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- Quigital Gommamications.

fOpeiation Jor Extroversion of the “Bladder and |.

. Epispadias.. By Grorege WiLkINs, M.D.;

"M.R.C.S. Eng.,, Professor of Pathology and

. Lecturer on Practical Physiology at the Univer-
sity of Bishop’s Colleae, Attending Physician to
 Montreal ‘Dispensary,.and to the out-patient de-

- partment of the Montreal General “Hospital. (thh

" illustrations)

‘ {Read before the Medico- Chxrurglca] Socxety of Montreal.)
.Mr. PRESIDENT and GENTLEMEN :—

', The case that I am about to bring under your

‘ motice this evening is that of 'successful plastic
:opemtlons for rehef of extroversxon of bladder,
- and epispadias:

- The patient, a lad of 16 years of age, ﬁrst came
_.under my care about August, 1873. On examina-
tion a large vascular and extremely florid - tumour
‘presented itself at the lower portion of the abdomen.

Its centre protruded about three quarters of an

" inch beyond the plane of the abdomen, and was

“covered with bright red granular patehes, bleeding
‘on the slightest touch, and highly sensitive.

At its lower portion were visible the. orifices of
“the ureters, throu°h which, at intervals of a few
‘~seeond'¢, drops of urine could be seen bubbling.

. This large tumour was the. posterior wall of the
fbladder pushed forward by the weight of the intes-
.tines, the anterior wall and ,noxmally anterior parts
" being absent. .At the junction of the superior
- margin of bladder and integument were to-be seen

" the only traces of umbilicus.

"+ Beneath the bladder was a stumpy and imper-

_ fect penis about 11 inch in length; the’ corpora

- cavernosa and integument being deficient above,

. there was no urethra, merely a groove or gutter.

" The glans penis also. was graoved; and beneath it
" was a very large prep{;ee with a - well-defined

- “freenum. . On the floor of the penis were visible the
onﬁces of the pro»tmc and seminal ducts. The

‘v,y penis ‘was erect, and almost in contact Wlth the

" bladder. S

-, The scrotum was. extremely wdl developed and
?’conl;amed testicles. Its front portion was covered

- with salts of the urine, and presented an eczematous

N condltlon due to the lrmtat;lon of the urine which

. wa$ constantly dribbling away at each side of the

..root of the penis, over the scrotum when standing

" or walking, and between the scrotum and thigh, or

"a,,over the groin, when sifting or lying. ~The anal

" ‘aperture was not, placed “etween nates; it was an'

mch or- more antenor to usual pos1tlon and t
ﬁnoer introduced; passed upwara and' forwards An.
the median line. - SR T
His hips and sides, quite up to the arm-plb were A
covered with ecicatrices of small patches of ulcer:a
tion caused by hlS lymcv in urme while in bed at A
night.’ : L

© From the de'cnptlon I have Just given of Ins -
case when he first came under my care, you can -
easily understand that every moment of his_ life:’
urine had been dribbling away, ‘and every night he *
lay in bed clothes, which by morning were saturated B
with it. ‘ B

- His parents had endeavoured to amehorate mat--f
ters by procuring a. suitable urinal; they had two’ 4
different kinds made in this city, whlch were of no .
use; they then took him to New York for the pur-
pose of getting a mechanician there to" make one.
He was but little more successful Shortly after‘ ;
his visit to New York, patient camé under my notice,
and readily consented to any. operatlon that afforded- ;
hope of relief..

I decided to operate as’ recommended by Prof -
Wood, of London:

Drs. Gardner, Kennedy, and other of’ my con
ﬁéres kmdly rendered me valuable assistance LA

 An incision was commenced at the centre of one
side of bladder and earried upwardsina stmwht lme,
a distance of about five or six.inches; the i mc;smn
was then continucd at right. angles to .the “first
(the corner of the angle being rounded) a distance.
little greater than the breadth of the bladder, ‘then -
down to opposite side of bladder, aboat same level .
with commencement of incision. The flap embraced ~.
by this long incision' was dissected up .to ‘within' -
about quarteror half an mch abnv\, supmor eda'e of' :
bladder. ,

".A second ineision was carmed from uhe ﬁrat""f
ascending one, about an ‘inch below its supemer,
margin, outwards a distance of about four inches,
then downwards to a pomt a little'below and mternaL

to anterior supenor 9pmous process- of ilium, - thef,;

base of the ﬁap being directed  downwards towards .
thigh and serotum.” A correspondmo incision ‘was
madein oppositeside ; each ﬁan was then dissected up 3
toitsbase. The first or umbilical flap was folded upon.
itself and placed with its external surface in contact
with the mucous membl ane of ‘bladder, its previous
superior margin 1eachm<r a- little below the inferior’.
border of the bladder and coveung f'or the txme,
‘being the penis. : o
~The two side flaps were tw1sted aud pIaced over'
the umblhc'ﬂ one, thesr raw surfaces bemv 1a1d upon\;:
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the. raw surface of that ﬂap, and t’nen' former

superior. edges . nieeting in the .median line.
Through these edges, two harehp needles were passcd,

- each needle taking up, but not perforntmo' umbi-

“Heal flap. . Two sutures were also inserted into
edges of same flap.

- Thelarge wound left by removmg the mteaument
T covered.as much as possible by drawing together
the angles of the spaces by-means of harelip needles
and sutures. The opening still left was dressed with

* carbolized oil.  Patient was put to bed in a sitting
posture.

For the first three or four days he experienced a
great deal of annoyance from acrid urine which col-

. lected beveath his nates, notwithstanding he was
carefully lifted out of bed twice a day, and every

" soiled article removed.

, Th;s, however, was remedied by a suggestion of
mine which added much to my patient’s comfort :—
That was to place patient in a hammock chair and
 to havethe part upon which nates rested covered with

o1l cloth, and directly beneath, an opening through

both oil cloth and canvas of chair, and below that
again to have a recepticle for urine; a folded cloth

placed between nates and oil cloth. This worked

" admirably; injections, which were frequently neces-
sary to wash out mucous collected under flaps, could
.be used with but little disturbance to patient; all

- passed through this aperture. Tatient slept more

' comfortably he said than be ever remembered to

" have slept before. His™ feet 1 should add rested on

* pillows on a box.

With the exception of a slight zttack of erysipe-
fatous inflammation at one of the edges of the wound,
patient did estremely well, so that in about six
-weeks after the operation, the large gaping wound

* left by removal of integument, which, of course, was )

 last to heal, was almost closed up, leaving a longand
| parrow cicatrix as shown in last photograph.
» Contraction cavsed by cicatrization, however, was
. greater than I had anticipated, and in consequences
small portion of lower surface of bladder was still
left expdsed to view. The large thick flap above
: prevented clothes irom touching it so that no incon-
venience resul ted. . i
' . The greatest annoyance to patient plevmus to
operation was the rubbing of his clothes against the
very sensitivé,§ mucous, membrane of bladder, in
walking, more espeeinliyin going up and down stairs.
‘His suffering from this eause was very much relieved
by the operatior. He cotld now walk with compara-

tive ease, On account of this fact, and his sleepmo"

‘so much better in the chair- than in bed, he was so

satlsﬁed thh hxs 1mproved condltmn that 11; wag 'f
difficalt to get him to consent to another operatlon‘,"‘
that for restoring the penis. He appeared to dread
the ether; ; it cau=ed such unpleasant sensations for
hours after conscivusness was restored.  Howaver.
in February last he consented, and with the: same
valuable assistance as in former operation I proceed-"
ed as follows: An incisiqn was commenced at the - A
side of that portion of bladder left uncovered by.'
former operation, about an inch external to margin, -
and carried downwards and around- the angle
between penis and scrotum to point on opposite
side of bladder correapondmo to commencement
of incision. A second incision was begun about two
inches directly beneath the commencement of the
first one, and carried down the outer margin of -
scrotum, then along its lower margin and up outer
margin of the other side of scrotum to a point cor-
responding to cornmencement of incision. Between
these two incisions was embraced the whole of the
integument of the scrotum as seen from in front.
This was dissected up, and the flap left exposed to the -
air for a few minutes to check bleeding.

An incision wazs also made along the sides of
penis, commencing where first incision passed down-~
wards, and carried as far as the glans, The integu-
ment at each side of the bladder was then dissected
up,and the two sides folded on themselves and-
approximated as much as possible in front of the-
bladder by means of silk sutures. The integument.
above the incisions at each side of the penis wasalso.
dissected up to the extent of about % an inch so as to
afford a sort of groove into which edges of flap about
to form roof of urethra was to be placed. "The sur-
face of lower edge of flap formed by first operatlon
was also laid bare
All bleéding having ceased, the integument cover-
ing - serotum, which had just been separated from'its
connect‘on‘there, still, however retammg communica~-
tion at each s1de, with integument covering g groin, was
lifted over penis, and placed somewhat hke a raddle
upon it and lower portion of bladder. Its upper bor-
der was then connected by sutures with lower border:
of old flap, its outer edge was fitted into groove
made at each side of penis and held there by sutures, -
whilst its lower end was free, projecting - s]wht]y'
beyond end of glans penis. -Thus what remained
exposed of bladder after former operatiox was com-
pletely covered, and the gutter of urethra -was®
converted into a covered channel..

The testicles were covered by drawing in f'ront of 3
them the edges of integument Ieft on postenor sur-.
face and sides of serotum,
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A piece of rubber tubmo was placed in urethra to
allow of free exit of urine.

In this operation thirty-five: sutures were used.

Patient did almost as well after this operation as
after first.  The progress of - repair was, however,
slightly delayed. A small portion of flap on left
side of penis sloughed, but in in no way interfered
with ultimate success: for the first two or three
weeks a ‘fistulous opening existed about the centre
of the line of union of the old and new flaps in front
of bladder, but this under appropriate treatment
soon closed up.

Ever after this last operation all urine passed
through his newly rade urethra. For about two or
three months, patient complained of much pain; he
was not as comfortable as after first operation. This
uneasiness was due to my omitting to take the pre-
cautionary measure recommended by Wood, that of
previously destroying all the hair follicles by means
of nitric acid. The small portion of integument re-
flected over the bladder from the sides had several

hzurs, which, of course, were shaved off before operat-
ing, but subs:quently grew, and each hair thus
afforded a nucleus around which phosphates were
deposited, and accordingly grated on the sensitive
mucous membrane, Gausing much pain, and at times
bleeding. This condition, however, was greatly re-
lieved by nitric acid lotion, with Wlnch he injected
bladder twice a day. :

As the hairs grew they made their appearance at
the orifice of the urcthra, and with a forceps the
patient was able to pluck them out, and in this way
he gradually became more and more free from his
iroublesome symptoms. As the hairs are pulled out
the urine will eventually destroy all the follicles.

About three months ago my patient passed from
under my eare, his family having removed to New
York. By that time he had gained flesh consider-
ably, and expressed himself as being comfortable ; he
could walk much easier than he did before I first
operated on him. He still occasionally suffered from
eollegtion of phosphates, and no doubt will do so yet

. alittle, as it will toke some time before the urine will
thoroughly destroy all the hair follicles. When
leaviag I instructed him to have ‘a gutta percha
-shield moulded to shape of penis, and to this to have
/atmched a urinal,

As far as T can gather, the total numbel of re-
_corded cases in which operation for relief of this
~miserable condition has been attempted awounts to

forty-one of which number thirty-two have been:

"successful in affording some relief. Prof. Wcod of
King’s College has operated eighteen times.

The progress of Materia - Medica. By A. H.
Koruuyer, M.A., M.D. Professor of Materia
Medica and Therapentlcs, in the University of
Bishop’s College, Lecturer on Materia Médica and
on Botany, in the Montreal College of Pharmacy-
Juborandi is the name of a new and evidently a -

very valuable drug, which has lately been introduced

info Paris by a Dr. Continho, from Pernambuco;
where it has long been reaarded as a very effective
diaphoretic and sialagogue.

The plant which furnishes this remedy is said to -
be a shrub, a native of Brazil, but its true botanioal
name appears to be a Questio vexata. Professor Bail-
lon, a botanist of high repute, after examining the
leaves, considers it to be the Pilocarpus pennatifo-
lius, belonging to the sexual system pentandria’
monogynia, and to the natural family Rutacee
this, however, appears to be doubtful, since MMr.
Martindale procured some of the leaves from this

plant from the Royal Gardens at Kew, and adminis-
tered them in the usual form and dose, without pro-
ducing any such effects as have been found to follow
after the administration of those which had been -
brought from Pernambuco. Yet there is a possibi-
lity that the plant cultivated in England may not
possess the same medicinal properties as when it has
been grown in warmer and more congenial climates.
We may expect shortly, however, a detailed botan-
ieal description drawn up by Mr. Holmes, curator
of the museum of the Pharmaceutical Society, who
has' reccived specimens of the genuine article, which
deseription will be published hereafter.

The part of the plant used as a medicine is the
leaf. These leaves are about nine inches long, and
consist of from three to five pairs of opposite leaflets.
The texture of the leaf is leathery, and when held
up to the light they are found to be covered with
numerous pellucid dots, which are filled up with a
granular matter, but not of the nature of a volatile
oil; they possess a hay-like odour, but are devoid of
taste.
~ The only chemical analysis that has been made of
them was by Mr. Rabuteau; who found them to
contain an odorous principle (not a volatile oil;)
and @ bitter principle, soluble, in water, and in
rectified spirit; but he detected no alkaloid.

Dr. Gubler of Paris and Mr. Rabuteau both con-
firm the good report given concerning it by Dr.
Continho, and regard it as an invaluable diaphoretic
and sialagogue, and entitled to one of the most pro_
minent places in our Materia Medica. More recent’.y
Sydney Ringer of: the University Hospital of London
has experimented very extensively with it, and has.
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found it to possess other properties, which have not
as yet been mentioned: of these experiments I
propose to give a short synopsis.

The dose is from sixty to ninety grains given in
the form of an infusion made with boiling water;
the whole to be taken at one draught, and the patient
is then to be covered up warmly in bed. Continho
recommended that the suspended leaves were to be
taken along with the infusion, but Ringer found the
strained infusion, a tincture, and an extrsct, equally
efficacious. To children thirty aud even sixty grains
were given, by the latter, most frequently without
producing any cffect; they appear to be able to bear
as large a dose as an adult, without developing the
-diaphoresis and ptyalism, for though occasionally
these did oceur, yet such instances were exceptional.

In ten mirutes after the draught, the fuce, neck,
and ears become flushed, and profuse perspiration
soon follows, saturating the bed elothes, and saliva,
on some oceasions amounting to twenty, twenty-two,
and even to twenty-seven ounces, streams from the
mouth; this condition lasts from two to five hours,
and then these effects simultaceously declive. The
secretions from other mucous membranes are also said,
by different experimenters, to be increased, such as
that from the nasal and lachrymal apparatus, as well
as from the bronchial and the gastro-intestinal,
-Gubler asserts that diarrheea often ensued. Ringer,
however, states that he has never observed this result
‘though he had administered 1t to several lads of from
eight to twelve years of age, to seventeen children
between three and ten years; and to thirty-eight
adults.

During the diaphoresis the temperature fell
about one degree, this fall took place about an hour
and a Lalf after the dose, and the diminution of
heat sometimes continued for the remainder of the
the day. The pulse was quickened for about four
hours, after which it returned to its previous condi-
tion. In one case where the pulse was intermittent
it became regular while under the influence of jubo.
randi ; crdinarily the puise was augmented twelve to
forty beats per minute. Nausea and vomiting
sometimes occurred two or three hours after ihe
potion ; occasionally the vomiting was repeated three
times, -and often sleep followed. The flushing of
the face was suceeded by pallor, and some pros-
tration.  Flushing of the face always preceded
sweating, where that was wanting no diaphoresis re-
sulted. It deranges vision, and contracts the pupil ;
applied topically to the eye, it does the same.
Super-pubic pain was also occasionally complained
of, aleng with a strong desire to void the urine,

which symptoms were immediately relieved on
micturation. It did not increase the quantity of
urine-—and in one case’it proved to be a lactagogue.
Some of those experimented on complained of hot
and cold sensation on the day following, and one of
a throbbing within the head. The effects of the
medicine were found not io be diminished by re-
peated use. In some respects it resembles some-
what belladonna in action, but in most of its phy-
siological effects it is directly antagonistic to that
remedy, thus :—
Belladonna.
1. Flushes the fuce.
2. Quickens the pulse.
3. Affects the bladder. 3. «
4. Affects children Iess} 4« }4
than adults. :

They differ, however, in the following respects :

Jaborandi.
1. Hirst, followed by pallor
2. does the same

1. Checks secretion from Y

the  skin, salivary |

1.In them;
glands  and mucous? Increases them;
membranes,

2. Dilates the pupil. 2. Contracets it.
3. Contracts the artcrioles, 3. Dilates them.
4. TIs lactifuge. -+. Is lactagogue.

5. Excites delirtum. 5. Produces sleep.
Ringer observing this antagonism injected the
1-100th part of a grain of atropine hypodermically .
into each of three men, under the fall effects of ja-
borandi, and in ten to twelve minutes the sweating
and salivation ceased. And singularly enough while
he was experimenting on this point, a lad was ad-
witted into the hospital who had been poisoned with
one grain of atropine; five hours after he had im-
bibed the poison, thirty grains of jaborandi were
administered to hiw, in fifteen minutes his mouth
had become more moist, and in an hour he was

sweating freely.

Sphygmographic tracings indicated very notable
diminution of vuscular tension during sweating.

The natural inference to be drawn from these re-
ports concerning jaborandi is, that it is destined to
prove a very valuable addition to our Materia
Medica, inasmiuch as it will supply 2 want that s
often experienced in the treatment of many cases of
dropsy, and in renal affectious, especially those de-
pending on congestion, or on inflammation of the kid-
neys; whilst in pneumonia, bronehitis, erysipelas,
and in the exanthemata, small-pox, measles and
searlet fever, its usefulness must be apparent to every
scientific observer. Without entering, however,
more fully into its therapeutical application, I might
add, in conclusion, that arrangements have beer
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made by several of our enterprising druggists to ob-
tain 2 supply as soon as that which has been ordered
from Brazil arrives in the British ‘market; when
all who feel so disposed will have an opportunity of
testing its medieinal virtues and powers for them-
selves. N

Progress of @edical Stience.

TBRE TRERAPEUTICS OF FUNCTICNAL HEADACHE.

Br Aunax MoLaxe Hamirox, M.D.
Lrom the Philadelphia Medical Times, Feb. 6th, 1875,

All remedies for the alleviation of the several
varieties of this condition may be included under the
following head :

{ Corebral an®miants,
«“ stimulants,
Those diminishing reflex irritations.
[ ¢ remote local congestion.
I INTERNAL, £
| Cardiac sedatives.
| [ Malarial,
} Syphilitic.
} Gouty.
{ Rheumatic.
Peripheral irritants.
“ ansesthesiants,
€ revulsives.

1[ Alteratives.

1. LocAL.
III. GALVANISIL

The headaches dependent upon anmmia of the
brain result usually from nervous exhaustion. These
are the headaches of brain-werkers, or may also fol-

-low unusual physical fatigue. The distressing per-
sistency of the headache of nervous prostration is
the characteristic feature. [t it the most protean of
all forms, as it may be a close counterfeit of neural-
gia, or, on the other hand, may be dull and sub-acute.
These patients are usually anaemic and much reduced.
The headaches are associated with vertigo, and often-
times nausea. There is usually vomiting, and some-
times syncope. The mental powers are exhausted,
2nd the patient who saffers in this way usually awakes
unrefreshed by sleep, with dull, heavy pains and a
sense of fatigue. There is little disposition to use
the mind ; the pulse is small and feeble, and there
is sometimes a tendenoy to passive carebral conges-
tion. The skin is cool during the attack, and the
surface may even be moist. .

Many of my patients who suffer in this way are
wwomen, and the headache is the most distressing
when the patients awaken. The use of a cup of tea
or coffce is excellent at this time, and I have lately
found that cocoa given in the form of a fluid extract
is of very great benefit. Messrs. Hazard ard Cus-
well have made for me n finid extract which is quite
conceritrated. A drachm or two of this is the dose.
The following prescription is a favorite of mine for
these headaches:

B Strichnia sulph., er.
Acidi phosph. dil.,
Tr. ferri chlor., aa3vi;
Aquze camploree, ad 3 iv;—DM.
Sig.—A teaspoonful after eating.

i;

The use of diffusible stimulants is in order. We
may give the patient the aromatic spirits of a'nmonia
and sherry wine several times a day with good results.
Muriate of ammonia is an invaluable remedy in these
headaches, particularly in hemicrania; it should be
given in very large doses—from ten grains to thirty
—every hour until relief is obtained.

A frm of headache, spoken of as hyperwsthetic
by Hanfield Jones, demands ‘opposite treatment, for
the administration of stimulants aggravates it greatly.
These are the cases where there are redness of the
face, tense carotids, injected conjunctivee, and heat
of skin, the patient is very restless, and ‘the mental
faculties are confused. These patients have cold
hands and feet during the paroxysms, as a rule.
There is imperfect nerveus stimulation of the heart,
and the cerebral vaso-motors are subject to paresis,
These patients find it difficult to sleep ; there is tos-
sing at night, and the mind is possessed by a myriad
of thoughts that chase each other through the brain.
The first order of remedies in my table are of value
here, and the bromides are the best of them. We
may give this preseription and hope for good results,
sometimes very immediate ones:

" B Sodii bromidi,
Fid. est. ergote, Siss;
Aquee camphoree,  ad Iiv;—M.

Sig.—A teaspoonful every three hours, or two tea-"
spoonfuls at night.

I believe the sodic salt to be the most efficacious
of all, and the most reliable. Bromide of caleium is
nest in order, I am convinced, after having given -
it an extendad trial.

In these headaches, cardiac sedatives are of incal-
culable benefit. Tincture of aconite and veratrum
viride will often produce happy results. The contin-
ued use of digitalis, eombined with zine, the latter
in the form of the oxide. does much to change the
charucter of the circulation.

For the headaches of inebriety I have used since
the year 1871 the monobromate of camphor. The
results of my experiments I published in the New
Yorks Medical Journal of August of that year. I
am sorry lo sce that this excellent remedy has fallen
into disuse, for it seems to possess hypnotic proper- -
ties peculiar to itself.

Bournerville, of Paris, hasrecently called attention
to its physidlogical effects, and I truss its use will be
more extended, it having received favor at the hands
of this distinguished gentleman. Local depletion,
and jn some cases general depletion, are necessary.
Leeches and cupping relieve the gorged sinuses at
the base of the skull. A very common class of head-
aches are those dependent upon reflex causes. They
may be culled the tnktbitory hesdaches. They go
hand in hand with distarbance of digestion, irregu- -
larities in the uterine functiens, and with cther con-
ditions dependent upon.eccentric irritations trans-
mitted to the central nervous axis. These head-
aches partake of all varieties; we may have the well-
known sick headache, the headache of dysmenorr-
heea, or that associated with an irritable uterus. Of
course, our diagnosis will point out the cause very
quickly ; but ofientimes there are points of irritation

-
315
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we may overlook. Heemorrhoids may often produce
headache, associated with great restlessness and fati-
gue.. Its seat is usually in the frontal region, and it
comes on very suddenly.

The uterus will account for two-thirds of the head-
aches among women, and one of my patients suffers
with a common form all have met with undoubtedly.
Her uterus is retroverted : mechanical pressure is
matle upon the rectum to such a degree that the
walls of that gut are in contact nearly all the time.
A headache is the result, which is persistent and
very prostrating. She suffers constantly from con-
stipation, and before I saw her was often in such
extremities from retained faeces that she would pass
.an ivory paper cutler up the rectum, and press the
the uterus forward. After working in this manner
for some time, and using a syringe, she would have
and unsatisfactory, ribbon-like, and greatly atten-
uated stool, and the headache would disappear for
several days. These cases are more familiar to_the
gynzcologist than to the nearologist. .

Just as the stomach, when irritated by undigested
food, transmits to the brain in gastric epilepsy a mor-
bid irritation, and a convulsion is the consequence,
5o does it send irritations that are followed by head-
aches. ,

‘We are to meet these conditions therapeutically
by special interference and proper remedics.

There is a somewhat rare variety of Leadache, but
an excessively painful ove,—T allude to rheumatic
headache. The puin issuperficial ; there is a diffused
hyperaesthesia over the scalp, which is very sensitive
to touch. The disease may be deeper, and the dura
mater he the seat of rheumatic inflamwmation. This
is the rare variety. The external hypersesthesia is
due generally to cold. I have found it amenabie in
a very few minutes to the faradic current applied
by the wire brush. Of course, alterative medicines
will be required should there be much constitutional
participation.

Headaches are associated with syphilis in nearly
every instance. Oftentimes there are deep organic
changes, somctimes of the dura mater, or there may
exist a tumor. The headache is intense, localized,
and not always attended by acceleration of pulse. It
is needless to soy it is worse at'night. Inunections
of mercurial ointment huave met my anticipations in
many cases. In old cases we naturally resort to spe-

. cific medicine.
The suboecipital headache of malaria is often un-
“controlled by quinine alone. The combination of
.arsenious acid is of great use, and the aadition of a
small quantity of helladonna increases still more its
effect.- " :
~ Neuralgia is dependent upon so many causes that
it will be difficult to consider its therapeutical indi-
cations. without going very deeply into the history
and etiology of the disease. The peripheral forms,
- however, deserve notice in a paper devoted to the
discussion of functional diseases, and, as these are
very commonly met with, particularly the facial form,
it might be apropos to speak of a few serviceable
" remedies. I know of none so'good as iron, quinine,
and belladonna, or arsenic in some one of its forms.

'

‘if they are aggravated by~

This prescription is a gocd one, I think, for-it eon-

tains three of the agents : :
B Morph. sulph.,;

Ext. belladonnze,

Ext. nucis vomicee, aa gr. xii;

‘ Ferri et quinise citrat., 3 ifss.—M,

Ft. massa et divid. in pil. No. xlviii, one t. 1. d.

Strychnia is of great bendfit in the anzmic varie-
ty of this disorder. : "

Peripheral neuralgia is treated most successfully
by local applications, and among these come galva-
nism, chloroform, irritant applications, such as blis-
ters, etc., and the actual cautery. The applieation
of chloroform and of bisulphide of carbon has been
recommended by several English writers. One of
these substances should be poured upon a piece of’
cotton, and the same placed in a wide-mouthed bot-
tle. The mouth of the bottle is to be then held
against the most painful part of the face for a few
minutes, A few drops of nitrate of amyl inhaled
huve often stopped a severe neuralgia.

The bypodermic syringe is so much used that it
would be unnecessary to allude to it. I would only
speak of certain solutions that have been tried with
different degrees of success.

Morphine stands prominently forward as the best.
Combined with atropine it'is perhaps more effica-
cious than when injected alone. In peuralgia, chlo-
roform injected hypodermically has been highly re-
commended by Roberts Bartholow. I think its
greatest fault is the production of abseesses. I have
used it several times, but have always had unpleasant
consequeuces of this kind. The irritant nature of
this drug forbids its application to the skin. even
locally.  We have all seen the blistering produced
by the local application. How much more intense
must-be its action beneath the skin!

Blistering the skin and afterwards applying mor-
phizne to the denuded surface, is effectual in stopping
some forms of peripheral neuralgia,

I have lately tried, with the most satisfactory re-
sults, the locul application of the ether-spray by the
atowizer. Freezing of the skin just: anteriorly to
the ear will cut short a violent attack of facial neural-
gia in a few moments.

In certain forms of facial peuralgia, particularly
where there are points of irritation, the actual eau-
tery-iron, brushed over these points, will cure the
putlent.

Perhaps one of our best remedies is electricity..
In the form of galvanism we may affect the cervical
sympathetic, diminish the cerebral hypersemia, or by
stronger currents increase it. The poles should be
held over the nuche or lower down, and. over the
mastoid bone, or upon both temples. In neuralgia
the positive pole may be.held just back of the ear,
and the negative passed over the several branches of
the fifth nerve. o :

The faradic current often relieves many headaches,
particularly if they are diffused over the scalp, and
Leat to the head, or by

gr. vi;

pressure, o y
The application of cold is one .of the best local
merns we have to modify or stop ‘beadache, particu-
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Jarly .if it. be of the hyperaesthetic-variety.” Blad-
ders filled ‘with ice, cold douches, and other' expe-
dients enable us to successfully combat it. :

The organic headaches deserve mention by them-
selves, s0 I will not venture upon such a wide field.
In all cases of this kind it is a symptom, and’ while
attempting to relieve it, we must not forget that
there is usually a cause.

TREATMENT OF DELIRIUM TREMENS.

Dr. Kitchen gives the following treatment, in the
American Journal of Insunity :—

In the treatment of delirium tremens many points
are to be taken into consideration, as the condition
of the patient, the length of time the delirium has
lusted, and the surroundings of the patient.

Our custom i to place this class of cases in a large
room, well ventilated, with about one-thousand cubic
feet of space for each patient.

Usually the patient is much fatigued on admission,
and is in feeble physical health, and not infrequently
there are complications, as bronchitis or pneumonia,
and occasionally Bright’s disease.

When no complication exists we give a tepid b ith.
The patient is put to bed, and usually a camisole is
vequired to restrain him. .

The usual, and perhaps better, treatment, is at
once to place the patient on liberal and nutritions

‘diet, as beef juice, cream, or essence, soups, milk,
. milk punch, egg-nog, ete.
1If he is feeble, the reasons for giving stimulants
- are plain, though the delirium is caused by the same
stimulant. Sume recommend pure aleohol to be
" given instead of brandy, whisky, or even wine.

Of course, in administering stimulants to this class
of patients, great and watchful care should always be
exercised. 1he pulse is a safe’ guide, as stimulants
should lower it and give it fulness. To quiet .the
tremors and restlessness, opium serves a good pur-
pose, adwministered by hypodermie injection.

The treatment which in all probability is the most
effective, is a generous diet, full doses of fluid ex-
tract of conium during the day, to control the mus-

‘cular action, and during the evening hydrate of
<hloral, with - tincture of hyoseyamus, the latter to
be repeated until sleep is secured

ON THE HAND-FEEDING OF ISFANTS.
BY EUSTACE §HITH, AM.D., LONDON, '

There are few subjects of greater interest, or of
" which it is more important, in a sanitary. sense, to
possess an accurate knowledge than that which
relates to the feeding and nurtureof infants. Many
mothers are unable to nurse -their babies, and there
is an increasing di:like to transfer maternal duties
. ‘to a hireling ; consequently, the question how best
. to provide'a fitting diet for a being whose "digestive
. powers are feeble and immature, but whose growth
‘and healthy development are dependent upon -a
-~ suitable supply of nourishment, is one to which it is

of the utmest importance to- furnish a' correct an-
swer. v
The mortality among children under the age of"
twelve months is enormous; and of these deaths, a
large proportion might be prevented by a wider dif-
fusion of knowledge, of one of the least difficult of
subjects. The rules for the efficient nourishment of
infants, are plain and simple, and the application of
them, although requiring tact and judgment, is yet
not a matter which ought to oecasion any extraor- -
dipary embarrassment. - - i .
The great principle at the bottom of all successfu
feeding—viz., that an infant is nourished in' propor-
tion to his power of digesting the food with which
he is supplied, and not in proportion to the quantity
of nutritive material which he may be induced to
swallow—is so obviously true, that an apology might .
almost seem to be required for stating'so self-evident
a proposition ; but experience shows that this simple
truth is one which in practice is constantly lost
sight of.* That that child thrives best who is' most
largely fed, and that the more solid the food the -
greater its nutritive power, are - two articles of faith
so firmly settled in the minds of many persons, that
is is very difficult indeed to persuade them to the
contrary. To them wasting in an infant, merely sug- .
gests a larger supply of more solid food ; every cry
means hunger, and must be quieted by an additional
meal. To take a common case: A child, weakly.
perhaps to begin with, is filled with a quantity of
solid food which he has no power of digesting. - His .
stomach and bowels revolt against the burden im-
posed upon them, and endeavor to get rid of the ofs
fending matter by vomiting and diarrheea ; a-gastre-
intestinal ‘catarrh is set up, which still further
reduces the strength—every meal causes 2 return of
the. sickness ; the bowels are filled with fermenting
matter, which excites violent griping pains, so.that -
the child rests neither night nor day; after a longer
or shorter time, he sinks, worn out by pain and ex
haustion, and is then said to have died from * con-
sumption of the bowels.” : ’
Cases such as the above are.but too common, and
must be._painfully fumiliar to every physician” who
has much experience of the diseases of children.
‘When seen sufficiently early, the treatment of the
derangement is simple and the 'improvement immea
diate,-but it unfortunately often happens, especially
among the poorer classes, that application for advice
is delayed uatil the child’s strength has been reduced
to the lowest point, and all our efforts to remedy the
mischief may in such cases prove unavailing. )
The disastrous results of ignorant attempts to’
supply a substitute for -human milk, have brought
the whole practice of hand-feeding into disrepute ;-
but if-a-food be judiciously selected, with a correct
appreciation of infant wants, and au accurate esti-.
mate of infant powers of digestion, there isno reason
why a child fed artificially, with judgment, should
not ‘thrive as well as one suckléd naturally -at his
mother's breast. The food we-select for the diet-of
an-infant should be nutritious in itself, bus it should
also be given in aform in. which the child is capa--
ble of digesting it, otherwise we may fill' him with
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food without.in any way contributing to his nutri
tion, and actually starve the body, while we load-

. the stomaeh to repletion. No food can be considered
suitable to the requirements of the jnfant, unless it
not only possesses heat-giving and fat-producing pro-
perties, but also contains material o supply the
waste of the nitrogenous tissues ; therefore, a merely
starchy substance, such as arrowroot, which enters
£0 largely into the diet of children, especially among
the poor, is a very undesirable food for infants,
unless given in very small quantities, and mixed
largely with milk.

The most perfect food for children, the only one,
indeed, which can be trusted to supply in itself all
the necessary elements of nutrition, in the most di-
gestible form, is mitk, I it are contained nitro-
genous matter in the curd, fat in the cream, besides
sugar, and the salts which are so essential to perfect
nutrition. The milk of different animals varies to
a certain extent in the proportion of the several
constituents, some containing more curd, others
more’ cream and sugar; but the milk of the cow,
which is always readily obtainable, is the one to
which recourse is usually had, and when properly
prepared, this is perfectly efficient for the purpose
required. Cow’s milk contains a lurger proportion
of curd and cream, but less sugar, than is found in
human milk, and these differences can be, imme-
diately remedied by dilution with water, and the
addition of cane or mils sugar in sufficient quantity
to supply the pecessary sweetness. But there is
another and more important difference between the
two fluids which must not be lost sight of. If we
take two children, the one fed on cow’s miik and
water, the other nursed 2t his mother’s breast, and
produce vomitting directly after a meal by friction
over the abdomen, we notice a remarkable difference
in the matters ejected. In the first case, we see
the curd of the milk coagulated into a firm, dense
Iump; while in the second, ‘the curd appears in the
form of minute flocculeut loosely connected granules,
The demands made upon the digestive powers in
these two cases is very different, and the experiment
expluins the difficulty often experienced by infants
in digesting cow’s milk, however diluted it may be
for the addition of water alone will not hinder the
firm clotting of the curd. In order to make such
milk perfectly satisfactory as a food for new-horan
infants, further preparation is required, and there
are two ways in which the difficulty may be over-
come.

The first method consists in adding ap alkali, as
lime-water, to the milk. To he of any service, how-
“ever, the quantity added must be considerable, and
one.or two teaspoonfuls—the uddition usually made
to a “bottleful of milk and water—is quite insuffi-
_cient to effect the object desired. Lime-water con-
tains only half a grain of lime to tl.e fluid cunce; of
this solution, so small a quantity as two teaspoonfuls
would be scarcely sufficient even to neutralize the
natural acidity of the milk. But it is necessary to
do much more than this. Lime-water, no doubt,
acts by partially neutralizing the gastric juice—the
rennet naturally existing in the child’s stomach—so

that clotting of the curd is in great part prevented,
and the milk passes little changed out of the
stomach to be fully digested by the intestinal secre- .
tionsin the bowels. To attain this object, at Jeast a
third part of the mixture sheuld eonsist of lime-water.
For a new-born infant, two tablespoonfuls of milk
may be diluted with an equal quantity of plain fil-
tered water, and then be alkalinized by two table-
spoonfuls of lime-water. This misture, of which
only a third part is milk, can be sweetened by the
addition of a teaspoonful of milk-sugar. If thought
desirable, a teaspoonful of cream may be added.
The wkole is then put into a perfectly clean feeding
bottle, and is heated to a temperature of about 95
Fahr,, by .steeping the bottle in hot water; when
warmed, it is ready for use, The proportion of
milk can be gradually increased as the echild gets
older.

There is another plan by which the caseine of
cow’s milk may be rendered digestible; it is by add-
ing to the milk a small quantity of some thickening
substance, such as barley-water, isinglass, or even
one of the ordinary farinaceous foods. The action
of all of these is the sawe, and is an entirely mechan-
ical one.  The thickening substance separates the
particles of curd, so that they cannot run together
into a solid lump, but coagulate separately into a
multitude of small masses. By this means the curd
is made artificially to resemble the naturally light
clot of human milk, and is almost as readily digested
by the infunt.

Although any thickening matter will have the
mechanical effect desired of sepurating the particles
of curd, yeuv it is not immaterial what substance is
chosen. The question of the farinaceous {eeding of
infants is a very important one, for it is to an ex-
cess of this diet that so many of their derangements
may often be attributed. Owing to a mistaken no-
tion that such roods are peculiurly light and digesti-
ble—a wotion so widely prevalent that the phrase
‘food for infants’ has become almost synenymous
with farinaceous matter—young babies are often fed
as soon as they are born with large quantities of
cornflour or arrowroot, mixed sometimes with milk,
but often with water alone. Now, starch, of whick
all.the furinse so largely consist, is digested prinei-
by the saliva, aided by the secretion from the pan-
creas, which convert the starch into dextrine and
grape-sugar previous to absorption. But the amount
of suliva formed in the new-born infant is excessively
seanty, and it is not until the fourth. month that the
sccretion becomes fully established. Again, accord-
ing to the experiments of Korowin, of St. Peters-
burg, the pancreatic juice is almost absent in a
child of a month old; even in the second month, its
secretion is very limited, and has little action upon
starch. It is only at the end of the third month
that its action upon starch becomes sufficiently pow-
erful to furnish material for a quantitative estima-
tion of the sugar formed. Therefore, before the age
of three months, a farinaceous diet is not to. be
recommended—is even to be strongly deprecated,
unless the starchy substance be given with great
caution and in very smull quuntities. Ifadmivister-
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ed recklessly, as it too often is, the food lies
unligested in the bowels, ferments, and sets up a
stat of acid indigestion, which in so young and
feeble a being, may lead to the most disastrous con-
sequences. In fuct, the deaths of many children
undeér two or three months old, can often be attri-
buted to no other cause than a purely functional
abdominal derangement, excited and maintained by
too likeral feeding with farinaceous foods. There
is, however, one form of food, which, although fari-
naceous, is yet well digested even by young infants
if given in moderate quantities, This is barley-
water. The starch it contains is small in amount,
and is held in a state of very fine division. When
barley-water is mixed with milk in equal proportions,
it insures a fine separation of the curd, and is at the
same time a harmless addition to the diet. Ising-
lass or gelatine, in the proportion of a teaspoonful to
the bottleful of milk and water, may also be made
use of, and will be found to auswer the purpose well.

Tarinaceous foods, in general, are, as has been
said, injurious to young bubies, on account of the de-
ficieney during the first months of life of the secre-
tions necessary for the conversion of the starch into
dextrine and grape-sugar—au preliminary process
whieh is indispensable to absorption. If, howerver,
we can make such, an addition to the food as will in-
sure the necessary chemicul change. farinaceous
matter ceases to be injurious, It has been found
that by adding to it malt in certain proportions the
same change is excited in the starcn artificially as is
produced oaturally by the salivary and pancreutic se-
cretions during the process of digestion. The ew-
ployment of malt for this purpose was first suggested
by Mialhe in a paper read before the French Aca-
demy in 1845, and the suggestion was put into
praetice by Liebig fifteen years later.

¢ Liebig’s Food for Infants’” contains wheat flour,
malt, und a little carbonate of potash, and has gained
a well-deserved celebrity as a food for babies during
the first few months of life. The best form with
which I am acquainted is that made by Mr. Meliin,
under the name of “ Mellin’s dxtract for praparing
Liebig’s Food for Inmfants”” 1In this preparation,
owing to the careful way inwhich it is mapufictur-
ed, the whole of the starch is converted into dextrine
and grape-sugar, so that the greater part of the work
of digestion is performed before the food reaches the
stomach of the child. Mised with equal parts of
" milk and water, this food is as perfect a substitute
for mother’s milk as can be procured, and is readily
“digested by the youngest infants. It very rarely
indeed, happens that it is found to disagree.

In all cases, then, where a child is brought up by
hand, milk should enter largely into his diet, and
during the first few months of life he should be fed
upon it almost entirely. If he can digest- plain
milk and water, there is no reason for making any
other addition than that of a little milk-sugar and

cream ; but in cases where, as often happens, the |

+ heavy curd taxes the gastric powers too severely, the
milk may be thickeued by an equal proportion of

thin barley-water, or by adding to cach bottleful oi'l

milk and water a teaspoonful of isinglass or of
¢ Mellin’s Extract.”

Having fixed upon the kind of food which is
suitable to the child, we must next be careful that
it is not given in too large quantities, or that the.
meals are not repeated too frequently. If the sto-
mach be kept constantly overloaded,even with a diges-
tible diet, the effect is almost as injurious as if the-
child were fed upon a less digestible food in more
reasonable quantities. A healthy infunt passes the
greater part of his time asleep, waking at intervals
to take nourishment. These intervals must not be’
allowed to be too short, and it is a great mistake to
aceustom the child to take food wheunever he eries.
From three to four ounces of liquid will be a suffi-
clent quantity during the first six weeks of life; and
of this only a half or evena third partshould consist
of milk, according to the child’s powers of digestion.
After such a meal the infant should sleep quietly
for at least two hours, Fretfulness and irritability
in a very young baby almost always indicate indiges-
tion and flatulence ; and if a child cries and whines
uneasily, twisting about his body and jerking his.
limbs, a fresh meal given instantly, although it may
quiet him for the moment, will, after a short time,
only increase his discomfort. During the first six
weeks or two months, two hours will be a sufficient
interval between the meals; afterwards this interval
can be lengthened, and at the same time a larger
guantity may be given at each time of feeding. No
more food should be prepared at once than is requir-
ed for the particular meal. The position of the
child as he takes food should be half reclining, as
when he is applied to his mother’s breait, and the
food should be given from a feeding-bottle. When
the contents of the bottle are exhuusted, the child
should not be allowed to continue sucking at an
empty vessel,as by this means air is swallowed, which
might afterwards be a source of great discomfort.
The feeding apparatus must be kept perfectly clean.
The bottle should be washed out after each meal in
water containing a little soda in solution, and must
then lie in cold water until again wanted. Itis de-
sirable to have two bottles which ean be used alter-
nately. ,

At the age of six months farinaceous food may be
given in small quantities with safety, if it be desired
to doso; and in some cases the addition of a mode-
rate proportion of wheaten flour to the diet is found
to be attended with advantage, The best form in
which this can be given is the preparation of wheas
known as ¢ Chapman’s entire wheaten flour.” This
is superior for the purpose to the ordinary flour, as .
it contains the Inner husk of the wheat finely ground,
and is therefore rieh in phosphates dnd in a peculiar
body called cereulin, whieh has the diastatic property
of chunging starchy matters into dextrige. This
flour should "be slowly baked in an oven until it
crumbles into a light grayish powder. At first no
more than one teaspoonful should be given once or .
twice a duy, rubbed up (vot boiled) with mitk.” If
there be mueh constipatiou, fine vutmeal may be
used instezd of the baked flour.
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After the eighth month a little thin mutton or
chicken broth or veal tea may be given, carefully
freed from all grease. After twelve months the

- ¢hild may begin to take light puddings, well-mashed
potatoes with gravy, or the lightly boiled yolk of an
egg ; but nomeat should be allowed until the child be
at least sixteen months old. Every new article of
food should be given cautiously, and in small quan-
tities at first, and any sign of indigestion should be
noted and a return be ‘made at ence to a simpler
method of feeding. .

During all this time the child should be kept
serupulously elean, and his nursery should be well
‘ventilated- and not be kept too hot. He should be
washed twice a day from head to foot, once with
soap. The air of his bed-room should be kept sweet
and pure during the day, and at night, if the wea-
ther does not allow of an open window,alamp placed
in the fender will insure of a sufficient exchange of
air, 'The child should pass as mueh of his time as
possible out of doors, and while every care is taken
to guard his sensitive body against sudden changes
. of temperature, he must not be covered up with too
heavy clothing and shut off from every breath of air
for fear of his caiching cold. A child ought to lie
gool at night, and the furniture of his cot, although
sufficiently thick to insure necessary warmth, should
not be cumbersome, so as to be a burden. If the
above directions are carefully carried out——and the
mother should herself see that they are attended to—
few cases will be found to present any difficulty in
their management. Exceptional eases, however, are
sometimes met with where special sources of embar-
rassment may arise. These 1 propose to consider in
a future paper.—Sanitary Record.—The Sunit:-
vian, Jan., 1875,

THE TREATMENT OF ABORTION

By Arzx. J. C. Skeng, M.D.

Professor of Gynecology and Clinical Obstetrics in the
Long Islind College Hospital, Brooklyn, N. Y.

Abortion is an occurrence to which every pregnant
woman is linble. Though generally the result of
accident or conditions over which the woman has
little control, it is frequently brought about inten-
tionally by those who wish to aveid having children.
The practitioner is constantly being-brought into
contact with such cases, and as they may be looked
upon to- some extent as emergencies, I am led to
believe that any contribution, however small, to the

_management of abortion, may be of some interest.
What follows will bave reference to prewature
. expulsion of the ovum at any tine from the first to
the end of the fourth month. The discussion of
causes will be purposely omitted from this paper.
It would appear on first thought, that a thorough
knowledge of the causes of abortion would be neces-
. sy, in order properly to comprehend the treatment ;
* but such- knowledge applies more directly to the
prevention or the removal of the causes of thiy
accident. So far as the simple management of the
expulsion of the ovum is concerned, the subject can

be f;ully understood without any special reference to
etiology. ’ : M

It should be clearly understood that aborion
often takes place without there being any necessity
for interference on the part of the physician.
Altbough an unnatural occurrence, the vital powers
are sufficient in some cases to accomplish the work
without the aid of medicine or surgery. COun the
other hand, there are several ways in which danger
may arise, which culls for the most active trestment.
Tudeed, in the great majority of cases the physician
is called upon to either guard the patient from
danger or relieve suffering. ‘

The point to settle, when 2 case of this
up for consideration, is the diagnosis. Firstly, is the
patient threatened with abortion ? . Secondly, can
it be arrested, or must it go on? To answer the
first, it is necessary to make sure that the patient is
pregnant, a diagnosis which is not easily made with
certainty. All men of experience will acknowledge
the difficulty of diagnosticating pregnaney in the
the earlier months, and on this account I hope to be
pardoned for deviating from the main topic, in
alluding to the signs and symptoms of pregnancy,
which are supposed to be perfectly familiar with
every one. I refer to this matter for the purpose of
calling attention to a classificatiop which I believe
has the advantage of being more easily remembered
than that given in text beoks, .

First.  Symptoms manifested by the general
system—PRESUMPTIVE.

Second. Signs and symptoms manifested by the
reproductive organs—PROBABLE.

Third. Signs manifested by the feetus in utero—
PostTivE.

Under the first head may be classed all the con-
stitutional symptoms: sympathetic derangement of
the digestive and nervous systems; morning sick-

kind comes

| ness, or nausea and vomiting, eructations, heart-

burn ; craving for particular articles of food and
loathing others ; constipation, salivation, and various
neuralgic pains. . Either or all of these may -be
present or absent. At the same time that the patient
may have all these symptoms, the general health
appears to be good; thut is, nutrition and ecircula-

tion are normal.

Under the second head are classed all the changes
occurring in the pelvie organs and mammary glands:
suspension of the catamenia, increase in size of the
uterus, as ohserved by prolapsus at first and then
ascent; fluctuation or elasticity of the uterus;
change in colour of the mucous membrane of the

| vagina; changes in the mammary glands.

The third division compriges ballottuent, the pla-
cental souffle, foetal heart, and feetal motion.

With the best skill and the greatest care, the
diagnosis of pregnancy is not always certain ; and it
is especially difficult when an examination of the
pelvic organs cannot be made.

When a putient presents the usual symptoms: of
abortion—hemorrhage and pain—we are told ‘in
books to make an exumination of the uterus; butI
am sure to make this an invariable ‘rule’is unwise
practice. If the symptoms are not severe, active
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tretment is not called for, and an examination’

" under these circumstances would be likely to do
harn. Better to wait either until the symptoms
pass-tway or become more marked. o

Bebre making any examination of the uterus, it

is betier to decide, as nearly as possible, the nest
important point ; can the abortion be arrested; or
must itgo on ? Tt is impossible to be perfectly sure
on thispoint in all cases. Where there have been
free henorrhage and severe pain for any length of
time, the probubilities are that the' abortion cannot
be averted ; while if there is only slight bleeding,
and very fittle or no pain, then the prospects are
that the trouble can be arrested. ‘
- Fortunately, while we cannot be positive in diag-
nosis, we can be certain of the proper cowrse of
treatment to pursue. So long as there is any hope
of arresting it we should direct our efforts towards
that end, knowing that if we fail, the treatment
employed will not interfere with the favorable ter-
mination of tLe abortion.

When the history obtained indicates pregnancy,
and the patient has the symptoms of abortion, she
ought to be put into bed, and directed to rest in'the
recumbent positien, but not constantly on the buck,
as usually directed. T am satisfied that lying on
the back for any great length of time tends to excite
uterine action. The influcnce of position on the
reproductive organs is well illustrated in sperma-
torrhcea; the emissions occurring almost always
when the subject is lying on his back. The patient
should be directed to change from the back to either
side, whenever she feels inclined to do so. Lying
on the side, with the lower limbs drawn upwards
and forwards, throws the pelvis into a semiprone
position, and removes the pressure from the pelvie
organs better than any way, except resting on the
knees and chest. *

When there is pain and much nervous excitement,
an anodyne should be given. Opium and bromide
of potassium answer well in most cases.. If there is
no pain the opium should be omitted. A supposi-
tory containing 2 medium dose of opium and bella-
donna is sometimes very satisfactory. A fair trial
of this line of treatment for twelve or twenty-four
hours will suffice to show whether the abortion can
be prevented or not. If the symptoms continue,
and especially if they inerease in severity, then hope.
of arresting it must be abandoned. o
* To relieve or modify the pain, and keep the
hemorrhage in check, are the indications in the first
stage of abortion, or during dilation of the cervix:
Opium and bromide of potassium, or the bromide

. and chloral hydrate, should be employed to keep the
nervous system quiet during the day, and to give
sleep, if possible, during the night. In some ‘cases
the pain is so revere that sleep cannot be obtained

.short of profoundly narcotizing the patient; then
the anodyne should be given in such doses as will
quiet irritability and enable the patient to bear pain
without fretting. . :

 Knowing that the ovum cannot be expelled with-
out some pain, we naturally inquire if such free use

- of anodyncs will not retard the process of abortion.

My own observations have satisfied me that the first -
stage of abortion, i.e., dilatation of 'the cérvix uteri,
is not retarded by the use of opium’ or chloral.
hydrate. On the contrary,’ I am inclined to think’
that opium, judiciously given, rather facilitates dila--
tation than retards it. o e
The management of heworrhage is the next indi--
cation to be fulfilled. Although occasionally this-
doss not require any special attention, in many cases
it needs the most ‘prompt and masterly treatment. -
The tampon has been universally employed for the
control ‘of bleeding’ in abortion ; in fact it has been-
almost exclusively’ used. There have been many
substances recommended, and ‘a little diversity in
the mode of application, but the principle is always
the same. Rags, sponges, ‘cotton wadding, and the
rubber bag or colpeurynter, as it is called, are the:
ordinary materials in use. ST
Practically, I have found the tampon objection-
able in many respects. It controls the hemorrhage
partially, but very seldom completely. It is trouble~.
some to use, both to physician and patient. Itmust .
be renewed frequently, because if left in situ for"
any length of time decomposition occurs to an offen-
sive and dangerous extent. I believe that septi-
czmia, one of the dangers in abortion, is liable. to-
be induced indirectly by the use of the tampon:
These objections cannot all be raised againgt the -
colpeurynter, as it is easy to introduce and remove,
and does not excite decomposition; but what is:
equally unfortunate, it does not answer the purpose:
The rubber bag in the vagina will not control
hemorrhage unless it be distended so as to make
strong pressure on the vaginal walls and pelvie'
organs generally. This gives so much distress by
exciting pelvic tenesmus that it cannot be borne. ~
My experience with the vaginal tampon being un-
favorable, I have abandoned it altogether. "I now
ttust to the natural mode of controlling or retarding .
uterine hemorrhage, that is, the formation of coagula: -
in the vagina. To accomplish this I place a .com-
press on the vulva, securing it by the ordinary T
bandage. If this fails to keep the bleeding within
the bounds of safety, I then tampon’ the cervix
uterl. Thisisdone either by using 2 sponge tent, as
suggested by Sir J. Simpson, or' by crowding an |
ordinary piece of sponge into the cervix with the
uterine dressing forceps; or what is better than
either, though not always possessed by the praeti- '

tioner, the hydrostatic dilators. -

The advantages of the. cervieal tampon over the
vaginal are these: the cervical ‘can be introduced
and removed through the speculum with the greatest ™
facility, and -without much pain to the patient. - It
more thoroughly controls the hemorrhage, and does
not cause vesical and rectal ténesmaus. It does not
.cause decomposition to the snme extent. [t helps te
dilate the cervix, which is desirable; and by
damming back the blood into the uterus it separates ~
the attachments of the feetal membranes from the
uterine walls. . There is but one objection to the
cervical tampon, that it slips out of place unless
great ‘care 'is taken. As ‘the os dilates, the dilator .
gets loose, and will come away. To prevent this"
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the water.in . the dilator should, be -increased from
time to time; but this requires the presence of the
physician at short intervals, which is not always
convenient. To overcome this objection the dilator
shonld be distended as far as possible, and then
fastened to a bandage round the body, in the same
manner . that surgeons tie a catheter fast in the
bladder.

In using the dilator, the greatest care should be

. exercised in mtroducmg it, 0 as not to rupture the

. membranes, It is always desirable to have the

- ovam expelled whole, as when broken its expulsion
by the uterus is often very tedious, and sometimes
impossible in any reasonable length of time.

Tt quite frequently happens that when the os is
fully or sufficiently dilated the ovum is not expelled.
There isa kind of inertia of the uterus, which per-
mits its contents to remain, and this condmon is
often attended with hemorrhage. Ergot is then
indicated. It will sometimes, but not always, excite
uterine contractions, and in that way control the
bleeding and expel the ovum. It is at this stage of
the process, und at no other, that ergot is usefal, I

- am satisfied from observations that much barm.is
often done by giving ergot before the os uteri is
sufficiently dilated. It is often given to control
hemorrhage in the early stage, and generally with
il effects. It rarely if ever controls the bleeding
under these circumstances, and is almost sure to in-

- crease the patient’s suﬁ“ermrr if it acts atall. Used
at the beginning, it is really worse than useless.

Should there be _any delay in the expulsion of the
. ovum after the os is fully dilated, it is best to employ
mechanical means to empty the uterus. The text
" books recommend that the ovum be removed by
the finger; and if it cannot be redched by an ordi-
nary dwxfal examination, that the hand should be
introduced into :he vagina. To those who have
practlced this mampulanon it is unnecessary to say
“that it is at all times difficult and sometimes unsuc-
cessful. In abortion in the earlier months of
pregnaney one finger is all that can be admitted
into the uterus, and this is insufficient to seize and
remove the ovum. All that can readily be done is

" to detach the ovum, break it down, and then trust
to its-being expelled. When the uterus is larger,
as at the “end of the fourth month, two or more
fingers can be introduced, if the band is in the

" vagina; but then the ﬁngers are too short to reach

- the fundus uteri and scoop out the ovum; and it is
seldom that it can be seized even with two or more
fingers. - And to make this attempt at delivery, it is
almost nccessary to give chloroform, which adds

_ delay and danger to an operation frequently endmg

‘ ‘m “failure. -

After having f'althfu]ly “tried this standard prac-
tice, I have abandoned it for what has proved to be
better. When the ovum is retained after dilatasion of

_the os, I remove it through the speculum, by means

of forcepq and curette.
semiprone position, and Sims’ specutum introduced;

. the anterior lip of the os is seized with a tenaculum
forceps, and the cervix drawn downwards and for-

wards. .

The patient is placed in the |

An ordmary dressmo' or bullet forceps is !

then carried into the uterus, and -the ovam se11ed.
and brought away whole or inpart. If only a yart
of the cvum is removed by the forceps, which is
frequently the case, then the curette should be in-
troduced, and the eontents of the uterus thoroavhly
and rapldly scooped out. The instrument which-
answers hest for this purpose is the curette of Jopper-

wire, without a cutting edge, described in Thomas's

work on diseases of women, but it requires to be:
very much larger. In using this instrumeat with

reasonable care, no injury can be done to the uterus.

The uterus usually contracts promptly, to an:
extent sufficient to prevent hemorrhage, when its'
contents have been removed by the curette. If in
very rare cases hemorrhage continues even when the’
uterus is perfectly empty, then ergot X indicated,
and should be used without delay, CIf that fails to
produce contraction, the uterus may be tamponed
with sponge or cotton. Should the bleeding still
persist, cotton saturated with persulphate of' iron
may be used. Dr J. Marion Sims’ method of using
“iron-cotton,” as he calls it, as a tampon to arrest
uterine hemorrhnge is the best. He.uses a piece of
whalebone, as long as a uterine sound, tapering to a
point, and curved near the end.: iccordmo' to the
length of tampon required, the extent of the whale-
bone is smeared with Iard and then wrapped with-
layers of iron-cotton ” until the tampon is .the
size required. It is then carried up to the fundus
uteri, and held in place, while the whalebone is with-
drawn. If the uterine tampon inclines to come
away, a pad of cotton placed in the vagina will hold-
it in place. In ten or twelve hours the tampon may
be removed.

, The rulesof practice may be very briefly recapitu-
ated ;

1. Where the symptoms of abortion-are slight,’
and of short duration, efforts should be made to
arrest it.

2. During dilatation of the os oplum should be
given, if there is any call fur it, and ergot should be
carefull y avoided.

3. Hemorrhage should be controlled by tamponing
the cervix, the hydroatatxe dilator being the best for
that pur pose )

4. When the os is fully chlated and the ovum is
not promptly expelled, after the use of ergot, it
should be removed by the forceps and curette. ,

5. Post-partum hemorrhage should be anested by
ergot and the intra-uterine wmpon '

"The inflammation of the uterus, peritoneum, or
cellular tissue, which may arise, should be treated on
general punmples —N. Y. Med. Record.

CALMATIVE EXPECTORANT.

B Syr acacie, {3 iv;
“Antimonii oxysulphuret
-~ Kt opii,
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Slo -——Tablespoonf‘ul every two or t]uce hours in*
cute catarr hal bronehitis w1th fits of dry couo'hﬂr
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THE MANAGEMENT OF DIPHTHERIA.

Dr. T. Prangley, in the Brifish Medical Journal,
" gives a record of an outbrealk of this disease. As to
"its matagement, he says :—

The local treatment I adopted in every case was
the application of tineture of iodine(forty-eight orains
to one ounce) to every parit of the throat covered
with membrane, at least onee in twenty-four hours,
and the inhalation of jodine vapor mixed with steam,
but more especially the latter, if the laryux were in-

- vaded. Ifthe membrane were firm in texture, and
not too strongly adherent, I always removed it and
" applied the tincture of iodine to the denuded sur-
face, and with the best results; for, aithough fre-
. quently the membrane would reform, yet it never
vegained its pristine condition. If the membrane
- were in specks or shrads, I applied the iodine over
them, and in general half-a-dozen applications were
all that was required toprocure their dismissal, and
in several instances two applications were sufficient.
| This local application of iodine acts, not only as a
_caustic, but, I believe, confers a modifying influence
_upon the seereting structure, and further brings into
“action the power of the absorbents; thus tending to
retard the spread of the membrave and to promote
the removal of that which is formed. I am aware
that, in urging this treatment, I am at issue with
‘many who contend that, this disease being a general
_one, depending upon certain changes in the blood by
the introduction of a specifie discase-poison, it is
useless to attack the local manifestation of the dis-
"ease any more than the pustules of small-pox. To
" those I would cull attention to Johu Hunter's axiom.
* that twe similar diseases cunnot coexist in the system
at the same time. .

The general treatment was supporting and stimu-
‘Jating  throughout. A liberal supply of beef-tea,
wine and milk was frequently and regularly given, to

_maintain the system against the natural tendeucy to
_ depression and exhanstion. In medicine,I rely upon
/ chlorate of potash and rincture of stecl, from three to

five grains of the former with five to fifteen minims of
“the lutter every four hours, according to age. When
tracheal symptoms arise, I at once have recourse to

the inhaler, beginning with ten drops, increasing to

a drachm of the common tincture of iodine to a pint
. of hoiling water, and letting the patient inhale as
. frequently as possible. In using this, one precaution
. is necessary, and that is not to begin with too large
"a supply of iodine, otherwise it is too irritating,
‘causing the patient to cough, and making hith un-
. willing to use it. 1 have found ten drops.well horne
“to begin with; and, aficr a short time, we may
_gradually increase the quantity vo a drachm to the
:pint without inconvenience. If this do good, which
-1t ‘undoubtedly does, it is evident it cunnot be by
" any caustic action, but entirely through its modify-
-ing and absorbing influence upon the diseused sissue.
. Ican refer to three cases in which this treatment
“was of marked utility. In cases where the fits o
. dyspncea arc severe and frequent, T have found no-
o-thing like an emetic of sulphate of copper, which
¢ generally expels a quantity of membrane from the

i
~

larynx and trachea, and gives relieffor a time, at all
events,

In tracheotomy I believe we may place considera-
ble reliance, although my experience is lirvited to
one case, and that unfortunately a fatal one; yet I
firmly believe that if it be resorted to soon emough,
we may rescue many lives.

ON BACTERIA.

So much having been said lately about bacteria,
our readers may be glad to read the following des-
cription of them, taken from a lecture by the able
physiologist, Dr. J. Burdon Sanderson, published in
the British Medical Journal. ,

The first fact that T shall advance with respect to
bacteria is, that they are the smallest and least or-
ganized of all living beings. As regards size, if is
best to judge by comparison with objects with which
we are microscopically familiar. The most common
rod-like forms are in length about one-third of the
width of 2 blood-corpuscle; i. e, about Fwssth of an
inch, so small that, if we examine a liquid contain-
ing them, with the ordinary magnifying powers used
for histolozical observatious, we can scarcely be said
to see them to any practical purpose. It is necessary
to huve recourse to the best microscopes and the
highest powers, if it be desired to observe them in
such a way as to arrive at useful results.

What grounds have we for stating that they are
the lowest organisms? One is, that they present
only very slight differentiation of parts; but in this
sense they are certainly not simpler than many other
forms that might be referred to. The chief ground
for the stutement lies in this, thas they are much
less specific in their charzcters—much more under
the influence of the corditions under which they
originate and are developed—than organisms of any
other cluss: Just as in the higher animals, and in
man himself, we call those functions lowest which
are most couipletely automatic—i. e.,most completely
under the guidunce of known conditions—so ulso,
as regards form, we recognize that while all onimal
and vegetable forms, even the highest, ure woulded
by eircumstances to fit their places in the econoly of
nature, this moulding power—this adaptation of for
to circumstance-—becomes more and more obvious
the lower we descend in the scale ot development.

The next fuct relates to the habitat of bacteriz, to
the medium in which they live, water. They inha-
bit water either as such in the ordinary sense, or In
the various conditions reengnized as motsture,
whether occurring on damp surfacesor as filling the
interstices of solid bodies, which bodies, when s0 im-
pregnated with water, are said to be damp. Those
who are familiar with ehemical work, know that this
quality of dampness goes-a great deal further thﬁau
the populur notion of it; that many things ordinarily
called dry, yield, when subjected to the drying pre-
cesses commonly uscd in the laboratory, evidences
of being really moist. Consequently, moisture, re-
garded as a limiting condition of bacterial life, is a
very wide and comprehensive one.

From this statement, it must not be nunderstood
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that bacteria do not exist in the atmosphere, But
their existence there in an active form strietly de-

ends on moisture. They attach themselves, with-
out doubt, to those minute purticles which, scarcely
visible in ordinary light, appear as motes in the
sunbeam, or in the beam of the electric lamp. It
is by the agency of these particles that they are con-
veyed from place to place.

Notwithstanding that the word bacterium means
a rod, and vhat many of the forms to be immediately
referted to are not rod-like, I amw obliged to use it,
because it is used by others as a general term for the
whole group of organisms known to botanists as
Schizomycetes. This designation being obviously too
long, I attempted, in 1870, to introduce the word
microzymes, a word which was intended to denote
the fact that, in the development of these organisms,
the process of vegetation is always associated with
chemical processes of a peculiar kind, in a way com-
parable to that in which the vegetation of the yeast
plant is associated with the alcoholic fermentation.
T forego the use of the word microzyme, for the rea-
son I have mentioned, viz., that it has not been taken
to, but T am not the Jess sensible that such a word
is as much needed now as ever; for it is evidently
inconvenient to say, as I now find myself compelled
to say, that bacteria—rods—may be either globular,
cge-shaped, or filamentous. Cohn classifies our or-
canisms under terms expressive of these various
forms, the most iu portant being micrococus, bacte-
rium, vibrio, and spirillum. I have drawn these on
the blackbourd.

Bucteria have, as a rule, two states of existenee, a
state of activity and a state of rest.  When a liquid
teeming with bacteria in the active state is observed
under the microseope, the attention is 0 riveted,that
it is an effort to take away the eye from the instru-
ment. The movements have becn often described.
In the cuse of rod-shaped bacteria, the axiul move-
ment, in which the rod advances or retreats in the
line of its axis, the dircetion being frequently revers-
ed, is the most ecommon. This kind of locomotion
oceurs often by fitsand starts, the body remaianing in
the intervals quite still, or assaming a pirouetting or
spinning movement. In all rod-like hucteria, it is
probuble that the progressive or axial movement is
associated with rotation, for, in observing the motion
of vibrios, it is easy to see that they, in progressing,
twist round the axis of thespiral.  Wheu this is the
case, it looks as if the filament were executing a wrig-
¢ling motion, 4. e., as 1f its body were contractile;
but this is obviously deceptive. The mechanism of
the motion is as little understood as those of Oscilla-
toria, which it closely resembles. It must be cure-
fully distinguished from the passive motions which
are exhibited by all particles of 5'ze comparable to
that of bacteria, when suspended in a liquid of which
the density does not differ very widely from their
own, Certain forms of bacteria appear to be mo-
tionless in all stages of their existence.

TREATMENT OF MAMMITIS.
The following discussion at the Obstetrical Society

of London, reported in the Medical Tim:s and Ga-
zette, contains a number of useful points.

Dr. W. Bathurst Woodman had been struek with
the rarity of mammary abscess io animals, notwith-
standing the forced abstinence from suckling which
cats and dogs undergo from the drowning of their
progeny, and in spite of the great distention of the
udders of cows,mares, and other animals when driven.
to market, or for other reasons separated from their
young. Acting upon this suggestion, he cavefully
abstained from those manipulations and questionable
“ gentle 7 frictions which have so long bzen custom-
ary in such cases, and with the most satisfactory
results. Where an abscess was threatening, in place
of employing liniments he enjoined perfeet rest, the
avoidance of all frictions and rough bandling, and
of suckling for a time, if possible, from both breasts,
but at all events from the one most implicated; the
horizontal position, careful application of strips of
isinglass, soap, or lead plaster, or of an air cushion
with a hole in its centre, or of bandages tuking their
purchase from the opposite shoulder. In addition to
these measures heemployed preparations of opium,
belladonna, or chloroform, applied in compresses, or
ice, moist warmth, and leeches; the local congestion
beinz aleo relieved by diaphoretics, diuretics, and
aperients ; belladonna, iodide of polassium, and sedz-
tives being given, if requisite.  Ullustrative cases of
this method of treatment were given, exemplifying
its advantages.

Dr. Barnes ohserved that the principle of rest had
long been applicd to the treatment of infammation
of the breast. He himself had learned the value of
it from Trousseau, when a student in Puris, thirty
years ago.  That admirable physiciun taught and
illustrated it with great curnestness.  He placed the
breast at perfect rest by carrying straps of leather
spread pith amplatre de vigs =1l round it, so as to
lift it well up and cxert constant suppori on the ves-
sels. Thns edema was prevented, and engorgement
soon subsided. It must, however, be remembered
that this form of pressure was ill borne in the first
inflammatory stage. It was chiefly serviceable when
suppuration had taken place and the abscess had been
opened ; the suc was then rapidly closed. 1In the
earlier stage he had seen leeches do excellent service.
The pressure then must be lighter.

Dr Ashburton Thompson said there were two
modes of treatment not referred to in the paper, the
administration of tincture of aconite, and total ab-
stention from fluids during the necessary number of
days. By giving minim duses of aconite every hour
he had succeeded in cutting short inflammations of
the breast which there wasno deubt would otherwise
have run on to suppuration very frequently ; indeed,
in three cases out of four. In cases of stilibirth he
had hitherto found abstention from fluids sufficient
in every case-to avoid every kind of mammary dis-
turbance. Icewasullowed in moderate quantity, and
po other fluid, from the time of delivery until the
fourth or fifth day, when the breasts generally return
to their normal state of quiescence. He had had
two cases recently in which this method of treatment
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had been perfectly successful. The deprivation of
fluid caused but little distress.

Dr. Edis, remarked that the chief thing to be re-
membered was to limit the supplies, to act on the
bowels, and to insure perfect rest to the mammee.
He was accustomed to order a belladonua plaster to
be applied to the mammary region within twenty-
four hours of delivery, thus exercising pressure as
well as arresting the secretion of milk. Abstinence
from fluids and great moderation in diet were enjoin-
ed for the first few days, an aperieat mixture of sul-
phate of magnesia and iodide of potassium.being
given twice or thrice daily, to relieve the bowels,
The shoulders should be raised, and the arms kept
perfectly quiet; the upper part of the chest being only
lightly covered ; any friction or drawing of the breasts
being strictly prohibited. Where this method bad
been adopted he had never seen a single instance of
mammary abscess. An evaporating lotion continu-
ously applied to the mammee was in some instances
sufficient to prevent the secretion of milk; but the
pressure obtained from the plaster was ol great ser-
vice, and effectually prevented the employment of
any friction.

THE THERAPEUTIC VALUE OF IODIDE OF
POTASSIUM.

As I have for several years paid consideruble
attention to the action of iodide of potassium, I ven-
ture to offer the following remarks as supplementary
to Mr. Spurgin’s article 1a the Journal of September
5th, 1874. This medicine has been aceredited with
many wodes of action: thus, in struma as an alter-
ative, in asthma as a sedative, and in diptheria as an
antidote. To all these titles it may have a claim
which different observers may think fairly borne
out; “but certainly the one distinet and indisputable
action of iodide of potassium which I have noticed,
is that of stimulating the mucous membranes ;
thereby infiuencing their action and promoting their
secretions. Thus, as the results of iis use, there are
paiv and sense of fulness across the cyes; increased
sceretion from the nares, moush, fances and bronehi;
leucorrheea and menorrhagia are greatly aggravated ;
and in persons very susceptible of its influence,
diarrbees is induced, not so much of a cathartic as
of adysenteric kind; that is, rather an ingrease of
mucus with tenesmus than of serum with catharsis,

In a person suffering from an attack of chronic
winter cough, the first symptoms are great difficulty
in breathing, amounting to a sense of suffocation ;
hard, dry, rucking cough, which the patient says he
eannot subdue; while he expresses a belief that relief
would be obtained if something could be brought
up. The suffocation complained of has been attri-
buted to a swollen state of the air-passages, obstruct-
ing the respiration; but there is a fair probability
that the dry congested condition of the membranes
is unfavorable to the interchange of gases requisite
for blood-aération, and the situation of the patient
such that, however he may fill his lungs, his suffer-
ings remain unrelieved. 'Whatever the actual state

of matters at this point, certain it is, that as soon as
expectoration sets in, the breathing is improved ; and-
although the disease has by no means gone, the
patient is so far better. Many hours of severe euf-
fering ‘may be obviated by tuking advantage of
the power of iodide of potassium to restore and
promote the secretion of the bronchial membranes,
thereby greatly relieving the congested blood-vessels,
producing comparative tranquillity of breathing,
and getting the patient over the first stage of the
disease much sooner than he otherwise would. This,
however, is possibly not its only value. For, here
again, however opinions may differ as to the cause
of the emphysema which from an early period exists
in these cases, no one can have witnessed the severe
and straining cough at the onset of the attack, with-
out feeling that it is at least possible for eitber dila-
tation of the air-cells or rupture of the tissue of the
lung to take place—complications much less likely
to oceur, 8o far as the couzh is concerned, when the
sputum has been rendered essier of expectoration ard
the irritability of the congested membranes removed
by free secretion. It is further to be remarked that
the aetion of the iodide of potassium changes the
purulent character of the sputa in chronic bronchitis
to a much healthier appearance. From this view of
its operation, it follows, as a matter of course, that
when free secretion of mucus has set in the medicine
should be used with caution or altogether "aban-
doned; and, therefore, when in the treatment of
bronehitis—capillary or chronic—moist rales are
fairly established, the further management of the
case should be on the principle of preventing a too
abundant secretion, at the same time employing such
pieans as may assist expectoration and maintain the
strength.

In asthma, iodide of potassium is recognised as a
valuable medicine. Here the explanation of its
action generally given, is that of a sedative rclieving
bronehial spasm ; evidence of the presence of spasm
being found in the wheezing and whistling sounds
heard in auscultation. Either of these sounds,
however, fairly suggests the question, how fur a fit
of asthma is deprndent on, or, at all events, greatly
aggravated by, an abnormally dry condition of the
mucous membranes, scting as in the diseases already
mentioned, which is relieved by the iodide restoring
the secretion.

In diphtheria, iodide of potassium is looked upon
by muuy practitioners as the best remedy we possess.
Here its alterative and sedative actions are laid
aside, and we have it doing duty as an antidote to
diphtheritic-poison; although, so fur as can be
seen, it exercises no new influence. In this dis
ease, while there is free secretion from the nares, the
breathing and eough-scunds are usuully not very
alarming, nor is respiration greatly impeded. It is
not till the nares become dry—and doubtless the
pharyngeal, laryngeal, and tracheal secretions dimin-
ished—that the formation of false membrane pro-
ceeds with fatal rapidity; hence, it does not:seem
too much to assume, so long as an iodide can keep
op these secreticns in such profusion as to prevent
them from remaining on the parts sufficiently long
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to undergo membranous change, so long will its action
be beneficial. - The idea of an' antidote might be
more satisfactory; but it cannot be substantiated ;
nor does this view of its action afford any indication
as to what extent the medicine should be given;
whereas, by paying attention to the degree of influ-
ence exerted upon the mucous secretions, the dose
and frequency of administration may fairly be ascer-
tained ; if not, indeed, the knowledge acquired as to
whether or not it is doing any good. :
Without at present entering into a consideration
of the infiuence of iodide of potassium on digestion
and assimilation—the real sources of its so-called
alterative power—I may state as my conviction, that
in all the various manifesiations of struma, ete.,

where this medicine is of service 1t acts, so far as the.

iodine is concerned, in stimulating the mucous mem-
‘brane of the stomach and duodenum—possibly, by
sympathetic action, the liver and pancreas also—to
increased secretion, whilst its alkaline base tends to
promote the digestion of fat and starch.

Fo. the dose no absoluterule can be laid down, be-
cause, ir few respects, indeed, do constitutions and
temperaments differ more than in the relative irri-
tability of the mucous membranes, and, consequent-
ly, the power of iodine to influence their action.
Persons of the bilious temperament u-nally resist its
power to a wonderful degree, whilst in those of the
lymphatiec, sanguineous, and, above ali, the nervous, a
few doses of two grains each will often suffice to
cause coryza, ptyalism, pharyngeal irritation, and
cough. In such diseases as diphtheria, the object
should be to produce its influence as vapidly as pos-
sible, whilst in others, as struma, small doscs long
continued are preferable. !

Jayes Lawrig, M.D., Glasgow.

i

SUBACUTE OVARITIS.
By E. J. Tir, M.D.

(Transactions of the Lordon Obstetrical Society xv, 1874.)

The difficulty of correctly diagnosticating ovaritis
arises chiefly from the fuct that peritonitis obscures
the diognosis by embedding the pelvic organs in a
mass which forms, only too often, a hard patho-
logieal puzzle. The symptoms may be divided into
those known as catamenial and objective.

Although sabacute ovaritis may be met with
‘during the whole period of ovarian activity, it is
most likely to oceur in young unmarried women,
from fifteen to twenty years of age, parsicularly. in
" those who are delicate in body, sensitive in mind,
and with proclivities to tubercular disease. When
met with in women presenting none of these pecu-
liarities, the patients will be tound to have suffered
all their Jives from menstrual irregularities, Women,
suffering from this trouble, complain of habitual
pelvic and mammary pain, and especially of a
‘murked aggravation of the nervous symptoms of
menstruation, the menstruzl flow being usually too
‘abundant, or, as occasionally happeus, too seanty.
The pain of subacute ovaritics is deep-seated, persis-

9

tent, moderate, bearable, extending from the ovarian

region to the knee, and sometimes accompanied by

numbness, coldness and anzesthesia of the apterior. -

part of the thigh. The pain gives rise to a certain , g
degree of hesitation in the patient’s movements, sinee .-

she has learned to know that a sudden motion will
increase it.

unfrequently accompanies 15, The pain somewhat
subsides soon after menstruation, only to reappear,

however, a few days before the next period. It is
not relieved by a free flow of the menses. Mens- |

truation is preceded and accompanied by a marked

Firm pressure on the ovarian region .
increases the pain and the peculiar nausea which not

aggravation of the usual mammary symptoms of -

that period, the breasts being swollen, painful and
hot. Hysterieal phenomena may also be present.
A vaginal exumination will often throw a great
deal of light on the case, even if it does not finally
settle the diagnosis.

The left hand should forcibly .

depress the ovarian region while thie two first fingers .

of the right hand examive, per vaginum, both sides
of the body of the uterus.
of the cervix uteri to the side on Which the discase
is supposed to exist, stretches the connections of the
tundus uteri and the ovary to such a degree as
greatly to increase the pain.

as an ovid body, about two inches long, either more

or less fixed by peritonitis, or fleeing from the :

finger, only, however, to return, as by a kind of
bullottement, This body, when seized, will be
fonnd to be sewielastic and peculiarly sensitive to.
pressure. A combined rectal and vaginal examina-

tion will often be found of great service in making

out the diagnosis.

As regards treatment, a well appointed hygienic

A foreible inclination

course for menstrual and inter-menstrual periods
should be advised, combined with 2 tonic treatment.

Six lecches should be applied to the suspected
ovarian region, which should subsequently be painted

with oleate of mercury for six weeks, after which -

counter irritants may be used.

In all cuses where uterine disease coexists, it
chould be carefully treated, since it will be found
impossible to relieve an ovaritis while a disease of
the uteras is allowed to continue unheeded. In
these cases, in addition to the above treatment, an-
injection should be ordered twice a day of acetate of
lead. Not unfrequently, in these cases, marriage
will be immediately followed by u severe attack of
uterine inflammation.

THE TREATMENT OF SCARIES.
BY ROBERT LIVEING, M.D., F.R.C.P.,

Physician to the Middlesex Fospital, in charge of the
. Department for Skin-Discases.

There are three principal methods of treating:
scabies: 1. By sulphuret of potassium baths; 2. By sul.
phur vapour-haths ; 3. By sulphur ointment. Itmay:
be u satisfuction to those who cannot conveniently use
the sulphur-baths, to know that the treatment by -in-.

Sometimes the ovary |
descends into Douglass’s poueh, where it ean be felt -
{ p s
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unction of sulphur ointment is the most efficacious of
the three methods.
There are three mistakes commonly made i in treat-
ing scabies, especially in private practice: 1. In not
applying the remedy over the skin of the whole body,
except the head ; 2. In using the ointment of the
British Phar macopazza Whlch contains one part in
five, sublimed sulphur, and is too strong, especially for
children ; 3. In using the ointment for too]ono' a time,
and thus producmv anirritablestate of the skin, This
often happens when people attempt to treat themselves
for what they believe to be, itch. On the two latter
points; most experienced observers agree ; but on the
former some difference of opinion existe. In alecture
recently published, my friend Dr. Tilbury Fox re-
marks : “ It is arule of prime importance in treating
itch, to accurately determine at the outset how far the
acari have disseminated themselves about the body.
The reason is obvious. There is no need o apply
parasiticides to parts in which the acari do not exist,
“because the irritation and eruption elsewhere are due
to sympathetic action ; and these irritated parts will
get well, if the acarl be destroyed, and they do not
require the use of irritant remedies, such as para-
siticides are, but soothing remedies. The practice is
to apply the remedy to every part of the body where
eruption exists in cases of itch. Clearly thisis wrong,
from what I have just said. My rule is this: If the
disease be recent, if it be only slightly marked, if it
. began about the hands, and there be no cuniculi about
the penis, I order the parasiticide to be rubbed into
the interdigits, the palm of the hand, and the wrists,
~and I appl) a soothmnr lotion to all other irritable parts
of the body. . . . I repeat, then, by way of sum-
mary, in private practice, if the disease be slight and
recent, use the parasiticide to the hands only, and
soothe tlie other parts thh some emollient or as-
tringent lotion or cintment.’
Tn the first place, I would remark, that in private
pr‘\ctlce it is in many cases next to nnpmalble, and
(uite unnecessary, especially in women and girls, to
examine the abdomen, thighs, and every p'nt of the
‘body, to ascertuin how much of the eruption is due
to seabies, and how much to sympathetic action. -
' The best plan of proceeding is, in my opinion. as
follows. Having once ascertained that scabies exists,
. order one thorough application at night of mild sul!
phur ointment to the whole of the body, except the
head, and direct the patient to sleep in the drawers,
jersey, and socks that he has used the day be-
- fore; this will secure the death of any stray acari
.about the body or in his underclothes ; in the morn-
ing, he should use a warm-bath. The after-treatment
should consist of the local inunction of the ointment,
into those parts only which are especially aﬂected
for two or three nights. In all mild eases, the cure
- by this planis quite certam and isattended with very
. little inconvenience. The ob_}ectlons to sulphur-oint-
. mentare itsiritating qualities and its smell. The firstis
-avoided by using an ointment made with half a drachm
+to two scruples of the precipitated sulphur to one
. ounce of lard. The precipitated is in. finer powder,
and less gritty than the sublimed sulphur, and more
..efficacious. A great part of the inconvenience aris-

ing from the smell of the sulphur may be avoided by .
using it only during the night. A drop or two of
sandal-wood ol will quite dlsgmse the smell. Im
cases of long standing, it is necessary to have the’
clothes baked but a temperature of 190 deg. to 200
deg. Fahr. is qulte sufficient, and the bed may be
easily fumigated by using a little sulphur sprinkled
on the cmders (not too hot) of a warmmmpan.‘

1t often happens that the irritation of skin remaing
after the scabies is cured, and thus induces people to
go on with the sulphur treatment too long. Instead of
doing so, a mild stavesacre ointment should be used,
made with the oil of stavesacre and lard ; this reheves X
the itching, and at the same time will Kill any stray
acari that may have escaped death from the sulphur.
— British Medical Journal.

NEW DISCOVERIES IN HYDROPHOBIA.

A clever writer in The Medical Reccrd, who ccea-
sionally entertains the readers of that excellent
periodical with a series of articles which he calls
“ Pine Ridge Papers,” treats in a most humorous
but satirical manner the pompous style of certain
learned medical gentlemen whe enlighten their
brethren from time to time, as occasion offers, with
reports, wonderful for precision and verbosity, of
their professional observations on the nature, history,
and treatment of diseasc and the final post-mortem
appearances, of course. The following specimen we
consider an intellectual treat, and mlnht have been
written by Artemus Ward or Mark T wain i

¢ Since I last wrote I have had an opportunity of
performing an autopsy upon one of the dogs under
observation. The patient was a Scotch torrier of
an erratic temperament, and, escept for the slight
eccentricity of nipping any one who might be passing
him in the dark, he had a quict dlsposmon My
attention was fivst directed to the possibility of his
having hydlophobm by the fact that one day on
entelmcr ty stable I caught him chewing a portion
of the leo of my pants with evident relish.  With- -

- | drawing uy leg ke still persisted in his hold, pulled

and shook his bead as if with a determination to
tear out that portion of the fabric for a vicaricus
meal. During all this performance there was a
marked twitching of the tail and a peculiar expres-
sion to the eye, half significant and hulf determined,
which reminded me-of one of the patho«nomxe
symptoms, of emotional insanity. As the animal
had not yet inserted his teeth into my skin, I felt
composed, and had an abundance of opportumt.y to
study the symptoms with the requisite care to make -
a correct diagnosis. During the whole time that
his jaws were chnched the spasmodlc action of the
tail continued at 1errular intervals, proving that the
disease was a purely nervous affection. « If swe accept
such a view, and are able to make out the nervous
connection between the muscles the jaw and those of
the tail, T think we can very satisfactorily explain
the reason why the tail is drawn so tightly between
the legs when the musseter muscles are relaxed in

the 1.135 etaues of the disease. I only throw out tlns
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suggestion because, in all my reading upon the sub-
ject, I have never met with a similar observation;
hence I am glad of this opportunity to place it on
record, Inserting the bulb of the thermometerinto
the left ear, the animal bent his body laterally in the
opposite direction, and for a moment seecmed to have
a tonic spasm, clearly proving that the power of re-
Hex action still remained.

Having thoroughly satisfied myself that the ani-
mal had hydrophobia, I caused my attendant to pass
2 collar around the dog’s neck and fasten thereto 2
chain. The collar was of leather, one inch and five-
eighths wide by one sixzteenth of an inch in thick-
mess, and provided with a large stout buckle. The
<hain was the ordinary one ‘““sold in our shops.”
During the operation of ligating the neck, and in
order to prevent my attendant from being bitten, I
«ngaged the dog’s attention by a to-and-fro motion of
my leg, thus inecreasing his hold. This I have
found, by an experience in one hundred and fifty-
two similar cases, to be very effectual, provided the
animaul’s teeth have not already entered the flesh.

After being condacted to the kennel and secured,
the attendant had a narrow escape. VWhile in the
stooping posture, pouring some water from a pail
into a smaller vessel, the dog leaped and snapped at
his buttocks, and just missed the skin, By a timely
jump, no other injury than a loss of a portion of
the pants was suffered. Immediately on being
released the attendant gave the dog a smart kick in
the perineum, when the animal uttered a short yelp,
retived to the corner, and had an abundant evacua-
tion from the bowels, at the same time urinating
freely. This may have only been a coincidence,
but I refer to the circumstances to show that the
sphiucters were in good condition, and that the
posterior extremeties were not paralized.

I may state, in passing, that this animal wus kept
ander constant chservation, as are all my other dog
patients, night and day, each watcher being relieved
every two hours. The enclosure is ahunduntly
shaded by trees, each kenuel is supplied with a
curled huair mattress, a urinal, earth-closet, and a
speeia]l drain for subsoil moisture. Besides this,
each patient is regularly supplied with ice-water,
by direction of the Society for the Prevention of
Cruelty to Animals. I mention these facts to show
the fucilities I have for treating these cases.

Well, to make a long story short, the patient
met a violent death by attempting to climb over his
kennel, with a short chain, and falling on the wrong
side.
~ Before proceeding further, I may state that the
portions of pants that were luceratcd by the dog's
teeth were carefully cut out for purposes of ana-
lysis. I shall confine myself to a description of
_ that portion removed from my own person. Hs-
- amined with the naked eye, there were six distinet

perforations by the animal’s teeth, and one tear an
inch long, slightly smeared with saliva. No blood
visible. © Examined under the microscope, the damp
portions ‘of the cloth were found to consist of a
glairy mucus with a mixture of salivary corpuscles,
" which were mostly congregated around the perfora-

tions. Besides this, there were numerous granules,
spindle-shaped cells, fibres, oil globules (high refrac-
tion power with a short focus), the whole mixed in

a confused stroma of woollen fibre. Except for the
oil globules and granules, the microscopic examina- |
tion was negative. The fabric being treated with
dilute acetic acid, gave rise to effervescence, due to
the accidental presence of some whitewash. A drop
of concentrated sulphuric acid gave rise to a mo-
mentarily brilliant red stain, followed by a marked
and immediate loss of substance. Except for the
character of the stain the same may be said for
nitric acid tried in a similar manner. Examined
again under the microscope with a high power, oil
globules and granules still existed in great quantity
with broken-down woollen tissue, With the view
of obtaining some extractive matter, the fubric was
then digested in a retort heated to redness. The
cloth quickly curled upon itself, became erisp, and
gave forth a characteristic odor of burnt wool.
Nothing but ashes left in the retort. (This I in-"
tend to send to a young medical student, a friend
of mind, who is taking a practical course in a labora-
tory.) . )

Now we shall proceed to the most interesting part
of the autopsy. Cadaveric rigidity marked. Froth
oozing from the mouth; abdomen tympanitic; eyes
congested; mark of cord around the neck ; marked
turgidity of vessels of the hemispheres and effusion
in the arachnoid. Aside from the ordinary lesions
of suffocation, I noticed a punctate injection in the
left optic thalamus, an embolus in the middle men-
ingeal artery, a thrombosis of the left lateral sinus, -
and a small clot quietly undergoing fatty degener-
ation in the lefe lateral veatricle. At the point
where the spinal cord was separated at the autopsy,
there was a marked lacertion. The corpus striatum
was intact. '

The larynx was filled with mucus, which I intend
to analyze and rteport upon. The brain of the
animal was at once placed on ice, to prepare it for
microseopic examination.

PixE Ripee, ox THE Hubsox,
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CARDIAC DILATATION

Br Arreep L. Looy:s, M.D., PROFESSOR OF
PRACTICAL MEDICINE AND PATHOLOGY IN THE
MEDICAL DEPARTMENT OF NEW YORK UNIVERSITY.

(Phonographically reported for THE MEDICAL RECORD.)

GexrLesEyN (—To-day I will invite your atten-
tion to the subject of eardiac dilatation, which in its
causation and anatomical chaunges is closely allied to_
cardiac hypertrophy, the subject of our last lecture..

By the term cardiac dilatation, you may under-
stand a condition of the heart in which there is an
increase in the capacity of its cavities; but the con-
tractile power of the organ is diminished.

There are thre¢ recognized forms or stages of
cardive dilatation. ‘ ’ g

First :—Simple cardiac dilatation, in which the
capacity of the heart cavities is increased without
any marked change in the cardiac walls. Sucha
condition is apt to occur in connéction ith con.
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valescence from any disease in which there has been
great impairment of nutrition, suchas typhoid fever,
ete.

Second :— Hypertrophous cardiac dilatation.—
In this form there is increase of the heart-cavities,
accompanied by a slight increase of the thickness of
the beart walls ; but the contractile power of the
heart is diminished. This condition may occur as
the result of a degeneration of eccentric hypertrophy,
or it may occur independent of any hypertrophy, of
the cardiae walls.

Third :—Atrophic cardiac dilatation.~—In this
form the capacity of the heart cavities is markedly
inereased, and the cardiac walls are markedly thinner
than pormal.  Sometimes the ventricular walls
diminish to not more than two or three lines in thick-
ness, and the auricular walls may become so thinned

. that they will present the appearance of a simple
membrane,  Under these circumsiances the con-
tractile power of the heart is almost lost, Anato-
mically as well as elinically the significance of eardiac
dilatation is in proportion to the excessof the capacity
of the cavities over the thickness of the cardiac walls.
A cardiac cavity may be very much increased in
capacity, butso long 2s there is a corresponding
increase in the muscular power of its walls sufficient
to meet the demand of the increased work they are
called upon to perform, there will be little or no dis-
turbance to the general circulation. Eccentric hy-
pertrophy and hypertrophous dilatation approuch
each other very closely, and it is often very difficult
to draw the line of separation between them.

HMorbid Anatomy.~~One or all of the heart cavities
may be the seat of dilatation. Theshape of a heart
when it has undergone dilatation is changed accord-
ing to the cavity which is the seat of the dilatation.
If'the dilatation is confined to the right ventricle,
‘the heart will be increased in breadth; while if the
dilatation affeets mainiy or only the left ventricle,
the heart will be increased in length. Ordinarily
_when one cavity is dilated the remaining cavities are
more or less affected in the same manner.

Cardiac dilatation oceurs most frequently in the
auricles ; next in the right ventricle ; and last of all
in the left ventricle. While the left ventricle is less
liahle than the right to become the seat of dilatation
it is more linble to become the seat of hypertrophy.
When all the cavities are dilated, the entire organ is

_increased in size, and assumes rather an ovoid shape.
When the ventricles are excessively dilated, the tra-
beculee are sometimes reduced to the condition of
fleshy tendinous cords. YWhen the walls of the left ven-
tricle are very much thinned, they collapse when the

- ventricle is opened. The anatomical chanzes which
take place in the muscular tissue of the dilated cardiac

-walls vary with the.degenerative process which pre-

" cedes ard attends the dilatation. When it results

_ from pericarditis or myocarditis, there is serous in-
filtration and granular degeneration of the muscular

~fibres.  When it is the result of fatty metamorphosis

_the muscular fibres undergo fatty degeneration, the
_process of which will be described under the head of

atty heart. J

. In hypertrophous dilatation, it is often impossible,

even by microscopic examination to determine the ex-
act changes which the muscular fibres undergo ; the
abnormal state of the muscular fibres can only be'de-
termined by the other evidences of feeble heart power.
You must be careful not to mistake a heart distended
with blood and relaxed by putrefaction for a dilated
heart. The distinctive marks of a heart softened by
the putrefactive process are its extreme softness,
its saturation with the coloring matter of the blood,
and the evidences of decomposition in other parts of
the body. Closely connected with the morbid anatomy
of cardizc dilatation, is its causation. - :
Etiology. The causes of cardiac dilatation vary
very widely. One class of causes may be included
under the head of the immediate changes which take
place in the muscular tissue of the walls of & heart
that has undergone dilatation. I have already al-
luded to these. First, we have the changesin the
muscular tissues which accompanies pericarditis and
endocarditis ; second, fatty degeneration of the mus-
cular fibres ; third, a cardiac dilatation-which occurs
with certain forms of protracted disease, such as
typhoid fever, where the most careful microseopical
examination will fail to detect any uniform change
in the uruscular fibre, except, perhaps a general atrophy
of all the tissues. Oncorall these tissue changes may
be regarded as causes of cardiac dilatation ; again all.
the causes of cardiac hypertrophy may become the
causes of dilatation in a heart which has a fechle re-
sistant power. This group of causes may be clagsed
under three heads :—First : internal pressure during
a cardiuc diastole. The wall of a heart may be-
come weakened by the changes which oceur in certain
prolonged diseases, or it may become the seat of se-
rous infiltration or fatty degeneration ; then an abnor-
mal pressure within its cavities during its dinstole
will cause the cardiac walls to yiekl bevond their .
normal limits.  Such distension is certain to he fol-
lowed by permanent dilatution of its cavities. Most
of the valvular lesions which have recently oceupied
our attention may be the direct cause of such internal
pressure during the cardiac diastole, after the manner
I have alveady described in ‘connection with the
etiology of cardiac hypertrophy. Generally (as I
have endeavoured to show you), when the cardiac
cavities become distended beyond 'their normal
limit,aud thus remporarily lose their contractile power,
rapid hypertrophy of the cardiac walls is developed,
which compensates, and to a cortain exrent overcomes
the dilatation. But if the cardiac walls are enfeebled:
by any of the degenerative changes to which I have
referred, such compensating hypertrophy does not take
place, and any valvular lesion which will permit a
double current of blood- to fluw into a cardiac cavity
during its diastole, the heart walls having become
enfeebled by degenerative changes, will give rise to
cardiac dilatation. Second : when the muscular
tissue of the heart is the seat of primary faity
degeneration, after a time dilatation of the cavities
takes place, the normal blood pressure being sufficient
to procuce it. In the same manner will a heart be-
come dilated when its walls are the seat of myocar-
ditis. That form of cardiac dilatation which follows,
typhus and typhoid fever or chlorosis, usually disap-
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pears when the attenuated muscular fibres of the
heart, with the rest of the muscles regain their nor-
mal condition ; but the dilatation which results from
fatty degeneration of the muscular walls of the heart
steadily inereases. Zhird : there is still another
cause of cardiac dilatation which has alrcady been
referred to in connection with the history of valvular
diseases ; that is, degeneration of the musecular sub-
stances of the heart which is the seat of eccentric
hypertrophy. The manner of its development I
kave already deseribed. The dilatation does not
coccur in this elass of cases until long after the de-
valopment of the valvular diseases which give rise to
the hypertrophy. Usually the hypertrophy becomes
very extensive before the degenerative dilatation com-
meuces ; but when it once begins, it progresses very
rapidly, and the failure of heart power is nttended by
very distressing symptoms. The power that obstruc-
tion to the pulmonary circulation has in producing
dilatation of the right ventricle has been considered
in connection with valvalar discases of the heart.
When these obstructions exist, eccentric hypertrophy
rather than dilatation is generally developed.
Sypmtoms. The symptoms that attend the deve-
lopment of cardiae dilatation chiefly depend upon the
character and seat of the dilatation. In simple car-
diac dilatation, the heart walls possess normal. power,
but the capacity of the cavities is increased, and the
amount of blood to be expelled with euch eardiac
pulsation is greater than normal, consequently there
is labored action of the heart (often to such an extent
that it may readily be mistaken for the action of a
hypertrophied heart), yet the force of the heart’s
action does not increase, and therefore we have a
fe bleness of the radial puise. The rhythm of the
heart's action will not be disturbed. 1In that form
termed atrophic dilutation you have a very different
state of uffuirs. The heart cavities are not only
dilated, but the walls of the cavities are thinner than
normal,—the heart power is insufficient for the ex-
pulsion of the blood from its cavitics, and as a result,
tuere is a labored action, a markedly feeble radial
pulse, and the heart, on account of the increased
amount of labor, staggers with action, the arteries
are improperly filled with blood, the veins become
over distended, the rhythm of the heart’s action is
disturbed, and the radial pulse becomes weak and
‘I hese latter are points of special im-
portance, as affecting the question of prognosis;

for, if a patient has all the symptoms of eardiac dila-

© tation without anfirregular. and intermitting pulse,

the prognosis is comparatively good. The same dis-
turbance of the circulation oceurs in that form of
dilatation. which is developed from the degeneration
of eccentric hypertrophy.

The first, and perhaps the most constant symptom,
which is common to all varieties of cardiac dilatation,
is cardiac palpitation. At times this palpitation is
very severe and distressing. There is almost con-
stantly a sense of painful palpitation in the region of
thé heart. Very soon after the palpitation has man-
ifested itself, the patient will begin to suffer from
dyspneea on slight exertion; when he is quiet he
suffers very little. As the irregularity of the heart’s

action and -the palpitation increases, the patient’s
countenance assumes a pale, languid, anxious expres-
sion, with more or less lividity of the lips. On excite-
ment or active physical exertion, the entire face and
neck become livid; the pulse, which usually is regu-
lar, for a time becomes irregular and intermittent.
In thiz condition patients often Jive some timein com-
parative comfort, but they are conscious, not only of
a loss of physical, but of mental power, and are
troubled with dyspeptic symptoms, and a sense of
fulness about the epigastrium. As the disease ad-
vances, and the cardiuc dilatation reaches a point at
which it is always troublesome, the -patient has
constant dyspneea, which becomes severe on slight
exertion ; cardiac palpitation is always present, and
often accompanied by attacks of syncope. The cour-
tenance now assumes 2 sti}l more anxious expression,
the lips retain a constant lividity, and the pulse is
still more irregular and intermitting. With these
symptoms there will be scantiness of urine, and it
will very likely contain albumen. The feet and ankles
become cedematons, the eedema gradually extend up-
wards, until the patient is in a state of general ana-
sarca.” The respiration now becomes very difficult,
s0 much so that the patient cannot lie down, but is
obliged to sit with hishead inclined forward and rest-
ing upon some firm support, and he is usually unable
to utter more than a single wordat a time. The ex-
tremities become cold and blue; the wind wanders,
and the patient dies from general anasarca with
pulmonary cedema. In nearly all cases of cardiae
dilatation, when it becomes extensive, the surface
of the body will have a yellow tinze, showing that
the eirculation through the liver is more or less dis-
turber. . C

During the latter stages of this affection, most
violent paroxysms of dyspneea will occur, and it will
seem as though the patient must die in some of them,
yet they rarely prove fatal; but the patient passes
into a state of coma and dies unconscious. In
extensive cardiac dilatation there is always danger
from sudden syncope, which may prove immediately
fatal.  To deseribe to you all the phenomena
that attend the different degrees of cardiac dilatation
modified as they are by the idiosynerasies of the indi-
vidual, 2s well as by the varying extent of the val-
vular changes which way be preseut, would be
almost an endless task. '

The pher.omena already described, which are present
to a certain extent iu all cases, are sutficient to lead
to at least a problematical diagnosis. Besides, the
physical signs of this affuetion, if properly appreci-
ated, are very distinctive and generally will remove
all doubts in connection with a case, - You must be
prepared, however, 1o find that the symptoms which
develop in different cuses greatly vary; but the
variation depends more upon the valvnlar lesions
which are developed in the course of the dilatation
than upon the dilatation itself. ‘

Physical Signs—TUpon tinspection it will be
noticed that the visible arca of the apex beat is in-
creased ; but it is so indistinet that it wili be difficult
to determine by inspection the exact point where the
apex strikes the walls of the chest.  This is espe-
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cially the case if the chest -walls are covered with
much adipose tissue or are at all eedematous.

In persous with thin chest walls you will sometimes
potice an undulating motion over the whole of the
precordial space.  The precordial region is never
prominent as is sometimes seen in eccentric hyper-
trophy.

Upon palpation you will readily distinguish dilata-
tion from hypertrophy by the feebleness of the car-
diac impulse. Although it can sometimes be felt as
far to the left as is the axillary line, yet there is an
absence of the lifting, foreible impulse which attends
cardize hypertroyphy. It is often difficult to deter-
mine the exact point of its maximum intensity, but
it will be noticed that over the entire precordial space
there is an undulating motion, and the apex beat will
be diffused, wanting in force, and resembling a feeble
step. Sometimes with this character of apex
beat a purring thrill will be present. Istated to you
that a purring thrill with the apex beat was almost
characteristic of mitral stenosis; but you may have
a purring thrill with mitral regurgitation, when the
regurgitution is associated with cardiac dilatation.

Percussion gives a greatly increased area of lateral
dullness. The area will be increased to the right of
the right side if the heart is the seat, of the dilatation
and in some cases the increase will extend an inch or
more to the right of the sternum. If ‘the left side
of the heart is the seat of the dilatation, the area of
duliness will be increased to the left, and may extend
well into the axillary space.

The shape of the incressed precordial area will be
oval. This point is of importance in the differential
diagno:is between eardiae dilatation and perieardial
cffusion. The area of the superficial cardiac duiness
18 not inereased in the sume proportion as the deep-
seated, us is the case in cardiac hypertrophy. Dila-
ted auricles are recognized by an upward increase in
thearea dullness. When the jugular veins are perma-
nently dilated and knotted, the esisteuce of dilata-
tion of the right auricle will not be difficult to deter-
mine, .

Ausculiation.—The sounds of a dilated heart are
short, abrupt and feeble. The second sound is often
inaudible at the apex, and the two sounds are of very
neatly equal duration, Whenever a cardiac mermur
“has existed prior to the development of the dilatation,
as the dilatation develops the rhythm of the murmur
is lost, and it becomes simply a eonfused murmuring
sound. This condition has been denominated asys-
tolia. - It is a condition in which you are unable to
determine whether the murmur is synchronous with
the first or second of the heart; and pauses or inter-
missions occur at irregular intervals,-which are of
more frequent oceurrence during exercise than .when
the patient is quiet. "“When the asystolic coudition
is present, prognosis is- very unfavorable, independent
of the general condition of the patient; for it shows
that, in' addition to the valvular lesions which may
" be present, cardiue dilatation has been developed to
-such an extent as to give rise to complete confusion
_ of the normal hemt sounds. Under such conditions
* the patient is liable to die at any moment. Asystolism
is generally accompanied by a diffused cardiae -im-

nulse which'is peculiar, and is readily appreciated by
the ear as it rests over the precordial space. The re-
spiratory murmur is diminished in intensity over the
whole of the upper portion of the left lung. =~ .
Differential Diagnosis.—The diagnosis of cardiae
dilatation rests mainly on the following conditions:
Feeble action, undulating impulse, indistinctness of
apex beat; lateral increase in the area of percussion’
dulness (very nearly square in its outline) ; short, ab-
rupt, and feeble heart sounds; feeble, irregular, and
intermitring pulse, accompanied by the general symp~
toms of systemic and pulmonary obstruction and
congestion. .
The differential diagnosis between cardiac hyper-
trophy and cardiac dilatation is never very difficult.
The symptows of the two conditions differ very ma-
terially. For instance, the heart sounds are intensi-
fied in hypertrophy and feeble in dilatation. In both
cases there is an increased area of apex beat; but.
in hypertrophy it is full, distinet, and foreible; while
in dilatation it is feeble, diffused, and iadistinet.
An individual with cardiae hypertrophy apparently
hus amore than normally vigoreus and forcible action
of the heart, which is inereased by aciive exercise, and
has none of the feeblencss of heart action whick
attends the person with cardiae dilatation. The fact.
that an individual has had cardiac hypertrophy with
all its attendant symptoms, but now has a tired ex-
pression of countena ice, livid lips, and daily decrease
of physical vigor; accompanied, it may be, by cedema
of the feet, shows that cardiac hypertrophy has be-
come cardiuc dilatation. Dilatation of the right side
of the heart, in addition to the signs already detailed
is to'be recognized by changes produced in the veins.
The presence of distended, irregular, turzid jugular
viens, tells very positively of dilutation of the right
auvicle ; and pulsation in the jugulars, accompanied-
by feeble heart action and increase. in the area of
cardiac dullness upon the right, speuks very distinetly
of dilatation of the right ventricle associated with
tricuspid regurgitation. It is sometimes somewhat
difficult to make a differential diagnosis between
pericarditis with cffusion and cardiac dilatation, Ine
pericarditis .with effusion the area of dullness is in-
creased, and there is a feeble apex beat, and some-
times an undulating impulse, all of which are pre-
sent in cardiac dilatation. The heart sounds, how--
ever, in pericarditis are more removed from the surface.
than they are in dilatation, and the area of percussion
dullness is pyriform while in dilatation it assumes
nearly a square shape. Besides these dislinguishing
features, you will rarely meet.with a case of pericar--
ditis, even with effusion; when you-may not hear a
friction'sound at some ‘point; but.in cardiac dilata-
tion there is an entire absence of friction sound, no
matter in-what position the patient may be placed.
In addition .to- these differences in the physical
signs, the history of the case and the accompanying
rational symptoms will be of ‘great assistance in
solving the question of differential diagnosis between
either cardiac ‘dilatation and pericarditis or cardiac
hypertropby and fluid in the pericardium. The
differential ‘diagnosis between enlargement. of the
heart, either from dilatation of its cavities-or hyper-
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trophy ofits walis and thoracic turors, will sometimes
present itself. Both of these cardiac conditions may
be developed as the result of, or in connection with,
thoracic aneurisms. One very reliable differential
sign is the direction of the increased area of percus-
sion dullness in thoracic aneurisms and iediastinal
tumors, for they always enlarge upward and to the
right or left ; while in cardiac enlargement the area
of dullness is increased in a lateral direstion and down-
ward, This fact, taken in connection with the other
physical and rational signs of aneurism, is generally
sufficient for the differential diagnosis between these
«conditions. :

Consolidation of lung tissue in .the region of th
heart may give rise to some of the signs of cardiac
enlargement, but the other attending physical signs
of pulmonary counsolidation will epable you to dis-
tinguish between the dullness on percussion pro-
duced by the pulmonary consolidation and the in-
creased area of dullness produced by the curdiac
cnlargement.

Prognosis.—The prognosis in cardiac dilatation is
always bad, and the danger to lifeisincreased in propor-
iion to the excess of the capacity of the cavities over
the thickness of their walls. The more the capacity
of the cavities is increased, the greater the thinning of
the eardiac walls, and ihe greater the danger to life.
Feebleness of the general muscular system and im-
poverishment of the blood greatly increase the dan-
ger. If these patients have been subject to parox-
ysms of dyspncea and attacks of syncope, the prog-
nosis is especially bad, for then there is constant
danger of sudden death. The dangers attending
any intercurrent pulmonary disease are always great.

‘Whenever dropsy of any kind has been developed,
proguosis is wery bad. When this condition is
developed, few patients, even wich the best of care,
live more than eighteen months; the majority die
within one year. In those cases in which the pulse
is regular, or only becomes irregular after -violent
physical exertion, the prognosis is comparatively
good, for mueh can be done to relieve and prolong
the life’of such patients. When general anasarca
has been developed, and the patient is' no longer
able to assume the recumbent posture, you will be
able to give temporary relief, but it will be only
temporary. This brings us to the question of treat-
ment. ‘ .
TPreatment—As regards complete recovery, the

treatment of cardiac dilatation is altogether unsuc-
cessful. It is not acurable disease. Even the good
effects of palliative measures are only temporary.
There are, however, two important objects to be
aimed at in the management of 2 case of cardiac
dilatation, .

-Frst, maintenance of the general nutrition at
the highest possible point, as the most certain means
of preventing flaccidity of the cardiac walls; second,
prevention, as far as possible, of all irregular or
violent action of the heart. To obtain the first ob-
jeet, the diet must be of the most nutritious charae-
ter, should be taken in small quantities, and at
short intervals. An exclusive milk diet will often

- be found most advantagéous. Stimulants must be

taken only in small quantities, and with the food:
When symptoms of anzmia are present, Yron may
also be administered with the food. As a rule, the
daily administration ofiron to a patient with dilated,
heart is safe.

The patient should have the greatest amount
possible of fresh air, and should be kept under the
very best hygienic influences. The skin should he
kept active. and slightly stimulating baths may be
employed for the purpose of increasing the power of
the capillary circulation. ‘

To attain the second object, this class of patients
must be placed under the strictest rules with regard
to exercise. They should never allow thtmselves
to be placed in such cireumstances as to render ne-
cessary sudden and violent exercise, for a single
violent physieal exertion may jeopardize the life of
auy patient with cardiac dilatation. Every such
exertion carries the point of resistance in the cardiac
wall a little beyond what it can never regain. Flan-
nel should be worn next the skin. A dry bracing
air, generally, agrees best with this class of patients.
As regards the remedial agents to be employed in
the management of cardiac dilatation, each case must
be studied by itself. All exhausting discharges
must be arrested. If hypersemia of the liver and
other abdominal viscera is present, it must be re-
lieved by the occasional administration of an aloetic
or-mercurial purge. IExcessive purgation, however,
is not admisaible, but a daily movement of the bow-
els, without exhausting catharsis, is important.
When there is loss of appetite and impaired diges-
tion, vegetable tonics and mineral acids are indicated.
Those remedial agents which have a direct effect
upon the heart itself are all-important in the manage-
ment of this form of cardiac disease. The most
important and most serviceable of this class of re-
medies is digitalis. It can always be administered
in full doses, or at least in sufliciently large doses to
regulate the heart’s action. Often, when the feet
become wdematous and she patient eyanotic, this
remedy has a wonderful effect, and may often
entirely remove, temporarily at least, all uapleasant
symptoms. When the heart’s action has been regu-
lated by the use of the remedy, it may be continued
in smaller doses, and the small doses should be con-
tinued for a long time. If, after a time, the heart’s
action cannot be controlled by the digitalis, bella-
donna or opium may he combined with it. The
effect of such combination is to tranquillize the
excited heart ; but the tranquillizing effect will be
only temporary. This combination of remedies, then,
should only be resorted to when the digitalis has
been thoroughly tested and has failed.. In the use
of digitalis the same restriction should be observed
which was mentioned in connection with the treat-
ment of other cardiac diseases, namely, it should
never be used indiseriminately, for the time will
come, sooner or later, when the remedy will cease to
have any controlling effect upon the heart and then
we are helpless. 1t is always desirable to postpeae’
that period as long as possible. : T

Should the heart becoms nervously excited during
the administraticn ‘of‘ the digitalis, as it often does,
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varions aptispasmodic remedies may be employed.
Paroxysms of dyspncea may bs temporarily relieved
by hydrocyanie acid, cannabis Indica, ether, and dry
cupping along the spine. During the time when
the disease is making slow progress, a great variety
of measures may be indicated, and may afford tem-
porary relief; but your chief reliance will always be
upon. digitalis and iron, associated with the most
putritious diet, and a careful avoidance of all excite-

" ment and undue physical exertion.—New York Medi-
cal Record.
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) TO OUR SUBSCRIBERS.
. It is our intention to inclose in our next issue,
accounts to all who may be indebted to us. Will our
- Subseribers kindly remember us, and remit prompt-
Iy ?
2 THE TREATMENT OF EPISTAXSIS.
Dr. Beverley Robinson,Surgeon of the Manhattan
- Eye and Ear Hospital, publishes in the New York
. Medical Record of March-20th an interesting case
‘of epistaxsis. The patient was admitted and
operated upon for cataract,and when convalescent was
. sitacked by severe bleeding from the nose. All the
usual remedies had recourse to in such cases were
tried, including the most powerful local astringents
.and the internal use of ergot and quinine, but
-without success. The patient was in'a serious con-
dition,when compression of the facial arteries upon the
superior maxillary bone, just before they reach the alee
of the nose, was made by means of two small pads
of lint. These weresewed to a piece of tape at the
proper distance from one another, and the ends of
the tape were passed across the cheeks and above
the ears, and tied securely behind the occipital bone.
- The result was most satisfactory, the hemorrhage
~being at once controlled, but for several days it re-
.turned wheunever the pads were removed. ‘

* A NICE PRACTICE FOR SALE.
~ The Chicago Medical Examiner advertises a prac-
' tice at ove of the favorite Southern springs for sale.
The yearly receipts amount to upward of $40,000, and
|- 820,000, cash or approved paper, is asked forit. The
'} :reason given for the retirement of the present occu-
‘| pant is that he has amassed a fortune. No wender!

THE HOM@EOPATHS IN ONTARIO.

Our readers will perhaps remember that some
months ago the homeeopathic members of the Ontario
Medieal Council, headed by Dr. Campbell of Toronto,’
retired from it in a body, and intimated their inten-
tion of applying to the Ontario Legislature for sepa_.
rate legislation. We now learn that they have recon-
sidered their determination, and will proceed in June
next along with the other bodies to elect represen-
tatives. ‘

AMERICAN MEDICAL SCHOOLS. .

The fourteenth graduation class of Bellevneé Hos-
pital Medical College, numbering one hundred and
ninety-four, received the degree of M.D. on the 25th
of February. ‘

The sixty-eighth graduating class of the College of
Physicians and Surgeons of New York, numbered one
hundred and eight, received the degree of M.D.
on the Znd of March. Rush Medical College of Chi~
cago has just held its thirty-second gradoation
meeting, and sent forth a graduating class of seventy-
three. ‘

The Medical Department of the Nashville
University has just graduated fifty-eight students; -
the Medical College of the University of Wooster,
thirty; the School of Medicine in connection with
the University of Maryland, Baltimore, fifty; the
College of Physicians and Surgeons at Baltimore,
thirty-uise ; Yale College, seven ; Syracuse Univer-
versity, eleven—one of whom was a female,

A MAGNIFICENT BEQUEST.

According to the Philadelphia Medical Times, a
Mr. Hopkins of Baltimore, lately deceased, has be-
queathed the sum of $3,500,000 for the endowment
of a university, and to facilitate the working of its
Medical Faculty he has left a similar sum for the
endowment of an Hospital in connection with it.

ERRATA.

In Dr. Benson Baker’s paper on fibrinous conere-
tions of the heart and large vessels, published in the
January number of the Fecord, occur several typo-
graphical errors. On 1st column, first page, last
line, for ““increase in color” read  increase in water” ;
second column, first page, second line from top, “‘in
an aleoholic form ” read ¢ alotropic form™ ; on first
column, page 431, line 20 from the bottom, the
“ connection formed in the veins” read * the connec-
tion between the concretions formed in the veins’';
page 432, 2nd column, 3rd line from top, for * Post
neither ” read *Post Mortem " 13th line from top,
for “catolytio” read- ¢ catalytic”; page 433, 1st
column, 12 lines from bottom, for ¢ coirhotic ”’ read
“cirrhotic” page 434, 23rd line from bottom, for
«Dr, Dulcher” read * Dr. Butcher.” !
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PERSONAL

Dr. R.F. Godfrey, (M.D., Bishop’s College,) E. G.
Anderson, W. A. Molson, J. L. Ritchie and R. A,
Stevenson, (M.D., McGill College) have passed the
Primary Examination for the membership of the
Royal College of Surgeons of England.

Dr. J. R. Smallwood (BI.D., McGill College,
1868) has established himself at St. Clet, Que.

Dr. Lemieux (C.}M., M.D., Bishop’s College, 1874)
has removed from St. Urbain to Ormstown, Que.

Sir Geo. Duncan Gibb,Bart.(M.D., McGill College,
1846) of Bryanston St. Portman Square, London,
lately assistant physician to Westminster Hospital,
has been promoted to be physician to the Hospital
in consequence of the death of the well known Dr.
Ainstie. We congratulate our friend, (whose former
%kind acts were repeated during our visit to London
in Qctober last) on this acknowledgment of his
ability and worth,

Dr. Jos. Workman (M.D., McGill College, 1835)
has tendered his resignation to the Government of
this position of Medical Superintendent of the Toronto
Insane Asylum. Dr. Workman has held his position
for the past twenty-five years, and retires on account

ofadvanced age. Dr. Workman’s ability on mental
diseases is universally acknowledged all over the
American continent.

Dr. Robert Kains of St. Catharines passed his ex-
amination before the Royal College of Surgeons of
England on the 25th January last.

Dr. Eliphalet G. Edwards has been elected Presi-
dent of the Western and St. Clair D1v1$10n Mediecal
Assocxatxon

Dr. Toner of Wasbington, 17.S., has issued a-very
valuable work on the Early Medical History of the
United States. We see it favorably noticed in our
American Exchanges,

Dr. Stimson, of St. George, Brant County, Ont
-has removed to Detroit, Michigan, where he-proposes
o Iocate himself permanently.

. J. Baker Edwards, Professor of Practical
Chennstry and Microseopy in the Medical Faculty
-of Bishop’s College, has been appointed Consulting
Chemist to the department of Iuland Revenue, as
food analyst for the principal Inland Revenue
-districts of the Province of Quebec, including the
Montreal, Prescott, Eastern Townships and Three
Rivers Distriets, Thisis the first appointment under
~the Act passed' during the last Session of Parlia-
~ment for “The Prevention of the Aduteration of
“Food, Drmk and Drugs.”

This Act differs chiefly from the corresponding”
Legislation in Great Britain in being initiated and
executed by the Department of Inland Revenue in.-
stead of by 'various municipal and local authorities,
This will give a consistency and uniformity of action
to the proceedings, which it is expected will overcome
the chief difficulties which have been expenenced In
its operation in Grreat Britain.

Dr. Butsford of 8t. John, New Brunswick, Presi-
dent of the Canadian Medical Association, intends
representing it at the meeting of the American
Medical Association, which takes place at St, Louis,
Mo., in May.

. Dr. Montrose A. Pallen of St. Louis, who resided
in Montreal for several years during the Southern
Rebellion, and who in 1864 took the degree of M.D.
at MceGill College has aceepted the position of lecturer
on Surgical Diseases of Women, in the New York
University. Dr. Pallen has made this subject a
specialty, and has been an enthusiatic worker at 1t
for years.

Dr. George A. Baynes of Montreal has just com-’
pleted a very practical and instructive public course’
of lectures on Hygieze. A vast amount of valu-
able information was given, which cannot fail to be
highly beneficial to all who attended the Course.

Dr. €olin Sewell, (J.D., University of Edin-
burgh,) who left Montreal two years ago for Austra-
lia, returned to Canada by the S.S. Polynesian on'
16th of March. We hear he intends to eommence
practice in Quebee.

Dr. Andrewd. Cattanach (M.D., McGill College,
1871) is ut present surgeon of the Allan S. 8. Poly-
nesian..

Dr. Benson Baker, formerly surgeon Allan S.8.:
Polynesian, has commenced practice at Southport,
Lancanshire, England.

Dr. DeGrosbois (M.D., MeGill College. 1868) is
in practice at St. Bruno, Que.

Dr. Clinton J. Morse, (M.D,, University of
Edirburgh, 1864) who has for many years been in-
practice at Amherst, Nova Scotia, intends removing
to Montreal early in May. We will welcome our old
College friend to our rapidly growing city,

BIRTH.

In Montrcal on the 20th Marcb the wife of John T. mee
M.D., LROSE of a son. - .



