in the dissceting-rooms at Vienna, the
results of post-morterm examinations of patients dying
after puerperal fover and after surgical operations.
The results in both classes of cuses were the same,
especially where the surgical cperation had been on
the abdomen. The great dapger in a puerperal
patient lay in her condition. Lt would have been
Interesting to know the health of the puerperal women
in the district at the time of Dr. Hunter’s fatal
cases, as it would have added to the value of his paper.
He had undoubtedly carried 2 morbific sgent; and
it was, thorefore, important to wateh the kind of
source from which such an agent might arise. . Dr.
Hunter had done so in his cases, but it might come
from less striking sources. Thus, in a case of his
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own, it was traced to the sore thumb of the nurse;
and in a second instance it was also traced to the
purse, who had heen dressing an old uleer. Then,
ajzain, the obstetrician might get the poison from the
fetid lochial discharge of a patient already confined,
although it was doing the woman herself no harm.
He felt much interested in Dr. Hunter’s cuses, and
felt sure they all owed him thavks for it.

Dr. A. Macdonald wished simply to indorse Dr.
Simpson’s remarks. The contribution was valuable,
and one much needed in science. There was always
a certain amount of reluctance in furnishing such
cases ; and although the practitioner was honored by
his brethren, yet the popular amount of eredit was
not in proportion to his deserts. No member would
deny the view of puerperal fever advocated this even-
ing. The only question was the bearing of
antiscptic measures on these cases; whether by the
diligent use of antiseptic agents such organic fever-
poisens could be destroyed. He would fain believe
such was the case. Ttmight be true, as Dr. Hunter
had said, that the epidermis of the hand might beso
impregnated that so much poison might lurk in its
deeper layers as to cause puerperal septiczemia even
after a three-weeks’ holiday on the part of the
medical attendant. He did not, however, think that
_their present knowledge warranted this.  Probably,
if the cases were examined, some hidden relationship
between them and other eauses might be traced
different from what Dr. Hunter had shown. Then
they knew that carbolic acid caused desquamation
of the caticle ; and most of them would demur to the
case of pyemia where the pulmonary mucus
membrane was supposed to be the absorbing medium.
It was more probably a seratch in some accessible
part. These were the doubts that occurred to him;
and if it were.true that these poisonous influences—
bacteria, ete.,—were so subtle that no carbolic acid
could kill them, then mo obstetrician nor’ surgeon
could, after a sinking wound, go to cases for wecks.
—FExt. from Monthly Abstract of Medical Scicnce.

WARKER’S IMPROVED SYPHON.

Mz. TroMas WARKER, of New York ecity, has
devised an apparatus for the administration of
sparkling wines, which promises to be of the great-
est utility to physicians. [t is well known, whenever
wines charged with carbonic acid gas are preseribed
for our patients, that’after the bottle containing it
haw becn opened and the first dose is taken, that
most, if not all of the sparkle disappears, and, as far
as any good to be obtained from the gas itself is con-
cerned, it is virvually inert.  The French contriv-
ance of introducing a faucet with stop-cock through
the cork, although apparently sound in theory, was
found radically defective in praetice. The wine was
discharged with a spurt, and with considzrable foree,
but contained little or.no gas after the first glass
was drawn.  Mr. Warker, after a careful study of
this phenomena, discovered that the objeet aimed at
in this and all other similar contrivances—namely,
the discharge of the wine under pressure—was the
real cause of the loss of fhe gas in the glass. This

theary, it seéms to us, is abundantly substantiated
by the ordinary method of obtaining the wine from
the bottles. The operation of removing the cork is
the signal for the discharge of the extra and super-
natant pgessure ; the wine is then simply pouved in
the glass, and, if not allowed to stand too long,
retains its accustomed sparkle. If, hewever, the
entire contents of the bottle are not used within a
reasonable time after being opened, we have also a
loss of the carbonic acid which it contains. In this
instance the gas escapes from the liquid because -
there is not sufficient pressure above to prevent it.
Tt is neeessary to appreciate these facts in order
to understand the principles upon which his contriv-
ance is based. Iiis objccts are, first, to maintain
the pressure in the bottle, or the ordinary syphon,
as the case may be; and sceondly, to discharge
given quantities without subjecting them at the
moment of their discharge to any pressure whatever.

-
Sl

i

v

The apparatus, as seen in the cut, consists of a
bottle of champagne, the cork of which is perforat-
ed for the reception of a tube connected with an
extra or receiving chamber. When asmall quantity
of wine is to be drawnp, a dircet communication is
openied between the chamber and the bottle by means
of a valve, and, when a sufficient quantity of wine
has escaped in the small receptacle, the valve is
closed. The bottle and the extra chamber are then
entirely independent of each other, and the pressure
in each is relatively the same, and can be so main-
tained as long as desired. When the wine in the
chamber is requirved, the opening of a compound
ralve relieves the pressure of the supernatant gas,
and the wine thus rclieved
gently flows into the glass,
containing even more gas than
when poured from a freshly-
opened bottle.  As can casily
e seen, this operation can be
repeated with the same result
until the bottle itself is exhaust-
ed. The practical application
of this principle cnables the physician to prescribe
sparkling wines not only from syphons, but from the-
original bottles, and still preserve the sparkle until
the entire contents are used. Aside from this,
means are now aiforded, by attaching this supple-
mentary chamber to the nozzle of the ordinary
syphon apparatus, of charging still wines, brandies,
and even noxious draunghts with gae, and admin-
istering them to our patients ad libitum. The
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question which naturally suggests itself in this
conuection is, why champagne and similar wines
cannot be treated as the ordinary mineral waters,
which are known to retain a .certain amount of
gas when discharged under pressure. The answer
to this ‘is, that Mr. Warker has found tha, while
mineral waters will so behave, the wines are governed
by a different law, and hence the opposite resutt.
Another advantage of this contrivance is the possi-
bility which it afferds of administering the different
_mineral waters charged with gas, and at different
temperatures.  Carlsiad, for instance, can be drunk
at its natural elevated temperatare, without suffer-
ing from the loss of its carbonie acid, which would
be the case under other circumstances. Altogether,
the scientific principle involved in this contrivance is
as interesting to the physician as its practical appli-
cation is destined to be beneficial to his patients.—
N. Y. Medical Record, December 2, 1876.

LISTER’'S ANTISEPTIC METHOD IN OVARIQOTOMY,
‘. ByJ. Manrox Snug, M.D., New York,

Proressor LisTER'S late visit to this country
secems to have given a new impulse to antiseptic
surgery. Van Buren has adopted it with success, and
is leeturing on it to his elass at Bellevue with great
enthusiasm. Stephen. Smith has also adopted it
with the same success, and is teaching it most

earnestly to his class at the University, and other!

surgeons must take it up. I haveoften wondered why
it had not been used in ovariotomy. Lister told me
it had not been done in Great Britain, He advo-
cated it strongly, but Spencer Wells and Keith have
had such wonderful success in their operations, that,
they did not feel justified in trying any new method.

I would have used it long ago if I could have
found a convenient and ample spray-producer.

A fortnight ago I heard that Dr. Sass had per-
fected an apparatus, and had tested it in operations
by Van Buren, Stephen Smith, and others. I saw
Dr. Sass, and he kindly consented to bring his ap-
paratus, and apply the carbolic spray for me in a case
of ovariotomy.

The patient, forty-seven vears of age, noticed a
tumor, the size of an orange, in the right iliac region
last April. She consulted her family physician who
pronounced it an ovarian tumor. In June she con-
sulted Dr. Thomas, who wisely told Ler the time had
not arrived for an operation. - On the 20th July she
went to Philadelphia to see Dr. Atlee, who gave her
the same good advice. I saw her on the 20th Sep-
tember. [ have never seen any one so anxious for
-an operation. I dissuaded her ftom it, advising
her to return home and wait at least till pext spring.
T told her the tumor did not weigh more than ten
pounds, and that an operation was not justifiable
till she vomited her food and began to emaciate. I
saw her 2 month later. She declared she had not
the strength to make the journey home, and that she
threw up every time she took food. T still refused to
operate. She wrote to Dr. Atlee, and he replied on
‘the 6th November: “I can searcely think a tumor

so small can affect your general health so seriously.
But if your emaciation and debility are theé result
of the presence of the tumor, then by all means it
should be removed.” I believe her vomiting and
consequent emaciation were wainly the result of
mental and moral causes. Whatever the cause, her
declining strength and a recent fugitive attack of
peritonitis warned me not to procrastinate the oper-
ation any longer. : -

The operation was done on Thursday, the 23rd
November last. I am particular in fixing the date
because I believe it inaugurates a new departure in
ovariotomy.

Dr. Sass directed the spray which covered the
seat of operation with a delicate carbolic mist. The
hands, sponges, and instruments were all dipped in
carbolic water. The operatiop and dressing lasted
forty minutes, the spray being kept up all the
time. It could have been continued two. hours, if
necessary. There were no adhesions. The peritoneal
cavity contained six or eight ounces of a reddish
gerum. The peritoneal membrane was everywhere
deeply congested. This fact explains the prasence
of reddish serum, and the previous attack of peri-
tonitis, .

The pedicle was very short, and at least three
inches broad. 1t was tied in three sections with
strong twine, and drawn out and fixed in the lower
angle of the wound, clamp-fashion. -

The external incision was closed by sutures, and a
carbolized dressing applied.

The pulse never rose above 90, nor the temper-
over 101.

Convalesecence was fully assured in forty-eight
hours, and the paticnt is now quite well. The tumor
was polycistic on right side, and weighed fifteen
pounds.

I hasten to lay this ecase before the profession

merely to urge the adoption of Lister’s antiseptic
method in ovariotomy, which, I am sure, will prove
as valuable in tuis operation as it has in general sur-
gery. ‘
7 gr. Sass’s apparatus answered its purpose admir-
ably, and I think he has rendered us a great service
in bringing it before the profession at this time.—
N.Y. Medical Record, Dee. 9th.

SIGNS OF THE FIRST STAGE OF PHTHISIS.

Tt is so all-important to recognize phthisis at its
inception that we quote the following summary
from a lecture in the Lancet, by. Dr. Jas. Edward
Pollock :—

The first stage, which consists in a filling up of
the alveoli by inflammatory or tubercular products,
is recognizable by the signs which indicate altered
physical conditions of a portion of the lung.  In
health we hear the gentle vesicular murmar caused -
by the entering air, followed by an equally gentle
expiration-sound as the air is exzpelled, and the
percussion-note is even on both sides. The voice
scareely resounds through the elastic air-tubes, but
communicates a gentle purr or fremitus to the hand
when applied to the chest-walls, But if a portion
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" of Jung be solidified surryunding a pervious air-tube_
-“all this is altered. - There is a dull -note on perecis-
" sion, because less air is wuder the finger..; The
-entering air-sound may be feebie, harsh, or jerky
_ and interrupted; the expiration-sound is prolonged
unduly ; while the voice-sounds are propagated to the
- ear as through a tube, and the heart’s sounds are also
conducted, Now these are common to the first
- stage of phthisis, but why ? All that auscultation
can tell youis that a portion of the lung has several
", of its physical conditions altered, but of the nature
- of the product which so alters them it can tell you
nothing.” That knowledge can only come to you by
a study of the other relations of your case. Let us
try these alterations by their meaning.

Fecble respiration may be due to obstruotion in
-one or more bronchioles,by pressure on their walls or
- narrowing of theit calibre ; ‘by any obstacle to air en-

tering, asa tumor or a foreign body in the bronchus;
by anything which increases the distance of the lung
from the ear, as effusion into the -pleura or by a
"+ thickened pleura; and by emphysema, which impairs
.. the elasticity of the lung. L
Harsh breath-sounds may be due to thickening
of the walls-of the air-cells, whereby their elasticity
~is impaired, by induration causing pressure on the
alveoli, and by dryness of the mucous membrane of

* the bronchi.

__ Prolonged expiration depends on a &ifference in
the density and an alteration in the elasticity of the
lung, whereby a sound naturally feeble is ’developed
and rendered more audible.

The bronchial or tubular character of the breath-
sounds and voice is caused by the increased con-
ducting power of the solidified lung, and excessive
audibility of the heart-sounds means the same.

The wavy or interrupted inspiration sound is only
valuable when permanent and conjoined with other
sounds which indicate ‘solidification, as a whifly or
tubular character of breathing. It is probably
caused by alterations in the elasticity of the alveoli
and their irregular expansion. .

- Now if you can group several’ of these signs in
any one case, and if dullness co-exist, and the space
presenting these phenomena be limited in extent and’
one-sided, you may be sure that some solidifying
. alteration has taken place in and around the alveoli
of that part of the lung. But if this condition be
preceded ' by slight loss of flesh, sub-febrile symp-
~ toms, and with dry cough or a scanty flocculent ex-
pectoration, you may be pretty sure that you are
dealing with the early stage of phthisis. But you
only know your patient’s present state: the future is
masked or may be altered by various other agents
than those now evident to you.  Physical evidence
is always true, but the inferences may not always be
correct. I have pointed out to “you that evea from
this state of things there may be recovery ; the
‘alveoli may collapse, the chest-walls fall in, the mor-
bid product in the lung undergo degenerative change,
diy up, and be expectorated, and a little flattening
’ _a‘ndv dullness alone betray the nature of the attack.

UROCYSTIC. AND . URETHRAL . DISEASES.. OF
S WOMEBN. L e
By Azex. J: C. Sgevg; M.D., Professor of Gynwcology in -
the Long Island College Hospital, Brooklyn, N.Y ;
GENTLEMEN :—Progress in-the study of patho- .
logy enables us to understand more fully. the
various changes of structure which give rise to
deranged action. on the part. of the.various
orgaus of the body, and therefore we have more
organic diseases on our present list, and fewer
functional disorders. : Lo
The rule has been to-call any troublé a func- .
tional disease when we could discover no change
of structure in the case. On the:other hand,
improved means of investigation now. enable us
to “ascertain more positively that in.certain
deranged functions, the organs involved. are
normal in structure. This' is. particularly -
applicable to the derangements of the. bladder
in the female. N
There are several functional disorders of the .
bladder due to diseases outside of the organ.
itself, and in order that you may easily follow
me in what I have to say about these derange-
ments, let me enumerate the various waysin.-

.| which the function of the bladder may be. dis--

turbed. ‘

'1. Frequent urmation. ' ,

2. Difficult urination and retention. -

. 3. Painful urination.

4. Pain after urinaiion. . )

5. Incontinence of urine. | -

. The majority of these deranged actions.on
the part of the bladder may be duc either to
functional or organic disease. Those pursly
functional I shall now tell you about.

In the variety of conditions of the nervous
system grouped under the head of “hysteria,” "
we often observe that frequent urination is a
prominent symptom. The cause, in many
cases, is the peculiar character of the urine *
secreted in this disturbed condition of. the ner-
vous system. The limpid urine of hysterical
patients is deficient in solids, the watery portion
being greatly in excess. This unnatural com- -
pusition renders the wurine irritating to the
bladder, so that it cannot be long retained. .
The quantity of urine secreted is also excessive,”
which, together with the irritating quality of
the fluid, renders urination necessarily very
frequent. ‘ ’

But apart from the frequent urination which .
oceurs, for the preceding reasons, in severe
attacks of hysteria, we often see cases of -fre- -
quent evacuation which can only be accounted
for by the slate of the nerves which govern the
action of the bladder. When the quantity and '
composition of the urine are normal, and the .
patieut can retain it without pain or distress '
during the night, but has to pass it every houror .
two during the day, we.may safely conclude that
the trouble is purely functional, and due toa |
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_disordered state of the nervous gystem.. The
'only condition which resembles this history. is
occasionally seen in prolapsus, the patient being
' free from trouble. while - reclining, but has to
urinate frequently, when in the erect position.
_Another class of. cases resembling the hyster-
ical patients in the frequency of urinating, but
differing in every other respect, we find in
those who suffer in consequence of the habit of
masturbation. The constant congestion and
irritability of the pelvic organs,. caused and
" kept up by the unnatural and excessive exercise
of this sexual function, give rise to frequent
urination. Such patients complain of general
. weakness, which is not accounted for by any
_organic disease of the general system. Nor is
there disease of the bladder; it is simply enfee-
Dbled and irrritable like the rest of the pelvic
organs. To make a correct and positive diagno-
sis in such cases is by no means easy, because it
necessitates our detecting the habit of masturba-
tion, and this is usually one of the most difficult
tasks for the diagnostician. It is not always
prudent to question the patient regarding the
habit; and even when we do, they frequently
fail to comprehend the question, or they answer
falsely in the negative. We are thus generally
lert to guess at the truth of the matter. .

The symptoms developed by masturbation
are depression of the nervous system, manifest-
ed by lassitude, sadness, or emotional manifes-
tation of joy and sorrow—easily affected to
smiles or tears. The eyes are dreamy and
heavy, and the pupils dilated. Such subjects are
excitable, irritable, and easily exhausted. They
often have headaches. Nutrition is apparently
‘good in some cases, as shown by the fair supply
of flesh ; still they often suffer from acute indi-
gestion, although at times the appetite is remarlk-
ably good. The howels are usually constipa-

- ted, and  the muscles are soft and flabby. The
exhalations from the skin are ¢changed in some
cases, 50 that a peculiar odor is noticeable about
such persons. This odor cannot be described,
but when once experienced can be casily
remembered.

" In all this class of functional derangement of
the bladder from neurotic causes, the symptoms
vary in severity to a great cxtent in the same
individual. . The trouble is by no means regular
-and constant in its manifestations as in organic
diseases. “Whatever disturbs the nervous
system will increase the disorder. The rule is,
that frequenturination is the prominent trouble,
- but occasionally painful micturition is com-
. plained of. It is then. simply a slight scalding
pain expericnced when the urine is passing over
“the irritable or chafed mucous membraneé about
. the meatus urinarius. :

Hysterical patients froquently suffer from
retention of urine. Some of them complain for
a time of difiiculty in emptying the bladder, and
finally fail to do so altogether. At other times

they all at once find that they cannot urinate."
There are conflicting. views regarding the cause -
of this' retention, some believing that such'
patients can’t .urinate, and.others that they

"|won’t. Those who believe that the. trouble, is

feigned, not real, do so on the ground that. in
this morbid state of the nervous system they
enjoy. catheterization, which would be distres-
sing to any one of healthy mird. and body.
Others claim that in the extreme sexual excite-
ment which occurs in some cases of hysteria,
the chronic erection of the clitoris malkes
pressure upon the urethra, and prevents the
flow of' the urine through the then compressed
urethra. I am satisfied that both kinds of cases
occur. There are those who complain of reten-
tion when they know that the doctor will use
the catheter, but they can urinate easily when
they please. Others'I have seen who were
suffering from excessive and painful distention
of the bladder, and would bave gladly relieved
themselves if they could. Retention of the
urine {from this cause occurs in the amorous,
who either do mnot practice masturbation, or
who have broken off the habit.

The function of the bladder is frequently
deranged from diseases of the gencral system,
and by affections of the other organs of the
pelvis. In many of the acute diseascs, where
the urine is loaded with solid constituents, urina-
tion is often painful. This symptom'is usually
accounted for by the fact: that it occurs during
the constitutional disease, and .passes off, as-a
rule, in a short time. ’

-The effect of malarial poison on the bladder
and urethra is very peculiar, and reguires a
notice in this connection. The trouble produ-
ced in this way has been called urethral -fever,
and is described as an inflammation of the
mucous membrane of the urethra. It might
more properly be called malarial fever of the
urethra. As I have observed this affection, the
bladder and urethra are usually both affected,
but I do not consider the disease one of a well-
defined inflammatory character. There are -
usually symptoms of malavia present, but not
necessarily chill and fever. On the contrary, I
believe that I have observed the trouble more
frequently in remittent than in intermittent
tever, and very often where the constitutional
symptoms were not more than aslight derange-
ment of the digestive organs with moderate
elevation of temperature in the after part of the
day. ‘ o o
- The symptoms vary, but usually are as.
follows: The patient complains of frequent

desire to urinate, and some vesical tenesmus;

severe burning pain on passing ' water, with
stinging and burning in the urethra after urina--
tion. The history of such cases resembles
acute gonorrheeal urethritigso far as the abrupt-
ness of the atlack and the tenderness and pain
of the urcthra are concerned, but there is usually
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"ho discharge; or at/least'very little. - Under the
prroper ‘treatment the disease disappears: as
~promptly as it comes on. In'many cases the
ssuffering is‘grestest in the afternoon’ and ‘early
ipart of the night.” The treatment is simple, and
‘msually very- satisfactory.'~ Quinine* in-full
_‘doses ‘for one day, followed with small-doses
“before ‘meals for a week, will ‘cut short the
“trouble, and prevent-its return. The digestive
‘organs reguire attention when they are out of
‘order; as they generally are. ‘
' “Funetional ‘disorders of the bladder, caused
by .discases of the-other pelvic organs, are
frequently mot in- practice. In this class the
"bladder trouble is secondary to some primary
‘and more important &ffection, but the derange-
anent of itstunction.is oflen the mosttrouble
:Bome and most prominent symptom, hence it is
:important -to understand -its relations to the
‘primary “disease. in order to make a correct
.idiagnosis. This class of functional disorders
-frequently “resemble in . history some of the
organic diseases of the bladder, so that careis
-necessary in order to distinguish theone from
.the other. What I may-say on the subject will
‘have reference to diagnosis only. :When we
‘know ithat . the trouble .ofthe bladder is due to
‘disease of'some.other organ, attention is at once
turned to the - primary trouble; but we must
.keep in.mind these facts when we are investigat;
ing the derangements of the bladder.
Diseases.of the rectum often affect the' blad-
‘der sympathetically. ~Irritation and pain of the
rectum, from any cause, affects the bladder less
or more. Chronic hemorrhoids will cause fre-
~quent urination, and so will rectal fissures, espe-
-cially after defecation. Abscessesin the neigh-
‘borhood of the rectum will frequently cause
aetention of the urine. Very troublesome irri-
. tation of the bladder. comes from ascarides.
“The itching of the anus and rectum caused by
these -troublesome little worms keeps up an
. almest constant desire to urinate. Children are
-the most troubled with. these parasites, but
- wvomen often suffer in the same way.
.. Acute pelvic peritonitis and - cellulitis cause
great distress in-many cases by their effects on
‘the bladder. . A constant desire to urinate,
~without the ability to make straining efforts to
‘accomplish the object, are very often observed in
-all these acute pelvic inflammations.. The dis-
turbance of the  bladder is of course only a
~symptom of the more important and primary
_trouble, and requires only to be mentioned here.
. The after effects of pelvic peritonitis on the
. bladder is what I especially desire to call atten-
.tion to at present. . .
. The adhesions formed by the products of the
_ inflammation of the pelvic peritoneum are in
. Bome. cases sufficient to prevent the distention
_of the bladder and frequent urination is then a

.- *Bricheleau, Archives General de Medecine, was the first
- %o give quiniue in urethral fever.

necessity. - This derangement of function’ gen- -
really ‘exists - alone: ~“The ‘urine ‘is retained
without” trouble -up'to & certain 'amount’ it is
passed without pain, and no vesical tenesmus
follows evacuation. Unless the contraction of
the bladder is extensive and the frequent néces-
sity to urinate very troublesome, patients rarely
consult us for the trouble. o

Resembling this form of deranged function of.
the bladder ‘are the troubles which come from
displacement of the uterus, In all dislocations
of the uterus the bladder suffers less or more.
In prolapsus the bladder is drawn down, and
cannot ‘expand with the'same facility, or “else
the extra traction on theutero-vesical ligaments
produced by the prolapsus increases the irrit:-
bility -of the bladder. Whatever the- explana-
ticn may be, the fact is that in prolapsus uteri
the subject cannot retain theurine for the usual
length of time. ‘ o :

Frequent urination from this cause is as
marked in prolapsus in the first degree as'in
more advanced stages of' the trouble. When
the displacement has existed for a considerable
time, the bladder accommodates itself to ihe
new relation of things, and the calls to urine
become less frequent. .

In complete prolapsus of the uterus and blad-
der, we find, in place of frequent urination, diffi-
cult urination and in rare cases retention.” I pre-
sume that in such cases the bladder is never com-
pletely emptied. The little urine which remains
decomposes and - in time causes cystitis, which
greatly increases the suffering of the patient.
Such cases are very much lile the ¢ystitis which
in old men comes from partial retention of the
urine caused by enlargement of the prostate
gland. : . .

Anteversion usually causes frequent urination
in a more marked degree than prolapsus. In
this displacement the uterus is generally en-
larged and elevated, so that the body and

‘fundus rest upon the bladder and .impede its

distention.

Retroversion affects the bladder the same as
prolapsus, except when the uterus is very much
enlarged and is thrown backward and impacted
in the pelvis, so that the cervix presses firmly
on the urethra. In such cases urination is im-
possible. Examples of this are seen in retro-
version occurring in the early months of preg-
naucy or after confinement. )

"Fuanectional derangement of the bladder, aris-
ing from the various forms of displacement, of
the uterus, is characterized by one peculiarity,
and that is, that the trouble is aggravated by
the patient standing or walking, and relieved
by Iying down. You can usnaliy tell that the
frequent. urivnation is caused by displacement
when the position of the patient so affects the
symptoms. The exceptions to'this rule arc
very rare, but one of these I related in my pre-
vious lecture. ‘ o
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I have observed thatpatients with anteflexion
oflen suffer from frequent urination, but I have
.not been.able at all times to say whether the
trouble was due to the fundus uteri resting on
the bladder or.to the supersensitiveness of the
whole pelvic organs. I have inclined to believe
that the latter was usually the cause.

Having thus briefly disposed of some of the
more important functional disturbances of the
bladder, I now turn your attention to diseases
of the urethra.

Acute urethritis, thongh not a very frequent
disease among women, is a very distressing one
to the patient, and often difficult to relieve. In
many cases you will find the pathology specific,
i. e, due to gonorrheea; and I would treat this
subject as gonorrhcea in women, were it not
that it is often difficult to tell a specific or vene-
real urethritis from simple inflammation of that
portion of mucous membrane. There is a dif-
ference in history when we can get correct
testimony from the patient. Simple urethritis
usually comes on gradually, and is preceded by
symptoms of uterine or vesical disease ; while
gonorrhea comes on rather abruptly, and is
preceded or attended by acute vaginitis and
vulvitis. The chief symptom is painfal wrina-
tion. Sharp scalding is produced by the urine
passing over the tender surface. There is often
a frequent desire to urinate, but not so urgent
ag in cystitis. In some cases the urine is re:
tained for a long time, evidently from a dread
of the pain caused in passing it.

An examination of the parts will show signs
of inflammation about the meatus, with or with-
out the same condition of -the vulva. Occasion-
ally there is a discharge seen coming from the
urethra, but if the parts have been recently
bathed this may not be apparent. Introducing
the finger into the vagina and pressing upon
the urethra from above downwards, the dis-
charge can be started unless the patient has
passed water immediately before. The appear-
ance of thedischarge resembles that of gonorr-
heea in its various stages.

’l‘kgq treatmeni of acute urethritis, whether
specific or not, may be conduected on the same
principles as in gonorrheea in the male, using
the same constitutional remedies—Ilocal baths,
etc. This will suffice in most cases of acute
disease ; but when it assumes the subacute form
or is chronic from the beginning, then the
use of injections becomes necessary. Solu-
tions of nitrate of silver, sulphate of zine and
the like, will answer. You must bear in mind
that the female urethra will not hold more than
ten or fifteen drops, and if' more is used it will
cnter the bladder, even where very slight force
is used while injecting. I use a large syringe,
placing the nozzle over—not into—the meatus,
and inject slowly and without force a small
quantity. When the case is of long standing,
and the neck of the bladder appears to be in-

volved also, I use 4 mild-injéction of one ortwo- ;
grains of nitrate of silver to the ounce, and
inject it through the urethra with force enough K
to enter the bladder, and let it remain there, to- -

be passed off when the patient urinates. . In old
cases which began by a severe acute attack,

and where the walls of the urethra are very .

much thickened and the canal contracted,

dilation with bougies does much good. .Whjlea:‘

the bougie is passed once or twice a week, I

apply to the vaginal portion of the urethra oleate .

of mercury or the unguentum hydrargyri.
This will often suffice to stop the gleety dis-
charge, as well as remove the thickening of the
urethra walls. ‘

Another very troublesome affection of the

urethra which results from urethritis,- or may

appear without any previous disease, is granular -

erosion, as it is called. The mucous membrane
is covered with- young, imperfectly developed
epithelivm ; the papille are hypertrophied and
extremely sensitive. This gives rise to the most.

excruciating pain - during micturition, and
generally keeps up a distressing tenesmus. This.
disense is fortunately not very common. Old

people are most liable to suffer from it. - The
diagnosis is made from the history and appear-
ance of the urethra. The treatment which is
most reliable is, cauterization of the whole:
surface. The milder washes aad injections do-
not accomplish much. Pure carbolic acid may
be tried first, brushing it over the surface, and
repeating it in eight or ten days. This is the-
least painful application, and answers in some-
cases. When it fails, solid nitrate of silver should
be used; avd when that does not suffice nitric-
acid or the actual cautery may be employed.
Better, perhaps, than these strong caustics, isto
dilate the urethra so as to paralyze the muscles,
and then touch it with carbolic acid.

Vascular tamor, caruncle, or wart of the
meatus urinarius, is an affection which will come-
under your notice quite as often as any of the
urethral disexses. These growths are located in
the meatus, and generally on the lower side.
They have the bright red and fungous appear-
ance of mucous polypi, such a3 you may have-
seen in the nose, ear or cervix uteri.. Some-
times they are pedunculated, but more frequently
gessile. They are very tender. to the touch,
causing the patient much distress when anything:
comes in contact with the diseased part. The-
chief trouble is the pain whieh they cause dur-

ing micturition. They are easily diagnosticated,
as arule. The bright red color of the tunmver

or tumors—for there are often more than one—
contrasted with the normal membrane around,
males detection easy. .
The only thing likely to be confounded with
them is prolapsns of the mucous membrane of”
the urethra. This rather rave affection can. be
distinguished from caruncle by the tumor ex-
tending uniformly all round the meatus, aad
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-presenting the usual appearance of a mucous

“membrane in a state of congestion and cedema. | p

- Tt-can 'also, in some cases, be reduced when the
-patient is Iying on the back. S
“The treatment of caruncle is to thoroughly
remove the abnormal part. When they are
*gedun'cu'iated they can be clipped off, and the
‘base touched with caustic to stop the bleeding
and prevent regrowth. When they are sessile
~they should be destroyed by nitrate of silver,
itric acid, or chromic acid. To be ableto apply
-the caustic to the abnormal part, and save the
mormal portion of the urethra, I have used a
No. 10 or 11 gum catheter, having one side cut
away. This Iintroduce into the urethraso as to
‘bring the tumor into the notch of the catheter,
and the caustic is then applied. Better still is
the instrument. recently described in the Ob-
stetrical Journal of Great Britain, by Mr. Thomas
Bryant. Itis something like an ear speculumn
.cut away on one side, and answersas a ¢ dilator,
speculum, and protector.” It is an improve-
ment on the ordinary female urethral speculum.
1 have already mentioned prolapse of the
mucous membrane, and I need only say here
that it is & rare affection, oceurring in broken-
.down constitutions, where there has been pre-
.existing bladder or urethral disease. I base this
statement on one case which came under my

. own observation. The appearance is that of a

-uniform, round, red tumor at the meatus, with
the opening inlo the urethra in the centre of'it.
If possible it should be returned by pushing it
back, and then using asiringent washes to ‘en-
deavor to keep it in position; but this, I learn,
usnally fails, and then removal of the prolapsed
portion is necessary. The quickest and best
way.is to take it off by the galvano-cautery.
“When thisis not at band the actual cautery may
be employed. - The most prominent portions
.:ghould ‘be touched, which will cause sloughing;
;and the contraction which occurs during healing
will dispose of the superabundant tissue.

I ought to mention polypus of the urethra,
-which is one of the rare troubles, and may be
«classed with vascular tumor and prolapsus. No
Adifficulty will be experienced in the diagnosis
and treatment of this disease when the tumor is

. situated at or near the meatus urinarius. ‘When
it is situated high up, if may es¢ape notice in
the ordinary examinations. When the symptoms
point to the presence of such tumor, a small
.speculum should be used, or the instrument of
Bryant already spoken of. When the polypus
is detected it should be removed. To do this,
however, it is necessary, as a rule, to dilate the
arethra.  ‘This can be easily and safely done by
msing -sounds or.the improved Barpes’ dilztors.

Recently dilatation of the urcthra has been
practiced very extensively. Dr. Noeggerath, of
New York, has not only employed dilatation as

© 2 means of examining the urethra and bladder,

but 9150 for the purpese of admitting the finger

to explore, by the touch, all the organs of the’
olvis.  He was mnot the first to dilate the
fomale urethra—that had been done long ago—
but he was the first, I think, who dilated it for -
the purpose of examining the pelvie organs.’
Tn the space of a few hours he bas dilated the
arethra sufficiently to admit the finger, and no’
very serious trouble followed, which is' con-
trary to what we might have expected. " This
dilatation of the urethra for the purpose of ex-
amination, and also as a means of curing many of
the urethral and bladder diseases, is one of the
most important improvements in the manage-
ment of this class of surgical affections. It is
to the urinary organs what stretching. the
sphincter ani is to the surgery of the rectum.

T have only time to briefly notice urethrocele,
and refer’ you to Dr. Bozeman’s article on that
subject in the American Journal of Obstetrics for
February, 1871. In this paper you will “find a
more extended account of the subject than I can
possibly give. The pathology given by Dr.
Bozeman is as follows: Firstthe lower portion
of the urethra becomes constricted by infiltra-.
tion of the tissues outside of the urethral mucous
membrane. This causes dilatation of the
urethra higher up; and at the same time the
muscular coats increase in size. The result is,
that the central portion of the urcthra being
distended, settles down, so that in time the
urethra, in place of being a straight canal, be-
comes triangular, the upper portion being the
base, and the central and lower portion (that
is, midway between the neck of the bladder and
the meatus) the apex. At this-dependent por-
tion a few drops of urine accumulate, which
also- increases the distention, and by-its de-
composition causes inflammation and ulceration.
The urethrocele projects down into the introitus
valve, in the shape of a tumor, which may be
mistaken for cystocele. In time the inflamma-
tory affection of the urethra involves the blad-
der. : .

Among the causes mentioned are injuries dur-
ing labor, over-exertion, excessive coition, con-
gestion, and inflammation of the mucous mem-
brane. The symptoms (after the disease which"
began the trouble has subsided) are first difffcult,
ani finally painful and frequent urination. The
diagnosis can be made from the history and the
presence of a tumor in the introitus valve, and’
the deflected condition of the urethra.

_The treatment recommended by Dr. Bozeman
is to tap the urethra at the most dependent por-
tion. He proposes to make an opening through
which the urine can pass, and leave it open un--
til all inflammation has subsided—say one or.
many months—and then close it. :

Regarding this disease I must say that I
have not seen many cases of it, or, if I have, 1
failed to detect-its true mature. One caso I
remember which corresponded to the history of |
urethrocele, and was, no doubt, a genuine speci-
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men; but I recollest she got well under treat-|.

" ment, which consisted in dilatating the urethra

with sounds, and washing it out frequently with |

a solution of nitrate of silver.

Finally, I will mention fistula of the urethra
—not the ordinary opening which comes from
injury and is described in text-books along with
vesico-vaginal fistula, but blind internal fistula.
The history of a case will perhaps answer better
than a deseription. A lady had what appeared

_to be acyst in the urethro-vaginal wall. In-

flammatory action set in; and the pressure of
the knife, used to open it in the vagina, caused
aa opening into the urethra at the same time.
The wound in the vagina healed, but the open-
ing in the urethra remained, and pus and urine
accumulated in the sac, and a pretty constant
discharge from the urethra continued. In an-
other case of specific urethritis, followed by
considerable thickening of the urethral wall, a
sae or pocket was formed, which filled with pus
and urine, and supplied a discharge which was
-almost as constant as an acute urethritis,

The treatment in both cases consisted simply
of dilatation of the lower portion of the urethra
with sounds, and washing out the urecthra and
sac with borax and water. The patients were
also directed to make pressure upon the upper
portion of the urethra, after urinating, to force
out any urine that might lodge in the fistula or
sae. One.case recovered, and, as the other did
not return, it may have ended in recovery also.
In case this method should fail, I think it would
be good treatment to make an opening into the
sac from the vagina, 7. e, make a complete
urethro-vaginal fistula, and afterwards close it
by the usual operation.—Cincinnatti Med. News.

HOW TO EXAMINE THE UTERUS.

The following - definite directions, given by Dr.
Hanks in the American Journal of Obstetrics, will,
we believe, not be deemed superfluous by a number
of readers :-—

1. For a thorough examination of the uterus, it
is absolutely necessary to provide a good light. I
have seen a uterine examination made in a chamber,
by a learned physician, with no good resulting,
because the room was dark. A Sims or Barnes
could have done but little better under similar eir-

' cumstances.

2. A hard table should be used if possible. If
your patient objeets to this, let her remain on the
bed. The hard table is always preferable, however,
and should be placed directly opposite the light.
Let the patient lie on the back, head resting on a
low pillow, thighs drawn up, legs flexed on thighs,
feet resting on the table or bed. )

3. If the patient is a young girl, or a nervous
unmarried woman, it is best to administer ether.

4. Now proceed at once with the physical examin-
ation of the abdomen with the right or left hand,
whichever is the best educated, or both.

5. 1f not satisfied, with the eye also.

6. Next question, with the best educated finger,..
the condition of the vulva and perineum. ’

7. Then the vagina. Examine its size, shape,
heat, and moisture. Then, passing upward until the
finger touches the cervix uteri, consider its position,
size, shape, density, and mobility. Passing around
the cervix uteri, try and ascertain the position of the-
body of the uterus; if it is movable, and to what
extent. . ) o

8. If you are not able to determine, bring to bear
another aid, by using the other hand on the abdomen
at the same time—the bi-manual method. Yow
may now be able to grasp the uterus, if the patient
is a thin woman. If she is stout, you may resort to-
the uterine sound. If you are am expert, before
introducing the specnlum, otherwise not until after-
ward., The sound should indicate the position of the:
uterus, and its shape and size. If the sound is-
passed with great difficulty, and causes great pain,
a stricture or flexion undoubtedly exists.

9. If you are not an expert, you. must not be sure
of either of these conditions unti} you have used the-
specalum. This, if a glass Fergusson, will only.
reveal the condition of the mucous membrane of the
vagina and cervix uteri, and the size and position of
the external os. Some form of the short-bladed
bivalve specula will serve best, if the patient is a
lean woman ; if she be stout, a long-bladed speculum
will be necessary. If you place the patient on the
side, in the Sims’ position, you can use his speculum,
if you have an assistant; or Thomas’ Improved
speculum, if an assistant is not at hand. Which-
ever speculum is used, observe this rule in its intro-
duction : Know positively the exact location of the:
cerviz utert before aitempting to introduce the specu~
fum. * The uterine sound ought now io pass up
readily. If an anteflexion is suspected, press the
fundus backward with the depressor, or a loop of
wire ; if a retroflexion, press it upward and forward:
with the same means.

10. If still uncertain of the conditions, in examin-
ation per rectum will be necessary. The finger wilk
datect any disease of that organ, which so often:
simulates uterine complications. In this way you.
can judge if a retroversion exists, and of the degree
of fixation, and of the irregularity of the posterior
wall of the cervix and body of the uterus.

11. Another method remains, if this prove unsa-
tisfactory, that of passing the sound through.the
urethra ; or by dilating it, and using the finger.

REMEDY FOR DANDRUFF.

Don Roy, M.D., in the Medical Brief gives.
the following: R. Chloral hydrat., 10 grains ;
tr. canthar., 20 drops ; glycerine, 1 ounce; aqua:;.
3 ounces. Mix. Rub from one half to one
ounce into the scalp by means of a sponge, and
repeat it every morning. A slight burning
sensation and reddening of the scalp occurs,
disappearing after two minutes. If the hair
had failen off in consequence of. the dandruff, it
will be rencwed in about a month. o
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POPLITEAL-ANEURISM CURED IN.TWQ HOURS BY
‘THE-APPLICATION OF ESMARCH'S BANDAGE:
'D. M’H., laborer, wt. 29, was. admitted, into

Manchester Royal Infirmary under the care of Mr.

_ F. A. Heath, Oct. 16. Hestated that up to within
three weeks of his admission he enjoyed good health.
‘While at his work about that time he experienced 2,
weakness.and pain in the calf of his leg, and noticed
a Inmp behind the knee, which throbbed a good deal,
and gave him some pain. He had never had syphilis
but had. been. a pretty heavy drinker at times. On
admission an aneurism, the size of a small orange,
was found occupying the left popliteal space. It
pulsated freely, and a distinet bruit could be heard in
it. The tibial arteries at.the left ankle eould not be
felt, but were plainly percentible at the right ankle.
The veins on the surface-of the left leg were larger

than those on the right but there was no cedema of |

the limb. Heart-sounds perfectly healthy, and area
of cardiac dullness normal. .

- Oct. 17, At 10.15-A. M., after the limb had beon
elevated to empty it-of blood, Esmarch’s elastic ban-
dage was carefully applied from, the toes upwards,
untillower part of the popliteal space was reached.
The patient was.theén directed to stand up in order
to allow blood to flow into the aneurism, and the
bandage was then lightly passed over it, a layer of
cotton-wool intervening. Theroller was then applied
above the knee to -within three inches of Poupart’s
ligament, where'it was seeured. Temperature 98.6°;
pulse 80. At 11 A.M. the patient was somewhat
réstless, and complained--of great pain in the limb.
One-third of a grain morphia- given: subeutaneously.
At 11:15 A.M., temperature 98.6°; pulse -90; Sig-
noroni’s tourniquet applied to the femoral artery in
Scarpa’s triangle, and Esmarch’s bandage, having
béen on exactly one-hour, was slowly removed;
tumour felt hard, and no pulsation could be perceived
init. The leg and toes looked blue, and felt cold.
. limb was enveloped in cotton-wool and flannel ban-

dages to maintain the temperature, Pain was re-
lieved on removal of Esmarch’s bandage, and the pa-
tient appeared very cheerful. At 12.15 P.M. all
pressure was taken off for a few moments, exactly
two hours after the operation had been commenced.
The tumour was quite hard, seemed 2 little smaller;
and no trace of pulsation could be felt in it. A small
vessel was noticed pulsating over the aneurism near
to the external side ; tourniquet re-applied. At 2.15
P.M. pressure was again removed for a short time;
no pulsation in the tumour. At 4.14, just six hours
after Esmarch’s bandage was applied, the tourniquet
was entirely. removed, and the tumour on being ex-
amined was found to be quite hard, and free from
. pulsation.  The patient was not in any pain. The
tourniquet was applied lightly over the femoral
-artery, so as to control, butnot to stop, the flow of
blood. o o
18¢h. 9.30 A.M. : Tumour much smaller and quite
hard ; no trace of pulsation to be felt in it. Limb
- quite warm. Three small arteries to be felt pulsa-
- ting.in front and at inner side of knee-joint.

hard.and .getting smaller.

ment-from the account:which appeared in The Lan-.

‘cet of the 30th: Scpt. of ‘the success attending ‘a-case:

of Mr. Wagstaffe’s, and his account was followed step
by step during the operation. It may- fairly -be

assumed that the apeurism was cured at the end of”

the second hour, for the tumour was quite hard and
free from pulsation at the end of that time.—Lancet,-
Nov. 4, 1876. - - ‘

WARM WATER INJECTIONS IN THE TREATMENT
OF UTERINE HEMORRHAGE. o

Extracts from a lecture delivered before the Berliner-
- Gesellschaft far Heilkunde, by Dr. Windelbrand,
and published in the Deutsche Medicinische -
Wochenschrift, No. 24, 1876.

of a plan of treatment which seems in direct contra-
diction to the generally: accepted - views of the-
correct course to be adopted by physicians, it wilt
be to direct you to a careful consideration -of a.
course heretofore almost unknown, but which will,
in my humble opinion, produce a revolution in the
treatment of uterine hemorrhages: and the patho-.
logical processes producing them. My object wilk
be to induce others to adopt my plan and thus bring
into general use an important and valuablé means of®
treatment.

In the first place I wish it distinetly understood '
that I do not elaim any merit of originality, but
that this belongs to Dr. Mann of Rhode Island, who
made exclusive' use of hot water injectionsin two-
cases of hemorrhage’ following abortions and sue-
ceeded in both cases in checking it. He eclaims
that these injections mnot only effectually checked’

the pains. I will not enter. into any further par-
ticulars, but will mercly state that the idea struck-
me as so novel, and at the same time reasonable,

This soon offered itself in the case of an abortion to:
which I was summoned after another physician had

presses, ergot and acids internally, etc. The ovam:
could be barely reached . through the open os; the
lower segment of the uterus was very. much relaxed

and did not show the slightest disposition to con-
tract; the patient was in a state bordering on

collapse, and the most decided measures seemed:

necessary to be taken. I decided, before trying.the-
tampon asecond time, to employ the warm injections,.
which I did by means of an ordinary syringe. with-
an uterine nozzle, the temperature of the water
being 389-39° R. (about 1172 F.) Almost at the-
moment the stream of hot water entered the vagina -
the cervix began to contract; after 8 or 10 of these,
injections at intervals of 5~10 minutes, the ovum

and its adnexa were forced into the vagina and were.,
readily removed. The case then progressed With~

out farther trouble. Since this positive demonstra-
tion of the effect of heat on the contractility of the

e

o

- 19¢h.; Tourniquet- enti;‘ély removed. . Ancurism -

“Mr. Heath was led to adopt this ‘meytbé)d of treat-~

If I claim your attention to-day in the discussion

the. bleeding but greatly diminished the severity of

+that T resolved to resort toitat the first opportunity.

in vain applied the tampon, ice injections and com~-.
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. uterus'[ have employed it in ‘all subsequent: cases
-of abortions, and indeed in all hemorrhages depen-
dént upon relaxation of the uterus during delivery,
“whether premature or at term; also in case of
“nefficient pains and always with excellent results, as
. I have never yet seen the slightest ill effeets follow
-their use. Very shortly after the first case in which
T resorted to the warm injections I was summoned
0 2 woman faint from repeated hemorrhages, with
~frequent pulse and cold extremities, and on examina-
-tion found the os slightly dilated, through which
-oould be felt the border of a placenta laterally at-
-tached, and the shoulder of the feetus. FEven this
-examination caused profuse bleeding. I attempted
-to,introduce my hand, dilate the os and turn, but
-was prevented by the rigidity of the neck. Besides,
there were scarcely any pains. I now made several
Anjections and had the satisfaction of seeing the
uterus take on energetic contractions ; after several
-of those a large amount of amniotic fluid was ex-
pelled and the head of the feetus presented. The
‘bleeding had ceased and within a short time the
‘head was delivered in the normal position.

- I have likewise stopped the hemorrhage in two

-other cases of placenta preevia at seven months, and
with recurrence to the same plan when necessary
have conducted the women safely to full term.” *
% %k % T have seen the same result of
the hot injections on the ocontractile fibres of the
witerus even in cases in which a large portion of the
organ was occupied by neoplastic growths, such as
.carcinomata, and a considerable part of the fibres
are rendered useless. Tven iu sach instances they
-ofien checked dangerous hemorrhages. * % %
2%, It is my custom to make the injections with the
-simple irrigator with my patient occupying the dor-
-sal decubitus.
-stream. I begin with a temperature of 38° and
gradually increase it according to the severity of
the case .up to 41° R. This can be very readily
-dbnc. as the sensitiveness of the sexual organs is very
-«quickly lessened by heat. * * * *
* - * 1 do not attribute this action to any co-
agulating effect of the water or heat upon the blood,
‘but to the irritability of the uterus, excited by the
ot injections.

"THE USE OF ERGOT IN THE TREATMENTZOF
PURPURA

! (The Practitioner, NOVEMBER, 1876).

—Dr. L. Duncan Bulkley calls attention to the
dreatment of purpura by ergot, in an icteresting
‘paper. the principal points of which are as follows :
1. The treatment of purpura as advised in
‘books is ineffective and tedious in lighter cases, and
josufficient to save life in many of the severe or
~themorrhagic cases.
-~ 2. Brgot possesses a very deeided power in con-
tracting the involuntary muscular fibre, causes
rdivided arteries to contract, acts upon the smaller
arteries and capillaries, and has been proved a
valuable arrester of hemorrhage in many affections.

In this way I get a continuous |

3. In purpura the action of ergot is very manifest, -
causing, when given in sufficient doses, an almost, if .
not quite,immediate cessation of the cutaneous and
other hemorrhages. S o

4. The most effective method of administration ‘of
ergot is by hypodermic injection, and’ this means
renders it peculiarly valuable in purpura h@morrha-
gica where there is heematemesis, so that its adminis-
tration by the mouth would beimpossible, orin cases
where the stomach would not tolerate'it. -

5. While ergotin, a purified, watery ‘extract, has
been advised by many, and has been found to act
efficiently in many cases, its action isliable tobe
uncertain by reason of age or faulty preparation, and
after dilution with water it soon becomes inert. -

6. Fluid extract of ergot may be administered:
hypodermically, undiluted, and without local acei-
dent, as abscess or inflammation, if care be exercised ;
and its effect is very prompt and certain.

7. RErgot may be thrown under the skin in any
part of the body; the gluteal and shoulder muscles
answer well, but the places to be preferred are about
the pectoral muscles or at the sides of the chest,
about half-way down. '

* 8. Severe cases of purpura require the frequent
repetition even of very large doses, whether by the
mouth or by hypodermic injection ; both methods
may be combined.

9. Generally one or two grains of ergotin or from
ten to fifteen minims of the fluid extract hypodermi-
cally, once or twice a day, are sufficient, but the
former may be safely inereased to five grains and
the latter to twenty or thirty minims, and repeated
as often as every hour.and a half. : :

10. Larger doses relatively are required whe
given by the mouth, and their action, thus given, is
more slow. ‘ o
11. No fear need be entertained of any untoward
effect ; an ounce of fluid extract by the mouth, and
seven grains of ergotin hypodermically, have failed
to give rise to any unpleasant symptoms; and from
half a drachm to a drachm and a half of: the tinec-
ture or fluid extract have been continued for several .
months without producing ergotism. :

12- Other preparations of ergot may be employed
internally, as the powder, solid extract, wine, or
infusion, the dose being proportioned to the effect
required or produced. -

TREATMENT OF DIABETES MELLITUS.

During the last few years Prof. Ebstein, of Got-
tingen, has treated a number of cases of diabetes
mellitus with carbolic acid, with the result of caus-
ing a complete disappearance of -the diabetic symp-
tomsin a certain number of the cases, while others
were entirely unaffected by the remedy. He ac- .
counts for this diversity intherapeutic results by a
theory that diabetes is symptomatic of different pa-
thological processes that 2all for different therapeutic
measures, The close relationship between carbolic
and salieylie acid then induced him to give the latter .
a trial. - In the first case in which he tried it, it was
given in small doses, only from five to eight grs. per -



Cone

“'THE CANADA MEDICAL R

It Lt

b‘oﬁb‘ "~

FARS

. “diefti, and producedno” effect-at” all; while twenty-
_five grs. of carbolic. acid cansed the-disappearance of
~.the diabetic symptoms in four days.: The Profes-
.sor, however, now publishes the histories of two cases
in which carbolic acid and other therapeutic measures
.were utterly useless, one of which was cured and
the other-greatly benefited by: salicylateof soda, In
‘the first case, seventy-five grs.-of salicylate of soda
were given daily in three doses for eleven days. On
.one day one hundred and fifty grs. were given, but
. caused vertigo, noises in the.head, and .fainting fits.
~In the second case, one bundred and fifty grs. of
salicylate of soda was given in four.doses on the first
. day, but it caused so much humming in the ears,
that the quantity was reduced on the next day to
three doses of thirty-seven grs. daily. Nine days
later- the quantity was increased to forty-five grs.
three times daily, and in fifteen days the urine was
reduced to the mormal quantity, and the sugar to
one-third of the quantity passed before the remedy
-wasused. The quantity of salicylate of soda was
subsequently reduced to seventy-five grs. daily, and
the patient is still under observation. In this case,
restriction to a diabetic diet did not seem to aid the
action of the drug, and in the first case the cure took
_place while the patient was "allowed a mixed diet
exclusive of potatoes.—Berliner klin. Wochenschrift
June 12, 1876.

. ERGOTIN IN UTERINE FIBROIDS.

Dr. Lombe Atthill, of the Rotunda Hospital,
Dublin, writes to the British Medical Journal :—

I, in common with all those who practiced the
hypodermicinjection of ergotin, as recommended
by Hildebrandt, have found that this treatment,
sconer .or later, resulted in the -formation of
troublesome sores. I think it of some impor-
tance to say that, though this is perfectly correct
with reference to the cases published by me, and
quoted by Dr. Byford in his essay, it is notso with

respect t0 my more recent ones. 1 haveavailed |.

myself, since my appointment to the Mastership
of this hospital, of the larger opportunity offered
me here to carry out this treatment more exten-
sively, and I give the following cases as exam-
ples of the results obtained.. Case 1, of large
intramural fibroid, in a widow, nulliparous, aged
thirty-eight ; prominentsymptoms, distress from
weight and size of tumor, menstruation increas-
ed but not excessive, returning at intervals of
twenty-one days; with an intra-menstrual dis-
charge of blood, moderats in quantity, lasting
for'three days; thirty iwjections, practiced at
intervals of two and three days. =Result: total
disappearance of the intra-menstrual discharge,
slight prolongation of tho intra-menstrual period,
bardening and apparently slight diminution of
the bulk of tumor, no pain caused by injection
or irritation following it. Case 2.  Single
woman aged forty-five, rendered exsanguine by
profuse merorrhagia, accompanied by excessive
pain, and lasting fifteen days and upward, intra-

Taenistriral period-of not more “than from- seveér
to ten'days; of late, in fact, seldom’ free from a "
red discharge; large intramural fibroid filling.up- -
plevis, and reaching to within an inch of wmbi- -
licus. Upward of sixty injections of ergotin;
admitted January 6th. Result: March 10th, flow
diminished in quantity and lasting for sixdays,
intra-menstrual period prolonged to twenty-one-
days; April 1st, menstruation reappeared this. '
;day, lasted but two days ; May 21st, menstruated.
to-day, flow lasted four days. Marked as- the
improvement was as regards the check put orn. -
the loss of blood, her condition in other respects.
svas not - satisfactory; her sufferings, always.
great, were aggravated, the injection being
always followed by severe pain, referred .to the-
tumor, necessitating the constant use of -mor-
phia; she seldom could leave her bed; and I
finally abandoned the treatment, and am now
endeavoring to enucleats the tumor. Ihope, at:
a future time, to publish the casein extenss. At
present, I wish merely to point out the fact that.
the injection of ergotin, in either of the two cases -
I have detailed, was not followed by the forma-
tion of sores; nor has it been in several othersin:
which it has been recently practiced for a shorter
time by me. The only explanation I can give-
of the greater success in my later cases is this,
that whereas T formerly added a small quantity-
of glycerine to the solution of ergotin, as recom--
mended by Hildebrandt, I now employ a solution:
of one part of the extractum ergotee lignidum
(British Pharmacopeia) in two of water, inject-
ing 15 or 20 minims of this each time. Ialways.
insert the needle into the gluteus muscle, mak--
ing it penetrate to the depth of more than am
inch,

PERNICIOUS ANAEMIA,
BY W. A. ROTHACKER. L

Pernicious Anazmia was first described as z
distinct disease by Biermer.

Biermer’s cases, which were mostly women, show-
ed, besides a high grade of anzmia, the following
appearances: SR

In nearly all of the cases there were retinal.
hemorrhages; more rarely petechize and capillary
hemorrhages were. found in the brain and the
meninges. The disease was, with the exception of”
one case, fatal. The post mortems revealed fatty
degeneration of the heart and of the intima of the
arteries and capillaries, - ' : :

" Quincke observed ten cases of this disease, i. e.,.
four men and five women between the ages of 25-
and 59 years, and one girl aged 11. In all of these
there was'a waxy hue of the skin and mucous mem-~
brancs, and puffiness of the face. In several of the-
cases there were marked dropsical manifestations.
All of the patients were very weak and frail, so that.
they were obliged to remain in bed. The pulse was
frequent, small and soft, and aloud anemic murmur
could be heard at the base of the heart, particular~
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1y over the pulmonary artery. The heart was often
“found to be much dilated, and sometimes there was
“found  fatty degenerations. The liver in several
-cases was very fatty. Some of the patients were
troubled with repeated bleeding from the nose, others
“had petechize on the skin. Hemorrhages into the
“retina were constantly found without any existing
«disturbances of vision. The temperature was either
normal, or it followed the line of a mild remittent
fever; seldom running higher ‘than 102--2°. The
spleen, - lymphaties and spinal cord presented no
changes. The disease was slow in its development,
“but continuous in its progress. - Its average duration
-was from one-third to one year, and death was the
xesult of exhaustion, and seldom of any intercurrent
affection. Quincke only observed two cases which
recovered. In pregnant women the prognosis is
absolutely unfavorable, as in all cases the patients
died a few hours after a resulting abortion. In the
-early stages of the disease, patients very much
resemble In general appearance those affected with
"Bright’s disease in whom there is a beginning con-
treotion of the kidneys. The albuminuria is only
trausient, and there is never hypertrophy of the left
- venticle. Sometimessthe patients, from their appear-
ance, will bring to mind cases of ulcer or cancer of
the stomach, or of typhus. The ophthalmoscopic
appearances, . e., retinal hemorrhages and some-
times the retinitis of Bright's disease, are pretty
-constant,
With regard to the etiology of the disease, it may
“be remarked, that a number of cases were observed
dn Switzerland ; that many of the women were preg-
nant and that the majority of the patients were in
poor circumstances. The total amount of blood in
“ithese patients was always diminished. The blood
was light in eolor, thin in consistency, and flowed
with difficulty. Microscopic examination revealed
marked decrease in the red corpuscles, with consi-
«derable variation in their size, which latter condition
was due to imperfect development of some of the
«orpuscles, and partial destruction of others. Re-
peated examination of the blood showed great des-
iruction of the red and white corpuscles, with a
defective reproduction of the same. This form of
anxmia may follow the most various forms of disease.
Its treatment is like that of ordinary ansemia.
"Transfusion has as yet broaght no berefit.—Quincke
Wiener- Med, Woch., No. 35.

———

TREATMENT OF CHRCNIC ECZEMA.

To reply to a request on this subject, from a
-correspondent in the journal for July 15th, I think
a few recent cases, illustrating the curative effect of
carbolised oil in this painful discase, are well worth
-xecording. I have used it in a great ‘many cases
with complete success. I may further add, that,
although bathing in plain water frequeatly increases
+the irritation of the discased parts, I have always
found that bran-water (prepared by pouring
- boiling water on bran, and allowing it to cool)
" immediately relieves the smarting. Case 1.—H. B,

aged 50, plasterer and moulder, a strong, healthy
man, rather intemperate, suff:red from eczema of
the phalanges of both hands off ard on'for several
years. - He came under my noticein January, 1875,
when his hands had been bad for'seven months, and
he: was quite unable to work. Both hands were
very irritable, covered with deep fissures, and weep-
ing freely. I ordered him to bathehishands twicea
dayin bran-water, and apply lotio plumbi constantly,
and to take a saline mixture with five minims of
liquor arsenicalis three times daily. In a few days,
the irritation had all subsided, and he was then
ordered to dress the fingers twice daily with ling
soaked in carbolised oil (thirty minims of - carbolic
acid to one ounce of olive oil. This treatment was
continued for six weeks, when he was dismissed
cured.” He came under my care in June, 1876, with
a slight attack of eczema of the right leg, which
speedily gave way to treatment; -the hands had
remained perfectly free from the complaint. Case
2—J. 8., aged 42, a baker and confectioner, very
temperate man, always had good health, with the
exception of an occasional attack of cracked fingers.
He now suffered from severe eczema of all the phalan-
ges of the left band, which had been on him for
several months. Me was ordered to take three
minims of liquor arsenicalisin half a wineglassful
of water after cach meal, to bathe the hands
frequently in bran-water, and rub the fingers
well with carbolised oil night and morning. He
was completely cured in three weeks. Case 3.
—Mzrs. W., aged 36, at present under treatment, is
the mother of several children, of temperate habits,
rather incliced to corpulency, but otherwise enjoys
good health. She has had eczema of all the phalan-
ges of both hands for more than two months. The
fingers are very red and swollen, with. numerous
fissures, which are extremely paivful, and discharge
watery fluid. She was ordered to bathe the hands
frequently with bran-water, and then cover them
with lint constantly moistened with lotio plumbi.
The inflammation quickly subsided, and the usual
carbolised oil was substituted for a lotion. She is
taking internally a saline aperient mixture, and is
rapidly getting well.
Harry CrooxsHANK, M.R.C.S,, ete.,
Lavsdowne Crescent.

—British Mediccl Journal, Sept. 2, 1876.

ON THE DIAGNOSIS OF PROGRESSIVE PERNICIOUS
ANEMIA.

Professor Hermann Eichorst, M.D., of Jena
says in the Centralblatt fir die Medicinischen
Wissenschaften : —

In No. 100 of the clinical essays in Volk.
mann’s collection, Profassor Quinclke, of Berne,
treats of this disease. ' For more than two years
I have busied myself with this disease, which is
of very rare occurrence in North Germany.

The result of my investigations leads to the
opinion that the collection of symptoms which
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“blood-corpuscles, which is as easily recognized

.those above described. If one has the opportu-
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pass under the above.name may be diagnosed
-with abselute certainty .in its earlier stages.
But clinical appearances do not furnish the
material for a diagnosis; one must look for
anatomical changes in the blood; in short, one
may denote the affection as a disease of the

as leuceemia. The changes alluded to were not
found missing in one of my seven cases, and
1 frequently - demonstrated them to my col-
leagues.

“While a portion of the red blood-corpuscles
possess a normal size, and are only remarkable
through paleness and a reduced disposition to
the nummular arrangement in aggregations,
one finds among them others which at once strike
the eye by their smallness. - These latter often
attain scarcely the fourth part of the diameter
of a perfectly developed curpuscle; they are
more deeply saturated with color; and when
one rolls then beneath the cover glass it will be
observed that on a profile view the biconcave
appearance is more or less completely lost ; their
diminution in size even goes 50 far as to make
many of them look like litile globules of fat
tinged with red.

Many hundred examinations of the blood were
made in the cases of healthy individuals and in
those laboring under manifold diseases, more
particularly in anemic and cachectic conditions
but without the discovery of changes similar to

dity to examine the blood in the earlier and the
progressive stages of the discase, it will become
cvident that the Worse the disease grows the
greater will be the increase in number of the
before-mentioned foreign elements; and I have
collected the data in one case whore the rela-
tively intact blood-corpuscles, toward the end of

represented by the diminutive reddish drops.
In all theobservationsthe white corpuscles were
found remarkably sparse; and very small col-
lections of the well-known protoplasma masses
were found, which is very often the casc in the
blood of healthy individuals also.

I believe myself justified in regarding the
described discovery as one enabling us to diag-
nose progressive pernicious anemia.,

THE TREATMENT OF RANULA.

The Paris correspondent of the British Medical
Journal writes :— ' ‘

Ranula is adwitted by all surgeons to be a most
troublesome, and in many cascs, a mostintract-
able affection. It is sometimes so little amen-
able to treatment, that some surgeons and among
them the celebrated Dupuytren, contrived dif
ferent means by which to keep open a fistulous.
orifice in the tumor, in order to ompty the con-

tents of the latter in the mouth., Jobert do Lam-
balle endeavored to effect the same oldect. by in-

verting a portion of the internal surface .of the’
ranula, and uniting it by a’suture.with the
mucous membrase surrounding the orifice.” M.
Panas, .of  the Lariboisiére Hospital, finding
these methods of treatment unsatisfactory,and
after having given a fair. trial to the different
remedies in vogue for the cure of this affection
with equal unsuccess, has lately resorted to the
practice of injecting these tumors with a solution
(one to ten parts) of the chloride of zine, the
rosults of which are most’ encouraging. .M.
Panas injects into the tumor from three or four
to eight or ten drops of this solution whichalso
varies in strength according to the age of the
patient, and this he does with a hypodermic
syringe.

On tho same subject, Mr. T. H. Morton, of
Sheffield add :— .

I might observe, without cntering into -the
morbid conditions leading to obstruction of a
sublingual gland or duet, that, practically, the
surgeon’s intention is to make a permanent
opening in the sac, one which will allow. the -
saliva continuous and natural exit intg the
mouth, It occurred to me, some years ago, that
the use of a metallic seton acting, to some extent;
as a drainage-tube, would attain this object ; and,
as two cases (both children) came under my
notice, I tried the following operation. An or-
dinary suture-ncedle, carrying medium-sized
silver wire, having been passed directly through -
the sac-like tumor from one side to the other,
the ends of the wire were brought. forward,
twisted together, and cut off, leaving a small
ring of metal half within and half externally.
The wire was allowed to remain three weeks,
then cut and withdrawn. It caused no irrita-
tion or impediment, and a patent orifice remain-
cd after removal. Both cases were permanent-
ly cured. The ordinary seton, made of silk ‘or
herap, necessarily sets up inflammation, and may
induce subsequent closure or fistulous aperture.
Injection of caustic fluids, as chloride of zine
in ranula, is open to objection, as destraction.of
tissue is not dosirable, at least in simple cases
of obstruction. The plan I suggest is worthy
of extensive trial, as it promises to .supersede
those hitherto adopted. .

THE TREATMENT OF BURNS.

It is always useful to have at one’s fingers
cnds the best treatment for such common and
painful emergencies as burns and scalds, and,
indeed, such knowledge cannot be too widely
diffused. The summary given by Mr. Holmes,
in his recent Manual of Surgery, is- very con-
cise and complete, and embodies large experi-
ence. He says:—

At the time of the accident, the main indi-
eations 57570 exclude the air from the burned
surfice, to allay pain by opiates, and to give
stimulants in such quantities as may be neces- ‘
sary. The applications which are in use for
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burns are too numerous to mention, and the
- choice of one or other of them will depend'in a
-, great measure on the depth of the burn.” A
. mere superficial scorch is best treated by some
warm solution applied on a thick rag and kept
constantly moist. Goulard-water with lauda-
‘num is perhaps as grateful as anything. Paint-
‘ing the surface with ink soon relieves the pain
. of a'small superficial burn, or covering it with
whitewash or some other  similar substance,
which will erust over it and completely exclude
the air from it. Common flour thickly dredged
on the part is a very good and handy applica-
tion. But such crusts should not be applied
" over burned surfaces of the second degree, since
their removal would soon become necessary,
and this would drag off the epidermis. The
- bullee should be pricked, the epidermis gently
smoothed down, and some simple ointment put
-next the skin, or some oily substancé which
will not stick when it i3 necessary to change it.
A very favorite application to these burns and
‘to others of greater depth is the Carron oil,
made by mixing lime-water and linsced oil, in
equal parts, and deriving its name from its
having come into extensive use at the great
Carron Foundry in the numerous burns oceur-
ring there. Oil of turpentine is a very good
application to those in which the surface of the
skin is quite destroyed. But for the first few
days I doubt whether anything is better than
simply swathing the part in thick layers of
. cotton-wool, which is prevented from sticking to
the burned surface by some simple ointment
" (cerat. calaminz is generally used) spread on
thin soft linen or cambric, and covering the
whole burned surface. When, after afew days,
the discharge becomes foul, this dressing should
be changed for some deodorizing or antiseptic
oily application, or the latter may be used from
the first; but all the antiseptics I have yet
- seen used have been stimulating, and, for the
first few days, it is desirable, I think, to avoid
any local stimulation. - The carbolized oil
answers every indication better than any other
substance which I know of, but it should not
be used too strong; for it may both prove too
_ stimulating, and thus increase the discharge,
and it may be absorbed, producing a black,
condition of the urine, and other symptoms of
incipient poisoning. It is well, then, to begin
with a very weak solution (about 1 to 12), and

“if this does not correct the fotor its strength |

may be gradually increased, or a stronger solu-
tion of carbolic acid may be placed over the
dressings. If carbolic acid is mnot tolerated,
some preparation of benzoine, or Condy’s solu
tion, or the lot. sodw chlorinatze may be applied
" either directly to the burned surface or over-
the dressings. ' '

.

TREATMENT OF SPINA BIFIDA BY. ELASTIC -

- " LIGATURE." - .

At the meoting of the Société de Chirurgie on
May 3, 1876, M. Mouchet communicated  two
cases of spina bifida treated by elastic ligature.
In the first case the tumor was at the level of"
the sacrum. It was first emptied by puncture,
and an elastic igature was then applied at the-
base of the sac. By the 21st day the child was.
cured. Inthe second case the tumor occupied
the lumbar region, and the elastic ligature was
applied immediately after birth without any
previous puncture. The childdied on the eightly
day from intestinal. troubles, but without any
symptoms of paralysis or convulsion. Six cages
in all have been recorded of this mode of treat-
ment, out of which there are three successes,
one failure, and two deaths.—Obstetrical Jour.
of Gireat Britain. . . .

FETID FEET.

A very obstinate case of this complaint in &
workman is reported in the Bull de Thér..by
Dr. Ortega. In the manufactory in which he
worked he was avoided by his fellow-workmen,
and when he entered a room the window would
be opened. He had consulted several physicians,
but without success. The epidermis of the
sole of the:foot was white and macerated, and
there ‘were little ulcerations at the clefts of the
toes and around the nails. M. Ortega advised
him to apply compresses soaked with a solution
of chloral, which had the effect of rapidly
destroying the smell and curing the ulcerations.
—AMedical Brief. ’
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TO OUR SUBSCRIBERS.

Will our subscribers have the kindness to-
attend to the accounts which we enclose. We
have payments to make every month, and we
need the money. '

MEDICAL LEGISLATION.
Those of our readers who have, for the past

year or more, followed closely our editorial

columns will have noticed that a breeze wasg-
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 blowing in the Medical Politics of the Province
. of Quebec. Among a certain number of the
- profession there was a feeling that the College
of Physicians and Surgeons of ‘Lower Canada—
‘the legal custodian.of the Profession’s honor—
was not wide enough awake; that much of the
power which they in former days exercised was,
from change of circumstances, obsolete, and that
a radical alteration was necessary. To those
who held these views we must at least give the
 credit of earpestness, for they procceded to act
upon their convictions, and it was with not little
- surprise that the College, and we may add the
majority of the profession, a year ago, learned
that legislation wasbeing attempted, and that a
Bill had actually been introduced by Mr. Cha-
pleau, at their instigation, into the Legislature
of the Province of Qucbec, but which was
not pushed beyond its second reading. While
we have in the past not hesitated to say we con-
sidered the conduct of the prompters of Mr.
Chapleau’s Bill as not justifiable, yet it was not
without some good result. The College had been
somewhat tardy, through its (,ommxttee appoint-
ed at the Tri-Annual Meeting,held at Sherbrooke
in 1874, in deciding what ch‘muea were needful ;
but the action of those who introduced this Bill,
‘made them realize that work and not procrasti-
nation was necessary. -After much discussion, at
~ the meeting of the College of Physmmns and Sur-
~ geons of Lower Canada, wlneh ‘was held in Que-
bec in October last, a Bill was decided upon,
and at the opening of the present session of the
- Quebec Legislature, it was introduced by Mr.
) Loranger. Tts. principal feature was that the
various Universities in this Province should give
up the right which they possess under their
‘Royal charter, to .have the license of the Col-
lege issue to then graduates without further
examm‘ttlon It was proposed to establish a
central examining board; appointed by the
. College,’ before whom ever y graduate must
appear and be examined before getting his
license. - To this proposition we beheVe MeGﬂl
. University, Blsh()p 8 University, and Victoria
" College assented,~certain conditions, however,
bemg attached, as far as the first two Umver-
sities were concerned, and that was that the
,constltutlon of the College as regards mem-
-bers should remain as. it was, viz.: licentiates,
. éligible after’ four years for eleehon as members,
" and a fee of ten dolLus abtdcned “The Bill of

course had other good points, which space does -
not permit.us to refer to. It was widely circu--
lated, and was, so far as our experience went,
genemlly considered an’ excellent Bill. ' The
Medico-Chirurgical Society of Montreal, em-
bracing, -with one or two exceptions, every
English practitioner in the city of Montreal,”
discussed it clause by clause, and recommended
it, and a petition, signed by over two hundred
licentiates of the Collefre, embracing an almost
equal number of both nationalities, in its favor
was presented to the House. With such a
backing, we think the Legislature would' have
been justified ‘in accepting it. However, the
College Biil and the Bill introduced by Mr.
Ch«plequ lastsession were referred by the House
to a special committee of its medical members,
and on Thuarsday, the 14th December, those who
had actively worked in connection with them
appeared before the Committee: McGill Uni-
versity was represeated by Dr. R. P. Howard ;
Bishop’s University, by Dr. F. W. Campbell ;
Laval University, by its Director, the Rev. Mr,
Hamel ; Victoria College, by Dr. Rottot; The .
Colleoe of Physicians and Surgeons of Lower-
Cax)ada, by its president, Dr. R. H Russell, and
its registrar, Dr. Fenwick; Drs. Lachapelle -
and Dagenais appeared on ' behalf of the Bill
introduced by Mr. Chapleau; while the Sorel
Medical Society was represented by Dr. Bru--
neau, and, not satisfied with either Bill, drafted .
one of its own, which was submitted to the
Committee. The whole day was taken up, by’
the above gentlemen in addressing the Com- .
mitlee, but the Umversmy of Laval declined to
allow her alumni to be re-examined for the Col-’
lege license, and it then became evident th_at the
main point in the Bill of the College, viz.: the
Central Examining Board, would have ’co be .
abandoned. Inval expressed her WLIImfrness,
however, to submit to a visitorial hoard being
present at her examinations, this being what
was done in England. It was a fact evident to
all who were present that, to obtain amended -
Legislation, compromises had to be made.on
cvery side. The Committee of ‘the House,
therefore, referred  the three Bills before them
to a special Committee, composed as follows i-— '

Dr. Russell of Quebec and Dr. Fenwick of Mon-.

tre‘bl -representing the C. of P.and S.of 1. C.,
. Howard of McGill University, and Dr. F.",

W Campbell of Bishop’s University ; Dr. Larue,-
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of Laval University, Dr. Rottot of Victoria
College and Dr. Dagenais, representing the pro-
moters of Mr. Chapleaus bill, and Dr. Marsden,
representing the medical profession of the City
of Quebec. To this Committee the three Bills
were referred, with instructions to draft a Bill
acceptable to all.. To this—mo easy task—
the Committee set to work at 5 o'clock on
Thursday evening, and they continued in session
till they completed their labors, which was
shortly after 2 o’clock on Friday morning. On
Friday this Bill was submitted to the special
Committee of the House and adopted, clause by
clause ; and on Friday, the 22nd of Decembey, it
passed its third reading in the Legislative
Assembly, two alterations being inade in the
House. We had hoped to have been able to
lay this imporiant document in full before onr
readers in-this number, in fact, delayed our
issue. one week for it, but it has been impossible
to obtain in Quebee a copy of the Bill, we hav-
ing been assured that onlytwo or three English
copies were printed, and that these were seized
. upon before they reached the House. We will,
however, publish it next month. In the mean-
time we may say that the Bill is an extremely
liberal one, inasmuch as it constitutes every
legally qualified member of the profession at
present practising in this Province a member
of the College. Tor this they have to pay the
sum of two dollars a year. Members are,
~ however, mnot eligible for election as gover-
nors till they have been members for four
years. The old title of licentiate is done away
with, and the title of member substituted.
Every practitioner in the Provinee is « bliged Lo’
register within one year after the passing of the
. Act, and pay a fee of one dollar, and for cvery
© year which he allows to pass, and negleets this
duty, he incurs a penalty of five dollars. The
number of governors is increased from thirty-
six to forty, the extra four being given to the
- District of Montreal. Each of the Universities
and schools at present in existence in the Pro-
vinee, viz., McGill, Laval, Bishop’s and Vie-
toria, are entitled to two governors, and their
election is mot by the members, but by the
Universities or Colleges which they will repre-
gent. The course of study which students shall
follow is prescribed by this Act, instead of
being, as formerly, a by-law of the College. I,
however, remains as before, with the addition
that a three months course of Hygicne is com-

pulsory, and that each student has' to take a:
course of- twenty-five demonstrations on- Mi-
croscopic Anatomy, Physiology and Patho-

logy. Hospital attendance is increased from.
one year to one year and a half. Hvery student
has to pass his Matriculation examination be-
fore the Board on commencing the study, and
to conduct this examination four examiners
engaged in general education are to be named

by the Board, two residing in Montreal and two
in Quebec. The period of study, as before, ex-
tends over four years, and not les¥than three

sessions must be at a University or College re-
cognized by the Board. This clause will prevent

any further graduation of students after two con-
secutive sessions at College. Of the three sessions
at College, the first must be taken on commen-
cing the study. Power is given the Board- to
frame tariffs for cities, towns and country, and

no one can colleet in any Court of Law who is

-not registered under this act, and paid his annual

subseription of two dollars to the Board. This

is & most important clause, and we would special-
ly draw attention tg it. The Board has power

to appoint two “ Assessors” for each University.

or School in the Province. The duty of the
¢« agsessors ” shall be to attend the examinations,

and report whether they are satisfactorily con-

ducted or not. The Board has power .to refuse-
registration of its degrec to any University re-

ported unfavorably upon until such time as the-
examinations are amended. These assessors

are to be appointed ountside. of the Board of:
Governors, that is from among the outside pro--
fession. No certificate required by any Act now
in force from any physician will be valid unless-
he be registered under this Act. The penal-
clauses of the Bill arc very great improvements’
upon those of the former act. We cannot close

this article without recording our estimation of
the very great assistance rendered by the Medical -
members of the House. To Dr. Church, Provin-

cial Treasurer thanksare especially dus, as they

likewise are to Drs. Cameron, Duhamel, Rinfret

and Laberge.

PERSONAL.

Dr. J. E. Kennedy, professor of Materia
Medica in Trinity College Medical school, has
been named an. attending physician to the.
Toronto General Hospital.
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’l‘he followmw appomtments have been made
.in the School of’ Medicine and Surgery of Mon-
Areal :(affiliated to Victoria College). .Dr. G.
‘0. Beaudry,.pro-sector to the chair of anatomy ;
Dr. A. Lamarche, demonstrator of anatomy
-and curator of the museum; Dr. »Lachapelle,
Jecturer on hygiene.

- Dr..William F. Scott (M.D., McGill College,
1876) of Hull, Que., passed hls final examina-
tion, and was admitted a member of the Royal

‘College of Surgeons of England, on the 15th of
November last.

~CIvic ‘SMALL-POX HOSPITAL STATISTICS.

"We do not think that a more telling argument in
favor of vaccination could be found, than thé follow-
_ing statistics of the death rate of the Civic Small-
Pex Hospital, from November Tth, 1874, to Nov.
Ist, 1876 :—

Protestant Hospital.—Total number received,
168. Died, 34. == 20.23 per cent. There were 54
unvaccinated, and of - these 25 died: = 46.29 por
cent. There were 114 vaccinated, of these 9 died :

7.89 per cent.

O'atholzc Hospltal.—Total number received 396.
" Died 127 := 32.07 per cent. There were 165 un-
vaccinated, of these 89 died: = 53.93 per cent.
There were' 231 vaceinated, of these 38 dled =
16.45 per cent. :

In both Hospitals 564 Received. Died, 161 =
28.54 per cent. '

quaccmated 1ccelvcd 919 Dled 117: = 53.42
per cent. '

V‘\ccmated received ’-io
- cent.

We would suggest that, as many who have been
" vaceinated, reject re-vaceination as useless, it would
be advisable in future to keep a record of the cases
of small-pox which occur among the re-vaccin-
- ated. We'have no doubt but that the result would

prove the all but ubsolute saf‘«.ty whlch re-vac
’ cmauon gives.

SPENCER WELLS' METHOD OF OPERATING.

A correspondent in the Boston Medical and
Surgical Journal thus describes the method of
ihe great ovar iotomist as witnessed during the
seven hundred and ninety-fifth operation :

“1, Those.invited to attend were requested
" 10 sign a cer mﬁcate ‘chat they had not been pre-

Died 47 = 13.62 por|
: - ' ‘| tolerable case.

seat w{thiri sevendaysat.a poqtémofte'rh oxamin- -
ation, wsxted 2~ dissecting-room, -or- tleated as s
case of contagious disease.
«2. They were then, punctually to'the.mo-
ment appomted; taken . to an upper chamber,
with bright, open exposure to the southwest, .
where Mr. Wells stood in readiness for his -

-patient, who was already answmsthetized. -

«- 3. Bichloride of methylene ‘was the agent .
administered; or rather air charged with
methylene by means of a caoutchoue pump.

- «4, The lower extremities were confined by a.
band across them; the upper ones by a strap
to each wrist, the arm being brought down "
Jbeneath the table and ﬂzstened to one. of its -
supports. k e

“5. The abdomen was covezed by a thin
rubber sheet, with a circular opening adapted to
the possible length of the incision. Beneath -
the table, to catch the fluid contents of the cyst,
or any thing which might drip, was an ordinary *
metallic hip-bath tub. TUnder the edge of .
the table, fastened so as to be within immediate
reach of the operator, hung Mr. Wells' large..
spring-trocar, with a long curved arm, to which .
was attached a robber tube of great caliber -
communicating vrith the tub beneath.

“ 6. None of the bystanders were per mltted to -
examine or otherwise touch the patient. ~

«7. The incision was short, low down, oc-
cupying but a portion of the umbilico-pubic -
interval, and was completed upon a diréctor .

2/ of peculiar form, broad toward its rounded

extremity. There were extensive adhesions,
which were broken down by the hand with
Moderate hemorrhage occurred
from their site, and from vessels in the line of'
incision. The cyst was mmtﬂoculfu one of its -
cells containing a large amount of turbid fluid. -
Through the trocar-opening, sufficiently en..
larged, Mr. Wells passed his hand and broke
down such of the adjoining septa as would thus -
yield. The mass having then been readily
delivered, a stout, s‘uﬂatly curved steel chmp
was attached to the pedicle, and on severing this
the first stage of the operation was completed

in ten mmutes from the first stroke of the
me(,

“8. The other ovary, though still small, prov--
ing cystic, was also removed, the base being.
transtixed by a double silk thread tied on each
side.
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«9. All coagula having been carefully re-
moved from the peritoneal ‘surface and pelvie
cavity, the clamp was adjusted crosswise ex-
ternally, and the wound was closed by seven
stitches, the pedicle emerging between the last
and the last but one. These sutures, like the
ligature already described, were of Chinese silk.

. uncarbolized. They were passed through-both
the integument and the peritoneum, without
however, taking up the whole thickness of the
abdominal . wall, and during their tying the
loose pouch of the abdomen was bunched up; as
it were, by the hand of an assistant. The
threads were provided with a needle at each
extremity, the second of which was Leld by
the operator's lips while the first was being
passed, thus preventing twisting and other
entanglement, and permitting greater speed.

“10. The wound having been closed, bits of
lymph were carefully placed under the clamp
and ‘between the sutures; the extremity of the
pedicle outside the elamp was touched with

‘solid " perchloride of iron; the abdomen was
covered with cotton-wool, over which were
_strapped broad bands of adhesive plaster; a
binder of flannel was piaced outside this, and
" the entire operation was completed in just half
an hour from its commencement.

¢ Nothing could have exceeded the adroitness
and celerity yet absolute thoroughness and
perfect neatness of the whole procedure. There
were two female nurses and two assistant
surgeons, besides the gentleman in charge of
the anmsthetic. They were all constantly oceu-
pied, and each knowing exactly what to do, at
~ what moment, and how, never came for a
moment into the others’ way; so that there

. were six busy pairs of hands, every one at its.

_especial work. The operation, from beginning
to end, was as if done by the most perfect yet
sentient mechanism, and was an apt illustration
of the consummate skill that only such un-
equaled practical experience as that of Mr. Wells
could produce.”

HYGIENE OF THE HAIR.

Bazin, the distinguished surgeon of the St.
Louis Hospital, in an article for the Dictionnaire

' des Sciences Médicales, says that under ordinary
. circumstances the carve required for the head
should be directed merely to favoring the
removal of the dust and deposit upon the

hairy scalp In very young infunts the brush
and comb should give place to simple. acetlc or
alkaline lotions or the inunction of some fatty
substance, such as cold cream or the oil of sweet
almonds. ~ The practice of washing the séalp
with warm or ‘cold water is essentially bad, be-
cause it-renders the hair dry, brittle, and luster-
less. In women the more or loss comphcated.
methods of dressing the head which prevail
necessitate the squeezing, dragging, and twist-
ing of the hairg in every direction—processes

extremely unfavorable for their nutrition. Ladies

should be taught that hairs, though insensible
to pain, are not inert and lifeless, and that the
most hygienic of all coiffures is that which leaves
to the hair the greatest liberty and aération and
the most frequent repose. The habit of wear-
ing the hair long in men is bad, because they
1a1e]y spend the leqmszte time in cleansing it.
The practice of clipping it close to the head is
detestable, and absolutely contrary to the pur-
pose for which it was designed. Cutting the
hair short, iv order to favor its growth, is the
result of a prejudice which nothing can justify,
while periodic hair-cutting within reasonable
limits is not injurious. Contrary to the gener.
ally received opinion, Bazin concludes that the
finest heads of hair are those which the scissors
have never touched. The habit of “refreshing’”
the hair—that is, of cutting away from time to.
time a small portion—may be indicated when
the growth is thin, wasted, or meager. The
use of the razor should always be avoided, even
when it is required to cut the hair very short

.as in convalescence from grave disorders. Epila-

tion, when employed for the purpose of remov-
ing white hairs, only hastens the supervention
of canities. The employment of cosmetics, in-
stead of being allowed as of common usage,
should be strictly confined to certain cases.
Those who when in perfect health have natur-
ally greasy hair should bhe advised to use very>
weals alkaline lotions. Those, on the contrary-
who have dry and harsh hair may use oily ap-
plications.  Without expressing much confi.

dence in the measure designed to prevent the
loss of hair, the author concludes that sometimes
the effort should be made. Hair-dyes arve of
two kinds. The first (galls, infusion of nux
vomicy, and pomegranate) is almost inoﬁ‘ensive,
but gives uncertain and unstable results, The
second—whose basis is generally lime, nitrate
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of silver, lead, or sulphate of iron—is successful
in thé fesultabut dangero‘us for employment.

'CAUSES OF PUTREI‘A(;TION AND FERME\TTATION

The Popular Science. Monthly says :—A year
or two ago, Dr. J. Dougall, of Glasgow, at the
Social Science Oongress, beld in that city, an-
mounced, as the result of investigations made
by himself, that the presence of an alkali deter-
mines putr efaction in organic majter, while the
presence of an acid determines fermentative
changes., The same line of inquiry has been
taken up since by Dr. John Day, of Victoria,
Austrsiia, who finds in Dougall’s discovery an
-explanation of the presence in hospitals of septic
poisons, giving rise to pymmia, erysipelas, and
puerperal fever. - The Sanitary Journal, .of
Toronto, has a paper by Dr. Day upon this sub-
ject, the purport of which may be briefly stated
as follows: Xospitals, as usually constructed,
have alkaline ceilings, alkaline walls, alkaline
floors (owing to the use of soap in cleansing
them). Hxperience has shown that py@mia is
-of extremely infrequent occurrence in tempor-
ary hospltals consisting of rough wooden sheds.
The incessant generation of peroxide of hydro-

gen by the turpentine of the wood doubtless -

;pxevents putrefactive changes, but, as turpen-
tine always gives an acid 16‘1013161] this circum-
.stance must greatly increase the disinfecting
power of the pei'oxide, by determining the fer-
mentative instead of the putrefactive decom-
position of the pus-cells and other organic matier
given off from the patient. Dr. Day proposes
the following method of counteracting the evils
of hospital life: The boards of the floor be
would first cover with a coat consisting of equal
par ts of gabo]me and boiled linseed- oil, to which
is added a little benzoic acid. . When dry, the
surface is polished with a paste of beeswax, tur-
_pentme, and benzoic acid. Boards so prepared
,:ue, in his opinion, rendered permanently dis-
infectant. The walls and ceilings might be
rubbed smooth, and coated thh valmsh of
paraffine or oil of uupentme, or, better still,
they might be coated with silicate paint, then
rubbed down and varnished. For the purpose
of Leepma' the air pure, and destroying the pus-
cells floating in it, he recommends, in addition
"to -ventilation, the use of ceértain volatile sub-

stances, such as frasohne, benzine, and eucalyp-
" fuy 011

“The furniture £hould :be occasionally |

vbz ushed over r with either. gasohne or benzme in

wlnch a httle benzom qmd has been dmsolved

. ARTIFICIAL TOBAGCO. |

According to the Scientific American, artificial
tobacco leaves are mnow being produced in New
York for the manufacture of Havana cigars. © The
material used is a kind of brown wrapping-paper, .
made especially for the purpose. This paper is
saturated with the juice pressed from tobacco stems
and other offul, and then rolled through a machine -
which gives them the appearance of the tobacco leaf,
with the peculiar spots printed en them as on calico.-
The paper thus prepared is especially adapted for
the wrappers around the cigars, and for that parpose
is even preferred by the Havana cigar makers to
the genuine leaf, and they import it largely from New
York. According to our authority as much as .
30,000 reams of -this _artificial. tohacco leaf have -
been occasionally exported. It is further -stated-
that: this tobacco-flavoured straw paper makes also -
a filling superior to the genuine leaf, and that the
paper leaves no residuum other than a pure light
grey or nearly white, ash, just like that of the best
quality of tobacco. )

BI-CARBONATE OF SODA IN SUPPRESSION OF‘
. URINE.

Dr. Wilson of Clay Cross writes, in the British
Medical Journal of the 22nd of July last, that he
bas applied ‘the followmg plan with marked
success in the treatment of suppression of urine.-
He says:—“1 allude to cases of complete sup-
pression, with general dropsy, coma and con-
vulsions. Here an enema of half an ounce of
acetate of potash in from one to two quarts of
warm water, poultices (linseed or digitalis) to
the loins, cold to the head and sinapisms to the
leg. Where there is much irritability of stomach
in acute desquamative nephritis, this alkaline.
encma is a valuable adymct to treatment.”

The Philadelphia correspondent of the Boston
Medieal Journal says the attendance ab the
Jefferson and the University Medical Schools
in that city is l’ll"‘el than ever before. He
accounts for the increase in spite of the hard
times, by saying that most likely they reason
thus: “There is nothing else to do, let’'s he
doctors.” He says, « you may have heard. the
story of Sir ‘Walter Scott’s colloguy with a
grave, sagacious-looking doctor, attired in black,
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for whom, in a-small English town, Scott had
sent on -behalf of his sick servant. In the
doctor, Scott, to his amazement, recognized a
Scottish blacksmith, who had formerly practised
as a veterinary operator. ¢ How in the world”
exclaimea Sir Walter, “came you here? Can
it be possible this is John Lundie ? 7 *In truth
it is, your honor, just a' thats for him,” ¢ well,
let us hear, you iere a horse doctor before;
now it seems you are a man doctor, how do
you get on?” “Oh, just extraordinar’ well,
for your honor maun ken that my practice is
vera sure and orthodox. I depend entirvely on
twa simples.” “And what may their names
be ? Perhaps it’s a secret.” “I'll tell your honor”
“(in a low voice) “my twa simples are just
laudamy and calamy,” “simples with a ven-
geance !”” replied Sir Walter, “ but, John, do you
never- happen to kill any of your patients?’
« Kill, ou ay, may be sae, whiles they dee, and
whiles no; but it's will o’ Providence. Onyhoo,
your honor, it will be lang before it maks up
for Flodden! ”

DROPSICAL EFFUSIONS. ‘

Dr. Charles Burr, of Carbondale, Pa,, (P}Lilizdel—

‘ phia Medical and Surgical Reporter) tells us, in
the Pennsylvania State Transactions, that he used
to feel quite uncertain when called to a case of
" dropsy, but now he ¢ can smile and promise a speedy
oure.”  The reason of this change is his adopting
in all such cases the following preseription :—
B Iofus. digitalis, f.ziv
Potass® acetatis, 3ss. M.

Dose—For -an adult a tablespoonful, for a chlld
a teaspoonful; every two hours, -

If this preseription will exercise generally so happy
an effect on physician and patients, our readers will
thank us for reproducing it. We are very. doubtful,
however, of its universal efficacy.

LONGEVITY.

A rtemarkable case of longevity is reported in
Virchow’s Archiv, by Dr. Ornstein of Athens.
The man, George Stravarides, died in Smyrna, at
the age of 132 years. Although this Methuselah

had always lived an irregular life, and had consumed

an aversge of ‘more than a hundred drachms of
brandy daily, he retained full possession of all his
five senses, as also a complete set of teeth, up to the
moment of his* death. He also continued to the
last to attend to the duties of his avocation—a

This man was born in 1743, in the reign of
and lived during the reigns of nine

baker.
Mahmud I,
sultans.

‘

~
—The Russian army, on January 1, 1876, had
2102 surgeons, 250 apothecaries, 6887 assistant
surgeons, and 173 veterinary surgeons.  This gives
onc surgeon for every 407 men, one apothecary for
every 3454 men, and one assistant surgeon for every
161 men. .

MEDICAL ITEMS.

The death of Dr. Arthur Jacobs of Dublinis
announced. He was born in 1790. His memory
will be kept alive by the ¢ membrana Jacobi”
of the eye. He was the founder and original
editer of the Dublin Medical Press and Circular.

Our contemporary, the Pacific Medical and
Surgical Journal, occasionally gives its readers
a feuw d'esprit at the expense of the homceo-
pathists, who, hewever, no doubt enjoy them as
much as their “allopathic brethren.” The
following is the latest: A hommopathic doctor
of (Cairo, Ill., writes to the homeeopathic journal
of Chicago that he has been suffering for twelve
years with neuralgic pains, resulting from a fall
from a horse. He says: 1 have used dconite
low, Ars. high and low, Arnica high and low,
Bry. high and low, Merc. Viv. and Bin-iod. low,
Kali-hid. low, and Canth. high and low, and
nothing but counter irritation and rest ever
gave me any relief. Will any of my profes-
sional brethren ‘suggest a remedy ?’—We will
suggest a remedy on the principle of similia
similibus. Take a strong bottle filled with
water and let it fall from a horse as nearly as
possible in the way you yourself fell. | Take
one drop of the water thus medicated, potentize
it low, and smell it. If that should not cure
you try it high.

MARRIAGES.

At Quebec, on the 31st October, at the St. Louis chapel,
Basillica, by - Monseigneur Cazeau, P. Artbhur Shee, C.M.,
M.D., Inverness, Megantic, to Marion, only daughier of the
late James Lynch, lumber melchant

BIRTHS.

In Montreal, on the 8th December, the Wlfe of Alexander
Proudfoot, M. D of a son.

In Lindsay, Ont on the 27th November, the wife of Dr.
Kempt, of & daughtex

DEATHS,

In Brantford, Ont, on the,2nd of Noveraber, Regmald
Dighy, second son of Dr. Henwood aged 19 years.



