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A REVIEW OF THE TREATMENT OF
FIBROIDS OF THE UTERUS.*

BY G. 8, RENNIE, M.D., L. R. C. P. L., HAMILTON.

The treatment is best considered under the head
of Medical, including Electricity, and Surgical.

Medical.—We have at present no remedy that
Will act upon fibroid tumors, so as to cause their
disintregation and absorption.

Ergot of Rye, however, is a very important
Tmedy in fibroids. It acts beneficially in two
%ays: 1st. It checks their nutritition by dimin-
18hing the amount of blood sent into them. 2nd.
It favors their pedunculation and expulsion.

These two effects are due to the action of the

Tug on the unstriped muscular fibres of the walls
of the uterus, and coats of the blood vessels. The
8t results are obtained from ergot, when the
Tug is administered hypodermically, and in suit-
8ble cages, By suitable cases, I mean those in
f'hich the tumor is intra-mural or submucous;
1 mugt be surrounded by layers of muscular fibre
Sufficiently developed to be capable of contraction.

Hydrastis Canadensis, given in doses from m 15
P to 3iv, will usually check the bemorrhage,
but it has no influence on the size of the tumor.

Bromide of Potassium and other remedies have

1 used with a varying amount of success.

E’lectric'ity.-—The treatment of fibroids of the
orug by electricity, was about three years ago

rought prominently before the profession by Dr.

Postoli, and it is still on trial; as yet we have
flot sufficient data to come to any conclusion, as to
18 real valye,
fw\etake Apostoli’s figures they are most pleas-

» 3 . .
mm‘before the-Hamilton Medical and Surgical Jour

ing : he says that in 278 cases he has treated, 95
times out of 100, permanent benefit has followed,
with a suppression of all the miseries connected
with such tumors. Now what are these miseries :
hemorrhages, troubles of menstruation, d ysmenor-
rheea, nervous disturbances, direct pains in the
growth itself, and from mechanical pressure, and
the annoying series of reflexes

Cutter records 50 cases, with the following re-
sults: 11 cured, 3 relieved, 25 arrested, 4 fatal
and 7 without benefit.

Skene Keith mentions 13 cases in all, of which
he says, the tumor was reduced and symptorns
relieved.

Thos. Keith, 100 cases, in every one of which he
says the tumor was reduced in size, hemorrhage
and pain checked, and general health improved.

These results are most pleasing, but against them
can be cited numerous cases that have not been
benefited in any way. Apostoli, Massay and others,
say, that this method of treatment has met with
failures because the gynmcologists do not know
how to apply the treatment properly ; but this, to
my mind, is not a reasonable statement. After a
discussion following a paper on this subject by
Dr. Townsend, before the American Gynsacologi-
cal Society, the conclusion arrived at was, that
the results obtained by Apostoli and the Keiths
had not been got by others who had used it in a

| large number of cases, nor could any better results

be obtained by electricity than by rest, ergot, ete.

Dr. Halliday Croom, of Edinburgh, has arrived
at the following conclusions :

1st. That electricity will arrest the heemorrhage,
but he has not seen a cage in which the improve-
ment was permanent, and he does not regard
electricity in this respect as in any way superior
to rest, ergot and styptics.

2nd. In regard to the pain, he says, that as fur
as fibroids are concerned, the pain is accentuated.

3rd.—With regard to the diminution in size of
the tumor, he has not met with a single case
which has shown any disposition to diminish
through the influence of electricity, more than by
any other means. While, on the contrary, he has
found more significant cases of diminution from
rest and ergot than from any electric treatment
whatever. He is rather inclined to think -that
the electric current increased the development of
muscular tissue, and his experience has been that
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some tumors had grown more rapidly after the
use of electricity.

Dr. Stevenson, of St. Barts., holds about the
samse opinion as Mr. Croom, and many others in
this country fall into line with them.

1 have seen a number of cases treated by this
method with little or no improvement. The
electrical treatment of fibroids, brought forward by
Apostoli, has not met with as great success in the
hands of any one else, and from present statistics
we might justly arrive at the following conclusions :

1st.—It cannot be doubted but that the hem-
orrhage is less, or may be even controlled altogether
for a time.

2nd.—That the tumors in & number of re-
corded cases have diminished greatly in size. But
to say that the tumor has ever entirely disappeared
in a single case, where the diagnosis of a uterine
fibroid was beyond doubt, is a disputed point.

3rd.—That the applications of electricity to the
uterus are far from void of pain, and patients ob-
ject greatly to frequent applications on this
account.

4th.—That local erosions may be produced
when a current not exceeding 120 milliamperes is
used ; while Apostoli recommends a current as
strong a8 350 milliamperes.

5th.—That the employment of this measure is
by no means unattended by danger to life, even
when a current of much less strength than 250 to
350 milliamperes is used.’

6th.—That puncture of the tumor and the
employment of the galvanic current is far from
being without danger, as a number of deaths from
this procedure have been recorded.

7th.—That after all our labor, and pain to our
patient, there is perhaps little more to be attained
than we can get from the palliative treatment of
rest, hot douching, ergot, etc.

Surgical Treatment.—This consists in the re-
moval of the tumor through the vagina, or
through the abdominal wall ; or the removal of the
uterine appendages with a view of checking the
hemorrhage and growth of the fibroid.

1. Removal through the vagina.—The cervix
must first be dilated, then an incision is made in
the mucous membrane covering the tumor. This
checks the demorrhage, as it divides the venous
sinuses in the capsule, which retract and are
closed by thrombi. It also favors the expulsion

of the tumor, which comes to protrude through
the incised mucous membrane. After incision,
the separation of tumor is generally left to the
natural efforts, assisted by full doses of ergot.
Should sloughing occur, the tumor must be
rapidly removed, by a spoon-saw or other means.
The mortality of this operation is from 15 to 20%.

2. Removal through the abdominal wall by lapa-
rotomy.—The operation here depends upon the
nature of the growth. 1st. For subserous and
pedunculated tumors, the pedicle can be treated
intra-peritoneally as in ovarriotomy, <. ., trans-
fixed and ligatured in two portions, though it is
desirable in addition to bring together with catgut
the edges of the peritoneum over the end of the
stump.

The statistics for this operation show a mor-
tality of ten per cent.

In the second class of cases when the tumeor
grows from the serous aspect, but between the
layers of the broad ligament, and into the cellular
tissue, a more serious operation is demanded, viz.,
that of enucleation from the peritoneum and
cellular tissue. The cavity, after the operation is
sewn up with catgut, and the abdominal incision
closed ; or its margins may be stitched to the
open abdominal wound, the hollow being pa.cked
with iodoform gauze. The mortality of this opera-
tion is very high.

The third class, when the fibroid is in the sub-
stance of the wall, gives occasion for two quite
distinct methods of operation. (1) Enucleation
from the wall ; or (2) Hysterectomy.

1. Enucleation from the uterine wall, and sew-
ing up the hollow, is an operation introduced
by Martin, of Berlin. He describes the operation
as follows :— After the uterus has been exposed
and drawn forward into the incision, a longitu

| dinal incision is made over the tumor, which 18

shelled out of its capsule; the margins of the
cavity are then trimmed with scissors, consider
able portions of the muscular wall, and all the
connective tissue portion of the capsule being
sometimes excised, and the wound closed by 60“‘
tinuous deep and superficial unipercatgut sutures.”

The uterine cavity sometimes is opened durinf
the operation, but if it be disinfected and pawk"f'i
with iodoform gauze, which acts as a drain, i
does not affect the prognosis. The mortality fro®
this method is 18 per cent.
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2. Hysterectomy, or Supra-Vaginal Amputation
for Fibroids.—This operation may be divided into
three stages——1st, the opening into the abdominal
cavity ; 2nd, the extraction of the tumor; 3rd,
the treatment of the stump.

L. An opening in the abdominal wall is made
from the ensiform cartilage  to the pubes. The
bladder is sometimes high up, and may have to
be separated from off the tumor ; as the bladder is
Wore easily defined when distended, it should not

emptied before the operation.

2. The tumor is brought out through the ab-
dominal incision. When the mass is large it may
be difficult to draw the slippery tumor out. To
8¢t more purchase on it a nickle-plated corkscrew
Way be inserted into the tumor.

3. After removal of the tumor the ligatured
Stump is either dropped into the peritoneal cavity
and treated intra-peritoneally, as in ovariotomy,
°r the stump is brought to the abdominal incision,
and being fixed there, is treated extra-peritoni-
eally,

The great point in the operation is to success-
f“"y secure the ovarian and uterine arteries, in
order to prevent heemorrhage. The question then
Arises, how can we hest secure these arteries, and

oW should the stump be treated after removal of
the tumor ¢

. Schoeder and Martin advise that a double silk
Igature be carried on a needle from behind,
th"‘)llgh the cervix, so as to come out at the bottom
°§ the vesico-uterine pouch in front; this is di-
Vided, und the end of each half carried backwards
through the broad ligaments of its respective side,
Just external to the cervix, and knotted to its cor-
"®sponding end ; the cervix is thus tied in two
Portions, and each uterine artery is controlled by a
!lga-ture. The tumor, with the body of the uterus,
'8 now cut rapidly away, with a large knife, above

® ligatures. The uterinestump is cutin a V

‘hape, and first the muscular walls are adapted

Y coarser, then the peritoneal covering with finer
Sutures, Martin, at present, I believe, employs
2 elastic ligature to constrict the uterus before
Suturing the stump.

L had the pleasureof seeing Mr.Sutton, at Middle-
~*x Hoapital, perform thisoperationa coupleof times.

® method he adopted was to pass a ligature by

of a long curved needle as deeply as was
ible, on either side of the cervix, which,

when tied, controlled most effectually, both the
ovarian and uterine arteries. He then passed the
wire of a serre-neeud around the neck of the tumor,
which, when tightened, served as a safeguard
against hsemorrhage. Theuterus and tumor were
then rapidly removed by a V-shaped incision, the
wire of the serre-neeud loosened and removed with
only a little oozing from the cut surface. The
muscular walls were then carefully brought to-
gether with coarse, and the peritoneal covering
with fine sutures.

While in London, I saw Dr. Bantock, at the
Samaritan Hospital, remove a large fibroid with
the uterus. He treats the pedicle extra-peri-
toneally and uses a serre-naeud to control the heem-
orrhage. He does not apply any styptic or
cautery to the pedicle when fixed in the abdom-
inal wound, but dresses it with dry thymol gauze.

Dr. R.T. Smith did two hysterectomies while I
was at the Hospital for Women, in Soho Square,
both with success. He treated the pedicle in
both of these cases extra-peritoneally.

Sir Spencer Wells and Péan, both favor the
extra peritoneal treatment of the pedicle. Péan
describes the operation as follows: The tumor
is drawn out of the abdomen and held perpen-
dicularly by an agsistant. The operator transfixes
the cervix with two strong wires at right angles
to each other; below these wires he passes a
curved needle through the cervix and drags back
a double wire ; this wire is divided and each half
is fitted into a serre-neud by means of which it is
both tightened and twisted. The tumour and
uterus are amputated above the wires; the ped-
icle is placed in the abdominal wound and is kept
from retracting into the abdomen, by means of
the wires and serre-neuds ; these are left in posi-
tion, so that they may be tightened in case of
hemorrhage.” ’

Keith prefers the application of a clamp to the
serre-naud.

Klieberg introduced the elastic ligature, which
is passed double through the cervix, it is then cut
and the two ends on each side firmly knotted.

Fritsch has had remarkable results without the
employment of clamp, serre-nceud or elastic liga-
ture. He uses stitches as in the intra-peritoneal
method, the heemorrhage being controlled by the
employment of a temporary elastic ligature, until
his stitches are placed in position. ‘He proceeds as
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follows: ' After the tumor has been brought out
through the incision, the upper portion of the in-
cision is closed. The broad ligaments are secured
in two places and divided between the ligatures
and the elastic ligature applied. After the tumor
is cut away the end of the stump is stitched as
shown in the drawing (Fig. 1). The elastic liga-
ture is then removed ; and new stitches put in if
there is bleeding, the uterine arteries being tied
separately when vigsible. The broad ligament
pedicles are drawn up and stitched to the side of
the stump around which the parietal peritoneum is
adapted. The sutures to close the abdominal
wound are then passed, those next the uterine
stump being passed through it.” Fritsch has oper-
ated in this way on 19 cases, without a death.

(a) Vaginal wall,

(b) External os.
canal. (d.e.d.) Funnel shaped raw surface left after excis-

(c) Cervical

ing mucous membrane. (r) Peritoneum. (s) Suture.

At a recent meeting of the American Associa-
tion of Obstretricians and Gynzcologists, Dr.
Werder read an interesting paper on the elastic
ligature in the extra-peritoneal treatment of the
pedicle. In speaking of its advantages, he says
that the elastic ligature gives absolute security
against hmmorrhage, and with it there is less
danger from sepsis, because the dressings do not
require to be disturbed for the first few days;
nothing, therefore, prevents the formation of firm
adhesions between the approximated peritoneal
surfaces within the shortest space of time, thus
securely excluding all septic matter from the peri-
toneal cavity that may subsequently form about
the pedicle,

In the discussion that followed, Dr. Krug, of
New York, said that he had given up the employ-
ment of theselastic ligature and extra-peritoneal
treatment of the pedicle. He believes inh not
leaving any stump, and takes out all the uterine

tissue and drains by the vagina. He has had
remarkable success by this method, having oper-
ated in several cases without a death.

1t is very difficult, or almost impossible, to get
statistics of cases of abdominal hysterectomy, as
writers give them along with their results of oper-
ations for the removal of fibroids tumors, not
specifying the respective operations.

Thos. Keith reports 26 cases with four deaths.
Tait, 88 cases, with a mortality of 11.39/, the last
31 being withouta death. Joseph Price, 26 cases,
without a death. In all, I have been able to
collect 94 cases with 15 deaths. In 57 of these
the stump was treated extra-peritoneally, with
seven deaths; 22 intra-peritoneally, with four
deaths, and in the remaining 13 it was not speci-
fied whether the treatment was intra, or extra-
peritoneal,

There can be little doubt but that the safer way
of treating the pedicle, from our present know-
ledge, is by the extra-peritoneal method, either by
fixing it with serre-neud, clamp, elastic ligature,
stitches, or Tait’s pins. Tait and Bantock both
remark that certain cases of pedunculated fibroids
might be treated by ligature and dropping the
pedicle ; but some pedicles would be insecure and
dangerous, no matter how carefully they were tied,
and even the most tempting pedicles cannot be
relied on, for after they have been tied ever so
tight they may begin to bleed within 24 hours.

On the Continent better results have been ob-
tained from the intra-peritoneal treatment of the
pedicle.

Sir Spencer Wells, in speaking of hysterectomies
and the best means of treating the stump, says:—
“I cannot help thinking that, ag in ovariotomy, the
clamp at one time gave better results than the
ligature, but gave way to intra-peritoneal methods,
so it will be with hysterectomy. But this is ®
matter for further observation, and improvement®
in the mode of applying the ligatures will, n®
doubt, be suggested.”

(T'o be continued.)

———

The Therapeutic Gazette says that one part of
menthol, twenty parts of alchohol, and thirty parts
of simple syrup relieve nausea and vomiting—
sometimes even the obstinate vomiting of pre3-

| nancy—if given in teaspoonful doses every
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INFLUENZA, ITS COMPLICATIONS AND
SEQUELZE.*

BY W, H, MOOREHOUSE, M.B. L.R.C.8., AND L.R.C.P,
EDIN., LONDON, ONT.

My object in bringing this subject up for dis-
Cussion, is, to get the views of the various mem-
bers, (1) as to the mode of propagation ; (2) its
various forms; (3) its complications and after
effects,

1. As to the mode of propagation, I think
the history of the affection, its mode of onset, at-
tacking different individuals in different ways,
the rapidity of its dissemination, the wide area
over which it extends, all induce me to believe
that it must be due to some specific atmospheric
i'A‘ﬁﬂence, probably some form of living miasm.

Now, one of the main starting points of mias-
Watic epidemics is a good breeding ground, and
such a breeding ground is said to be particularly
well supplied by inundations, floods, etc., such as
the overflowing of its banks by some great river ;
and it has been asserted, that the late epidemic
Was due to the great floods in China, about a year
%o, when millions of animal lives were des-
troyed. These bodies, along with decaying vege-
tahle matter, mixed with the slimy detritus and
Woisture, consequent upon such catastrophies,
Would make a capital breeding ground for such a
Ruigance.

_ The theory of the origin of the late epidemic
0 China, is well borne out, when we consider that
1t came from the east, working its way towards
the west and south—through Russia, Germany,
rance, Gireat Britain, America and Australia,
Sumpletely girdling the globe, in the space of a
®W months.

The first authentic account given of this dis-
®a8e wag in the year 827, when we are told, * that
Sven the dogs and birds suffered with it, as well
38 man” About the year 1658, this disease

gan to be known as influenza, which is derived
f:'om the Italian for * influence.” Willis writes :

About the end of April, 1658, suddenly a dis-
temper arose, as if sent by some blast of the stars,
“hich laid hold on very many together, that, in
Some towns in the space of a week, above a thou-
Sang people fell sick together. ”

-
Read before the Ont, Medical Association, June, 1890.

During the past three hundred years we have
had a great many visitations of influenza ; some
writers say that we have had as high as one
hundred and fifty such epidemics.

Etiology.—As I have stated, the disease is, no
doubt, due to some form of living miasm, which
is rapidly diffused from point to point throngh
the atmosphere, effecting its entrance into the
body through the respiratory passages, more par-
ticularly the air cells. At the same time authentic
cases are on record, where the presence of the
disease was due to personal intercourse and con-
tact with those already suffering from it. Bodies
of persons who died from influenza, when re-
moved from one hemisphere to another, upon ex-
posure, have been known to give rise to a local
outbreak of this disease.

It may appear at all seasons of the year, and
in all climates. It attacks both the weak and
the robust alike, but the mortality is greater among
the weak and delicate, as in also those having bad
sanitary surroundings.

Clinical History.—This disease presents great
variations in intensity, from being very mild and
trifling to that of the gravest character, terminat-
ing in death. The milder forms come on with a
feeling of malaise, lassitude, weariness, inability
to concentrate the mind upon business matters ;
weakness, with shortness of breath upon exertion.
To this may be added , some catarrhal trouble,
such as laryngitis, bronchitis, coryza. Such cases
roay or way not be ill enough to keep their rooms.

Other more severe forms may be ushered in
with a slight chill, or chilliness, alternating with
flashes of heat ; afterwards a fever of more or less

geverity comes on, ranging from 99.5° to 105°.

One peculiarity in some of these cases is, the very
rapid rise and decline of the fever, followed by
very annoying sweats. At the same there may
be intense frontal headache, with pain in the orbits
and root of the nose, so that movement of the
eyeballs causes distress ; sometimes the pain is
limited to one side of the temple or brow, or it
may be bilateral. There is usually a dry cough,
with slight soreness of the throat. The cough is
apt to be paroxysmal, very irritating and annoy-
ing to the patient. Loss of the sense of taste
and smell is of quite common occurrence.

We will now consider some of the leading fea-
tures of this affection.




198

THE CANADA LANCET.

{McH.,

1. Fever.—As before observed, is irregular in
character, and may vary from 99° F. to 105° F.
It frequently rises and falls very rapidly. One
hour the patient may appear cool and comfort-
able, and at the next hour be in a raging fever.
1t does not in most cases follow the law of “morn-
ing remission and evening exacerbation,” the
fever frequently heing higher in the morning
than in the evening. There may be a number of
these periods of exacerbations and remissions in
the course of twenty-four hours, each period being
followed by a more or less profuse perspiration.

2. Pain, is one of the characteristic symptoms
of & large class of cases, and is sometimes very
severe, especially in the head, and muscles} of the
neck and back, also in the sides, limbs and abdo-
minal muscles ; in fact, any part of the body is
liable to be affected. The pain is apt to be spas-
modic, and, like the fever, remittent in character ;
a paroxysm of pain usually precedes the attack of
feverishness. prii Y

3. Disturbances of the Digestive Tract.—Loss of
appetite is a very constant symptom, with thirst,
foul and loaded tongue, tenderness in the epigastric
region, with nausea and vomiting ; constipation
may prevail. In other cases the catarrhal symp-
toms appear to attack the gastro-intestinal tract
instead of the pulmonary, producing diarrhea,
and even dysentery ; as a result we have chronic
gastro-hepatic catarrh, :

4. Urine is sometimes very much decreased in
volume, one case noted, after a prolouged attack of
influenza, passing only two oz. in 24 hours; this
continued for nearly three weeks. In three cases
there was a marked hematuria ; urates are usually
abundant. ard

In from three to twelve days the fever begins
to abate and the pains subside, there is then an
increase in the flow of urine, expectoration be-
comes more free and the catarrhal symptoms abate,
but may become very protracted.

5. Nervous System.—There is often very marked
functional disturbances of the nervous system,
with great depression and lowness of spirits and
loss of strength ; mind may become weak, and even
delirious, which may last for some time ; stupor,
convulsions, cutaneous hyperwmsthesia, with areas
of burning pain, similar to the application of a
sinapism, or some highly heated surface; neuralgia,
myalgia, pleurodynia, muscular twitchings, etc.,

Often there is a great drowsiness, or the reverse
may be the case.

The above, are some of the symptoms met with in
ordinary practice, during an epidemic of influenza.
Seldom are they all met in the same patient, but
there are certain types which appear to prevail.
For example, there is :

(1) Catarrhal fever which may be further sub-
divided into (@) respiratory, (b) gastro-intestinal.

It is generally supposed, that all cases of influ-
enza partake more or less of the catarrhal form,
and from an analysis of a number of cases I find
that it prevailed in $ of all cases affected ; yet,
contrary to the - general opinion, it is not an
essential feature of the disease.

(a) In that form attacking the respiratory pas-
sages, there is more or less extensive hyperemia
of the mucous membranes of the head and throat,
extending into the bronchial tubes ; cough is more
or less severe, and often spasmodic, out of all pro-
portion to the amount of bronchitis and expector-
ation, which has lead to the idea that it is often
of nervous origin, or it may be due Lo some en-
largement of the bronchial glands. '

(6) In the gastro-enteric form, we have &
hypersemic condition of the mucous membrane of
the stomach, liver, gall bladder and ducts, to-
gether with the intestinal tract. This gives rise,
often, to great loss of appetite, nausea and vomit-
ing, with diarrhea, alternating with constipation.
This inflamed and swollen condition of mucous
membrane extends up the ductus communis chole-
dochus into the gall-bladder and hepatic ducts.
Jaundice, resulting from obstruction, is thus set
up, with its attendant troubles.

(2) Nervous Form : One .of the first and most
prominent features of this form, is the extrem®
physical prostration. The slightest exertion, caus
ing great exhaustion, with shortness of breath.
and rapid action of the heart. This condition
may remain for many weeks or months, long after
convalescence.

Headache, which may come on remarkably sud
den, is almost constant. The pains may extend
from the root of the nose, through the orbits up
into the brow, following the prolongations of the
Schneiderian mucous membrane, into the fronts!
sinuses ; often the pain is referred to the middle
ear, which frequently suppurates. In other caséé
the pain is seated at the point of attachment of
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the cervical muscles into the occiput, at the base
of the skull. Pain, of a severe character, may be
felt in any muscle, or set of muscles, which may
Wwander from part to part, in some cases attacking
the heart, producing death, which I have seen in
three instances.

Delirium, more or less mild, often attended
Wwith delusions, extending over weeks, may occur.
A prominent feature of this form, is the great
mental despondency which is often met ; the pa-
tient is low-spirited and depressed, and takes no
interest in his former hobbies. In fact, life
appears a blank to him. The countenance denotes
very great anxiety and is usually pale. Another
feature, is that of muscular spasms or twitchings.
Thave a patient, who contracted influenza about
8ix months ago, who is now, barely able to walk
at times, on account of the twitchings, or “jerk-
ings ” gg he calls it ; sometimes, as in this case, a
single muscle in a limb will twitch; again, a
combination of muscles will take on spasmodic
action, causing the limb to be rapidly drawn to
one gide. Tremulousness, with dizziness and faint-
Dess upon any sudden exertion, is frequently met.

Rhewmatism, of a more or less acute charac-
tor, of the joints is common, as also muscular
Theumatism. Many cases, during the course, but
®8pecially towards the close, of an attack, appear
to be complicated with a form of remittent, there
Being slight chills, followed by fever, which rises
Suddenly, and falls as suddenly, at irregular inter-
vals, accompanied by night sweats, more or less
Profuse.

Cause of the various forms of this disease, is, no
doubt, due to individual peculiarities, conditions
of health, age, etc., and not to any variation in the
character of the poison introduced into the system,
&.s we find all the forms prevailing at the same
time during the one epidemic.

Complications : (1) Capillary bronchitis ; (2) In-

Mmatory conditions of the lung substance
Proper. We are told, upon good suthority, that
f’om 5 to 10% of all influenza patients suffer
fammatory lung complications.

. Inflammation of the lungs was unusually fatal
I my practice, during the past winter, when it
OCcurred gg a complication, or followed an attack
*finfluenza. Catarrhal pneumonia was the form
o8t ugually encountered, and it appeared to be a
8radual and insidious extension from the thbes to

the air-cells. But the most fatal and distressing
form was pleuro-pneumonia, coming on with vio-
lent and distressing pain at the very onset, the
patient appearing to be stricken with death from
the beginning, as though from collapse.

Pharyngitis has, in numerous cases, during the
late epidemic, been very troublesome, often extend-
ing up the Eustachian tube to the middle ear, re-
sulting in inflammation with great distress.

Inflammation of the kidneys, of a well- 1 ar
character, was set up, during the second week of
the attack, in a few cases.

Sequelce : the most frequent is neuralgia ; next,
is myalgia, or muscular rheumatism. Eight years
ago last March, a gentleman, forty years of age,
had a severe attack of influenza, which left as a
sequel, supraorbital neuralgia, and myalgia of the
muscles, of the neck and scalp. He does not suf-
fer constantly from these attacks, but they are apt
to come on when very much fatigued. It makes
its appearance by a painful sensation in the cer-
vical muscles, gradually becoming more severe,
and working its way up to the scalp, which be-
comes tender and painful, until the close of the
second or third day, when all the pain appears
concentrated over the left supra-orbital region,
where it remains for 24 hours, when it takes its
departure by a process of explosion. The entire
process lasts from three to five days, during which
there is extreme mental depression. He is then
free for another week or two, until some exciting
cause brings on another attack.

0ld neuralgic affections, which have long lain
dormant, have been revived with more than ordi-
nary severity. The same may be said of rheuma-
tism of the sub-acute type, which may be revived
in old subjects, or started afresh, attacking the
various joints, such as the wrists, ankles, etc., or
the various muscles, in the form of lumbago,
pleurodynia, etc., emphysema and organic heart-
troubles have been much aggravated from the
strain of coughing while in a weak, exhausted
state.

Chronic Gastritis and Enteritis with congestion
of the liver, which often takes months of dieting
and careful treatment to overcome. These cases
are liable to become aggravated by exposure to
cold, or, when dormant, may again be aroused.

Great general debility, with nervous prostra-
tion and melancholia, is another very frequent
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sequel, and is apt to make the patient a ready
prey for any acute disease which may seize him.
Several cases of great mental depression have
come under my notice, approaching to a mild form
of insanity. Such cases may last many months,
and ultimately recover, provided some inter-cur-
rent affection, as I have said, does not set in and
carry them off.

Relapses are very common, many patients con-
tracting the disease again and again, after appar-
ent convalescence, thus keeping them in a low,
weakened condition, which, in time, arouses into
active existence any dormant diathesis, such as
tuberculosis, ete. |

THE TREATMENT OF DISEASES OF THE
RESPIRATORY ORGANS BY INHAL-
ATION, WITH NOTES OF THREE
CASES.

BY D. A. DOBIE, M.D., TORONTO.

Since the introduction of Koch’s method for
the treatment of tuberculosis, and the very pro-
mising results reported, in many cases, we may be
inclined to let our attention wander from the con-
sideration of older forms of treatment.

By strict attention to hygienic conditions,
nourishing diet, etc., we all have observed the
benefits that the patient receives.

Halter, Krull, Weigert, and later, Jacobi, ex-
perimented with a method of treatment by inhala-
tion of hot air, which would seem at first sight to
have claims to be called curative, since its inten-
tion was to remove the cause of the disease, by
destroying the bacilli.

Latterly, the use of beechwood creosote hhs
given promise of good results. The ardent disci-
ples of this method of treatment, have urged the
saturation of the system with the drug; but the
irritating effects upon the stomach, its nauseous
and pungent taste, and the difficulty of combin-
ing it with other drugs, are objections to its inter-
nal administration.

These objections and its unquestionably good
effects, where it could be well borne, together
with the knolvledge of the benefits afforded to pa-
tients suffering from pulmonary disease, by a
residence in places where the atmosphere is im-
pregnated with resinous emanations from pine

forests, led me to try combinations of creosote, oil
of Southern Pine needles, and other balsamic
preparations, by inhalation, upon three patients
suffering from pulmonary tuberculosis, the notes
of which are given below.

The treatment by inhalation has long been
practiced ; but the instruments devised for that
purpose, have heretofore been so imperfect, and
inefficient, being merely spray producers or atom-
izers, that the results have been somewhat unsat-
isfactory.

The primary essential in an instrument for this
purpose is its power to completely volatilize drugs
intended for inhalation, thus ensuring their reach-
ing the farthest recesses of the respiratory tract.
I succeeded in securing a lately devised instru-
ment, known as Dr. Coulter’s Combined Vaporizer
and Inhaler, which meets this requirewent in the
highest degree satisfactorily, and commenced using
it with case No. I, on Oct. 24th, 1890.

Case I. W. J. C,, age 40, plainer; first seen
Oct. 21, 1890. There was consolidation of the
upper part of the left lung, extending in front to
the lower border of the third rib and behind some-
what lower. There was considerable cough and
expectoration, and from Sept. 1st, 1889, thirteen
months previously he had had 28 attacks of
hzemoptysis. He had been taking for one year
previously cod liver oil and creosote, using ergot,
turpentine and tannic acid for the hemoptysis.
The creosote had caused considerable gastric dis-
turbance, and the turpentine renal congestion.
Began using Coulter’s vaporizer and inhaler on
Oct. 24th, inhaling twice daily about 1& drops
each of ol. pini. sylvestris, tr. iodi., and tr. ben-
zoin co., and twice daily an inhalation of creosote
and turpentine aa gtt. xx.

The atmosphere of the room was kept im-
pregnated with these preparations.

The heemoptysis ceased entirely, the expectora-
tion was lessened, the temperature lowered, per-
spiration suppressed, the appetite improved, and
his weight increased.

He quit using the vaporizer, feeling he needed
it no longer, about Jan. 15, 1891.

There is now very little cough or expectoratiog’
although very little apparent change in the physV
cal signs.

Casg, I1. Mrs. D., first seen in May, 1890.
The physical signs did not definitely establish #
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diagnosis ; but the cough was severe, with copious
expectoration. On examination of the sputum,
bacilli were found.

First general tonic treatment with ol. morrhuze
and creosote was given, with inhalations over hot
Water,

Afterwards a Coulter’s vaporizer was procured,
and the® improvement has been gradual and
marked. There has been no cough or expectora-
tion since October last. 'The appetite has im-
Proved, night sweats have ceased, and she has
gained in weight from 96 lbs. to 108 Ibs.

Case III. W. J., aged 21 years. First seen
November 1st, suffering from a rapid form of pul-
Wonary tuberculosis. The left side and upper
Part of right side were flat and perfectly motion-
.leSS, the lower part of right lung only expand-
lng'

Without any expectation of improvement in so
bopeless a case, but merely to zatisfy the whim of
the patient, I loaned him & vaporizer. Although

be was not aware of the condition of his lungs, he’

called my attention to the fact that he only felt
the inhalation in that portion of the lung expand-
ing. This last case serves to illustrate the fact
that the volatalized oil was carried to the farthest
Part of the lung.

In cases I and 1I there was undoubtedly a
Marked influence upon the cough, and a general
improvement.

Although my experience has been limited, I
considered these cases worth reporting, in the
hope of hearing further of this valuable form of
Wedjcation.

S

Fetected Dorticles.

THE TREATMENT OF BRONCHITI3.

We make no apology for bringing the subject of
acute bronchitis under the notice of those of our
aders who may be in general practice, beyond
the fact that the present fog, weather with low

mperature and north-east winds will swell the
Bumber of cages under treatment, and we venture

hope that when our remarks have been read
?.“'.' busy brethren will have derived some useful
tips” in treatment. .
. To do our work thoroughly we will dip a little
!to the pathology of the disease and see what an
mportant bearing a knowledge of it must have
2

in directing our efforts. And first let us look at the
anatomical structure of the parts concerned in an
attack of ordinary catarrhal bronchitis in which
we find the larger and medium sized bronchi, and
by which we shall see the strong analogy that
must exist between similar affections of the naso-
pharynx and trachea, and which we will define as
an inflammation of the mucous lining of the tubes,
a prolongation of that lining the abovenamed '
organs. But as we get deeper into the chest, and
still following a tube to its final ending, we find
(1) that the cartilaginous plates become more
irregular, smaller, and finally disappear; (2) the
bronchial glands also disappear in the finer tubes ;
and (3) the mucous membrane becomes more
intimately blended with the elastic and muscular
coats, and also that it gets thinner the nearer we
get to the bronchial terminals, forming, in fact,
part of the alveoli of the lung proper, and from
these we learn two very important lessons—first,
to direct our endeavors to confining the disease to
the longer tubes, and, secondly, that when acute
bronchitis reaches the finer structures it must
become a most potent factor in setting up broncho-
pneumonia. We have also chosen the subject of
acute bronchitis as the subject of our remarks
because for some years we practised in a district
not far from the river, and where we may say the
disease was endemic, and thus we had oppor-
tunities of watching cases in all stages.

As we are strong believers in the teaching of
pathology, let us see what changes take place in
the course of an acute attack with regard to
anatomical structures. (1) A bronchus cousists
of & mucous membrane, covered with cylindrical
and ciliated epithelium, lying on (2) a basement
membrane separated by connective tissue in which
the network of capillaries ramify from (3) the
mucosa proper, which is composed of elastic tissue
surrounded by muscular fibres, and outside this is
(4) the sub-mucosa or adventitia which is really
the sonnective tissue proper of the lung, and in
which the cartilaginous plates are embedded con-
taining the pulmonary lymphatics. And now for
the pathological changes which take place :—(1)
Congestion and hyperemia of the vessels of the
mucosa ; (2) cedemsa of the basement membrane ;
(3) shedding of the superficial epithelial layer with
rapid reproduction ; (4) infiltration of the adven-
titia with round cells of inflammation, which are
thus transfused by the lymphatics to all parts of
the bronchial tissues, and thus the inflammation is
generally distributed over both organs. It isthus
easy to see how quickly a case of capillary bron- |
chitis may become one of double broncho pneu-
monia.

Now for treatment. Let us take a typical
case. A young man, say from twenty to twenty-
five years of age, comes under our notice with a
foverish cold, his temperature reaches 101°F. to
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103°F., with dry chest notes ; we order him straight
to bed in a temperature of 65° to 70°F., covered
with blankets, and straightway inject } grain of
nitrate of pilocarpine subcutaneously, encouraging
the subsequent sweating with diaphoretics and
warm drinks, to be mentioned later on ; the mix-
ture we prescribe is liq. ammonis acet. 3j., sp. eth.
nit. 3ss., sweetened camphor water 3j., and with
each dose two minims of Fleming’s tincture of
aconite, to be taken every hour for the first three
or four doses, subsequently every two hours, finish-
ing up next day with two grain.doses of quiniz
sulph. By this means, in the majority of cases,
we avoid having to pay many visits and save his
club many weeks of sick pay. In this case we do
not reach the second or moist stage of the disease,
the first being what we describe as the hot, dry
stage. But we do not always get at our cases in
such an early stage, usually the first has passed off
and the second stage is cormumencing. We still
inject the pilocarpine and order the above mixture.
but supplement the treatment now with steam
from the bronchitis kettle, to which we add twenty
minims of the ol. menthe pip. for each pint of
water in the kettle. This steaming should be
continued for twenty or thirty minutes every two
hours, or perhaps continuously for the first six
hours, should the case be severe. With children
in the same condition we use bicarbonate of soda
in the proportion of 3iv. to the kettle of water,
poultices of linseed to the back and chest and a
mixture proportionate to age, and for our little
sufferers we manage to make a very nice bell tent
with the mother’s umbrella. When the acute
symptoms have passed off we rub the chest and
back with a liniment composed of ol. camph.
(essential) 3j., tinct. opii. 3iss., lin saponis 3iss.,
to be well rubbed in with the hand two or three
times a day. Now the rationale of this treatment
consists in causing the removal of carbon from
the blood by the skin instead of the lungs, by
inducing sweating, and it is wonderful how such
minute doses of the tincture of aconite helps us
to accomplish this. With children we also have
the back and chest well swathed in wadding after
the poulticing, but for adults this is not necessary.
For these we are also convinced that no inhalant
gives such a soothing affect as the oil of pepper-
mint, but children do not bear it at all well. With
adults also we find that if a stimulant is required
-we cannot find anything better than one-sixteenth
of a grain of the hydrochlorate of cocaine in a pill
freshly prepared, repeated in two hours if neces-
sary. In no stage of the disease do we cor.sider
alcohol necessary, in fact we look upon it as harm-
ful. After the temperature has come down to
nearly normal we reduce the temperature of our
patient’s r®m to 60°F., gradually getting it to
55°F., and there we endeavour to keep it as long
as necessary. The tonic we have found most

benefit from is quinine with, in some cases, three
minim doses of Fowler's solution. In poulticing
children we have found it of benefit to cover the
poultices with a piece of  Christia,” a substitute
for oiled silk of which we cannot speak too highly.

For drinks to promote perspiration we have
found whey made after recipes published by Dr. J.
J. Ridge, in a little book which he calls, ‘“ Diet for
the Sick,” and which can be procured from Messrs.
Churechill, and for children ¢ Cream Whey ” will
be found most useful. Saline aperients, should
anyching of the sort be needed, are indicated, and
for children nothing is better than phosphate of
soda, which may be given dissolved in beef tea.
To sum up the points in treatment we lay most
stress upon are the subcutaneous injection of
pilocarpine when the patient is comfortably recum-
bent in a temperature of 65° to 70°F.; the exhi-
bition hourly of tinct. aconite (Fleming’s) until
temperature is lowered ; the keeping up of sweat-
ing until the breathing is easier, and the exhibition
of hydrochlorate of cocaine if a stimulant is re-
quired.

Formerly the family doctor precribed almost
invariably tartrate of antimony in acute pulmonary
inflammation, and other remedies which would
horrify the modern medico, and yet we almost
think that even though we had not heard of the
bacterium termo or the other strange animals
which Professor Koch and his merry men are
annihilating in billions (by their own account),
disease was as quickly and satisfactorily dealt
with as in these times, when the march of intellect
demands the placing of the “ Gamp” on a leve
with the heads of the profession ; and there are
many good men and true, who have the best
interests of the profession at heart, who wou[d
strongly advise a return to the days when materi®
medica was learned while pounding up two of
three pounds of pil. rhei. co,, or mixing up the
stock of mist. alb. This, however, has nothing t©
do with curing bronchitis, 50 to return to the
subject and by way of concluding we would cﬂ.“
attention to an old-fashioned remedy which i8
ugeful in most chest cases, and that is Liche®
Leelandicus, otherwise Iceland Moss, prepa
with milk as recommended by Dr. Ridge, or made
into a jelly known in Ireland as * Carrageo?®
Jelly.” We hope that we have not wearied ouf
readers and at the same time that we have giver
some useful hints on treating acute bronchitis:
At some future time we may say something about
the chronic form which so often remains as
sequel of the acute, and which is so difficult ¥
treat satisfactorily.—Hosp. Gaz.

HEADACHE almost always yields to the simuk:
taneous application of hot water to the feet &P
back of the neck.
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THE TREATMENT OF FAILING CIRCU-
LATION, WITH SPECIAL REFERENCE
TO THE USE OF STRYCHNINE.

When a physician is confronted by a case in
Which there is either sudden, gradual, or threatened
dilure of the circulation, the pregnant question
Arises—What is he to do? Naturally, his first
thought is of some drug which, either from his
OWn experience or that of others, he knows has
en successful in combating or postponing this
ormidable complication, and the remedy he most
esires is one that will act promptly and, as nearly
88 possible, entirely upon the circulatory appara-
tus.  His judgment in the selection will be guided,
I he be not merely an empirical therapeutist, by
the cause of the cardiac weakness, the disease g.nd
Condition of the patient, and the physiological
&ction of the drug. It may seem unnecessary to
Wake this preliminary statement, or even to broach
e subject at all, to those whose high positions
8 teachers of medicine give them unlimited
OPportunities for experience and observation, and
May even seem truistic in view of the fact that
Most, of the matter here discussed can be found in
% many text-books. But when it is considered
that the average practitioner is prompted to
"®quest a consultation when this symptom begins
show itself, and that, as a matter of fact, com-
Paratively few are able to cope with it, the writer
May be pardoned if he omits an apology. He
s“b.mits this paper with some diffidence, to invite
A discussion upon this important subject, and in
the hope that it will suggest to the minds of those
“ho are familiar with the treatment of so-called
eart-failure the usefulness of a publication of their
Rowledge of it.
. There are numerous instances of the heart ceas-
Ing its function when it cannot be said that life
Yould have flown under proper treatment, and it
;8 in these dhses that there is shown either the
*ck of proper remedies or the absence of a suffi-
°lent amount of medical skill, if not negligence.
ths Previously stated, the remedy should act upon
98 circulatory system, and in a way that will
Creage the strength of the cardiac contraction
20d promote the rapidity of the circulation; and
hp°n other parts of the organism it should npt
t-a Ve any, or, at least, only a minimum, antagonis-
olc concomitant action, which would tend to annul
" Counterbalance the prime effect upon the heart.
;. 8iance at the physiological action of the car-
vla" tonics will show that some of them have a
®ry disagreeable behavior in this respect, and in
a{?ne is it so well marked as in-the case of digit-
18, which is generally adopted as an efficient
aoont  Quoting the words of an eminent writer,
v!g‘t“lis “ prolongs the diastole and increases the
'8Or of the systole,” an effect most desirable,

because it gives the ventricles time to fill and to
expel a maximum amount of blood into the lungs
and arteries, but, unfortunately, it at the same
time contracts the arterioles and raises the blood-
pressure, thus lessening the rapidity of the blood-
flow and preventing a proper washing out of waste
products from the tissues. In addition to this, if
large doses be given, it impairs the irritability of
the sensory and motor nerves and muscular fibres,
and interferes with reflex action, effects that can-
not fail to retard nutrition. Clinically it has been
found unsatisfactory in those low states of the sys-
tem brought about by high temperature and
degeneration - of the muscular tissues—notably of
the heart itself—such as are found in typhoid
fever. Recently a scientific teacher of therapeu-
tics was quoted as recommending that digitalis be
employed in typhoid fever, and that he had had
most excellent results from its use. It is difficult
to understand this opinion, as the same writer
states in his book that he has seen digitalis pro-
duce, even in therapeutic doses, a dicrotic pulse,
and numbers of authorities have, both by their
writings and lectures, condemned it. The late
Dr. James H. . Hutchinson was very pronounced in
his opinion against the employment of the drug in
fever, and once told the writer that he knew of
geveral cases of sudden death occurring in the
course of fever that were unquestionably due to
the digitalis administered. In the failure which
accompanies simple organic disease of the heart
itself, and in that which follows the shock due to
hemorrhage and similar conditions, digitalis is the
proper remedy ; but in the class of cases men-
tioned above it does not fulfil the requirements.
The slowness of its action precludes its use in
acute heart-failure, for, though given hypodermi-
cally, it is from two to four hours before its
peculiar effect is manifested. Clearly, then, dig-
italis should be employed in only a limited class
of cases, and is not the drug for the majority of
emergencies.

Ammonia has been spoken of as the most power-
ful cardiac stimulant known, but its action is
transient and of short duration. In some cases
it does not, act well. Wood speaks of it as being
most serviceable in purely functional cardiac fail-
ure, and as not a reliable agent in that accom-
par.ying the adynamic fevers. To obtain from it
a satisfactory effect it must be administered at
short intervals, from every half-hour to one hour,
and an insuperable objection to it is the fact that
it cannot be used hypodermizcally without produc-
ing an inflainmation at the site of the injection ;
and, in a disease like typhoid fever, fatal slough-
ing might result. It can be administered by the
veins, but this is always a dangerous precedure,
and it is doubtful if it be effective, as strong
alkalies injected into the circulation of animals
destroy the red corpuscles. It possesses the
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advantage of not being followed by the depression
of the nervous system which constitutes so objec-
tionable a feature in the case of alcohol, but from
its chemical properties it is difficult to use it in
states of unconsciousness.

Atropine is justly regarded by many as a car-
diac stimulant, and Harley has highly recom-
mended it; but it is really more of a respiratory
stimulant, and is only adapted to certain cases.
Bartholow is inclined to doubt its usefulness in
cardiac failure, since it exhausts the irritability of
the heart ganglia; but, since the preliminary
period of stimulation is well marked, he advises
its use in temporary depression of the heart’s
action. When given in large doses it locks up
the secretions and must necessarily interfere with
nutrition and lessen the excretion of waste pro-
ducts, and, on this account, cannot be safely
employed in uremia.

Alcohol is a safe and effective heart-stimulant
when intelligently used, and is probably the best
general tonic in the list. It possesses the advan-
tage of being comparatively non-toxic, and can be
administered for a longer period than some of the
other heart-tonics, without deleterious eflects. Its
influence upon the processes of nutrition renders
it especially adapted to those long-continued cases
of gradual circulatory failure that are encountered
so frequently in the low fevers. But its effective-
ness in cases of sudden or profound cardiac failure
occurring in the course of acute maladies, such as
pneumonia, in which large amounts must be given,
either by the mouth or hypodermically, is open to
doubt, since the profound depression that follows
its exhibition in large doses must certainly con-
duce to an unfavorable result. It may be more
correctly regarded as prophylactic rather than as
an active combative agent.

Caffeine and cocaine have lately been much
used as heart stimulants, and they are of un-
doubted value in simple weakness, when there is
no reason to suspect that the weakness is a pre-
monition of beginning failure. - The action of the
former is fugacious, owing to its chemical instabil-
ity, and the writer has seen the delirium of
typhoid fever markedly increased by cocaine.
They, like alcohol, may be better classed as pro-
phylactics.

Nitroglycerin iz an active remedy in certain
cages in which the heart is slow and weak. It
paralyzes the inhibitory centres, dilates the arter-
ioles,” and with the increasing heart-action thus
induced the circulation is rapidly promoted. A
very interesting article on the comparison between
the action of this remedy and digitalis lately
appeared in the British Medical Jowrnal, which
serves most aptly as evidence that neither drug
can be depex}ded upon in all cases. The transi-
tory impression made upon the heart by nitrogly-
cerin compels the drug to be given in frequently-

repeated doses, and its powerful toxicity renders
it too dangerous for general employment. The
writer administered it once with most happy
results in a case of shock due to traumatism, the
pulse increasing in three and one-half hours from
40 per minute to 78. In such instances there is,
of course, doubt as to the part played by the medi-
cine. A rapid heart would be a contra-indication
to its use.

Ether acts quickly and is effective in some
instances of cardiac failure following traumatism,
but the effect is not sustained, and it is not advis-
able to give it for more than a short time.

Strophanthus, sparteine, convallaria, and adonis
vernalis bave not as yet been sufficiently studied
to be considered..

In the array of remedies that are criticised
above it is seen that none of them fulfils the indi-
cations for relief that are presented by most cases
of heart-failure, without at the same time exhibit-
ing deleterious counter-effects. An agent which
will sustain the circulation must not interfere
with the resulting good effects of such action by
any secondary manifestations, and- until one can
be found that will behave in this manner the
problem must be met by such a combination of
remedies and methods as will most nearly resemble
the desired drug.

The writer considers strychnine, if not the best,
at least one of the best, cardiac stimulants avail-
able. A study of its physiological action undoubt-
edly shows that it, too, has objectionable features,
but fortunately they can, to a certain extent, b®
mitigated by the conjoint use of other remedies:
Strychnine is very diffusible ; it acts quickly, an_d
the effect is sustained. When a medicinal dose 1°
administered hypodermically the heart at onc®
responds by an increase in the strength of it®
movements, the arterioles contract, and the blood-
pressure rises. At the same time the irritability
of the sensory and motor nerves and the excitd
bility of the muscular tissue are greatly increased"
thus promoting nuprition-changes and mechan!
cally favoring a rapid blood-current. A sps%
modic contraction of the renal capillaries is likely
to occur if large doses are given, but the interfer”
ence with the kidney secretion can he obviated bY
diuretics having a selective action upon th°
urinary organs. Lately strychnine has bee?
strongly recommended by some eminent observers
.as a reliable agent when other members of i
group of cardiac tonics are contra-indicated, 8%
to the writer, who used it a great deal while res”
dent physician in the Pennsylvania Hospital }
has proved very satisfactory. The stimulation 18
not confined to the circulatory system, but is Sen;
eral, and in many respects very much resembl®
the effects of heat. Its characteristic effect UP"k
the spinal cord no doubt tones up, so to sped ;
through ihe sympathetic nerves, the digestt”
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function, which with the diffused stimulation of
the circulatory system must certainly result in a
supply of better blood to the nerve-centres, and
consequently to promotion of the vital functions.

A curious fact in connection with the action of
strychnine is that the weaker the circulation the
larger is the amount necessary. Its action seems
to be in a way neutralized by the causes inducing
the weakness, requiring in some instances rapidly-
increasing doses to maintain the effect. Dr. C.
B. Penrose informs the writer that he has given
hypodermically as much as two grains of the sul-
phate of strychnine in twenty-four hours, with
th}a result of successfully tiding the patient over a
Crisis,

This paper is intended as a preliminary to a
wore complete consideration of the usefulness of
strychnine, and in a future article, now in course
of preparation, the writer hopes to be able to indi-
cats the extent and class of cases in which it can
be effectively employed.—C. S. Bradfute, in Med.
Progress.

NOTES ON CARDIAC DISTURBANCES.

Pye-Smith (Prog. and Treat. of Diseases of the
Heart, Hunterian Society, Nov., 1890), gives an
interesting summary of various forms of heart
disease. He discusses idiopathic tachycardia.
Here the number of beats is increased. The length
of the first sound is diminished, and the period of
rest is shortened. Many conditions may cause &
temporary tachycardia in a perfectly healthy

eart. Among these are exercise and mental
emotion. If the causative condition be removed,
the heart beats become normal. Any pulse con-
Stantly rapid—over eighty beats per minule—in an
adult means the presencé of disease, not neces-
Sarily of the heart. A phySiologicaI taf:hycardna
18 generally accompanied by palpitation. The
condition is common where organic cardiac disease
exists, The idiopathic form is rare and its prog-
nosis is unfavorable. - The irritable heart is closely
related to excessive exercise or great bodily strain.
t and careful diet are necessary in its treat-
ment, The author’s observations on the intermat-
tent pulse are in keeping with those of other
observers, Alone it is without significance and is
Most generally due to slight causes, such as gastric
Isturbance. Cases are mentioned where the con-
dlj:ion existed for more than twenty years. Inter-
Mission with irregularity is of grave import, and
Indicates serious organic disease. The pulse of
high tension is generally associated with intersti-
ial nephritis. It indicates renal change, and
when found should always require an urinary
eXamination, The views expressed as to its im-
Portance are open to criticism. Tt is true, as the
8uthor says, that the increase shows that cardiac
Butrition is going on well, but it certainly is not

an indication of healthy or desirable condition.
Hypertrophy from overstrain is found most com-
monly in athletes or in young boys whose develop-
ment is not complete. Remedies aiding cardiac
nutrition are indicated, but many cases do not
respond to treatment. Rapid dilatation, per se,
is met with as a secondary condition to certain
acute affections, such as rheumatic fever, scarlet
fever, acute nephritis, and other febrile disorders.
Although not stated by the author, it is probable
that the dilatation is here so rapid that there is
not time for the hypertrophy to develop. Fatal
syncope is to be dreaded in this condition. Var-
ious forms of alcohol are the remedies to be used
in combating this acute affection. It is interest-
ing to note that the author does not believe that
fatty degeneration is common in heart affections.

There is but little evidence on physical examina-
tion to throw light on the subject. An excessive
growth of fat over the heart may, it is stated,
interfere with perfect action and produce ill
effects. Fatty degeneration is always found in
phosphorus poisoning. The discussion of valvular
lesions commences with the subject of ulcerative
endocarditis in which the presence of auto-infec.
tion from the inflammatory condition is well
brought out. The author terms it an internal

emia.” The situation of the inflammation is
such that the products of suppuration are being
constantly carried to distant parts of the body,
causing secondary troubles. For the term pul-
monary, in describing stenosis and regurgitation,
the author substitutes *dextro-sigmoid.” Val-
vular lesions with their accompanying muscular
changes have always different prognoses than the
hypertrophies and dilatations occurring without
valvular disease. Aortic regurgitation is regarded
by the author as the lesion of greatest seriousness,
of most rapid course, of least responsiveness to
treatment, of greatest tendency to sudden death.
Aortic stenosis is put down as having the best
prognosis. Cases of mitral regurgitation respond
best to treatment, and even if grave secondary
changes have occurred, if cardiac nutrition can be
established, the same holds true. The author
gives certain statistics of heart cases in Guy's
Hospital. There were 95 fatal cases of aortic
disease ; 69 of these had mitral disease (second-
ary). Theages wereas follows: 1 under 10; 14
between 10 and 20; 40 between 20 and 40; 33
between 40 and 60 ; and 3 above 60. There were
41 cases of death from mitral disease. There were
6 between 10 and 20; 14 between 20 and 40; 20
between 40 and 60 ; and 1 over 60. Of 34 cases
in which death was due to cardiac syncope val-
vular disease was found in 21 cases. The duration
of organic disease of the heart is larger in women
than men. In prognosis the nature of the life led
is most important. Secondary diseases, acute in
their character, affect the diseased heart unfavor-
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ably. The author records many cases where the
disease had long existed. One case of aortic
regurgitation had existed for ten years; another
of double disease had existed for twenty years.
One case of aortic stenosis had lasted many years,
the patient dying at the age of seventy-five. The
influence of rest and proper diet in the treatment
of organic heart disease is well illustrated in a case
of the author’s. The patient was a London cab-
man, exposed to all the inclemencies of the
weather, having mitral regurgitation, who was
admitted into Guy’s five times with a staggering
heart. Four times he was dismissed improved,
and returned to work. The last time the case
resulted fatally. The author condemns Oertel’s
treatment, on the ground that forced gymnastics
are always to beavoided. The most excellent and
important part of the paper are the paragraphs
3escribing ulcerative endocarditis.— Brooklyn Med,
our,

L ¥

EXAMINATION FOR TUBERCLE
BACILLL

Since it has been demonstrated beyond doubt
that bacilli are the generators of tuberculosis in
all the organs, it is evident that a thorough and
careful examination of the sputum for them is of
utmost importance in order to settle the question
of whether we are confronted with a case of tuber-
culosis or not. As Koch says: “ The bacilli are
not the only cause of tuberculosis, but they are
the only cause of it ; and there is no tuberculosis
without bacillj.”

Koch’s method of treatment of tuberculosis is
not directed against the bacilli proper ; it does not
directly kill them, but it destroys the tissue con-
taining them. It is this tissue which is reached
by the specific action of his remedy. The result-
ing necrobiosis involves tissue destined to become
eliminated. The system endeavors to rid itself of
it by the proper means for each organ. Tt will be
raised and expectorated by cough in phthisis ; it
will exude on the surface of the skin in lupus.

But the case has an entirely different aspect if
we do not succeed in demonstrating the presence
of bacilli in the sputum. I have met with cases
where all the symptoms pointed with a fatal cer-
tainty to the existence of phthisis, and yet the
bacilli of tuberculosis were absolutely wanting,
In a case of this character the patience of the
physician ig Put to a severe strain. In one case
observed by me, no fewer than forty specimens
had to be examined before the long-sought-for
little red bacilli could be brought to view under
the microscope.

The laclc‘qf turbercle bacilly 18, therefore, not an
evidence of the ®bsence of tuberculosis. Itis pos-
sible that in a given case the bacilli may be very

few, since their number is in some measure depen-
dent on many causes.” There may be present in
the lungs an encysted collection of bacilli utterly
without connection with the outside world. Such
cases are those of so-called latent tuberculosis,
where after a seeming cure, cheesy masses and
chalky deposits form themselves into concrements,
become encysted, and represent a condition hither-
to known as innocuous cicatricial healing. Such
a tissue may contain bacilli, but only to a very
limited extent. Now, if they, for some cause or
other, migrate into the adjacent tissue, they will
naturally find a soil suitable for their develop-
ment, will multiply, and, of course, appear
abundantly in the sputum. - Another possible
cause for the temporary absence of tubercle bacilli,
is presented in many cases of cavities in the lungs.
Here again we may be confronted in the first
place with a mechanical difficult , such as an ob-
structed, twisted bronchus, bronchial glands, in-
flammatory contraction, or perfect occlusion of
the same. Then, again, it is possible that by an
acute or subacute inflammation, the surroundingsof
the cavities may become hyperemic and the seat
of pneumonic infiltration. In such a case the
tubercle bacilli will again be found very scarce, or
altogether absent until lysis sets in.

These are only some of the possibilities which
should put the physician on his guard in making
the final diagnosis in cases where the tubercle
bacilli are temporarily absent from the sputum.
Although the demonstration of the presence of
tubercle bacilli is not altogether a complicated
atfair, yet a degree of experience and certain
physicial appliances are necessary in order to en-
able one to work with ease, cleanliness, and some
skill.

To accomplish these,*T may be permitted to des-
cribe the several phases of examination of the spu-
tum from the moment when it is submitted to our
investigation. )

It is a very sensible method to collect the spu-
tum, if possible, in a glass jar which has a gradu-
ated scale in cubic centimetres burned in its
walls, in order to ascertain the quantity of expec-
toration. We now empty the contents into a
soup-plate, the hollow of which should have been
painted black. This has the advantage that the
grayish-white masses appear more distinctly on &
black ground and are more easily discernible. The
Sputum, which in the. jar has appeared in strata,
will now become one floating mass in which
serum, mucus, cheesy masses, and pus conglomera-
tions are lying side by side. We now get our
nicroscope in readiness by focussing it. A good
bacterial microscope ought to be provided with an
oil-immersion Jens, an Abbe’s condenser, and an
iris diaphragm. This latter is an effectual device
in place of the old diaphragm plate.

Two cover-glasses and one glass slide are now
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taken and carefully cleansed. This and one of the
<covers are meanwhile placed on a quadrangular
black glass plate about four by six inches in size.
This little contrivance will prove very serviceable,
inasmuch as it makes slides and covers put on it
recognizable. It is a veritable saving institution
and will diminish the bill for glass accessories.
The second cover is now placed between the thumb
and the index finger of the left hand, while the
right hand seizes a stertilized platinum loop, lift-
ing out sputum from the plate of the size of about

alf a pea, and depositing it upon the cover-glass.

Care should be taken to avoid catching salivia
Or mucus with air bubbles.

After some experience one will soon be enabled
to distinguish pus or cheesy masses. The latter
are a veritable bonanza for the tubercle hacilli.

e must, however, be prepared, in searching for
cheesy masses, to find instead expectorated
Stomach contents closely resembling the former.
Such errors occur very frequently. The true cha-
racter of these masses, however, is only revealed
under the microscope after laborious preparation
of specimens. In cases of this kind we may find,
instead of the tuberele bacilli, swollen starch gran-
‘ules or disintegrated meat fibres.

Having now placed the pus or cheesy mass upon
the cover, we distribute it evenly with the loop
and remove any superfluous remnants. The second
Cover is now placed on the top of the first, and
both are moved in a sliding manner upon each
Other in different directions. By this we insure a
8till more even distribution of the sputum, and
avoid an accumulation on the edges of the covers.
In this way we have gained two specimens for
further use.

We now place each cover, with the preparation
Side upward, between the thumb and the index
finger of each hand, swinging them to and fro
‘Over the minute flame of a Bunsen burner, for
from half a minute to a minute until they are dry.
‘Care should be taken to avoid scorching of the
Specimens, which would inevitably destroy the
tubercle bacilli. This done, each cover-glass is
%eized between the branches of a pincette—Dr.
Cornet’s self-closing pincette is the best in this
®4se-—and is drawn three times in rapid succes-
8lon transversely through the develope(.l flame of

¢ Bunsen burner. A spirit lamp will answer
he same pupose, although not so handy as the
Ormer,

Now follows the second part, the staining of the
Specimens. Let us now take a small tripod, place
@ vire net over the opening, and lay a hollow

our-glass upon it, in which the required staining
Uid i contained. Place now a spirit lamp—a

Unsen burner is preferable—under it and heat i’.

ur staining fluid consists of an alcoholic solution
f carbolized fuchsine. The formula is :

Fuchsine, 2 parts
Alcohol, . . 20 «
Carbolic acid, . 10 «
Distilled water, 200 «

Now take one of the specimens between the thumb
and the index finger of the right hand and place
it carefully—always with the prepared side down-
ward—upon the staining solution. As soon as
the first bubbles appear and boiling sets in, turn
the flame down and leave the specimen in the
hot staining solution for not less than five min-
utes.

The specimen is now lifted out with a pincette
and rinsed with distilled water. Hold the speci-
men with the preparation side downward until the
water flows off colorless.

Any regular fountain syringe or irrigator, such
as is found in every office, will answer the purpose
where other more complicated appliances, such as
a glass reservoir or a system of tubes and pipettes,
are not at hand. Care should be taken not to
direct too heavy a stream of water upon the speci-
men.

It is now necessary to dry the specimen by
means of blotting paper, after which it is again
placed—prepared side downward—for a minute
and a half in a cold solution of methylene blue (a
mixture of 3 parts of methylene blue, 50 of dilute
sulphuric acid, and 200 of distilled water). It is
now lifted out, rinsed, and dried as before. This
completes the second, the staining, act; and
everything is now ready for the microscopical
examination.

A drop of the so-called ‘ preparation” cedar
oil ( a mixture of cedar oil and glycerin) is now
placed on the slide, and the cover-glass, with the
preparaticn side downward of course, is pressed
gently upon it. Another drop of * immersion”
(clear) cedar oil is finally placed on the top of the
cover, and the specimen is placed under the micro-
scope.

A specimen thus prepared will bring into full
view, even solitary tubercle bacilli The entire
specimen prepared according to this process will
be found stained bluish-purple, and the tubercle
bacilli lie in it as red rods 1'6 to 35 M} in length,
singly and in groups or in heaps together. A
picture is formed which, once seen, cannot easily
be. forgotten.

In taking the liberty of describing this method
of examination, I have given it simply as I was
taught to use it in the richly endowed laboratory
of the new City Hospital  on the Urban,” in
Berlin. I have studiously avoided describing
more extensive and cumbersome apparatuses, in
order to facilitate the method of observation
to the practitioner. Much can be done with a
small outfit.

It «s doubtless true that there will be cases
where a more intricate examination and counter-
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tests will be needed. In such cases, of course,
the facilities of = well-equipped laboratory are
necessary.—Dr. Ludwig Weiss in N. ¥, Med. Jour.

MEDICAL EDUCATION.

The address recently given by the Hon G. W.
Ross, Minister of Education, in the theatre of the
Normal School Building, of which an extended re.
port was given in Saturday’s Globe, contains an
interesting survey of the development and growth
of public school education in Europe and America,
The address shows the results of a good deal of
historical reading, though from the sociological or
philosophical point of view it is, perhaps, a little
disappointing. From the Head of the department
of public instruction, in the largest and wealthiest
Province of the Dominion, we should have been
glad of some discussion of fundamental principles.
It is obvious, for instance, that the more universally
education and the enlargedintelligenceand thought-
fulness it brings become ditfused among the people,
the more needful will it be that the relations of
the State to the work of public education shall be
clearly defined and broad-based upon some principle
that can be defended as just and equal. So far as
the public schools are concerned there is no room
for doubt or cavil. They are for the children of
all the people, and it is meet that they should be
supported at the expense of all the people. It was
when the Minister came to the universities that
he failed to apply principles, and appealed to pre-
cedents only. After quoting numerous facts to
show, what needed no proof, viz., that the ‘tend-
ency across the water is to be generous with the
universities, notwithstanding ”—an objector might
say because of —‘the conservatism of those coun.
tries,” Mr. Ross went on tc say, ‘“Surely we in
Canada should fortify ourselves to deal liberally
with the universities.” If he means that this lib.
eral dealing should be of the kind which he after.
wards recommends, the outcome of the patriotism
and generosity of the people, all will. heartily ap-
prove his words. If the idea is that further aid
should be bestowed upon the provincial institution
from the public chest, some troublesome questions
will at once arise. Does Mr. Ross maintain, for
instance, that it is in the interests of the whole
peop.le that students should be trained for the
medical profession at the public expense? A few
moments of his lecture might at this point have
been well devoted to showing how it can be for the
good of the people that the University, the entire
resources of which are imperatively required to
maintain and increase the efficiency of its Arts
work, Wthh_lﬂ, Par excellence, the department of
its work whick, interests the public, should have
been permitted by the Government to sink 'so large
an amount of its avaliable funds in the new Science

Buildings, which are admittedly far more extensive
than can be required for the science work of the
Arts course proper. Will not the public Jjustly
hold the Minister responsible for the mistake, not
to say misappropriation, which was made when one
of the six independent medical colleges of the Pro-
vince was chosen-to be the ally and beneficiary of
the Provincial University, to the great, and, so far
as appears, just dissatisfaction of all the friends
and patrons of the other five, thus unfairly dis-

-criminated against ! The injustice of this diversion

of the public funds appears all the more indefensible
in view of the recent protest of the teachers in the
Department of Modern Languages in the Univer-
sity, some of whom have been kept working as
mere lecturers, with inferior status and smaller ray,
for more than twenty years. It is said that the
promotion of these to the position of * professors”
is impossible for want of mowrey. Certainly, if
most of them are not qualified for professorships
they ought to be, and it would be little to the
credit of the University to have kept incompetent
men so long in teaching positions of so much im-
portance. But if an act of simple justice is denied
or delayed for want of funds, while enough and
much more than enough of capital has been sunk
in buildings not needed for the proper educational
work of the University, the fact is one of a kind
not well adapted to encourage the public to deal
more liberally with the Government institution
under which such maladministration is possible.
—The Week.

———— e -
ANALGESIC EFFECTS OF EXALGINE.

Dr. Gorodichze having undertaken a series of
investigations as to the therapeutic properties of
this new drug, reports his observations on fifty-
four patients. He prefaces his communication by
remarking that in the treatment of disease our

“efforts must always always be directed to comfort

our patients by suppressing the pain, and that his
investigation was confined to patients in whom
pain appeared to be.most excessive.

The size of the dose which is employed in all
known analgesics, such as antipyrine, acetamilide,
phenacetine, and others, without speaking of the

anmsthetics, often leaves behind circulatory and *

calorific disturbances (lowering of temperature,
cyanosis, eruptions of the skin, etc.), whereas he
found exalgine acted on a comparatively smal
dose. He had only in three cases out of fifty-four
found that the application of this drug had been
followed by vertigo with sensation of heat in the
stomach, which trouble was, however, slight.
Profs. Dujardin-Beaumetz, and Bardet were
the first who brought to light the analgesic pro-
perties of exalgine in their communication to the
Accadémie de Medicine in March, 1889, Since
then the drug has been experimented with bY
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Prof, Desnos, of La Charite, Prof. Frazer, of Edin-
burgh, Dr. Rabow, and others, who appeared to
gree that our armamentarium has been enriched
by a remedy superior to antipyrine which has been
80 much employed lately.

The following are the results of the fifty-four
Cases referred to, all being adults. 'In every case
®xalgine was prescribed in the following formulz :

Exalgine, 7.80 centgr. = 12 grains ;
Alcohol 1.0 grammes = 25 grains;
Eaude melisse 100 grammes = about 4 oz.

To be taken in two doses with eight hours’ in-
terval, the dose being the same in every instance.

The fifty-four cases may be subdivided thus:—

No. of| Suc- {Unsuc-

Cases. |cessful| cessful
Migraine ........................ 12 10 2
Cephalalgia of influenza.......... 6 6 0
Clatica. .. ...... ... 4 | 4 0
uscular rheumatism............ 2 11 1
glna pectoris, . ...............- § 2 1
Y8menorrhea............ ..... 7 6 1
ranchics uterines............... 2 1 1
euralgia. ... ..............00 10 9 1
enorrhagia .................. 1 0 1
hronje pelvic peritonitis.. ....... 2 1 1
Ona herpes.............co.o..nn 2 2 0
vlscualgia. tabetic................ 3 2 1

—

Total......: . .... .....| 54 | 44 | 10

—~—

From the foregoing table it will be observed
8t the principal action of exalgine is on
Deuralgic pain such as migraine, facial neuralgia,
°rpes zona. Contrary to Prof. Dujardin-Beau-
Metz’s observation, that hyperthemisa was a con-
Ta-indication for exalgine, Dr. Gorodichze em-
Ployed it in six cases, in all of which the cephalal-
81a, 50 intense in influenza, disappeared in one
o two hours without any depressing condition
for the patient, and he concludes by remarking
that the remedy has rendered good service in dys-
Denorrhees in five out of the six cases in which
© employed it (in two of which cases three gram-
Wes, forty-five grains, antipyrine had not the
Slightest, effect), and this confirms in his opinion
din that of other investigators, the superiority of
®Xalgine in similar cases over antipyrine.—Pars
Orrespondent Med. Press and Cir.

ELECTROLYSIS OF GOITRE.

. In making supplementary remarks upon a sub-
I8¢t which was discussed at length in the Lancet-
binic of September 10, 1890, I do so in response
& number of inquiries from members of the pro-
ton in reference to a point which was at the
M6 of the discussion in these columns necessarily
"adecided, It is not my intention to further illus-

trate the subject of electrolysis by the recital of
additional cases, although T have had, since my
report, quite a number of new cases under observa-
tion. The unusually large number of cases, pre-
sented in the first report, was a source of surprise
to a great many, as could be gleaned from some of
the inquiries received. It is accounted for by the
fact that the two first patients, being members of
a well-known family, and among the most suc-
sessful of the whole number of cases, were the
subject of an article which appeared in a daily
paper of large circulation. More than a dozen
patients presented themselves for treatment
within one month after that publication.

The results of the electrolytic method certainly
removed all doubt as to the efficacy of the galvanic
current in many cases of goitre. Time alone, how-
ever, could decide whether these results would be
lasting or mot. It is this point which I wish
to briefly consider in response to a number of
interrogations. In my report of last September
there were considered two distinct electrolytic
methods, namely : electrolysis proper, (cutaneous
galvanization), and galvano-puncture (introduction
of the galvanic needle). This division will serve us
well is discussing the point at issue,

In reference to the cases, treated by utaneous
galvanization, the ultimate outcome of the treat-
ment fully vindicated the opinion as to its relative
value, which we ventured in our report. Diminu-
tion of the size of the tumor was tolerably well
marked in some of the cases after the electrolytic
method had been given a few weeks’ trial. In
other cases the effect was slow and barely visible.
The interval of time, which has elapsed since the
treatment of these cases by cutaneous galvaniza
tion was suspended, seems to justify us in consid-
ering the action of the galvanic current in the
light of @ temporary benefit only. For, in every
instance, there has taken place a gradual re-estab-
lishment of the original condition. The tumors
have eventually returned to their former size. In
two of the cases the tumors are indisputably
larger than they were originally. A strange
phenomenon was the fact that the speed with
which the secondary enlargement took place, ap-
parently was in direct proportion to the degree of
rapidity which characterized the beneficial action
of the current in each case. Without assuming to
explain this interesting feature, we may, in har-
mony with our previously expressed opinion, dis-
miss the subject of cutaneous galvanization by
pronouncing over it the mene tekel phares of prac-
tical experience.

A not inconsiderable number of my goitre cases
were treated by galvano-puncture. Not one of
these has demonstrated any tendency to recur-
ence. Galvano-puncture, then though not with
out peril to the patient, and requiring for its ex
ecution a certain amount of surgical dexterity,
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or rather upon the grounds of my own limited ob-
servation seems to be absolutely and permanently
curative. When the process offinflammatory absorp-
tion, set up by the needle, is at an end, the tumor
will be found to be markedly diminished in size,
Small cicatricial nuclei, freely movable below. the
skin, usually mark the point of introduction of the
needle. The systemic disturbances, spoken of by
some as the invariable result of the removal or des-
truction of goitre-tissue I have not had occasion to
observe. Some constitutional re-action, however, is
indicated by thefactthat the characteristic neurotic
element, invariably present in cases of enlarged thy-
roid, will be markedly modified, and not infre-
quently be caused to intirely disappear, pari passu
with the shrinking goitre.—Dr J uettner, in Cin-
cinnati Lancet-Clinie.

-—

NOTES ON THIOL.

Thiol, which we have, at various times, during
the past year and more, mentioned and described
fully in this journal, is receiving the attention
now-which its greater purity and other manifest
advantages over ichthyol justify. Thiol in its
chemical constituency and therapeutic action is
identical with ichthyol, and in dermatological and
general therapeutic practice, its use is indicated in
all those cases where ichthyol has been advantage-
ously employed. The reasons for giving thiol the
preference over ichthyol are many and important,
but the principal one is its superior chemical
purity and consequent freedom of all toxic dang-
ers. The chemical and physical actions of thiol
and ichthyol are the same ; both dissolve readily
in any proportion of water ; both yield clear, dark
brown solutions, which are perfectly neutral ; but
chemically thiol is purer than ichthyol ; ichthyol
containing an excess of waste products of evil
odor, and 4 per cent. of sulphate of ammonium—
an undesirable by-product of the process of distill-
ing and neutralizing the crude stock ; thiol has
only a faint, not unpleasant, bituminous odor, and
retains only 1 per cent. of the sulphate of am-
monium, :

Another desirable property—not possible in
ichthyol—is that thiol can be produced in dry
form, either in scales or powder. This permits of
dry application, a favorite method in antiseptic
and surgical practice at the present time. Thiol,
pure and non-toxic, has been successfully employed
by internal administration also.

The following formuls are compiled from the
fuvorable clinical reports of such leading practi-
tioners as Dr. Payl Geserich, Berlin, Dr. A.
Zeeden, Dr. L. Reeps, Dr. F. Buzzi (Schweninger’s
Clinic in Beglin), Prof. Dr. Neisser, Breslau, Dr.
A. Bidder, and Prof. Dr, E,. Schwimmer, Buda-
Pesth—surely a list of authorities whose favorable

verdicts on thiol bear the greatest weight and
its best recommendation.

THIOL SOLUTION. I

1. B.—Thioli liquidi
Aq. dest. ai.,...... 15 g.
S.: Apply with c. h. bru:h.

THIOL-LANOLIN SALVE,

6. B.—Thiol. liquid. 5 or 10 g-
Blancolini.......... 20 g-
Lanolini............

THioL SOLUTION, TuioL-CoLLopiuy, 5 .

—Thi 7. B. —Thiol. sicc. pulv....5. &
e auld......... 20 s Collodii............95 &
8.: Apply with c. h. brush. Solve.
TuioL DustiNe POWDER. THioL WINE,
3. B.- Thiol. sicc. pulv....25 g, | & B.—Thiol sice........... 18

Vin. Med. Tokay....99 &-

THIoL DusriNg POWDER. ThioL Crig.coLatr.

4. B.—Thiol. sicc. pulv....., 5. N 24
Amyli tritici.........20g. | 9 B. gg::?:l(;lmgc'z pulv... o g
Tale. ppt............ bg. - 0Pt ...l
THIOL SALVE, 10 %. THIOL PIuLs.
: _— 10. B.—Thiol. liquid........5 &
5. B.—Thiol liquid.......... 5g. Pulv. Alt.l?nem verenedQe B
Adipis suilli....... 45 g. ut fiant piluh No. 50 o dac

Sacchar. .
S.: Take 2 pills 3 or 4 time#
ly.

dai
—Notes on New Remedies.

THE THERAPEUTICS OF EXOPHTHAIL-
MIC GOITRE.

At the meeting of the New York State Medical
Association, held October 22, 23 and 24, 1890,
Dr. E. D. Ferguson, of Rensselaer County, read
& paper with this title. Exophthalmic goitre, he
said, was not a common disease, and yet it was not
80 rare as to render it a curiosity. Though the
disease was one with sufficiently well-detined char-
acteristics to allow of its ready recognition, still
errors of diagnosis might, and doubtless did, occur-
The fact was that enlargement of the thyroid body
Wwas not peculiar to the disease, and that a frequent
pulse was attendant on a multitude of morbid
conditions, and occasional prominence of the eyes
might be added from causes not the same as the
condition determining the development of exoPh'
thalmic goitre. The conclusion that the condition
was not at any rate a pathological unit had been
strengthened, in the judgment of the writer, by
the results of the use of digitalis, for in every -
stance in which he had felt confident of thediagnosis:
that drug had not only failed to afford relief, but
was apparently productive of injury. The writef
then gave in detail the histories of several cases 0
exophthalmic goitre treated with strophanthus-
The adwministration of this had afforded promp®
relief, the patients being able to return to their
ordinary occupation. In no instance had either
the exophthalmia or the goitre been entirely T®
moved, and, so far as the latter was concerned, the
author would not expect its removal, for when th®
enlargement had existed for some time it became
of 80 dense or fibrous a consistence as to preclude_
the idea of its complete removal. There was h""o
ever, a notable degree of improvement both in ¥
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®xophthalmia and in the thyroid body, but it was
lmpossible to express in' mathematical terms the
changes in these features of the disease so well as
could be done in the rate of the pulse. Not only
Were the rate and rhythm of the contractions favor-
ably influenced, but in these cases there undou})b
edly existed a dilatation of the left ventricle, which
lmproved 0 as to leave no physical or symptomatic
evidence of cardiac lesion. Recent pathological
Considerations tended to place exophthalmic goitre
In the category of the neuroses, and the locus of
1¢s origin in the floor of the fourth ventricle. Still,
the evidence was not such as to give any clue
Concerning its etiology or treatment, aside from
- clinical observations, and consequently there was
10 explanation to offer as to the method by which
Strophanthus afforded relief, aside from the idea
that first suggested its use, and that was to relieve
a0 apparently overtaxed heart through the les-
Sening of the resistance in the systemic circulation
Which was alleged to be its action. Aside from
any theoretical consideration as to the” way in
Which the agent acted, the fact remained that
benefit wag apparently the direct result of the use
of strophanthus,—a benefit o notable as to almost
Justify the announcement of a cure in some of .the
S4ses. The only preparation used by the writer
Vas the tincture, given by the mouth, three times
aily at each meal, the initial dose being from 8
10 drops, which was increased, if necessary to
*educe the frequency of the pulse, to 15 or 20, or
even 25 drops. Whether its apparent utility

¥ould bear the test of time and larger experience

¥ag still problematical. At present it seemed to
® our most valuable therapeutic resource in ex-
Ophthalmic goitre.—New York Med. Jour.

ALBUMINURIA OF PREGNANCY.—The diaguosis of
the Bright's disease of pregnancy is so easy as to
'equire no notice here, but I may say that it is
3till t00 common to allow pregnant women to go

term without examination of the urine.

he prognosis is, however, of such importance
33 to demand closer attention, especially in con-
Dection with treatment, and to this I desire to call
tention as the most important part of my paper.
In the first place, the acute nephritis of pregnancy

Wuch more serious than acute nephritis from
- 80y other cause, while uremia isthe dangerous

*Ymptom which is responsible for the fact, so much
% that if this danger be escaped the prognosis be-

Wes quite favorable, even more so than in acute

SPhritis from other causes. Rosenstein has
hown that convulsions occur in about one-fourth
of all the cases, and that about 30 per cent. of the
selamptic cases die. This mortality, which certainly
38 not overstated, it seems to me can be dimin-
:sh - Scarcely a week passes in which some

a'luab]e life is not sacrificed toerrors of practice
°r these circumstances, and this will continue

to be the case until the profession is thoroughly
aroused to a closer study of the complication in
question. I have called attention to certain con-
ditions, or combinations of conditions, under which
Bright's disease associated with pregnancy de-
manded that premature labor should be induced to

‘save the life of the patient,

It remains to point out briefly the treatment
which should be adopted in cases where it is con-
cluded to attempt to prolong gestation to the
viable period or the end of pregnancy. To keep
up elimination and thus to prevent the over-accum-
lation of toxicsubstances in the blood, is of course,
the first indication. And while the kidneys pre-
sent themselves as the natural channel through
which this is to be accomplished they are seldom
sufficient ; and the bowels become the next, and
indeed often the firstand most convenient medium,
Especially should constipation be avoided, while a
brisk purge has often averted an uremic attack.
Continued looseness of the bowels is a safety valve,
which in these cases can scarcely be abused. The
skin is also a serviceable medium for elimination,
and is continuously availed of by warm woollen
clothing next the skin, the effect of which is
incrased by the uniform temperature of the bed.
Daily warm or hot baths, according as to which
may be found more efficient, increase this affect,
while the simple spirit of nitrous ether in full
doges is a double agent acting upon the kidneys
as well as most efliciently favoring the action of
the skin. Jaborandi or its active principle pilo-
carpin in small doses, just enough to keep up a
gentle but constant action of the skin, is also
valuable. The hot-air bath or vapor bath may also
be used with excellent effect. These are cases, too,
in which a diet of pure milk or milk diluted with
water or carbobic-acid water diminishes the
dangers with which the patient is threatened.

When uremia actually sets in, any or all these
agencies, except possibly jaborandi, may be em-
ployed in increased doses if available, but what-
ever may be the hesitation of inducing premature
labor previous to its appearance, theré should be
none after it.—Tynan, Medical Record.

HaEmorrysis IN APPARENTLY HEALTHY PER-
soNs.—Hemoptysis is a symptom which has
always a serious aspect about it, causing both
physician and patient to be apprehensive of im-
pending pulmonary tuberculosis; but that too
much significance should not be assigned to it
per se, is shown by the report of some cases pub-
lished by Dr. Newman. In the first case a man,
aged forty-nine, complained of frequent attacks of
hamoptysis, the amount of blood lost varying from
a foew drops to an ounce and a half. Despite the
attention of many practitioners from time to time,
the attacks continued, and had lasted for sixteen
months before he came under the care of the
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author. - No physical signs were discoverable in
the chest, and the patient’s health was good. In-
spection of the larynx and trachea, the latter
being visible as far as the bifurcation, failed to
show at the first three examinations any morbid
condition. At the fourth examination the larynx
and trachea were observed to be tinged with
blood ; and after the patient had cleared the air-
passages as well as possible by coughing, a small
bleeding point was noticed immediately below the
anterior commissure. The blood oozed from it
slowly and trickled down the trachea. With
local treatment the hemorrhage ceased and com-
plete recovery followed. In another case the
hemoptysis had continued for nine months, the
patient being a man aged fifty-six ; the amount of
blood lost varied between an ounce and an ounce
and a half, and the attacks usually occurred once
& month. No physical signs of phthisis could be
detected in the chest. After, however, a large
hemorrhage, the naso-pharynx, pharynx, larynx,
and trachea were carefully examined. The two
latter were deeply blood-stained as far as could be
seen, but no bleeding point could be discovered H
but two days afterwards a little erosion was
observable on the anterior aspect of the trachea,
Jjust below the cricoid cartilage, and the surround-
ing mucous membrane was moderately injected.
Two days subsequently to this the lesion Jjust
described had completely disappeared. Twenty-
six days later the hemorrhage recurred, and the
lesion referred to was observed for a second time.

Local treatment was persisted in for six weeks, |

and a complete cure was accomplished. 1In a third
case the heemorrhages were more serious. On one
occasion a pint of blood was lost. After one
severe hemorrhage an examination was made by
the author. The pharynx and soft palate were
swollen and relaxed, and the vault of the pharynx
was very shallow from before backward. = Onthe
upper and back part of the pharyngeal arch a
number of distended viens were discovered. At
the beginning of the examination these varicose
veins were intact, but from the irritation pro-
duced by instruments, bleeding was induced which
continued till the next day. The first treatment
adopted was the employment of solid chromic acid
to the distended veins. This failed, however, to
effect any improvement, and a few days afterward
electrolysis was employed, the positive pole being
applied to the pharynx, and the negative to the
neck. This treatment was adopted on three occa-
sions, with the interval of a week intervening.
Ultimately the veing were completely occluded,
and three years later the patient had never had
any return of the heemorrhage.—Medical Press.

A CriNic
MERCURY.—
of mercury in

Note o~ THE SoPORIFIC ACTION OF
am not aware that the above action
the class of case I am about to

describe has been recorded. No doubt the fact is
known to many of you, yet it does not appear to
me to be so generally, and that is my reason for
bringing the subject forward at this meeting.

The cases in which T have found blue pill-—for
this is the form of mercury I am referring to—give
such good soporific effects are rather difficult to
describe, and must be given in a more or less gen-
eral way. Many men would call them cases of
biliousness, and for want of a better term I am
content to use it. The patients are generally over
forty, complaining of lassitude, loss of appetite, &
general fulness of the abdomen, pains in the shoul-
der;joints, tongue generally of a whitish brown
color, a nasty taste in the mouth, eyes are rather
““thick,” a want of clearness of thought, more or
less dull pain in the head not confined to any one
particular spot, irritability of the skin, and, above
all, sleeplessness at night. There may be many
more symptoms and signs than the above, or few of
them may be present, but, when the symptom of
sleeplessness is prominently complained of, it is
here that we find the soporific action of blue pill
followed by saline draughts peculiariy brought out
Now, the symptoms detailed are principally those
found under the heading of bilious dyspepsia, but
there is this important clinical difference ; whereas
sex, richness of food, want of exercise play impor-
tant parts in producing the above form of dyspep-
sia, the cases that I have in mind are found as often,
if not more so, in women, and where the plainest
diet and moderate exercise have been taken.

There is a little doubt that the sea air has some-
thing to do with the above state of health ; people
who have come down to the seaside after a long
residence inland frequently develop after a fe¥
days’ sojourn all the afore-mentioned symptoms.
believe that we who practice in seaside resort®
would less often be called upon to prescribe for
this condition were a little mercurial taken imme-
diately by the patient on his arrival, but perhapss
on the whole, this had better be left in our hands-

Again, I do not associate these cases with thos®
which are commonly called “lithemia,” or th€
substitution of uric acid for urea as the final pro-
duct of disintegration of albuminous substance®
within the body : under this last condition yo
obtain the more remote symptoms of gout, )

What is the exact action of the mercury whio?
brings about the above happy result I do not kno®r
nor am I anxious to speculate or propose theories-
Murchison supposed that it possessed a doubl®
action, for whether or not the secretion of bile W8%
increased, there was certainly more bile pass
when mercury was being taken ; thus an elimm“t;
ing action was brought about, so that less of +
bile constituents were absorbed from the intesti®
than usually. Again, he supposes, in some W87
or other, the albumen is more thoroughly dismt?;
grated. But what is important for us to know
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the use of a drug which will enable you to give
your patient a good night, whilst at the same time
you are treating the root of the disease, and appar-
ently not giving ordinary soporific drugs. '
It is needless for me to use any padding to this
Paper in the way of quotation of cases ; they 'Would
be uninteresting and wearisome ; and the title of
my paper does not admit of it.—Brit. Med. Jour.

INocuLaTION BY MOSQUITOES AGAINST YELLOW
Fever —Drs. Finlay and Delgado, of Havana,
have published in the Revista de Ciencias .Jledwas

ome statistics of their practice of inoculating per-
sons newly arrived in Cuba against yellow fever
by means of mosquitoes which have been caused to
contaminate themselves by stinging a yellow fever
patient. These observations have been carried on
for the last ten years, and, in addition to a certain
Rumber which are still incomplete, may be sald. to
consist of fifty-two cases of mosquito inoculation
which have been fully followed up. Of these,
twelve experienced between the fourth and the
twenty-sixth day after inoculation a .llllld. attack of
yellow fever, with or without albuminuria; twelve
€xperienced no symptoms of yellow fever either
Within twenty-five days after the inoculation or
during three years subsequently ; twenty-four
experienced no symptoms within twenty-five days,
but contracted a mild attack before the epd of
three years, either uncomplicated by albuminuria
altogether or with only a very transient appearance
of it; three who had had no symptoms within
twenty-five days contracted well-marked yellow
fever within three years ; one patient who had a
Wild attack in consequence of inoculation con-
tracted a severe attack later on, which proved
fatal ; that is to say, that of those who had been
noculated only about eight per cent. contra.ct.ed
the disease in a well-marked form, with a mortality
of under two per cent. In order to enable us to
appreciate the significance of these figures, the
8uthors mention that they observed sixty-five
Monks, who from time to time arrived in Havana,
Where they all lived under similar conditions.
Thirty-three of these were inoculated, and thirty-
two were not. Only two of the inoculated con-
tracted well-marked attacks, which, however, did
1ot prove fatal ; whereas eleven of those that had
Dot been inoculated were severely attacked, no less
than five dying. It is remarked that inoculations
Performed in the cold weather are not entirely
trustworthy, and that they should be followed up

Y a repetition in the spring ; also that experience
810ws that a person who has been three years in

e city without contracting the disease has become
“acclimatised,” and is very unlikely to be attacked
8% a subsequent period. —Lancet.

SExvAL Lire oE WOMEN AFTER CASTRATION.—
At the Berlin Medical Congress, Dr. F. Deppler,

of Venice, read a paper embodying the results of A
study he had made in the cases of ovariotomy
performed by himself. He had performed cas-
tration forty-six times, obtaining a cure in thirty-
nine. These operations were performed for the
relief of purulent or gonorrheeal salpingitis, obphor-
itis, fibroid tumors of the uterus, etc. The follow-
ing were his conclusions, derived from a study of
the physiological consequence of these operations :
1. When the operation was performed on account
of salpingitis or other inﬂammatory process, uter-
ine heemorrhage never occurred subsequently. 2.
Theconjugata became gradually shortened, and this
was the more marked the younger the individual
was when operated upon. 3. The uterus became
atrophied, the vagina grew shorter and narrower,
its mucous membrane became paler, and the labia
majora were somewhat thinned. 4. The breasts
grew smaller, acquiring a strong resemblance to
the pale mamme. 5. The brown pigmentation
of thenipple, areola, perineum, andanus disappeared
wholly, as did also pathological pigmentation ex-
isting in some of the cases ; the hair also turned
white. 6. The tendency to embonpoint, which is
generally believed to exist after these operations,
was not observed by the author. 7. No changes
was observed as regards the growth of :he hair or
the tone of the voice. 8. The sexual desire re-
mained, and was the more pronounced the earlier
in life the operation was performed. 9. The oper-
ation offers no impediment to marriage ; three of
the author’s cases had married and had lived hap-
pily with their husbands for years. 10. A mar-
riage witha castrated women is the ideal Malthu-
sian marriage, and the only way the Malthusian
idea can be carried out without endangering the
health and happiness of the woman. 11. In the
cases operated upon in early life for inflammatory
conditions, no neuroses were seen to develop,
which was not the case when women were oper-
ated upon late in life for fibroid tumors of the
uterus. 12. A favorable influence upon the
heemorrhage was observed after operation for my-
oma, yet in no case did the menopause at once set
in. 13. In cases of operation for uterine fibro-
ma, the patients, even those in full maturity, lost
all sexual inclination after the operation.-—Med;-
cal Press and Circular.

Ta1or 1N SKIN Disgases.—Prof. E. Schwimmer,
Buda-Pesth, is cited in the British Journal of Der-
matology, September, 1890, as recommending thiol
as useful in erythema, dermatitis herpetiformis,
herpes zoster, acne rosacea, and acne vulgaris
faciei, in papular and weeping eczema, as also in
the treatment of burns, etc. Tt is generally ap-
plied in the strength of a one-in-three aqueous
solution. Prof. Schwimmer was especially struck
by the exceedingly satisfactory results he obtained
with it in the treatment of herpes zoster and der-
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amatitis herpetiformis. Of the latter disease
case had been ineffectually treated for three
months with other remedies, but healed promptly
in the course of a week when thiol was applied.
The patient was painted regularly twice daily
with the solution for two or three days, and the
skin then carefully washed with pure water. It
was found that the vesicles and bulle had disap.
peared even in this short space of time, being
replaced by scurfs of thiol, and the skin below
showed nothing but a moderate pigmentation. A
result like this appears really marvellous in such a
refractory disease as dermatitis herpetiformis. TIn
erythema exudativum multiforme also good results
were obtained with the solution, but the thiolum
siccum pulveratum seemed preferable, the erup-
tion becoming much paler in three to six days,
and soon healing completely. The liquid form
again proved more adapted to papular eczema,
being especially cleanly in application. On the
whole thiol does not soil much, though the oint-
went form (made of 2 parts of thiol and 20 parts
of lard) is not quite so agreeable s the solution.
Its great advantage over ichthyol, is however, the
absence of all unpleasant odor.—Med. and Surg.
Reporter.

PurrpERAL ConvuLsioNs.—Dr. Alexander Pil-
liet (Nouvelles Arch. &’ Obstét, November, 1890),
lays great stress upon the hemorrhagic foci which
are found in the livers of women after death from
puerperal eclampsia. He implies that the hepatic
lesion is primary, and that this pathological dis-
covery must modify our opinions and our treat.
ment of one of the gravest complications of child.
bed. Twelve necropsies have been made by this
obstetrician, and in all the characteristic changes
in the livers were detected. This series does not
include any case of cholemic eclampsia or hepatic
anemia of pregnancy and the puerperium ; and in
the twelve, icterus, where it occurred, was slight,
and appeared after the other distinct symptoms.
The hemorrhagic focus in the tissue of the liver
is no mere product of simple engorgement of a
vessel followed hy rupture. It is associated with
complicated local pathological changes, minutely
described by Dr. Pilliet. In certain respects these
foci resemble similar appearances observed in the
kidney in scarlatinal and erysipelatous nephritis.
The most careful search, however, has failed to
detect any bacteria in the foci in Dr. Pilliet’s
twelve cases. He maintains that since a distinct
and severe lesion of the liver was found in every
one of the twelve cases of death from puerperal
convulsions, it is reasonable to suppose that the
lesion is pathognomonic of the complication in
question. Lastly, it must here be noted that in
the cases in D Pilliet’s series where the condi-
tion of the kidney is recorded, that organ is des-
cribed as though not in a perfectly normal condi-

tion. He also detected pulmonary and cerebral
haemorrhages in more than one of the twelve ne-
cropsies.—Supp. Brit. Med. Jour.

ANOTHER Goop THING.—Instead of using the
curette to scrape away vegetations from the cavity
of the womb—endometrium—as is recommended
by authorities in gynecology, I advise injecting
the uterine cavity with a mild escharotic, such as
the following :

B.—Glycerine,

Ext. hamamelis aa f 31ij.
Pulv. salicylic acid . gr. Xx.
Chloride of zinc gr. x.

M. Sig.—Usea fuid drachm in a fluid ounce
of warm water, with a long-nozzled syringe.
Inject to the inmost recesses of the womb’s cavity,
fearing noevil. Repeat this operation every three
or four days.

The oozing, bleeding and enfeebling discharges
will soon cease, and all discomfort pass away.
The curette does not reach all dentritic growths,
and those left soon extend to the fresh field, I
know by experience what I am talking about. I
have cured cases in a few weeks that had been
curetted every week for months together. The
curette improves a case, but does not cure it, No
danger of having the escharotic enema. go through
salpingian canals to peritoneum. That bugbear
has been exploded by experience; but a cold
douche of the endometrium wil} excite uterine
colic in occasional instances.

Besides using the mild injection, give viburnum
prunifolium internally. Under this treatment
the patient will recuperate rapidly.— Eelectic Med.
Jour,

NoveL SureicaL TREATMENT - oF ExoprTHAL-
Mic GOITRE.—Dr., Lencke, of Hamburg, reports
two cases of exophthalmic goitre in which surgical
treatment of goitre produced ¢ great relief” of
symptoms. The first patient was a lad of seven-
teen, who had the classical symptoms of the dis-
ease—rapid heart, palpitation, prominence of the
eyes, and goitre. * He came under treatment on
account of a sudden access of the swelling, which
by the pressure it exerted produced great distress
with extreme cyanosis. The heart was rapid and
irregular, no rest or sleep could be obtained, and
the patient was in imminent danger of asphyxia.
Tracheotomy was performed, and a week later
one-half of the tumor was extirpated. The opera-
tion was accompanied by much hemorrhage, which,
however, stopped spontaneously, and recovery was
uninterrupted. The symptoms rapidly vanished,
the exophthalmos disappearing, and the heart be-
coming quiet and regular in action. The improve-
ment was maintained until the time at which the
paper was written,

The second case was that of an older patients
and was attended with similar results.— Med, Rec
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THe True PositioN oF ELECTRICITY AS A
HERAPEUTIC AGENT IN MEDICINE.—The Boston
Medical and Surgical Journal (October 2nd,
1890) contains Dr. Morton Prince’s views upon
this subject. Electricity is a most valuable aid
to the diagnosis of certain forms of disease. To
tFSt electrical reactions requires great care and no
little technical skill. Proper apparatus is indis-
Pensable. As a palliative for neuralgia, nothing
an be more valuable than electricity, particularly
8alvanism. This is also true of acute and subacute
Deuritis. The atrophy and paralysis following
nterior polio-myelitis, in joint lesions and disuse,
In hemiplegia following cerebral hemorrhage, in
diphtheritic and pressure paralyses, in hysteria,
uscular rheumatism, articular rheumatism, pain-
ul neuroses, it is palliative and sometimes curative.

In neurasthenia it acts as a tonic, relieves ner-
Vousness and dispels insomnia, but is in no sense
& cure. Conditions following grippe yield to it in
8 remarkable manner ; and in psychoses and neu-
Toses, symptoms disappear like magic, the insownia
often disappearing at once. Electricity is not of

e slightest use in curing such diseases as loco-
Motor ataxia, disseminated sclerosis, progressive
Wuscular atrophy of the spinal type, myelitis or
8eneral paralysis. Whoever hopes to cure epilepsy
4nd migraine by electricity is doomed to disappoint-
Went. -~ Faradism probably works, first, by reflex
action through the sensory nerves, inhibiting the
pa-t.hological process in the nerve centres, upon
Which the local process probably depends; and,
Secondly, by direct stimulation of nerves and mus-
f’]eﬂ; _ It is by reflex action, probably, that pain is
nhibited. Galvanism probably acts in the same
Way, and possibly produces local chemical and
Physical changes which aid in its therapeutic
®fects. Tt is claimed for galvanism that it is
elth!‘olyt,ic. In many cases the relief obtained
.0m the electric current is largely through sugges-
1on, especially in psychoses and neuroses and in

0se affections where pain plays an important part.
~Jour. Nervous and Mental Diseases. '

UNcoxscious PARTURITION IN A PRIMIPARA.—
A case of high obstetric and medicolegal interest
;s to be found in the drchives -de Tocologie
or November. Physiologically painless parturi-
lon i3 rare. Tarnier has related some cases, in-
“uding one instance where a Canadian woman
Occasionally dropped & baby on the ground, at

™ without noticing it. In Howard’s case labor
til two hours ; the patient was reading a book
i la quarter of an hour before the child was de-
vered, which event occurred after some straining,
20t sufficient to make her cry out. In Dr. Bru-
&0"’5 case, newly reported, a married woman,
8ed twenty-two, had a troublesome cough one day
§ ortly before term. The coughing was accom-
Panied with lumbar pains, which increased. At

eleven o’clock in the evening the patient tried to
pass a motion. She sat over one hour in the
closet, believing that her pains signified painful
defecation. Then she went to bed. At balf-past
one o’clock she work up feeling a desire to pass a,
motion, with lumbar pains such has she had felt
before when constipated. As she rose to go to
stool a smart lumbar pain occurred, ard she felt
something between her thighs. On bandling it
she found, much to her surprise, that it was the
head of her first-born. She declared to Dr. Brunon
that the pains were entirely lumbar, she had no
colicky sensations, and none of the expulsive pains
usually so severe, especially in primipare. The
desire to defecate was strong, and she stated that
the child might have been born into the pan of the
closet without her recognizing the truth of her con.-
dition till the moment of its delivery. The patient
was an intelligent well-educated woman, free from
any neurosis. This case proves that in the case
of an inexperienced person an infant might be ex-
pelled into the water in the pan of a closet with-
out any intention of infanticide on the part of the
mother.— Brit. Med. Jour.

How 1o WasH our A BaBy’s StéMacH.—Dr.
Siebert (Dix. Doctor) gives the following directions
for performing this little operation: A No. 10A
soft catheter is attached to a glass tube six inches
long, the operator is seated before the child, which
is held upright (as in throat inspection), or on one
side when collapsed ; the left index finger of the
operator ig held between the right upper and lower
maxille so as to prevent the mouth from closing.
Then the tube is passed over the tongue into the
pharynx, the head of the child inclining slightly
forwards. By gentle pressure, we overcome the
spasmodic contraction of the upper pharyngeal
muscles, and then the catheter glides easily into
the stomach. Now, the left hand holds the cathe-
ter, and the right attaches the lower end of the
tubing of the fountain syringe or regular irrigator
over the glass tube attached to the -catheter.
Water is now allowed to flow, and after the stomach
is filled the supply is shut off, the tube detached,
and the end of the glass tube lowered below the
child’s umbilicus, so the contents come away very
nicely. Never use force. No trained assistant.
isnecessary. The tube will never enter the larynx.
The youpger the babe, the easier it is to wash out
its stomach.—Med. Brief.

Bap Breata.—Dr. Frank 'H. Gardner "gives
the causes of bad breath as follows :—First, de-
caying particles in the mouth as far back as the
pharynx vault taint the breath, if exhaled, very
little if at all. Second, mouth-breathers have a
bad breath when the tonsils are enlarged, or when
cheesy masses exist in the tonsillary mucous folds.
Third, certain gastric derangements taint the
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breath only when gases are eructated through the
mouth. Fourth, the principal cause of bad breath
is decomposition in the intestinal canal, the reten-
tion of fecal matter in the transverse and descend-
ing colon, and the absorption of gases into the
circulation, finally exhaled by the lungs. Fifth,
‘catarrh—nasal, pharyngeal, or bronchial—causes
bad breath. Sixth, medicines or ailments which
undergo chemical changes below the wesophagus
may, by rapid absorption through the stomach
walls, or immediately below, give to the breath the
characteristic odor. Bad breath is often a source
of serious annoyance to the patient, and the fact
that it has more than a local cause is too often
ignored by the physician, who therefore fails to
cure it.— Dental Review.

Sprints.—The following recipe is a capital one
formanufacturing splints out of old cloth, which
answers all the purposes of felt. '

Dissolve one pound of the best gum shellac in
one and one-half pints of 95 per cent. alcohol, add-
ing one drachm of borax. This makes a syrup-like
solution, which is painted over one side of woollen
cloth, with a new brush, and the cloth is thor-
oughly dried before the fire. When dry, a sec-
ond coat is added ; dry again, making a thin
piece, which can be strengthened by placing
another piece over it, with the prepared surfaces
together, when they can be united by pressing
with a hot iron.

Pieces of old cloth are better than new cloth, as
they absorb more. When ready to apply, hold
before the fire or in hot water, till soft, then
mould to the part, remove for a few moments until
hardened ; this can be expedited by immersing in
cold water.—North Amer. Practitioner.

AN EarLy Araxic S16N.—Weiss, of Vienna,
says that an early symptom of locomotor ataxia
is an inability on the part of the patient to walk
backward, while as yet, and in other ways, he may
be able to walk with firmness and rapidity. Per-
ron, of Bordeaux, has also, as we stated several
weeks ago, recently suggested an early diagnostic
sign, which is simply a modification of the Rom-
beg test—namely, causing the suspected ataxic
patient to stand upon one leg, instead of two,
with the eyes closed. If the patient shows a ten-
dency to fall, it may be inferred that the spinal
trouble has begun which will lead on to locomotor
ataxia, even if the Romberg test fails, as it not
infrequently does in cases that are not well ad-
vanced.—XN. Y. Med. Jour.

Mtk Dier 18 Typuorp Fever.—Prof. Da
Costa thinks that the exclusive use of a * milk
diet ” in typloid fever is overdone. The stools
should be carefully watched to see that the ‘milk
does not disagree. His plan is to use three pints

of niilk and one pint of broth in the twenty-four
hours, given alternately, with a mid-day meal of
arrow-root, or other thickened food. It should
be given every two hours during the day,
and every three hours at night. In very light
cases it may be given every four hours at night,
but under no circumstances should nourishment
be used less frequently.—College and Clinical
Record.

A PreA For CircuMoision.—It is surely not
needful to seek any recondite motive for the origin
of the practice of circumcision. No one who has
seen the superior cleanliness of a Hebrew penis
can have avoided a very strong impression in favor
of the removal of the fore-skin. It constitutes &
harbor for filth, and is a constant source of irrita-
tion. It conduces to masturbation, and adds to
the difficulties of sexual continence. It increases
the risk of syphilis in early life, and of cancer in
the aged. I have never seen cancer of the penis
in a Jew, and chancres are rare.—Jonathan Hutcb-
inson, in Archives of Surgery.

Up to two years ago, the buildings of the Johns
Hopkins Hospital cost about two million dollars.

MODERN MEDICINE.

First they pumped him full of virus from some mediocre
cow,

Lest the small-pox might assail him, and leave pit-marks
on his brow ;

Then one day a bull-dog bit him—he was gunning down
at Quogue— :

And they filled his veins in Paris with an extract of mad-
dog ;

Then he caught tuberculosis, so they took him to Berlin,

! And injected half a gallon of bacilli into him ;

Well, his friends were all delighted at the quickness of
the cure,

Till he caught the typhoid fever, and speedy death waf
sure ;

Then the doctors with some sewage did inoculate a hen,

And injected half its gastric juice into his abdomen ;

But as soon as he recovered, as of course he had to do,

There came along a rattlesnake and bit his thumb in two’

Once again his veins were opened to receive about a 8

Of some serpentine solution with the venom in it still ;

To prepare him for a voyage in an Asiatic sea. i

New blood was pumped into him from a lep’rous ol
Chinee ;

Soon his appetite had vanished, and he could not est ab
all,

So the virus of dyspepsia was injected in the fall ;

But his blood was so diluted by the remedies he’d take?;

One day he laid him down and died, and never di
awaken ; .

With the Brown-Séquard elixir though they tried resusc*
tation,

He never showed a symptom of reviving animation; ,

Yet his doctor still could save him (he persistently mall

tains),
If he only could inject a little life into his veins.

— Puck-
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EHRLICH’S TYPHOID FEVER TEST.

In our last number we gave in brief, in an edi-
torial note, this test. By the kindness of Dr. L.
F. Barker, one of the House Surgeons at the
Toronto General Hospital, we have a more extend-
ed notice of the test, with remarks upon the diffi-
Culties and errors likely to arise in its application.
The importance of thoroughness, and a complete
Understanding of the reactions occurring, will be
?b"ious to all who wish to use the test, and, judg-
ing from our own experience of the ditficulty of
tuaking an early diagnosis of typhoid, the number
should be large. The sulphanilic acid is not, at
the time of writing, in stock in Toronto, but by
the time of publication of this issue, will be obtain-
able from Lyman Bros. & Co. here, who have
ltindly ordered the reagent from New York.

he solutions used are: (1) B. Acid hydrochlor.
Pur. 1; aque destillatee, 20 ;acid sulphanilic, g.s., to
Saturate. (2) A %9 solution of sodium nitrite,
NaNo.s. (3) Ordinary liquor ammonia.

,The reagent which Ehrlich wished to use was
diazo-benzene sulphonic acid. This body is not
stable, 50 he prepares it by mixing solutions Ng. 1
a'fd No. 2. The hydrochloric acid acts on the
Ditrite of sodium, setting free nitrous acid H NO:3
30d sodium chloride. H Cl+Na 10*=H NO®+

& CL. Now, sulphanilic acid (which is para-
8Wido-benzene sulphonic acid) is converted by
Dltrous acid into diazo-benzene sulphonic acid.

Thus :— NH:
S0:=:0H

Sulphanilic acid, Nitrous acid.
=Ce ge S0

N=N+2H’C‘

Diazo-benzene sulphonic acid.

Cs H- + H NO.,

This diazo-benzene sulphonic acid unites with
some unknown substance in typhoid urine and the
compound thus formed on the addition of liquor
ammonia becomes a beautiful garnet-red or car-
mine color, the nature of which is also unknown.
If allowed to stand, this red body becomes precip-
itated and slowly changes to a dark green sub-
stance.

In making the test, ten parts of solution No. 2,
are mixed with 400 parts of solution No. 1, and
well shaken. Take equal parts of this mixture
and the suspected urire, shake well, add excess of
liquor ammonia and if the *typhoid diazo-re-
action ” be present, a deep carmine or garnet color
results, which, on shaking, yields a reddish foam.
This latter is important, as very many specimens
of urine, even from healthy individuals will give a
red-color which, on shaking does not, however,
yield a red foam. Again, febrile urines will give
the red-color and on shaking will give an orange-
colored foam, but this after a little experience is
readily distinguishable from the ¢ reddish foam ” of
the typhoid test.

In order to obviate the difficulty of distinguish-
ing the red-color which appears in febrile urines
from the genuine reaction, Ehrlich advises dilution
of the urine with 5 or 6 vols. of absolute alcohol
and subsequent filtration. Then mixture with
test-solution and addition of ammonia, Where any
doubt exists this is a valuable alteration in the
test, but absolute alcohol is expensive, the process
is a lengthy one, and with attention to the details
mentioned above, in regard to the original test,
one will scarcely ever be misled. Dr.C. E. Simon,
of Johns Hopkins Hospital, recommends what he
calls the *ring-method.” He mixes equal parts
of test-solution and urine, and allows about one
drachm of lig. ammonia to trickle down from a pip-
ette on to the surface of the mixed liquids. A dark
garnet at point of juncture is supposed to indicate
the reaction. This method is in our experience
altogether unreliable, as it would seem impossible
to distinguish the color produced by typhoid urine
from that of other urines.
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The advantages of the test are that typhoid can
be diagnosed before the appearance of the spots.
The results are most brilliant from the 3rd to the
12th day of the disease.

Again, in doubtful cases and cases with compli-
cations, the application of the test will sometimes
clear up the diagnosis at once,

Unfortunately as a drawback, Ehrlich has found
the reaction rarely present in certain other dis-
eases, especially those accompanied by rigors, as
py®mia, ulcerative endocarditis, and severe malaria.
Simon also claims to have found the reaction once
or twice in cages of pulmonary tuberculosis. In
the Toronto General Hospital the urine in 17
tubercular cases has been tested without obtaining
the genuine diazo-reaction in any case. A re-
search on this is now being carried out and will
be reported later.

ONTARIO MEDICAL ASSOCIATION.

The eleventh meeting of our Provincial Medical
Association will soon be held in this city, and we
hope that the members will not only turn out in
large numbers, but that the character of the
papers presented by them will reach an excellency
never before attained. It is encouraging to note
that the attendance has almost doubled since the
Association held its inaugural meeting in 1881 ;
but when we consider that there are over 2,500
practitioners in the Province, and over 300 in
Toronto, an attendance of 245 seems small indeed.
Is it possible that only one in ten of the profes-
sion is sufficiently anxious to keep abreast of the
times, to make it worth his while to attend this
annual gathering for scientific purposes? The in-
terest manifested in the Medical Society must be
held to be the index of the interest taken by the
physician in the science of his profession, apart
from its dollar and cents aspect. It isthe Medical
Society, or Association, or Congress, that stimu-
lates the zeal of the general or special practitioner
to keep records and histories, to group his cases
and draw conclusions for after use. The time and
money spent in attending the Association meet-
ings is repaid a thousandfold by the good derived.

The Association this year will be favored with
papers of unuswal interest from some of its mem-
bers. As will be seen in another column, "the
discussions in medicine, surgery, gyne=cology, and

otology, have already been arranged, and not
only do the subjects chosen appear practical and
useful to the general practitioner, but the leaders
in these discussions are all men to whose opinions
the Association will be glad to listen. In addi-
tion to these, Dr. N. Senn, the widely-known Mil-
waukee surgeon, has promised to contribute &
paper upon the Surgical Treatment of Intussus-
seption. This will afford an opportunity to meet
and listen to a gentleman known to many already
by his able writings.

Dr. Howard Kelly, of Johns Hopkins Univer-
sity, will read a paper entitled- “ Gynacology for
the general practitioner,” which can hardly fail to
be of great practical interest to many of our mem-
bers. We are informed, moreover, that it is ex-
pected one of the leading authorities in medicine
from the other side of the line, will lend further
interest to the meeting. A considerable list of
good papers is already in the hands of the Com-
mittee on Papers, and altogether we feel sure that
under the presidency of Dr. Moorehouse, the
Association is about to see one of its most suc-
cessful gatherings.

THE ARREST OF HEAMORRHAGE BY
TORSION.

While among the rank and file of the profession,
torsion is not looked upon as so safe a method for
the arrest of hemorrhage as is ligature, yet the
former method seems to be increasing in favor
among wmany of the abler surgeons of the day. It
has many enthusiastic advocates in Philadelphis
and elsewhere. Mr. Bryant, of London, has also
employed torsion on the larger arteries a great
many times, and claims for it better success than
with a ligature. The advantages claimed for tor-
sion by Dr. J. B. Murdock, as compared with
ligation, are as follows :

1. The greater facility with which it can be
applied. I am fully aware that this proposition
is disputed, but to those who are familiar with both
methods, there can be no doubt that torsion is the
easier of the two. For the ligation of an arterys
an assistant is required to seize the vessel and dra¥
it out while the ligature is applied. For torsion
the surgeon requires no assistant. The vegsel must
be seized by the forceps in either case. In torsio?®
it only requires three or four turns of the forcep®
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to complete the process, which can be accomplished
in as many seconds. When a ligature is applied,
let the operator be ever so skilful, the thread may
break or slip off the vessel, but if neither of these
accidents ocour, the process cannot be accomplished
in anything like the same time.

2. Torsion is a safer method, being less liable to
be followed by secondary hemorrhage.—This pro-
Position has been absolutely proven by the exper-
lence in the use of torsion at Guy's Hospital,
London, and my own experience is additional proof.

3. Healing is facilitated because the wound is
free from any irritating or foreign body. This
Proposition is so plain that it should not require
argument. It was true before the antiseptic treat-
lent of wounds had come into such general use,
but it is doubly so now. The catgut ligature is
Bo doubt a safer ligature than the silk, for it
does not require an ulcerative process for its dis-
charge, and when this ligature has been made
thoroughly aseptic it is no doubt the best. But
& ligature rendered thoroughly aseptic is not
always at hand, and those surgeons who have had
Most experience with the antiseptic treatment of
Wounds will, I think, be the first to admit that, in
Spite of their most careful attention, septic germs
8re often introduced into the wounds by means of
the ligature. Even after every precaution in pre-
Paration and preservation, the handling of a liga-
:}"‘e in its application is a frequent source of infec-

10n,”

MEDICAL AND SURGICAL BRIEFS.

FROM NEW YORK HOSPITALS.

Trigrsi’s METHOD OF SKIN GRAFTING.—AS 8
8enera] rule antiseptics are not used in the opera-
Yion of skin grafting. The patient having been
e?heﬁzed and the skin rendered aseptic, that por-
tion of the body to be dermatized may be fresh-
8ed by means of a scalpel. Two retractors (made
for the purpose) placed at a suitable distance and

old by an assistant, make the skin tense 8o that
he operator with a sharp razor may remove the
®uticle from the healthy skin. A few drops of a

7 solution of common salt is now to be placed
%0 the denuded skin which lies on the razor in a
%OTrugated mass. The razor is reversed and drawn

kward over the wound, while the graft is
8ently teased into its place. A rubber protective

gauze soaked in the salt solution, cotton wool and
bandage form the after dressing. The graft
requires repeated moistening in the salt solution,
necessitating frequent disturbance of the dressing,
generally about every three hours. To avoid this
it has been proposed to substitute a weak antisep-
tic fluid for-the salt solution. Several successful
operations have been performed where bichloride,
1 in 10,000, was used, the dressing not being dis-
turbed for forty-eight hours. In this way, strips
of cuticle are applied sometimes as long as three
inches by one and one-half wide. So far as I can
learn, the above represents fairly the methods
adopted in the various New York hospitals.

APPROXIMATION PLATES.—For various lesions of
the bowel, such as stricture, gangrenous strangla-
tion, rupture, traumatism, etc., it is important to
consider the best means of suturing the intestine.
The operation is rendered tolerably safe by means
of Dr. Senn’s plates, or by a modification of them,
thé gut rings devised by Dr. Abbe. It isdifficult to
obtainthe bone plates,and as it requires severaldays
for their preparation much inconvenience might
arise if one had to depend on them alone. They are
made of bone, perforated because the fieces will have
to pass through them, and decalcified by macera-
tion in & 10 7, solution of hydrochloric acid. They
require two or three days for maceration and sev-
eral days for drying. To remove the difficulty of ob-
taining the plates, it has been proposed that catgut
rings be substituted. They are made of heaviest cat-
gut softened in hot water till they cease to twist.
Then a single strand is wound closely on four
strands to form a ring. Four or more threads are
fastened to the plates or rings at regular intervals,
having the needles attached. The ring is placed
in the intestine, while the threads are brought
out through the gut wall Two of these rings
are required, one in each aperture, so that when
drawn together by the threads the approximation
of the peritoneal coat will be complete. The
union may be rendered more secure if need be by
a few Lambert sutures. These may be used in
the operations of circularienterorraphy, intestinal
anastomosis and in the construction of artificial
ani. The success of the operation depends en-
irely on the approximation of the peritoneal sur-
faces. A great number of experiments of this kind
have been tried on animals with almost complete




220

THE CANADA LANCET.

[Mcn.,

success. Several successful operations on the
human subject are also reported.

Rapicar Cure FOR HERNIA, AT ROOSEVELT
Hosprrar.—This is quite an ordinary operation
here. Two principal results ace aimed at, first,
to secure the sac and ligate it at the internal
abdominal rings ; and, second, to prevent primary
union in the wound, in order to get cicatricial
tissue to strengthen the abdominal wall, for it is
claimed that with primary union the hernia is
very apt to recur. The incision is made just
above the inguinal canal, from the internal ab-
dominal ring as far as necessary, which is some-
times to the middle of the scrotum. All struc-
tures are divided down to the sac, which is ex-
posed, and completely separated up to the internal
ring. The next step is to ligate it. The ligature
should go as far into the abdominal cavity as pos-
sible. For this purpose the operator puts his
finger into the sac and prevents the gut from
coming down, and at the same time aids by allow-
ing the ligature to roll off his finger, in getting it
up well up on thesac. Before the wound is closed
the skin and deeper tissues are united by a row of
sutures passing completely round it. The scrotal
part of the incision is sewed up closely ; the re-
mainder is only partially closed, a space about one-
eighth inch wide being left between the lips of
the wound. Silver sutures, three or four in number,
with leaden buttons and perforated shot are now
passed deeply to approximate the remaining part
of the opening. The space between the edges of
the wound is packed with iodoform gauze down
to its bottom. The object of this is to prevent
primary union, and so promote the formation of
granulation tissue. JTodoform iodoform gauze,
bichloride gauze, cotton wool and bandages com-
plete the dressing, which is undisturbed for a week.

SroMace WasHING IN INFANTS.—For some time
past this method of treatment of gastro-intestinal
diseases in infants has been largely experimented
upon, and adopted by some of the leading practi-
tioners of France and Germany. Not a faw of the
most successful physicians here are warm in its
support, and some of those who at its inception
opposed it, are now its exponents. It is applicable
to all gastro-igtestinal disorders—save typhoid—
including infantile dyspepsia, cholera infantum
and chronic diarrhea. Itis a simple and harmless

measure. A funnel or fountain (graduated)
attached to a soft catheter by means of rubber
tubing, constitutes the complete apparatus. It is
generally believed that antiseptics are useless, and
so only warm water is used. It will be readily
seen that if the funnel, filled with water, be raised
higher than the stomach, the water will flow into
it. So by lowering it the tubing is converted into
a syphon, capable of withdrawing the fluid. The
catheter can only pass into the cesophagus, and
should be passed rapidly at first until gripped
by the upper cesophageal muscles, which soon relax
after which slight pressure at once places the
instrument. Irrigation -of the colon is also em-
ployed, and would undoubtedly be useful where
the morbid condition is in the lower bowel.

INFANTILE D1ARRE®A (Polyclinic).—Diarrhoes
occurring in infancy is believed to be due to germs
of decomposition in the intestinal tract. ~Antisep-
tics may not be used of sufficient strength to
arrest the process, and are therefore discarded.
All kinds of food, and especially those which have
been nost used by the child are prohibited for one
or two days. During this time barley gruel is
given, simply to occupy the attention of the diges-
tive organs. The child may drink black tes
sweetened with sugar or glycerine. Washing out
of the colon is considered imperative. If vomit-
ing be associated, the stomach is washed out with
tepid water, and calomel given to clear out the
upper bowel. Chronic diarrheea also yields to this
treatment.—J. F. B. R.

ONTARIO MEDICAL ASSOCIATION.

The discussions by special committees have been
arranged as follows :

Medicine — Chairman, Dr. A, McPhedran, To
ronto; Dr. Mullin, Hamilton ; Dr. Hendersom
Kingston ; Dr. Gillies, Teeswater. Subject: «“The
Cardiac Complications of Rheumatism.”

Gyneecology—Chairman, Dr. Eccles, London;
Dr. A. A. Macdonald, Toronto; Dr. K. N. Fen-
wick, Kingston ; Dr. Mathieson, St. Marys. Sub- ‘
ject: “Treatment of Fibroid Tumors of the
Uterus.” .

Surgery—Chairman, Dr. Teskey, Toronto; DI
Wishart, London, Dr. Groves, Fergus. Subject:
“The Cause and Treatment of Carcinoma.”
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Otol.gy—Chairman, Dr. R. A. Reeves, Toronto ;
Dr. Osborne, Hamilton ; Dr. Hodge, London.

Therapeutics—Dr. Saunders, Kingston.

The Chairmen of the standing committees are :
Credentials—Dr. Anglin, Kingston; Publiz Health
~—Dr. Kitchen, St. George ; Legislation—Dr.W.B.
Geikie, Toronto ; Publication—Dr. W. P. Caven,
Toronto ; By-laws—Dr. P. Brown, Toronto; Ethics
—Dr. Tucker, Orono.

The remaining temporary committees have been
appointed by the President as follows :

Papers and Business—Chairman, Dr. A. A
Macdonald, Toronto; Drs. N. A. Powell, R. A.
Reeve, Toronto ; Arnot, London ; Moore, Brock-
ville, :

Arrangements — Chairman, Dr. Machell, To-
ronto ; Drs. J. A. Temple, Jas. Ross, J. G. Gra-
ham, Atherton, W. Britton, R. A, Pyne, Strathy,
Sweetman, Cane, Macallum, Riordan, Toronto.

Adudit—Chairman, Dr. Gullen, Toronto; Dr.
Caldwell, Peterboro’ ; Dr. Harris, Brantford ; Dr.
Meldrum, Ayr ; Dr. Irving, Kirkton.

Necrology—Chairman, Dr. Lett, Guelph ; Dr.
Bascom, Uxbridge ; Dr. Raines, St. Thomas ; Dr.
Powell, Ottawa ; Dr. Taylor, Goderich.

Advisory—Chairman, Dr. Henderson, Kings-
ton; Dr. Gibson, Belleville; Dr. W. T. Aikins,
Toronto ; Dr. Lesslie, Hamilton ; Dr. Lundy, Pres-
ton; Dr, Burt, Paris.

INOQULATIVE TREATMENT OF TUBER-
CULOSIS.

The Koch treatment still continues to be a
Matter of interest and speculation among the
Wembers of the medical profession throughout the
world, The enthusiastic assurances of success,
Made rather upon a knowledge of the discoverer of
f’hs remedy than upon the results of its use, have,
10 a meagure, abated, and all are waiting for tab-
ulated results to pronounce the success or failure
of the remedy. It would at present be unwise to

8zard an opinion upon the matter, but the reports
of relapses in some of the cases of lupus are some-
What discouraging, and in the cases of pulmonary
"“bercu]osis, the time elapsed has not yet been
Sufficient to state anything definite. It may
"®asonably be inferred that inasmuch as the
'emedy ig an extract of the tubercle bacillus, its
"Bjection in large and repeated doses would, in cer-

tain cases, induce acute miliary tuberculosis. It
has been asserted that in the event of failure of the
treatment the idea of treating disease by inocula-
tion of the products of bacteria is a valuable sug-
gestion to the practical therapeutist. But this is
in no sense a new idea, for in the London Medical
Times and Gazette, of March 14th, 1863, Sir James
A. Grant, of Ottawa, showed the possibility of
vaccination proving curative in many forms of
contagious affections, and his communication of
that date forms a very interesting item in the
light of the discoveries of Dr. Koch.

TREATMENT OF GasTRIC ULCER BY RECTAL
Feeping.—In an article by Dr. Donkin (Lancet)
his method of healing gastric ulcer is commended
after large experience. The stomach should be
kept free from all labor of digestion, which should
be transferred to the colon. When the diagnosis
is certain and hematemesis not of long standing,
begin with small injections of milk and beef tea
at short intervals ; while in uncertain cases pain
after eating should lead to this treatment. A
comparison of the enema treatment with that per
os demonstrates the inferiority of the latter.

Many cases of so-called chronic dyspepsia were
successfully treated in this manner. Ten cases
are related, some treated, by milk and beef ‘tea,
others by peptonized fluid enemata, or suppositories,
with like success in all. Allcases became emaciated,
but soon regained the loss. It is possible that water
alone is the efficacious agent, although he has never
used water injections alone. At any rate, it is
still doubtful if albuminous substances are assim-
ilated in the colon, and it is an established fact
that life may be preserved for many days by the
exclusive use of water. Absolute rest is demanded,
and for this reason it would be injurious to ascer-
tain, by weighing, the value of various enemata.
Injection will not disturb if not too large; 2 to 3
grammes should suffice at intervals suited to the
case. Irritation of the intestine is treated hy
thorough irrigation. As soon as solid food can be
retained, arsenic and iron improves nutrition.

CHLOR08IS AND IT8 TREATMENT.—Dr. Frederick
Scholz of Bremen, says The Lancet, has published
a remarkable work on chlorosis, the outcome of
observations made during the last twenty years.
Instead of regarding the deficiency of iron or
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hemoglobin, or even that of the red corpuscles, as
the primary affection, he states that contraction
of the vessels is always present in these cases, as
indeed was observed by Bamberger, Rokitansky,
and Virchow ; and this, he contends, is not to be
regarded as a complication due to an altered con-
dition of the blood, but as the primary condition
which is followed by the morbid change in the
blood. As a matter of fact, the vessels are, he
says, too full, or in the condition termed by the
older physicians “ plethora ad vasa,” the blood
being—or becoming-—abnormally serous. Long
ago his attention was struck by the cold and livid
condition of the skin in anemic subjects, and he
was led by this to employ hot baths, together with
gentle friction, in the treatment, with the view of
acting directly upon the skin, 8o as to improve the
vitality and nutrition generally. The success of
his first attempts was so marked that he was
encouraged to persevere in this line of treatment,
and he has since had many opportunities of
extending his experience with it. Hot baths
diminish the plethora by relaxing the tension of
the vascular system, which is high, quickening the
circulation, and thus relieving the palpitation,
dyspncea, and other symptoms. In thirty cases
where the distress of the patient was very great,
Dr. Scholz has gone a step further and supple-
mented the hot bath by venesection. Paradoxical
as this treatment may appear, it was followed by
marked benefit, and if the theory of the pathology
of chlorosis above mentioned be correct, there can
be little doubt that the novel line of treatment
practised by Dr. Scholz is justifiable,

InpuctioN oF PREMATURE LaBOR.—This pro-
cedure being often necessary, the following by Dr.,
Balandin (4nnales de Gynécol.) will be of interest
to our readers. He gave the results of forty-three
induced labors, the only assistance in each case
being that rendered by an experienced midwife.
Strict antiseptic precautions were enforced, and
the two methods habitually employed for inducing
labor where the introduction of the bougie and
puncture of the membranes. As auxiliary meas-
ures, electricity and douching were practiced.
Injections were thrown up between the uterus and
the ovum, either 2 per cent. boric acid solutions
being used, or sterilized water at a temperature of
of about 100° F. The bougie often acted but

slowly after several days or weeks, and sometimes .
not at all. TIts efficacy appeared to diminish with
the increase of the antiseptic precautions. But it
never set up febrile reaction, or caused any other
complications. After punction of the membranes,
uterine contractions did not invariably set in.
This was mostly the case when the uterus was but
slightly excitable, and had relaxed parietes. In
one case, intermittent flow of the waters continued
for eight days after puncture, without contractions
setting in. In an instance of this kind, more rad-
ical courses were needed. Dr. Balandin usually
dilated the cervix with his finger, turned by the
combined external. and internal method, drew
down a foot, and slowly extracted the foetus. Not
a single mother was lost. No reaction even fol-
lowed the turning cases. In the last series of
twenty cases, ninteen children were saved.

ANOTHER TREATMENT oF AsTHMA.—Says Pearse
in The Practitioner: There is one other method
of treating asthma that is not, I think, regularly
practiced, but to which I wish more particularly
to draw attention. A person liable to attacks of
asthma should be classed with those persons who
have fits of epilepsy, and with those who suffer
occasionally from sgick-headaches.” By this I
mean that all these patients have unstable nerve-
centers, liable to explode their energies at any
moment and exhibit the pathological phenomens
peculiar to nerve-storms. Our treatment here
should, I think, be an endeavor to break the habit
morbidly acquired by the nerve-centers, and by
regular prolonged medication to maintain the
centers in a state of more stable equilibrium.
This is done very successfully in the majority of
cases of epilepsy, and I have applied the same
principle with success in cases of severe migraine
and asthma. In these cases I give chloral and
belladonna night and morning, or every night ab
bed-time, and I have found the attacks not only
lessened in frequency, but also considerably dimin-
ished in severity.

Says Morell Macksnzie : I believe that Koch’s
fluid is an agent of the highest possible value for
the detection of tubercle, a remedy of great potency
for certain of the slighter manifestations of tuber-
culosis, a palliative for some of the distressing
symptoms of the severer forms of the disease, and
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a deadly poison in advanced or unsuitable cases.
Probably when more is known as to its mode of
action, it will be possible to do more good by its
means, with less risk of harm, than is the case at
Present. A wider sphere of usefulness will, no
doubt, be opened up to it when practitioners have
learnt how to combine other methods of treatment
With it to the best advantage.

Dr. Temprr’s Privare HosPITAL, BELLEVUE
Housg.—We are pleased to notice the opening of
Dr. Temple’s new hospital at No. 87 Bellevue
Avenue, Toronto. In February, 1889, Dr. T.
Wade a new departure in the City of Toronto, in
Opening a private hospital for the treatment of
diseases of wornen, and so great has been his suc-
©03s, that it has been found necessary for him to
build the present new and commodious hospital
at the above address. We are able, from a per-
Sonal inspection, to say it is ome of- the best
®quipped, and most comfortable institutions of
the kind to be found on this continent. The san-
it&ry arrangements are of the most modern and
approved character, whilst the wards have been
arranged with the view of affording as much as
Possible, the comforts of a home. The head nurse,
Mrs, Barton, so favorably known whilst chief
Durge of the obstetrical department of Toronto
General Hospital, and also of Dr. Thomas’ Hos-
Pital, New York, is a sufficient guarantee of every-
thing being done for the patients which careful
and gkilful nursing can do. The operating rooms
are well lighted and fitted with beds, so that in
Serious cases patients need not be moved immedi-
ately after operation. The entire establishment
15 under the personal management and control of
Dr. Temple, who, with his staff of trained assist-
antg, attends in every case. Dr. Temple's reputa-
tion is g0 well known, that comment is unneces-
8ary. We regard this institution as particularly
Well equipped, and it cannot but serve as a boon

the many suffering women of the Dominion of
Canada,

8HALL rHERE BE CoMMERCIAL UNION WITH CAN-
ADA oR NoT I—Public Opinion, the eclectic weekly
of Waéhington and New York, has just announced
the offer of three cash prizes of $150, $100, and
50 respectively for the best three essays upon

® question: “Is any extension and develop-
Went of trade between the United States and

Canada desirable ; if so, what are the best means
of promoting it?” The topicis particularly timely
and the contest will doubtless attract considerable
attention.

_ Full particulars may be had by addressing the
publishers of Public Opinion at-either New York
or Washington.

Mixrure FoR NEUrALGIc HEeapacHE.—The
late Dr. George M. Beard, says the St¢. Louis Med.
and Surg. Jour., devised a mixture which he em-
ployed successfully in headaches of all kinds, and
which has lately received the endorsement of Dr.,
E. P. Hurd, in his monograph on neuralgia. The
prescription is as follows : —

B.—Caffeini citrate

Ammonii carb.
Elixir guarane . .o

Sig.—A tablespoonful every hour till

is relieved. '

3)—M.
the pain

The continuous use of the drug does not seem
to produce any harm.

NAsO-PHARYNGEAL CATARRH is thus trvated by
Willis : First cleanse parts with peroxide of hy-
drogen, diluted sufficiently, and then apply the
following with spray :

B.—Sodii boro-benzdat,
Fid. Ext. hydrastis. .84 3 j.
Glycerini. . 3j.
Acid. carbolici. m xx.
Aquaz camph. 3 vj.
Aque. . . . . 3 vj.

M.—Sig. Use three times per day.

TREATMENT OF JAUNDICE—Dr. L. E. Samuel
says: I have tried many things for the relief of
functional jaundice ; many drugs highly lauded by
« guthorities ” have in my hands proved of no
value ; others have seemed to arrest the progress
of the trouble and to aid in slow return to health.
The most efficient combination I ever found is as

follows :
B.—Sodii phosphatis. 3ij.
Aquepur. . . . . . ., fl%j
M. et ft. solut. et adde :
Tinct. nucis vomics. . 31ij.
Tinct. gentian, ad. fl3iv.

M. Sig.—Teaspoonful three times a day.
This will often give relief where every other
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thing has failed to do so. If it prove too laxa-
tive a smaller dose may be administered, but
under ordinary circumstances the dose here
given will be all right. The same formula may
be given with advantage in * billiousness,” trouble-
with the duodenui, or even in certain forms of
dyspepsia.

Tar Paris correspondent of the Medical Press
and Circular mentions the following application
for vegetations of the genital organs :—

B.—Acid. salicylic., 3j

Acid. acetic., . . . . 3)—M

Touch the excrescences with this liquid morn-
ing and evening with a fine brush. In two or
three days they will disappear.

To PractiTioNERs.—What will successfully re
move the discolorations caused by irritable blad-
ders 4—A. B.

Dr. J. A. SprAGUE, Stirling, Ont., has received
the M.D., C.M,, Trinity University, Toronto.

ALex. M. Brier, M.R.C.8, Eng, etc., Liver-
pool, England, says: S. H. Kennedy’s Extract of
Pinus Canadenses is an invaluable remedy for
most diseases of the mucous surfaces, especially
of the throat, and indeed the whole intestinal mu-
cous membrane. In throat affections, relaxed
uvula, chronic laryngitis, assuming the form of
aphonia clericorium, to which teachers, singers,
and clergymen are subject, I have found its ad-

ministration, both internally and as a gargle, most
useful. I have considerable experience of its
efficacy in clergymen, and find it invaluable in
neurosis of larynx.

Books and Lamphlets,

THE GENERAL PrAcTicTIONER by Theodore Strehz,
M. D., Chicago, Ill.

This manual for the practice of medicine, is
neatly gotten up, and published in three small
volumes. The first volume contains a valuable col-
lection of selected prescriptions with carefully ar-
ranged rules as to.the manner of their exhibition.
The other two volumes deal with the various dis-
eases, taking them up in an aphabetical manner,
giving definitions, causes, symptoms and treatment,
The busy practictioner should find this a work of
easy and rapid reference as well as a reliable
comprehensive, and condensed view of medicine.

We apologize for these advertisements appear-
ing in this column. As the copy did not come in
till we had gone to press with the advertising
pages, to save disappointment to our patrons, we
encroach on the last column of reading matter.

CHICAGO POLICLINIC.

The Third Semi-Annual Special -Course for
Practitioners, will begin March 30, 1891, and con-
tinue two weeks. _This course will include :

1.- Surgery of the Brain and Spine, . . Prof. C. Fenger.
Surgery of the Thorax and Stomach, Prof. N, Senn.
Surgery of the Abdomen, Including Abdominal Tu-

mors, . . . . ., . Prof. Chas. T. Parkes.
Surgery of the Genito-Urinary Organs, Profs. F.
Henrotin and J. H. Etheridge.

All operations demonstrated on dogs and cadavers.

2.—General Clinics in all the Departments of Medicine
and Surgery by Members of the Faculty,

3.—Operative Surgery on the Cadaver,
The use of Koch’s Lymph in Medical and Sur-
gical Cases will be demonstrated.
Regular Courses continued throughout the year.
For further information address the Correspond-
ing Secretary, M. R. Browx, M. D,,
174 and 176 Chicago Ave.

ONTARIO
Medical Association

Eleventh Annual Meeting,
JUNE 3rd AND 4th, 1891.

The 11th Annual Meeting of the above Association
will be held in the City of Toronto, on Wednesday an
Thursday, June 3rd and 4th.

All duly qualified practitioners attending this meeting
will obtain return tickets at one and one-third fare.

Gentlemen desirous of reading papers, or of presentin?
cases before the Association, are to notify the Secretary
by the 18t of May at the latest, of the title of such pﬁpes
or cage, for submission to the Committee on Papers an

Buasiness.
D. H. MOOREHOUSE, President,

Toronto.

D. H. GIBB WISHART, General Secretary,
471 Grosvenor §t., Toronto-




