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CONCERNING LITHOTOMY.*

BY F. LE. M. GRASETT, M.B., C.M., EDIN. UNIVERSITY,

F.R.C.S.E., ETC.

Professor of Principles and Practice of Surgery, Trinity
Medical College, Toronto.

My mind is in some doubt, whether the time of

this society could not be better employed by some
one else and on some other subject, especially as
I know of late how much has been written upon
it, and I feel that I cari only possibly provoke dis-

cussion, not offer anything that is new. My ob-

ject is rather to give some of the results of oper-.
ations done here and see how far they tend tormake
us decide in choosing any method for dealing with

vesical calculus.
We are all aware that for a long period, the

preference has been most markedly given to the

lateral perineal operation, with little or no modi-

fications, as firnly established by Cheselden. At

times there has not been wanting strong advo-

cates of the median medico-lateral, and even that
by the rectum, with periods, too, in which the supra
pubic has loomed up very vigorously, only to drop
out of sight again. Lately this latter has again come

into fashion so frequently that it seems more pro-
bable than at any previous time that it may
supersede any and all the perineal mothods. It

may be that this is in a measure due to the strong
fascination that'abdominal incision has for reach-
ing any abdominal organ without or within the
peritoneal cavity, and that the bladder is not to
be allowed to be an exception, yet I think its
resurrection lies on a broader and better basis than
that due mainly to a more accurate conception of
its anatomical position. Bear with me, then, for a

*Read before the Ont. Medical Amociation, June, 1891.

few minutes while I shortly discuss this question,
" Does the supra pubic operation afford an easier,
safer, and more generally satisfactory road to the
bladder for the extraction of calculus than the

lateral perineal operation." Dr. Garson, in a paper
in 1878, in the Edinburgh Medical Journal, de-
monstrated fully that in a frozen and then hard-
ened vertical section of the pelvis, the bladder
being previously distended with cold water and the
rectum also by a rubber bag filled with cold
water (if you measure accurately) you find
the bladder projected above the pubes and

brought within easy reach, and the anterior
fold of the peritoneum well above the risk of

injury by anterior incision. This paper, I think,
did not get the real credit of showing that by
rectal dilatation the bladder becomes so accessible
and therefore suitable for supra pubic operation,
mainly because the experiments he made were
to show the displacements the pelvic organs tndergo

when the hand is introduced into the rectum, as
first done by Senior of Ieidelburg, and from which
as a means of exploration great things were hoped
for, but shortly after 1880, Peterson, of Kiel, sug-
gested the practical use and gave the great impulse
to the doing of the supra pubic lithotomy.

If then the anatomical difliculties are so small,
making it such an easy task to reach the bladder
that much manipulation is unnecessary, that no
vessel of importance lies in our path, so that

hmorrhage is usually slight, that shock is less

than in other methods, we must set over against this
favorable showing the risk of opening the peri.
toneum and septic absorption in a wound infected
by the putrid urine escaping into it, and if the
surgeon, anxious to avoid the peritoneum burrows
down into the loose cellular tissues bèhind the
symphisis, the risk is bound to be increased.

The points in its favor seem strong, and perhaps
they will be found to be so decided that the supra
pubic may become the operation for all classes.
Yet, so far as I can learn and as far as I see in
this city, it is not so yet. Most of the surgeons
here with English tenacity cling to the perineal
and chiefly lateral, and I have been at pains to find
out their results. It is not possible to give them.
in a tabulated form with absolute accuracy, nor do
I know where to put my hand on "recent " statistice.
of the two forme of operation, but certainly
many surgeons have had most satisfactory resuits
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with the lateral, and I find.in the last four years
at the Toronto General Hospital very many more
cases are operated on by the lateral than supra
pubic, and the results are most encouraging, only
one death, and that in a perineal medium lithotomy
in a broken-down man nearly 76 years of age,
and in whom the operation was done as much
to secure drainage as to remove the stone. I have
asked a number as to their results in private
practice, and it seems to me that most surgeons
in Toronto adhere to the perineal method.

I know the dangers of the lateral are usually
not made light of, perhaps over estimated. I have
seen a good many and I cannot recall a single
case of wound of the rectum; nor a fatal case of
hSmorrhage or shock. I have renioved a hard
calculus of large size; multiplied cases, and they
all did well, and yet I feel that the trend of opin-
ion is so strongy in favor of the supra-pubie that a
surgeon looked pityingly at me when I told him I
still used it, and said, Come and I will showyou the
spot. It is especially pointed out that in children
the supra-pubic is always easy and safe, because
in them the anatomical conditions are naturally
what we by artificial means make them in the
adult, the bladder in children being almost an
abdominal organ and the peritoneum well out of
the way. I think this has much truth in it, and is
probably the more advisable operation, notwith-
standing the fact that perineal litotomy in boys
under ten is a very successful operation, still it
does away with two objections: first, that no
injury can be done to the ejaculatory ducts lead-
ing to impotency, and again that it is not very
-difficult to open the recto-vesical pouch and fancy
one is in the bladder, with, of course, disastrous
consequences.

In the aged, with an enlarged prostate, perhaps,
and dilated prostatic venous plexus, the hvemor-
rhage is often free, and does sometimes cause death
from shock, due to the sudden abstraction of blood
in a person advanced in life. Such case would be
favorable for the supra-pubic, if it were not unusual
to fnd the bladder contracted as the result of long
.standing irritation and disease, possibly even ad-
,herent, offering a mechanical obstacle to dilatation
by fluid injected into it, and to its projection for-
ward by distension of khe rectum.

I believe, with very large stones, no one will doubt
that it affords the best means, but the increase of

surgical knowledge and skill in the present day is
so great and so widely diffused that it is not often
that stones go unrecognized in the bladder and
attain such huge proportions as to debar their re-
moval by the perineal incision.

As a means of drainage of the bladder it seems
so strongly advocated by Hunter McGuire, of
Richmond, and others, that the supra-pubie method
of drainage will supersede the perineal.

STATISTICS.

T. 13 -All lateral, all recovered.
W. 12-All lateral, all recovered.
F. 8-All lateral, seven recovered.
M. 6-Surpra pubie, one death, many lateral

all cured.

THE CARDIAC PHENOMENA OF RHEU-
MATISM.*

BY ALEXANDER M ' PHEDRAN, M.B.,

Associate Prof. of Clinical Medicine, Univ. of Toronto.

(Continued from January number.)

In endocarditis the inflammatory effusion takes
place into the fibrous tissue of the membrane, the
surface changes follow later. As compared with
the serous membranes, as the pericardium and
pleura, the inflammatory process is very circum-
scribed; this is owing to its slight vascularity.
The reason hitherto assigned by most authors for
the frequency with which the mitral valve is
affected, and the rarity of the aortic, has been the
greater strain to which the mitral is subjected.
Later authors* give another cause which seems, on
the whole, to be more potent, viz.: the fact that
the central parts of the mitral segments have some
vascular supply while the aortic segments are quite
non-vascular. The onset of endocarditis may be
accompanied by pyrexia and an appearance of ill-
ness and distress in the child's face, even while at
play ; or the heart's action may be tumultuous
with dyspna, restlessness and anxiety from im-
perfect circulation. But such symptoms occur
only in the severer cases. Valve disease gives no
physical sign of its existence until it results in
some deformity of the valve which either impedes
or disturbs the current of blood in its passage

.* The address on Medicine, Ontario Medical Associa
tion, Toronto, June, 1891.

* Ziegler's Pathology.
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through the orifice, to whose margin its segments
are attached, or impairs the functions of the valves,
so as permit a reflux of blood through the orifice,
which they guard.

Sibson* says we are warranted in assuming that
in a considerable number of cases the active stage
of endocarditis is passing away at the time of the
appearance of a murmur. As a general principle,
it may be stated that the milder the endocardial
inflammation the longer will a murmur be in ap-
pearing, and vice versa ; in many mild cases cer-
tainly no murmur ever appears. It is probable
that endocarditis may abate with complete removal
of the exudative products, leaving no trace of the
inflammation. Usually, however, some thickening
persists, and, if slight attacks recur, in time the
segments become adherent, causing stenosis of the
mitral orifice, or, less frequently, probably, incom-
petence of the valves and regurgitation, on account
of the deformity of the valves from shrinkage of
the new tissue. I say less frequently, because re-
gurgitation results usually, if not always, from the
more acute attacks, while mitral obstruction pro-
bably never does.

The firat sign of mitral stenosis in about half
the cases is a seeming reduplication of the second
sound heard at the apex only. The first of these
sounds ia produced by the blood passing over the
tenal mitral valve, which only slightly narrows
the orifice as yet; a sound is thus produced which
is almost synchronous with the aortic sound and
both are heard at the apex only. . As the case' pro-
gresses the presystolic, or rather, at first, the dia-
stolic character of the sound becomes apparent*.

If the lesion lead to incompetence of the mitral
valve, the first indication will be a prolongation

of the first sound of the heart as heard at the
apex. Mitral obstructive murmurs probably
always persist, but regurgitant murmurs may dis-

appear. The former are organic, the !atter may

be functional, being due to adynamia of the cardia-

muscle. This adynamia results in imperfect con-

traction of the mitral orifice during systole and

consequent incompetence of the mitral valve.

Such murmurs disappear as soon as the heart re-

covers its tone, but during their existence they
are indistinguishable f rom those of organic origin;

* Ibid.

* Sansom. Lettsomian Lectures, 1883.

in both conditions the heart is likely to be
somewhat enlarged. While it is possible for mur-
murs in rheumatism to be functional, it is best,
from a therapeutic point of view, to consider them
all organic, and treat the case accordingly. It is
worthy of remark that in rheumatism, murmure
occur earlier than do the functional murmurs of
any of the other depressing diseases, thus indicat-
ing a different origin.

Pericarditis.-For want of space, only a brief
reference can be made to this and to myocarditis.
There is no cardiac affection, probably, more often
overlooked, or whose symptoms are more often mis-
interpreted than pericarditis. Nothing has morti-
fied one more than to discover in the mortuary a
severe pericarditis that was not suspected in the
ward. The symptoms are so liable to be masked by
those of the primary disease that the possibility of
its occurrence should be constantly remembered in
those diseases which it often complicates, especi-
ally in rheumatism and Bright's disease.

Unlike endocarditis, it is more likely to occur
in the firat than in subsequent attacks of rheuma-
tism. It is much more apt to occur in severe
than in mild cases, and is usually met with from
15 to 25 years of age. It is rare in the young,
yet one of the worst cases I have seen was in a
child, oet six years, in the practice of my friend,
Dr. Byron Field, of this city, last year. The
child had a mild attack of rheumatism, the symp-
toms of which disappeared in a few days, when
attendance ceased. Two weeks after the com-
mencement of the rheumatism lie was exceedingly
pale-faced, exhausted, anxious, pulse very weak
and rapid, respirations hurried and labored, so
that he required to be propped up on pillows. On
examination, the area of præcordial dulness was
found slightly enlarged with a somewhat diffused
impulse, the sounds were weak and indistinct ;
the temperature was slightly elevated. Over the
procordial area ill-defined friction could be de-

tected. As was expected, autopsy showed the
existence of a very severe pericarditis with abun-
dant fibrinous exudate, and accompanied by a
myocarditis affecting the whole cardiac muscle.
This case illustrates the condition met with in
pericarditis complicated by myocarditis at all ages.
Severe, even fatal, cases of pericarditis may show
very alight symptoms. Sibson found prScordial
pain present in three-fourths of his cases; so that

92?.J 163
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such pain, however trivial, should receive careful
consideration in all cases of rheumatism.

Most authors agree in describing delirium of
various forms as frequently present, even in the
absence of febrile movement. When endocarditis
complicates the case the delirium is liable to take
on a suicida] tendency; and of the character of
delirium tremens, when there is some fever with
prostration.

It was most marked in "dry pericarditis, disap-
pearing with effusion." Such pain was very marked
in a case recently under my care, in which there
was, as well, severe abd obstinate pain, produced
by the act of swallowing, probably due to pressure
on the pericordium posteriorly. The disease is usu-
ally latent, however, and will escape notice unless
sought for with the utmost care. In all cases
there is a tendency to rapidity and weakness of
the pulse with dicrotism, probably from a certain
degree of implication of the myocardium.

Myocarditis probably seldom occurs independ-
ently of inflammation of either the endo- or peri-
cardium, especially of the latter. Maclagan, how-
ever, is very positive of the frequent occurrence
of a primary inflammation of the heart muscle,
and that it may be diagnosed by the weak, rapid
dicrotic pulse. Its existence in any case, of
course, adds nmaterially to the gravity.

Prognosis.-With the exception of cases in
which the cardiac muscle is seriously affected, the
immediate prognosis is usually favorable; few die
as the result of the heart disease apart from myo-
carditis. In young children, however, suffering
from acute disease, the heart yields more readily
to strain, probably on account of the immaturity
of the tissues, hence they bear disease badly.
But if they escape the immediate effects of the

iTease the heart recovers itself more readily and
develops more rapidly, hence compensation is soon
established and emphatic. On this account we
seldom see evidences of much impediment to the
circulation, as great enlargement of liver and
spleen, cyanosis and extreme dropsy; these are
more frequent as age advances. Goodhart attri-
buted this partly to the anoemia with diminution
in the quantity of the blood as part of the gene.
ral wasting.* Cheadle gives another cause. "Chil-
dren with severe heart disease, as a rule, die from

Cheadle-Harveian Lectures, Lancet, 1989. Vol. I.
p. 926.
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other causes before the stage of grave tricuspid
leakage is reached, Instead of the engorged liver
and lung, with blueness, extreme dyspnœa and

general dropsy," as seen so often in adults, " there

is rapid wasting, progressive anemia, feebleness
and death from asthma rather than from the

direct injury to the mechanisn of the circula-

tion."* Fagge t says the aspect of a child with

cardiac disease is rather that of phthisis. He is

pale and thin, with dilated pupils, a delicate skin,
and quick pulse. In older children and adults,
the ultimate prognotis usually depends on the de-
gree to which the lesion causes interference with
the functions of the heart.- In young, well-nour-

ished persons it is often amazing what extensive
valve changes may be compensated for, and for

what almost indefinite duration the compensation
may be maintained.

In older persons the prognosis will depend
greatly on the condition of the vascular systeim,
being rendered less favorable by any sclerotic or
other unctous changes that may be present or de-

velop. Leyden says that age does not impede tie
development of compensatory changes in cases of

valve diseases. With advancing age the cardiac
muscle gains in volume and power, and the heart
is the only organ whose comparative bulk increases
with age, so that perhaps the heart of older per-
sons has even more endurance than that of

younger ones.*
In recent cases, we should not forget that the

evidences of discase, especially mitral incompet-
ness, and occasionally aortic obstruction, may dis-
appear after some weeks, or, it may be, months.
Over against this, unfortunately, we have to set
two unfavorable possibilities, namely, that a lesion
which, just after its developient, but slightly dis-
turbs the mechanism of the circulation may in-
crease, from the tendency of the new cicatrical
tissue to contract, and secondly, that one attack
of endocarditis predisposes to another, especially
in the anSmic.

Then much will depend on the mode and cir-
cumstances of life. The prognosis is more favor-
able among the well-to-do, for, while they are
exposed to the liability of over-feeding, with its

tendency to cause:arterei-selerosis and atheroma,

* Ibid.
* Principles and Practice of Medicine, Vol. I. p 983.
* Annual of the Universal Medical Sciences, 1890.
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they are spared the necessity of exposure and over
exertion, which so many of the laboring class have
to endure. In arriving at an opinion, all the cir-
cumstances of each individual case have to be
taken into consideration.

The ultimate prognosis in the large proportion
of cases is, without doubt, unfavorable, yet some go
through life and attain old age with marked dis-
ease of the heart, and it is better to err on the
hopeful side than take too gloomy a view of any
case.

The late Austin Flint used to relate a very in-
structive incident from his own experience on the
prognosis in heart disease. Shortly after begin-
ning practice he was consulted by the parents of
a young girl with decided mitral insufficiency.
His prognosis was unfavorable. He said the
danger was imminent and but little improvement
could be expected. He advised thei to prevent
ail but the quickest moverments. Little heed was
paid to his advice ; the child was allowed unre-
strained freedom with other children. Twenty
years afterwards Flint saw this girl, now a mature
woman, leading an active, useful life.

It is scarcely necessary to an audience such as
this, to say that only exceptionally should prog.
nostic significance be attached to cardiac murmurs,
since lesions of the most trivial nature may cause
murmurs of the most marked character. It is
true that sometimes they afford considerable assist-
ance in judging of the future prospects of particular
cases, yet these are exceptional ; ordinarily they
should have no place in prognosis.

Treatment.-This includes prevention as well as
management of the case after the heart disease has
developed. The most effectual means to prevent
the cardiac disease is, of course, to prevent the
rheumatism which causes it, but we have no
remedies to effect this purpose. We can but avoid
the causes, preserve the best attainable health, and
protect the person against such influences as cold
and wet, as cause rheumatism.

If the rheumatism occur we are then driven
back to preventing the heart becoming involved.
To do so we should arrest the rheumatic process as
soon as possible. It is claimed by many capable
observera that the alkalies are 'our best remedies
for this purpose, and that if given f reely before the
heart becomes affected that they will prevent that
complication. More recently it is claimed that

under the salicylates the heart enjoys equal immu-
nity. Being compatible with each other, most
physicians try to obtain the good effect of both by
combining them. How far either or both these
remedies deserve credit for power to prevent this
phase of rheumatism is uncertain, but there is no
doubt that they have little or no influence over the
cardiac disease once that is established. As further
aids in preventing the heart affection we should
promote excretion so as to relieve the system from
the irritation of the waste products and thus relieve
the heart also from the increased labor incident te
retention of waste in the blood. The purer the
blood the more easily is the circulation maintained.

Then the nutrition should be carefully main-

tained by the administration of light liquid nutti-

tious food at short intervals so as to forestall the

anemia that almost always threatens. And the

condition of as complete rest as possible should be

maintained, so as to relieve the heart of all the

strain possible, even in the mildest cases, in chil-

dren particularly.
Sibson,* in his wide experience, found that

while absolute quiet and rest seemed to have little

influence in preventing the occurence of the signs

of heart lesions, it had great power over the per-

manence and increase in those lesions. He found
that the signs of heart disease completely disap-

peared or persisted only in a slight degree in a

much larger proportion of those cases who had been

kept at rest and carefully tended than in those

who were allowed freedom to exert themselves,
even though otherwise well cared for. It there-

fore becomes of the utmost importance that rheu-

iatic persons, especially the young, should be put

to bed on the first symptoms,* however trivial,
showing themselves, and that they should be kept

there until so far recovered from the rheumatism

and its attendant anomia, as to ensure the safety

of the heart, and protect against a relapse of the

rheumatism.
In the anomic and debililated attacked by

rheumatism, it is doubtful if the benefit derived

from the alkalies and salicylates, especially the

latter, is not more than counterbalanced by their

tendency to increase the anSmia, and thus the

liablity to heart disease. For my own part I have

seen more benefit apparently result from the free

administration of iron in these cases, preferably
*lbid.

165'92.] TUE CANADA LANCET.
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the tincture of the chloride. If salicylates are
given to such patients they should be discontinued
as soon as the acute symptoms are overcome, the
iron being given from the beginning and continued.

la children, in whom as already pointed out,
rheumatism is so seldom acute, there is rarely
occasion for heroic treatment with salicylates ; be-
sides it is probable that the alkalies are more potent
in them in preventing the heart affection. Then
the first tendency to anæmia in rheumatic chil-
dren should be constantly before our minds and
no effort should be spared in counteracting it by
every possible means; therefore great care must
be exercised in diet, which should be nutritious
and easily assimulated. At the same time care is
needed to prevent over feeding and the risk of a
relapse.

The securing of adequate rest is the most diffi-
cult part of the treatment of beart disease in chil-
dren, especially in boys, particularly as the rheum~
atism is usually so mild. When first seen, the heart
s often affected. Many a boy has had his heart
rretrievably damaged and his life cut short by
being allowed, while subject to latent recurrent
attacks of rheumatism, to indulge in the usual
games that are healthful to the healthful boy

$tttti ýNrtite.

A CLINICAL LECTURE ON COMMON
DISEASES OF THE RECTUM.

We are constantly having in the wards cases of
severe disease of the rectum-I mean cases of
piles which require operation, cases of fistula, and
cases of cancer. I propose to-day to speak rather
of the commoner cases of disease of the rectum,
such as you will meet with among out-patients
and in your own practice later on. Ordinarily
the rectum performs its function without any dis-
agreeables, and when one bas a healthy evacuation
of the bowels there is a feeling of relief which is
somewhat remarkable. That evacuation, of course,
should be perfectly painless, and in the great
majority of instances it is so ; but you will find,
when you get into practice, that patients will
complain to you in the first place that they can-
not get the bowels open, and then perhaps they
will say that when they have had them opened
they suffer such pain that they dread every opera-
tion. *

With regard to the question whether a daily
action of the bowels is essential to good health, I

may say that no doubt, with the great majority
of persons, a daily action is a necessity, but still
you may meet with people who are a little differ-
ent in that respect, and will go two, or even three
or four, days without evacuation and without any
discomfort. I mention that because it is well to
consider the idiosyncrasy of each individual. It
is of no use, where you have torpid bowels and a
weak condition of the muscular fibre generally,
such as you meet with for instance in elderly
females and anoemic persons, to try and force then
by violent purgation into the ordinary daily habits
of healthy people. Of course, if you take a
healthy person, you have there a standard, but
you may find variations f rom it for which you
niust be prepared. As to the time at which the
bowels should be opened, that of course in many
cases, is a matter of simple convenience. The
busy man, going off to catch a train immediately
after breakfast, had better perhaps have his bewels
opened at night, but a person who bas a little
leisure, and, moreover, is able to enjoy that matu-
tinal pipe which, I am told, is so extremely useful
in producing an alvine action, may well repair to,
the water closet after breakfast ; but take my
word for it, that patients who have anything the
matter with the rectum, who suffer in any way
upon the discharge of feces, should, as a rule have
their bowels opened at night; and the reason is
obvious. The action of the bowels takes place
more conveniently after they have undressed :
that is an important point in connection with
womon who wear tight stays-when they are in
their dressing-gowns or nightgowns they have
much more power to empty the bowel than at any
other time, and immediately after they have done
so they can repair to bed, where they can lie in a.
horizontal position for eight or ten hours, so that
any little inconvenience, any disarrangement of
the vascular supply of the bowel passes off, and in
the morning they are quite well.

If there is any difficulty about the action of the
bowels patients are only too ready to fly to purga-
tive medicine. You have only to read the adver-
tisement columns of the newspapers to see what
fortunes are made by purgative pills. The great
secret of these pills is that they are extremely
mild, so that it takes half-a-dozen to produce any
action, and the patient will very soon get through
a box of twenty or twenty-five, and then will have
to buy another box. There is a sort of popular
idea that anything like aloes is very apt to do
harm to the lower bowel. I believe that is a
pure delusion. Patients who have trouble about
the rectum can use aloes without any particular
disadvantage; indeed, I think it is rather a good
drug to prescribe, because it has a stimulating
effect upon the lower bowel.

Then, besides purgatives, which are not to be
had recourse to unnecessarily, we have ordinary
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laxatives, and the fashionable laxative of the pre-
sent day is some forai of mineral water. You
find large quantities of mineral waters advertised,
which are more or less artiticial in their manufac-
ture, and which can be drunk in quantities, say,
of a wineglass in a tumblerful ot warm water
before breakfast, producing an alvine evacuation
soon after breakfast. That is an example of the
kind of thing people are now in the habit of tak.
ing. But there are very much older remedies ;
for example, there is sulphur, a teaspoonful or
two of which may be conveniently taken in milk.
The old-fashioned confection of senna has been
superseded now pretty niuch by the nicer prepara-
tion of compound liquorice powder, a teaspoonful
or two in a little water early in the morning or
over-night producing an easy evacuation in the
norning.

Then there are methods of attacking the bowel
itself. By far the simplest and the best method
-very little used in this country, comparatively
speaking-is the ordinary enena. You will find
that enemata are very seldom prescribed nowa-
days, but if you have cold water thrown up into
the bowel with a simple Iligginson's syringe, such
as I hold in my hand, you will help many patients
to produce an evacuation comfortably, without
any distressing strain. There is no need for any
complication of reservoirs or anything of that
kind for the water which you throw up into the
bowel. In the present days of water-closets, all
that the patient bas to do is to empty out the pan
of the water-closet, fil] it up with cold water, and,
having previously filled the syringe, then intro-
duce the pipe into the bowel, and inject a pint or
a pint and a half of water, After waiting a few
minutes, the strain upon the sphincter becomes a
little strong; the evacuation takes place, and the
fæces are brought away with the enema. It is
curious how little these enemata are used in this
country as compared with France. In England
there is a sort of modesty about these things, and
yov will find that people object to an enema when
its use is very advisable. Mauy women in par-
ticular, who have a somewbat feeble lower bowel,
derive great advantage froin throwing up cold
water into the bowel at the time of the action.

Then there is another thing that bas cone into
fashion of late-the injection of smail quantities
of glycerine, which no doubt in many cases is ex-
tremely useful. The chemists sell a small syringe
for the purpose, holding from one to two drachms,
and patients have got into the habit of throwing
up a small quantity of glycerine just within the
sphincter, and in a few minutes the &ction is pro-
duced. In many -,ases-I wili net say in all-it
is really a very efficient remedy.

Another thing that I may mention I have
known for a great many years, but I find very
few people comparatively know of it. The diffi-

culty which many persons experience in getting
rid of a mass of fSces which bas been lodged in
the upper part of the rectum and become a little
inspissated and hard, can be got over entirely by
pressure with the finger just beyond the tip of the
coccyx. There is plenty of room between the tip
of the caccyx and the anal orifice for the finger to
be pressed against the rectum, and you will find
that the hard motion which bas lodged in the rec-
tuni is pushed out through the sphincter, and
being once through it is promptly passed, and the
softer matter follows easily enough.

You must be prepared sometimes to find that a
woman who is having apparently a healthy evacu-
ation daily yet retains in the upper part of the
rectum large masses of fece3 in the shape of balls.
It is very remarkable how foeces get retained in
this way. I cannot tell you why it should happen
with one patient more than another, but I have
seen it over and over again ; the fæces rub against
one another, and become formed into distinct
balls, vhich remain there, and which the patient
cannot get rid of by any voluntary effort. I am
quite sure this is much more common than is
generally supposed. I have met with it many
timnes, and always in women, net necessarily
women who have borne families, but generally
elderly women ; they coniplain that they are never
comfortable, that they never get that feeling of
relief they should have, but are always straining
and bearing down almost as if in labor, and at
last matters corne almost te a stoppage. It then
beconies a question of clearing out these hard balils
of fæces with a lithotomy scoop or the handle of a
table spoon, which will do on an emergency. In
that manner you can evacuate the bowel in a way
that the patient cannot do for herself. It is
quite worth while, then, when.a woman complains
of uneasiness about the rectum, to put the finger
up so as to make yourself thoroughly sure that
the upper part is net blocked with these balls.

Suppose, now, that the patient complains that
every time he bas an evacuation he feels pain,
and that the pain lasts for an hour or two after-
wards, and is really so bad that he dreada every
evacuation. You may at once say in such a case
that the patient is suffering from fissure, though
the patient very likely thinks he bas piles. Now
a fissure, in the great majority of cases, is, I be-
lieve, a tear; the patient bas happened to have a
very hard motion, which has been forced through
the sphincter, and has distended the part, and
torn the mucous membrane. That is, no doubt,
the explanation of the formation of a fissure in
most cases. In addition to that, there may be, if
it is a long-standing case, a little ulcer above the
sphincter which communicates with the fissure.
But, presuming that it is a comparatively recent
case, and simply a fissure, if you look at the anus
you will see a little crack running up through the
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inucous membrane; and if you put in your finger,
which should of course be greased, the sphincter
spasmodically contracts, but if you gently insinu-
ate it with a twisting movement you will at last
pass through, giving the patient considerable pain,
but you will ascertain that you have there the
crack running up the anus through the mucous
membrane only, but going down to the fibres of
the sphincter. Of course there is nothing so good
as a finger for ascertaining this, but if you have
any doubt you can use a small bivalve speculum,
which is introduced closed, and is then opened so
as to bring the aperture opposite where you think
the crack is, and you can then see the fissure run-
ning up through the anus. There is also another
variety of speculum--the amall Fergusson's specu-
lum-with an opening at the end, or with the
opening running the whole length.

These cases of fissure are very often of long
standing, and in that case you very commonly
find that there is a little mass of granulation pro-
truding into the fissure, sometimes wrongly called
a polypus. You should always look for that, be-
cause it is important to remove it. The reason
why a fissure is so excrutiatingly painful is that it
runs down to the fibres of the sphincter, and when
the fæces pass they irritate the fissure and the
sphincter, and there is a spasmodic contraction of
the muscle, whicl is exceedingly painful, so that
the patient tells you he is obliged to lie down for
a couple of hours after an evacuation, and he feels
sore for some time. These cases are very readily
cured. If it is a recent fissure, and if the patient.
is in delicate health, say a pregnant woman, you
may not care to do more than apply something
locally to the fissure, and if it is simply a super-
ficial one, I know nothing better than some form
of belladonna, either belladonna ointment, or,
what is rather nicer, ointment made up by mixing
a grain of sulphate of atropine and balf an ounce
of lard. That makes a good ointment, not too
strong for use, and it relieves the patient very
much, and seems to help the part to heal up. But
it must be a very sliglit case for that to cure it.
The sanie thing may be said with regard to nitrate
of silver. It will cure fissure if you are very
careful. If you have a sharp pointed stick, and
then through a speculum draw it down just into
the fissure, so as to go quite to the bottom, it may
be possible to cure it. But I strongly advise, in
most cases of fissure, that you should do some-
thing a little more active. The best thing is to
over-dilate the sphincter. If you over-dilate the
sphincter, you no doubt tear a few superficial
fibres, and thereby paralyse the muscle a little,
and the consequence is you cure the fissure. The
simplest way is to put t.wo fingers, or better, two
thumbs, into the anus, and grasping the buttock,
then draw them apart. As it is painful, it is well
worth while giving an anesthetic; but it is not a

long operation, and it does not lay the patient up.
If he is kept quiet for a couple of hours he is im-
nediately relieved of pain, and the first time there
is an evacuation there is no pain at all. Another
way is to notch the sphincter with a bistoury.
That is a thing which in the early part of the
century was made a very serious operation of by
cutting through the whole sphincter, which is quite
unnecessary. It is quite sufficient simply to notch
and divide the superficial fibres of the sphincter.
You pass a blunt pointed-bistoury with the finger
into the rectum, turn the edge of the bistoury to
the fissure, and withdraw the knife and finger to-
gether. Some prefer that operation, but I do not
think it makes much difference which you do. It
is well, however, sometimes to be able to assure a
nervous patient that there need be no cutting
operation.

With regard to the little ulcer which occasion-
ally exists within the bowel in connection with a
fissure, there is no doubt that in that case division
is best, because the bistoury is carried through
the ulcer, and it cures both it and the fissure. But
if there is an ulcer the case takes longer to heal ;
you have to lay the patient up a week or ten days
because the cut lias gone through the ulcer.

Another thing of which patients complain is
pruritus ani. The patient will. tell you that lie
is worried to death by itching about the anus;
that it comes on as a rule at night when he gets
warm in bed ; that lie loses his rest, and that his
health is thereby considerably interfered with.
There are various causes for pruritus ani. It is
well to remenber that there may be some local
cause which can be got rid of at once. One of
the coimon causes of pruritus ani in children,
and sometimes in adults, is the presence of asca-
rides in the rectum Within the last few years
the views about ascarides have a great deal
altered. It used to be thought that they lodged
entirely in the rectum, and that you could cure
the patient by copious enemata, usually of salt
and water. But it lias been shown within the
last few years that that is not a fact, and that
these ascarides have their habitat mainly in the
c2ecum, and are to be found more or less throughout
the whole length of the large intestine. You
must bear in mind, then, that it is not sufficient
simply to attack the rectum with enemata, but
you must give purgative medicine also, which will
act upon the cæcum and clear away the worms
thenselves and the mucus in which they are
lodged. You may often see them coming away in
large balls as the result of purgative medicine,
and until they are thoroughly cleared out you can-
not hope to cure the patient.

Another thing to bear in mind is that you may
occasionally have pediculi. The pediculus pubis,
the ordinary crab of the pubes, if it exists, may
find its way readily round to the anus. It is
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therefore well worth while to make an inspection
both of the pubic hairs and of the anus, to see
whether or not you can detect the pediculus,
which, as may well be seen with a magnifying
glass, bears a close resemblance to an ordinary
crab. If once made out, this is readily cured.
You can get rid of crabs by two or three applica-
tions of some mercurial lotion, such as the lotio
hydrargyri flava, carefully soaked into the hairs,
which will kill the pediculi, and hot water and
soap will then put matters right.

But, unfortunately, as we know to our cost,
pruritus ani does not always depend upon local
causes. You find that a patient is perfectly
cleanly and that no worms exist in the rectum,
and yet he suffers almost agonies from pruritus.
If you consult the authorities you will find that
every remedy that has ever been recommended
has been tried with more or less success, which
shows how little successful the remedies really
are. For myself I rather believe in lotions than
in ointments. On the other hand I allow that
sometimes ointments answer extremely well; but
I think you may get most relief, in the majority
of cases, in the first place by attending to the
general health, keeping the bowels regular, and so
on, and then applying locally some sedative.
Cocaine is not a bad thing to apply. A five per
cent solution of cocaine painted over the anus will
often give great relief. Before cocaine came in
we used hydrocyanic acid, and that was extremely
useful in the form of a lotion of dilute hydrocyanic
acid and lead. Opium and belladonna, atropine
(the essential part of belladonna) and all the vari-
ous sedatives have been tried from time to time
with more or less success, and, I am sorry to say,
with more or less failure. It is a curious thing,
but you will find that patients sometimes go on
for a long time suffering with this annoying and
troublesome complaint, which no remedy seems to
touch, and then they get well ; but it does not
a)ways appear what it is that bas cured them.

Then we meet, as we do everywhere, occasionally,
with syphilitic affections of the anus. Childçen
are brought to the hospital f rom time to time with
distinct mucous tubercles about the anus. It is a
little difficult sometimes to explain this occurrence,
but I believe the explanation often is the ridicu-
loue habit that mothers and nurses have of kissing
the children all over. They are not particular
what part of the child they kiss; and sometimes
the unfortunate child's anus is inoculated in that
way from the lips of the nurse. But you will find
cases that you cannot account for in that way.
There is no doubt that from time to time we have
mucous tubercles simply froin vaginal discharges
creeping round: I mean that a woman bas mu-
cous tubercles of the vagina, or labia, and the dis-
charge run back to the anns and produces mucous
tubercles there. Occasionîally you nay also find

that persons get them f rom their bed-fellows. I
do not mean by any outrageous bestiality, but
that some contact from their bed fellows bas acci-
dentially inoculated that part. Mucous tubercles
are readily recognised as flat moist patches, and
the only thing I will say about them is that you
must be careful in treating them to keep the ad-
jacent parts from rubbing one against the other.
If you have to treat mucous tubercles about the
anus apply some mercurial dressing which shal
separate the two sides of the buttocks and prevent
their rubbing together. I have always found that
the best plan is to take a piece of linen, spread it
with white precipitate ointment, and tell the
woman to fold it so that the ointiment shall be out-
side, and then to draw it thoroughly between the
buttocks, so that the mercurial ointment shall
come in contact with the anus and thus become
rubbed into the system. You will remember that
mucous tubercles are but a symptom of secondary
syphilis, and if you find them about the anus you
may be sure that the individual bas syphilis in bis
system, and their treatment will, be only part of
the general treatment of syphilis, into which I
need not now enter.

Then we find' occasionally about the anus what
are termed rhagades. There is hypertrophy of the
skin of the anus with ulceration in the cracks be-
tween the foids, which is undoubtedly syphilitic,
and should be treated very much like mucous
tubercles. But you will tind occasionally that
there are considerable outgrowths of moist skin
about the anus which are commonly called " tabs."
They are not really a disease, but are only a symp-
tom, and wherever you see them you may be sure
that the woman-for they usually occur in women
-has syphilitic disease of the rectum. You should
at once introduce the finger, and you will probably
find ulceration of the rectum of a tertiary syphi-
litic character, with very likely more or less
stricture. We do not happen to have bad lately
in my wards any case of the kind, but you will see
from time to time women who have had these
tertiary ulcerations of the rectum, which lead later
on to very severe stricture, and occasionally require
operative interference.

A mother may come to you saying that her
child's body comes down-that is the expression
generally used among the poorer classes-and she
at once assumes that it is a case of prolapsus.
Now, be on your guard about that, because cases
of the " body coming down " are not all cases of
prolapsus. Of course many are, but you should
observe the case for yourself, and take the trouble
to put your finger into the bowel. In many cases
you will tind that there is a little pedunculated
growth hanging there, which, when the child
strains, comes through the sphincter or presents at
the anus, and which is nothing more nor less than
a polypus. These small rectal polypi are not un-



common in children, and the remarkable thing and after evacuation, and to give the child a tonic,
about them is that they generally cause some particularly an iron tonic.
homorrhage. Every time the bowel is open there If the bowel comes down and is allowed to re-
is some little blood noticed in the stools, and yet if main down for some hours, you may find it rather
you come to treat them by taking hold of them a difficult job to put it back. The shortest way is
with your nail and tearing through the pedicle to give the child chloroform, then to manipulate
there is no bleeding, and the case gets well directly. the bowel and to return it with the piece of lint
If the pedicle is at all thick it is wiser perhaps to with which you have manipulated it. If you
put a ligature upon it, but if it is a simple polypus simply push the prolapse up and take your fingers
in a child you may, without scruple, tear through away, it comes down directly ; but if you take a
the pedicle with your nail and bring the little strip of lint and then squeeze the blood out of the
vascular body away, and no hemorrhage ensues. bowel, you can push the lint and bowel back to-
So much for polypi, which you occasionally find in gether, and the lint remaining in the lumen of the
young adults in whom they become more or less bowel keeps it in its place. After some hours the
indurated, and, though they are not nearly so lint will come away spontaneously, or with the
vascular, they are thought to be piles. The pati- next evacuation, and then the case is relieved. In
ent says he has piles, and that every time he goes order to keep up the bowel in an obstinate case it
to the closet the pile comes down, but when you is not a bad plan to do as Mr. lonides did in a case
see it, it is simply a pedunculated mass, which that he had here lately, namely, put a strip of
should be treated by putting a ligature round the plaster across to hold the two buttocks together,
pedicle and cutting it off. so as to prevent the bowel coming down again.

True prolapse occurs both in children and in These cases of simple prolapse are readily enough
adults. In children it occurs most frequently, I treated, even in the adult; but we occasionally
believe, as the result of debility and, also, no doubt, get cases of procidentia, where the whole bowel
as the result of the bad habit which is so common, comes out, and they are exceedingly difficult to
of allowing children to sit and strain their bowels cure. It is curious that women who have that
after they have already evacuated, and at last kind of thing sometimes seem to have a morbid
they strain down the mucous membrane. These liking for it. They do not want to get cured ; it
are really cases of prolapse. There may be a more is a form of hysteria, no doubt; they like to be
severe condition, which we call procidentia, where made martyrs of-to be kept in bed, to be always
the whole bowel comes down. That is more Seri- suffering, and to have their friends rallying round
ous, and I will speak of it presently. them, converting their bedroom into a sort of re-

Prolapse may be a symptom of other disease. It ception room. I shaîl neyer forget one case I was
is not very uncommon in cases of stone in the called te see. Lt was that of a lady, who was a
bladder to find a chilJ straining to iiake water leading light amonget ber religious party, and who
and bringing down the rectum at the same time. had been confined te her led for many menthe-I
It is therefore well to bear in mind that you may fancy for years-by a large prelapse ef the bewel.
have another disease behind and to enquire whether I was asked te examine ber, and I ceuld find ne
the child has -serieus trouble in makicg water. reason why the bowel should noet e returned. But
But ordinary cases of prolapsus are cases sinply of cle did n t want it returned, and she rewisted every
debility, the child je eh weak habit altogether, and effort that I made; the moment I put it back she
he bowel bas get iute the way ef coming doIwn on strained and drove the bowel down again, se that

very slight occasions. The great thing is to break I had te give it up as a bad job.
through the habit, and if you can make the mother Within the lat few years 1 have been very suc-
take a little trouble you can break through it ceseful in curing come ef tbese cases in the hospital
readily enough. With a circular opening like the with the actual cautery. If yeu have a great pro-
anus very little will bring down the mucous mem- lapsed bowel, et course it will neyer de teut it
brane through it, but if you can get the mother to off. If you did that, yeu would probably find
hold the child when it is going to have an ovacu that, juet as with a prolapsed uterus, you would
ation and to put the finger down the verge of the cut off a piece ef periteneum. But when you have
anus and draw on one side, and thus convert the a prolapse forring a large sausage-like projection
circular opening into an elongated slit, then the from the rectum, yeu can apply uitric acid, which
mucous membrane is considerably puzzled to come core recemmend, but which I do net think quite
down, and practically it does not prolapse. What I suflicieut for the purpese. I prefer te use Paque-
always promise mothers is that if for one week liu's cautery. The method je te draw a ceries et
they will take the trouble to do this and so prevent vertical hues upon the prolapse, and then, under
the bowel f rom coming down the case will probably chloroferm, te put the part thoroughly back, and
be cured. In addition t*that little manoeuvre it with the cautery teut twe or three deep grooves
is well of course to brace up the bowel by throwing in the anus itself, because in these cases it j
.in celd water with an enema syringe, both before eurmouely dilated, and, unles y 0u thoroughly
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contract up the anus, no power will keep the bowel
within. Then, of course, you lock up the bowels
with opium, and keep the patient carefully in bed.
As far as I have seen, we generally get a cure in
such cases, though sometimes the cautery has to
be applied more than once.

A patient comes to you, and says that he is
very uncomfortable because he has a little swell-
ing which is very painful. You will find a little
bluish mass by the side of the anuq, and as far as
I have seen it is more common in men than in
women. It is nothing more nor less than a throm-
bus in one of the inferior hrnorrhoidal veine.
You find, perhaps, that the patient has been din-
ing out once or twice of late, and his bowels have
become a little constipated and the liver over-
loaded, and the venous circulation obstructed.
Every n9 w and then patients will go on suffering
this inconvenience for a few days without taking
advice, and the thing gets well ; that is, it gets
well hy absorption of the blood clot, and by leav-
ing a loose fold of skin at the verge of the anus.
That is how those loose external piles we see so
commonly are forned. But if you get the case in
an early stage, by far the best thing to do is to
make a little nick with a bistoury into the swell-
ing, and to turn the clot out. It turne out very
readily; you get rid of the thrombus, and you see
the lining wali of the vein left behind ; you put a
little iodoform to it, and the thing heals up in a
day or two, so that the patient bas no further
trouble.

One word with regard to ischio-rectal abscesses.
The patient may have an abscess in the ischio-
rectal fossa from various causes. It may be fron
internal causes such as ulceration, which is often
tuberculous, or a fish bone, or a bone or a pin may
have passed through the bowel and then become
entangled in the sphineter, producing perforation ;
or it may arise from external causes, such as sitting
on damp grass, on the wet seat of an omnibus, or
things of that kind which have a tendency to pro-
duce local irritation and inflammation about the
bu ttocks. From whatever cause it may happen
the symptoms are much the same. The patient
has a phlegmonous swelling, which is hot and ten-
der, between the ischium and the anus, and the
ischio-rectal fossa is tilled up with inflammatory
deposit, which rapidly becomes purulent. In a
case of that kind the sooner you make an
opening and let the matter out the better, for
if it is allowed to remain it will burrow up into
the rectum. The best way is to put the patient on
his hands and knees, then to pase the finger intothe
rectum, left or right, according to circumstances ;
you then introduce a bistoury by the side of the
rectum and cut outwards. You have the patient
completely under your control by the finger in the
rectum, so that you can hold him firmly, and you
can put the knife down by the side of the rectum,

and just cut sufficiently to let the matter out f reely.
Then comes the question, Shall you do more 1
Shall you lay the abscess open into the rectum ?
That will depend upon how thin the rectum is. If
the abscess bas already encroached upon the rectum
so that it is thin, it is better to lay it open at once
into the rectum, because if you leave it, it will de-
generate into a fistula, and you will be doing ône
operation instead of two.

You will know at once by the smell whether or
not the abscess communicates with the rectum.
Nothing is more offensive than the smell of pus in
an ischio-rectal abscess which communicates with
the rectum. In these cases there is no doubt about
laying the bowel open ; but in other cases, where
it is a superficial abscess due to external causes,
there will probably be no smell, and then I advise
you not to lay the rectum open unless you have
reason to think that it has been encroached upon.

Lastly, one word about bemorrhage from the
bowel. A patient comes to you and says: "I
lose a little blood from the bowel, but I do not
think it does any harm." That is perfectly true;
an occasional discharge from the bowel is in many
cases a salutary thing. You remember how the
rectum is supplied with blood from the inferior
mesenteric as well as from the iliac and pudic
arteries, and that all the arteries inosculate, while
the veins communicate with the vena porte as
well as the pudic veine, so that a slight hemor-
rhage may in that way relieve a congested. liver.
But it is different if the patient loses considerable
quantities of blood from the rectum ; and you
should always be on your guard to inquire whether
the blood is simply mixed with the motion or
whether it is spurted over the pan of the closet,
because in the latter case it is obvious that it
must be arterial blood or venous blood in con-
siderable quantities shot out by the muscular
efforts of the rectum. In either case the patient
may lose more blood than is good for him. It
may depend upon internal piles, and in the
majority of cases it is so ; but of the treatment of
these I am not going to spea' to-day.

There is one thing that cau. oemorrhage, and
that is a vascular patch of muco- -iembrane in
the rectum. When you expose it w a the specu-
lum you see blood pouring out from it. Those
cases can be treated very readily by the application
of caustic. They are the only cases of piles or
rectal disease which really do weil with caustic.
To apply nitric acid to great masses of internai
piles is really to play with them. But if on pase.
ing the speculum you qan distinctly see a: vascular
surface, which bleeds very readily, I advise you to
touch it f reely with a piece of stick dipped in the
strongest fuming nitrie acid, or, as I prefer, the
acid nitrate of mercury, the effect of which will be
that you will arrest the hoemorrhage immediately.
You should then lock up the bowels with a little
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opium for a day or two to give rest, and the next
time the patient has an evacuation there will be
no bleeding, or, at least, much less; possibly
another application may be required.

I will take another opportunity of speaking of
homorrhoids, fistula, and so on. To-day I have
merely gone through these minor matters, which,
after al], are very important, both ta the patient
and the practitioner.-Christopher Heath, F. R. C.
S., in Br. Med. Jour.

THE MEDICAL TREATMENT OF APPEN-
DICITIS, WITH A REPORT OF FIVE

CASES ENDING IN RECOVERY.

The diagnosis, symptomatology, and pathology
of diseases in the region of the cScum have been
so recently and ably given by Dra. Price and
Morton, members of the Society, that it would be
useless for me ta go over the grQund again and
attempt ta add anything new on the subject.
Surgery has made such marvelous advancement,
and accomplished such brilliant results, in the
last decade, that the medical treatment of certain
diseases appears, at least for the time being, to be
eclipsed. I am l-d ta believe, fromn my limited
experience, that some of our younger surgeons are
too ready ta perform abdominal section before
they have exhausted the medieal armamentarium,
which, though perhaps somewhat slower, may be
surer, and subject the patient to less risk.

I think the surgeon, in consultation with the
physician, will be able to determine and select the
cases for operation, if they are so fortunate as ta
see them in their incipiency ; butin many of these
cases the physician is called in late, and the
surgeon later-too late in some cases.

We are all more or less infatuated with the
wonderful results of present surgery, because, I
think, it is something tangible. We make our
diagnosis of append'citis, open the abdomen, and
remove the diseased organ. There is the ocular
proof of our skill in the diagnosis and operation.
In medical treatment our evidence, if we can pro-
duce any, is not so conclusive. It is of a more
circumstantial character.

No one of the same experience feels more
deeply than I do the debt of gratitude we owe ta
aggressive surgeons, and no one, I think, takes the
knife with more satisfaction; but I must always
be certain that it is the only or safest method for
the patient.

In the five cases which I wish to report, I
demonstrated within twenty-four hours-in four
of -them, at least-that an operation was not
necessary, and all th% five recovered without
section. You may infer that they were all mild
or benign. Three of them were, because seen
early and treated vigorously.

Perhaps the title of my paper is not broad
enough ta cover it, but I wish ta include in the
medical treatment of typhlitis everything short of
surgical operations, for I rely as much, or more,
on mechanical measures as on internal medica-
tion. I wish ta report what I consider as the
most critical case first, though it was my third in
regard ta date. The first case dates from March,
1889.

In four of the cases other physicians had been
in attendance, or saw the patient with me in con-
sultation. Two of the cases came ta my notice
late in the disease, and, to make the history com-
plete, I shall be obliged ta read parts of several
letters which were kindly written ta me by the
physicians who first had the cases in charge.

For the previous history of the first case I am
indebted ta the kindness of Dr. Edwin B. Wheeler,
who wrote me the following letter two months
after treating the case :

" Was called ta see Master A., thirteen years
old, Thursday, April 2, 1890. He had been con-
stipated a day or two, evidence conflicting as to
the condition of the bowels previous ta that time.
There had been no diarrha, however. I first
thought it a case of typhoid fever, as the father
had just recovered from that disease. I ordered
a powder of calomel, but no action. Then gave
one bottle of citrate of magnesia in half-bottle
doses, with no result. The pain and tenderness
in inguinal region increasing. Some tympanites.
Gave injection of tepid, soapy water, with a few
drops of turpentine, without any result. On
Friday I gave drachm doses of Rochelle salts in
one-third of a glass of water every hour for four
doses, and tincture of hyoseyamus. There was no
result, so far as any action of the bowels was con-
cerned. The vomiting was increasing, and the
tenderness covering a larger area. During this
time it had become apparent that we had ta deal
with an obstructed bowel, due either ta intus-
susception, typhlitis, or perityphlitis.

" Injections on Saturday morning were not re-
tained. Passed up a catheter, but still injection
was not retained. Gave morphine in small doses.
Saturday p.m., Dr. J. H. Cripps saw the case with
me. We agreed as ta the case, but *ere both on
the fence as to the advisability of section. We
then called in Dr. Noble, of the Kensington
Hospital, Saturday, 6 p.m. After talking over
the case, we concluded that the boy's best chance
was ta have the belly opened and the obstruction
removed. We ordered a room cleaned, and agreed
to see the case the next day.

" At 9 a.m. Sunday, April 6, we (Drs. Crippa,
Noble, and myself) met, and concluded that the
boy's chance would be slight if we operated in
sucb unsanitary quarters, with such nursing as
the father ard mother could give. The parents
agreeing, we wrote to the Pennsylvania Hospital,
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asking them to take the case, the father to let me
know the result of his errand. We separated
with the understanding that if the hospital re-
fused to admit him, we would operate, Dr. Noble
saying he would hold himself in readiness until
2 p.m.

" About 11 a.m the father informed me that the
hospital authorities would send for the case as
soon as I desired. I sent him back to the hospital
with word to send for the case immediately.
Somewhere about 3 p.m. the father informed me
tbat he had been down town, but did not go to
the hospital. He had stopped to see the boy's
aunt, who said he should not go to the hospital.
Whereupon I dismissed the case, refusing to have
anything further to do with it. The case has
cdrtainly resulted very fortunately in your hands,
and I am truly pleased, etc."

I will not go fully into the diagnosis of this
case, for I was perfectly satisfied when I learned
from the father, who had consulted in the case.

I was called in to the case at 10 p.m. Sunday,
April 6. The symptoms all indicated complete
obstruction of the bowels, and collapse. He had
vomited first on Wednesday. The temperature
was 96½° ; pulse indistinct at wrist ; heart was
140 per minute and he was in a cold perspiration ;
respiration, 40. Abdomen exceedingly tympanitic,
and bladder much distended. There was stercor-
aceous vomiting, and nothing had been kept on
the stomach for days. ï at once gave a hypoder-
mic of morphine, atropine, and strychnine, and
then emptied the bladder by a catheter, and about
sixteen ounces of water passed. The patient was
apparently mo.-ibund, but revived somewhat after
the hypodermic injection ; and though I feared he
would die while giving it, I knew there was no
titne to lose, and thought there might be a slight
chance for life if the obstruction could be removed,
so I had him supported in the knee-chest position,
and injected. a pint of warm liquid containing
castor-oil, turpentine, whiskey, and Epsom salts.
This was about 11 p.m.

This was kept in the bowel for half an hour by
a compress, held in position by the hand ; then he
was allowed to lie down on the right side. Within
an hour there was copious evacuation of liquid
with scybalous masses. The injection was repeated
at 12 o'clock, and another f ree movement resulted.
These greatly relieved the tympany and pain.
We then began to give turpentine and whisky by
the mouth, oneein two hours, and also a drachm
of Epsom salts in hot water once in two hours
alternately. Only the first dose of salts was
rejected. The whisky and turpentine were re-
tained. These were regularly administered through
the night. I lef t the patient atp l a.m. asleep, and
he had become much more comfortable.

Ou returning in the morning, I found there had
been several more movements, and the bladder had

been emptied naturally. The tumor over the right
iliac fossa had nearly disappeared, and the pain
and tenderness were much les. The temperature
was normal. The tongue and sordes on teeth
indicated typhoid fever. lhere were five move-
mente of the bowels within twenty-four hours after
the enema, and not less than three to six any day
after for two weeks. The temperature gradually
rose to 102', and the evening temperature was
about that for a week, when it gradually declined,
but did not become normal till the 29th, or three
weeks from the time I first saw the case. The
stools had quite the appearance of typhoid, as did
the tongue, and there was a suspicious eruption on
the chest and abdomen. After the obstruction
was removed the case was treated as a simple case
of typhoid fever. He had 2 grains of quinine and
,2o of a grain of strychnine three times a day, with
nitro-muriatic acid, pepsin, and bismuth every four
hours, and paregoric when needed to control the
bowels, and a liquid diet throughout.

At noon, the fourteenth day after I first saw
him, after some pain and flatus, he passed a slough
f rom the bowel, which, in the recent state, was
elliptical and two and a half inches the long di-
ameter. There seemed to be some pain and ten-
dency to collapse, so he got another hypodermic
and free stimulation. There was also a rise of 2°
in temperature. He rallied the next day and
made a rapid and complete recovery.

On May 6, which was just a month from the
time [ first saw him, he sat up and took solid
food.

He is a strong, healthy boy, and now drives
for me.

I watched the case very closely throughout, and
feel certain that the intussusception, or typhlitis,
or perityphlitis, was followed by a clear case of
typhoid fever. I am by no means so clear in re-
gard to the pathological condition in the region of
the cæcum, and shall greatly appreciate the views
of the members of the Society on that point.

The second case, Mr. M. K., who is a promi-
nent and very active literary man in this city,
dates from March 24, 1889.

The patient gave me a very intelligent history
of hie case, which was that there had been a
gradual decrease in the evacuations for several
weeks, with a great deal of distention and discom-
fort of abdomen, and finally obstinate constipation
followed. When I first saw him there had been
no movement for several days.

He had a tumor and localized pain in the right
iliac fossa. Temperature 1031°. Pulse 120.
Coated tongue, etc.

He was given a hypodermie of morphine and
atropine for the pain, which gradually spread over
the abdomen as the gas accumulated. Two large
doses of castor oil and turpentine were taken
without any action. He took calomel, soda and
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ipecac powders for twelve hours, followed by
Hunyadi water, but still there was no movement
of the bowels. We then resorted to the enemata
of turpentine, laudanum, castor oil, Epsom salts,
and hot water, given in the knee-chest position.
These moved the bowels freely and relieved the
pain and distention. Turpentine stupes were also
used freely.

There was a double inguinal hernia in this case,
and to satisfy ourselves that there was no stran-
gulation of the gut Dr. W. W. Keen was called
in consultation, and pronounced the case free from
any such complication, and confirmed the diagno-
ais of appendicitis. He suggested pills of colo-
cynth comp. and opium.

The patient made a good recovery, and for
several weeks took pills of aloin, strychnine, bella-
donna, cascara, and physostigma to relieve the
atonic condition of the bowel, and an occasional
dose of Hunyadi, as he was rather stout and full-
blooded.

In July, or four months later, this same patient
had a recurrence of the trouble while at the sea-
shore, which began, possibly, with a slight ten-
dency to constipation early, but the first the
patient complained of was a severe serous diar-
rhœa with high temperature-1040 . Pulse 128
(normal 58). Severe pain in the ileo-coecal region.
This attack began before I took up my summer
practice at Cape May Point, and F. E. Stewart,
of Wilmington, was called in.

He made the diagnosis of colliquative diarrha,
and gave acetate of copper and morphine to check
it, and aconite for the fever, but nothing seemed
to have any permanent control over the bowels.

Right here in this case, which was my first
patient, but his second attack of appendicitis, I
learned a very valuable lesson. Here was an
obstructed bowel, and nature was trying, by pour-
ing out a very excessive liquid secretion, to flush
out the obstruction of foreign matter.

I simply took the cue from nature, and with
small, frequently repeated doses of calomel, ipecac,
and soda, followed by salines, accomplished the
object, and in less than six hours had the satis-
faction of seeing the tumor, which had been in
the region of the coecum, deposited in a commode,
which the black, very offensive mass nearly filled.
In this attack we used hypodermic injections of
morphine for pain, and pilocarpine for the high
fever and dry skin and tendency to cerebral con-
gestion, as the kidneys were not acting at all
freely. There was no vomiting after the first
hypodermic, and the patient began at once to take
iced champagne and Apollinaris, and soon was
able to take milk and other liquid food.

In this case no resort was had to rectal enomata,
as the bowels were thoroughly cleared out within
six hours after the time I first the patient, and in
three or four days he was attending to his regular

business. He took the aperient, tonic pills for
several months, and was requested to used Hun-
yadi water freely, and rectal injections, if the
symptoms occurred again. He has had no recur-
rent attacks and no constipation since.

The fourth case, Miss S., occurred at Cape May
Point, and was first seen and treated by Dr. F. E.
Sbewart, Wednesday, August 25, 1891. I wished
to speak of this case at the special meeting, Sept-
ember 28, when Dr. Morton read his interesting
paper on " The Surgical Treatment of Appei-
dicitis," and wired Dr. Stewart for his diagnosis,
and he sent me the following telegram :I "Case
was obscure. Called Dr. David Stewart in con-
sultation. He said 'appendicitis.'" I am indebted
to Dr. F. E. Stewart for kindly furnishing me the
history of this case, which I quote from his
letter:

" In the case of Miss S., there were pain and
tenderness over the abdomen, which, as the case
developed, became marked in or over the right iliac
fossa. Instead of dorsal decubitus, the patient
sat in a chair with her thighs flexed on the abdo
men, and could not lie down until relieved by
treatment. There was fever; temperature 102°.
There was constipation, nausea, and, if I renem-
ber correctly, some vomiting, but the latter was
not a marked symptom of the case. I did not
discover a tumor on abdominal palpation or vag-
inal touch; but Dr. David Stewart, who saw the
case with me on the second day, called my atten-
tion to what appeared to be a doughy mass on the
right side of the body on examination per rectum.
I must confess that I would not have discovered
said mass except my attention had been called
particularly to it, or in other words, I might have
had a suspicion of its existence, but it required a
finger of more education than mine in feeling for
tumors of this nature to make a positive diag-
fos1s.

"The treatment suggested consisted of hot tur-
pentine stupes, opium, and iodide of mercury;
under this she seemed to improve.

"From the beginning I recognized the gravity
of the case. I advised her to go to the city at
once, as proper nursing was out of the question,
situated as she was at the Point. Furthermore,
I told her if she got worse an operation might be-
come necessary, and then it would be too late to
remove her."

I first saw the case Monday, August 31, at 6.30
p.m., and found her extremely weak and nervous
from the trip from Cape May Point. The tempera-
ture was 103l'; pulse 120; abdomen tense, tym-
panitic, and extrenely sensitive. I found a large
tumor in the region of ileo. cæcal valve, intense
pain and nausea. • There was extreme tenderness
over the tumor and the abdomen generally, indic-
ating a good deal of general peritonitis.

Miss S. was brought to the city by her sister-in-
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law, and they went into a house where the furni-
ture had just been piled in. There was not even
a bed up, or any convenience for heating water,
so, in regard to nursing and environment, she did
not improve her condition. When I arrived she
was on a bed that had been hastily put up.

The sister in-law, who acted as nurse, got bot
water for stupes and enemas, and the patient had
the same treatment, practically, as the boy-the
first case reported-except that I entrusted the
giving of enemata to the nurse, who proved very
intelligent and efficient.

When I called the next morning I found the
bowels had moved f reely several times, and, though
the patient had had a restless night, she had slept
some. The pain and distention were nearly gone,
and the temperature had fallen to 101°. By
Wednesday, September 2, the temperature was
normal, and the pain was entirely gone. She
began sitting up Thursday, without my knowledge,
and the next Wednesday she went back to the
Point. 1 believe she had a slight recurrence of
the pain, inflammation, and constipation the week
after she got Iome, but they were controlled by
injections, stupes, and opium suppositories.

She bas enjoyed good health since.
The other two cases of typhlitis, which occurred

in my practice within the last year, were quite
similar in regard to symptoms and treatment to
the others that 1 have reported in detail, and as I
relied only on myself for the diagnosis and treat-
ment, I will not weary you with a repetition of
them. I have not aimed to give the latest and
most approved treatment from the text-books of
the day, but what seemed to me to be indicated
and necessary in the emergencies of these cases,
when I dared not waste a moment in temporizing
or experimenting. It appears to.me a serious ioss
of tinie to depend solely on external applications
to the abdomen, and protiodide of mercury, with
belladonna and opium, internally, when we have
to deal with a bowel obstructed bv hardened ac-
cumulation of feces. I believe most cases ofob-
struction of the bowel, if not due to intussuscep-
tion or strangulated hernia, are due to the absence
of the natural secretion caused by the localized
typhlitis, which, if not relieved, becomes a peri-
typhlitis, and then more or less general peritonitis
must result. The rational method seems to me to
be :

1. To relieve the pain by hypodermic injections.
2 To remove the cause or obstruction by caus-

ing, if necessary,'pathological or excessive secretion,
by giving some saline, which I believe is the best
antiphlogistic for the inflamed bowl.

3. To soften the hardened fecal accumulation
from below with enemata, solution of Epsom saits
in water as hot as can be comfortably borne, to
which I add turpentine and oil.

The knee-chest position, with copious enema,

favors the distention of the colon up to the seat
of the disease.

I have found by experience that the enema to
be effective must be given in this position, and
that it must remain in the bowel for some time,
and in several of my cases it was necessary to re-
peat the operation three or four times. This plan
of treatment has been successful in six cases,
which are all that I have treated ; but I fully
realize that it may fail in the seventh.

I think it is truly in meetings like this that
surgeons are broadened medically and physicians
surgically-if I may be allowed the phrase. Doc-
tors are only human, as we hear it said of mini-
sters, and as such they are prone to do what they
prefer, whether it be surgical or medical, and
naturally they do best what they like to do and
do oftenest.-A. B. Kirkpatrick, M.D., in Times
and Reg.

TREATMENT OF DIPHTHERIA BY IRRI-
GATION WITH SALICYLIC ACID.

Parisot, of Thillot, in Vosges, bas published in
the Bulletin Général de Thérapeutique, an article
in which he highly commends, iii diphtheria, the
employruent of irrigations of salicylic acid (1-
1000), and affirms that whereas before resorting to
this method of treatment the mortality from that
disease as occurring in his practice was large-ten
cases out of every fourteen in a recent epidemic in
which he bas relied on the irrigations there were
only five fatal cases out of every twenty-four.

The formula which which this writer employs is
as follows :-

R-Acid. salicylic, . . . . . . . . . 1 gw.
Water, . . ... . . . . . . . 980 gms.
Alcohol (90%), . • . . . . . 20 "-M.

Dissolve the salicylic acid in the alcohol, and
add the water.

'1 he apparatus which he uses for the irrigation
is simply a fountain springe with the " recipient "
or " fountain " of tin ; this fountain is hung on
the wall over the patient ; the rubber tubing
which is connected with the lower extremity of
the fountain,- ends in a small glass tube tapering at
the point like a dropping-tube. A spring "catch"
on some part of the tubing interrupts the current
of liquýd at will. When the fountain is charged
with the solution and ready for action, the head of
the child is held by an assistant, the tongue de-
pressed, and the jet directed into the mouth and
posterior pharynx with sufficient force to detach
and remove the false membrances if they happen
to be loose.

Parisot likes best the position in which the child
is held with the head forward and a little down-
ward. Where the child is very feeble, it may be
supported upon the arm of the assistant with thèe
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face turned toward the floor. In this position it
may be more difficult to perform the irrigations,
but there is more certainty that the liquid will
flow back again, and not be swallowed in any
quantity.

As for the quantity of the liquid to be used in
each irrigation, this must be left to the judgment
of the physician ; it may not amount to more than
three or four ounces each time, but in grave
causes the oftener the irrigation is practiced the
better. The use of the irrigations does not make
unnecessary other remedial measures, such as the
frequent administration of stimulants.

Parisot makes some remarks as to the action of
salicylic acid on false membranes which, if true,
are of great practical importance. He believes he
ascertained by experiment that this acid is de-
structive to diphtheritic formations ; in distilled
water, the false membrane was simply disaggre-
gated, and this disaggregation took place slowly,
while in solutions of different strengths of salicylic
acid the exudate disappewred rapidly ; at the end
of a few minutes, nothing was found but the meshes
of the net-work serving for support to the bells
of the exudation. The stronger the solution of
salicylic acid the more prompt and complete was
the disappearance of the exudate.

Parisot, has, moreover, noticed that in diphthe-
ritic, throats that have been irrigated with the
salicylic solutions, false membranes, when once de-
tached, are reproduced more slowly and imper-
fectly than when the throat is cleared by any
other process ; lie hence concludes that the mucous
membrane is favorably modified by the salicylic
acid, and rendered unfit for the reproduction of
the diphtheritic patches, and hence for the culture
of Loëffler's bacillus.

Salicylic acid in weak solutions has been often
employed locally in cases of diphtheritic angina.
Berthold, of Dreaden, derived benefit from such
applications in stomatitis, thrush, and diphtheritic
sore throat. Moizard and Bergeron claimed suc-
cess from the use of this remedy, and Goutheim,
out of thirty-one cases treated by swabblings with
salicylic solutions, did not lose a patient. D'Espine
and Picot have also treated several cases by irri-
gations with solutions of varying strength, and
have been pleased with the resuits.

Weise was one of the first to advocate the topi-
cal use of this acid in diphtheria. His method is
to begin treatment by painting the throat with a
tolerably strong solution, then he causes a weak
solution to bo inhaled ; half an hour afterward he
gives the patient a swallow of wine ; in another
half-hour, a spoonful of a strong solution of benzo-
ate of soda, then a little more wine, and when two
hours comes around the,series begins again with
swabbing or gargling with the salicylic solution.
The result of his success, according to Guelpa,
f rom whose paper we quote, is, that he does not

let half an hour during the day elapse (the interval
is a little longer during the night) without irri-
gating or otherwise cleansing the throat of the
patient with some efficient antiseptic substance,
wine, solution of salicylic acid, or benzoate of soda.
To many the profit of so much neddling, either
locally or constitutionally, will seem doubtful.--
Col. and Clin. Rec.

CEIRONIC GASTRITIS TREATED BY
LAVAGE.

The man before us is 49 years of age, and was
admitted to the Hospital on September 1, 1891,
complaining of very severe colicky pains in the
abdomen. The pain, which was evidently due to
catarrh of the small intestines, was relieved bysmall
doses of epsom salts and laudanum. IIe continued,
however, to complain of epigastric pain, and, upon
careful questioning, it became apparent that ho
had suffered for some months with severe attacks
of pain and vomiting. The ordinary methods of
treatment were tried ; he was placed on bismuth
and calomel in small doses ; he had daily doses of
Carlsbad salt (3j to gj of hot water); diet was
regulated and for several days his food was re-
stricted to peptonized milk. But, in spite of this
treatment, he continued to complain of pain, and
vomited about once a day. Seeing how utterly
futile the above treatment was, it occurred to us
that digestion was probably rendered difficult or
impossible by an accumulation of mucus in the
stomach, and that it would probably be necessary
to cleanse the stomach of this before we could
hope to attain any marked relief.

Experience has shown that a soft rubber tube
can easily be swallowed by a patient who is will-
ing and anxious to co-operate with the physician,
and who is not very nervous or irritable. This
patient has already swallowed the tube two or
three tintes, and you see, as my resident, Dr.
Miller, passes the tube well back on the epiglottis
and asks him to swallow it, it passes down the
osophagus naturally and without apparently caus-
ing the patient any niarked discomfort. As it
passes the epiglottis and compresses slightly the
posterior portion of the larnyx, a slight choking
sensation is generally experienced, but with the
descent of the tube, this sensation gradually passes
off. The tube is now in the stomach, and Dr.
Miller proceeds to pour directly into the stomach,
through the funnel at the upper end of the tube,
the alkaline solution (about half an ounce of bi-
carbonate of soda to one quart of water). After
the stomach is full, depressing the funnel causes
emptying of the stomach by siphonage. This pro-
cess is gone through with every second or third
day.

There is no. question that the long continued
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use of lavage may be injurious, and may tend to
impair the function of the peptic glands, but in
some cases, the first effects in relieving the patient
of distress and enabling him to digest food, which
he for weeks has been utterly unable to do, are
certainly most encouraging. The patient feels
much botter after this treatment. For two or
three days he has had no food at all by the mouth,
and was put entirely upon nutrient enemata con-
sisting of the white of an egg, .3j of Carnrick's
beef peptonoids in powder, and 3vj of peptonized
milk. You know that in introducing food into
the bowel, it is important to peptonize it, because
the glands of the rectum absorb, but do not, ex-
cept perhaps in a very feeble degree, peptonize
food. The bowel is thoroughly washed out by an
enema of soap and water, once a day, about two
hours before the nutrient enema is introduced ;
and, te prevent excessive irritability of the rectum
and secure attention of the enema, about one-sixth
of a grain of morphine sulphate is added to the
enema. Yesterday, he was put upon a small
amount of milk. To-day, he tells us that he feels
a great deal better. He complains somewhat of
hunger, and, I think, he can now digest much
larger amounts taken by the mouth. I hope he
will gradually be able to live as do other people;
however, it is not impossible that there may be,
in this case, some obstruction at the pyloric orifice.

We may have here to deal with a case of dilata-
tion of the Rtomach, brought on by long continued
gastric catarrh. Further study of the case will
doubtless throw light on this point, but, in any
case, we must be prepared to expect a very slow
recovery, as this condition is one that has proba-
bly been gradually developing for years past, and
the whole nutrition of the mucous membrane of
the stomach is altered, and it may take months to
restore the normal conditions, if, indeed, they can
ever be completely restored.-Med. and Surg. Rep.

THE PATHOLOGY AND TREATMENT OF
PUERPERAL ECLAMPSIA.

It is not long since the subject of puerperal
eclampsia was ably discussed before the New
York Academy of Medicine, and the views at
that time expressed were laid before our readers
But it cannot be said that positive conclusions
have yet been reached regarding this important
topic, and we believe that the discussion on peur-
peral eclampsia, which took place before the Brit-
ish Medical Association last July, will interest
our readers.

Dr. A. L. Galabin, of Londgn, opened the de-
bate. He showed that there was a pretty general
uuiformity of belief that the convulsions are due
to some kind of renal impairment. But he showed
that this does not quite solve the problem, since

it is necessary to know what causes this renal dis-
ease. The experiments of Dr. Blanc were cited as
indicating that in the urine of eclamptie patients
there is a specific bacillus which when cultivated
causes convulsions in some lower animals. Dr.
Blanc thinks that this bacillus causes not only the
nephritis, but also the convulsions dirqctly. Bear-
ing on this point Dr. Byers cited the investiga-
tions of C. Leyden. This observer examined the
kidneys of three fatal cases in which there was
eclampsia associated with albuminuria, and found
" the kidneys large and pale, and cortex yellowish
and dull. Miscroscopic examination showed a
very extensive loading with fat, especially in the
tubli contorti ; to some extent also in the glomeruli
and in the Malpighian capsules. The fact was
distinctly present in large drops." When the
kidneys remained for a time in spirits the fat in
great part disappeared, and then the organs, on
miscroposic examination, appeared to be normal ;
and accordingly he infers that this fatty condition
is not a degeneration, but an infiltration. His
view is that such morbid conditions are due to a
prolonged arterial anemia. He thinks it also ex-
plains the rapid recovery that so frequently fol-
lows delivery. Further, he regards causes as the
changed conditions of pressure which affect the
abdomen or the effluent urinary organs.

Dr. Auvard's view that eclampsia is the result
of a "strike ' on the part of the organs of elimin-
ation, especially the kidneys, no doubt represents
a truth, but hardly goes deep enough to be called
a scientific explanation.

The same may be said of the theory of Stumpf,
that under certain circumstances a nitrogenous
substance of a toxemic nature-it may be acetone
or a closely allied body-is developed, which in
its elimination irritates the kidneys, and so causes
a nephritis.

It seems that we do not know as yet more
about the pathology of eclampsia than that there
is sodie convulsive poison thrown into the blood,
either through renal disease or infection or both.

The subject of therapeutics of eclampsia is
more interesting, though here aiso no great unan-
imity of opinion was reached. According to Dr.
Auvard, the mortelity from no treatment at all is
only twenty-five per cent. while that following
active interference is tlirty-one per cent. Nihil-
ist therapeutics should make a note of these fig-
ures. Dr. Galabin, however, gives the percentage
of mortality at Guy's Hospital under venesection
as thirty per cent., while under the use of chloro-
form it was 20.5 per cent. These figures, ho wever,
do not do justice to venesection, since they apply
te the period when antisepsis was not used. Dr.
Galabin himself favors venesection in certain
cases, especially venesection in large amount (forty
ounces). Auvard's mortality with ve nesection
was thirty-five per cent. Dr. J. G. Swayne, in an
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experience with thirty-six cases found venesec-
tion is the most efficacious remedy, chloroform-
and chloral next, and delivery third. Most of the
other speakers recommended chloral and chloro-
form, and venesection in plethoric cases. Little
reference was made to the use of morphine or hot
baths or pilocarpine, and on the whole we should
say that English physicans depended chiefly on
the chloral-chloroform treatment. The morphine
treatment, which may be considered especially an
American one, is evidently but little used.-Med.
ical Record.

MEDICAL NOTES.

A mixture of one part each of lactic acid and
salicylic acid in eight parts of collodion is recom-
mended as an excellent application to Corns and
Warts, effecting their removal in a short time.

As an Expectorant Mixture, Semaine Medicale
recommends the following:-

R-Apomorphiæ hydrochlorat., gr. j.
Morphiæe sulph., . . . . gr. ss.
Acid, hydrochloric, dii., . . gtt. x.
Aque destillat., . . . f 5 v .- M.

Si.-i'easpoonful every two to four hours.

Dr. S. E. Milliken, in a paper on The Treat-
ment of Hydrocele by Carbolic Acid Injection
(A nnals of Surgery, October, 1891), concludes that
carbolic injection is a safe method for its cure; is
practically painless; the patient can attend to
business without more than one day's delay ; and
the disagreeable effects of an anesthetic are
avoided.

For Eructations and belching of gases, caused
by atonic or subacute gastric catarrh, the following
has been suggested (Dr. H. A. Hare):-

R-Oleoresin capsici, . gtt. x-xx.
Pancreatin, . . .. gr. xx.
Zingiberis pulv.,
Carbon. ligni pulv., . a gr. xl.-M.

Fiant pil xx.
SÎ.-One t. d.

Dr. S. E. Solly (The Climatologiet, September,
1891), in a paper on "The Personal Equation in
the Treatnent of Phthisis," draws the following
conclusion from cases under observation : If, as
would appear from the comparison ruade with the
other reports of cases treated in high climates,
these 141 cases represent the average qualities of
such cases, then the truths indicated by these in-
quiries are that the qualities which most aid the
consumptive in recovery are, first, strength ; sec-
ond, wisdom; and third equanimity. Therefore,
the esentials of the greattreatment of phthisis are
to preserve and strengthen the physique, enforce
prudence, and induce placidity.

The following has been used with success in
Hmoptysis (Gaceta Sanit. de Barcelonia, in Cin.
Lancet-Clinic.

R-Essent. terebinth.,
01. Amygdale., ää gms. 5 (f 3j 4)
Mucilagin, acaciS,
Syrup simplic., &à gms. 20 (f3 v.)
Aque destillat . gms.200 (f 5 vij).-M.

A teaspoonful every half hour.

Donovan's solutionof iodide of arsenic and mer-
cury is said to be of material service in the treat-
ment of Gleet (IMedical Record). It is given for
this purpose in the dose of ten minims, three times
a day. A correspondent writes that he feels jus-
tified, so uniform has been his success in control-
ing a chronic eurethral discharge by Donovan's
solution, in calling the remedy almost a specific for
Gleet.

Dr. E. Zimmermann (Med. News), states that
he has used with signal success the following for-
mula as a topical application to the throat in the
treatment of Malignant Diphtheria :-

R-Acid, sulphurosi, . . . f3 ss.
Liquor. potassæ, . . . gtt. xi.
Aquæ calcis, . ad. f < iv.

Mix, filter ; keep well corked, in a cool place-
To be applied topically to the throat by means of
a sponge, probably every hour or two.

Chloride of Methyl spray (British Medical
Journal), can be employed in ail cases where an
ether spray is used as a Local Anoesthetic, and
should be preferred to the latter, since, 1. It in-
duces anesthesia incomparably more quickly than
ether spray. 2. It is uninflammable, and henre
can be employed more safely than ether for cau-
terization, etc. 3. Lt does not undergo any change
from exposure to light or air. 4. It does not
irritate mucous membranes, even in children. 5.
It is cheaper than ether, since only very small
quantities are required.-Coll. and Clin. Rec.

ARSEN1TE OF CoPPER.-My attention was first
called to the preparation in the issue of the New
York Medical Journal of August 16, 1890, in the
letter of Dr. Branch Clark, who said that he had
not lost a patient with cholera infantum since he
began its use, and that he used it in cholera infan-
tum, cholera morbus, and dysentery, with uni.
formly good results.

I will give you briefly some of my experience
with the preparation. I would say, first, that in
cases of cholera infantum and cholera morbus it,
verv often relieved the vomiting before it relieved
the diarrhea.

The first case I tried it on was that of a bottle-
fed child, aged six months. It was taken with
fetid diarrhea, the stools being of the " frog-pond"
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variety. I first gave fractionai doses of calomel,
followed by bismuth subnitrate and pepsin, with-
out any relief, the diarrhea continuing for two
days. I then dissolved a tablet containing one
one-hundredth of a grain of the arsenite of copper
in four ounces of water, and ordered a teaspoonful
to be given every ten minutes for an hour, then
every hour until the patient was relieved. I
heard nothing of the child for two or three days,
and, on inquiry, the parents said they feared the
diarrhea had been checked too suddenly, as the
child had not had a passage after they began the
last medicine until that morning. They had
thought of giving it a dose of castor oil, the,
bowels having been checked so sudendly.

I gave it to another child, aged twenty-two
months, that had been given homeopathic med-
icines for several days without benefit, and was
vomiting and purging about every half hour or
hour, when I was called. I gave it the same dose
in the same way as in the other case. The child
did not vomit any more, and the bowels moved
only three times in fourteen hours after the first
dose was taken ; after that the bowels moved nor-
mally.

Another child, aged twenty-one months, bas
been treated for- diarrhea for about two weeks;
the passages had numbered twenty-two in the
twenty-four hours preceding the time I first saw
it. I gave it the arsenite of copper in the same
way, and the child was relieved without further
trouble.

A few weeks ago, during one night and the
next day, I treated ten severe cases of cholera
morbus with the arsenite copper. The youngest
patient was a lad of ten, the oldest a man of about
sixty-five years. The lad was vomiting and purg-
ing violently when I reached him. • I tried at first
to give him bismuth subnitrate, but it failed to re-
lieve the nausea and vomiting, and he had to rise
every few minutes on account of the purging. I
then gave him the arsenite of copper in the above-
mentioned dose, and his nausea and vomiting were
relieved after the first dose; the bowels moved
only twice after the first dose was taken.

Another patient, a man aged about fifty, was
vomiting and purging very violently ; I gave him
arsenite of copper in the above-named dose, and
his vomiting was relieved at once and the purging
very quickly. This man iad weighed himself the
evening before, and found his weight to be two
hundred and sixteen pounds. The next morning,
after the attack of cholera morbus, he again
weighed himself and found he had lost seven
pounds and a half during the night.

In the other cases I have the*arsenite of copper
in the same dose alone, with unifornly good
results. In all these cases I found the arsenite
of copper would relieve the soreness of the bowels
in a very few hours. I have tried the remedy in

one case of chronic diarrha, where ali the
remedies I had given before failed to give relief.
The man was very much emaciated, and since
taking the copper arsenite bas gained very much
in flesh and strength. I gave him the one one-
hundredth of a grain at a dose, repeated every
three or four hours.

I certainly can bear testimony as to the value
of the arsenite of copper in my bande in all cases
of acute diarrheal disease.-Wm. J. Bnrd, M. D.,
N. Y. Med. Journal.

INEBRIETY.-In most cases inebriety is a self-
limited disease. The drink symptom dies out
naturally, or concentrates in some other form of
morbid impulse. Any remedies or means used at
the time of change will be credited as curative.
The cessation of the drink impulse is not followed
by full restoration, yet the impression prevails that
total abstinence is a sign of cure always. Maay
pronounced paranoias and diseased persons who
have abstained from alcohol, are posing as exam-
ples of cure from this or that means or remedy-
persons in whom the drink impulse has died away
naturally, no matter what remedy may be used.
This is evident in the common class of those who
sign the pledge, or profess conversion, many times,
only to relapse after each occasion. Finally, in
apparently the same circumstances, they go
through the same formula, and the drink impulse
disappears forever.

The real facts are that some organic brain change
bas taken place, the desire for alcohol ends.
Other morbid symptonis may come on, but this
disease bas subsided or taken on new forms. The
bark remedy, the mind cure, hypnotism, or any of
the so-called specifics, that are followed by a cessa-
tion of a drink impulse, are all examples of this
change. Physicians of asylums recognize this, and
direct all their efforts to build up and bring the
patient back to a normal physiological life, in ex-
pectation of the final cessation of the drink synp-
tom and restoration of the organic processes.
This result may come on any time, and the object
of all treatment is to encourage this, and remove
the conditions which seem to provoke the drink
symptom.

Drugs or restraint which holds the drink symp-
tom in abeyance are never curative, and when
followed by a subsidence of this impulse, it is an
accidental conjunction of the natural dying away
or change of brain function and growth. When
such change occurs after long treatment in the
best physiological and hygenic conditions, it is
reasonable to suppose that these means have con-
tributed more or less to this end. But when this
subsidence follows in conditions opposed to this,
and from means inadequate to change or alter or-
ganic action, clearly some other forces are at work.

The self-limitation of inebriety, and the natural
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history and progress of the disease are yet to be
written.-Quarterly Journal of Inebriety.

THE LACTIC AcID TREATMENT oF DIARRHRA.-
In a number of cases of diarrha due to various
causes, including phthisis, typhoid fever, erysipe-
las, and intestinal catarrh, which Dr. Shchegoleff,
according to a paper he has published in the Med-
itè;inskoe Obozrênie, treated by means of lactic
acid, a successful result was obtained in two days
in tifteen, in three days in five, and in four days
in three. In twelve cases of exanthematous
typhus the treatment failed to have effect, but in
thirteen others it was successful. The preparation
used was an aqm ous solution sweetened with
syrup. In this form the drug was well tolerated,
and no unpleasant symptoms were produced. The
quantity of lactic acid given per diem averaged
about 115 grains, or little more than half that
given by M. Hayem, who first recommended this
treatment, and this may perhaps account for some
of the failures of the Russian practitioner. Act-
ing on the advice of the latter, Dr. Chernisheff,
who bas also published an account of bis cases,
prescribed lactic acid in three cases of acute intes-
tinal catarrh, in six of chronic gastro-intestinal
catarrh, aiso in eight of diarrhœa due to phthisis,
and in three of diarrhea complicating Bright's
disease. In ail these cases good, somietines strik-
ing, results were obtained. Thus several cases of
simple catarrhal diarrhea were relieved in from
two to five days. In six cases of non-specifict
diarrha in phthisical persons the diarrhea ceased
the day after the commencement of the treatment.
In one case of chronic gastro-intestinal catarrh
the diarrhoea ceased on the third day from the com-
mencement of the lactie acid treatment, but re-
appeared when it was stopped. Two days more
of the treatment served to effect a more pernia-
nent cure. Notwithstanding the observations of
MM. Hayem and Lesage on the value of lactic
acid in the diarrha with green stools of young
children (see The Lancet, Vol. i. 1887, p. 1149,
and Vol. ii. 1887, p. 1020), according to whom
lactic acid destroys the bacillus on which the con-
dition depends, this medicament is rarely used,
and, indeed, is not generally known to have any
effect on infantile or other diarahoea.-Lancet.

THE CoUCH-A ROOM Is ONLYHALF FURNI8HED
WITHOUT ONE.-A room without a couch of soine
sort is only half furnished. Life is full of ups and
downs, and ail that saves the sanity of the ment-
ally jaded and physically exhausted fortune
fighter is the periodical good cry, and the moment-
ary lose of consciousness on the upstairs lounge,
or the old sofa in the sitting-room. There are
times when so many of tCe things that distract us
could be straightened out, and the way made clear,
if one only had a long comfortable couch, on whose

sof t bosom he could throw himself, boots and
brains, stretch bis weary frame, unmindf ul of tidies
and tapestry, close his tired eyes, relax the tension
of his muscles, and give bis harassed mind a chance.
Ten minutes of this soothing narcotic, when the
head throbs, the soul yearns for endless, dreamless,
eternal rest, would make the vision clear, the
nerves steady, the heart light, and the star of hope
shine again.

There isn't a doubt that the longing to die is
mistaken for the need of a nap. Instead of the
immortality of the soul, business men and working
women want regular and systematic doses of doz-
ing-and after a mossy bank in the shade of an
old oak, that succeeding Junes have converted into
a tenement of song birds, there is nothing that can
approach a big sofa, or a low, lorg couch placed in
a corner, where tired nature can turn her face to
the wall and sleep and doze away the gloom.-
Med. and Surg. Rep.

MORALITY AccoRDING TO OCCUPAToN.-At the
recent Congress of Hygiene and Demography, Mr.
Ogle (Med. New8) presented statistics as to the
comparative mortality among those between
twenty-five and sixty-five years old engaged in
the various occupations in England. The death-
rate among clergyman being the least, this was
taken as a standard of comparison. The follow-
ing table presents the comparative mortality :

Clergyman...........
Gardeners............
Farmers...., .... ..
Husbandmen.........
Papermakers.........
Grocers..............
Fishermen ........
Cabinetmakers ......
Lawyers.............
Brushmakers.........
Mechanics...........
Tradesmen. .........
Woolen-drapers ......
Milliners .........
Shoemakers .......
Commercial travelers.
Bakers..... ........
M illers..............
Upholsterers...,.....
Masona . .......
Smitha ..............
Laborers .... .......

100
108
114
126
129
139

.143
148
152
152
155
158
159
160
166
171
172
172
173
174
175
185

Wool-workers........
Armorers.........
Tailors.............
Hatters..............
Printers .........
Cotton-workers.......
Clerks...... ........
Physicians..........
Quarrynen .......
Bookbinders..........
Butchers. .. ......
Glassmakers. .......
Plumbers,painters,etc.
Cutlers ..............
Brewers...........
Ominbus-drivers ......
Wine-merqhants......
Bass-singers .........
Pottera ............
M inera..............
Hotel-waiters........

-Cininnati Lancet-Clinic.

TE POPULAR PHYsICIAN.-He is a highly en-
tertaining sort of being, is the gentleman we are
about to introduce. Many of our readers, no
doubt, may have met and conversed with him, and
aIl must have heard of hie fame. He is altogether
fascinating and unique, yet withal go condescend-
ing. . He is one of those men who will enter, heart
and soul, into everything, and that without being
invited, and he know8 a little about nearly every-
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thing! Nothing is above his notice and very little
is beneath it. He is versatile, humorous and en-
tertaining, but above all popular.

His name is constantly before the public in some
connection or other, and it is a crisp, catchy sort
of a name, a double name generally, and having
perhaps an alliterative sound about it, a name, in
fact, that sticks in the public mind and looks im-
posing at the bottom of a " Letter to the Editor,"
in a lay newspaper. And that is where the P. P.
is so agreeable and condescending, he does not dis-
dain to write to the papers. No matter what the
subject, so long as he can on any pretext 'give to it
a quasi-medical or scientific aspect, he is very much
all there. He has a theory and he gives it to the
public for nothing ! He will even give " advice
gratis" on occasion, and tell us all about the thera-
peutic treatment of some epidemic or other fash-
ionable disease. He is, indeed, the very oracle of
popular medicine ; but that is not all, as we said
before, he is up in everything !

Is it an assassin who has long evaded the police ?
Our f riend is ready with his theory, and springs it
on the delighted editor of an evening " ha'p'orth."
Is it the appearance of a new music-hall " pheno-
menon ' " He turns up in some other quarter
with a long-winded original explanation. le there
a new soap out? i He approves of it. Has there
been another pet sensation murder ? It has some
psychological interest or significance, which bas
occurred only to bis broad and versatile intellect,
and bas "quite escaped the notice of your readers;"
there was some vague motive for the crime, per-
haps, and he alone bas discovered it; or the perpe-
trator is a lunatic, poor wretch, and the P. P. will
tell us how he bas proved this conclusively, with-
out having even seen the accused.

There is no limit to bis condescension and good
nature. He will sometimes speak' at a public
meeting, and lie is quite sure to meet with an en-
thusiastie welcome. It is rumored that he is not
unwilling to sit on the County Council, and we
devoutly hope that he may get there !

And then there is his practice, which is neces-
sarily a large one. The old ladies just dote upon
him, and he doesn't seem to mind it the least bit.
Wherever he is called in there is the universally
expressed opinion that he is such a "nice doctor;"
you seldom hear any other expression made use of,
and this one just describes him, he is nothing if
not "nice." He has acquired considerable know-
ledge of veterinary surgery and lap-dogs, and he
has been known to betray a lurking tendency
towards homoeopathy. It need hardly be told that
this gentleman is posseased of a considerable in.
come, and an entire pew in bis parish church. He
lias a wife-a lady of brilliant conversational
power--who knows a good deal about bis profes-
sion, and all about the numerous smart patients
her husband goes to visit ; she is naïvely communi-

cative on these matters. Needless to say she is
asked out everywhere, and she goes.-C. K. J., in
Hosp. Gaz.

THE ORIGIN oF CHOREA.-Chorea bears in many
respects a great resemblance, in its onset, course,
and general characters, to the group of infective
diseases. In man it most frequently follows or
accompanies acute articular rheumatism ; it gene-
rally occurs in children aged from four to twelve
years, which is the age at which there seems to be
a special predisposition to infective diseases ; it
generally runs a definite course, and even without
treatment tends to disappear after a certain period
of time. These facts led Dr. Pianese to make an
examination of the disease froin a bacteriological
point of view, and be now publishes (Riforma
Medica, July 14tb, 1891). a preliminary commun-
cation on the subject. Af ter seven montha' work,
he bas come to the following conclusions: (1)
From the cervic'al portion of the cord of a patient
dead of chorea lie bas succeeded in isolating a
bacillus, which grows on ths usual 'culture media
between 20° and 380 C., develops gas when culti-
vated in 'elatine, grows on bread paste, shows
slow novenients when grown in a hanging drop,
forms spores, and can be stained well with car-
bolic-fuchsine. (2) Inoculation of this bacillus
into guinea pige, dogs and rabbits, whether subcu-
taneous, intraperitoneal, or intravenous, always
gave negative results. (3) Inoculation under the
dura mater, either of the cord or of the sciatic
nerve in six dogs and thirteen rabbits gave a
positive result. Inoculations into the nasal mu-
cous membrane of four guinea pigs were also suc-
cessful. (4) Inoculations into the anterior chamber
of the eye in rabbits succeeded in two out of three
cases. (5) In the successful cases the symptoms
produced were as follows: A. tremor, sometinies
general and at other times confined to special
groups of muscles, particularly those of the back
and sboulder; the animals became extremely irri-
table, even to trifling disturbance, and cried out
when touched along the vertebral column. These
phenomena generally appeared twenty-four hours
after inoculation, and became more marked in the
following days ; there next appeared contracture
in one or other of the limbs, and the gait became
more and more uncertain and difficult ; the ani-
mals got very thin and generally died on the
fourth day. Guinea pigs inoculated in the nasal
mucous membrane generally died in twenty-four
to thirty-six hours ; the dogs and rabbits inocu-
lated in the sciatic, however, recovered completely
after presenting during twenty to thirty days a
general tremor, with contractures and progressive
wasting. (6) In the animals which died after in-
oculation, bacilli were found only in the brain,
cord and nerves, and cultures could be obtained
from these parts. (7) The ganglion celle, especi-
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those of the anterior cornua of the cord showed
changes in their protoplasm quite similar to those
met with in cases of chorea. (8) In association
with the red blood corpuscles of the vessels of the
spinal cord in a choreic patient he found bodies
clearly bacillary in nature, some exactly similar to
those of the cultures, others apparently being in-
volutions forms. Dr. Pianese is continuing his
researches, and hopes soon to be able to bring for-
ward further confirmatory evidence as to the real
bacillary nature of chorea.--Br. Med Jour.

COCAINE IN VOMITING.-M. W. Everson, M.D.,
in College and Clinical Record, calls the attention
to the special merit of cocaine in nausea, particu-
larly in that of pregnancy, gastric ulcer and can-
cer.

" In vomiting of pregnancy J to 1 grain three
times daily will generally be sufficient. Cocaine
will be found of value where other remedies fail.
I have found it successful in those cases of vomit-
ing of pregnancy in which the so-called specifies,
oxalate of cerium, etc., have failed. In gastric
cancer it will often arrest the vomiting for days at
a time, thus giving the stomach rest and allowing
more perfect attempts at nutrition. In every case
in which it was used the vomiting and pain were
noticeably lessened, and the patient was made
vastly more comfortable. But, regardless of the
above special diseases, cocaine is of use in vomit-
ing from any cause; and there are many cases at-
tended hy vomiting met with by the practitioner
of medicine for which no cause can be immediately
assigned. In these cases its action is manifested
at once, and after the first dose the vomiting usu-
ally ceases. The most desirable way to administer
cocaine is in pill form, but it may be given in
solution when a proper vehicle is added. Cocaine
can be given in suitable doses without fear of de-
pression ; indeed, it can be given to a double
advantage where a weak circulation exists, as it is
to some extent a circulatory stimulant. Tt is also
of use in vomiting of enterocolitis of children, a
disease which is so frequent in our large cities dur-
ing the heated teru, and in which vomiting is so
prominent a symptom. In the latter affection it
is best given in combination with bismuth. To a
child two years of age I give f. grain of the hy-
drochlorate at a dose, and repeat it every few
hours, pro re nata."-Pharm. Record.

THE ACTION OF CHLORAL HYDRATE ON THE

KIDNEYs.-Since the publication of Liebriech's
monograph on chloral, there has been no study of
the action of this remedy on the kidneys sufficient
to explain results which had been sometimes noted
to follow the use of this valuable hypnotic. Dr.
Cavazzini has, however, recently made some ex-
periments in this connection on dogs and guinea
pig, and he has fonîîd that when injected into the

abdominal cavity, chloral hydrate produces marked
irritation of the secreting cells of the kidneys.
Even after the first injection it causes visible gran-
ular degeneration of the epithelium of the convo-
luted tubules, while after prolonged administration
the epithelium of all renal tubules, undergoes degen-
eration, with the single exception of that of the
straight tubes.

In more severe cases it produces swelling of all
the renal epithelium, with other symptoms of
acute parenchymatous nephritis, although the
Malpighian glomeruli are never affected, nor is
there ever any implication of the interstitial con-
nective tissue.

The intensity of this destructive process depends
partly upon the duration of the poisoning, partly
also upon the individual's susceptibility. If the
remedy is introduced through the stomach, it may
likewise produce degenerative changes, but not to as
marked a degree or as rapidly as when it is injected
into the peritoneal cavity. The lesions thus des-
cribeà of the renal tissue are stated by the author
to disappear after suspension of the use of this
drug. Nevertheless, the author states that in
none of the cases in which the post-morten exami-
nation proved this condition to be present, did he
ever during life succeed in detecting any albumi-
nuria, a fact which will, perhaps, explain the great
scarcity of clinical observation pointing to the dan-
ger of chloral f rom its action on the kidneys. The
author's observations, however, show that the kid-
neys are liable to marked disorganization f rom the
action of chloral, and should serve to indicate the
necessity for great caution in the employment of
chloral in cases where the kidneys are already
affected.-Therapeutic Gazette.

THE RACE FOR NEw DRuGs.-There appeared
in The Medical New8 of November 7th an able and
vigorous editorial article based upon the report of
a case of poisoning by " antikamnia," calling
attention to the dangers of prescribing pharma-
ceutical products the composition of which is un-
known, and roundly denouncing manufacturers
for foisting such goods upon the profession.

But the substance named is only one of hundreds
of so-called new remedies, the manufacturers from
the sale of which, with the aid of the medical
fession, are waxing rich. These preparations
effusively lauded to physicians by their introducers,
and thrust upon our notice in every conceivable
way-and it is rarely the case that the extravagant
and often ridiculous claims made for them are not
fortified by apparently reputable medical authority.
This appears to be, in fact, a sine qua non to "suc-
cess ".in the new venture.

For the real cause of this evil, however, it seems
to me that we need not go so far f rom home as to
the chemist or to the pharmacologist. It is but
incidential to a far greater evil that pervades the
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ruedical profession and for which physicians thein-
selves are, responsible. I refer to the craze for
therapeutic novelties - the mad rush for new
remedies that has been observable for the last few
years.

It is a deplorable fact that manufacturers are
not more eager to sel] their new, fancifully named
products than physicians are to prescribe them.
Scientific conservatism has been flung to the winds
and a spirit of reckless experimentation seems to
have taken possession of the profession. The
pharmacologists and chemists are merely profiting
by the occasion. The credulity and the reckless-
ness of physicians means dollars and cents to the
manufacturers. As between the latter and the
physicians who prescribe their nostrums and by
whose encouragement and patronage they thrive,
the manufacturers are the less culpable.

It is indeed " time to speak plainly and act
courageously." It is time for such leaders in true
medical progress as The New8 to call a halt upon
the present reckless, indiscriminate, and dangerous
practice of prescribing new and untried pharma'
ceutical products. It is not because of this tend-
ency, but in spite of it, the real advance in modern
therapeutics has been made. No "new remedy "
should find a place in the armamentarium of the
private practitioner until its physiological and
therapeutie actions have been carefully studied
and its value proved by observers of unquestioned
competency.-George Emerson Shuey, M D., in
Med. News.

PISToL SHOT WOUND OF THE BRAIN---Joseph
Ransohoif, M.D.-Thte Cincinnati Lancet Clinic.
A young man, St. 20, fired a twenty-two caliber
ball into his left temple,!and fell to the ground
pale and excited, but conscious. The wound, two
inches behind the external angular process and an
inch above the zygoma, was filled with a blood
clot; no oozing ; pulse and respiration normal ;
pupils active and equal. Paraphasia was present.
An antiseptic dressing was applied for the night,
but by morning his condition had changed for the
worse, delirium setting in, pulse hard and frequent;
temperature 101°.

An exploratory trehining was made by enlarg-
ing the entrance of the wound and exposing the
irregular opening in the skull which showed the
edges blackened, and roughened. With a half-
inch trephine and rongeur the opening was in-
creased to nearly an inch, freely exposing the
snall, blackened aperture in the dura. The head
now being placed on the right side, and an exami-
nation being made with an acorn-tipped hollow
wire bougie, it revealed the fact that the bullet
had followed an inward course, deviating down-
ward and slightly forward. There were two
spiculse of bone at the depth of an inch and a half,
which were removed. A bony surface arrested the

course of the probe at the depth of two inches, but
nothing was seen or felt of the ball. But slight
hemorrhage was met with which was easily con-
trolled. A drainaga tube was carried into the
depth of the sinus, and the external wound closed
by sutures and loosely packed with sterlized gauze
about the tube.

The first dressing with drainage tube was not
removed for eight days, and after second dressing
the wound healed entirely. The delirium did not
return at any time, temperature was not above
normal, and the process of wound repair was with-
out[a flaw. Five months afterward the patient was
in perfect health and resumed work.

TEA-TIPPLING.-In an editorial on tea-tippling
the Lancet says : We desire to assist in impressing
upon women especially the fact that the immode-
rate use of their favorite beverage is fraught with
considerable danger to health, and that this is
especially true of those who lead for the most part
an in-door life. Too often, unfortunately, convic-
tion that the habit is injurious cornes only after the
break down, and the harm which has been done
takes a good deal of undoing. It is idle to argue
that Australian shepherds or half-savage Tartars
drink tea in immoderate quantities, and are none
the worse for it. Their mode of life enables them
to do many things-we shall not say with impunity
-which town dwellers cannot do, and we are
convinced that no one living for the most part an
in-door city life can continue to indulge freely in
tea five or six times a day without suffering for it
in the end. Whether or not "envy, malice, and
all uncharitableness " are, as some assert, produc-
tive of indigestion, there is no doubt that exces-
sive tea-drinking is, and for our own part we are
inclined to think that indigestion is at least as
often the parent as it is the child of the vices which
have been mentioned.--Med. Rec.

DRINK AND THE DEATH RATE.-The relation of
drink consumption to the death rate formed the
subject of a communication recently made to the
Manchester Medico-Ethical Association by Mr.
Meacham, district medical otficer. The reporter
recorded it as his experience of thirty years of
work among all classes of the people, that a very
large percentage of disease is directly attributable
to the influence of alcohol. In congested parts of
the city this was especially the case, and he urged
on the association the duty that rested on it, of
doing all that lay in its power to aid the corpor-
ation of Manchester in the efforts that were being
made to promote temperance principles among the
masses. Mr. Meachan attributed 21 .per cent of
pauperism met with to the hereditary influences
resulting from drink excesses. He had compared
the children of drunk-ards with those of temperate
parents and found that the latter possessed vast
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advantages over the former in respect to health-
fulness and freedom from diseases.-Med. Press
and Circular.

BIRTH OF A VIABLE CHILD AT SIX MONTHS
AND AA I ALF.--The woman was thirty-three years
of age, had been married eleven years, and had
had four children at term and one miscarriage.
She had been under the speaker's care for chronic
pelvic peritonitis, which fact had given him oppor-
tunities for observation in the case that he might
not otherwise have had. On July 5, 1890, she
menstruated as usual. On August 6th there was
a scanty flow for three days. During the third
week in August, changes were noticed in the
uterus characteristic of the earlier weeks of preg-
nancy. The woman stated that conception must
have occurred on July 13th, denying its possibility
before thatdate. On Januaty 4, 1891, while she
was working a sewing machine, there was a sudden
and profuse hemorrhage. Ail attempts to prevent
labor were futile, and on February 3rd she was
delivered of a small male child weighing two
pounds and two ounces. The child cried at once,
and, wrapping it up warmly, the speaker waited
for some five minutes till pulsation in the cord
had ceased before separating the child from its
mother. The placenta gave some trouble, and
there was found attached to it an independent
lobule. The bones of the child's skull were soft
and overlapping. The testes had net descended,
and the flnger nails were only just showing.
The infant was wrapped in wool and put in a
basket, which was placed near a tire kept continu-
ally burning. At first the child was fed with nilk
and water from a spoon every two hours, and sub.
sequently from the breast. It has since continued
to thrive in every respect. The date at which the
child was born and the general condition of its
development would indicate the period of gesta-
tion at six months and a half.-Dr. H. Collyer in
N. Y. Med. Jour.

DENTITION AND INFANTILE DIsEAsE.-Brrthers
(Archives of Pediatrics), maintains that dentition
is rarely or never a cause of death. He believes
that dentition may be precocious or retarded in
otherwise healthy children or in families. In the
majority of healthy, breast-fed infants the erup-
tien of the first teeth begins at six and a half
menthe and is completed at thirty months. In
children brought up on a mixed or artificial diet,
primary as well as secondary dentition is distinctly
retarded. Congenital disease-tuberculosis, syph-
ilis, endocarditis--seems to retard dentition.
Rhachitis bas a pronounced retarding influence
upon dentition. Scrofulosis seems te accelerate
the eruption of the flrst'teeth, but does net affect
subsequent dentition. In cases of defective
cerebral development, as ini idiocy, the whole pro-

cess of dentition is retarded. Chronic diseas'
retards the eruption of the first teeth, but does
net influence subsequent dentition. In marantic
children, primary dentition is precocious, but
secondary dentition is delayed. Epileptics seemn
te have their first teeth early.-Med. Prog.

COCAINE IN GASTRALGIA.-Dr. G. W Steeves
(Lancet) says he believes cocaine te have special
efficacy in certain cases of gastralgia. In two
instances, one of which was accompanied by
intense gastric irritability (all food and liquid
being immediately vomited), the exhibition of the
drug was followed by alrnost immediate relief.
Other treatment by morphine, belladonna, etc.,
had been previously tried, with no beneficial
results. One case was that «of a hysterical young
lady, who, in addition te excessive gastric pain
and epigastrie tenderness, suffered from a general
condition of hyperosthesia. This patient had been
under observation for ten days with no improve-
ment whatever, but after the cocaine had been
administered for twenty-four heurs the pain was
subdued and remained se. She has net had an
attack since, although previously te this similar
seizures had been periodical, especially on the
approach of menstruation. The hydrochlorate of
cocaine was given internally in doses of 1 grain
every four heurs ; or more frequently if the gastrie
pain was excessive.

A MEDICAL man, practising net far from the
Middlesex Hospital, who finds his practice much
injured by the competition of special hospitals,
writes:

" Can such an institution as the Hospital for
Diseases of the Heart be necessary I Se many
hospitals for paralysis cannot be necessary. The
Hospital for Paralysie, in Queen Square, might
remain, as it is a good clinique, but let it be safe-
guarded and net give indiscriminate advice, and,
say, attach it te the general hospitals as a branch
or department where certain students, according
te advancement, would be compelled te attend the
practice. Again, can a special hospital for diseases
of the hip be necessary ? Provision ought te be
made in general hospitals for these cases, although
they may be long or chronie cases." The writer
of the above should join the General Practitioners'
Alliance, which has been formed te deal with the
evils he complains of.-Hosp. Gaz.

ToPICAL APPLICATION FOR DIPHTHERIA. - Dr.
Zimmerman, Med. Rews, suggests the following as
having been signally successful in his hande:

R.-Acid sulphurosi . . . . fjss.
Liquor potass . . . . gtt xl.
Aque calcis . . . . ad f 3iv.

Mix, filter ; keep well corked, in a cool place.
To be applied topically te the throat by means of
a sponge, probably every hour or two.
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MEDICAL EDUCATION IN ONTARIO.

It has been Ontario's wise p9licy for many years
to give public aid very liberally for purposes of
general education, from the Public School up to
the University-and even to Agricultural Col-
leges, and to the teaching of such branches of sci-
ence as form part of a general education. But for
forty years in Ontario the principle bas been as-
serted and carried out, that it is no part of the
duty of the State to use public funds of any kind,
in educating students for special professions, such
as medicine or law, any more than for any other
calling by which people earn their living. For
this reason, the trifling equal grants given to each
of our medical colleges for some years, by the late
Attorney-General, J. Sandfield Macdonald, were
entirely withdrawn, and have never been restored.
Long ago, the medical faculty of the University
of Toronto, which was maintained at the public
expense, and was the only medical faculty in the
province so maintained, was discontinued solely
on this ground, only two members of the old par
liament of Canada voting for its retention. And
since the recent restoration of a state-subsidized
medical faculty to the same institution,-it bas
been proved to a demonstration, just as it was in
former days, " that private enterprise without any
public aid whatever, is abundantly able to supply
as many thoroughly educated young doctors and
lawyers as the province requires -besides furnish-
ing in the case of the doctors, a very considerable

number, who frorm preference go abroad to exercise
their calling." It was also long ago proved, and it
is proved no less decisively to.day, that the quality
of the professional mnen educated by a medical
faculty maintained in part at the public expense,
is no better, nor do they take any higher stand-
ing than others, towards whose education not
one fraction of public noney has been contributed.
To-day, and for years past, the standing of the
candidates from our various medical colleges, at
the examinations of the Examining Boards in
Great Britain, and at the examinations of the
Medical Council, which all who intend residing in
Ontario have to take, proclaims this clearly, over
the whole land. Can there be any more convinc-
ing evidence than this, of the extreme impolicy,
as well as the gross injustice, of subsidizing one
out of the six tmedical teaching faculties, which,
including the colleges for women, exist in Ontariol
Our province is inhabited by sensible people, and
has a sensible, level-headed medical profession who
can see and judge of such matters for themselves,
and if the future is to be judged of by the past,
the injustice of which we loudly complain, will be
remedied before long.

In 1887, as soon as the medical faculty was
restored, but not before, the new Biological build-
ings in the Park, were hurried on to completion.
On these buildings with their equipment, many
thousands of dollars of public money were spent.
During their erection and since their completion,
it was given out, that they were intended for the
sole use of the Arts Department, which the public
rightly regard as the essential part, the back bone
of the university. If this department required ac-
commodation for its science teaching, it is right
that it should have all it needs, without stint, but
every one knows that the provision made, far ex-
ceeds any possible needs of the not very many
Arts students who take the science course, and, as
a matter of fact, from the moment these buildings
were opened till now, they have been, and they
continue to be, used largely for medical teaching
purposes -- indeed they were so advertised in the
official calendar-and as such they are on every
occasion being exhibited to medical students, to
visitors, and to the public.

On the 1st of October, 1890, at a meeting in
connection with the opening of the University of
Toronto Medical College for session 1890-91,
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which was held in these new biological buildings,
Sir Daniel Wilson, in his address, referred to their
cost and to the purposes for which the buildings
had been erected and equipped Eo clearly as to
leave nothing to be desired on that point. The
Toronto World, of Oct. 2nd, 1890, reports Sir
Daniel Wilson as saying that " Toronto Univer-
sity had spent some $130,000 on these magnificent
buildings to give medical students the best equipped
school in Europe or America." We were present
on the occasion, and well remember the boasting
style of this address, and his mention of a very
large amount.of money as having been laid out in
the way stated. The speaker must surely have
felt that the spending of ail this public money in
such a way was unjust to the general public and to
all Ontario's other incorporated and entirely self-
sustaining medical colleges, which have built and
equipped at their own cost, and very thoroughly
too, all the buildings they require, and with such
good results that they have gone on steadily pros-,
pering in spite of this lavish use of public funds
to crush or cripple them. Does the Ontario pub-
lic, or the medical profession in our province, wish
to have public, that is, their own money, used in
this unfair way I Happily the medical colleges
treated with such gross injustice have not suffered
f rom it--its effect has been to turn the tide of
public and professional sympathy in their favor
more largely than ever before in their history.
Their halls are well filled with young men who,
with their friends all over the country, are de-
termined to have the injustice they complain of
brought to an end as soon as possible. In view
of the facts stated, and of others yet to be referred
to, is it not extraordinary that when the restora-
tion of the University Medical Faculty was first
inooted, it was distinctly and repeatedly stated,
inside and outside the Legisiature, by responsible
parties in very high position, that it would be en-
tirely self-sustaining and would not cost the coun-
try or the University a single dollar I

On the occasion of the disastrous fire of February,
1890, the Legislature at once, and without a dis-
sentient vote, voiced the feeling of the country
by ordering the suin of $160,000 to be given to
the University to aid in restoring the burned
buildings. At the samO'time, by the friends of
the University all over the country, many liberal
donations were given spontaneously. But at this

very time. or almost immediately afterwards, an-
other extensive and very costly building was con-
tracted for, and pushed as rapidly forward as

possible.
This is known, since the issue of the Hon. Ed.

Blake's recent University Finance Committee's
Report, Nov. 1891, as building No. IL., in con-
tradistinction to the main Biological Building,
which is styled Building No. 1. It adjoins the
main Biological Department. Completed only a
few inonths ago, this building was manifestly
intended for medical teaching purposes, although
during its construction this was a carefully-kept
secret. [t is, to all iiitents and purposes, a medi-
cal school building, including dissecting roons
above, vat rooms for preserving anatomical
material below, with class rooms for other medical
work between. It may, perhaps, be used for a,
certain amount of arts teaching; but the official
calendar for Session 1891-92 announces that all
the teaching of the University medical students
of the first and second years will be done in it.
This very costly building wasalso paid for entirely
out of the funds of the University, that is, with
public money.

In the Finance Committee's Report, above
referred to, the cost of Building No. 11, is placed
at or upwards of $71,000. It is said that the
outlay on buildings and equipments, largely for
medical teaching purposes, is one way or another,
not far below $145,000. It is admitted that the
Government, as such, knew nothing of the pur-
poses for which this last building was intended,
tili nome months ago, when it was eiamined after
its completion. Most unquestionably the Legisla-
ture of Ontario, which voted $160,000 to aid in
repairing the damage done by the tire, had no idea
that the most of this sum would be spent in a way
never for a niomen t intended, viz., on dissecting
rooms, vat rooms, planned for the study of human
anatomy, and for other class rooms, chiefly for
the medical students attending this one college,
while our other five medical colleges provide and
equip every building they require ; wholly at
their own cost, and impart as good a nedical edu-
cation as is given in any part of the empire, with-
out costing the province, or any one of our public

t funds, so much as one cent.
Why should our Ontario Government have per-

mitted these great and, to the other medical
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Coileges, most unjust outlays ; maost unjust, too, to
the Arts Department of the University, which
needs all the money it can get from every quarter,
and even more, to meet its large and ever increas-
ing necessities. The public, the other medical
colleges, and the Legislature of Ontario, ever since
the session of 1887, have been solemnly and
repeatedly assured by the highest educational
authority, speaking on behalf oi the Government,
that the carrying out of the Medical Faculty
restoration scheme would not involve the spend-
ing of a dollar of University or any other public
mnoney.

Yet we find that by far the greater part of the
generous legislative gift of $160,000 has been
lavishly spent in a way which was never author-
ized, nor even dreamt of by the House, which voted
the money, or by the country to which the money
Bo voted belonged. The precise outlay cannot be
got at, but the chasacter of the buildings and the
uses to which they are put, and the fact that
the public paid for them, cannot be questioned.

As a further necessary result of the present un-
fair policy, the self-sustaining colleges find the
Provincial University, not as they inight naturally
expect in an institution which, as part of the public,
they help to maintain, a friendly co-worker with
each of tbem, but an active competitor for every
student, competing unfairly, too, on account of the
Provincial institution being so largely subsidized
out of the public funds. Only last spring a
further very bold movement was made public,
when an influential committee of the Senate was
appointed to ask the Government to sanction the
endowment, at the public cost, of three chairs in
the restored medical faculty. This came to
nothing, for it was at once and very strongly pro-
tested against. Several influential members of the
Senate, too, were known to disapprove of the sug-
gestion, yet only the other day, certain speakers
at a University public gathering referred to further
action on this very matter, as being " merely post-
poned " on account of the losses caused by the late
fire, thus plainly foreshadowing their intention of
again, in due time, pressing this preposterous
claim on the Government.

In the case of these three chairs sought to be
endowed, at the expense of the public in this
already iargely subsidized University medical
college, it is right that the Government and the
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public should know, that in the self-sustaining
colleges, each of them is filled by a professor, who,
in every instance, is fully competent to teach the
subject committed to his care with thoroughness.
Besides this, all expenses connected with these
chairs, including the payment of the professors,
are, as they should be, borne by the fees of the
students who attend the respective classes.

Had the Government, openly and above board,
avowed its intention to swamp or cripple our in-
dependent niedical colleges, which have done, and
are doing, such excellent work, the course which
has been pursued is exactly what might bave been
expected. Indeed nothing in the direction of in-
juring them, which could have been at all safely
attempted, has been left undone. But, happily,
the effect produced in the country by this strange
policy, has been one which had apparently not
been anticipated. A very strong feeling of sym-
pathy has everywhere sprung up in favor of the
independent colleges, to which not merely scant jus-
tice, but the grossest of injustice has been done
by the Government which chartered them, and
f rom which they naturally expected at least "a
fair field for all, with special favors for none."
This sympathy has greatly sustained and encour-
aged them, for it is manifestly based on a very
large share of the confidence of the public and of
the profession. These institutions continue to
work most successfully with large classes, and
intend to work even harder in future. To the

i Government and to the Legislature of the province
we continue to look for redress, and we believe
our expectations will not be disappointed for any
long time, for the profession and the public largely
and very strongly hold views on this subject iden-
tical with those expressed in this article.

The term for which the medical faculty appoint-
ments in the University were made in 1887 (five
years) will shortly expire. And it is perfectly
possible, exceedingly desirable, and well within
the power of the Government, to reconstruct this
faculty in some way which shall be quite fair instead
of grossly unfair to all the other medical colleges
of the province. And as a foundation principle
let it be clearly laid down that every teaching
medical body in Ontario shall provide ita own
buildings and equipments free of even a dollar's
cost to any public fund. The law f iculty of the
University, as it at present exists, would be an

1 0



188 TuE CANADA LANCET. [FEB.,
excellent model on which to reconstruct the
medical faculty. It costs nothing, either for
buildings, or equipment. Its professors are not
salaried-and what teaching they do is of so
general a character as to be interesting to any one
who wishes to be considered well educated.

The law faculty does not compete at all with
the self-sustaining law school connected with the
Lw Society. And it is a question that presses for
an answer why Government should ever have con-
sented to make the medical faculty the very'
opposite of all this-very costly to the public and
to the University-and actively competing with
the excellent medical colleges which admittedly
teach medicine quite as well and cost the public
nothing. And it would be very easy to use the
buildings recently erected at such great publi ccost
to aid in carrying on the University Arts and
Science Departments with full success.

The teachers of the various branches of the
Science Department being entirely paid out of the
general public funds of the University, which are
public funds, it is mo8t objectionble that they should
form a part, or be advertised as forming a part, of
any one medical faculty whether that of the Uni-
versity itself or any other. The adoption of this
principle is called for by the Provincial Univer-
sity The mere charging a suin as rent against
the medical faculty of the University, as is now
said to be proposed, or arranged for,fractional as it
is, in proportion to the great cost of the buildings,
will not meet the case. Many of the best friends
of the University of Toronto are of the opinion
-and their number is fast increasing-that were
she to apply her entire energies and resources to
develop her Arts and Science Departments, she
would flnd ample,and to the country, most proßitable
work for any number of coming years, and work
regarding which no complaints of injustice would
be made. But in a province like ours, where there
is a sufficient number of excellent .medical col-
leges in operation and all of thei have been so long
self-sustaining, there should be no subsidizing uow,
of any one then, directly or indirectly.

If there must be a medical faculty in Toronto
University, it should certainly be as purely and
squarely self-supporting in every respect, as all the
other medical colleges are, and in that case, with-
out interfering with the autonomy, or the legal
rights of any of these colleges, our Provincial Uni-

versity might ally herself by special affiliation and
be friendly with them all, instead of occupying
as now :the undignified and unprovincial position
of being a keen and a most unfair, because a sub-
sidized, competitor with them for every student-
and this, notwithstanding the' fact, that some of
these colleges have been for many years affiliated
with her. A just and liberal policy of this kind
would attract many students for graduation in med-
icine froma all the teaching colleges, who are now,
as is their undoubted right, being educated in the
institutions of their choice, and who under present
circunstances would not think of such a thing.
But it is the Governnient which can and should, as
speedily as may be, bring about such changes as
will forever put an end to unfairness, and estab-
lish what is just and right on a firm basis-a basis
which shall be equally just to each of our medical
colleges, of which Ontario and lier Government
have good reason to be proud. .

There is still another and a very glaring abuse,
long since pointed out, but still entirely uncor-
rected. The overw helming evidence of figures
proves that State paid University professors are,
and have been, ever since 1887, earning a large
yearly bonus for the medical faculty of the Uni-
versity, which bonus, the fees of every niedical
student, wherever he may come from, goes to
swell, while the respective medical faculties of all
the other medical colleges get nothing but what
they themiselves earn. This abuse, is as follows :
In the University of Toronto, under a special
University Statute, approved of by the Govern-
ment before it could come in force, al] fees paid
by medical students go into the funds of the
"medical faculty," and not into the "General
Funds" of the University. Since 1887 Physio-
logy, General Chemistry, Practical Chemistry,
Biology, including Botany and Zoology, have been
taught to the medical students of the University
of Toronto by professors and other teachers,
whose salaries are wholly paid out of the " General
Funds " of the University.

These medical students pay very much the same
fees for this teaching, as are charged in all other
medical colleges in Ontario, in which colleges how-
ever, every teacher is paid solely out of the fees
he individually earns.

''he fees paid by every 1st year's student for the
branches above namued amount to $34 ,and the
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amount paid by each 2nd year's student for this
teaching, done wholly by State paid teaching, is
$37.

Suppose there are 60 students in each of these
year's, and this is a fair average; 60 x 34 will give
$2040, received in fees from lst year's men, 60 x 37
will give $2220, received from 2nd year's men, mak-
ing a grand bonus of $4260 from the men of these
two years, which goes into the "Medical Fund."
The fees, therefore, which University of Toronto

imedical students pay for the branches named, do

not go, as they should, into the general funds of
the University, to help to pay the salaries of those
who earn them, but under the statute above refer-

red, are paid into the " Medical Faculty Fund,"
which fund is distributed (less expenses) amongst
the teachers of purely medical subjects. Thus
certain University of Toronto Arts professorg,
earn this large amount of medical students' fees,
which goes, not into the general fund of the Uni-

versity-the needs of which are great, but to be

distributed in a proportion fixed by University
Statute, to various members of the medical faculty
who do not earn any part of it, and who do not

teach the subjects for which it is paid. For the

statute, and even the exact proportion given to,

each teacher, and the list of names of those who

share these fees, see Ontario Sessional Papers,
1887, No. 52, page 110.

This volume is in the library of the legislature
and may be consulted by any one who wishes to

do so. In the list of names in this statute, those

of the State paid gentlemen who earn the fees

referred to are not given, but the names of the

medical teachers who receive their respective

shares of this rnoney, which they do not earn, will
be found. Till now, Feb., 1892, this glaring abusé,
long since so clearly proved, that no denial of its

existence has come or can come from any quarter,
remains unrectified. It is a great wrong-first

to the Arts Department of the University itself,
which should have this money earned by Univer-

sity paid-teachers placed to her credit-but it is a

far greater wrong to our other five chartered

medical colleges, which ask no public aid and
.eceive none.

The teaching medical faculty was restored to

the University under the impression that the in-

terests ,of the provincial institution would be

thereby promoted, and those prominent university

officials who favored its restoration did so on this
ground. But we submit as a principle that invari-
ably holds good, that any change of this kind,
made in such a way as to be unsound in principle
on the very face of it, and most unfair to every
other medical college in the province, could not,
in the nature of things, prove ultimately beneficial,
or indeed otherwise than most injurious to any
institution whose friends sought, iii this mistaken
way, to do it service. The press is speaking out
very clearly on this subject, and there is no time
to lose in setting matters right. A Hamilton
paper of recent date says: " This (i. e. the present
arrangement) is not only unfair to the medical
schools which receive no public assistance, but it
is unfair to the public who pay the taxes." The
Toronto Week says : " That the Legislature of
Ontario either intended or would consent that any
portion of the public funds should be used for the
pupose of aiding in the work of medical education
proper, thus bringing the Provincial Uuiversity
into competition with the self-supporting colleges
which are doing the same work, and doing it well,
we cannot for a moment suppose." A late Arm-
herstburg paper says: "A liberal education is
provided for all in Ontario, but it now looks as if
our doctors are to be educated by the State, and
if doctors, why not business men, telegraph oper-
ators, lawyers, mechanics, artizans and laborers ?"
A recent Kingston paper says : "It is neither fair
to the self-supporting schools nor to the profes-
sions of law, civil engineering, etc., that Toronto
Medical School should be supported either in
whole or part by Government funds."

MEDICAL MEN AS DISPENSERS.

The question as to whether physicians shall dis-
pense their own medicines or not is now agitating
the medical mind in the United States, and many
are the arguments pro and con. One medical so-
ciety (Cincinnati) goes so far as to attempt to make
it obligatory for ail its members to always pre-
scribe, never to dispense their medicines. On the
other hand, many eminent men express it as their
opinion that in this day of scientific pharmaceuti-
cal preparations, the physician should leave the
day's supplies of triturates with the patient, thus
preventing the unsightly accumulation of half-
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empty bottles that cover the mantles and stands

of nearly every sick chamber, at the same time

saving the patient the extra fee for drugs, while

the increased number of calls rendered necessary
would be better for the doctor from a financial

standpoint. It is claimed that much of the suc-

cess of homœopathy, which is making such head-

way in the United States, is due to the fact that

the drugs are given by the physician te patients.

One of the arguments in favor of the tablet tritu-

rates is their cheapness, and as a general thing

their scientific exactness of dose. On the other

hand there is one objection which may be urged
against the triturate or any solid drug, and that

is the fact the absorption is net se certain or

speedy when the drug is given in the solid as in

liquid state.

It is certain that salycilic acid and quinine are

more liable to have the desired therapeutic action

if given in solution, there not being the same lia-

bility of giving rise te gastric irritability when

tiese drugs have to be given for any length of time.

Opium, too, will sometimes disappoint if given in

pill or tablet form. At the same time, the objec.
tien above can, in a great measure, be obviated by
pulverizing the tablet and mixing it with some

suitable menstruum.
Another more serious objection has been raised

by the Therapeutic Gazette: "Already the com-

petition between manufacturing houses is great.

The physician would have no interest in buying

his supplies as cheaply as possible, and there might
be a temptation for the pharmacist, to fraud in the

quality of his drugs and an incentive to short

weight, heuce the element of unreliability is intro-

duced."
But this objection can also be applied to some

retail druggists. Changes have been known to

occur in the putting up of prescriptions, when, for

instance, strychnine has been substituted for qui-
nine (because cheaper), and an important ingredi-

ent of the prescription has been left out because

the chemist did not happen to have it in stock.

In Canada, we are happy to say that the drug-

gists are of a higlier moral standing than in the

United States; and it would not be more than

right te state that, as a rule, they are conscientious,
hardworking men andIthoroughly reliable.

THE NEW DIPHTHERIA HOSPITAL.

One of the local newspapers recently drew at-

tention te the fact that the new diphtheria hospi-
ta], instituted by the Board of Health, for the
iaolation of patients suffering from that terrible
scourge, was being nanaged in a very peculiar
manner, having only one nurse te about nineteen
patients, who are nearly all in one ward ; also that
the nurse had te spray the children's throate, hold-
ing in one hand a lamp, and endeavoring with the
other te overcome the patient's struggles and use
the solution for spraying the throat at the same
time--a thing it would take all her skill te man-
age. If these reports be true, it is no wonder that
parents object te the law stepping in, taking the
children suffering from this disease, and placing
them in such a comfortless barracks as the account
in the World would lead people te believe the
hospital te be. Nor is this all. Each patient
should be isolated, for we are well aware how ex-
ceedingly difficult it frequently becomes te make
a correct diagnosis between tonsillitis-especially
the follicular form- and diphtheria, for in the
latter disease the membrane is sometimes wanting,
as Morell McKenzie has pointed out, and most
practitioners would prefer te call quinsy diph-
theria, and err on the safe side. This would be
all right if each patient was kept separate from
the others, but, let us suppose a case of tonsillitis
is sent te this hospital, placed in a ward with
others suffering from genuine diphtheria, and what
do we find i That the comparatively mild affection
has grafied upon it the more malignant disease,
with death, perhaps, as the outeome. The fault lies
in the penny wise, pound foolish policy of the City
Council, who, at the present moment, are suffering
from an acute attack of economical mania, and
seem te endeavor in every way te hamper the
laudable efforts of Health Officer Allen te give us
a clean bill of health.

BELL TELEPHONE CO.

We hear a great many complaints from medical
men regarding the action of the Bell Telephone
Co., in charging $40 per annum for the use of
their instruments, while $25 is the rate for private
houses, where, as a rule, the telephone is used as
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frequently, if not more so, than in the physican's
office. The Company last year made a sort of
indefinite promise to lower the rates, but have not
doue so, hence the complaints we hear on every
hand. In our opinion $25 would be quite suffi-
cient remuneration for the present service, which,
as a rule, is nearly useless after dark, owing to the
current from the electric light system, causing
such a buzzing and roaring that little else can be
heard. Of course the Bell Telephone Co. being a
monopoly has the advantage of being able to dic-
tate their own terms. But if the medical men of
the province drop a hint to their local mem ber,
some of the privileges now enjoyed by the Com-
pany might be curtailed, or, if that was impossible,
a new and rival corporation might be successful in
their efforts to obtain Legielative recognition. It
would not be a bad idea to have a meeting of the
medical men convened to discuss the matter
during the coming summer.

PROPHYLAXIS OF INHERITED INEBRIETY.-At

the quarterly meeting of the Society for the Study
of Inebriety, on January 5th, Dr. Charles Hare
presiding, a paper was read by Dr. James Stewart
{Br. Med. Jour.), who said they could iot too
often, as scientifle men, protest against the use of
the words drunkenness and inebriety as if they
were controvertible terms. M. Trélat had put the
difference very clearly: "Drunkards are people
who drink when they flnd any opportunity of
drinking ; dipsomaniacs are diseased persons who
get drunk whenever their attack seizes them."
The conclusions arrived at were summarized as

follows: 1. Drunkenness is a vice, inebriety a
disease. 2. The disease of inebriety once estab-
lished may be transmitted to the offspring, either
in the form of the alcoholic diathesis, epilepsy,
chorea, insanity, or even tendency to crime. 3.
The child of an inebriate, born after the functional
or structural lesion bas been established, is sure to,
inherit some nervous diathesis. 4. The only se-
curity against this diathesis developing as inebriety
is by lifelong total abstinence on the part of the
child. 5. Even the adoption of this precaution
will not absolutely make certain that there will be
no transmission of the cachexia by the child to bis
or her own offspring. 6. To prevent the develop-
ýment of the alcoholic neurosis in other directions-
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such as epilepsy - sudden excitement of the
emotions and sensibilities (such as might be pro.
duced by corporal punishment at the bands of
strangers) should in all cases be guarded against.
7. In the prophylaxis of inebriety the principle to
be acted on with regard to children's training is
that, if the good be accentuated, the evil is attenu-
ated. 8. The marriage of the child or even grand-
child of an inebriate to a tirst cousin should be
absolutely interdicted. A brief discussion en-
sued.

SALTS or STRONTIUM. - Dujardin-Beaumetz
(Serm. Mê.-Br. Med. Jour.) makes some further
statements as to the clinical uses of salts of stron-
tium. The only salt of which he had had any ex-
perience was the lactate. This he haJ employed
in a number of cases of Bright's disease, with ai-
buminuria; under its influence he had the satis-
faction of seeing the albumen diminish very con-
siderably, in some cases being reduced to one-half
of that previously excreted. He attributed this
favorable action rather to the very.beneficial action
of the strontium salta on digestion than to their
direct action on the kidneys. At the same time
he pointed out that the greater or less quantity of
albumen passed was of less importance in the prog-
nosis of the disease than the proportion of toxines
retained in the organism, which the renal filter
either retains or allows to pass into the urine.
He recommended that a milk and vegetable diet
be employed in combination with the drug, which
he gave in doses of 3jss. per diem.

PUNCTURE IN CHRONIC HYDROCEPHALUs. -

Karnitzky (Arch. für Ped., Br. Med. Jour.) re-
ports five cases of chronic hydrocephalus treated
by puncture. In none of the cases did any com-
plication follow the operation, which was per-
formed with aseptic instruments. In two cases
the child died ; in one the head was tapped twice,
in the other five times; in the latter, death was
due to diarrhea, and considerable improvement
followed the first tapping. In another case, tap-
ped five times, the child waq growing rapidly
worse when last seen ; one case was only under
observation five days; in the fifth case-a female
child, 11 months old, with a very large bead, with
extremely thin bones-six punctures were made
during the course of a month ; the circumference
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of the head was reduced from 70 to 62 centime-
tres, and when at the end of this time the child
ceased to be brought for treatment, it appeared to
be doing well.

LYMAN BRos. TABLET.-We desire to call the
attention of the medical profession to the tablets
manufactured by Messr. Lyman Bros.,Front St. E.,
Toronto. The quinine tablets are especially to be
commended, filling, as they do, a long felt want, in
that quinine can be administered in a tasteless form
and. not in capsule. Many patients are not able
to swallow capsules, and object to quinine in an
acid vehicle. These tablets disintegrate in from
one to two minutes in water, and when given dur-
ing such period are wholly tasteless ; they can also
be placed upon the tongue and allowed to remain
for a minute until they soften, and their degluti-
tion aided by a draught of water. We have tried
them and have been so favorably impressed with
their use as to recommend them where other modes
of administering quinine presents any difficulties.

The same firn are producing other tablets
which are giving very great satisfaction, notably
that of cannabis indica, which from the purity of
the drug emyloyed has given great satisfaction.

EczEm.-Hollopeter bas used with great suc-
cess (Times and Reg.) the following :

.- Ac. salicylic. . . . . . gr. xx.
Zinci. oleat . . . . . .ij.
Cocaine . . . . . . gr. v.
Pulv. amyl, q. s. . . . . ij.-M.

Sig.-Use as powder, externally.
The salicylic acid prevents fermentative changes

in the skin; oleate of zinc adheres very closely to
t he skin, and protects it; the cocaine may be put
ih or left out, conditionally as to whether there is
pain or not.

If, on the second visit, there is little pain, and
the scales are drying up, the cocaine may be dis-
carded ; later, the zinc may be left out, then the
acid, so that finally only the starch is left. After
this, alcohol may be used.

How To ADMINISTER ETHER.-Dr. John A.
Wyeth, of New York, repeated remarks (Med.
Rec.) which he had made on a former occasion, in
praise of the administmtion of ether by the Orms-
by inhaler, whereby a maxium effect with a mini-
mum amount was secured. He had operated balf

an hour while using h.if an ounce of ether. By this
inhaler the patient breathed the same air repeat-
edly, as it was confined in a rubber bag, and the
anæsthesia was due doubtless largely to the car-
bonic acid gas inhaled. Where free air was con-
stantly mixed with the ether, as by ordinary
inhalers, the respiratory tract was chilled ; much
ether being used, internal orgrans, especially the
kidneys, were liable to become affected.

PROLAPSUs AN.-Dr. Adolphus, in Ga. E. 1M.
Jour., says : Prolapsus ani is often cured by hy-
podermic injections of strychnine. The canula is
inserted about three-fourths of an inch from the
anus and pushed straight down parallel with the
rectum into the cellular tissue. About one-
twelfth to one-sixteenth grain of strychnine is
injected at each time; the operation may be
repeated in severe cases every twenty-four hours,
ordinarily every forty-eight. Seldom more than
eight injections are needed to make a cure.

THE DISPENSARY ABUsE.-We (Med. Record),
are pleased to see that the daily papers are agitat-
ing the question of dispensary abuses, and are
taking sides with the younger practitioners.
Numerous instances are related in which well-to
do patients crowd the waiting rooms, simply be-
cause they can get the best advice from experts
for nothing, and without question. It is too bad.
but it is true. Many of our hospitals do the
same, and will be foremost in claiming nunbers of
so-called paupers treated when the bat goes
around for the annual hospital collection, so near
at hand.

TREATMENT OF HYPERIDRoSIS.-In the Revue
Gèn. de Clinique et de 7hérap., the following pre-
scription (Med. News) for sweating of the hands
and feet is given. The application is to be made
night and morning. The part is first washed with
hot water and immediately afterward the follow-
ing ointment is applied :

R.-Ichthyoi . . . . . . . 1 ounce.
Vaselin. . . . . . ... ounces.

PERSONAL.-We are pleased to note that Dr.

R. T. Irvine (McGill'85) bas been appointed by
Governor Hill, as surgeon to the Sing Sing Hos-
pital. His many Canadian friends will congratu-
late him.
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