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CORTICAL EPILEPSY—A CLINICAL
LECTURE.

BY DAVID INGLIS, M.D.

Professor of Mental and Nervous Diseases, Detroit Col-
lege of Medicine. Member American -Neurolgical
Association.

{ Continued from August Number. )

You see then, gentlemen, that a case of cortical
epilepsy serves as g pathological experiment. We
demonstrate the fact of special cerebral centres,
and it serves algo ag a physiological experiment to
®Xplain in part the mode of action of the brain
matter. It is by such uses that we get the real
value of strange Phenomena. Leaving these gen-
eral, but by no means secondary considerations,
and confining our thoughts more particularly to
the specia] points about cortical epilepsy, we ask

first in regard to its causation. The causes may
1st, those to which I

be grouped into two classes :

have already alluded ag located in distant parts of
the body, commonly called reflex; let me reiterate
that you should in every case search diligently for
Pht?se, bearing in ming both the fact that the
Irritant point may be located in the most unlikely
Place, and at the same time the irritation may be
50 slight ag to give little notice of its particular
location, Hence you must search, for instance,
the .entire length of the alimentary canal. Delayed
Or Irregular, or. even simple dentition, irritants
in the stomach or bowels, or perhaps an anal
fissure, any of these may be sufficient to cause the
cerebral trouble. In like manner you must make
& complete examination of the generative organs,
By the way, I mean in males as well ag females,
The medical profession runs 80 much to gynaeco-
logy, that the male sexusl organs are oft-times
neglected. The prepuce, especially in children,

must never be overlooked, and I have become
satisfied that quite a number of obscure cases of
nervous disturbance depend upon abnormal con-
ditions of the testicles. A varicocele causes but
very trifling distress, yet I am certain that many
cases of marked nervous depression are due to
nothing else. I cannot go into detail further, but
am reminded of that grand old teacher, Professor
Traube, of Berlin.

He used stoutly to maintain that to make a
proper diagnosis, we should make a complete phy-
sical examination of our patient from the top of
his head to the soles of his feet, not figuratively,
but actually. Indeed he used to compel us to
make a diagnosis of a case before the class in that
manner. We had to make a diagnosis, as the
advertisements for the recovery of stolen goods
sometimes read, “ No questions asked.” And the
wisdom of his advice every old practitioner knows.
For instance, none of your patients will ever vol-
untarily complain to you of her high-heeled shoes,
but you may not infrequently cure a lame back of
long standing by cutting down the heel. Patients
will not think so lightly of you as to so much as
mention such an ignoble thing as a “corn,”
but you need to search even for corns.

The second class of causes of cortical epilepsy
are those which directly affect the nutrition of the
brain substance. It would lead too far to enter
to-day upon the subject of the nutrition of nervous
matter ; let me only say that a large and im-
portant class of nervous diseases are what we term
functional. By that we simply mean that a post-
mortem examiuation reveals no change in the brain
substance which is visible either to the naked eye
or with the aid of the microscope.

Mentally, we cannot conceive that there is no
change in the brain cells, but we are obliged to
believe that the processeg of nutrition in the cells
are in some way affected, even if we cannot see
evidences of the change. Still it remains true,
that the causes of nervous disorders, such as corti-
cal epilepsy are, thus sometimes nutritional or, as
it isoften called, molecular.

In other cases we find a certain area of the
cortex visibly affected by lesions within the era-
nium. The cause may be traumatic, and this is by
no means rare.

Here again you will be compelled to search
diligently, for patients often forget an injury long
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past, not realizing that slowly increasing patholo
gical changes may follow an injury at a late date.

Traumatisms may be either in the nature of
fracture with depression or an immediate hemorr-
hage within the skull, or, and this is by no means
uncommon, the injury may set up slow inflam-
matory processes in the membranes, or a thicken"
ing of the skull, or the formation of a thorn of
bone. These processes may, by pressure or con-
gestion, set up the irritation which results in the
epileptic explosion. They very commonly, how-
ever, act by shutting off the circulation to a cer-
tain extent. If you will recall your anatomy
you will remember that the cortical substance of
the hemispheres receives its nutrition by means of
a vast number of minute short arterioles which
penetrate from the pia mater for a distance not

" much greater than just the thickness of the cor-

tical substance. If now a slow inflammatory pro-
cess (With its usual result of a deposit of new con-
nective tissue) takes place in the pia mater the
induration which finally occurs in the new tissue,
shuts off materially the free low of blood to the
cortex. In this way one can easily understand
why it is that the symptoms follow not always
immediately, but often after the lapse of a con-
siderable time after the injury, hazmorrhage or
other exciting cause. Another cause of cortical
epilepsy deserves mention particularly, that is
sunstroke. This cause is apt to be overlooked be-
cause the subject does not always have a history
of being totally overcome by the heat. Quite often
it is only by special questioning that you will learn
that the patient has been to a greater or less ex-
tent affected by intense heat, and yet I am cortain
that a sunstroke, even a partial one, may set up
lasting changes in the cerebral, more particularly
the cortical circulation. The fact sometimes
brought up in objection to this conception, to wit,
that the post-mortem examination shows no ade.
quate change, can be answered by this. Varicose
veins of the leg, even of great extent, disappear
at death. At the post-mortem you may find a
chronic ulcer, while the varicose veins which
caused the stagnation and starvation, resulting in
the ulcer, may not show at all. So, too, perma-
nent dilatation of the superficial vessels of the
cortex, with the consequent slowing of the blood
stream and resulting impairment of nutrition, ean
readily disappear after death. Besides these local

causes, I must mention general causes, such as the
various constitutional infections, especially syphilis .
and tubercolosis ; also causes which tend to mark-
ed an®mia, as for instance, severe hemorrhage.
Again, we must not omit to look for various
toxic disorders, notably urzmic poisoning. Do
not forget that this search for causation is not an
idle curiosity, but that often the removal of some
such cause, when it has been found, may lead to-
the restoration of your patient. i
In the case which we present to-day, the cause
seems to lie very clearly before us. A severe
blow upon .the left side of the head is fol-
lowed, after an interval of about four months, by |
a cortical epilepsy which is very distinctly local-
ized as originating in the ascending frontal and '
parietal convolutions of the sameside. But again ;
I must warn you not to hastily accept even such a :
clear case as this. It is the universal tendency to
take eagy and short views, but if you neglect to -
loook farther than the surface phenomena, you
will often fall into grave errors. For instance,
in this case, you attribute the epilepsy to the ;
blow, to a pachymeningitis consequent upon it ;
but what bearing upon the case then do you attri- }
bute to the profuse hamorrhage at the time of her
miscarriage ; to the fact that it was at the next @
menstrual period following that the seizures first
began, that the next seizure then occurred at the
next menstrual period? Again, let us not forget
that from about the time that the second seizure
occurred she has had a pretty continuous head’fg
ache, not upon the left, but on the right side ; also,
that since September8th shehas had a paresis of the
right abducens, You have said nothing about }
the nervous wear and tear of a wretched married 4
life, nor of the using up of vital force involved in her §
frequent child-bearing and miscarriages. You
see, gentlemen, the thing is not simple after all. §
Not to delay too long over this point, I will §
simply say that the striking limitation of the con-
vulsions leads me to believe that only a small §
area of the cortex is involved, and that while the §
causes last mentioned have ,probably all had their 4
share in getting her ready, that I think it
gether probable that the blow at Christmas wa$
the factor which determined the localization. 4
PROGNOSIS AND TREATMENT.
These points can, very conveniently, be taken}
up together, because the one depends so closely
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Upon the other, |
which yoy will ben Very many of the disoases

epile tment; but ;
tll:e o th.e tendency jg in‘, n the case of
v other djr, general markedly in
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18 likely to continue, ing case of localized epilepsy
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» O Similar condjtiong rectified to the

of i
the patient, even if not surely

Bug my caution

of the skull, on such insufficient grounds. You may
think such a caution quite needless, but there is a
painful suspicion in the minds of the profession
that some zealous surgeons have removed ovaries
for conditions which a thorough course of medica-
tion and hygienic treatment might have cured
quite as successfully and with much happier out-
come. To the zealous among you therefore, I
commend the plan of judging carefully and before
resorting to severe measures to try faithfully the
milder ones. To the conservative among you I
warn you against too long delay. If after thorough
medicinal and hygienic treatment you find your
patient’s condition unimproved, then in view of
the probable end of a case of epilepsy, we are cer-
tainly justified in performing even grave opera-
tions if they hold out a reasonable promise of help.
If then the source of irritation seems to be in the
ovaries, their removal is justifiable, and that too
even if their removal does not successfully relieve
the epilepsy. We are charged simply to do the
best we can. This brings us to the subject of

TREPHINING FOR EPILEPSY.

It is but a few years since the operation of open-
ing the skull was looked upon as one of the most
serious of surgical procedures, and I find that
that feeling has, by no means, been generally
changed. The great mass of the members of our
profession remains always conservative, and wisely
s0. Changes in methods of procedure are very
slowly adopted. Hence it is that the practice of
antiseptic surgery has, in spite of the marvellous
results already achieved, not yet been generally
adopted. Nevertheless, it remains a fact that the
practice of antiseptic surgery has entirely changed
the estimate put upon the dangers of trephining.
If antiseptic surgery had accomplished nothing
more it would still be glory enough that it has
opened up the possibilities of cranial surgery. The
consideration of the methods, precautions and
limitations of cerebral surgery it is not in my pro-
vince to discuss with you. Let me simply intro-
duce the subject to your attention and further
consideration, and give again a caution. You,
gentlemen, will enter upon your professional work
free from the conservative bias which unavoidably
hampers many of those who have been in practice
for many years. Your greatest danger lies in too
great rashness. Remember the old saw, that
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“fools rush in where angels fear to tread,” and
while you go out prepared to carry out the results
of the latest progress in medicine and surgery,
carry with you a determination to use careful
judgment.

In this matter of cortical epilepsy, the operation
of trephining has already accomplished certain de-
finite results, and the next few years will probably
add to the accuracy with which successful results
can be achieved.

At present we may consider the following points
as established :

1st. That the operation is a legitimate one. Tt
is however to be presumed that this, like any
other of the graver surgical operations, ought not
to be done until the failure of less dangerous me-
thods and the severity of the case renders further
action necessary.

2nd. That the operation should not be done un-
less the patient presents symptoms which, with
a reasonable degree of certainty, point to the lo-
cality of the initial point of discharge.

3rd. That the operation is most likely to prove
successful in cases due to the presence on or near
a cortical area of something which acts as a for-
eign body. This may be a depressed portion of
the skull, a spicula of bone, a localized thickening
of the skull or membranes, a blood-clot or some
neoplasm.

4th. That in case the operation reveals no or-
ganic or removable lesion, it is still justifiable to
remove a portion of the cortical substance. Such
a procedure brings about a corresponding loss of
motor power, but even in case the paralysis thus
produced remains permanent, it is nevertheless
better for a patient to go about with a partial pa-
ralysis, rather than with a convulsive disorder
which tends, ultimately, toward dementia.

As with the removal of reflex causes, so with the
removal of intracranial causes ; bear in mind that
your prognosis, as to the result of operation, must
be guarded, for the epileptic “habit” may still
continue.

I bave thus, gentlemen, utilized this patient as
a text for some of the considerations bearing on
cortical epilepsy. There remain still other points
of interest, which we must leave for the present,
for instance, the matter of non-surgical treatment.
Let me simply say that while medicinal treat-
ment seems, for the present, to control the fre-

quency of the seizures of our patient, and we con
sequently delay any operative interference, that -
with such a history and such a definite group of
localizing symptoms, if our patient gives evidence |
of progressive cerebral disorder, I shall advise the
operation with great confidence in its affording
help.

21 State St., Detroit Mich.

A PLEA FOR ELECTRICITY IN MEDICINE.¥.
BY DR. C. R. DICKSON, TORONTO.

That the subject of electricity is not well un-,
derstood by the mass of general practitioners none |
will deny ; that it does not occupy the position ip .
therapeutics it deserves many will question ; that
its field of usefulness may be greatly enlarged,
and that it may be relied upon to act with reason-
able certainty many doubt and will continue to:
doubt. Why should this be so? The answer i8!
plain.  Our profession is one in which haste i8:
made slowly—often very slowly—and perhaps it i#4
better that caution should mark our path, at leastr]
safer for our patients. [

Where are we to learn the fundamental princi-§
ples of this agent that has been until recently}
enshrouded in such a cloud of mysticism ? Th°
instruction given in our colleoes is most meagre i?

which are most dlsappomtmg, often assummg a0
acquaintance with the subject which they ar’:

means, neither of which can well be spared by th,
majority of us; and so a faradic machine is pu e
chased and a book of instructions, and * fools rushs
in where angels fear to tread.” All goes well
the new broom sweeps clean, but the applicatiof§
takes up too much time, and finally the faradif}
machine is left in charge of the patient, whel
allows the zinc element to remain in the fluid a%
the time perhaps, and when the battery arrive@
home it may be a thing of beauty still, but by b4
means is it a joy, but rather a decided vexatio%g
and finally is sent to the instrument-maker foff
repairs. This process is repeated until at last .
unfortunate article is one day thrust aside

suRead beforefthe Ontario !Medical Association, J8 !
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accumulate the dust of ages, and electricity voted
4 failure. Or,perchance, our practitioner is more
aspiring and a galvanic battery is purchased ; but
it would take toq long to even imagine all the
mishaps that may befs,
structed with g view
the greatest facility

and in that respect
Even machines of re
to be desired, and
Promised so much
pointed. Whether
satisfactory,
18 not, exagg,

1l it, as it was formerly con-
to getting out of order with
on the slightest provocation,
was a marvel of perfection.
cent construction leave much
n secondary batteries which
we have been greatly disap-
the Gassner dry cell will prove
remains yet to be seen. The foregoing
erated in any respect. Another source
of trouble is a very dirty sponge, which when re-
moved from its metal electrode displays a fine
illustration of the process of oxidation, a process
which electricity encourages to give it an excuse for
not working. No wonder that disappointment
attends such labors,

But look with me on the other side,

<loud has itg silvery lining. The man in
18 fortunate in havin

for every
this ease
g obtained a knowledge of the
chemistry and construction of batteries, and care-
fl}l reading and patient experiment have extended
his acquaintance. e courted electricity, and
though at first she played the coy maiden and
made fun of hig efforts, at last he won, and now
they are firm friends; ang while he keeps her
house well storeq and the path bright and clean,
she will walk or ryup in it at his bidding, in her
» OWn mysterious fashion, And where will he find

her scatter her sunshine most freely? In the
haunts of pain will her w

Neuralgia will flee when
orbital, infraforbita.l,
ovarian, and even t
acknowledges her r
majority of jtg v.

she comes, be it supra-
intercostal, epigastric or
hat major form, sciatica,
ule, and headache, in the
arities, also owns her sway. The
Same applies to many forms of rheumatism. Even
f,he pangs of that dread foe, angina pectoris, may
11 Many instances be alleviated.

.But she is not content with merely the relief of
pain, for her work ig also curative. Her wonderful
Power of exciting absorption may often be utilized
with telling effect in chronic articular rheumatism,
as ?'180, in the treatment of indolent ulcers. The
.actlon of electricity upon the sympathetic system
ls.prOductive of ’the most satisfactory results in
8oitre, and promiges much in the direction of

treatment of such hitherto intractable diseases as
diabetes mellitus, while it would account for its
power over indigestion, dyspepsia, and that every
prevalent complaint, constipation. Nasal catarrh
and several forms of skin disease are frequently
amenable to this treatment. In the field denoted
by that convenient though vague term, neu-
rasthenia, as might be easily imagined capital
results will follow the use of electricity, and in
that rare disease para-myoclonus-multiplex, it is
also of value,

The preceding observations apply mainly to
galvanism. I will barely allude to the use of
electricity in the many forms of paralysis, as to
do more would materially lengthen a paper which
it is my desire to keep as short as possible, and
here its use has been more frequent.

And now a few words as to the faradic current.
Perhaps the quickest results from its use will be
experienced in hypochondriasis and hysteria, . in
both of which diseases it may be combined with
advantage with the galvanic current. The power
of faradism to excite muscular contractions and
thereby increase muscular nutrition may be taken
advantage of in the treatment of phthisis, where
the accessory muscles of respiration may be
strengthened by its use, and much comfort given
thereby.

In aphonia, whither hysterical or not, its use is
attended with speedy and beneficial results if there
is no organic lesion present. In disorders of the
alimentary canal dependent upon lack of muscular
tone, its use is productive of good results.

I have by no means exhausted the list of diseases
in which electricity, galvanic or faradic, has proved
palliative or restorative in my own practical ex-
perience ; nor have I laid down the special line of
procedure to be adopted in each case, as to do
either would -occupy the time of this Society.
It also leaves the field open for discussion should
such be desired. My object is to excite a greater
interest and stimulate investigation in a rather
neglected though prolific branch of therapeutics.

New CHAIR FOR A Mepicar UNiversity.—Dr.
Charles F. Stillman, author of a frecent work on
Life Insurance Examinations, has lately been ap-
pointed to the Chair of Physical Examination for
Life Insurance, lately established Jin the University
of Vermont.
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VAGINAL HYSTERECTOMY WITH
ABDOMINAL OVARIOTOMY.*

BY A. GROVES, M.D., FERGUS, ONT.

In bringing this case before you, I do so with
the hope that it may in some degree, however
slight, influence others to advise or adopt operative
treatment in the early stages of malignant
disease of the uterus. Whether the disease be
[fmited to the os and cervix, or involve the
body of the organ, complete ablation, to my mind,
offers the best prospect of a permanent cure. It
must be admitted that vaginal hysterectoryis a ser-
ious and difficult operation, not lightly to be under-
taken; but one who has, and wo has not, witnessed,
the terrible ravages of uterine cancer, will agree
that any operation, however difficult, is worthy of
consideration when the only alternative is death
in one of its most miserable and loathsome forms.
It is hard to imagine any condition better calcu-
lated to excite pity, than that of a woman in the
last stages of malignant uterine disease. The
nights of agony and days of pain which drugs
barely alleviate, the horribly offensive odor aris-
ing from putrid discharges mingled, it may be,
with urine and faces, for perforations of the blad-
der and rectum are by no means unheard-of com.-
plications, the burning excoriations bathed in
acrid matter—all go to form a picture too well
known, and for the cure of which, up to recent
years, science had nothing to offer. If, then, this
case should tend to influence you in favor of
attempting the radical cure of uterine cancer or
sarcoma, I shall feel that I have not wholly
wasted your time.

On the fourth of last May I first saw the
patient whose case I bring before you. T found a
lady 69 years of age, the mother of several chil-
dren, and who had enjoyed good health up to about
sixteen months since, when, as she expressed it,
“her changes returned,” and the discharge of
blood was more or less constant until the time of
my visit. Latterly it had become quite profuse
at times, and there was also a considerable dis-
charge of badly smelling pus. She was quite pal.
lid and was rapidly losing flesh and strength. On
meking an examination I found the uterus en.

»

* Read before the Ontario Medical Asssociation, June,
89,

larged so that a sound passed easily five inches and%
its withdrawal was followed by free heemorrage.
Low down in the abdominal cavity a tumor wa8
easily made out, slightly to the left of the median
line. It was not clear that this was separaté ;
from the uterus, for every movement of the oné
caused a corresponding motion of the other ; but
seeing that small ovarian tumors with short’
pedicles are sometimes differentiated with diffi- |
culty from uterine tumors, I left the exact nature»é
of this an open question. My diagnosis was ma-:
lignant disease of the uterus, with possibly a small:
ovarian tumor, and I advised operative treat-
ment as holding out the only chance of recovery-:
On the 7th of May, Dr. Rogers, my partner, saw;
her with me and agreed as to the diagnosis and |
also as to the advisability of an operation. Ac-
cordingly, on the morning of May 8th, I operated .
with the assistance of Drs. Mennie, Rogers and:
Millican. The patient having been chloroformed, :
the uterus was drawn down as low as possible and
a ligature passed through the cervix, by means of
which forceps and tenacula could be dispensed-
with.  The uterine cavity was thoroughly washed;
out, in order to remove all pus and prevent thej
escape of septic matter into the peritoneal cavity ¥
at a subseqnent stage of the operation. Having ;
incised the mucous membrane around the cervix
and separated the uterus from the bladder, the
peritoneal cavity was opened through Douglas’
cul-de-sac, and on passing my fingers up over the]
fundus an ovarian tumor was found, which it wasj
decided to remove by abdominal incision. The
abdomen was immediately opened in the ordinary 3
manner and the tumor, which was about six -
inches in diameter and semi-solid, removed with-3
out difficulty. Placinga sponge in the abdominal
wound, I brought down the fundus of the uterus}
to the vulva, ligatured the broad ligaments and |
separated the uterus from its attachments. There §
being no oozing of blood the abdominal wound §
was sutured, and a couple of stitches put in the'
vaginal wound also. A drainage-tube was left it}
vagina and a catheter in the bladder. The
re-action was given and she vomited only once-#
Evening temperature 99%; slept considerably dur-
ing the night, and had a temperature of 99 next$
morning, which in the afternoon went up to 100§-§
Slight discharge from drainage tube, little or nOg%
pain, considerable thirst. Third day : morning




and f
rage:

dian ;
rate
oné
but:
hort |
diffi- ¢
ture»z
ma-
malli
eat-
ery-
saw:
and
Ac-
ted
and.

]edr
and’
8 Of
sed
hed:
the

89.]

THE CANADA LANCET. 7

temperature normal ; evening, 99, nothing coming
through drainage-tube, which was removed.
After this time the temperature never rose above
the normal, and the patient progressed without an
untoward Symptom, to recovery.

—_—
- Gorvespondence.

To the Editor of the CaNapa Laxcer.

.~Under the head of “ The cqre of the In-
I your August issue of the LANCET, you
dverted at length on « the ponderous mecha-
. of the existing laws for the admission of an
Insane person inte one of our asylums,” and you
say « t.he difficulty seems to lie in the magisterial
Supervision of thoge held to be insane.”

You seenn either not to know, or have omitted
to mention, that more than one-half of the insane
are now admitted to oy asylums without coming
under magisterial supervision, and a much larger
num.ber, if not the whole, might be admitted with-
outit. T fear that in too many cases it is done
for the Purpose of being relieved of expense and
tx_'ouble. It may be said that patients who are
Ylolent have to be sent to gaol for want of room
1n the a.,slyum. This may have been true to some
extent in the past, bu without speaking for other
:sylu}::s I may say that every application made

0 this asylum for the Past two years has received

Sir,
sane,”
anima
nism

Yours,

: J
Asylum for the Insane, s Russe.

Hamilton, Aug. 10th, 1889.
—_—————

FROM ovuRr LONDON CORRFSPONDENT.

Loxpox, Aug. 12th, 1889,

no city in Great Britain
unity for the study of dis-
Liverpool, and as far as I
where the work is better or

There is certainly
offering greater opport
eases of children thap
have seen, no hospital

more thoroughly done. There are two resident

medical officers, a surgeon and a physician, and
the amount of cases these two men have to watch
for their respective chiefs is very great. Of course
the scrofulous diathesis is a prominent factor in
the ailments of these little ones; the amount of
deformities and variety is appalling, and one can-
not be but thankful that such sights are indeed a
rarity in Canada where food and fresh air is so
easily obtainable. This stunted growth and wiz-
ened face, bent and distorted limbs has one other
cause, which cause is now being prominently
brought before the public by the London press—
that of marriages contracted by mere boys and
girls. These lower classes frequently make parties
of four or six couples and go off on a sort of matri-
monial pienic. The Daily Telegraph of July 19th,
says, in an article entitled “ The Weeds of White-
chapel,”—¢ Here is the base on which White-
chapel poverty stands ; here is the difficulty which
makes reformers hopeless. Troops of boys and
girls marry and are parents of rickety children
before they are out of their teens. They have no
move forethought than rabbits, and they give to
the world whole swarms of miserables, who make
even a good man of philanthropic tendencies cast
up in his mind the chances of civic collapse. When,
I have seen that wholesale, unhallowed matrimony,
—one lot (twenty couples) were married in my
presence, and I believe there was not a ring or ‘a
washed hand amongst them.” The writer goes on |
to say that he hopes the authorities will try to
stop these horrible early unions, but even if they
did that these people are so entirely void of mo-
rality, that they would live together and dispense
~ith the marriage vows, as thousands do now.
This factor we rarely ever have brought before us
in Canada, although rickets is common enough,
but I never have seen such extreme cases, and
probably never will outside the great centres of
England. Regarding treatment, I can say but
little, as it is about the same as anywhere else,
that is, the medical treatment. The surgical I will
probably say something of in my next letter. As
the Samaritan closes for operative work this week
until October, every one has been crowding there
—the operations came thick and fast. The only
one of note being performed by Knowsley Thorn-
ton—nephrectomy on the right side and nephro-
tomy on left. The woman had symptoms for over
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a year, pointing to stone in kidney. The section
revealed a kidney, or rather shell, immensly dilated
and full of water. No pus to be seen anywhere.
Theincision was made through thelineasemilunaris,
and the dissection and separation of capsule very
simple owing to the parts being so much stretched,
that when fluid was evacuated the sac could be
easily brought to the surface and gradually sepa-
rated with the fingers. Thornton did not tie the
ureter and cut it off close, but brought it through
the incision and kept the end outside by piercing
with a safety pin ; his reason for so doing being
that he found in his fatal cases that this ureter
was buried in a deep abscess sac, which abscess
probably was caused by the ureter, so that when
the sac constricts this ureter is grasped tightly in
the cicatrix ; he then examined the left kidney and
found a stone in the pelvis; this was taken out
through an incision about one inch long—the scal-
pel being plunged through the substance of the
kidney with one stroke—the kidney heing pressed
firmly into the loin by the left hand in the ab-
dominal cavity. A drainage tube (rubber) was
placed through the incision, and a careful toilet
made. The woman so far, five days after, is doing
extremely well. Mr. Thornton tells me he would
never try to take a kidney out through the loin
under any circumstance, no matter how small ;
the abdominal incision being much more easily
managed in every way, the command of the sac
more perfect, and the drainage quite as good. The
stones were of equal size, mulberry calculi and
very prickly, almost like a green horse-chestnut.
Mr. Thornton has done thirty-three cases with six
deaths, a wonderful performance surely. Dr. Ban-
tock did some four cases of section, all simple.
Mr. Meredith had a number of cases, the only one
of note being a double pyo-salpinx, which, on ex-
amination, through incision, seemed impossible to
get at, a complete roof 'of adhesions covering the
uterus and ovaries, but the most patient dissection
taking two and one-half hours completed success-

fully a very difficult operation. There are a great
number of Canadians here, amongst whom Dr.
Thorburn, Jr., is doing good work on ‘hroat and
chest, and is at present assistant to Dr. Lennox
Brown.

—_— .

New ‘:YORK PorcrynNic. — Dr. H. C. Coe has
been elected to the Professorship made vacant by
the death of Professor James B. Hunter.

Reports of Societies.

CANADA MEDICAL ASSOCIATION
MEETING AT BANFF.

The meeting at Banff, August 13th and 14th,
will be remembered by all those who attended, as
one of the most pleasant outings which the medical
profession have enjoyed for many a year. The
C. P. R. contributed to the comfort of the wmem-
bers and delegates in its usual excellent style. Itis
not often that members of the Association have an
an opportunity of spending so long a time together ;

and the length of the holiday, together with the de- :

sire to see the far west, prompted many to accept
this opportunity. We may say it was one grand ex-
cursion, indeed so novel and varied were the scenic

attractions, that it threatened to interfere with 3

the regular work of the meeting, and, as it was

numerous were the groups of excursionists who

could be seen accepting the warm hospitality of

the trickling spring, cooled with a pinch of spiritus
Notwithstanding all this, however, the

Jruments.
meeting was a scientific success.
Dr. Adam Wright, of Toronto, contributed the

first paper, which was entitled *“ Hematoma of the |

Vulva and Vagina,” and was freely discussed by

Drs. Marcy, of Boston; Ross, of Toronto, and :

Stewart, of Truro, N. S,

“The Climate of Alberta” was the subject of a 3
paper by Dr. Kennedy, of Fort MacLeod, and was
full of interest to members of the Association, who ._
showed the keenest appreciation of the sub- #
Ject. The climate of Alberta is generally regarded §
as the most healthful in the Dominion, and this
opinion was sustained by the paper of Dr. Ken- §
nedy. Pneumonia was a rare disease and phthisis
was seldom met with in the territory. The cli- §
mate was free from all sudden changes, and it was #
urged that on account of ‘Alberta being possessed §
of all the advantages and none of the disadvan- §
tages of Colorado, patients suffering from con- §
sumption would find more satisfaction in coming to
the Northwest than in leaving their own country. §

The discussion following was extremely interest-
ing and somewhat humorous, and was taken part
in by Drs. MecInnis, of Edmonton ; Henderson, of §
St. Paul’s ; Praeger, of Nanaimo ; Bentley, of New £
Westminister ; Oldright, of Toronto ; Henderson, §
of Kingston; McLennan, of Trenton, and others. ;
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Dr. Gibney, of New York, followed on the sub-

Jject, “ The Treatment of Hip-Joint Disease.” Drs
Connor, of Cincinnati ; Strange, of Toronto ; Rod-
dick and Shepberd, of Montreal ; Cameron, of To-
ronto, and others continued the discussion.
' Dr. Buller, of Montreal, presented an interest-
Ing paper on ‘ Preventive Deafness,” in which he
drew attention to the importance of immediate
attention being paid to the slightest symptom of
deafness in childhood.

Dr. Stewart, of Montreal, read notes of a num-
ber of cases in which sulphonal, a new drug, used
b? relieve sleeplessness, had been used. Investiga-
tion has proved sulphonal to be highly useful, and
the indications are that it will likely take the place
of morphia in many cases. It has no efficacy for
the relief of Pain, but given in doses from 15 to 50
grains it produces sleep which is not followed by
the unpleasant effects of the commonly used nar-
cotics. There seems to be no danger of patients
acquiring the habit, the same as with morphia or
chloral, and, besides, it is not a depressant to the
heart’s action as these latter drugs are known to
be. Dr. Stewart had found twenty-grain doses to
Produce very satisfactory effects. Dr. Whittaker,
?f Cincinnati, and others who have had experience
In the use of sulphonal, endorsed all that Dr.
Stewart claimed for this new remedy.

Dr. Grasett, of Toronto, presented a paper on

?he treatment of (yo)ig’ fracture, and an interest-
ing discussion followed, in which Drs. Cameron of
Toronto ; Sloan, of Blyth ; Stewart, of Truro ;
Smith, of Seaforth, and others took part.
. Dr. Whittaker, of Cincinnati, contributed an
Interesting paper on « Varicella,” an extremely
common disease of childhood, but one to which
this distinguished American physician gave a good
deal of interest by his well-written essay.

P.a.pers read by title:—H. B, Small, “Mineral
Springs of Canada ”; Stirling, « Vertigo, and Eye
and Ear Affection ”; Lapthorn Smith, “ A Com-
mon and Easily Preventable Cause of Uterine Dis-
Placement ”; Johp Campbell, Seaforth, ““ A Case
of Necrosis following Compound Fracture.”

The N. Oominating Committee reported as follows :
President-elect—Dr. Jas. Ross, Toronto.

Vice-Presidents—Dr, D. Eberts, Dr. Brett,
Dr.R. Spencer, Dr. Bruce Smith, Dr. E. P. Lacha-
pelle, Dr., Holden, Dr. L. Johnston, Dr. McLeod.

L00812 Secretaries— British Columbia, Dr. Pre-

ger ; North-West Territories, Dr. Rutledge ; Mani-
toba, Dr. H. Higginson ; Ontario, Dr. J. J. Far-
ley ; Quebec, Dr. John Elder ; New Brunswick,
Dr Raymond; Nova Scotia, Dr. Muir; Prince
Edward Island, Dr. Waburton.

Next place of meeting, Toronto, early in Sep-
tember.

The majority of the members of the Association,
after the meeting, took advantage of the liberal

arrangements afforded them for a trip to the
Pacific.

Selected Drticles.

ON THE DIAGNOSIS AND TREATMENT
OF GASTRIC ULCER.

BY WILLIAM M. ORD., M.D.,

Physician to, and Lecturer on Medicine at St. Thomas’
Hospital, London, Eng.

(Continued from August No.)

We may next contrast gastric ulcer with the
graver malady, malignant disease of the stomach.
Pain is, of course, a very frequent symptom of
this affection ; pain mostly increasing in severity
as the disease advances, and comprehending many
varieties from dull to acute. It may be aggra-
vated after meals, or it may attain its greatest in-
tensity when the stomach is empty. But its ex-
tension is usually much larger than that of gastric
ulcer. Vomiting is common, and while having a
certain relation to food-taking, occurs at all sorts
of intervals. There is very often ineffective
retching when no food has been taken. In con-
sidering the characters of the matters vomited, we
cannot avoid thinking most of the symptom of
hemorrhage, but in the first place we may notice
that the vomit, whenever ocom ring, is usually of
a strong acid reaction, and that, besides mucus,
there is generally a considerable quantity of fluid,
evidently a secretion of the stomach. As in the
case of ulcer, the position of the new growth goes
far to determine the period at which vomiting
takes place ; and I think it cannot be doubtful
that the character of the ejecta is very much de-
termined by the position and character of the
new growth. What we see thrown up by a
patient having an ulcerating new growth in the
middle of the stomach, is assuredly of a very dif-
ferent matter from what is observed in scirrhus of
the pylorus. I think, though I should not like
to be too dogmatic on the point, that the acidity
in both cases is excessive.

The elements of this acidity have attracted a
good deal of attention of late in France and Ger-
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many. It is asserted that the acidity, in cases of
malignant disease, is due to other substances than
the hydrochloric acid which, as is generally be-
lieved, forms the main sourness of the gastric
Juice, various organic acids taking the place of the
inorganic. And there are many who to-day be-
lieve that the existence of melignant disease, as
opposed to non-malignant disease, may be fairly
well recognized by studying the reaction of the gas-
tric juice. The test most in vogue is the tetre-
thyl-damido-triphenyl-carbinol-oxalate, or vivid-
green salt, a crystalline substance of a brilliant
green color, which yields, when dissolved in water,
a blue solution. Hydrochloric acid being added to
such solution, effects a distinct color-change to the
green. The organic acids fail to produce such a

change. In applying the test, a solution of hydro- I

chloric acid, of the strength found in gastric juice,
is first applied to some of such solution in a test-
tube ; next, to an equal quantity of the same solu-
tion, contained in a test-tube of equal size, an
equal quantity of the fluid filtered from the vomit
or withdrawn from the stomach is added. A com-
parison of the contents of the two tubes will deter-
mine the comparative amount 6f hydrochloric acid
present in the secretion of the stomach under in-
vestigation. It is strongly urged that a marked
failure in the production of the green change is
indicative of malignant disease.

During the last year, I have submitted this test
to observation wherever it was possible, and have
certainly obtained some interesting results ; but
not uniform enough to justify me in accepting the
reaction as decisive, and these were cases of short,
previous duration, which got well under treat-
ment, and went out without any other sign of
malignant disease. One of the difficulties of color-
tests and solutions is, that the vomit in cancer
very often contains blood; when this addition
occurs, it is usually constant, and while, of course,
varying in quantity, is not generally large. It is
mostly in the ‘‘coffee-ground ” form, but some.
times in the form of small, variously colored clots.
This, of course, stands in great contrast to the
large hemorrhages at long intervals occurring in
gastric ulcer of the young adult female. To revert
here in greater detail to an interesting point re-
lating to the quantity of matters vomited : As
in ulcer, where the malignant growth is at the
cardiac end or middle of the stomach, the inter-
vals are short, and the amount brought up is com-
paratively swall ; but in growths near the pylorus
or involving it, intervals as long as twenty-four
hours, or more, are observed. The amount when
vomited is very large, and the matter consists of
a thin fluid with a sediment of digested matters,
having a reddish-brown color. Such a vomit is
generdlly teeming with sarcina ventriculs.

Tenderness is mostiy found in malignant disease
of the stomach. It may be acute or dull, and T

‘and vomiting, may, in functional disorder of thd

believe that the intensity is very much determined ;
by the position of the growth as well as by its i
nature. I believe that the ulcerative forms are the
more tender, and I have certainly felt many .
pyloric tumors which were almost insensible to
pressure. On the whole, however, tenderness,
when existing, is much more diffused than that of ¥
gastric ulcer..

If we review what has so far been stated in the ;
point of diagnosis between malignant disease of |
the stomach and gastric ulcer, save and except the
chemical action of the gastric juice, nothing
actually decisive has been put forward. The real |
test is the presence or absence of tumor, and the ;
true method of diagnosis is to examine the epigas- |
trium with the greatest care. As far as experi- |
ence goes, tumor, if existing, can be felt in about
seventy per cent. of the cases. The existence of 8
well-defined tumor, in association with more or less
of the symptoms enumerated, will enable us, for
the most part, to make a definite diagnosis. The:
tumors which escape manipulative detection are,
doubtless, such as are situated on the posterior
aspect of the stomach. Though they may here:
elude direct recognition, they still produce many
of the symptoms described, and by pressing op;
deep-seated structures will introduce new signs §.
enabling us to recognize their position.

In the final diagnosis, we have to remember that
the simple gastric ulcer affects, for the most part, #
young women who are an®mic, but not cachectic ; §
that cancer affects older people of both sexes, who§
are generally cachectic in appearance, and havel
pigmentation of the skin as well as anamia, 143
may be noted also that, in malignant disease off§
the stomach, variations in the size of that organ §
are much more common than in ulcer. The im-§
portance of such variations, however, will be be ¥
ter seen when we come to the consideration of the %
diffused gastric ulcer.

The various functional disorders of the stomach; §
comprehended under the term dyspepsia, ofteny
simulate gastric ulcer. The two symptoms, paiB}

stomach, he conspicuously present, but they aré}
rarely present together. ~When present individ-§
ually, they rarely have the same marked relatio?
with food-taking as is observed in gastric ulceng
and if any tenderness is observed, it is not locaI,
ized, and is associated with general hyperswesthesis-§
There is, of course, no tumor, no hemorrhage, antg
no fever; moreover, there are usually presen*_' ;
associated conditions of general nervous debilityr§t
or local irritations, which may favor or determin®3
disordered action of the stomach, A

Let us turn now to the diffuse form of gastridg
ulcer, observed more particularly in middle-age®§
persons of both sexes. The symptoms here agail®
are mainly pain, tenderness, vomiting, andf
hemorrhage.  But the subjects are no Ionge
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Simply ansemic, and, on the other hand, well-nour-
ished ; but are often cachectic and wasted. The
Pain s, as a rule, much less acute than in the
other form of ulcer, and the vomiting much more
frequent and distressing. Tenderness in the
locality of the stomach and in the whole stomach-
area 1s generally present. The matters vomited
are generally intensely acid, and very frequently
coutain blood, either in the coffee-ground ” form,
or as soft clots of various color from pink to black.

uch cases present, indeed, the strongest appear-
ance of the existence of malignant disease of the
Stomach, and the more favorable diagnosis can be

determined only by the absence of tumor, and the
favorable results of treatment.

. In illustration, I ray quote two cases. The
first was that of g gentleman, aged sixty-four, who
coqsulted me for a pain in the epigastrium which
w"hlch made his life miserable. It came on at all
times, hz}d no relation to food-taking, and when
it came 1t took, as he said, ““all the life out of
him.”  He had no vomiting, and no other symp-
toms of dyspep§ia, and had no tumor or tender-
ness, [ prescribed many remedies, calculated as I
thought, to relieve Pain ; but he was no better for
any of them ; go I took him to Sir Thomas Wag-
rescribed citrate of iron, regarding,
apparently, the Symptoms as neurotic. Under

the citrate of iron he speedily obtained relief,

which lasted f,
occurred, and or nearly a year. Then a relapse

« 1 to pain was added vomitin , occur-
:'lleng at intervals, large in quantity, and v%ith evi-
d nces of the presence of blood.  Although no
umor could be detected, more than one physician
came to d[lf' eoncfl;sion that he had malignant
'S sufferings lasted several years.

Elvent?a.lly he died, after an operation for ysmric-
re of the urethrs ; and on post-mortem examina-

Let me quote another case. Abouttwo years ago,

& man was admitted into St, Thomas’ Hospital for
]ga.strlc haemorrhage. He was a horsekeeper, and
had had a severe jerk from the ground, when
})uttmg a bridle on a horse. The Jerk was fol-
et':l\sedfby severe pain in the region of the cardiac
oo of the stomach, and by frequent, but small,
. morrhage, He had suffered from gastric dis-
ress and occasiona] vomiting for some time pre-
vious, hen I saw him, he had pain after food
ing. Blood was always
tters vomited, but not in large
ere was tenderness over the whole
Stomach-area, but e tumor could be felt. He
Wwas sent to me with a diagnosis of cancerous dis-
ease'of the stomach. He was emaciated, anxious-
looking, but not, cachectic ; uevertheless, on the

Present in the mg
quantity ; th

whole, all his symptoms suggested malignant dis-
ease. But as I could feel no tumor, I ventured
to hope that he had only gastric ulcer, and not the
more serious malady. [ treated him on this basis,
and in three weeks he had lost all his local symp-
toms and had gained flesh. It is not necessary,
at this moment, to enter into the details of treat-
ment, inasmuch as I ghall presently deal with
them ; but it may be said that he became well-
nourished and strong, and has frequently present-
ed himself since, in all respects fit for work.

In many cases of this form of ulcer, gastric
hemorrhage presents itself as a very serious symp-
tom. It goes on from day to day, in addition to
other symptoms and has a distinct and dangerous
importance of its own. The blood often has a
bright color and a spongy consistence. The reac-
tion of the vomit is generally intensely acid. In
some cases I have been inclined to associate, with -
the hemorrhage, the idea of an erosive action ex-
ercised by an intensely acid gastric juice. In two
cases of the kind, under my care in St. Thomas’
Hospital, the exhibition of alkalies has been fol-
lowed, first, by cessation of the heemorrhage ;

second, by the disappearance of the symptoms of
gastric ulcer.

Proexosis.—Dr. Brinton, writing about thirty
years ago, calculated from the statistics available
at the time, that perforation occurred in between
13 per cent. and 14 per cent. of the cases of gas-
tric ulcer.

There can be no doubt that his book on the sub-
Ject led to a more general recognition of the dis-
ease than had before existed. Whether it be,
that, instructed by his writings, I, for one, have
been more ready to recognize the symptoms of the
affection, or, that the character of the affection
varies in successive decades, I am bound to say
that comparing the number of cases presenting the
symptoms of gastric ulcer and the number of
deaths recorded, the proportion of deaths is much
smaller than that arrived at by Dr. Brinton.
This, perhaps, is what might have been expected.
When Bright made his first great generaliza-
tion, everybody who had albuminuria was con-
demned to death. We have learned in later years
to make very different estimation of the symptom
of albuminuria. And I think I may safely say of
the patients who come under otr care with such
signs of gastric ulcer as Brinton and his contem-
poraries described, very few die.

TrEATMENT. —We may now turn our attention
to the subject of treatment, which seems to me to
be of the highest importauce in gastric ulcer.
The people who die of the disease are generally
such as have been pursuing their occupations in
spite of suffering and without precaution. Here
and there, I think very rarely, one will die of
heemorrhage ; now and again one will die of the
signs of perforation. But I think that if we can
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once bring a patient under through hospital treat-
ment, such dangers may be averted ; although in
advance conditions, we can never overcomed the
adverse influences of adhesion of the stomach to
other parts, and deep ulceration.

My experience of the treatment of gastric ulcer
leads me, in the first place, to attach great im-
portance to simple physical rest. A physician is
commonly called upon to deal with two very dis-
tinct classes of cases: first, those occupying beds
in hospital ; second, those consulting him at his
own house, or coming as out-patients. The in-
patients, kept in bed, and debarred from all move-
ment that can Le avoided, make much better pro-
gress than the others who are moving about. I
must admit that, in private practice, I have ex-
perienced great difficulty in keeping patients as
completely at rest as I could wish, and that the re-
sults of treatment of them are far less satisfactory
than those obtained in hospital. I commend this
point to general practitioners, who have much
greater opportunities of following the patient’s
symptoms from day to day, than are open to the
consulting physician. In practice, I hold it to be
right that the consulting physician should always
advise the patient to secure the care of a medical
man near at hand, and under his guidance to
carry out the first principle of treatment—physi-
cal rest.

Next comes physiological rest. No one can
doubt that all mechanical indigestibles must be
forsworn. All experience shows that, in relation
to the comfort of the patient, meats, uncooked
foods of all kinds, all mechanical indigestibles,
and stimulants must be forbidden. After this
large excision, idiosyncrasies of the patient have
to be considered.  Some can take milk and eggs,
and soft farinaceous foods with impunity, while
meat juices irritate them. Some can take the
meat juices and not the milk food. Some can
take nothing whatever without great suffering.
Those who can take the milk and egg foods may
leave us easy on the subject of their nutrition.
Those who can only take the meat juices have but
imperfect sources of nourishment, and in these
cases, a8 well as in those cases wherein no aliment
can be taken without pain, we are compelled to
administer aliment by the rectum.

Of late years a good many nutriment supposi-
tories have been invented, and have been much
vaunted. They have a certain advantage in being
more easily retained than fluid enemata, when the
rectum is irritable. But, in a general way, I be-
lieve that fluid enemata are much more effective.
They should consist of from four to six ounces of
beef-tea and milk in equal proportions, with a
drachmaof Berger's ‘‘liquor pancreaticus,” and
should be prepared at a temperature of about 98°
Fahr. Egg may be in certain cases added, and,
where there is great exhaustion, a small propor-

tion of brandy.
ulcer with severe symptoms, I have used such
enemata for a month, allowing nothing to be

In more than one case of gastric -

taken by the mouth save water, with the result |

that the nurition of the patient has actually im- |

proved.
As regards treatment by drugs, I venture to

say that generally very good results may be ob-
tained. The treatment must be a good desl de- :

termined by the proportion between the symp-
toms of gastric ulcer and those symptoms supple-
mented by gastric catarrh.

carbonate of soda, and ten drops of tincture of
belladonna, three times a day. If there be much

sign of gastric catarrh, what T am accustomed to '
call Brinton’s mixture, viz., ten grains of bicar- |
bonate of potash, three graine of iodide of potas- -
sium, and three drops of dilute hydrocyanic acid -
in infusion of gentian, three times a day, is pre- .
scribed. The use of this mixture for a week or a

fortnight will generally subdue the catarrh, and

Supposing that we
have the symptoms of gastric ulcer without gas-
tric catarrh, Iam in the habit of giving twenty
grains of carbonate of bismuth with ten grains of

the subsequent use of the bismuth mixture rarely :

fails, in uncomplicated cases, to effect a cure,
Complicated cases will be generally much re-

licved by this, but rarely cured. By complicated

cases I mean those to which I have already alluded,

in which there are signs of adhesion or of deep |

ulceration. We must not forget the acute com-
plication of heemorrhage and perforation.
treatment of persistent small hamorrhage, 1 am
not inclined to the use of astringents. As a rule,

In the

I should rely on a careful examination for the :

symptoms of the case, and should direct treat-
ment to the removal of the causes of heemorrhage,
rather than use astringents in a blind way. I

should use methods for the reduction of gastric ¥

congestion, for the neutralization of the excessive

acids of the gastric juice, for the relief of hepatic |

congestion.

In the large hxmorrhages of the simple ulcer, §
the whole business is generally over before treat- 3
ment can he instituted. But this does not mean. 1
that treatment is unnecessary. A large quantity £

of blood will have generally made its way into the

intestines, where it proves a source of great irri- J
Itis my practice §

tation demanding instant relief.
to administer, according to the needs of the case,

sulphate of magnesia, or sulphate of soda, with %
dilute sulphuric acid—a hinderer of decomposi- §
tion—at intervals of two or three hours, until free §
These alkaline §
sulphates appear to me to be the most suitable i
aperients in all cases of gastric ulcer complicated }
Given early in the morning,
they lend effective aid to the operation of the mix- § ]

evacuation has been obtained.

by constipation.

tures already mentioned.

In what I have said I have given from individ-
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ual experience. There are some physicians who
advocate the use of caustics, such as sulphate of
copper and nitrate of silver. There are others
who advocate the use of opium and astringents ;
but all I can do is to tell what, in no inconsider-
able experience, hag appeared to me to be the
most effective mode of treatment.

I sl}ould like to add a few words on the value
of iodide of potassium in the treatment of gastric
catarrb, whether simple, or complicating ulcer, or
co_mphca,ting malignant disease. Administered
With the addition of some bicarbonate of potash
or soda, it is, in my experience, a drug of inesti-
mable valye, ¢ speedily removes a simple
catarrh. Tt thereby removes the primary obstacle
to th&? treatment of ulcer ; and, in malignant dis-
case, it will often, for a time, so far mitigate the
Symptoms as to make the patient think he is

°Ing cured. T have often found it in malignant
1sease rglieve the patient for a time, and, 1 think,
prolong life with marked diminution of suffering.

It will be observeq that I have dealt with gas-
tric ulce.r clinically, as I undertook. The subject
of f:he diagnosis: of gastric ulcer must be constant-
ly in the mind of the practitioner of medicine,
It has been much in my mind for years. And
what T put on record here, crude and elementary

as it ig, represents much careful thought and long
observation, )

T——e—

PREVENTIVE INOCULATION.

GENTLEMEN,—] t :
1id befors i D the year 1881, M. Pasteur

mewmbhers of the International Con-
gress assembled in London an account of recent
onin his laboratory, on the sub-

Ject of preventive Imoculations for chicken cholera

and splenic fever.

Principles which it
of to-day? It was
Pasteur intended to
hoon, but the state

18 availing himngelf
Presi;ient and Coun
Ing him to give ¢
He thereforg prop
name, though per.
as he would have
tions which he hi

y sole title fo
being M. P,gte
fact, with Mess

involved taken in the science
on these questions that M.
have spoken to you this after-
of his health did not permit of
of the honor done him by the
cil of the Royal Society in ask-
he Croonian lecture this year.
osed that I should speak in his
sonally I cannot hope to speak
done of the preventive inocula-
rmself thought out and initiated.
r addressing you is that of my
ur’s collaborator, having had, in
Ylessrs Chamberland and Thuillier, the
0nor of being associated with him from the com-
moncemsnt of his researches upon the prevention
of coatagious diseases, and, further, that I have

been an eye-witness of everything which I shall
lay before you.

Most infectious diseases never recur, and thus
small-pox, measles, and typhoid fever rarely occur
more than once in a life-time. Further, a first
attack of an infectious disease, even though a slight
one, renders us safe from these diseases for a cer-
tain time ; and it is this fact, coupled with the non-
recurrence of infectious maladies, which has led to
the discovery of preventive inoculation.

Instead of waiting till we are struck down un-
awares by a sudden attack of the malady, frequent-
ly during an epidemic of high fatility, and under
conditions very unfavorable to our power of resist-
ing it, we now seek to meet it at some favorable
moment, and guarded by all those precautions which
we know are capable of greatly diminishing the
danger. In the place of natural, that is ordinary,
infection, unforeseen and over which we have no
control, we have now substituted a mode of artifi-
cial infection, prepared in such a way as to en-
sure exemption with as little risk as possible.

It was against small-pox, that for the first time,
preventive inoculations were had recourse to. An
involuntary experiment, and one, unhappily, too
often repeated, had shown that the liquid of the
small-pox pustule is virulent, that is to say, that
this small-pox lymph, introduced into the body
through a wound in the skin, has the power of
communicating the disease to a person who has not
previously suffered from it. Inoculation with
small-pox was, therefore, easy ; all that was re-
quired for its production being a prick from a lan-
cet charged with small-pox pus. It was, there-
fore, the custom to endeavor to find cases of mild
small-pox, from the pustules of which a virus was °
taken supposed to be non-malignant, but yet capa-
ble of subsequently rendering exempt agains’ the
virulent disease those who were inoculated by such
a mild virus. It is well known to you how widely
such inoculations spread, though far from being
of an innocent character, for the inoculation which
wag supposed to give the disease in a mild form'
often produced it very severely, and sometimes
even the inoculation was the cause of death.

How great, therefore, was the progress made
by Jenuer in replacing inoculation by vaccination,
that is to say, in substituting for a severe illness
one which is invariably insignificant, and yeot it is
efficient protection against infection by small-pox !

Although from the- beginning of this century
we have enjoyed the inestimable benefit of Jen-
ner’s vaccination, we still have not yet completely
fathomed its meaning. What is the relation be-
tween vaccination and small-pox 7 Why does the
vaccine disease of the horse and the cow, inoculated
into man, render him exempt from small-pox? Is
the virus of vaccine merely that of small-pox modi-

fied, or are vaccine and small-pox two different
maladies.
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It would have seemed that these questions were
easy to resolve as both small-pox and vaccine ad-
mit of experimentation upon them ; yet though al-
ways under discussion since Jenner’s time, they
yet remain without any definite solution having
been arrived at. Jenner’s great discovery, which
seemed to open so wide and hopeful a horizon, has
remained hitherto a solitary fact in medicine.
Born of a happy observation, marvellously de-
veloped by a genius as patient as it was penetrat-
ing, 1t was at the time of its birth so far in advance
of the medical science of the time that even now,
after all the progress which has been made during
the last seventy or eighty years, we can but sus-
pect its real interpretation. Jenner thus demon-
strated to us by one remarkable example that it is
possible to.protect ourselves from a mortal malady
by inoculation with a trivial one ; but he gave us
no general method leading to the prevention of
other infectious diseases.

Thediscovery of the power of artificiallyattenuat-
ing—-that is, weakening-—a virus does, on thecontr-
ary, furnish us with a veritable method of protective
inoculation, and it is one which has given us an
“ninterrupted series of good results, though this in-
sention dates from but a very few years back.
Like all other recent progresses in our knowledge
of virulent diseases, it found its origin in M. Pas-
teur’s researches on ferments. In revealing to us
the nature of ferments, he taught us that of the
poison of infectious diseases. Like the yeast of
alcoholic and the yeastof lactic fermentation, viruses
are living beings—microbes, as they are now called
—and, just as the development of yeast in a sugary
liquid produces alcoholic fermentation, so that of
microbes in the tissues of the body produces the
phenomena of infectious disease. The process
which has enabled us to obtain the culture of mic-
robic ferments in a state of purity is the same
which has enabled us to obtain pure cultures of
microbic virus outside of the body.

The indispensable condition of success in these
cultivations is that of absolute purity—that is to
say, the avoidance of the introduction of other
foreign germs which everywhere surround us.
For this purpose we have now arranged a definite
technique, strict but at the same time very simple.
As the elements of the virus are living beings
which can be kept in artificial cultivations, and as
they are only distinguished from other lowly orga-
nized beings and plants by their property of invad-
ing the bodies of men and animals, the question
naturally presents itself, Would it not be possi-
ble to modify them by cultivation in the same way
that other plants are modified 7 Could they not,
for example, be thus robbed of those qualities
which thake them formidable? To modify a virus
by special modes of cultivations—guch was the
idea of M. Pasteur ; a fruitful idea, from which
have sprung those discoveries which I now propose
to lay before you. :

It was in studying a malady called * chicken
cholera” that M. Pasteur for the first time obtained :
by this means an attenuated virus. This disease '
is so fatal to fowls, pigeons, and birds in general
that it has been given the name of cholera. It is
caused by the development in the bodies of those -
attacked of a very small microbe, shaped like a
small rod with rounded ends, and almost as wide
as long. The photograph projected on the screen
shows us the image of a drop of blood taken from
a fowl which succumbed to the natural disease.
You see between the globules of the blood the !
little rods which are the cause of the disease. It .
is, however, not the blood alone in which the mic-
robe is found ; all the tissues are invaded by it.
The intestines contain a great quantity, so much -
so that the dejecta of the sick fowls are able to :
spread the malady, and it is in pecking upon the
contaminated ground that healthy birds are in- £
fected.

If a minute drop of blood from a fow] which has
just died of the malady be introduced under the
skin of a healthy fowl, the animal inoculated soon i§
falls ill, ceases to eat, its feathers are erected, its
wings hang down, and it seems oppressed with un-
conquerable somnolence. It soon dies, sometimes
in less than twelve hours. The blood of the bird §
which has thus died from experimental inoculation §
is found to be swarming with the microbe, exactly }
like that of the fowls which die after natural in- #
fection. Tt seems, then, that chicken cholera is & §
contagious disease, capable of inoculation, and in
which the virus is principally contained in the §
blood of the animals attacked by it. The culture §
of the microbe which is so easily accomplished in
the blood of the animals can also be carried on j
artificially. :

If with proper precautions we inoculate chicken
broth slightly ‘alkalised,” and perfectly limpid
with a drop of the blood, and if we then place th
bottle in a stove at 35°C, we shall find after som
hours that the broth is turbid, and that this is du
to the development of the little chicken-choler:
microbe. Under the microscope we shall see tha
each smallest drop of this boullon contains an in-g
numerable swarm of motionless microbes, like §
those contained in the blood which served 8§
“geed.” An infinitesimally small quantity of this §
first culture placed in a new bottle will give a se-§
cond culture and by successive cultivations as many 4
successive generations of our microbe as we wish§
for can be obtained. Each drop of these cultures; §
even up to the twentieth, would kill with all the§
signs of cholera quite as surely as the first, any:
fowl which was inoculated by it. This experimenf
affords a decisive proof that the virus of the ms' %
lady is without doubt the microbe found in ouf
cultures, and as we now know how to prep
under absolutely certain conditions as large quantr§
ties of virus the as we wish for, we have all - th®
means at hand for the study of this disease.
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If we expose at a temperature of 33°C to the
contact of the pure air which penetrates through
the cotton wool stopper of the culture flask one of
the_se cultivations which ig so active that a drop
of it would kij} any fowl into whom it was inocu-
lated and if eacl, week we extract a small quantity
of the contents of the flask and try its virulence
upon heylth y fowls, we observe the following
cuanges : During the first week of the experiment
all the fowls inoculated die, but after a longer time
a change sets in in the degree of virulence. Not
all. the fowls now die when a certain quantity of
thm{ longer preserved culture is injected under
their skin, Some recover after having been very

Ul As time Passes the strength of the virus is
stll} more diminished, and the number of fowls
which recover incr

eases. At last, in continuing
the éxperiment, the moment cowes, say, for ex-
ample, after it hag remained for two months in the
Incubator, when thig virus, at first so deadly, not
only will nog kil| g single fowl, but causes them
apparently no inconvenjence whatever ; and yet
the virus is not dead, for it still grows in fresh
nutritive substance in which it may besown. But
In this new cultyre none of the former virulence
returns. The daughter cultures have exactly the
Same effect, upon the fowls as the mother culturehad
at the time when it furnished the fresh seed. The
New property of the virus, therefore, that of harm.
lessness for those animals for which it was formerly
S0 fatal, can be berpetuated for successive genera-
) By making such cultivations we shall ob-
tain at thqir respective dates a whole series of
kinds of viryg of diminishing activity .capable of
81ving to the animals either 5 fatal malady, a dan-

gerous malady, a serjoug malady, or one wholly in-
offensive,

To what cause is this gradual diminution of the
malady due ? To the continued action of the
Oxygen of the air. If, instead of making the cul-
tivation in a bottle where the

mall quantity of air, the mi-
onsume all the oxygen, and
would cease to grow, for oxygen is a necessity of
1ts development, Ip g tube deprived of air it can-

ot grow ; it remaing alive in it for a very long
time, as oge

sealed tubes, A fter being preserved for a year in
this sealed tybe it still gi

> ves cultures which are as
active as g re.

] vent culture froun the blood of a fowl]
Just dead of chickep cholera.

€ see, therefore
lence which takes
to the air ig ¢
on the length

. that the diminution in viru-
Place in those cultures exposed
ependent on that exposure, and not
of time the microbe is kept.

. Gentlgmen, what results were won, what new
ideas gained by this single experiment on the cul-
ture of the microbe of chicken cholera By it M.

Pasteur showed us that the viruses of infectious
diseases are no more the unchangeable entities they
were before imagined to be. He taught us thap,
like all other living beings, the microbic virus is
susceptible of modifications which hereditry per-
petuates, that it is above all the virulent character
which becomes modified, and finally that this mo-
dification can be produced artificiall y and regulated
according to the wishes of the experimenter. By
this experiment M. Pasteur established the atten-
uating influence which the air possesses ; at the
same time he explained how it is that the activity
of a virus, under natural conditions as seen in epi-
demics, is preserved or exhausted, and how the
same malady may be sometimes malignant, some-
times light.

We have seen how fowls inoculatad with atten-
uated cholera verus, suitably chosen, took the
light form of the malady and soon recovered. If,
now, you inoculate these recovered f?\vls with
blood from a fowl dead of the virulent disease and
at the same time you inoculate a number of'fres‘h
fowls you wil! find that all the fresh fowls will die
while those previously inoculated with a}:tenuated
virus will resist the disease. Th.ey will merely
have a passing illness, which soon disappears. The
inoculation with the attenuated virus has re‘ndered.
them exempt from the fatal form of the disease ;
it has given them immunity ; and, if in the sa.m(;
animals, you make successive inoculations of .
increasing intensity, you will make them refrac-
tory to cholera to such an extent that you mnay
imoculate them with the most virulent blood,
under conditions where they would be exposed to
the most intense natural contagion, and they will
not experience the least inconvenience frqm It, and
it will be impossible to kill them by this illness,
which was formerly so formidable.

The attenuated virus therefore discoverqd by
M. Pasteur is quite as efficacious against chicken
cholera as Jenner’s vaccination against small-pox.
But while we are ignorant of the relations between
small-pox and vaccine, none of the relations be-
tween the vaccine virus of fowl cholera and the
virulent virus are hidden from us. .

This plan, moreover, is not only successful in
the case of chicken cholera, but constitutes a defi-
nite method of attenuation of virus, t!le value of
which has been proved by the production through
its weans of the vaccine of anothor ma!ady more
interesting than fowl cholera, as it is both a
scourge for cattle and can also be transmitted to
wan. I mean splenic fever, anthrax, or charbon,
for it is by the regulated action of heat and air
upon the anthrax virus that the vaccine of this
malady has been obtained; but in the case of -
anthrax a difficulty arose which was not present
in that of chicken cholera. .

The anthrax virus is found in the blood of ani-
mals which have just died of the disease. Culti-
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vated in veal broth slightly alkaline it forms a
culture resembling cotton down swimming in a
clear liquid. This down is formed by long and in-
terwoven filaments, as you see them in the photo-
graph. In the interior of these filaments, after
some hours, you see bright spots beginning to ap-
pear, the outline of which become more and more
distinet. These brilliant spots are the germs or
spores of the bacillus discovered by M. Koch ;
these spores are the veritable seeds of the mi-
crobes, and as grains of corn, for example, offer
more resistance to heat and dryness than does the
growing corn, so the pores can bear without perish-
ing a temperature of 90° C., and the action of a
number of agents which would kill the bacteride
in its filament stage. The spore is thus the re-
sistant condition of the microbe of anthrax, and
whenever it finds conditions favorable to germi-
nating, either in the body of an animal or in some
artificial nutritive culture, it will give forth fila-
ments, and these in their turn will produce new
germs.

If we cxpose the anthrax bacillus to a tempera-
ture of 38°C and the contact of the air, as we did
the microbe of fowl cholera, its virulence will not
diminish. Even at the end of a long period it
would still kill all the men and animals into whom
it was inoculated. It consequently appears that
the oxygen of the air is in this case unable to ex-
ert its attenuating influence, because the spores
which are formed during the first hours of the cul-
ture are able to resist its action. In order, there-
fore, to repeat the conditions analogous to those
which were successful in the chicken cholera, we
must first prevent the bacilli from producing spores.
The way todo thisisby cultivating anthrax not now
at a temperature of 35°, but of 42° to 43°C. Under
these conditions the bacilli develop, producing the
filamentsbutnospores  Ifwe tryevery three days,
for example the intensity of the virulence ofa culture
thus made at a high temperature, and in which no
spores are formed, by inoculating it into sheep and
rabbits, we shall find that in the first days of the ex-
periment all the inoculated animals succumb ; then
that the virus becomes less active, and the sheep
resist, while the rabbits still die, though after ill-
ness more and more prolonged. After a still
longer period the culture made at 42° loses its dan-
ger for the rabbit, but is still fatal to guinea pigs
and to mice. Finally the moment arrives when it
is quite harmless even to these little rodents, very
sensitive to the anthrax virus as they are. We
here see, as with fowl cholera, the virus passing
through all the stages of decreasing virulence and
finally becoming harmless. The bacilli, which at
a high femperature give off no germs, yet form
them rapidly if cultivated at 30° or 35° C., and
the spores which are then produced preserve the
same degree of virulence as the filaments from
which they were derived. Tt is, therefore, only

necessary to draw off each day a little of the cul-
ture from the bottle at 42°, and to place it in
bouillon at 85° C., in order to have a series of cul-
tures of graduated virulence and furnished with
spores capable of fixing each of these special de-
grees of intensity. The sheep and oxen which re-
ceive these attenuated bacterides exhibit a passing
fever, but if, later on, you inoculate them with
virulent virus, it has no effect upon them. One
has, therefore, only to choose among the degrees
in this scale of virulence that which will give to
the animal one is desirous of protecting from anth-
rax an illness slight but sufficient to ensure the de-
sired exemption. In practice the vaccinations of
oxen and sheep are done twice. The virus of the
first inoculation is very attenuated, and is intended
to prepare the animal for the action of the second
and more energetic inoculation, which is prepared
twelve days after the first. The whole difficulty
in anthrax inoculation cousists in the choice of
these two viruses, and in keeping the relation be-
tween their degrees of virulence invariable. Every-
one still has in his rememberance the striking de-
monstration of the efficacy of these preventive in-
oculations given at Pouilly-le-Fort in 1881. Five
and-twenty sheep, chosen promiscuously from
among fifty, were inoculated with attenuated virus
of anthrax, and afterwards with the virulent virus
at the same time that twenty-five other fresh ones
were inoculated as a control experiment.
twenty-five vaccinated sheep remained healthy ;
the twenty-tive control sheep died of anthrax.
Demonstrative as this experiment was, it did not
obviate violent attacks, the first of which was
against the principle of the method.

The possibility of obtaining attenuation of the
anthrax virus under the conditions laid down by
M. Pasteur was denied.
sary to dwell upon this point, as it is admitted
even by those who contested it, for example, Koch
and others; and the attenuation of the bacilli
cultivated at 42°C. has become a classical fact.
The answer to lay criticism is to be found in these
tables, which give the number of animals inocu-
lated in France since 1881.

TABLE I.—Animals Vaccinated against Anthraz.

Years. Sheep. Oxen. | Mortality among Sheep-
1882 243,199 22,916 1.08 per cent.

1883 193,119 20,501 0.77 ¢

1884 231,693 22,616 0.97 “

1885 280,107 21,073 090 ¢

1886 202,064 22,113 075  «

1887 293,572 42,538

1888 269,599 34,464

The mortality among sheep before the preven-
tive vaccination for anthrax was ten per cent.; §

S
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Zim;e that period it has fallen to less than one per
ent.

It shows how firmly established these inocula-
tions are in agricultural practice, while the rise
tfl:efigelganumber is the most convincing proof of
for sc? cacy. The fa.ymer, of course, cares nothing
oo, 1en.t1ﬁc- discussions.  For him, preventive
; nation is judged entirely from the standard
of profit and joss ; and in eight years he has had
ample opportunity of coming to a definite conclu-
Slon on this point. The mortality among sheep
In the anthrax districts has gone down from ten
Per cent. to one per cent. Insurance companies
Insert a clause in their agreements making pre-
ventive inoculations of the insured cattle obli-
gfltory ; and in Austria, Ttaly and Spain the vac-
%lélatlons are beginning to be widely adopted.
o hat better arguments could be adduced to prove

© great service which the discovery has rer:dered
to‘&grlc'ulture? But I do not desire to dwell on
this point, and will proceed, having already dis-
Cussed the attenuation of the virus, to consider

the f:apt of its return once more to the virulent
condition,

thIf In Nature we were to come across one of
ese attenuated bacteria which we have learnt
to prepare, and which are so harmless as to be
ana',pa.ble even of killing a mouse, it would clearly
siev elmpqsmble f9r us to recognise in this inoffen-
1;en'iblmul:)ros_copwal object a descendant of the
o e bacillus anthracis. To do so it would be
m_(elssa;ry to hav'e watched it in its stages of
%alw:as sattenqatlon. It is, however, possible
. nZt b:pposlng_' that the process of attenuation
o en carried too far) to make the bacillus
cend the steps of virulence down which it has
cot&e’a, and so to render it once more virulent.
fk'le' have stated that it wag not capable even
of killing adult mice ; but let us inoculate with it
& very young mouse, only one day old. This
young mouse will be much more sensitive to the
action of the virus than the grown up one would
be, and it wlll die in a few days. In developing
:::celf in this young mouse, the bacillus will have
o overed a portion of its old fitness for life in liv-
in%::irro%nr_imgs ; and the blood of this first mouse
it dealtl;;xe Into that of one a little older will cause
the , and thus proceeding step by step from
pow gl'.oubl;gesp mouse to the oldest, it will gain
Ll hklll first old mice, then guinea pigs,
among,hirg?s.; r:nd la.gt of all, oxen, which are
the ation 1t ror ;:a:nxmals the most callous to
a easu:i‘ we see that we can i_ncrea.se the virulence
ot Yy as we can diminish 1t ; and that it mani-
itself by the Increasing power of the microbes
germinate in the bodies of living animals, a
Poger which can thus be either acquired or lost
:}:{ r respectively appropriate conditions. That
18 Increase of virulence which we have thus

excited is going on in Nature we can well imagine ;
and that a microbe, at first harmless for a particu-
lar kind of animal, should afterwards become
dangerous to it. Given that some fortuitous
circumstance should have introduced it into an
animal with but feeble power of resistance, and it
will grow there. This first cultivation will adapt
it to parasitic life; it will pass out ready to de-
velop in an organism in which it could not pre-
viously have gained a foothold, and after several
such passages it will become really formidable.

There is no rashness in believing that by such
means, in the course of ages new forms of viru-
lence have been evolved, and that these experi-
ments on the variation of virulence throw a flood
of light on that most obscure of questions, the
origin of new virulent diseases. For these results
also explain how one and the same kind of microbe
can produce such diverse morbid effects ; how, in
its active or virulent state, it causes a general
disease, rapidly ending in death, and in its passive
or attenuated condition produces nothing more
than a special local lesion.

Other viruses have also been attenuated by this
method of the action of the air upon the cultures.
At the Congress held in Geneva in 1882, M.
Pasteur cited a whole series of fresh examples. I
shall, however, only speak to you of the attenuated
virus of a special forin of swine fever, a disease
much dreaded by farmers, and known in France
by the name of *“rouget,”* as the sick animals are
distinguished before death by red patches on the
skin.—M. Roux in Br. Med. Jour.

(To be continued.)
CLINICAL SIGNIFICANCE OF COLORLESS
STOOLS.

.- o

At the recent meeting of the Royal Medical and
Chirurgical Society a paper, by Dr. T. J. Walker,
was read by Dr. Andrew Clark, as to the ¢ Clini-
cal Signiticance of Colorless, or Clay-colored Stools
unaccompanied by Jaundice, their Connection with
Disease of the Pancreas, and on the Part played
by the Pancreas in eliminating Bile from the In-
testines ” (Lancet, March 30th, 1889.) After re-
ferring to the accepted views of the significance of
clay-colored stools, the author gave particulars of
two cases in which, during life, a persistent symp-
tom was the absence of color in the fmces, and in
which the diagnosis made of obstruction of the
pancreatic duct, with a healthy condition of the
bile-duct, was confirmed by the necropsy. From
these cases he concluded : 1. That the formation
of hydrobilirubin, the coloring-matter of the faces,
depended on the mutual reaction of the bile and

* This form is known in Treland as **red soldier,” and
is not the same disease as the pneumono-enteritis called
‘‘ swine fever ” in this country.— 7.
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pancreatic fluid, under the influences met with in
the intestinal tract. 2. That in disease a deficiency
of pancreatic fluid would, equally with a deficiency
of bile, cause the pathological condition of color-
less or clay-colored stools. 3. That since, accord-
ing to the most recent physiological researches,
that portion only of the colored constituents of
the bile which have been converted into hydrobili-
rubin was excreted in the faces, while the un-
changed bilirubin, bilifuscin, and biliverdin were
absorbed, it followed that if hydrobilirubin could
not be produced without the aid of the pancreas,
that organ must have an important rdle in regulat-
ing what proportion of the bile entering the in-
testines should be absorbed and what thrown off
in the fieces. Dr. Walker then pointed out that
these conclusions received confirmation from the
records of other published cases, that Claude Ber-
nard recognized that the pancreas had a part in
causing the color of the fweces, and that the state
in which the bile pigments were found in the me-
conium of the fetus, while the pancreatic function
was in abeyance, also accorded with these conclu-
sions. He further pointed out that the fact of the
pancreas influencing the excretion of the bile in
the fieces would, if accepted, reconcile the discrep-
ancy between the clinical observation that certain
drugs produced copious bilious stools, and che phy-
siological observation that these drugs had little
or no influence on the secretion of bile by the
liver ; and that the same fact would explain those
hitherto inexplicable cases in which, with no evi-
dence of arrest of the bile-secreting functions of
the liver, or of obstruction of its ducts, the symp-
tom of white or clay-colored stools was persistently
present. In conclusion, Dr. Walker indicated the
practical importance of the views he had endea-
voured to establish in the treatment and diagnosis

of pancreatic disease and of all forms of bilious
disorder.

Dr. George Harley said that the paper required
serious consideration, many points in it referring
to matters proved, and many to others still doubt-
ful. He quoted several instances which seemed
to him to militate against the views as to the
action of the pancreas which Dr. Walker had put
forward. The meconium of children was only
white in those cases in which the bile-duct is oc-
cluded ; and in cases where a motion half black
and half white was passed at the end of an attack
of jaundice, the white part would be passed when
the bile-duct was blocked, and the black part when
it was patent, but the pancreas would be acting in
both cases. White stools ought not to be so com-
mon as they were if Dr. Walker’s views were
correct.

Dr. Phudichum acknowledged the instructive-
ness of the clinical cases, but thought the conclu-
sions drawn were false. How was it proved that
bile was eliminated from the intestine ? Had bile

been found in the fwces? Only a very small
quantity of cholic acid had been discovered in the
excrement of the dog, not one-twentieth of the
whole secretion. Opium would produce colorless
feces, and the same thing occurred previous to an
attack of epilepsy in a child ; in these cases the
bile-duct was not blocked. He had searched for
hydrobilirubin in the freces, and had not been able
to tind any.  Human bile contained bilifuscin, and
nothing else, and there was no proof that the pan-
creatic juice converted it into hydrobilirubin. So 3
also the idea that calomel promoted a secretion of
bile was false ; calomel produced sulphide of sub-
oxide of mercury, which colored the stools green.
The blood never contained bile; it at once disap-
peared. The formule quoted in the paper had
been all disproved ; and, according to Henle, the
average life of a modern physiological theory was
four years ; therefore no data more recent than *
this should be quoted as authority.

Dr. Pye-Smith saw facts in the paper which
chemical criticism could not detract from. The ;
two cases related were most instructive, and were
far better interpreted by the explanation Dr.
Walker had given than by any other. That com-
plete obstruction of either of the ducts would 3
produce white freces was a new point. Dr. Thudi- .
chum’s criticism did not touch the matter in ques- §
tion, for it mattered not whether the coloring- §
matter were hydrobilirubin or not. It might be }
said that there was an a priori improbahility that 3
pancreatic disease caused absence of the color of §
the freces, because the pancreas was singularly free g
from disease ; stone in the duct was rare, as were §
also abscess or cancer in the head of the gland ; #
the occurrence of undigested fat in the freces was |
likewise rare. lcterus simplex was not explained -3
by any physiological theory, and our knowledge }
was so incompletely established concerning the
whole matter that we could not afford to put aside §
any explanation attempting to account for the g
causation of these cases. .

Mr. C. B. Keetley 1elated the case of a man #
who died last year of cancer of the head of the §
pancreas, and who had obstruction of the pan- .:’
creatic duct. The gall-bladder was enormously §
dilated with bile, and cholecystotomy was per- - §
formed ; notwithstanding this obstruction, at the §
necropsy the bile-duct was found quite patent. The ;
faces were always clay-colored, the man was jaun- §
diced, and the urine was stained with bile through- §
out. ;

Dr. Walker, in reply, said he had dealt only 3
with cases without jaundice, where there were
pancreatic symptoms with absolute absence of liver §
derangement. He did not desire to dispute the &
question whether the brown coloring matter in the i
feeces were hydrobilirubin or not, and with regard &
to the startling announcement that bile was never
to be found in the feeces or in the blood, he con §
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fessed himself confused, and regretted that he
could not look on these matters with the clear
head of the physiological chemist. The urine, in
both the cases he had related, was normal in color ;
normal. bile was found in the gall-bladder and
flowed into the duodenum.—7herap. Gaz.

e

PERSONAL DISINFECTION IN CONTA-
GIOUS DISEASES.

A point which appears to us of considerable
value, and which has, doubtless, suggested itself to
many physiciang attending contagious diseases, and
with almost equal certainty has seldom been acted
upon, is brought again to our attention through an

article published in the Medical Record for June
22, 1889, by D

States Army.

at We can now scarcely deny the germ
origin of such J y o

diseases as diphtheria, scarlet fever
and measles, and it is further well established that
the spread of these diseases is due to amaterial
contagion, which in the case of scarlet fever, is
almost confined to the desquamated particles of
the epidermis. It is well established that
the contagiousness of scarlet fever increases with
t!le onset of desquama.tion, and it is surprising,
since the contagious matter is in all probability
!ocatefi In these desquamated scales, that the dis-
lnfectlpn of the skin of the patient has not become
 routine practice in the treatment of this disease.
t‘hnfori;una,tely,_one of us is at present passing

rough an epidemic of scarlatina in his own

family, and there th
e first thought was to endeavor
to Protect the other member. o

. s of the family by a
;illlsmfectlon of thg skin of the patient, em{)loy{n"
3¢ use of corrosive sublimate in 1 to 1000 solu.
tion In al pg-obability t

0 ) direct personal contact with the pa-
tient, is required for the spread of the disease. CIf
We could only thornghly disinfect all the sur-
; might hope, then, to
the disease, besides
for prolonged isola-
following rules as a
tension of this dis-

Dr. Maus publishes the
Preventive measure for the ex
eaae, and states that hig practice has been founded
on Personal experience, and so far has been en-
tirely satisfactory. He even states that he believes
:ve can through the employment of this method of
reatment ignore isolation, in cases of mild scarlet
feve.r, and ordinarily permit patients to join the
amily circle in ten days or two weeks.
1. .Spon'ge the patient thoroughly morning and
evening with g tepid solution of corrosive subli-

mate, 4 to 1000, as soon as the eruption makes its
appearance, -

r. L. Mervin Maus, of the United

2. Wash the hair once daily with a solution of
the corrosive sublimate, of the same strength, and
also a solution of borax, 1 to 250.

3. Disinfect the urine, freces and expectoration,
also the discharge from the ears and nose, if there
be any. A solution of the bichloride, 1 to 1000, is
best for this purpose.

4. As soon as the patient is permitted to leave
the bed have the body washed with warm water
and soap, then sponged with the 1 to 4000 bichlo-
ride solution, wiped dry, and anointed with the
following ointment :

B Sodii biboratis,

Zinci oxidi, - - - - . aa 3iv s
Ol gaultherize, - . . . . 3ss:
Vaselini, - - . . - - 3iv.

The hair should be thoroughly washed with the
bichloride and borax solution.

5. The patient is then to be enveloped in fresh
and clean clothes throughout, and allowed to leave
the sick-room if his condition otherwise admits o
it. :

6. The bed-linen, soiled clothes, towels, etc.,
should be placed in a suitable sublimate solution
and boiled, and the rooms well disinfected yvith
sulphur. The sulphur candles are very cc:ivenient,
and the disinfection should be repeated the second
day, as the germs are very tenacious of life.

7. Require the nurse or attendant to keep the
hair, face and hands well disinfected during at-
tendance, and to likewise make a complete change
in his or her garments on date of the disinfection
of the sick-room.

8. Continue the provisions of the third and
fourth rules once daily until desquamation is com-
plete.—Therap. Gazette.

MEDICAL NOTES.

For a case of chorea in a child 13 years of age,
Dr. Rex ordered 5 grs. antipyrine, t. d.

In laceration of the perinewm, either operate
within 16 hours, or else two months after labor.
(Prof. Parvin.)

For a case of facial paralysis (Bell’s Palsy) of
two months’ duration, Prof. DaCosta directed 20

grs. potassium iodide, t. d.; the dose to be increasd
gradually.

As a rule, avoid stinulus in prneumonia, except
in cases of drunkards, or where the process has

reached the third stage, gray hepatization. (Prof.
DaCosta.) :

As a tonic treatment for syphilis, Prof. Gross
advised the following :—
B.—Hydrarg. chlorid. corrosiv., gr. =
Tinct. ferri chlorid. gtt. xxv. M.
Sig.—t. d. '
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Functional cardiac murmurs sometimes are
heard at the apex, instead of their usual situation
over the pulmonary area, but are not transmitted

to the axilla, as organic murmurs are always.
(Prof. Da Costa.)

In the treatment of gastric dilatation, Prof.
Da Costa advises washing out the stomach every
few days, as much as possible a dry diet, the use
of bitter tonics as gentian, strychnia, nux vomica
and carbolic acid, or thymol after meals to prevent
fermentation. '

Treat cervical leucorrhen by applications of
iodine (Churchill’s tinct.), carbolic acid or a satu-
rated solution of persulphate of iron, in conjunc-
tion with hot water injections and tampons of
boracic acid and glycerine. (Prof. Parvin.)

In a case of Aysterical sighing, of 12 months’
duration, occurring every few minutes, but never
at night, Prof. Da Costa directed 3 drops of
Fowler’s solution, t. d., and—

B.—Hyoscin. hydrobromat. .

Sig.—Morning and evening.

T 3o

g

In the case of a man #t. 28, a dyer in a carpet
dyeing factory, who had epileptic fits since his 17th
year, and the urine containing lead, Prof. Da Costa
directed 30 grains of potassium iodide, t. d., and
20 grains of potassium bromide morning and even-
ing.

Treat an acute wulcer by putting the patient in
the recumbent position, elevate and relax the
limb, paint the surrounding tissue with tinect.
iodine, diluted one-half with alcohol, and apply
the following solution (diluted one-half by hot
water) on lint over the ulcer, t. d. :—

B.—Plumbi acetat.,, . . . . 3ij

Tinct. opii, . . . . . f3j
Aque destillat., f3vij. M.
(Prof. Gross.)
Coll. and Clin. Rec.

—————

Rigors: Wuat THEY INDICATE.—In a paper
upon this subject in the London Lancet, Mr. W,
Gilchrist Burnie reports three illustrative cases
and points out a few diseases that rigors may indi-
cate other than those that are commonly regarded
as following them.

The first case given was that of a wan, age fifty-
six years, with good family history. His health
was good until within the last few years, during
which he suffered from stricture of the cesophagus.
When Mr. Burnie was called he found the patient
suffering from hemiplegia, from which he made an
apparent complete recovery at the end of two
months, %n attack each of syphilis and gout having
retarded the case. The patient, however, continued
to be apathetic, bad no desire to get out of bed, and
s0on began to complain of a chilliness and pain in

the region of the liver. Mr. Burnie was sum-
moned, and he found the patient in a violent
rigor, and with a temperature of 107° F. He con-
to have one or two of these rigors daily for about
six weeks, at the end of which time he died. The
most interesting feature of this case is that a post
mortem showed that the patient died of melanosis,
and no pus was found in any part of the body.
The liver was the principal organ involved, being
black throughout, solid and somewhat enlarged,
and on microscopical examination presenting no-
thing but cancer celis and pigment granules, no
liver cells being seen.

Another point of interest was that although the
patient had suffered from a recent attack of puru-
lent catarrh of the bladder, that organ was found
perfectly healthy. The second case given was
that of a well-nourished young man, who after
suffering for a day from general malaise, had a
violent rigor, which was followed by a severe pain
in the region of the gall-duct. Violent frontal
headache and severe pain in the region of the liver
continued for two weeks ; there was a nightly ele-
vation of the temperature accompanied by violent
rigors, followed by profuse sweats. At the end of
this time a history of syphilis was obtained and
the patient was put upon iodide of potassium and
he made a rapid recovery. Four years later syphi-
litic brain disease appeared, which caused his death.
In this case when the rigors occurred abdominal
abscess was regarded as the most probable cause
of them. ,

The third case given was that of a primipara
who a week after delivery began to have one or
two rigors daily, Mr. Burnie observed that when |
the patient remained in the second story of her |
house, she improved rapidly and the rigors ceased,
but each time she returned to the first floor the
rigors were repeated. A decided odor of sewer-
gas led to the discovery of an open connection be
tween the lower room and the sewer. The patient

was sent to the country, and she rapidly recovered.
— Weckly Med. Rec.

CARLYLE oN MepicaL MeN.—In the recently
published letters of Mrs. Carlyle there is a sen-
tence in one of her husband’s which it will be in-
teresting to medical men to read. Coleridge, the

poet, worn down by intellectual strain and the ¥

pernicious habit of indulging in opium, wellnigh
penniless, neglected by friends and former patrons, ¢
was received into the family of Mr. Gilman, No. §
3, The Grove, Highgate, a medical practitioner of §
considerable local repute, in whose family he lived ¥
for eighteen years, and was much esteemed. * Poor
Coleridge died on Friday,” writes Carlyle; “he #
had been sick and decaying for years, was well §
waited on, and, one may hope, prepared to die.. §
Carriages in long files, as I hear, were rushing all §
round Highgate when the old man lay near to die- 1
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Foolish carriages ! Not one of them would roll
near him (except to splash him with their mud)
while he liveq ; had it not been for the noble-mind-
edness of Gilman, the Highgate Apothecary, he
maght have died twenty years ago in a hospital or

na ditch.” Distracted in mind, weakened in body,
and impecunioys—

“O! who can tell what days, what nights he spent
Of tideless, waveless, sailless, shoreless woe !

Estranged from former social enjoyments and ne-
glected by friends, he found in Mr. Gilman’s family
a haven of rest, such as Cowper, the poet, had
found in the family of Dr. Cotton, at St. Albans,
unde.r similar circumstances. These instances tend
to Iivet the attention to the beneficence of the
Profession, and reflect what in a minor degree may

found in every district of the country. Medical
men are thought to be hardened by the suffering
their daily vocation obliges them to witness, but
1t is not so. Authors, artists, literary men of
every kind and degree, widows, and orphans, as
well as the poorer portions of the community,
could tell how the practice of the medical profes-
sion tends, as Watson says, ‘“to temper the feel-
lngs and touch the heart.”— Med. Age.

) Il_ﬂ?.ANTILE DisrRE®A.—The medical treatment
1s divided to meet the demands of three sets of
cases.

; st. Those with vomiting, colic, convulsions,
requent greenish stools and great exhaustion. At

the onset give tablespoonful of the following
mixture:

B.—OL ricini 3j-
Glycerin gg
Ol cassie . S L gt
After it hag operated freely, give some anti-

septic combined with g small dose of opium. Sali-
cylate of sodium is perhaps the best. For a child
two years old the correct formula will be :
B.—Sodii salicylatis
gr. opii. deod.
yr. simp. e, .
M.—Sig. One tea spoonful every thig hours.
The result ig rapid and satisfactory.
2nd. Th‘e'diarrhoea. may be tolerably frequent
and of & Vivid grass green color, but unattended
2¥ vomiting and marked prostration. This variety
18 rapidly cured by lactic acid. A two per cent.
solution may be given in doses of one teaspoonful
évery one or two hours, '
l]I‘lrd. This type is commonly insidious in origin;
the stools being softer and more frequent than
usual for g long time before the onset of alarming
Symptoms ; or it is engrafted on a pre-existing
cholera, infantum. Fully developed, the stools are
green or pale in color, moderately thin, and con-
taining sago-like pellets of mucous with here and
and there specks and streaks of blood. Later on

grs. iv.
gtts. x.

we find shreds and strings of mucus-like sub-
stance, apparently caused by sloughing from super-
ficial ulcers of the colon. Examine carefully into
the sanitary surroundings of the patient, and
eliminate all errors in diet. A moderate dose of
castor oil will remove all irritating matter from
the intestine. Then a small dose of opium and
bismuth subnitrate will quiet the nervous system
and soothe the intestinal mucous membrane. As
soon as the number of the stools are reduced to a
moderate number, small doses of Fowler’s solution
of arsenic may be added, and the opium gradually
discontinued. Bloody stools are frequently cor-
rected by injections of nitrate of silver, one grain
to the pint, at intervals of twelve. to twenty
hours. When convalescence is established a so-
journ to the seaside is advisable,— New Eng. Med.
Monthly.

Psoriasis AND 118 TREATMENT. — Psoriasis
rarely attacks the skin of the palms of the
hands or the soles of the feet, and Dr. Bulk-
ley has never seen it on the tongue, although it
has formed over 43 per cent. of all cases of skin
diseases which have come under his observation.
The cause seems frequently due to change of
temperature with much moisture. Between 10
and 15 years of age the female patients were
double the number of males, while between 15 and
25 years of age the reverse was true. Over 40
per cent. occur before the second decade of life,
and the youngest patient was a little over a year
old. Over one-third of all his patients had the
disease for ten years or over. The longer the dis-
ease lasts the less it is benefited by treatment.
The disease is not self-limited.- It is most curable
in children, and less in patients between 20 and
25 years of age. Psoriasis is a constitutional
disease and akin to rheamatism and gout. Meat
eating increases its severity, and stimulants pre-
cipitate an attack. Oils and fats favor a cure,
and wool should always be worn next the skin to
avoid sudden changes of temperature, and patients
should live in a warm climate, Arsenic, alkalies,
and sulphur water are the best medicines to use
internally.  Local applications are beneficial,
especially if applied early, and the white precipi-
tate ointment seems to act better than any other.
He has given up the use of chrysophanic acid in

in private practice.—Dr. Bulkley in Med. and
Surg. Rep.

Tue BaciLLus or Teranus.—Tizzoni and Cat-
tani (Wiener Med. Presse) have succeeded in ob-
taining pure cultures of the tetanus bacillus of
Nicolaier-Rosenbach. A patient who had sus-
tained a compounc fracture of the arm was brought
to the hospital, and developed tetanus. Amputa-
tion was performed but failed to save the patient.
His blood was repeatedly examined during life,
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but no micro-organisms were found and inocula-
tions with it in animals proved negative. Cultiv-
tions of matter taken from the surface of the
wound, however, furnished three varieties of mic-
robes, from which the characteristic bristle-bacillus
was separated in pure cultures.

At the late Congress of the German Surgical
Society, Kitasato detailed some experiments with
this bacillus, and exhibited pure cultures. His
method of separating it from the other bacteria
with which it is generally associated, consists in
exposing it to the action of a high temperature
(80° C.) This destroys the other organisms, but
leaves the spores of the tetanus microbe intact, if
the heat is not too long continued. The spores
are cultivated in proper media and pure cultures
thus obtained. Inoculations of mice produced
tetanus, and reinoculations do not seem to diminish
the virulence of the microbe.— Internat. Journal
of Surgery.

(EpEMA s A DiaeNostic SieN 1N CaRCINOMA
or THE StomacH.—Dr. C. Baert, of Brussels,
writing in La Clinique on cancer of the stomach,
calls attention to the frequency with which eedema
of the ankles is met with in this affection after it
has lasted a few months—a diagnostic aid which
is by no means new, but is, he thinks, in danger
of Leing too much overlooked at the present day.
He gives a number of cases recently occurring in
the various hospitals in Brussels in which cedema
was present. In one of these cases the cedema
came on as early as three months after the first
symptoms of the affection made their appearance ;
in two other cases it was noticed after four
months ; but in most of the other instances it was
delayed till the lapse of from six months to a year
after the onset. In one case, where there was no evi-
dent cause to which to attribute the loss of appe-
tite and the wasting complained of by the patient,
Professor Carpentier, noticing some edema of the
ankle, diagnosed carcinoma of the stomach, and
found his diagnosis confirmed by the appearance
a mouth afterward of all the usual signs of the
affection. Several of the cases presented a marked
increase in the nitrogen excreted in the urine.
With regard to the deficiency or absence of hydro-
chloric acid in the stomach in cancer of that
organ, M. Baert admits that it is usual, but agrees
with Wolff and Ewald in saying that this sign is
by no means peculiar to cancer, as it is found in
other gastric affec:ions.— Lancet.

EFFrcrs oF PROLONGED CHLOROFORM ANAS-
THESIA.—Some observations made about two years
ago by Dr. Ungar pointed to fatty degeneration of
the heagt and liver as the cause of death after re-
peated prolonged administration of chloroform.
Further experiments on dogs have recently been
made by Dr. Strassman, which appear to confirm

this view. Dr. Strassman found that the first
organ to be affected was the liver, then the heart,
and after that other viscera. The nature of the
morbid change was not a fatty degeneration, but
fatty infiltration. The actual cause of death in
fatal cases appeared to be the cardiac affection, as
in all such a very marked degree of change was
found in the heart. In non-fatal cases the morbid
change was found to have disappeared in a few
weeks’ time. When morphia was given previously
to the chloroforn, less of the latter was required,
and consequently the changes produced were not
8o considerable as when the ordinary amonnt was
given. Animals suffering from hunger, loss of
blood, etc., were especially predisposed to the 3%
morbid changes due to chloroform.— Lancet.

INFLUENCE OF THE AGE OF PARENTS UPON THE
ViraLity oF THEIR OFFSPRING.—Recently before '
the Hungarian Academy of Sciences, this question |
was discussed by J. Korosi, Director of the Czech
Bureau of Statistics. His conclusions, based
upon 24,000 cases, may be briefly summed up as °
follows : z

Parents of the same age rarely have strong off-
spring; on the contrary the weaknesses of both #
parents are apt to be transmitted. ‘

An aged father and youthful mother of average §
health and constitution, usually secure strong j
robust children.

The mothers most likely to transmit health and §
strength to their offspring, are those who conceive
prior to their 35th year. Mothers between 35 §
aud 40 years give birth to children eight per cent. §
weaker than those whose maternal parents have 3
not reached the former age. After 40, children are 3
ten per cent. weaker,—and so on, in increasing
ratio. Fathers under twenty years of age, invari
ably procure offsprings with weak constitutions. &

The healthiest and strongest children are the &
product of fathers between 25 and 40. Any §
excess of age above 40 is attended with a decreas- #
ing ratio of health as to offspring, except where %
the tendency of transwission in the male parentis §
overborne by the female—4. ¢., an old father and
young mother.—7he Med. Age. ]

Tue LocaL APpPLICATION oF Hyprastis CAN- §
ADENsIS.—The peculiar feature of the fluid ex- 3
tract of hydrastis canadensis of producing vascular §
contraction after its internal administration has §
led to its internal employment in cases of chroni¢ 4
congestiou of various organs. It is strange, how- |
ever, that as yet it does not seem to have been
employed as a local application in spite of the .
fact that pharmacological experiments with hydras- #
tis have shown that this body is not only a loca! |
astringent, but also possesses local anmsthetic
properties, a fact which led Dr. Felsenburg ( Weiner |
Medizinische Blatter) to test the result of local ap ' §
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plication of the fluid extract of the hydrastis.
He states that his results have encouraged him to
furtber °xperiments in this connection. His
studies were made on a series of cases of chronic
Pharyngitis, complicated with enlarged tonsils.

1 all cases he gtates that the results were good.
T.he local application of the fluid extract to the
dlsease.d Mucous membrane showed a marked de-
crease in the contract,
tion of swelling with relief of the subjective
Symptoms. He states that patients readily accus-
tom themselves to the bitter taste of this remedy,
and even prefer the painting of the throat with
the fluid extract to other forms of gargles or other
local applications. Dr, F. elsenberg thinks that
perhaps a simjlar use of this remedy in the case of
disease of other mucous membrane might lead to
equally satisfactory results,— Thera. Ga.

Oprum 1y THE INTESTINAL HAEMORRHAGE OF

YPHOID Fever Dy J. A Lindsay, of Belfast,
Wwriting on haemorrha.ge from the bowel in typhoid
oVer, says that he has always been accustomed to
ollo‘.:v M}zrehison’s instructions, and has given
tannic acid, laudanam, and turpentine, with ice
externally and ergotin by hypodermic injections.

ome good authoritieg prefer to omit the turpen-
tine, but he cannot sa

1Lt its use, and its power as a
®mostatic is undoubted. In one of his cases he

8ave laudanam pretty freely, in spi
t v, pite of the pres-
ence of albumen in the urine, and with good

results—ng i of narcotj i
e cot :
dlsposed to think intestom] b

ay b
Pushed even to heroiy .

tainly required in 80

given fearlessly, and
¢ doses. Stimulants are cer-
me cases, but must be regu-
; Whilst intestinal
oid fever is a serious symp-
0 usually fatal, and prompt
ent is called for, and will often
ublin Journal of Med. Sciences.

tom, it is by no mes,
and decisive treatm
prove effectual,— /)

Exercisy AND

famous Physician, declared that a man was more

likely to ‘get wel] by climbing a tree than by
drmkmg a decoction made of its leaves! that is,
e th(')ugh.t, exercise better than medicine.
on this Principle that the Queen of Sweden, whose
nervous condition hag given rise to much anxiety,
Is being treateq. She is ordered to make her bed
and sweep her room, besides taking a large amount
of walking exercige, This method—the house-
naid treatment,” as he calls it—has inspired a
¢ynical journalist with some suggestions which
are, perhaps, wiger than he knows He advises
the ‘o ce-boy treatment,” for the dyspeptic mil-
llonalm,‘the {groom treatment” for the Creesus
whose liver jg too much with him, the “ country

ion of the vessels and reduc- |

Yy that he has ever seen any |

MEebiciNg, — Boerhaave, the |

It is |

|
i
J
|

|
|
|
{

postman treatment ” for the ohese financier ; the
“nursemaid treatment” for the hysterical woman
who cannot stand a child’s cry, and the “old-
clothes women treatment” for ‘the fine lady who
faints at the sight of powder.  Probably the
“ treatments ” would be efficacious—if the pati-
entwould submit.— London Hospital.

IN FRRMENTATIVE DISORDERS OF THE STOMACH,
and in corresponding forms of diarrhea, we con-
sider Listerine certainly a safe, and also as a valua-
ble preparation. Tt is not at all unpleasant to
take when properly diluted ; especially, then, as
an internal antiseptic, do we recommend its use.
It is, however, largely used as an external anti.
septic, and its oily constituents give it a more
healing and penetrating power than is possessed
by a purely mineral solution. As a toilet anti-
septic to use after a post-mortem or similar work,
Listerine, with its pleasant odor, needs only to be
tried to find a permanent place there. Listerine
is a very attractive looking preparation, the liquid
being crystal clear, with no sediment or undissolved
oils whatever. The Lambert Ph. Co. have intro-
duced their product strictly through the profession,
which atteststheirfaith inits efficiency.-— Maritime
Med. News, Halifax. N. S.

UseruL ForMULE 1N CHRONIC RHEUMATISM, —
Dr. Daniel R. Brower, in a clinical lecture on a
patient suffering with chronic rheumatism, fatty
heart and fatty liver, published in the North
American Practitioner, May, 1889, suggests the
following formule to aid in the removal of uric
acid from the system, and to sustain and improve
the action of the heart and of the liver :

B. Lithie citrat.

3 ij.
Strychnie

o gr. j.
Tinct. Strophanthi . . {3 iss.
Aquz menth. pip. q-s ad. f 3iv.

M. Sig.-~Teaspoonful hefore each mealin water.

B. Aloes

.o gr. ij.
Pulv. Ipecac. . gr. j.
Pulv. Rhei,
Ferri sulph. exsiccat.,
Ext. Hyoscyami . aagr. x.

M. Div. in capsules No.. X
Sig.—One at bed-time.

PropuyLaxis oF Parmisis.—Dr. J. C. Wilson,
at the late meeting of the Medical Society of
Pennsylvania, in the address on medicine, dealt
with the above subject. He advanced the follow-
ing propositions which he discussed in full, viz.:—
1. Tuberculosis is a specific infectious disease. 2.
The constitutional manifestations are not directly
due to the bacilli, but to toxie principles evolved
during their growth and multiplication. 3. Tu-
berculosis is directly and indirectly commnnicable
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from the affected to the healthy individual. 4. It
is not in the ordinary sense hereditary. 5. A

rational scientific prophylaxis is practicable both
as regards individuals and communities.

- HYPERIDROSIS AMONG SoLDIERS.—An official
circular, addressed to Prussian army surgeons re-
specting excessive sweating of the feet and other
parts among the soldiers as an affection demanding
treatment, advises the use of chromic acid as an
efficient and economical application, of the strength
of one part in ten of water. In cases of hyperidro-
sis of the feet, such a ten-per-cent. solution, applied
at intervals of three, four, or six weeks, has proved
sufficiently strong to remedy this source of disabi-
lity. From the point of view of military hygiene,
the prophylaxis of this affection is not merely a
question of discomfort and inconvenience, but has
its relations to the efficiency of the service, since
all soldiers having hyperidrosis will be more or
less prone to recurrent catarrhal troubles and to
the evils attendant thereon. Hyperidrosis of the
feet, moreover, will impair the marching capabili-
ties of the men having that infirmity.

*“BLack Eye.”—There is nothing to compare
with the tincture or a strong infusion of capsicum
annuum mixed with an equal bulk of mucilage of
gum arabic and with the addition of a few drops
of glycerin. This should be painted all over the
bruised surface with a camel’s-hair pencil and
allowed to dry on, a second or third coating being
applied as soon as the first is dry. If done as
soon as the injury is inflicted, this treatment will
invariably prevent the blackening of the bruised
tissue. The same remedy has no equal in rheumatic
sore or stiff neck.—XN. Y. Med. Times.

Tae TREATMENT oF DirrereNT ForMS oOF
HemipLeGia.—Dr. J. Hughlings Jackson, in Brit.
Medical Journal, says: The type of syphilitic
hemiplegia due to a syphilitic endarteritis is not
cured by drugs. After the artery is obliterated
and softening occurs drugs will do nothing
toward curing the paralysis. But active treat-
ment should nevertheless be carried on with mer-
curicals and iodides in order to prevent similar
occlusion of other vessels. There is no doubt that
some of these cases of hemiplegia do recover, but
not from treatment. All cases of hemiplegia,
from whatever cause, that get well, do so through
the law of compensation by other nervous ele-
ments. This compensation will depend materially
upon the smallness and position of the lesion.

TREATMENT OF FRACTURED PATELLA BY WIRING
THE FRAGMENTS.—Dr. Ceci, at the Surgical Con-
gress of Bologna, reported eleven cases in which
he had treated fractures of the patella by subcu-
taneous wiring with buried sutures. The patients

were for the most part between fifty and seventy-;
eight years of age. In nearly all the cases the’
fracture was simple and transverse, but in one
there was comminution of the lower fragment, and
in another, a man, aged sixty-nine, the bone had
been broken a second time two months after the:
first accident. Dr. Ceci uses silver sutures. All
the cases had done well, heematoma and non-infec-
tive arthritis having occurred only once.—7h¢;
Brit. Med. Jour. ]

CHRONIC AvrconoLisM.—In the treatment of
this, Prof. Bartholow, says: For the disorders of
the digestion, morning vomiting, loss of appetite,
accompanied by wakefulness and nervousness, the:
appropriate remedies are abstinence, careful ali-
mentation, and such tonics as quinine, nux vomica);
and the administration of bromide of potassium
to procure quiet sleep. In the more chronic cases, §
where degenerative changes may be expected t0
have taken place, arsenic in small doses, hypo-
phosphites and cod liver oil are recommended, and :
should be given for several months. Chloride of-
gold and sodium or corrosive sublimate will retard\
changes taking place in the connective tissue, if;
given early enough.—Coll. and Clin. Rec.

A Cure For DaNDRUFF.—Dr. A. J. Harrison,
of Bristol, recommends the following salve for}
dandruff: -

Caustic potash . 8 grains.
Phenic acid . . 24 grains.
Lanolin ] s
Cocoanut oil } - 88 3jv—M.

This preparation should be rubbed into th
scalp morning and evening. Complete cure i
usually effected in one to three months.— Le Pr
grés Med.

Milk sugar in cardiac dropsy is regarded by}
Germain Seé as the most reliable and least harm-§
ful diuretic. He attributes. the good effect of #3
milk diet almost exclusively to the lactose. One§
hundred grammes (3} oz.) lactose will produce aB @
enormous diuresis, increasing the daily discharge§
in twenty-four hours to two and one-half litersr§
and daily overreaching this, until on the third§
day, four to four and one-half liters are voided-§ -
Milk sugar, therefore, removes cardiac dropsy &
surely and rapidly, and only fails if Bright®]
disease complicates it. It is usually well born®$§
and may be continued for eight or ten day of4
longer, with intermissions. When cardiac dy®}
pneea co-exists, Seé resorts to iodide of potassium-
—T'vmes and Reg. ‘

MeNTHOL IN ASTHMA.—Dr. Jones, Therap. Mo
nats, recommends the use of a 209 solution 0*4
menthol in olive oil in asthmatic attacks. '
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GRATUITOUS SERVICES TO THE POOR.

Lord Sandhurst, in his recent address to the
House of Lords, in which he urged a ‘ Parlia-
men.tary investigation into the financial and general
administration of medical charities ” in England,
gave the following somewhat striking account of
tl‘xe enormous extent of medical relief afforded in the
city of London. « The city contains one hundred
and twenty-gix institutions supported by private
benevolence, whether funded or occagional. There
are the eleven genera] hospitals with schools at-
tached, and the eight without schools. There are

the sixt):~seven special hospitals. There are the
twenty-six free dispensaries R

4 the thirty-five provi-
dent dispensaries ; , .

and the thirteen which require
part payment. There are the five surgical appli-
&nce societies. Together they minister to the

.wa.nts of more than ¢ million and a half patients,

mclusiYe of upwards of seventy-six thousand

Om 1n a single year they have received as in-
wates. Then there are the Poor Law establish-
ments f'or medical relief. Eight infectious hospi-
tals maintain two thousand seven hundred and

Sixty beds. Twenty-seven Poor Law infirmaries

have eleven thousand nine hundred. Forty-four
Poor Law dig

. pensaries serve nearly a hundred and
fteen  thousand out-patients.” The London
Times of August 1st, 1889, in criticising Lord
Sandhurst’y address, expresses the feeling of the
g?nera.l Public well in its admifation of the mag-
_mtude of the work represented by the medical
Institutions of London. These considerations are

of interest to the physicians of Canada, as afford-
ing & general indication of the great readiness
with which medical men hasten to the relief of
suffering humanity everywhere, and whilst we do
not wish to infer that it is not the duty of the
physician to relieve the suffering poor—a duty
which no true physician ever declines—yet, in the
interest of justice to all, may we not ask if such
services by the medical profession are not too
readily and eagerly given? Is there any profes-
sion, save the clergy, where gratuitous service is
expected, and, from force of habit, often expected
by those far richer in this world’s goods than the
physician rendering such service? We need
scarcely stop to ask the reason. In large cities
the dearth of clinical material is great ; too great
for the able demonstrator to enquire anything
about the pecuniary surroundings of the patient
upon whom he bestows his benefits and advice.
In private practice competition is keen, and the
reputation of being good and kind is a great help
to the struggling practitioner.

Rich corporations do not hesitate to ask and
receive the labor of the medical profession gratis.
Employers of labor make the, all but gratuitous,
services rendered by the medical attendant, a
reason for reducing the wages of their employees,
and make a direct profit out of the doctor. Sani-
tary boards and organizations are only too eager
to bring the best professional talent to the ser-
vice of the community, who, so far from expecting
remuneration for their services, are glad to escape
the enmity and vengeance of ignorance.

When things are changed and the doctor meets
with misfortune, if he happens to lose a pauper
patient by chloroform, or to have shortening or
deformity after fracture, then the community
cannot be too arrogant and bitter in its evidences
of disfavor; the lawyer cannot be too cleverin
throwing aside every semblance of charity and
often truth, in the prosecution of his philanthropic
brother, nor the jury too ravenous to satisfy the
malice of a pauper patient whom the physician
merely from pity sought to serve.

It is not easy to suggest a remedy for the grow-
ing evil of free doctoring; but we call attention
to the fact, that so long as doctors are willing to
work for nothing, it is useless to blame those who
accept their services at such a rating. We would
urge the profession to remember that a doctor’s
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best friends are generally among his professional
brethren ; that a spirit of unanimity existent be-
tween neighboring physicians, a spirit which dis-
countenances, as unprofessional and unfair such
gratuities will be beneficial ; and that a stern op-
position to such practices, save in the cases of
the absolute poor, will be to the benefit of all.

CIGARETTE SMOKING BY BOYS.

The practice of tobacco smoking has now be-

come so general that at present few of the advo-
cates of abstinence from the weed are heard.
Temperance in this habit is assuredly necessary,
for while in adults the moderate use of the nar-
cotic seems to supply a want, apparently uni-
versal, of the human race, its abuse is attended by
certain more or less constant evils. This want
is evinced by the use of narcotics from the
earliest times, all nations, savage, semi-savage,
and civilized having employed them in various
forms, for that solace which the smoker of to-day
finds in his pipe or cigar. Considering the large
number, of persons using tobacco, and their general
health, it can hardly be said that its mioderate use
is harmful. Good observers have come to the
conclusion that in the majority of cases, tobacco,
‘“‘used in moderation and when the stomach is not
empty has a beneficial effect.” This, of course,
applies to its use by adults. It has, in those ac-
customed to its use, a soothing effect upon the
nervous system, but, on the other hand, it often
acts as a nervous stimulant to mental work, as in
reading, business, etc., the student being clearer
with his pipe in his mouth and the broker
mentally more active while puffing his Havana.
Its action as a brain stimulant is believed to be
due to the irritation of the sensory nerves of the
mouth and nose, which reflexly stimulates the
vaso-motor centre, and dilates the vessels of the
brain, thus providing for the most complete in-
ternal respiration of the brain cells by a free sup-
ply of arterial blood to them ; an effect similar to
that first produced by sipping alcohol.

The difficulty is, that this like other remedies of
its class, it is very liable to be abused, excess fol-
lowing the moderate use of the drug, when a
whole train of characteristic evils follow ; such as
furred tongue, irritation of the throat and hoarse-
ness, dyspepsia, irritability of the heart with a

characteristic rhythm and palpitation (tobacco
heart) trembling, cold clammy extremities, loss of -
appetite, tobacco amaurosis, sndden fainting spells,

etc. ;

But it is upon young persons that its most bane-
ful effects are seen. While we have above
stated that its moderate use by adults is often
beneficial, it cannot be too strongly urged that it is
a most potent and insidious poison to the young.
It is a question whether the present pernicious :
habit of cigarette smoking by boys is not equally v‘
of importance with the use of alcoholic liquors |
upon the rising generation. In this country we t
believe it is more harmful, inasmuch as cigarette
smokers among boys outnumber spirit drinkers,
largely, perhaps by twenty to one. These boys
show the characteristic pallor, sickness and ner- §
vousness which result from the swallowing of nico-
tine. Anyone who has seen boys of from tep '
to sixteen or eighteen years of age, not only smok-
ing, but inhaling the smoke of cigarettes, cannot .
but have seen the effects of the poison depicted
not only upon their faces, but in their listless walk, %
delicate frame and mental lassitude. The special §
evils of this form of smoking are well marked. $
The poorest qualities of tobacco are commonly §
used in their manufacture, rich in nicotine rather
than in the aromatic principles of the best speci
mens of the plant.

More or less stringent laws have been enacted
to restrict the sale of tobacco to children, but we §
all may observe how mnon-effective they are. In
New York a recent act by the legislature make#
it a misdemeanor to sell cigarettes or any form o
tobacco to persons under sixteen years of age. §
Pennsylvania has a similar prohibitory law. Here %
it is unlawful to sell to boys under fourteen years 2
of age, without a written order from the parents. §
Girls of any age may purchase. It will be easily
understood how boys of any age may, by clubbing §
their cents, obtain the desired cigarette through §
the agency of a boy of fourteen years of age, the §
purchase being divided amongst them. Just ho¥ &
the evil is to be met is a grave question, moral“‘
suasion being of little avail among the lower clases; ‘§
who are the greatest suffers from this form of dis
sipation. A prohibitory law as to the manufac-’§
ture of cigarettes might meet the case, for while?s
the use of tobacco in any form is detrimental %07
the health of children, the use of cigarettes is un"§
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doubtedly at the present time the form of smok-

mg which is most prejudicial to the health of the
Tising generation.

CORROSIVE CHLORIDE IN OBSTETRICS.

Great advanceg have been made within the last
cade in every department of medicine. But to
nothing are we more indebted for practical utility,
or for accomplishing important results, than
to antiseptics. Their utility had to a limited ex-
tenf been known prior to Lister’s successful ex-
p'erlments of their value in surgical practice, but
since Koch’s researches and discovery of specific
germs of diseage, antiseptics have obtained a
more.extended utility, and proved almost as valu-
able in obstetrics as in surgery proper. The once
dreaded Puerperal fever or peritonitis, the terror
of both hospital and private obstetrical practice,
of‘ the physician and the patient, is no longer the
béte-noir of the accoucheur, but is now clearly un-
d.erstood, and almost wholly amenable to antisep-
tic treatment,.
The history of the suce
corrosive chloride
Berlin, from May,
conclusively that,
medial agent,
reduced the dg,

de

essful employment of
in a large lying-in hospital in
1884, to the end of 1887, proves
both as a preventive and re.
it is unequalled, and that it has
& mintmen, It;gef‘s of s?pticemia. in obstetrics to
*_uring this period of over two and
a:half. years, 5,027 confinements were treated an-
tlsep.tlca,lly with  sublimate solution, with the
gratifying result, of reducing the number of cases
Of_Puel'Pel‘&l fever from 2% to 3 per cent., which ob-
talxted Previous to 1884, to from .02 to .03 per cent.
during the exhibition ef corrosive chloride,
The routine treatment, after being put to bed,
Was to wash the external genitals and syringe out
the vagina with a solution, 1 to 4000, which was
Tepeated every two or three hours. The hands of
the attendants were disinfected bya 1 to 1000
solution, A fger delivery, the parts were again
washed and syringed with 1 to 4000 solution,
Sl}bsequently vaginal injections were dispensed
with ‘un]ess by special order of the physician, but
:;Shmg the external genitals was continued twice
ay.

As to the danger of such treatment, during 1884
tht; 1njections were made 1 to 1000 in strength,
an

no bad et:fects followed, but from reports from

other places of poisonous effects from so strong a
solution, they were reduced to 1 to 3000, and after-
wards to 1 to 4000, with equally good effects ; and
now, for uterine injections, 1 to 5000 are used, and
in post-partum hemorrhages, 1 to 8000. When the
stronger solutions were used a few mild cases of
mercuric symptoms were observed, which soon sub-
sided. Intra-uterine injections is used in 453
cases, as strong in some cases as 1 to 1000, but
mostly 1 to 4000, in which but few cases evinced
any symptoms of mercuric poisoning, of mixed
type. In 368 cases the uterus was thoroughly
syringed out, which were followed by 10 cases of
intoxication, and one had a fatal termination.
These records are evidence of the greater
danger of intra-uterine injections, and of the ne-
cessity of avoiding such injections as far as possi-
ble. Yet these results should not deter us from
employing them when clearly indicated.

We therefore conclude from the above, and the
reports from other lying-in hospitals, that corro-
sive chloride not stronger than 1 to 4000, should
be used in all cases of labor, and especiai.y where
the sanitary environment is at all unfavorable.

-

THE UsE oF PEssaries.—The numerous objec-
tions to the use of pessaries which have recently
been so strongly urged, seem to have become rooted
in the minds of a majority of the profession. Per-
haps the pendulum of professional fashion has swun g
rather too far in this matter. At the Soc. de
Chirurg. lately, Dr. Bouilly (Jour. Am. Med. Assoc.)
defended their use, endeavoring to prove that they
are not dangerous. He “would not, of course,
defend the employment of those enormous pessaries
that were formerly in use, but he would willingly
adopt instruments, whether malleable or not, which
are made to measure, and which adapt themselves
to the parts to which they are applied, such, for
instance, the pessaries of Hodge and of Smith. Dr.
Bouilly thinks that they areclearly useful in simple,
mobile, retro-deviations, and that it would be dan-
gerous not to maintain the uterus in position.
Between doing nothing on the one hand, or prac-
ticing Alexander’s operation on the other, which
does not often produce satisfactory results, there
is a treatment to institute, and that is of the appli-
cation of a pessary. Dr. Bouilly had already col-
lected 84 cases of retro-deviation in which he em-
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ployed this instrument and which always proved
satisfactory. But to apply the pessary, reduction
must first be effected, either by the genu-pectoral
or knee-and-chest position, or by the method of
Schultze. In these conditions an instrument of good
dimensions re-establishes the cul de-sac of Douglas,
the portion of intestine that was displaced will
resume its normal position, and in directing the
attention of the patient to the necessity of not al-
lowing the bladder to get full, of avoiding shocks,
pregnancy may take place, or the maintenance of
the uterus in proper position may be obtained in
eight or nine months of treatment. The danger
is ni/ when the pessary is well applied, and acci-
dents may occur only in cases where the instrument
is too large, ill-chosen and badly applied to a womb
imperfectly reduced. ~Only once did M. Bouilly
see an ulceration in the posterior cul-de-sac, and
i was healed up in a few days. It is, of course,
understood that the posterior adhesions are a con-
tra-indication.

Dr. BrowN-SEQUARD’s REJuvENATION Discov-
ERY.—The Med. Press reports that at the last
meeting of the Société de Biologie, of Paris, Dr.
Brown-Séquard said that concerning the *“ wonder-
ful results ” he had obtained from the injection of
the liquid from trituration of the testicles of young
animals, hecould butconfirm what hehadalreadyal-
leged. Althoughhe hadsuspended theinjections, he
felt himself vigorous, and he had recently made two
voyages without the slightest fatigue. He sug-
gested that women could have their vital forces
recuperated by injection of a liquid derived from
trituration of ovaries! In any case the method
of M. Brown-Séquard is not new. Horace, in one
of his odes, beseeches the witch Canidia to reveal
to him the secret of the draught which she pre-
pared at night by crushing in a mortar pieces of
flesh torn from the most fiery horses of Rome, and
the patricians, says the Latin poet, used this mys-
terious liquid with great confidence. Consequent-

ly, M. Séquard is but an humble successor of
Canidia !

SaLe oF TuBercuLous FLesH AND MILK.—At
arecent meeting of the Scottish Veterinary Society,
held in Bdinburgh,a motion was submitted by Prof.
Williams as follows : * That the Society, thorough-
ly believing that tuberculosis is a contagious dis-

ject into the bladder.

ease, urge upon the Government—first, to stop -
the sale of milk from animals suspected of being ;
infected ; secondly, to suppress the consumption ;
of meat from tubercular animals ; and, thirdly, to
give compensation for a limited number of years.” .
It was held as an unanimous opinion, as shown by |

the discussion which followed, that all visibly dis- :

eased meats should be destroyed, and that milk
from diseased animals is especially dangerous.

OperaTive TREATMENT FoR Prostatic Hy-
PERTROPHY.—Prof. Kiimmel, of Hamburg, in a |
paper lately read before the Congress of the Ger- :
man Society of Surgery (Med. News) stated that he
had performed on six patients a partial extirpa- |
tion of the hypertrophied prostate gland. His |
cases were very grave, as they had resisted all '
other methods of treatment. There was fever, :
bronchitis, and considerable vesicular dilatation. g
In such cases the operation is indicated, while it is 3
the contrary when the kidneys are seriously in-
volved, or when there is a complete paralysis of 2
the bladder. In this last case the operation is }
useless, for even after the suppression of the
obstacle, spontaneous micturition cannot be re- 3
tstablished. To extirpate the prostate gland he -
performs superior cystotomy ; the bladder is very
carefully washed out, and he then destroys, by the !
aid of the thermo-cautery, not only the median ;
lobe, but also all the parts of the gland which pro-°
He then sutures the
bladder, and allows Nélaton’s sound to remain in 3
it. Out of six patients, one died from collapse, in j
another the operative result was negative, four §
are cured and can urinate spontaneously. In the }
discussion that followed, Prof, Socin, of Bile, said %
he believed the enlarged prostate was not so often
accountable for the evil symptoms observed, as i8
the cystitis, which is so frequent a concomitant.
He thought that the good results which sometimes
follow extirpation of the prostate gland, are due, §
probably, more to the washing out of the bladder §
and to the sound left in position—that is, to th
treatment of the cystitis—than to the operation @
itself. The cystitis is the first enemy to combat
in the treatment of prostatic enlargement. ;

TREATMENT OF Various Forms oF RHEUH";
11sM.—Dr, McColl, Lancet, gives the followin‘: 4
regarding the salicylic treatment of rheumatism-|
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1. In relieving pain and lessening fever in acute
rheumatism the salicylic treatment is most un-
doubtedly the most effective we know of. 2. The
salicylates do not prevent the rare complications
of hyperpyrexia, and are absolutely useless in its
treatment. 3. Tt is doubtful if they prevent
endocardial or pericardial troubles, the per-
centage remaining about the same (50 per cent.)
since the salicylic treatment as before. They
seem to have no influence in curing these troubles
when they do occur. 4. There is no proof that
the salicylates prevent relapse. 5. It is not
proved that the salicylates lessen the duration of
the disease, or that they prevent ansemia. With
regard to the particular form of the remedy, most
writers recommend (and Dr. McColl agrees with
them) salicylate of soda in twenty-grain doses, at
first every hour for three or four hours according
to circumstances. 1t should be continued in di-
minished doses for at least eight or ten days after
all pain and pyrexia have gone, and in most cases
should be followed by iron. Salicylic acid, salicin
and salol might be tried in exceptional cages where
the soda salt was not well borne. In young
children antipyrin might be substituted with ad-
‘tantag.e. In convalescence, Sir A. Garrod’s alka-
line mixture, followed by iron, is advised ; and, if

an?v j.oint remained stiff or swollen, blistering or
Painting with iodine ig useful.

SaLoL 1N DyseNTERY.-— Dy, R. B. McCall writes
to the Medical Brief that in treating a case of
dysentery in a child five years old he tried the
methods of treatment which an experience of fif-
tfaen years had made familiar ; but, as the boy con-
tinued to grow worse, he resolved to try salol,
which he administered in two-grain doses every
fahree hours. In speaking of the marked and rapid
mprovement which followed, he says : “ In all my
experience I never saw the efficiency of a medicine
80 unmistakably portrayed by characteristic re-
sults—the effects following close in the wake of
the cause. Dose for first two days was two grains
every three hours, increased to three grains, and
continued at that as the maximum for three days
longer ; after which it was given for five days
longer in diminishing quantities until left off,

“In about ten days nearly 200 grains were
taken, by a child five years old and that without
the least sign of oppression, disturbance of any

kind, of stomach, heart, or kidneys, or of brain or
mind. I believe salol is perfectly safe to be used
in suitable doses at any age, and am persuaded
from the above case and from a little experience
in summer diarrheeas, wherein its influence was
unquestionably kind and effective, that it is des-
tined to be a valuable agent.”

SiMPLE CHANCRES INDURATED BY CONTACT OF
UriNg.—Professor Fournier presented (Jour. of
Cut. and Genito-urinary Diseases) a patient show-
ing several chancres of the prepuce which have
the objective aspect of simple chancres, but which
to the touch are indurated ; beneath them is felt
a veritable indurated nodule. In the groins there
is no adenopathy, and inoculation upon the arm
had a positive result. The induration which ac-
companies the sores is of an irritative origin ; in
fact, the patient urinates upon the lesions and
bathes them in the urine, which he considers an
excellent remedy. Fournier insists upon the
practical importance of these cases. The simple
chancre is often indurated, and this induration
alone cannot be considered as demonstrative of
the existence of syphilis. The agents of this in-
duration are multiple, and embrace all sources of
irritation, such as dirty dressings, excessive cau-
tery, but especially constant contact with urine.

INFANTILE CONVULSIONS.— Mr. Valentine Knaggs
(Med. & Surg. Rep.) advises the use of calcium
sulphide in small and repeated doses, as a remedy
for infantileconvulsions and other nervous diseases.
He has observed the best results in convulsions
from dentition, falls on the head, meningitis, and
acute tuberculosis. For infants under six months
of age, Dr. Ringer’s prescription is recommended.
It is prepared by dissolving a grain of sulphide of
calcium in a half a pint of water, of which a tea-
spoonful is given hourly, the dose being cautiously
increased if need be. Dr. Knaggs has found it ad-
vantageous to combine this treatment with the ad-
ministration of antipyrine.

SavicyLic AcIp IN THE TREATMENT OF SCARLA-
TINA.—A writer in the Rev. des Malad da Ven-
JSance says he has administered the above drug in
one hundred and twenty-five cases of scarlet fever
of a severe type in children, with the happy result
of a reduction of the mortality to 3}%. His me-
thod has been to give doses proportienate to the
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<hild’s age every hour during the day, and every
two hours during the night. The writer believes
that by this method of treatment he obviates the
very serious complications of scarlatina, such as
ur@mia, anasarca and diphtheria. This method of
treatment to be effectual should be begun early,
not later than the fourth day, and should be con-
tinued for some time after all trace of fever has
disappeared in order to lessen the probability of a
relapse.

INTERNATIONAL MEDICAL CoNcrEss.—We, the
undersigned, do hereby give notice, that according
to the resolution passed at the Washington meet-
ing, September 9th, 1887, the Tenth International
Medical Congress will be held in Berlin. The
Congress will be opened on the 4th and closed on
the 9th day of August, 1890. Detailed informa-
tion as to the order of proceedings will be issued
after the meeting of the delegates of the German
Medical Faculties and Medical Societies, at Heidel-
berg, on the 17th of September in the current year.
Meanwhile, we should feel sincerely obliged, if you
would kindly make this communication known
among your medical circles and add in the same
time our cordial invitation to the Congress. Von
Bergmann. Virchow. Waldeyer.

PrivaTe HospitaL.—We take great pleasure in
calling attention to the private hospital recently
opened by Dr. Rosebrugh, of Hamilton, for the
treatment of medical and surgical diseases of wo-
men. Especial pains have been taken in fitting up
the operating rooms for abdominal surgery, com-
bining all modern improvements in the way of
plumbing, ventilation and other sanitary arrange-
ments. We are pleasel to note such careful pre-
paration for this work by Dr. Rosebrugh, and as
he now is one of the oldest abdominal surgeons in
Canada, we heartily wish him abundant success in
his new undertaking.

TREATMENT oF BurNs OF THE Fack.—Chris-
topher Heath recommends, Lancet, the following
for superficial burns of the face :

Collodion, 1 part.

Castor oil 2 parts.
This migture, while it does not set as firmly as
collodion, sets sufficiently to protect the part from
the air, which Mr. Heath considers is the great
point,

A ten grain to the ounce solution of nitrate of
silver, by forming a slight superficial eschar all
over the burnt surface, is another good applica- 4
tion, though rather painful at first.

OBsTINATE VomiTiNg.—The following formule
(La France Méd.) may be useful for reference :
(1) B.-—Tinct. of iodine . 16 drops.

Distilled water . 60 grammes.—M.

Sig.—A tablespoonful every half hour.

i
i

(2) Randolph's Mixture : *‘é
B..—Creasote 20 drops. ]
Aceticacid . . . 40

Sulph. morphine 0gr. .
Distilled water . 60 grammes.—M.
Sig.—Two or three tablespoonfuls every half
hour.

(3) B.—Phenic acid 1 drop.
Chloroform 3 drops.
Alcohol . . . . 20 .

Distilled water . 15 grammes.—M. %
Sig.—For one dose ; to be repeated one-half hour %
later, if necessary. Especially useful in Asiatic $
cholera. :
(4) Cholera Infantum :

B.—Phenic acid 25 drops.
Aleohol . . . . 925
Peppermint water . 45 grammes.
Mucilage of gum arabic,

Syrup of poppy . aa 15 drops.—M.
Sig.—A tablespoonful every two hours.

(5) Vomiting of Pregnancy -

(@) B.—Elixir of opium 30 drops.
Brom. pot. 1 gr. 8.
Water . 60 grammes.

Sig.—For rectal injection.

(b) Dujardin Beaumetz :
B.—Hydochlor. cocaine 0 gr. 42.
Distilled water . . 300 grammes.— M.
Sig.—Take a teaspoonful every hour. Toavoid @
the vertigo, remain in the recumbent position. {
(¢) B.—Fl ext. viburnum 3 gr. 75.
Sig.—To be taken at successive times.

BELLADONNA WITH BroMIDE oF Porassigm 1v B
Exurgsis.—Dr. Campbell Black, in a letter to the §
Br. Med. Jour., states that the above combina- :'
tion has been a favorite with him for the past fif- &
teen or twenty years. He believes it to be of great }
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efficacy “in all cases of preternatural excitation

of the reflex arc, such as obtains in epilepsy,
enuresis, Spermatorrheea,” ete.

f_IAY FEvER. _Dr. J acquess, writing to the Med-
Brigf, says of the following remedies, My wife
has been a sufferer from hay fever for fifteen years,
and they are the only remedies I have found to

relieve her -
B.—Liq. Arsenical. . . 1 drachm.
Tinct. Belladonna . 2 ounces.
M. Sig.—Five to ten drops, three or four times

a day,

Commencing three or four weeks before the
expected attack,
Also .

B.—Glycerini . 1 ounce.

Acid Carbol. -« 20 drops.

Apply up the noge and bathe the eye-lids, two

or l.:hree times a day. For the cough, use the gly-
cerine and carbolic acid internally.

ConsrtipaTioN 1y FEMALEs. —The following is

said (Lutand, Rev. de Thér.) to be very efficacious

in the stubborn constipation of females :
B.—Cit. of iron and ammon, 31 grains,
FL ext. of cascara sagrada, 32 m.
Saccharine . . . 8 grains,

Distilled water f 5ij
. . . jss.--M.
S.—Half teaspoontul before each meal.

I".OR LEUCORRH(EA.—Med. Prog. gives the fol.
lowing from @, de Gyn .

B.—Tnfusion of chamomile .

s, Fxvij.
Todide of po.tassiul.n 35321.88. '
Tl.ncture of iodine . . Mxxxij.--M

Three injections should be made daily, and, in

addition, general tonics and sulphur baths are
advisable,
Corrosivg SUBLIMATE FoR HybprocrLe.—Dr.
}%am&!‘d, writing to the Lancet, says that a solu-
tion of corrosive sublimate, one in 1,500, gives ex-
cellfant. results, Heo says that the untoward effects
of iodine, such as pain, shock, consequent irrita-

tation anq inﬂammation, were eliminated by this
treatment,

PRES'ENTATION.—DL Lawton, of Harwich, was
the recipient of a handsome solid silver water set,
OIT the occasion of his leaving Harwich with his
wife, to reside in England. We beg to present
our congratulations and best wishes for the future
happiness of Dy, and Mrs. Lawton.

CHILBLAINS. —The following is said (Med. Age),
to be an excellent remedy for chilblains :

Spirit camph. ; tinet. opii, aa 3ij; acid carbol.,
gr. x1; spirit vini, ziv ; aquee, 3iv.

BroMipia.—I have used the Bromidia (Battle)
and the results obtained have been really excel-
lent. It certainly combines all the advantages
of other preparations of this nature, while at the
same time it possesses none of their disadvantages.
The fact that it produces no unpleasant sensation
on awaking, renders it specially valuable.

St. Nazaire-sur-Loire, Dr. Lup. Magc.
France.

PersoNaL.—Dr. Bowlby, Jr., Trin. Coll.,, has
lately succeeded in taking the L.R.C.P. Lond. and
M.R.C.S. Eng, diplomas. He is one of the few

Canadians who hold the double English qualifica-
tion. :

On and after J uly 30th, 1889, The Awerican
Medical Digest will be merged in the Philadelphia
Press and Register, both being published by The
Analyst Publishing Co., 10 Park Place, New York.

His Rovar Hicrnzess the Prince of Wales has
sent a donation of one hundred guineas to the fund
which the Lord Mayor of London, is raising in
aid of the Pasteur Institute of Paris.

Books and Lamphlets.

A SYSTEM OF OBSTETRICS, by American authors.
Edited by Barton Cook Hirst, M.D., Associate
Professor of Obstetrics in the University of
Pennsylvania, etc., ete. Vol. IT., illustrated
with 221 engravings on wood. Philadelphia :
Lea Brothers & Co.

We can only again repeat our criticism on
volume I. The second volume of this work bears
out in every way our anticipations of what the
work would be, when reviewing the role of those
who had promised contributions. This work not
only treats of obstetrical conditions in the ordinary
set way, but being an eminently practical as well
as an exhaustive treatise, deals in the fullest pos-
sible manner of the hundred and one accidental
complications which may arise in obstetrical cases.
In volume II. considerable attention is given to
instrumental labour and to turning. The patho-
logy of puerperal infection is ably and scientifi-
cally discussed, and the most modern views re-
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garding its prevention ably explained, as well as
stress lain upon some older and very practical
points which in this age of fine theory might be
passed by or forgotten.

The chapter on inflammation of the breast, and
allied diseases connected with childbirth, is worth
the whole price of the volume. It is practical,
and so far as our judgment goes, complete, In-
deed one might so speak of each succeeding chapter
of this very estimable work which we apprehend
when completed, will be one of the most classical
works on obstetrics to be found in any language.

A TREATISE ON SURGERY, its Principles and Prac-
tice, by T. Holmes, M.A., Cantab, Consulting
Surgeon to St. George’s Hospital, Associate
Member of the Chirurgical Society of Paris.
With 428 illustrations. Fifth edition. Edited
by T. Pickering Pick, Surgeon to and Lecturer
in SBurgery at St. George’s Hospital, etc. Phil-
adelphia : Lea Brothers & Co. Toronto: Car.
veth & Co.

The present edition of the above popular work
is considerably enlarged and is certainly brought
up by its able editor to the standard of the pre-
sent knowledge of surgery. The section on Dis-
eases of the Eye has been wisely, we think
omitted. The reasons for such omission, in the
present stage of ophthalmic surgery are obvious.
Considerable changes have been made in the dis-
cussion of inflammation ; wounds and their treat-
ment ; tumors ; diseases of bones and joints ; ab-
dominal surgery and intestinal obstruction, and
diseases of the breast. Another especial feature
of the new edition is the discussion of operative
treatment in reference to cerebral localization,
The general plan and character of the work leave
nothing to be desired, and the student will find all
important matters pertaining to the subject of
surgery, concisely yet plainly put.

A GuiDE To MATERIA MEDICA AND THERAPEU-
T1CS, by Robert Farquharson, M.D., Edin,, F.
R.C.P, Lond., LL.D. Aber. Lecturer on Ma-
teria Medica at St. Mary’s Hospital Medical
School, etc. Fourth American, from the fourth
English edition, by Frank Woodbury, A.M., M.
D., Professor of Materia Medica, Therapeutics
and of Clinical Medicine in the Medico-Chirur-
gical College of Philadelphia, etc. Philadelphia:
Lea Bwethers & Co. Toronto : Carveth & Co.
1889.

The size of this always popular book has been

increased by about sixty pages. The principal
changes made have been in leaving out certain re-
medial agents which have become obsolete, and in
adding a large number of others which are now
looked upon as reliable and lasting. The list of
omissions might, we think, have been made larger
without lessening the value of the book ; but the
author is hampered, as is every lecturer on the
subject, by the retention in the B. P. of scores of
useless articles which are never prescribed by sci-
entific physicians, but which are solely and truly
& burden to the student. The form of the work is
retained, the physiological and therapeutical ac-
tions of the chief drugs being placed side by side. |
It will be found a handy book of reference in
therapeutics and materia medica, both to the busy
practitioner and to the medical student.

DisEases AND INJURIES oF THE EAR ; Their Pre-
vention and Cure, by Charles Henry Burnett,
A.M,, M. D., Aural Surgeon to the Presbyterian
Hospital ; one of the Consulting Aurists to the
Pennsylvania Institution for the Deaf and
Dumb, etc., ete. J. B. Lippincott Co., Phila-
delphia and London. Price $1.

In this little treatise the author aims at pre
senting the subject of Diseases of the Ear “in &
form free from technical terms,” and we think he
has eminently succeeded. In no subject in medi-
cine is prevention simpler and more important
than in diseases of the ear, to recognize the early
symptoms is often to save a life. We think
this work of Dr. Burnett is one which will
give valuable information in its department, and
as a plain and practical treatise on Diseases of the
Ear, we can highly recommend it to both physi-
cian and layman.

EXPLORATION OF THE CHEST IN HEALTH axD Dis-
EASE, by Stephen Smith Burt, M.D., Professof -
of Clinical Medicine and Physical Diagnosis in
the New York Post-Graduate Medical School,
and Hospital Physician to the Out-door Departr
ment, Bellevue Hospital. D. Appleton & Co.
New York.

This is a practical treatise of 206 pages, abund-
antly illustrated. It deals in a ready way of the
ordinary methods of physical examination of the
thoracic viscera. Its rules are simple, easily ap-
plied, and it will prove a valuable little work t0 .
students in acquiring a practical knowledge of that
all-important subject. ' '




