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Original Communications.

RETROSPECT OF GYNECOLGY AND
OBSTETRICS.

By A. LartHoRN SyiTH, B.A., M.D., M.R.C.S., Eng., Lecturer
on Gynecology. Bishop's College, Montreal.

The workers in this dcpartment are
~.among the busiest of all, if we may judge
by the great progress which is being made
“from day to day ; gynecology and obstetrics
~will soon be entitled to be called exact
" selences:

One of ‘the most important advances is
“the almost total elimination of peritonitis
from the list of causes of death. This used
pnly a few years ago to be the bete noir of
gynecologists and obstetricians. Now a run
~-of four hundred confinements and sevenﬂy~
“five to a hundred gynecological opela.tlons
‘without a death from peritonitis is a com-
‘mon occurrence. A number of causes have

- combined to bring about these brilliant re-
-sults;  In midwifery; cleanlines has played
“the most important part; the thorough
f_i bcrubbmg of the hands, fingers and nails
of those who are to- touch the _parturient
Woman the bathing of the patient herself,
the thorouorh remova,l from the room of
: everythmcr that has been soiled’ durmcr de-

y,u/nnecessary, examinations, each con-

very, and finally, ‘the refraining - fwm‘

| tributing its share towards lowering the

death rate. ~While in gynecology the use
of aseptic ligatures, boiled instruments,
and the substitntion of irrigation -for
sponging have robbed operations about the
female pelvis of a,ll their horrors. - Within
a few years even the rare cases of death
due to prolonged and ineffectual efforts to
extract the child through a contracted pel-
vis bid fair to be eliminated, owing to the
more general adoption of and good results
from the new method of performing Ceesar-
ean section, one operator, Dr. Howard
Kelly, of Philadelphia, having reported
three successive successful cases.

The exact figures of the mortahty of the
Saenger and Pono Caesarcan sections up to
the 1st of January, 1890, are as follows:
For the world—Porro, 272, with 150 deaths ;
the Saenger, 212, with 50 deaths. It is
curious to note that the death rate for these
operations is steadily coming down 'in all
countries with the exe. ‘ption of France, the
probable explanation ‘being -the laxity or
entire absence in that country of what we
understand by antiseptic preqautlons. ,
Strict antisepsis, greater experience and the

‘operation being performed earlier, before

she has been exhausted by other and use- -
less efforts at delivery, will soon brmg the .
death rate down to that of an mdmary lap-'
a,rotomy v -
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In connection with the subject of peri-
tonitis, there is an interesting series.of
articles by Panl Poirier (in the Progrés
“Medical for November, December, and
January last) on the lympathics of the
female genital organs and their connection
with inflammation of the uterus and its
appendages, and with pelvic peritonitis,
which is based upon the injection with
mercury and the subsequent dissection of
the lymphatics in over three hundred sub-
jects. Thisis a question of great import-
ance to the gynecologist, and one about
which hitherto very little has been known-
Itis of interest to notice that the lymphaties
above the hymen pass to the pelvic glands
while those below pass to the inguinal ones,
Enlargement of these peivic glands can be
detected by rectal examination, and their
arrangement explains the opening into the
rectum of abscesses following vaginal in-
jections.  The uterus has three sets of
lymphatics ; first, in the mucous membrane ;
second, in the muscular substance; and
third, superficial, which all anastomose very
freely in every part of the organ. They all
lead into three glands, of which the largest
is situated in the angle of bifurcation of
the common iliac artery, and .the others
along the line of the internal iliac. These
lymphatlcs pass from the uterus to the
- glands between layers of the broad liga-
ment It is strange to note that in three
hundred sabJects, mostly of advanced age,
it was thex exception to find adhesions of |:
" the pelvie organs entirely absent, owing
to the existence of the sub-endothelial, or
superficial plexus of lymphatms and its free
communication, /
uterine substance. Poirier concludes thatno
intra-uterine mﬂammatlon, except perhaps
- endomeiritis confined to the cervix, can
exist without affecting the peritoneal cover-
ing and leading to “adhesions.  These
adh’esions, he says, are almost entirely
made up of & lymphatic network, which is
‘only a prolongation from that of the peri-
~~toneal covering. He demonstrates this. by

with the vessels of the|.

‘the husband was apparently: the picture

finding the injections of mercury in the ad-
hesions and occupying definite lymphatics,

‘which terminate in efferent trunks. Another

important point is his conclusion that
lymphangitis plays the fundemental part,
If the inflammation be chronic it leads to
induration of the cellular tissue; if more
acute, it gives rise to diffused or collected-
abscess in the sub-peritoneal cellular tissue,
or in the glands; or if caused by a very
septic virus the latter reaches the peri-
toneum, causing pelvic peritonitis. So that:
energetic and aseptic treatmernt of the
uterine cavity will arrest the inflammation,:
SILK VS. CATGUT LIGATURES.

Every now and then a discussion takes’
place at some of the societies on the relative

| advantages of sﬂk and catgut, and now and

then we hear of “silk being spoken of as a’
substance which becomes absorbed. The
sooner this fallacy is laid aside the bettex'i
At a recent meeting of the New York Ob-

stetrical Society, Dr. Grandin, Dr. Coe, and‘.
several others of great experience stated
that they did not believe that silk hga,turesf
were ever absorbed, and several speakers:

| testified to having removed ligatures en-,

tirely unchanged as much as a year after:
they had been placed in the abdominal
cavity, Catgut is the only absorbable,
material for hga,tures and if properly pre;,
pared by the operator himself, namely, 24
hours in ether, 12 hours in sublimate alco-
hol, one in a thousand, and then mdeﬁmtg!y
in one of juniper oil to two of aleohok it
can be relied upon for asepticity, and, 1f
large enough, also for strength and absor ’
ablht.y :

T have on several occasions adverted ia
the causes and treatment of sterility, and‘
pointed out that' no woman ought to b
subjected to the’ da.nger and treatment
this condition until it is absolutely certainy
that the fault is hers. Pajot has shown{
that in a large number. of cases the micr
cope reveals an entire absence of spermatoz 1
in the vagina, although in most of them;
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‘health. This fact should be more generally
‘known among practitioners. I have applied
' this test to the last three cases of sterility
-which presented themselves in my practice,
.and after repeated ‘examinations T failed to
“find even a dead spermatozoa. In another
case in which I intended to apply the test,
‘ the husband has refused ever since to give
his wife an opportunity of putting his fer-
tility to proof. Dr. Oliver (Liverpool
- Medico-Chirurgical Journal, Jan., 1890)
-says: “Gynecologists are too apt to infer
that because a woman has been married for
years without impediment to the sexual act
~and has never become pregnant, therefore
there is some anatomical defect in her pelvic
organs. A semblance of brilliant results
obtained by 2 too- meddlesome interference
may be paraded, but careful” observation
teaches us that the good which follows is
invariably the outcome of an enforced
.sexual rest. There are many occult causes:
. of unfruitfulness with which we. are un-
- acquainted, even when there are no apparent
obstacles to conception.”

Commenting on the above, Dr. H. C. Coe,
i.,Of New York, says (in the American
.?Journal of Medical Sciences, for Aprily:
" We cannot sufficiently commend a writer
- who calls attention forcibly to the injustice
-which is done to unfruitful women, not only
by their husbands, but too often by gyne-
. cologists, There are many able specialists
::who, whenever they find a slight ante-
'i}.ﬂemon associated with stemhty, at once
»Jjump at the conclusion that the latter is
d}rectly dependenb upon the former; that it

he sterility, and that the only treatment is
“divulsion and the introduction of a stem.
his is all the more remarkable because
hese same ‘men would never think of
making such a ha.sty deduction under any
ther circumstances. Statistics of numer-
us miraculous cures of stenhty by any

wen ‘method of ovexcommg a supposed
: v1eal $tenos1s .aré not useful to the
enera,l professzon if they lead them to ma,ke

S unnecessary to seek further for a cause of |-

extravagant pfomises to their patients,
which are only followed by bitter dis-
appointment. - -

$n£ieig qgrun;:nﬂingg‘

MEDICO CHIRURGICAL SOCIETY OF
MONTREAL. *

Regular Jlfeetmg, March 21st, 1890
DR. AMSTRRONG, PrESIDENT, IN THE CHAIR.

Present .
Gannon, of Brockville, England, Shanks, Allo- .
way, Finlay, Wesley Mills, F. 'W. Campbell, J. -
A. McDonald, G. T. Ross, Rollo Campbell,
England, Jr., E. Schmids, T. Blackade1, Lap-
thorn Smith, Jas. Stewart.

After the reading of the minutes, Dr. Jas
Stewart read an interesting paper on anew drug
exalgine which, in his opinion, prommed to be
of considerable value. His paper included some
considerations on fhe nature of pain, which
elicited much interest. B

DiscussioN.—Dr. Foley wished to know what
was the character of the eruption referred to by
Dr.-Stewart, and whether he could explain its .
cause. )

Dr. F. W. Cumpbell referred to the marked

follow the administration of small doses of cér-,
tain drugs; for imstance, such as iodide of
potassmm He thought this questlon of sus-
ceptlblhty was very interesting. He related
cases of certain people being remarkably affected -
by light, others by sound, &., which might be
explalned in the same-way as the. susceptlbxhty '
to have emptlons from certain dmﬂs

Dr. Finlay inquired” from Dt Stewart how
exalgine and others of the aromatic group com-

| pared with chloral, croton chloral, and rrelsemxum

in rehevmﬂ' neuaralgia.’ )
Dr. Bell asked whether there was any hope of
exalgine taking the place of opium, as it would ,
be a great boon if "it-would, although 5o far, he -
had not found: anythmo' to equal 115 m surgical
practlce ' -
‘Dr. Wesley Mﬂls, refemng to Dr. Stewart’ :
remarks on: the physmlo"xsts for mot having

yet discovered what pain is, wished fo exouse- .

Drs. Trenholme, Jas. Bell, Ms-

susceptibility of some patients to have eruptions -
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‘them on the ground that it was not a physio-
logical process, but a pathological one. e
admitted, however, that there was a great lack
of deep insight amoug the physiologists as well
as among the latest pathologists. He.thought
there had been no real investigation in this sub-
Jject since the death of Claude Bernard. Patho-
logy, he thought, was not at present tending in
the direction of broad views. He said that
under the influence of large doses of morphine
the reflexes weve heightened. Then, again,
curare was supposed to interfere with the con-
duction of pain impressions. When a large
dose of opium is taken, there is a period of calm
with oxaltation of psychic activity. He also
“referred to the absence of pain in hypnotism
and on the bhattle-field. He therefore thought
that there were some other nerves hitherto un-
known, which, when disturbed by drugs or
- mental impressions, had a decided action on the
pain nerves. With regard to susceptibility to
eruptions, he knew of cases of hereditary
susceptibility which were always accompanied
with bad temper.

Dr. Armstrong had used exalgine a good deal
during the last two months, with the result that
it scemed to relieve the same kinds of pain and
neuralgias as were cured by antifebrine and anti-
pyrine, but a dose of four grains was not
sufficient, and had generally to be repeated to
produce any effect. Insome cases a grain every
hour for many hours acted well. It had the
advantage that it did not cause nauses, and,
being tasteless, was easily taken by children.
"In surgical cases, however, such as cellulitis of
the hand it had failed entirely. It wascertainly
infevior to morphine and chloral, although in
migraine it was much superior to them. It did
not seem to have any bad effect on the heart,
although it would be well to remember that it
was poisonous in large doses, causing innerva-
tion of the heart.

- Dr. Stewart, in reply, said that it had anti-
pyretic effects, as had all the others of the

aromatic group. He thought that exalgine had’

“the effects common to this group markedly. He
did not think it would have taken the place of
opium, as it was, of no use in traumatic pain. He
" believed it would be perfectly safe in ordmary
pain-relieving doses. It differed from chloral in

_ that; it acted on other nexves:besides peripheral

"’ones, - 8 ‘ ' ,

Dr. Gardner had hoped thatsome information
would be given on its effect upon cases of
migraine which were ushered in hy chills and .
nausea, and in which large doses of morphine ‘-
were the only remedies that would give relief.

Dr. Stewart replied that he had no experiencei
with exalgine in typical cases of migraine.

Dr. Armstrong had a case in which the patient -
had had migraine ever since twelve years, head-
ache and vomiting being so severe as to keep her
in bed for two days. Although morphine was :
the only thing that would relieve her completely, ¥
still exalgine would save her from being laid up -
more than one day. The other case was of 80 |
years standing, and was very much relieved by } “
exalgine, which she preferred to mo1ph1ne,
because it did not leave any bad effects, ‘

Dr. Alloway showed the followig specimens: -
First, the uberus, from a lady apparently in -
perfect health, 46 years old, who had had one :°
child 27 years ago. She had no hemorrhage, *
the only symptoms being a bearing-down feeling -/
in the pelvis, and shé had found a mass at the v
vulva which alarmed her. On examination a :1§
mass the size of an orange was found to be
growing from the cervix. As she was desizous .
of having the whole organ removed this was.'lf“
done in January, per vaginam, using the com-
bined ligature and clamp method, causing no.t
hemorrhage and teking about an hour. He left
the clamps cn the broad ligaments for twenty 5
hours, and a few small forceps. Creoline injec:
tions were used and a normal cicatrix was
formed, and she made a good recovery. He wished
to call attention to the fact that there wasno
hemouhaﬂe as a symptom 2nd. He exhibitéd

whom he would shortly operate, Wh1ch showqd
distinetly malignant disease. 3rd. A specimen
of tubes and ovaries which he had removed from
a young lady in whom the adhesmns were Ver,
marked, and one of the ovaries (‘ontamea k
blood ‘cyst. 4th. Appendages from & - ma
ried: woman, 29 years - of age, ‘who . had
child ten years ago. There -was a large lacers
tion of the cervix, and he wasin doubt whi
was the most important way, to repair the 'cexvi:
or remove' the tubes, which latter he decide
upon and found double pyosalpinx. - Of cours
‘it would have- been useless to have repaued th
celvxx. S
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Dr. Gardner, referring to the case of cancer of
_the cervix, said that he had several times seen
such cases without hemorrhage, there being
only watery discharge, and he wished to impress
" the general practitioner with the fact that fetor
_of discharge was 2 late symptom. He also
pointed out the fact that bleeding at the meno-
pause was not natural, but would rather
be considered as a symptom of cancer. With
regard to the treatment, he thought that
© amputation of the cervix was just as good as
~ {otal extirpation. He had one undoubted case
which had remained perfectly well three years
. after amputation. In cancer of the body of the
~ uterus, of course, total extirpation is the only
, Jthing to do, although Dr. Byrnes, of New York,
“had good ‘success with the galvano cautrry and
~other caustic appliances.
- Dr. Trenholme had also come o the conclusion
--that the disease was sure to return sooner or
; Jater, and he had therefore abandoned the knife
‘jf 1'11 such cases.
- Dr. Alloway admitted that the patient would

have done just as well, but it was satisfactory to
know that the whole organ had been removed,

' Dr. Ticnholme showed three specimens :
“1st. Hydrosalpinx. 2nd. Chronic salpingitis and
- ovmtls, in .which a patient had suffered since
she was 15 yearsold ; and, 3rd,a retro-peritonieal
eyst of the broad ligament, which he found
lt impossible to remove, and he therefore had it
drawn out as much as he could“and tied and cut

Geudnel had met with -some of these

?t out the cyst. As mfraxds the case of tubal
isease, there were some cases of disease without

ymptoms, svhile in cthers there were symptoms
without disease.

Q" Trenliolme said tlnt in ncaxly every case
pravement had followed after removal of the
tubes and ovaries for pain.

Dr. Lapthorn Smith -did not applove of the
Rn}oval of tubes and ovaries: for pam when no
tinct disease could be diagnosed.- Opemtmﬂ
such cases Was sure to bring discredit upon
minal suwery, for after undergoing the
ks of the operation. the patient would be as
‘}("@ e.Y.er ;f not .worse. In’ many of ‘these
8. 16 was .neupalgia.
he:neryes for -better. nourishment.-

Neural«n is the ery’

he said nourishment he included not only food,
but air, water and sunshine, the latter of which’
was one of the most valuable of remedies for the
disease. According to this view it was easily
understood in how many such cases of ovarian
disease patients were rendered much worse by
the use of morphine, which interfered with
nutrition.

Dr. Wesley Mills thought that it often took a
long time before the benefits of the operation
were apparent, simply because the nerves of the
part had acquired the hahit of disease, which
they would have to get out of after the cause
had been removed.

Dr. McGannon thought that the removal of
the appendages had cured many patients, -
although he admitted in' some of them that the
intelligence had been injured by the operation.

Dr. F. V7. Campbell thought that Dr. John-
son should be invited to show pathological more
specimens of commonly occurring diseases.

Regular Meeting, 4th April, 1890.
Dr. Hixeston Iy THE CHAIR.

Present: Drs. Johnston, Jack, Rodger,
Schmidt, Spendlove, Williams, J. Macdorald,
Birkett, Perrigo, Gardner, Kenneth Cameron,
Allen, W. Gardner, } MeConnell, McCarthy,
Hutchison, England, Springle, DeCow, Low,
Roddick, James Bell, Shepherd, Reed, Wilkins,
McGannon, of Biockville, Geo. Ross, and
Lapthorn Smith, Dr. Taylor, of Charlottetown,
P.EI, being present as a visitor.

After routine, Dr. Jchnson exhibited a path-
ological specimen from .a case of gangrene of
both lower limbs, extending as high. as the knee
in the right leg and as high as the ankle in the
left. This condition was due to an embolism
which had been formed in the heart, from which
it had passed into the aorta, blocking it up in 1ts,
abdominal part. . \

Dr. Bell said that the pablenb had been unde1
his care ; was 45 years of age, and had always
been healthy, with the exception that she was &’
large user of alcohol. She had been on a spree
whwh had led to delirinm tremens, from which
she was Just; recovering, when she suddenly
Became ' very -ill, pulsatlon stoppmfr in the
arteries of . the. le%, and -great, difficulty - of

" “When

'bxeathmfr corning on, and she “died in a.bout
three. days flom hezut falhue .

Lo
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Dr. James Bell also reported the case of a
young girl who, while swallowing a piece of
tongue which she had not thoroughly masticated,
was suddenly taken with symptoms of suffoca-
tion. This had often happened before, ever
since she had had scarlet fever some years ago,
since when she had noticed a sort of saccule in
the throat from which she was frequently obliged
to remove pieces of food with her finger; but
this piece she was unable to remove. As the
house surgeon was also unable to remove it, he
sent her to Dr. Major's house, who, recognizing
the gravity of the case, ordered her to be ad-
mitted, When Dr. Bell saw her he found her
to be suffering from cellulitis of the throat. He
passed a bougie, the mere passing of which
enabled her to swallow the piese of meat which
had been arrested, after which she was able to
swallow water, and felt greatly relieved. Dr.
Bell could feel the saccule with his finger. She
became emphysematous and the air passages
became - ;edematous, and her voice became
laryngeal. Her breathing continued more and
more labored, until a few days later, when she
died suddenly.

Dr. Jeohnston said that he had examined a
specimen, and had found, first, the -cesophagus
norraal throughout ; but, second, that im the
pharynx, at the level of the larynx, there was a
large abeess cavity filled with putty-like material,
apparently tubercular in character, although no
tubercles could be seen in the neighboring parts.
Between the cesophagus and trachea there was
extensive suppuration, forming an abcess which
pressed upon the larynx. On opening the
abdomen there was found to be general tubercu‘
lar peritonitis.

Dr. Hingston thought that the meat bad had
nothing to do with her death ; it was merely a
coincidence.

Dr Jolinston thought that the passing of
probangs, ete., had done hamm,

Dr. Shepherd enqulred what would have beer.
the effect of opening the abcess ; and, also, what
 was the ¢ause of death. -

" Dr. J ohnston; in reply, thought that death |~

was caused by pressure on the pneumogastrics.

i ‘Dr. Bell said that no violence whatever had
'been used by him, as he had employed only a
soft. rubber catheter, -

| a tumor there at all pum to operatlon. .

were absent., RN

Dr. Johnston showed a tumor of the tongue
of a young dog, as large as the head of the
animal from which it was removed. It was of
the nature of a malignant adenoma.

Dr. Roddick was unable toshow his specimen,
and Dr. Major was unavoidably absent.

Dr. William Gardner exhibited a papilloma of
the ovary, which he had removed the day
before. It was apparently a cyst which had
burst and afterwards continued to spout, so as to
form a large friable mass. The patient from -
whom it was removed was a single woman 22
years of age, who had suffered from pain in the
side and generally failing health, with cedema of
the lower extremities, for a long time past. .
Before the operation he was not certain of its
nature, as there was dullness and fluctuation in
front, with clear percussion note on both flanks
and upper part of abdomen. He thought it
might be tubercular peritonitis. The abdo-z
men was opened and an enormous quaniity
of ascitic fluid removed. The mass was very.
friable, like a caunliflower growing from a stalk, .
which latter was formed by the ovary, and thers
were paiches of papilloma in the abdomen. In
connection with this case he reminded the
society of one on which he had operated last fall,
in which the papilloma was entirely within the -
cyst, and in which he had reason to hope thab -
the disease would mnot recur, which it had not
done up to the present. In this case.he feared
that it would recur. The operation was a very
bloody one, and required quick work to avoid
fatal hemonha"e -

Dr. Spunole described the pathological nature
of the growth. : e

Dr. Hingston thought it looked more 11ke 3
round-celled sarcoma in process of breaking,:
down. He would like to know Dr. Grardner’s®:
reasons for coming to the conclusion thai he had

‘had no reasons, but that he was in doubt, and

the symptoms being -bad, he had opened the'
abdomen fto see what it was. W

Dr. George Ross Wanted to know if thex
were any peritoxesl adhesions to” keep the fli
in-front ; -as, if there were' not, it Wasdlﬁicult'
understand why the mgns of comrmon 256
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Dr. Gardner replied that the omentum was so

adherent that he had to go through it, which, he

“'thought, was the explanation for the fluid being
kept in front.

Dr. Shepherd proposed Dr. Prager, of
Nanpaimo, as an ordinary wember. He would
read a paper next meeting which that gentleman
had sent to him.
~ There being no other business, the meeting

_adjourned. -

PR

110 Wesr 3412 STREET,
New Yorr. .
i April 7th, 1890.
Mgz. EpiTor : ‘
In a letter dated Berlin, Karlstrasse, 19,
, March 22nd, Dr. Lassar, the Secretary-General
" of the Tenth International (‘ongress, directs me
‘to inform the medical profession of America that
a programme of the Congress and other communi-
cations will be distributed two months before the
meeting amongst those who will have registered
> previvusly and received their Tickets of Mems
bership.
The latter can be obtained by sending applica-
_tion and five dollars to Dr. Bartels, Leipsiger-
_stracse, 75, Berlin, S.W. By so doing the
_-members will save much crowding and time
tklurinrr the first days of the Congress.
" For the American Committee of the Tenth
" International Medical Congress,
A. Jacosr, M.D.

. TENTH INTERNATIONAL MEDICAL
: CONGRESS.

©70 BE HELD IN BERLIN, AUGUST 4TH TO 9TH.

.+~ The Committee of Organizatian of the Tenth
= International Medical” Congress, R. Virchow,
.~ President ; E. von Bergmann, E. Leyden, W.
: Waldeyer, Vice-Presidents ; O. Lassar, Secre.
“tary-General, have appointed the undersigned
/;“."me*nbers of an American Committes for the
7 purpose of enlisting the sympathy and co-
l opelatlon of the American plOfeSbIOD

. “We are agsured that the medical men of our
country will receive a hearty welcome in Berlin.
The Con"ress promises to prove of inestimable
valie in J.ts educauonal results;, and in securing
: the ties of 1ntematlonal professxonal brotherhood.

)

It is most important that the American profes-
sion should participate beth in its labors and its
truits,

Delegates of American medical societies and -
institutions, and individual members of the pro-
fession, will be admitted on equal terms. The
undersigned, therefore, beg to express their hope
that a large number of the distinguished men of
our country will appreciate bo’h the honor con-
ferred by this cordial invitatien and the oppor-
tunity atforded us to fitly represent American
medicine.

- The Congress will be held at Berlin, from the
fourth to the ninth of August.

The arrangements in regard to a few general
meetings and the main scientific work, which is
delegated to the sections, are the same as in
former sessions. A medico-scientific exhibition,
the programme of waich has been published a
few weeks ago, is to form an ingredient part. It
is to the latter that the Berlin Committee is very
anxious that both the scientific and secular press
should be requested to give the greatest possible
publicity.

The office of the Secretary General is Karl-
strasse, 19, N.W., Berlin, Germany.

‘8. C. Busey, Washington, D.C.; Wm. H.
Draper, New York ; R. H. Fitz, Boston, Mass. ;
H. Hun, Albany, N.Y., A. Jacobi, New York;
Wm. T. Lusk, New York; Wm. Osler, Boston,
Mass. ; Wm. Pepper, Philadelphia, Pa.; J. Peyre
Porcher, Charleston, S.C. ; J. Stewart, Montreal,
Can.

As a mouth wash in cases of dental caries :

R. Tannin, 4,0
Potass. iodidi, 0.5
Tr. iodini, 2.5
. Tr. myrrh, 2.5 ‘
Ag. rosz; - 100.0 M

Use a teaspoonful in a glass of warm watqr
Centralblatt fur leerapee

- Antiseptic cotton may be prepared as follpWs:

Mercury biniodide, p-8
Potassium iodide, p-3
Glycerine, p. 120
Distilled water, ~ q.s.ad p. 2400

Dip absorbent cotton in the solutxon and then
dry it. ——C’anada Pract
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Progress of $cimu;.

JUGULATING PNEUMONIA.

At the recent Therapeutical Congress, in
M. Petrescii, of Bucharest, claimed that pneu-
monia could be aborted in its early stages by
giving large doses of digitalis, e.g., four to eight
grammes (3j. to 3ij.) of the leaves of infusion,
daily—2N. Y. Med. Record.

POTASSIUM BROMIDE AND BELLA-
DONNA FOR ENURISIS.

Dy, J. T. Richards recommends very highly a
combination of belladonna with bromide potas-
stum in the treatmeunt of nocturral incontinence
of urine. He reports two cases iu the British
Medical Journal, of June 29, 1880, in which this
mixture was effectual after belladonna alone and
several other drugs had notably failed.—Med.
Record.

PRACTICAL METHOD OF MIXING VASE-
LINE AND WATER.

Krebo (Mal. Cut. et Syph., No. 2, 2889) has
found that the addition of a few drops of castor
oil to promade containing vaseline and aqueous
liquids effects their almalgamation. Two drops
of the oil to a gramme of the liguid to be mixed
with the vaseleine are sufficient to make a fine
emulsion.—Jour. of Cut. Ven. Diseases.

TO ABORT FURUNCLES.

Jorissgn recommends, to aboit boils, one or
more frictions daily with an ointment com-
posed of

Red oxide of mercury, 5 grains.
Lanoline, 1 ounce

Each friction should last for three or four

minutes.—Med. and Sury. Reporter.

THE CURE OF BUNIONS BY PHENIC
ACID. '

Dr. Salemi, of Nice, uses the following
method : The foot is washed with soap and water,
after which the adjoining healthy paris are pro-
tected by a thick coat of elastic collodion The
acid is now melted and applied to the hardened
surface by means of a pointed brush. After
allowing it to dry for several minutes, the
excess of acid remaining may be taken np with
ordinary blotting paper. This application should
* be repeated every three or four days until a cure
results.—Revue Medicale de Lowrain.— Times
and Register,

SULPHONAL.

One of the most promising of the new drugs
is sulphonal, the new hypnotic. In most cases
it produces a natural, refreshing sleep without
disagreeable sequlee. It is most efflcient in
purely nervous conditions, functional or organic,
but is often very serviceable in delirium tremens
or other forms of mania. It is without smell
and is almost tasteless. The dose is fifteen to
forty-five grains, best administered in capsule
as i51s insoluble.

ERGOT IN CHOLERA.

Surgeon-Major Comerford, of Iudia, has
recently being using the fluid extract of ergot
with marked success in the fist stages of cholera
and in severe diarrhea. The drug was used
hypodermically in ten minim doses. In every
instance its use was followed by complete suec-
cess, the diarrhcea being quickly checked and
collapse averted. These results were, however,
only obtainable during the,first stages of the
disease.—Med. und Surg. Reporter.

TREATMENT OF WARTS.

Altschul recommends the treatment of warts
by Unna’s wathsl, namely, mercurial ointmen’,
containing 5 to 10 per cent. arsenic. Tho oint- .
ment is spread on linen, and applied over the
wart, which gradually softens, and is finally
absorbed without leaviny any mark. The
method is painless. The treatment of warts by
arsenical paste is by no means a new one, and
its efficacy has been frequently confirmed.—
British Medical Journal.

TREATMENT OF LUPUS BY CARBOLIC
ACID.

Dr. Cordero reports three cases of lupus of the
face cured Ly atomization of a 10 per cent. solu-
tion of carbolic acid, daily, for fifteen or twenty
minutes, after which the part is covered witha .
dressing of the ‘same solution. Within ten or
fifteen days cicatrization begins, and the cure is .
completed. He explains it by the anibacterial-
offect cf the acid. The author believes that the
same beneficial effect might be obtained in cases
of epithelioma. — Qaceta Médica City of
Mexico.—Satellite )

DEODORIZATION OF IODOFORM WITH -
TAR. .

Ehrmann, of Vienna was the first to notice
that a pomade of jodoform to which tar had been :
added no longer possessed the odor of the"
former drug, and he has employed this pomade™
in the treatment of syphilitic ulcers.. M.Négel, .
of Jassy, has also remarked this fact.
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- M. Konya has obtained, by mixing 10 parts
of iodoform with 100 of tar, a paste in which
the odor of the tar alone was noticeable.

By the addition of only 5 per cent. a pulvesr-
ized mixture is obtained which has mno odor of
iodoform.—Lyon Médical.—T'imes and Register

TO ABORT COLD IN TIE HEAD.

The Chemist and Druggist claims that the
following formula will frequently abott a cold
in the head, if taken at bedtime on the day the
cold makes its appearance :

R Tr. camph comp., bice]
Tr. cinchon. comp., 131
Sp. @th, nit., 13j
Aquam. ad., 3ij

Ft. haust.

ABORTING ABSCESSES.

Apply a yeast poultice to the affected parts’
upon which equal parts of borate of soda, borie
acid, silicylic acid and powdered tannin should
be dusted.

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

- Frictions with the following ointment will
also be found valuable :

B Saliéy]ate of bismuth 2% drachms.
~ Lanoline 7% drachms.
—Le Bulletin Méd.

TREATMENT OF INGROWING NAILS

Dr. Hofmann, of Erlangen, recommends a
. simple and painless method of treating this
- complaint.  After the part is thoroughly
* cleansed and disinfected by sublimate solutions,
~'a few drops of lig. ferr. perchl. are dropped cn
the affected spot. The edge of the nail1s gently
raised. It is then dried.  This is repeated on
- the'second avi third day. - If suppuration takes
place, the hardened scabs are to be removed
with forceps, and the ferr. perch..again ap-
plied.” The nail soon becomes soitand brittle
so that it can be easily removed, snd without
* pain,—2Med. Press and Circular.

PHENACETIN IN PIRTUSSIS.

Dr. Geo. C. Inwin, of Sabetha, Kansas, reports
& case of uncomplicated pertussis, with severe
‘,l.al'yngeal -spasms of hourly occurrence, in an
_infant aged three months, for which, after using
- atropia, antipyrin, quinine, and other remedies
., 80 often recommended for this disease, he gave
** phenacetin in one-half grain doses in ten drops
-of pure glycerin, -which is a moderately good

solvent, and wag surprised to find that it imme-
diately gave relief, so that the first night after
using it every four hours the child obtained six
and one-balf hours’ good rest, and there has
been a steady and gradual improvement since.—
Archives of ‘Pediatrics.

MIXTURE FOR WAX COXNCRETATIONS
IN THE EAR.

The following formula is suggested in La
Clinique with the view of facilitating the re-
moval of accumulations of wax in the external
auditory meatus :

B Acidi beriei, gr. lv.
Glyeerini, f3jss
Aque dest., 13 jsa

This should be warmed and instilled into the
ear, leaving it theie for a quarter of an hour,
and repeating the process for a day or two. The
result is to soften the plugs and make their re-
moval comparatively easy by means of the
syringe.—ZLond n Medicul Recorder,

AN IDEAL ANTISEPTIC.
Dr. Rotter (Congrés de Nuturalistes Alle-
mands) gives the following as an *Ideal
Antiseptic” :— :

R Corrosive sublinate, 5 parts.

Sodium Chloride, 25 o«
Acid carbolie, 200 ¢
Zine chloride,

Zing sulphocarbolate, aa 500 <
Acid boracie, 300 «
Acid salicylic, 60
Thymol,

Acid citrie, aa 10
Water, 100,000

This solution does not corrode surgical instru-
ments.— Gazette de Gyneologie.~Satellite.

A PRECAUTION TO BE TAKEN AFTER
GIVING AN INJECTION OF
MORPHINE.

M. Huchard, in his fortnightly notes on
therapeutics, points out how necessary it is, after
giving a hypodermic injection of morphine, to
maintain perfect silence in the room where the
patient is lying. Morphine, far from suppress-
ing sensitiveness,like chloroform, rather tends to
exalt the excitability, and particulaily the
Hability to disturbance from slight noises. This
pecuiiar exaltation of excitability is most marked
in the frog, but may also be noted in other
atimals and in man, thoogh the fact does not
appear to have received proper attention hithexto.
The failure of morphine injections to procure
sleep is, in the majority of instances, due to
negleet of this simple . precaution.— Lordon
Medical Recorder.
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CHLORALAMIDE, THE NEW HYPNOTIC.

Dr. E. Peiper communicates to the Deulsche
med. Wochenschrift, No. 32, 1889, an account
of the experiences at Mosler’s clinic with chloral-
amide. It was given in the form of a powder,
in doses of from 15 to 45 grains, with 15 grains
of elzosaccharum of fennel (a mixture of oil
of fennel, one drop, and sugar, 15 grains) ; or in
capsules, to be followed with a drink of milk,
water, or coffee. It was frequently also given in
a mixture :

B. Chloralamide, gr. xlv.
Acidi hydrochlor. dil., qtt. v.
Aquee destil., f3il
Syr. rubi Ideei, f3iiss

M. Sig. To be taken in one dose.
—Med. and Surg. Reporter.

MUSTARD PLASTER.

Never place a cold mustard plaster upon a
patient. The shock is like a sudden plunge
into cold water. Before you commence to mix
the paste be sure you have all the necessary
material at hand. First. put a large plate where
it can get warm, not hot. Then stir the mustard
and flour thoroughly together before you add
the water, which should be tepid, stir in enough
water to make a paste about the consistency of
French mustard, Place your cloth (an old
handkerchief is best) on the warm plate, spread-
ing the paste in the middle of if, leaving a
margin wide enough to lap well over on all sides.
Do not remove paste from the plate until ready
to apply. Place a folded cloth between paste
and patient’s clothing.—Trained Nurse.

BROMIDE OF POTASSIUM AS AN ANTI
DOTE TO IODOFORM.

A case of resection of a carcinomatous rectum
is referred to in the Wiener Med. Blatter for
July 11, 1889, in which symptoms of poisoning
were produced through the use of iodoform.
Under the use of bromide of potassium rapid
relief was obtained. This condition is explained
by Samter and Retzlaff as due to the fact that
bromide of potassium exceeds all other salts in
its power for dissclving iodine compounds.
They state that if a test-tube be half filled with
a solution of potassium bromide (1 to 3), fifty
.drops of tincture of iodine may be added with-
out the iedine beiog displaced from its solution
with the potassium bromide. This condition
Ppersists for several days, and bromide of potas-
sium, of all the different salts vecommended in
iodoform-poisoning, is the only one which is
capable of retaining the iodine in permanent
solution.—Therap. Gaz.

A NEW TOPICAL PREPARATION OF
IODINE.

M. Eymonunet uses paper free from size, which
he saturates with iodide of potassium, and an-
other paper similarly treated with iodate of
potassium and tartaric acid. These papers,
separated by a very thiii sheet of plain paper,
are then brought tegether with gutta-percha
fasteners and enclosed in a thin sheet of gutta-
percha. Plasters thus made will keep indefinitely,
and the iodine does not appear until the paper
is immersed in water, On application, iodine is
disengaged from the paper during about forty-five
miputes. The amount disengaged is about
thirty centigammes for each leaf. The author
s:ates that an application of these leaves for
forty or fifty minutes produces better effects than
can be had by five or six hours application of
iodized cotton, or five or six paintings with
the tincture. The plasters do not bumn
the skin, and are tolerated for from half
an hour to an hour When necessary they
may be covered with gutta-percha, and the
clothing thus be protected.—Am. Jour. of
Pharm, ’

IODIDE OF POTASSIUM IN DISEASES
OF THE HEART.

In a lengthy article addressed to the Académie
de Médecine on this subject, Professor G. Sée
arrives at the following conclusions:

The true medicament for the heart is the
iodide of potassium. Far from being a depressant,
as has been sustained, it is applicable, on the
the contrary, in valvularlesions or in myocardiacs
with feeble pressure ; it increases first the energy
of the heart, and also the vaseular pressure.

Then, again, in dilating the arterioles, it
increases the blood to the parf, and as a result
the heart finds itself delivered from its resist-
ance and recovers its conmtractile power. The
iodide thus becoines a true heart tonic. And by
the vaso-dilatation, which naturally extends to
the coronary arteries, or feeders of the heaxt it-
self, the iodide, in doses of from two to three
grammes, and not in the insignificant doses of
balf a gramme, renders a mew service in pro--
moting the movement of the blood, as well as
the nutrltion itself of the central organ of the-
circulation, notwithstanding what morbid condi-
may there exist.—Times and Register.

THE TREATMENT OF BURNS WITH
IODOFORM.

Dr. Shiff of Vienna, finds that iodoform alle-
viates the pain of burns and causes rapid heal
ing. The vesicles are exgised, and the wound
cleansed with cotton moistened in a one-half per
cent. solution of sodium chloride. The wound -
is then covered with several layers of dry -
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iodoform gauze, over which is placed a piece of
guita percha tissue, a layer of absorbent cotton,
and the bandage. 'When the secretions make
their way to the upper surface of the dressings,
the bandage and cotton are renewed, but the
gauze is allowed to remain to the end of the first
or second week. For burns of the face, Mosetig
recommends an indoform suive, 1 to 20, and over
this a mask of gutta pereha. Shiff has treated
in this manner 109 cases of burns, and in most
of them obtained prompt healing. Hebra has
always seen good results from this treatment if
used at the beginning before the scabs have
fallen off. If employed later iodoform delays
cicatrization, and may be advantageously replaced
by resorein (1 or 2 per cent.), which causes
rapid formation of epithelium.—Viener Med.
Presse—Internat. Jour. Surg.

THE TREATMENT OF SEVERE CHOREA
BY PROLONGED SLEEP.

We have already published the experience of
Dr. Bastian as to the treatment of severe chorea
by prolonged sleep induced by large doses of
chloral, and his observations have elicited a
paper from Dr. Gairdner, which is published in
the Lancet for August 3, 1889.

Dr. Gairdner writes that his experiments
-enable’ him to formulate the following conclu-
sions as to the use of chloval in chorea: 1. That
it sometimes succeeds in chorea absolutely,
where other remedies fail. 2. That it can be
depended on, as a rule, in very severe cases, 0
initiate a treatment which may be afterwards
successsully carried out otherwise. 3. That in
such cases it has an almost absolute power of
suspending or controlling spasm during the per-
sistence of its deep hypnotic action, and is there-
fore invaluable as a palliative, cara being taken
of course to avoid poisoning, either acute or
chronic. 4, That this or other limitations will
interfere with the curative action of the remedy
in some very inveterate cases; the failure of
in these cases, however being
ccgmmon to it, with all other remedies.—ZTherap.
.. Gaz.

vaiUsalr s yLliauo

PHENACETIN IN THE TREATMENT OF
NEURALGIA.

. __According to Dr. Ott (Zeitschrift fur Therapie,
"May 15, 1889) phenacetin in doses of from 7%
- to 75 grs. daily, possesses most marked value,
according to his experiencs, in the treatment of
. Deuralgia of peripheral origin, while it is with-
origin, while it is without action in treatnient of
. Deuralgia dependent upon disease of the brain
~0r spinal cord. Dr. Ott administers the remedy
" In the form of a powder, enclosed in capsules in
. /doses of 74 grains, and has never had occasion to
. Wwe larger amounts, One or two of these

powders, given at intervals of an hour, are found
to succeed easily in arresting suffering. His
most Drilliant results are stated to have been
obtained in the use of phenacetin in hemicrania,
and iv oceipital negralgia, which so frequently
occurs in women during the menstrual period,
or in men in consequence of marked hemorr-
hoidal congestion. In one case of hemicrania he
had marked success even after the patient had
before taken antipyrin without avail. In pure
trigeminal neuralgia it only produces transient
relief, so that final resort must be had to other
remedies. It produced no effect in an extremely
severe case of sciatica, even though the dose
was increased to 75 grs. in twenty-four hours.
Unfortunately, the economy appears to become
used to phenacetin, and after continued employ-
ment, its analgesic properties are lost.—Denver
Med. Times.

TURPENTINE IN AFFECTIONS OF THE
THROAT AND LUNGS.

Dr. Arthur E. Spohn, M.D., Corpus Christi*
Texas, says: I have been using pure oil of tur-
pentine in affections of the throat and lungs for
some time, and find better and more satisfactory
results than from any vther remedy I ever tried.
1 used the ordinary hand atomizer, and throw a
spray of the liquid into the throat every few
minutes or at longer intervals, according to the
gravity of the case. The bulb of the instrument
should be compressed as the act of inspiration
commences, so as to insure application of the
remedy to the whole surface, which can be done
in cases of children very successfully. It is sur-
prising how a diphtheritic membrane will melt
away under an almost constant spray of pure oil
of turpentine. I now use the turpentine spray
whenver a child complains of a sore throat of
any kind.. __

In cases of tuberculosis of the lungs, bron-
chitis, and the later stages of pneumonia, I have
found the turpentine inhalations very beneficial.
I use an atomizer, or paper funmel, from which
the turpentine may be inhaled at will, I hang
around the bed, and in the room, flannel cloths
saturated with oil of turpentine, in all cases of
catarrhal bronchitis—in fact in all affections of
the air passages ; and my patients invariably ex-
press themselves as being very much relieved.—
Med. and Surg. Reporter.

THE PHYSICIAN'S RIGHTS IN FIXING
. A TEE.
Judge Brady, of the New York city Supreme
Court, has decided, in an action by a surgeon for
professional services that the plaintiff has a right

-to show that his standing in the profession is

high as bearing upon the question of the meas-
ure of his compensation. The judge further
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said : “Thero is also evidence tending to estab-
lish a custom or rule of guidance as to charges
of physicans for services rendered, and which
makes the amount dependent upon the means of
his' patient—his financial ability or condition.
This is a benevolent wvractice, which doesnot
affect the abstract question of value, nor im-
pase any legal obligation to adopt i, and can-
not be said to be universal. Indeed, there
does not seem to be any standard by which, in
the application of the rule, the amount to be
paid can be ascertained. Fach case is under
the special disposition of the surgeon or physi-
cian attending, and he is to decide as to the re-
duetion to be made on account of the circum-
stances of .his patient ; and therefore, when the
amount is 'n dispute, it follows that it is to be
determined by proofs to be given on either
side. The measure of compensation must be
controlled more or less by ability in all the pro-
fessions, and the service rendered by its re-
sponsibilities and suceess.”—Druggists’ Circular,

b

TREATMENT OF DANDRUTFF.

The Chemist and Druggist, Oct. 26, 1889
gives the following as being good applications
for dandruff. A teaspoonful of eithershould be
well rubbed into the roots of the hair, and then
dvied with a soft cloth. If the hairis of a dry
nature, a little good pomade may be used
occasionally.

I ‘
B Tincture of quillaia (1 in 10), 200 parts
Tincture of capsicum, 5 o«

Eau de Cologne, 20«
Glycerine, 30 «
Carbonate of ammonia, 3 «
Mix.
IL
B Spirit of ether, 3 ounces
" Tincbure of benzoin, 2 drachms
Vanillid % grain
Heliotropin 14«
Oil of rose geranium, 2" drops
Mix.

As a pomade the following is recommended :

Salicylie acid 30 grains

Borax, 15«

Peruvian balsam, 25 minims

Gil of anise, 6 drops-

0Oil of bergamot, . 20 « »

Vaseline, 6 drachms,
Mix,

~—~Med. and Surg. Reporter.

- NON-TUBERCULAR HEMOPTYSIS.

In an address delivered before the Medical
Society of London, and published in the British
Medical Journgl, Sir Andrew Clark gave the

results of his study upon a Yorm of non-tubercu-
lar and non-cardiac heemoptysis occurring in
elderly persons. He cites several instances of
this variety of pulmonary hemorrhage, or arthui-
tic heemoptysis—as he ventures to call it—and
after a brief consideration of its main character-
isties, draws the following conclusions :—

1. There oceurs in elderly persons free from
ordinary diseases of the heart and lungs, a form
of hmmoptysis, arising out of minute structural
alterations in the terminal blood vessels of the
lung. ‘ )

2. These vascular alterations occur in persons
of the arthritic diathesis resemble the vascular
alterations found in osteo athritic articnlations,
and are themselves of an asthritic nature.

3. Although sometimes leauing to a fatal issue,
this variety of heemoptysis usually subsides with-
out the supervention of any worse anstomical
lesion of the heatt or of the lungs.

4, When present this variety of hemorrhage
is aggravated or maintained by the administra-
tion of large doses of strong astringents, by the
application of ice bags to the chest, and by an
unrestricted indulgence in liquids to allay the
thist which the astringents create.

5. The treatment which appears at present to
be the most successful in this variety of haemop-
tysis consists in diet and quiet, in the restmcte}d
use of liquids, and the stilling of cough; in
calomel and salines ; in the use of alkalies with
iodide of potassium, and in frequently renewed
counter-irritation.—Z%mes and Register.

i

THE TREATMENT OF SCROFULOUS
GLANDS.

In an admirable article on this interesting -
subject, Dr. Frederick Treves presents in the
Lancet the following suggestion: .

He recommends that the patient be placed
under the best hygienic surroundings possible,
as the basis of all further treatment. He claims
that special benefit may be derived from a long
residence upon the sea-coast, especially where
there may be found large quantitics of sea-weed
exposed to the action of the sun. It is needed,
in addition, that sufficient attention be paid o
the proper clothing of the individual, care being
taken that the skin from the neck to the ankles
and wrists be covered with wool. Iron, arsenic, '
cod-liver oil, and quinine should be exhibited in
the usual doses, and iodine as fourd in the well-
known Kreuznach water is often of benefit.

The local treatment should embrace a careful
survey-of the whole periphery, and any abrasion-
of the tissues from which the lymph-vessels run
should be carefully dealt with, Thus enlarged
tonsils, scrofulous pharyngitis, affections of the -
mouth and teeth, coryza, ozena, otorrhees,,
phlyctenular ophthalmia, and eczema of the
scalp, all of which are commor causes of disturb- . -
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ance, must be rigidly treated. The zlands them-
selves should be protected from all irritarvionand
fluctuation of temperature. Local applications,
‘such as iodine, compresses of sea-weed, and oint-
. ments are of but comparatively little value. The
most important local measure consists in giving
rest to the.part. If operative procedures be
considered, the earlier the operation be performed
the easier it will be. The gland should be cut
" out, and uot torn out. No drainage tube should
-be employed if it can be avoided. After the
operation the mneck must be kept absolutely
-rigid for mnot less than ten days.—ZT4mes and
- Register.

-RADICAL CURE OF NASAL CATARRH.

Some time since, Sir Andrew Tlark recom-
mended the application of glycerine and carbolic
acid to the mnasal mucous membrane as an
effectual way of bringing about a permanent
cure of that distressing and common affection, a
cold in the head, by virtually destroying the
membrane, the abnormal reaction of which to

“ slight stimuli was the source of the mischief.
Although he stated that it had given excellent
results in his hands, we have not heard since
"of its having come into general use, possibly

- because, though a reliable, it was likewise a very
painful and exceedingly disagreeable procesding.
An American.physician, practising in a country
and a climate in which coryza is chronically
epidemic and among a race of men who have
_inherited the Anglo-Saxon proclivity to catarrh,
‘has suggested a measure founded on a similar

- principle, which, however, is claimed to be
equally effectual and painless withal. He re-

. commends the application, by means of a plug
of cotton-wool on a suitable stem, of solutions of
- chromic acid, varying in strength from one to
ten per cent., the former being powerfully

. astringent and the latter not less powerfully

- caustic. He points out that in proper strength

- chromic acid instantly combines with gelatineus

“-and albuminous substances to form a tough,

*leather-like compound. Tt is essential to operate

© with a pexfectly pure acid, or pain will other-

;~wise be felt. He recommends giving 1-200 of a

.. grain of atropine shortly before making the

; application, in order to lessen the flow of mucus.

- The parts are then carefully examined and the

_Sensitive spots mapped out for the subsequent

" application of the acid in a from five to eight

*. per cent. solution. It is advised to operate on

. Yhe two nostrils separately.—Med. Press and

7 Circular, ‘

CONFECTIONER'S ' DISEASE.

¢ A disease, peculiar to .confectioners, has been
v tecently observed in France. It occurs prin-
S=cipally in: persons engaged in the manufacture

of candied fruit and ¢ maron glacés” or candied
chestnuts. Five cases observed by Dr. Albertin,
of Lyons, and described in the Gazette Heb-
domadatre, March 19, 1889, well illustrate the
nature of the disease. The affection is restricted
to the nails of the hands, and usually fivst makes
its appearance at the sides of the nails, the peri-
ungual portion becoming loosened and raised
up, the nail losing its polish and becoming
black. In more advanced cases an inflamed
swelling appears at the base of the nail. The
nail is rough, scaly, and in some cases broken in
several fragments ; hut is never cut off in its en-
tirety.  Finally the terminal phalanx also un-
dergoes a change in form and becomes flat and
widened. In the earlier form of the disease
very little pain is experienced and the patient
is able to go on with his work. The disease dis-
appears. as soon as the work is discontinued.
although a deformed nail and a flat or bent ter-
minal phalanx is apt to remain. Albertin states
that among the large number of candy factories
which he has visited, he has not found ome in
which from one to three \orkmen were not
suffering with the disease.

It is evident that the affection is caused by
hand}ing and working in the various substances
employed in the manufacture of candies, among
which are mallie, tartaric and citric acids. The
hands arve also alternately in hot and cold
liquids ; and this, as well as the manipulation
of the preparations, by means of which the irri-
tating substances find their way under the nails,
may be regarded as causative factors.

Albertin has given the malady the name of
“ professional onyxis ard peri-onyxis,” and be-
lieves it to be exclusively restricted to confec-
tioners. It would be interesting to know
whether this disease exists in this country,
where manufacture of candies is so extensive.—
Editorial in Med. and Surg. Reporter.

TREATMENT OF ECZEMA.

Dr. Unna, of Hamburg, publishes, in the
Monatsschrift fur Dermatologie, a paper on
“ The Diagnosis, Etiology and Treatment of
Eezema.” He says that even before the experi-
mental cultivation of bacilli, exact clinical
observation had distinguished a number of en-
tively different types -of eczema, and he thinks
that each differenttype will bé found to require
a different mode of {reatment. The type most
frequently seen in Hamburg is seborrheeic
eczema, and the pavasite causing it is that which
in the first instance produces pityriasis capitas.
Those persons who suffer from seborrhosic
eczema of the head, including those affected

 with pityriasis capitas, are apt to suffer from the

same kind of eczema on other parts of the wkin.
Dr. Unna has repeatedly pointed out that we-
possess a series of valuable remedies for the
treatment of seborrheeic eczema in all its-forms
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—~—-viz., sulphur, resorein, chrysarobin, and pyro-

gallol,  Of these remedies resorein is the best,
as being the least likely to produce local or gen-
eral ill-effects It may also be used in an alco-
holic or watery solution, or in the form of oint-
ment, paste, soap or powder. Dr. Unna’s favor-
ite formula is a solution of three drachms of
finely powdered resorcin with an equal quan-
tity of glycerine in six ounces of aleohol diluted
with four times the quantity of water ox camo-
mile tea. A thin layer of cotton, well moist-
ened with the solution, is applied, covered with
some waberproof material, and fastened by a
bandage. These applications are particularly
“useful when the treatment is prolonged, cr when
it is carried out by night. They are, of course,
impossible in general eczema of adults, but not
in that of infauts. Dr. Unna describes an
especially important effect following the applica-
tion of resorcin—viz., a swelling of the epider-
wis, by which all painful fissures are healed ina
single night. In order to ensure healing, he
advises that the skin should be anointed
after the removal of the bandage, and that
washing with soap should be avoided. A
few people suffer from a resorcin idiosyncrasy,
which necessitates the immediate cessation of
this treatment, and the application of powder to
the affested parts. This idiosyncrasy is, how-
ever, very rare, as he has only met with if ten
times in five years’ observation, during which
time he has seen 2,000 cases. He remarks that
his treatment is not adapted to cases of long-
existing eczema in which strongly-infiltrated or
thickly-indurated patches occur.—Lancet.

THE LOCAL TREATMENT OF
ERYSIPELAS.

It is now tolerably well recognized that the
destructive fever in erysipelas can omly be
arrested through the prevention of ihe spread of
the local process, and unless this be accomplished
all antipyretics will fail in arresting the fever.
For more than a decade numerous remedies
have been employed with more or less success in
the local treatment of erysipelas. In many
cases marke:l success will be attained through
the use of Professor Wolfer's so-called mechan-
ical treatment of erysipelas.

In the Wiener. Med. Wochen for July 6,
1889, Dr. Berthold Hamburger writes that he
has obtained more satisfactory results by a much
simpler and more practical method, which he
has employed for more than ten years. His
plan consisted in painting with tincture of
iodine around the margin of the. erysipelatous
spots a border about one or two inches broad,
the application to be repeated ab least twice
daily as long as there is any tendency of the
-disease to spread. Dr. Hamburger claims that
'in this way the extension of the disease may be

) readi)ly,prevented, even .when it occurs on the..

head. No complaint is made as to any irritation
being produced by the constant use of the,
iodine tincture, a fact which is, however, explic-
able on the ground that not more than a few
days at the most are required to arrest the spread
of the affection. In a few cases the author
states that in twenty-four hours the local process
will be ameliorated, and will be accompanied by
a corresponding fall of temperature. The
author states that the skin must be tes. .1 by the
touch in order to accurately determise tie limit
of the disease. For extreme sensibility niay be
present considerably beyond the visible limits of
the disease, and the jodine should be applied on
the healthy skin beyond the limits of increased
sensibility. Local application of oils and cold
on the erysipelatous localities will prove most
agreeable to the patient.—Therap. Gaz.

TREATMENT OF ENDOMETIRITIS.

In the treatment of the milder cases of
ondometritis, Terrier introduces medicated
pencils into the cavity of the uterus. He re-
commends for this purpose, in the Semaine
Medicale, iodoform or corrosive sublimate :

B Todoformi, gr. el
Gummii fragacanth, gr. viiss.
Glycerini,

Aque destil. 48 q. s.

Ut fiant bacilla (pencils) No. X.

The pencils made according to this formula
are said to be about the size of sticks of nitrate
of silver. Resorcin or sslol may.be usedin-
stead of iodoform.

Terrier recommends the following formula
for making corrosive sublimate pencils :

B Hydrarg. chlor. cor., gr. viiss.
Tale, 3 viss.
Gummi tragacanth gr. xxiij.
Aque destil., ‘
Glycerini a3, q. s

Ut fiant baeilli, No. L.

The vagina is first washed out with a one per.
thousand solution of corrosive sublimate, and
then the pencils are introduced into the cavity
of the uterns. They are prevented from slip-
ping out by tamponing the vagina with iodo-
form gauze.—Wiener med. Presse—Med. and
Surg. Reporter.

The following pleasant purgative for childven
is suggested by a writer in Med. Age :
R. Olei vicini, --- :
Syrup. rhei aromat.,

Cascara cordial, a8 . M.

Sig—Dose, a teaspoonful, or more if ‘needed.
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"SOME USEFUL REMEDIES FOR SLEEP-
: LESSNESS. -

The following wuseful formule for the ad-
ministration of hypnotics were given in a
recent number of the Deutsche med. Wochen-
schrift.

B Amylen. hydrat., a18. Cv.
Aque destil., f3ii
Ext. Glyeyrrhize, 3 iiss.

M. Sig. Half to be taken in the evening
before going to sleep.

B Amylen. hydrat., m, lzxv.
Mucil. Acaciz, fzv.
Aque destil,, f 3 iss.

M. Sig. For a clyster.

B Chloralis, 3i.
Aduz destil,

Syr. cort, Aurant. 43 f3x.

M. Sig. Dose, one to two tablespoonfuls.

E  Chloralis, gr. xlv,
Potass. brom., gr. 1xxv,
Aque destil., t % il
Syr. Aurantii, f % iss.

M. Sig. The third

. ) part to be taken once,
in the evening. '

23 Lactucarii, gr. ix.
Eum. Acaciz, 3i.
que destil. g.s. fiat emulsio, £ 3 vi.
Adde: 4 ) 13
Syr. Aurantii, fzi

M. 8ig. A tablespoonful every hour.

B Paraldebyde, fzi—f 3 iss.
Agquee destil, f 3 iii.
Syr. simplieis, f 3 iiss.

M. Sig.. Half to be taken once.
R Phen?xcetin; gr. vilss—xxiii.
Dispense doses tales No. VL

Sig. One powder in the evening.

B Sulphonal,
Divide in 5 equal parts.
Sig. One powder in cachets in evening.

gr. XV—XXX.

"R Utethan fzi
Aque destil,,. f3x
Syr. Aurantii,” fzv.

M. Sig. 7To be given in tablespoonful doses |

* at intervals of one-half to one hour, according to
. desired effect. '
—Wi¢ner med. Presse.

e

TREATMENT-OF BRIGHT'S DISEASE.

- Among the various methods propesed for the
“treatment of Bright's disease, one of the most

-.Tecent is that of a prolonged stay in a room with,

“‘avery high temperature. This method, which

;_"’:Was proposed by Dr. Luton of Rheims, in|

-] to sweat.

August of this year, appears to beraional,and it
certainly gave a good resuls in a case in which
he watched its effects. It takes advantage of’
the intimate relation which exists between the
skin and the kidneysin the function of excreting"
water. If patients with albuminuria, dropsy
and a disposition to uremia are kept in a room
with a temperature of 95° Fahr., a condition is
provided appropriate to their semsitiveness to
cold, while their defective excretion of urine is
made up for by perspiration, the kidneys
diminish their functional activity, and, under
the influences of this relative rest, gradually
return to their normal condition. :

A small room, a quiet bed, a stove and a
thermometer are all that is necessary. The
degree of warmth must be such that the patient
will be kept always on the border between per-
spiration and moisture of the skin. The principal
part of the treatment is the constant staying in
mouderately warm and dry air. The method
entails some discomforts in attendance upon the
patient which, for the most part, can be obviated
by having a window in the door.

Dr. Luton learned this method of treatment
by accident. A woman who was affected with
Bright's disease passed through different methods
of treatment unsuccessfully, and then went to the
Hotel Dieu. Dr. Luton was always astonished
when he entered herroom to find how extraordin-
ary warm it was—at a temperature of 95° Fahr,
‘While he himself felt very uncomfortable, the
patient was very well and was scarcely noticed
There was no occasion to change the
treatment ; the patient recovered, the cedema
subsided, and the albumin disappeared from her
urine. After a month the temperature of the
room was gradually lowered, and after a second
month the woman left the room cured. Since
more than a year the patient has returned to her
usual manner of life and has enjoyed the most
complete health.

This case is reported in the Deutsche Medizinal
Zeitung, May 23, 1689, and it would be interest-
ing to know if another patient, subjected to
such a temperature intentionally, would beat it
as patisntly, and secure as good results from it.—
Editorial in Med. and Surg. Reporter.

A NEW SIGN OF PERICARDITIS.

The diagnosis of pericardial effusion in some
cases is extremely difficult, and a symptom, first
noted by Bamberger, is said to be a constant one
and a material aid in correct diagnosis. E. Pins
describes again (Wiener Med. Wochen.) this
sign. On percussing the patient in a sitting
position, over the left back, the percussion sound
‘will be dull, tympanitie, or wholly hollow frem
the angle of the scapula downward. . This
hollow percussion sound extends downwards
into the splenic dulness and laterally to the
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axillary line, when it either changes into the
full percussion sound of the lungs or joins the
dulness of the heart. This dulness is heard best
over an area as laige as a crown piece, which
extends about three fingers’ breadth from the
angle of the scapula. On auscultation at this
point where dullness is most marked, bronchial
breathing, increased vocal fremifu-, and in the
centre of the dulness distinct F-ronchopkony can
all be discovered. No friction sound can be
distinguished in the area of dullness. If the
patient bent forward, after a few minutes, the
above-mentioned percussion sounds will have
changed considerably. The dulness does not
teach up to the angle of the scapula, but
at the area of the former dullness, ahout three
fingers breadth helow the scapula, there is full
"resonance. At the point of the former absolute
dulness the percussion sound is tympanitic, and
the bronchial breathing has wholly or partially
diappeaved. The same changes in percussion
and auseultation, although less definite, take
place if the patient is placed on his left side.
The changes are also very characteristic in the

kuee-elbow position, if the dyspneea will allow’

it to be assumed.. After a few minutes in this
position the dulness, up to a small line at the
periphery of the lung below, will have nearly
all disappeared. Where bronchial breathing
" was heard crackling sounds are present, but
disappear after a few respirations, giving place
. to normal vesicular breathing. When the peri-
carditis has existed several days these phenomena
are not present. They disappear with the
amelioration of the subjeetive symptoms. They
last from three to six or more days, according as
the case is acute or not.- Dr. Pins ascribes these
new physical signs to a backward displacement
of the heart, producing a compression of the
lower lobe of the left lung, and are chiefly
found in young adnlts of slender build, in whom
the chest is flatroned antero-posteriorly. This
condition is distinguished from pneumonia or
" pleurisy by the changes in the physical signs
when the patient assumes a new position.—
Mitth. d. Wien. Med. Doct.-Coll.—Satellite.

THE INCOMPATIBLES OF ANTIPYRIN-

If extractum cinchone lignidum be added to
a solution of antipyrin in distilled water a dense
reddish-brown precipitate is formed. Upon
examination this precipitate is found fo contain
- tanpie acid and sntipyrin = The liquid extract
of chincona is, therefore, incompatible with
solutions of antipyrin, because the eincho-tannic
acid present in the extract precipitates it in an
insoluble form  The greater part of this precipi-
tate dissolves on the addition of dilute sulphurie
acid, the insoluble portion being probably the
coloring matter of the bark, for if a solution of
tannic acid be used instead of the extract
ciuchon® liquidum as a precipitating agent, a

-erystals begin to appear.

pure white precipitate forms, which entirely and"
easily dissolves on the addition of the dilute
sulphuric acid. It follows, therefore, that
decoctions, infusions, and tinctures containing
tannic acid would act in the same manner. IThe
effect, however, productd by these preparations
is very small compared with the liguid extract
of ¢cinchona. Antipyrin is not precipitated by
solutions of the alkaluids, quinine, cinchonine,
cinchonidine. Thercfore it can be prescribed in
4 mixture confaining quinine sulph. and acid.
sulph. dil. When strong solutions "of chloral
hydrate and antipyrin are mixed together a
white precipitate is formed, which soon becomes
resolved into globules of oily-looking liguid,
which sink {o the bottom and form a distinct
layer. This layer, in the course of some hours,
changes into a crystalline mass, from which the
clear upper liquid can be drained off. These
crystals are soluble in water, but considerably
less so than antipyrin or chloral hydrate. They
have” a distinct faste of chloral without ifs
pungency, and they are not so bitter as antipyrin.
In solution they give with feriic chloride the
characteristic color reaction of antipyrin, and
heated with liguor potasse they evolve chloro-
form. It would seem, therefore that this crystal-
line mass is a ccmpound of antipyrin and
chloral, which has been thrown out of solution
on account of its sparing solubility. This pre-
cipitation does not occur in dilute solutions, and
it is possible to mix together a solution contain-
ing sixty grains of antipyrin to the fluid cunce
with one containing the same amount of chloral
hydrate without any precipitate being imme-
diately formed, although in a few hours small
A solution containing
fifteen grains each of antipjrin and chloml
hydrate to the fluid ounce appears to be a per-
manent one, for at the end of a week there
is no appearance of crystalline matter. Clinical
experience alone can determine whether mizbures
of these two bodies possess any therapeutic
properties different from those of the constitu-
ents. Ip presciibing them together it is to be
borne in mind that the solutions must be dilute.
—DBrit. Med. Jour. .

TREATMENT OF PRURITIUS VULVZ/E.‘,‘

Dr. Percy Newell recommends the following "
lotion for pruritus vulve :

B Acid. Carbolici, gr. xvi
T Opil, f3ss.
Acid. Hydroeyan, dilut., f z ii.
Glycerini, £ 3 ss.
Aguz destil. g. s. ad., f3iv.

'Dr. Scanlan recommends the following :
B Cocain, ’ Cgr i
- Lanolin, S Zi.
M. TFt. unguentum.-
—Medical and Surgical Reporter.
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INFANTILE CONVULSIONS.

According to Henoch  (Dentsche Muliz
Zeitung), whl-n th physician is called to a case
of convulsions his first dnty is to combat this
symptom by means of chloroform. It is only
afler the eclamptic phencomena have subsided
that he can discover the cause.

Love does not agree with him, and mpm ts the
40110“'1110 obsmvatxon In the case of a child of
fifteen months, in convulsions, the physicians
had used chioroform anasthesia for more than
halfan hourunti the child was entirely quiet. He

“preseribed bromide and chloral, 2nd left saying
that all would come 1ight. A half an hour later
the convulsions appeared with greater intensity,
and Love, who saw the patient, found the rectal
temperature to be 41.7° C. (107° I.) A cold
bath eontrolled the convulsions and lowered the
temperature. The child later developed malig-
nant scarvlatina, to which it suecumbed.

Love bolds that it is imjortant to ecmbat as
soon as possible the cause of the convulsions.

The principal causes of convulsivns in infants
are :— '

1. Heredity.

2. Reflex excitability. At this age Lhe brain
is undeveloped, and the spinal cord plays a
most important part.

3. Neurasthenic diuthesis, an enfeeblement
of the nervous systen from impoverished hlood,
a defeclive nutrition, rickets, heredity, tuber-
- culosis of the parents.

4. Difficult dentition. In this case, Love ad-
vises sacrification of the inflamed gums, ice, and
mpphcw’uon* of a 5-per-cent, solution of cocaine.

3. Indigestion, or the fllling of the stomach
Jwith inappaopriate aliments. In this case, e gives

"an emetic, an enema of a teaspooniul (4 00
grammes) of wama glycerine, or calomel, and
prescribes a proper regimen.

6. Indigestion from a change of nurse.

7. Hwh temperature, which is observed ab
the onset of acute diseases. Here, the cold
bath, the wet pack ave recommended, whereas

. muqud haths and hot baths are danm Tous.
Love reports the case of an infant q.ttfwked with
convulgions where the physician employed bot

.mustard baths, the water of which. was to be re-
newerd as it cooled ; he preserved in this treat-

ment for an hour and a half and reassured the -

. parents. - When Love arrived, he found a tem-
“parature of 41.1 C. (106° F.)., and noticed that
the physmmn lad removed the cramps hy pro-
.. dueing 1mpfmment of the muscular contractility.
- The child died in a few hours.
", 8. Foreign bodies in the different cavities,
and the inflamations consequent to them. _
9. A previous scarlitina, whicl zmkes pro-
bable the existence of uremia.
o 10. Taberculosis of the brain is a-frequent
Oause of convulsxons in 1lly-nou11shed children.

f

11. Morphinomania in the nurse ; belladonna
ointment applied to the breasts constitutes a
- eause of convulsions in nurslings.

12, The congestron following an excess of
malarial fevermay eause convulsions in plethorie
children. Here, leeches to the temples or
behind the cars are clearly indicated.

.Love conclndes by recommending acetanilide
as a preventive of convulsions.— Satellite.

TREATMENT OI OZENA.

Dr. Moure, of Bordeaux, wio is an authorily
on the {reatment of diseases of the nose, makes
some helpful suggestions regarding the manage-
ment of ozena, in the Bulletin Médical,. The
usual treatment of ozena, he says, comsists in
modifying the general condition of the patient ;
for this purpose, the preparations of jodine and
avsenic are given. Immediately after a cleansing
irrigation, an antiseptic solution is employed
care being faken to vary it from time to tlme
Moare employ* first the following:

Acidi carbolici, f dr. iv
Glycerini, foz. iiss
Alcoholis (900) fdr x
Aque, foz ix
Sig. A tablespoonful to a pint of tepid

water.

‘When the carbolic- acid has caused the bad
odor to disappear—which it does usually in-
from eight to fifteen days—it is replaced by
chloral, resorein, salieylic acid, salicylate of soda,
or by ereolin. Tha latter has the disadvantage
of being very caustic, because it forms an emul-
sion and not a solution. It should b: employed
only in very small doses, for example :

Creolin, gr. Xv.
Alcoholis, f oz iliss
Sig. A coffeespoonful to a quart of tepil

water. .

Naphthol, also, gives very good u\sulls ; but a
solution of cmmphomted naphthol is preferable. .
A solution of aceto-tartrate of aluminium i is also
employed :

- Alma. acetb tmt dr v—x
Acidi buriei, oz. ilsg—ill

Sig. ‘A coffeespoonful of this mixture to a

’pint or quart of water, according to the patient.

'Va.n Swieten’s solutxon should mot be em-)
ployed, because it is dangerous.

In rebellious cases the treatment should be _
terminated by atomization, as w1th the followmrf
solution :

. Acidi earbolici, gr. Xxx
.Risorcin erystul, .gr. xlv. ..
Glycerini, { 0z. iss’
Aqua { 0z: ixss
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After some time, the antiseptic solution is|

replaced by more astringent solutions, as those
containing tannin, boric acid, alum, or anti-
septic vinegar ; and when the mucous membrane
of the posterior part of the masal fosse is very
dry, the following solution is used :

Salol,
Olei Petrolei,

Fumigations and inhalations also give good
results. The following solution, which is heated
over a water-bath, should be empioyed for in-
halation for one or two minutes after the irri-
gations, such as:

gr. Ixxv
foz v

Camphoris, drii
Tincturee iodi, £ dr. iiss
Potass iodidi, dr. ss
Picis, dr. iii.
Aleoholis (900), ¥ oz. iii
Aque f oz viil

Insufflations of powders should, in general, be
abolished.— Med. und Surg. Reporter.

THE PHYSIOLOGICAL ACTION OF
EXALGINE.

In the Bulletin Qénéral de Thérapeutique
September 15, 1889, Dr. Gaudineau publishes
an elaborate essay on the physiological, chemical
and therapeutical properties of methylacetan-
ilide, or exalgine, the new hypnotic recently
described in several numbers of the Therapeutic
Gazette. The author formulates his conclusions
as to the physiological action of exalgine as fol-
lows :

First.——As exalgine is an aromatic derivative,
it has no marked toxic properties, and is capable
of influencing the sensory or motor nervous
systems, and of affecting the respiratory and cir-
culatory cszgans. In poisonous doses, like other
poisons of its class, its principal action is on the
red blood corpuscle, diminishing the energy of
gaseous interchange into the blood.

Second.—Fxalgine produces death in doses of
7 grains for every two pounds of hody weight of
the animal,

Third.—In lethal doses convulsions are pro-
duced, and death is rapidly produced by
_asphyxia. -

Fourth.—In poisonous bub not fatal doses of
3 grains for every two pounds of body weight,
the temperature is reduced rapidly for several
successive hours.

"Fifth.—TIn a healthy man, doses of from 4 to
6 grains produced no effect beyond slight vertigo
and ringing in the ears.

Sixth.—The primary action of exalgine is on
sensibility ; its action on thermo-genesis is
secondary.

As to the clinical application of exalgine,

Dr. Gaudineau formulates his conclusions- as
follows:

First.—Exalgine, given in doses of from 3 to
6 grains, if the subject is non-febrile, is ordin-
arily without effect. ‘

Second.—Doses of 4 to 6 or 12 grains modify
considerably the pain experienced by a patient
suffering from neuralgia or any painful affec-
tion.

Third.—Exalgine is poisonous when admin-
istered in doses equivalent to 7 grains for every
two pounds of body weight, so that in ozdinary
therapeutic doses it may be stated to be abso-
lutely inoffensive, and that this new remedy is
less dangerous than aconitine, digitaline, and ail
the alkaloids frequently given to patients.

Fourth.—The therapeutic dose varies from
4 tc 12 grains administered in the twenty-four
hours.

Fifth.—In these doses exalgine has never
produced any other trouble other than slight
vertigo and ringing in the ears.

Sixth.—Exalgine is especially valuable, from
the fact that it does not irritate the stomach, and
that the doses required are small.

The analgesic effects of exalgine are especially
evident in the treatment of meuralgia, and, fo a
less reliable degree, in the treatment of pains of
a rheumatic character. Finally, while exalgine .
is but little soluble in cold water, it readily dis-
solves in solutions containing diluted alcohol,
though it is easier to administer in powder or in
some solution flavored with some aromatic.—
Therap. Gaz.

SUBCUTANEOUS EMPLOYMENT OF
ANTIPYRIN.

Dr. L. Bach has made two hundred and seven-
injections of antipyrin in one hundred differ-
ent cases of various diseases, principally of &
neuralgic character, calling for a remedy which
would relieve pain, and has published his con- .
clusions in his graduation thesis at the University .
of Wurzburg, 1889. .

Of these cases, therewere cured iwenty cases
of muscular pain, nineteen cases of neuralgia, .
and eighteen cases of articular pain, making in
all forty-eeven. Fourteen cases of muscular.
pain, tea cases of neuralgia, and two cases of
pain in the articulations, making in all twenty- -
six, are stated to have received temporary relief.
No result whatever was noted in eleven cases "
of muscular pain, four of neuralgia, and one of
articular pain. These cases may be again sub- -
divided into the following groups: Nine cases”}
of sciatica were cured, one case unaffected ; ﬁ'vﬁj’f—?
cases of lumbago was cured, ome was unin-
fluenced ; two.cases of hemicrania were cured,
three obtained temporary relief; three cases of ..
trigeminal neuralgia were cured, three obtained -
temporary relief, and one was uninfluenced; .
seven cases of articular rtheumatism. were cured; ©
two obtained temporary relief, -and ome was.-
unaffected. The author further states that in.:
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twenty-six cases the patients complained that the
injection was extremely painful painful, in
thirty-two cases they stated that there was slight
pain produced, and forty-two cases testified to
entire freedom from pain. Finpally, the author
clagsifies his conclusions as follows:

1. Subeutaneous injections of antipywin, as
regards the production of local pain, is of the
most varied action, the result evidently depend-
ing upon the individual disposition of the
patient. .

2. No difference between the first and subse-
quent injections can be made out. )

3. When ever possible, the injection should
be made into the tissue of the muscles, since in
this locality it is, at any rate, no more painful
than in the subcutaneous tissue, and infiltration
is avoided. -

4. Previous injections of cocaine are to be
recommended.

5. As reenmmended by Liebreich at the last
Wiesbaden Congress, the injection should be
made as near as possible to the seat of the pain,
An apparent exception to this rule is found in
the fact that in hemierania and orbital neuralgia
relief will frequently follow with astonishing
rapidity the use of injectionr into the deltoid
muscle. )

6. There is no probability of antipyrin ever
being regarded as a substitute for morphine.

7. Injections of antipyrin arrest pain in hemi-
crania and in muscular pain, especially in
lumbago and neuralgia of the seiatic and trige-
minal nerves. In most cases the relief is per-
gxanent ; in others it lasts from six to eight

ours. :

8. In articular rheumatism it seems to be

almost a specifie, as, in the single case in which

- it failed to.give relief, failure can be regarded

as attributable to the complications existing in
the case.

9. No difference is evident as regards its in-
fluence upon acute or chronic pain; it appears
to act equally well in both cases.

10. The five cases in which chills, cold sweat
palpitation of the heart, and symptoms of
~ syncope followed its uss show that its employ-
ment should be carefully watched, although in
.. nocase woare the symptoms severe enough to
cause any anxiety. Sinceinnone of these cases
was cocaine injected: with the autipyrin, the re-
 sults are attributable to the latter alone.

.11. Only in the rarest instances will these in-
Jections fail to produce some improvement.

In most cases the author employed a solution

of antipyrin made in boiling distilled water. In

- other cases he employed & solution consisting of

“one hundred and fifty .grains each of antipyrin.

+78nd water in which three grains of cocaine were

. dissolved, the latter solution being ordinarily
“Jess painful in its cmploymeat.

It isto be regretted that the author has not in
any case given more accurate statements as to
the dose which he employed, other than saying
that he had employed a syringeful of these solu-
tiong.—T"herap. Gaz.

AMYLENE HYDRATE IN EPILEPSY.

New and effective remedies in the treatment
of epilepsy are very much needed. From time
to time many such have been suggested ; but
the hopes inspired by the assertions of their
advocates have been dashed to the ground.
Amylene hydrate is one of the most recent
claimants for favor. In, the Neurologisches
Centraldblatt, No. 15, Dr. H. A. Wildermuth, of
Stuttgart, has an interesting communication
giving the results obtained by him in sixty-six
cases of epilepsy - which were treated - with
amylene hydrate. Fromthe Wiener med. Presse,
August 25, 1889, we gather that the patients
were about equally divided as regards sex,
thirty being men and thirty-six women. The
result is said to have been favorable in the
majority of the cases, and in some instances the
disease seemed jo be absolutely aborted. As
regards the quantity of the drug given, Wilder-
muth says that from thirty to forty-five minims
were given ab a dose, or from seventy-five to one
hundred and twenty minims in the day. After
a number of trials it was found most suitable to
make a watery solution of the amylene hydrate,
of the strength of one part in ten, of which
solution from five to ten teaspoonfuls were given
at a dose, in diluted wine or fruit juice. The
character of the disease appears to have offered
a severe test of the efficiency of the remedy ;
for with one exception the patients have been
affected with epilepsy for years, and had been
previously treated for a long time with bromides
—the bromide of potash alone, or a mixture of
the salts of bromine.. In addition to the brom-
ides, most of the patients had also received
atropine, or pills of zinc and belladonna. The
administration of the pills was discontinued
immediately upon beginning the amylene treat-
ment. The bromides, however, were not
stopped at first, but were only lessened in
quantity at very short intervals ; and if, in spite
of this, the favorable result apparently due to
the amylene hydrate continued, the bromides
were 1o longer given in any amount.

The results appear to be of special interestin
cases in which there were a number of attacks
at one time, which by other means we are often
powerless to overcome. In such cases, Wilder-
muth states that one or two subeutaneous injec-
tions of the drug were found preferable to its
administration in any other way. No bad .
secondary effects of any kind were observed in
the employment of the drug in the manner
described in the status eptilépticus ; but when it
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was used for a longer time in larger doses, some
disagreeable symptoms occurred which deserve
special mention. In the first rank is to be
named deep persistent somnolency, which in
certain cases set in in a wholly unaccountable
manner, even after small doses. This often
ceased spontaneously afier the patient had
become accustomed to the amylene, and did not
necessitate a diminution of the daily dose.
Administration of the remedy in more appro-
priate dose, and regular mid day rest, were found
of assistance in accustoming the patient to ihe
action of the amylene. If this result was not
secured, but the favorable action of the drug
upon the epilepsy still made its repetition
desirable, small doses of cocaine—one-third to
five-sixths of a grin—given internally, were
iound to have a good effect in overcoming the
somnolency. Rarer secondary effects than som-
nolency were digestive distunrbances, constipation
and deficient appetite. These, he says, may also
disappear spontaneously, or upon the adminis-
tration of doses broken as mmuch as possible.
‘Wildeimuth, however, declares tl:at he hag never
observed continuous disturbance of the digestive
functions.

An ohjection to the prolonged administration
of the amylene hydrate—for months or years—is
the fact that, in many cases, its anti epileptic
action ceases after six or eight weeks, and that
further increase of the dose is inadvisable on
account of the increase in the bad secondary
symptoms already mentioned.

Wildermuth regards the employment of the
drug as indicated: first, in epilepsy character-
ized by frequent paroxysms; second, whenever
a patient shows the tuxic effects of a bromire
compound, and a tempoiary discontinuance of
the remedy appears to be indicated ; and, finally,
in nocturnal epilepsy, perhaps in this variety
alternating with a bromide or, in vecent cases,
with bromide and atropine. According to his
observations, the effcet of the amylene in pure
nocturnal epilepsy appeais to be better than in
the cases in whiclhi the attacks occur by day or

~by night in & less regular manner.

It is evident from Wildermuth’s paper that he
does not expect amylene hydrate to replace the
bromides in the treatment of epilepsy, but
rather that he regaids it as prefeiable in certain
valities of the disease, and as a substitule for
them in the special conditions mentioned. The
moderate tone he adopts in his praise the more
inclines us to hope that other clinicians will find
it as helpful as he has in the treatment of this
distressing and obstinate discase.—Ediforial in

. Med. and Surg. Reporter.

PHENACETIN.

Phenacetin is one of the latest antipyreties
that has come into professional favor; and

although it is closely allied in action and im

chemical composition to its twin sister anbtipyrin
and antifebrin, clinical experience teaches that
it possesses certain pecularities which places it
in the front rank of this class of remedies,
Like the two latter, it is not only useful as a
fever reducing agent, but it also displays d re-
markible beneficial influence in diseases of . the
nervous system. It is indeed very probable
that all these substances exac’ their therapeutic
properties by virtue of th.i: strong affinity for
thé nervous system ; n. withstanding the fact
that this feature wag altogether unohserved
when they were fiis) introduced to the profes-
sion. Tt-is always a cause for much congratula-
tion, because it is an indication of normal de-
velopement, when, as in this instance, mdepen-
dent researches, caried on in the dilferent
branches of the same science, yield evidence of
a reciprocally confirmatory character. Previous
to the discovery of the aniipyretic aclion of
these coal-tar products, there we:c investigations
in progress which showed both from an ex-
perimental and a clinical standpoint that the
essential lesion of fever consisted in a disorder-
ed state of the heat-regulating centres of the
nervous system. So long as fever was believed
to be due primarily to super-oxidaticn of the
bodily tissues, as was taught by the older path-
ology, the modus operandi of every antipyretic
was wo.e or less enshrouded in a cloud of dark-
ness ; but when subsequent observation demon-
strated that phenacetin and its allies produced
antipyresis by reason of their marked affinity
for the nervous system, the neurdtic theory of
fever was so much richer on account of the ad-
ditional evidence which it received irom this
quarter. .

‘Whatever its manifestation may be, therefore,

it is clear that the fundamental action of phe-

nacetin is concentrated on the nervous system,
and it is well to bear this feature of its action
in mind while administering ib. As an antipyre*
tic it is in many respects supeiior to either
antipyzin or antifebrin. This is true of itin
acute as well as in chronic fever.
perience of others, as well asin our own, it has
been known to reduce acute fever in cases in
which both of the lafter agents had signally
failed.

effectual antipyretic ; but it also seems to be

In the ex-

Not only does it appear tu be the mosb

free from producing any toxic elfects unless it Is -

given in very large doses, while both antipyrin
and antifebiin are proneto give rise to these—
the former to a cutaneous rash, and the latter
to a cyanotic condition of the blood.

Phenacetin is especially valuable in suppress-
ing the fever of pulmonary consumption. In

la1ge and probably double doses are required to
achicve the same end as that which is obtained
in acute fever. ~Of course mo iron-clad rule can

be laid down as to how rauch should be given

t

‘this as in every other chronic form of fever, .
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" in any individual instance. The best guide

. that can be followed is to give it * for effect.”
if four or five grains administered every four

" hours do not suffice to hiing down the tempera-
ture, there should be mno hesitation in giving
from ten to twenty grains. Oxdimarily it will
be found, however, that from five to ten grains
is all that is 1equired in such cases. It also has
a modifying influence on other symptoms of this
disease. Simultaneously with the reduction of
fever, the cough becomes easier, the expectora-
tion diminishes, and a general improvement in
the patient’s condition follows. From this it
will be secen that phenacetin does good, net
only as an antipyretic in pulmonary consump-
tion, but also os a constitutional tonic—a role
which is undoubtedly plays through its action
on the nervous system ; and for this reason it
renders useful service, and its administration
should be continued in three or four-grain
doses three or four times a day after the fever
has abated.

That which is true of phenacetin in pulmon-
nary consumyption aiso holds true in chronic
bronchitis, whooping-cough, migraine, neu-
ralgia, 1eurasthenia, etc., when it is given in
three or four-grain doses ; and from all ap-
pearance it Lids fair to outrival antipyrin and
antifebrin in the treatment of all adynamic con-
ditions of the nervous system.—Editoriul in
" Med. und Suryg. Leporter.

TREATMENT OF OBESITY.
Frequently the piactising physician is called
upon to treat obesity in women where this
_morbidl cundition constitutes a most tiresome
infumiiy, and is often a complication of most of
. the aficctions of the feminine sex. We advise a
faithful trial of the method of Schwenninger and
Oerlel, which has given so many excellent
Jresults in Germany. The following are the
" indications which have been laid down by these
‘savants :
. 1. Elevate the tone. of 'the muscular force of
-the heart. |
" -2, Maintain the normal composition of the
. blood. .
©. 3. Regulate the quantity of liquid in the
“ economy:, .
. 4. Prevent the deposit of fat.
. The above indieslions are observed by the
< folowing methods : .
-, 1. The cardiae muscle is increased in tone by
“the sngmentation of physical exercise—for
7example, by ascending elevations. 1t is-meces-
.5y to progress with caution; the exercise will
“be gradual and the amount of work proportionate
1o the resistance of the subject.
-2 To maintain the normal composition of the
“blood it is necessary that the alimentation should

ean, of beef, roast or boiled, veal, mutton, game
d’6ggs. f .

E;IB»plincipally albuminous; ‘it will consist of the

We can add green vegetables, such as cabbage
and spinach, bnt fat and hydrocarbons shall be
given only in small doses—for example, the
amount of bread should not exceed 120 to 180
grammes a day.

3. We should limit each day the quantity of
‘drink—-180 grammes of coffee, of tea, or milk ;
360 grammes of wine; 240 to 480 grammes of
water will complete the amount of liquid
absorbed in the twenty-four hours. Beer is
entirely forbidden. Then, again, transpiration
is excited by emergetic exercise as well as by
baths and coverings.

4. Lastly, the deposit of fat is attacked by the
practice of the above mentioned principles of
dietetics.

This, for example, is how we should proceed :

Morning.—The cup of tea or coffes, with a
little milk, will represent a total of about 18C
grammes, and about 90 grammes of bread.

Nuon.-—Yrom 80 to 100 grammes of soup, 210
to 240 grammes of beef, roast or holled, veal,
game, salad or vegetable, a little fish if desired,
but cooked without fut, 30 grammes of bread or
farinaceous pudding (never more than 90
grammes), 90 to 180 grammes of fruit in season,
for dessert. It is preferable not to drink at the
repast, but in hot weather we can allow from
180 to 240 grammes of a light wine.

Afternoon.—The same quantity of tea or coffee
as in the morning, with, as a maximum, 180
grammes of water and 30 grammes of bread as an
exceptional concession.

Evening.—One or two boiled eggs, 30 grammes
of bread, perhaps a little slice of cheese, salad,
and fruits; 180 to 240 grammes of wine with 120
to 150 grammes of water—Revue de Therapeu-
tiqgue.—T'imes and Register.

THE HZEMOSTATIC PROPERTIES OF
ANTIPYRIN.

Almost ever since its introduction into ther-
apeutics, antipyrin bas been employed with
success in the treatnent of various hemorrhages,
whether occurring in the form of epistaxis,
metrorrhagia, purpura, or hemorrhage of
traumatic origin ; and a siriking example of
this property is published by Dr. Saint-Germain .
in the Rewvue Mensuclle des Maladies de
UEnfance for Aug. 1889  The case was one in
which enormously hypertrophied tonsils were
removed from a boy 14 years of age. The ton-
sils were removed by a bistoury and the bleed-
ing surface vigorously mopped with a camel’s-
hair pencil soaked in a solution of antipyrin.
Scarcely any hemorrhage whatever occurred, a
fact which is attributed by the author fo the
hemostatic propexties of the antipyrin.—ZTher-
apeutic Gazette. o



166

THE CANADA MEDICATL RECORD.

THE CANADA MEDICAL RECORD,

PusLisEzp MoONTHLY.

Subseription Price, $2.00 per annum in advance. Single

Copies, 20 cts.

EDITORS:
A. LAPTHORN SMITH, B.A., M.D., M.R.C.8., Eng., F.0.8., London
F. WAYLAND CAMPBELL, M.A., M.D., L.R.C.P., London.

ASSISTANT EDITOR :
ROLLO CAMPBELL, C.M., M.D

—_—

Make all Cheques or P.0. Money Orders for subscription or ad-
vertising payable to THE HERALD COMPANY, No. 6 Beaver Hall
Hill, Mon:itreal, to whom all business communications should be
addressed.

All letters on professional subjects, books for review and ex-
changes] should be addressed to the Editor, P.O. Drawer 1933
Montreal.

‘Writers of original communications desiring reprints can have
them ata trifling cost, by notifying THE HERALD Co. immediately
on the acceptance of their article by the Editor.

MONTREAL, APRIL, 1889.

COLLEGE OF PHYSICIANS AND
SURGEONS, PROVINCE OF
QUEBEC.

We direct thz attention of the profession
in the Province of Quebec to an advertise-
ment, which appears in this number, signed
by Dr. Larue, the Registrar of the College,
whose residence is Quebec city. The annual
contribution of two dollars, which every
member is required to pay, should be
promptly paid. If paid yearly the amount
is so small as hardly to be missed, but when
the accumulation of several years has to be
paid it is apt to appear large. Let the
motto of all be: “ Pay as you go.”

PURE VACCINE.

We see by the Hospital Gazette that a
doctor in Leeds has not only got himself
into trouble, but brought vaccination into
disrepute in his neighborhood by employing
human lymph instead of calf lymph, as the
mother had requested, the consequence
being that the child died of vaccine syphilis
.three months later. The cause of death

was found to be such not only by the-
coroner’s jury, but also by the Government
inspector, who was sent specially to investi-
gate the case. That medical men should
use any but animal lymph is greatly to be

| regretted, notwithstanding the fact that it

is much easier to get humanized lymph to
“take” than the calf lymph, and notwith-
standing that the latter is much dearer
We are not sure whether either our local
or federal government at present support
any vaccine institute for the benefit of the
people; but, if they do nct, no money could
be better invested, as the sense of security
that would ensue among the people upon
the knowledge that the vaccine supplied to .
their physicians was absolutely pure, would
soon do awhy with their very natural dread
of having the constitutions of their children
poisoned by humanized virus. We cannot
too highly commend the action of the
Montreal Board of Health in supplying free
to any demanding it for use in the city the -
animal vaceine of the New England Vaccine
Company the reputation of which, we
believe, is beyond reproach.

COLD FEET.

If the first case which stumbled into the
consulting room of a young practitioner. -
were a wealthy patient suffering from cold -
feet, on the permanent warming of which
his first successful start in life depended,”
we wonder what remedy he would pre-.
scribe. It is doubtful whether he had ever -
seen such a case pure and simple admitted -
to the hospital wards or even treated in the
out-patient room, nor would he be likely to
find it entered in the year-books of treat-
ment. Although he might be au fait in';
endocarditis and gastrostomy, and knew:
how to shorten the supports of the uterus, .
he might leave the college without under- -
standing anything about the pathology and
treatment of the humble but simple sup-":
ports of the body. And yet it is a positive
fact that people do have cold feet, and that
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when such a condition is persistent the pro-
prietor of the feet is very uncomfortable.
When such a case presents itself what is to
be done? The feet are srmetimes not only
icy cold, but, to make matters worse, they
may be bathed in clammy sweat. Some say
warm them at the fire; others to put them
in hot water. One woman was recom-
mended to warm her feet on her husband’s
abdomen, but could only try it once, for he
got a divorce for that. Some say to wear
two pairs of socks and two pairs of shoes.
One able writer has shown that the lower
stratum of air in our rooms is always too
cold and that the upper strata are too warm
and that the only way to keep the head
cool and the feet warm is to reverse our or-
dinary erect positions and to keep the feet
“in the warm upper strata. This method is
largely employed on this continent, espe-
“cially, we understand, in the Western States
and, we believe, with some suceess; but the
method is only partially carried out by
leaning the head back and putting the feet
- on the mantle piece or table, and even in
" this modified form it has never become
popular among the refined classes of the
Eastern States and Canada. Others again
- recommend filling the socks with mustard,
“'and so on, with a great many other plans
-but none of them are of any real and per-
- manent value but the one we wish to re
- commend, and which is supported by many
.years’ experience. Tell the patient to wash
* his or her feet quickly with soap and cold
i water, the colder the better, night and
~morning for a week or two, and to rub
".them dry with a very coarse towel until
: they fairly shine and glow with warmth.
. Remember, tue patient must perform this
.~ task himself or herself, devoting about two
.- minutes to the washing and five minutes to
. the rubbing of each foot. If the feet will
. not glow all day after less than a week of
#.this treatment, then the circulation must be
very bad and the patient must take more

txercise, gradually increasing the latter
s from almost nothing to. three or four miles

aday. A point worth attending to is to
see that the feet are properly clad in wool-
len secks and loosely fitting boots so that
the muscles of the feet may be left free to
contract and relax, for muscular contractions
are important aids to a defective circula-
tion. We trust that these remarks may be
of use to some of our readers and that they
may in consequence earn the gratitude of
the patients with cold feet.

BOOK NOTICES.

A Hanppoox oF Dispases oF WOMEN, INCLUDING
Diseases oF THE BLADDER AND URgrHEra. By
Dr. F. Winckel, Professor of Gynzcology and
Director of the Royal University Clinic for
Women in Munich. Authorized translation.
Edited by Theophilus Parvin, M.D., Professor
of Obstetrics and Diseases of Women and
Children in Jefferson Coliege, Philadel-
phit. Second edition. Revised and enlarged,
with 150 illustrations. Philadelphia ; P. Blakis-
ton & Co., 1012 Walnut Street. 1889,

Soxre FaLvacies Concerning SypHinis. By E, L.
Keyes, M.D., Consulting Surgeon to Bellevue,
Charity, St. Elizabeth’s and Skin and Cancer
Hospitals of New York; Professor Genito-
Urinary Surgery, Syphilography and Der-
matology, Bellevue Hospital Medical College
(1874 to 1889). George S. Davis, Detroit, Mich,
1889. Price, 25 cents.

This is an interesting little addition to the leisure
library series.

A TexTBoOK OF OBSTETRICS, INCLUDING THE PATH-
0L0GY AXD THERAPEUTICS OF THE PUERPERAL
Srare. Designed for Practitioners and Students
of Medicine. By Dr. F. Winckel, Professor of
Gynaxcology and Director of the Royal Hospi-
tal for Women, Member of the Supreme Medi-
cal Council and of the Faculty of Medi~ine in
the University of Munich. Translated from
the first German edition, with permission of
the author, under the supervision of J. Clif-
ton Edgar, A.M., M.D., Adjunt Professor of
Obstetrics in the Medical Department of the
University of the City of New York. 190 illus-
trations. Philadelphia; P. Blakiston, Son &
Co., 1012 Walnut St, 1890. Cloth, $6.00.
Sheep, $7.00. Forsale by Ashford, Monireal.

After a careful perusal of this volume, the unani-

mous verdict of all must be-that the work is com-
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plete. The arrangement is good, the book being
divided into eight parts; each part into several
sections, and each section into several chapters.
This is especially useful to the student, who can
thus obtain a comprehensive grasp of the whole
subject. We have tried in vain to find something
that has been omitted ; the only improvement that
we could suggest being that measurement would
be expressed in inches, as it seems hopeless ever
to obtain the adoption of the metre system of
measurement into English-speaking countries. We
have no hesitation in saying that this is the most
thorough of all the modern text books on mid-
wifery, and we recommend it to our readers.

EFFERVESCENT SALTS.

There are many late achievements in pharmacy
making the life of the physician very much more
pleasant not only to himself, but also to his patients
In this line the “ Granular Effervescent Salts”
take high rank for * beauty,” agreeableness and
value as therapeutic agents. Being attractive to
the eye, generally pleasant to taste, and agreeable
to the most delicate stomach, they have a strong
backing for commendation.

I wish especially to call attention to a few of
these elegant preparations, those which have been
constant fixtures in my office out-fit for daily use
for the past four or five years.

" Effervescent Bromo Soda. (W. R. Warner & Co.)
This is a combination of caffeine gr. i. and bromide
sodium grs. xxx. After its use personally for
several years, and prescribing it in a large number
of cases, I must be pardoned if I speak enthusiastic
of it in nervous headache. This difficulty being so
often met with, a prompt, pleasant and effectual
femedy is 2 boon indeed. This the physician has
in Bromo Soda. A nervous headache, resulting
from overwork, study, worry, debility, etc., from
one to three doses of Bromo Soda will in a very
short time put new life and vigor in the sufferer.

From personal experience I can speak of this
agent in the most positive terms. And that is, its
almost magic effects after it has been necessary to
use an opiate for some time, until that peculiar
disagreeable sensation, so often felt in the brain, is
produced. A dose of Bromo Soda drives this sen-
sation from the brain almost as rapidly as the sun
will a “fog” from dark places. The sensation to
the patient reminds irim of a mist disappearing at
the approach of sunlight. TLe head is left as
*“clear as a bell ” in a few minutes.

A teaspoonful in balf a glass of sweetened water,
drank at once, is a very grateful, sparkling drink.
Granular Effervescent Citrate of Magnesia is
another preparation for superior worth. Far
" guperior to the usual liquid form.

“Crab Orchard Salt,” an exact analysis of the-
Crab Orchard Spring, producing the effect of that
valuable agent. .

Messrs. W. R. Warner & Co. have presented to
the profession a lohg list of “ Effervescent Salts,”
many of them of superior value as therapeutic
preparations.—Mdical Iree Press.

Dr. G. W. PrcrgrinL,

PERSONAL.

Dr. Sloan, of Blythe, Ont., is a candidate for the
division of Malahide and Tecumseh in the Ontario
council. A personal acgnaintance of about twenty .
years with Dr. Sloan satisfies us that it would e,
impossible to secure a more p'unst'lkmrr or reliable’
representative.

Dr. Elliott (M.D., Bistiop’s, 1889,) has just re-.
turned from a year’s sojourn in Furope. IHe has
not yet definitely selected a location. :

Dr. F. J. Austin, Assessor for McGill Medical,
Faculty, from the College of Physicians and Sur-j
geons of Quebec, was in Montreal atiending to the i
duties of his office the end of March.

Dr. C. C. K. Vidal, M.D., C.M., Bishop’s, 1890, has*
been elected one of the resident staff of the Mont-
real General Hospital. We especially congratulate’.
the governors on this appointment, for the reason”
that it is an evidence of their conviction that itis:
not to the interest of the institution to give a mo'l-f
opoly of the appointments to it to the gradnates of
any particalar school. If they will apply this new:
principle to the filling of future vacancies to tl\ei
vigiting staff, we feel sure that the servire of the?
charity will be immensely improved. o

Dr. Lapthorn Smith has been elected Forewn }
Corresponding Member of the Societs de l\ILdICIDG
Pratique of Paris.

It is an open secret that the youngest professnn
of Bishop’s Collége is about to' become & Benedict,
his fiancé being one of the belles of Montreal and
a member of one of the leading families. We con-
gratulate our confrere on his courage and saccees,‘
and the young lady on her good fortune.

Dr. Vidal, who has filled the position of House
Surgeon to the Western Hospital with great ac cept
abitity to the staff has resigned, in order to sturt inz
life for himself. We feel sure tbat his gentlem mly
manners and thorough knowledge of his work \\\:11}”
soon gain for him a leading position in the profes:!
sion. We wish him all success. .

Messrs. J. Y. Gilmonr & Co., of 354 St. Paul St
Montreal, offer special low rates to physicians con-}
templating being present at the In‘r,ernatxonal
Medical Congress at Berlin, which is to take place*
on the 4th of August, 1890, to which we publl“h
invitation in another column, , :




