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LARGE FIBROID POLYPUS COMPLETELY FILLING THE
VAGINA, CAUSING EXHAUSTING HEMORRHAGES
—~REMOVAL AND RECOVERY. * ’

By A. LAPTHORN SMITH, B.A,, M.D., M.R.C.S., England,

Fellow of the American and British Gynecological Societies ; Professor of Clinical
Gynecology in Bishop’s University, Montreal; Professor of Gynecology in
the University of Vermont; Surgeon-in-Chief of the Samaritan Hos-
pital for Women ; Gynecologist to the Western Hospital ;
Gynecologist to the Montreal Dispensary: Consult-
ing Gynecologist to the Women’s
) - Hospital, Montreal.

Mrs. J. H. S, forty-oneyears of age, was kindly sent to
me, by Doctor Stewart, of Arundel, complaining of severe
hemorrhages every month sincejOctober, 1902, and of a very
exhausting discharge, which she had had since May, 1903.

She gave me the following history : She was born in
‘Canada ; began to menstruate at fifteen ; normal, until her
marriage at thirty-eight. . She has never been pregnant.
From the age of fifteen to thirty-eight she was engaged at
housework. Her periods had always been profuse, but the
past few years they began to be painful. Her bowels had
always been constipated until a few years ago, when she
cured herself by drinking hot water in the morning. For
the last few years she had been compelled to get up “several

T X Re 7<Read before the Clinicat Soclety of the Montreal stpensary, 9th October, 1903,
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times at'night to make water. She had never-had pains on
coitus. By Inst fall the periods became so profuse that she
required as many as seven napkins a day for four or five
days, and since October she had had metrorrhagia or hemor-
rhage between the periods even more profuse than the men-
strual flow. In May of this year these latter hemorrhages
stopped, but were replaced by a thick watery discharge, which
saturated eight to ten napkins a day for the whole time
between the periods. For two years past she had also been
having cramps in lower abdomen every few days and lasting
for an'hour or two, and last fall they were accompanied by
a terrible bearing down feeling. She {became emaciated
and so weak that ‘she could hardly crawl around. It was
rather a strange coincidence that for four years she nursed a
lady in Illinois who was troubled very much in the same way,
but as that lady is now sixty-eight years of age, and still
alive, her disease could hardly have been cancer. On examina-
tion I found the vagina occupied by a tumor as large as a
foetal head at six months, and when I put my finger in
around it to feel where it was attached there was a gush of
syrupy clear fluid, which ran over the patient’s clothes and on
to the floor. - My diagnosis was a fibroid polypus, which had
been squeezed out of the wall of the uterus into the latter’s
cavity, and after many hard labour pains, which she called
cramps, it had been expelled from the uterine cavity into
the vagina, Two days later, after careful disinfection, I placed
the wire ecraseur around the pedicle close to the uterine wall
and crushed the former through. It wasthen quite a diffi-
-cult matter to extract this tumor through a virgin vulva, in
a women of forty-one, and at one time it looked as if I would
have been obliged to make an incision in each side of the
labia, but after ten minutes steady pulling the perineum
stretched enough to allow it to come out. There was a
pretty sharp hemorrhage for a minute or two, but it completely
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iodine and carbolic (equal parts), after which a ﬁve yard
bandage of sublimate gauze was reqmred to pack the uterus,
No sooner was this tremendous loss of albumen stopped than'
the patient rapidly recovered. She was placed on Pil Blaud
with arsenic and nux vomica, and in a few days she was
able to sit out on the gallery all day to bask in the sun. She
did not have a single” pain after the first day except whens

‘on the'second day, the packing was being removed, and on

“the tenth day she returned hqme, walking quite smartly out

“to the carriage without any help, I have had quite a number

of these cases, some of them ’having nearly reached death’s
door before consulting a physician, while others, who consulted

" one, delayed for months before acting upon his advice to

_submit to an operation. Every one I have seen has rapidly

recovered after operation, their only regret having been that
they dzd not have it attended to sooner.
248 Bishop Street Montrea] Canada

Selected V‘Arti/c'les.

REMARKS ON A NEW TREATMENT OF
' WHOOPING COUGH, = -

BY DR. NORBERT SWOBODA.

Among the numerous remedies tested in tlie treatment
of whooping' cough the . only one to which a causal, that is
to say, an anti-bactérial effect can -be ascribed, is quinine.
This drugshas been employed'for 100 years in the treatment
of this disease. ' Since 1867, when Binz published his careful

~ studies in regard to this method of treatment, alarge number

of investigations have been made, among others, by Ha-
genbach, Bickel, Ungar, Baron, Noorden, F. Ritter, Jansen,
Elkind, Heubner, Steffen, Cassel and recently by Heim, all -
of which have demonstrated- that quinine exerts a positive
effect, especially at the begmmng of the disease.
Noththstandmg that quinine is recommended as one .
of the most prominent drugsin pertussis in 21l the text-books
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it has been used only rarely and reluctantly in prlvate pra<:~
tice. Most physicians have not even given it a single trial,
on account of the repugnance of children ‘toward the unplea-
sant taste of the ordinary cinchona preparations and on
account of their toxic properties, especially their injurious
action upon the stomach,

Some physicians after a few trials reject the drug when
rapid results are not observed.

The cause of such failures is, - first, that too small doses
have been administered; second, that the treatsient has
‘been begun at too late a period, and, third, that unsuitable
.preparations have been prescribed.

Investigations hitherto made have shown that quinine
must be given in comparatively large doses to be effective,
and that. these massive doses which- have deterred many
physicians from the use of the drug are ordinarily well toler-
ated. The organism of the child tolerates quinine much
better than that of the adult, this being confirmed by
experiments.on animals by Briguet. Finally, the action of
quinine will be the more marked the earlier it is resorted to.
This circumstance favours the view that its effect is anti-
parasitic, since during the period of spasmodic cough the
infectiousness of the disease becomes gradually lessened.

The officinal quinine preparations are but little adapted
for the treatment of whooping cough. As regards the bitter
quinine salts, the fault isdue to the unpleasant taste and less
to the by-effects, which are not important owing to their
short duration. The physician often has a veritable
struggle with the patients and their relatives. He wastes
much time and labour, and often experiences failures because
the parents frequently have not administered the remedy
owing to its unpleasant taste without confessing the same.
If the remedy be administered by subcutaneous injection,
enemata or supp051t0r1es, or through the stomach, tube, the
resistance encountered is still greater.  The parents are apt
to object, and justly so, that any treatment which worriés or
excitesthe already irritable child must ordinarily do- more
harm than good.

A The endeavour to find a complete substitute for the
bitter quinine preparations suitable for general use has led
to a number of important investigations in this field. .The
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answer, the requirements, for . they contain either too little
quinine or they are not sufficiently dissolved in the digestive
fluids: -. Others contain. undesirable. constituents. _
3 I would. refer to,-the very careful work of Dreser on
tasteless quinine derivatives, in. which; on.the ground of ac-
. curate physiological investigations, he.concludes that of the
combinations known as euquinine, saloquinine and A ristochin,
the last named, which is a neutral. carbonic-acid-ester of
quinine, isto be regarded as the most useful, - SR
Aristochin contains :96.1.: per. cent. of quinine base
. (hydrochlorate 81.7 per-cent.), and constitutes a-white, tastes’
less powder. 1t is readily soluble in dilute gastric juice,and
is not precipitated in~ its passage through the. intestine:
After -its .administration abundant quinine is eliminated in
the urine, butlike euguinine the amount excreted is less than
that of the hydrochlorate. The absorbability of the free
quinine base as.compared with that of Aristochin s as 100
to 8o per cent. Dreser found that Aristochin, in contrast .
to other quinine preparations, inclusive of euquinine, causes
no local disturbances of the -stomach, that its destructive
action upon protozoa is double as strong as in the case of
quinine and euquinine,while the general toxicity of the quinine
molecule, as tested on warm and cold-blooded animals, is
.most diminished in the form of Aristochin.  The effect of
Aristochin upon_ the heart is also more favourable than
that of quinine. \ : o \
At the incentive of my chief, Prof, Fruehwald, I have
experimented with the new remedy upon a number of
children with whooping cough. . The drug was also tried
in a few cases of hectic fever, headaches and malaria with
good effect.” . On the other hand, it proved .ineffective in a
few children suffering with. pneumonia and pleurisy, perhaps
because it was notdissolved or absorbed in the stomach owing
to the absence of hydrochloric acid. . :
Altogether 68 cases were treated. 1 selected only those
in which the diagnosis was beyond doubt, that is, these in
which the attacks were typical, or thefe .were .positive
data in regard to the manner of infection.. . Many of. the
patients were members of tne same family,. or neighbours
or scheolmates,  Furthermore, the cases complicated with
febrile phenomena were excluded, because - these did not -
permit of a correct judgment .of .a remedy .inténded for
whooping cough. Especial attention.was . given:to recent
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caseq ‘1 notéd the duratlon of the.catarrh-as' well as that’
of fhe convulsive cough up to.the beginuing of the treatment.
Statements rerrardmg \omltmg. hemorrhage, number and
violence of the attacks, existence of bronchitis, loss of appétite,
etc,, as well as the results of the treatment, were recorded:

.O‘ny exceptionally was I able to induce'the mother to keep
a récord of the numbér of ‘attacks. I always endeaveured .
by close questioning to obtain a correct idea of the action
of the remedy, which often was not easy,and frequently im-
‘possible, on account of the slight intelligence of the mother
‘or because the children were often brought to the clinic by
neighbours who weré not well informed. Very frequently
the mother, after receiving the amount of Aristochin necessary.
for the treatment, failed to return. - Moreover, it must be
mentioned- that this is mostapt to happen in cases in which

_the drug has a good effect, because the mothers who belong
to the pporest class usually live far away from the dispen-
sary and therefore cannot sacrifice the necessary time and fare
on the ‘street cars, unless when absolutely required. In chil-
dren with whooping cough there is the further danger of
‘catching cold and the inconvenience attending the occur-
rence of the attacks outside the house.

The daily dose was regulated in the same way as is custom-
ary with the hydrochlorate of quinine, in spite of the fact,
as above men ioned, that Aristochin, as regards its absorb-
ability, is not equivalent.to the latter. To infants three
times as many centigrams were given as the age of the child
in months; to older children thrée times as many decigrams
as the age of the child in years; but to. children in the elev-
enth and twelfth months more than 0.3 gm. pro die was
never administered, while in those over four years a daily -
dose of 1.2 gm. was rarely exceeded.. The duration of the
treatment was, as a rule, nine days; durmg three days
the full daily dose was given; then for six days one-half
of "this quantity. - For example, a child- two years old -
received as a daily dose twice 0.3=0.6 gm. This. was
continued for three days; then the little patient received for
six days one-half as much, that is- 0.3 gm. pro die. ~The
‘total amount of Aristochin employed therefore, was six
times the full daily dose.

’ The desideratum of a good remedy for whoopmg cough )
is that it ‘be' administered as infrequently as possible, that i is,
about 3'or 4 times daily ; hence the daily dose should there-
fore be divided into three or four parts. :
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Stursberg, Who has made some experxments w1th
‘Aristochin in whooping cough in the Pediatric Clinic of .
Bonn, which ‘have. fecently been- -published, admmistered
small- doses, -namely, 0.05 to 0.1 gm, for children under one
year and up to’ 0.3 gm., three times daily for older children.
Stursberg found that in abovt one-half of his cases a distinct
effect of the Aristochin treatment was observed, while in
the others the drug was frequently administered at megular
intervals, Besides a rapid reduction of the number of attacks;
he also observed that if the drug was too early discontinued,
the paroxysms again increased, but, on renewal of the remedy,
were. greatly diminished: This I also noticed insome cases.
‘ Inall my. experxments I was especially able to note
that in the above doses the drug was always well tolerated
and was - unaccompamed by dlsturbances of the' appetite,
nausea, tinnitus, or a feeling. of pressure in the head. It may
be that larger doses are-equally well borne and-may have a .
‘still ‘more favourable influence upon the disease. I was
further able to convince - rayself that Aristochin exerts a
beneficial mﬂuence upon the course of whooping cough in
“about. one-half of the cases. In a lafge number of instances
Isaw a rapid 1mprovement and a cure-in" that stage of the
disease in which itis not apt to happen spontaneously or
under any other method of treatment. In several ‘cases I
obtained an ideal result in children in whom the disease was
-recognized.in the catarrhal. stage, and here the convulsive

stage failed to appear. :
"It is worth while to mention two other cases, ‘5 and
134 years old respectxvely, in which the treatment was begun
late in the disease, in one during the sixth and in the other
during “the eighth week. Notw1thstandmg thxs, however, a
rapid improvement and cure occurred, while in the other
cases of this kind there was no improvement, ,
-+ . These cases show sufﬁmently that the results denved
from' the quinine treatment in-whooping cough' are  ob-
tainable in an:equal degree with the tasteless” and non-
toxic Arxstochm.‘ The action -of the drug manifests itself,
as a rule, in-the same cases in which quinine is 1nd1cated but
frequently fails to occur in those complicated cases in which
the life of the child is most! ly threatened.- Whether Aristochin
is capable.of exerting a- qumme effect in febrile diseases and *
whether its lack. of toxic properties holds good if-‘admin:
istered - for prolonged periods must- be left' to future in-
‘vestigations.— Wiener Klin. Wochenschrift, No, 10, 1903,



"HEADACHE IN ITS RELATION TO 'DISORDERS OF THE
' GENERAL HEALTH, . =

R

T BY \VILLIAM M. LESZ! ‘\bKY M.D.,

Cousultmg Neuro]ognattothe \[anhatta.n Eye and Ear Honpital and ch
- Harlem Hospital ; Neurofogisy to the Lebanon Hospital’
andthe Demiit Dispensary, .
Headaehe isa freﬂnent manifestation of the most varied’
disorders of the nervous system and of other organs.’ Being
" merely a symptom of so many different morbld states, it
cannot be consistently characterized or described as a disease,
although it is often of such a nature as to possess the
sw"nﬁcance of an independent affection. It may be so fleet-
ing or tramsitory as to be more or less ignored Dby the pa-
tient, or it may attain such a degrec of severity or persis-
tency as to lead the sufferer to seek medical advice. Fami-
hanty with its various forms is essential, for the practition-
er is confronted by this symptom at almost every turn, and
it is necessary always to bear in mind that headache is a
{frequent accompaniment of many constitutional diseases.
Hence, a description and classification of headache, with
suggestions as to means of determining its causation, must
prove of great practical value.. Accordmo to many modern
observers, we know almost nothing of the structures in
which the pain of headache is felt, or the mechanism of its
production. As the meninges, ebpecmll) the dura and a
large area of the cranium, receive their sensory supply from
the terminal sensory branches of the trlo'emmus and, as the
meninges are also supplied by branches of the sympathetlc
nerve, it is reasonable to assume that headache is the re-
sult of direct or indirect irritation of these nerves. Psy-
chical distirbances, in the form of depressing ¢motions, such
w8 grief, worry, fright ete.,, often produce headache. In
such instances it must be duc to processes originating in the
higher cerebral centers thromgh which supea'ﬁaial pain is
pelcelved
Headache must not be confounded Wltll true 11(3111&]013,
in which the pain is paroxysmal in character and directly
limited to the course of the nerve and: its distribution. The
idea Lhat the location of the pain in any particular region
-ef the bead is always directly related tosome special m1der~
lying, adjacent, or remote patholooucal process (exceptlnfr
pencramcal mﬂammatlon) has not: ‘been Substantlated by clm—

8
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ical experience. No. definite rules can be formulated ‘in
regard to this matter that will apply in every ecase. It
may be said, however, after the perusal of the histories, and-
Observation of a large number of  cases, that such informa-
tion, nevertheless, may prove valuable in suggesting certain
lines of inquiry. The headache may be confined to.the
forehead, to the vertex, the parietal, temporal, -or ocecipital
region on one or both sides. It may be unilateral, as in-
migraine, or it may effect the entire head, and is thon de-
scribed as diffused or general, or it may occur in various
combinations. It may be transitory, paroxysmal, -periodical, -
or continuous, and may vary in location, degree and char-
acter from time to time. 1

Headache, for all practical purposes, may be divided
into two classes, functional or organic. The so-called func-
tionai forms of headache are, by far, the more frequent, and
include those resulting from various constitutional or psy-
ciueal disorders. and fmm causes not situated in the skull or
cranial cavity, excepting the disturbance of special sense
crgens such as the eve, car and nose. Some disorders of
ihe cerebral cireulation may also be placed in this category.

The orgenic form includes all types of intercranial di-
sease V'hether vascular, m enmgeal or cerebral and discase of
the cranial bones.

My remarks are based upon a clinical study of nearly
5,000 cases observed during the last twenty years, and will
be confined to a descnptlon of the functional forms of head-
ache, and their relation to other morbid conditions, in which
headache often obtrudes itself as a porsmtent or predogpinant
symptom.

As the magnitude of the cub]ec'c as abovc outlind s will
not permit of its adequate representation in the allotted ime,
migraine will be excluded from the discussion.

In a very large majority of instances in which headache
is complammed of it is due to toxaemia, resulting from either
constipation, or intestinal or gastric’ 1nd1<rest10n. The clini-
cal fact has long been established that auto-mtoucatmn of in-
testinal origin plays an important role in the production of
headache, migraine and vertigo, but such symptoms are evi-
dently morc or less dcpendent upon individual susceptibility.
Constipation is not incompatible with apparent health, for
some persons may be constipated for a week or more at a
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time without any complaint of digestive trouble or head
ache. TFor this reason the objection has often been made
to the hypothesis of auto-intoxication of fecal origin. - On
the other hand, Bouchard, who has‘made a special study of
this subject, believes that constipation should be regarded as
a protection against intoxication. The lengthiest argument,
however, will not controvert the familiar fact that thorough
purgation - causes the rapid disappearance of the headache
and associated symptoms in most cases of this characten
In these patients the headache is usually located in the
{ronial region, but is often diffused over the entire head.
iss a rule, it is not constont, and may or may not be asso-
ciated with gaseous eructations. In some it is accompanied
by morbid somnolence during the day and heavy -sleep at
night, while in others insomnia is complained of. Occasion-
al attacks of vertigo may also occur. Intestinal indigestion,
with or without comstipation .is more frequently productive
of headache through autotoxaemia than as a supposedly re-
flex cause. The urine is often of high specific gravity and.
may contain an excess of indoxyl. [ , .
. It would seem that gastric indigestion, on the other hand
(although in some instances occasioning toxic absorption), 1s
more likely to produce headache by reflex irritation through
the pneumogastric nerve from fermentation of food and gas-
_seous distension of the stomach. Thus, headache, possibly
aus to both causes, is frequently an accompaniment of dila
tation of the stomach. The location of the headache is
usually supra-orbital or frontal.

Headache due to renal diseases is of very common occur-
rence. Two forms are found in nephritic subjects—urae-
mic and congestive.

Either one or both may be present in the same patient. The
uraemic form is due to the retention in the system of the con-
stituents of the urine, and may manifest itself in any type
of kidney disease, whether acute or chronic, and is often 4
premonitory symptom of a convulsive attack. The pain is
ordinarily situated in the occipital region, extending to, the
neck. It may or may not be associated ‘with somnolence;
nausea or vomitino. ete., according to the degree of dam-
age to the kidneys and arterial system. In some cases the
headache may be accompanied by vomiting, “vertigo and
optic neuritis, thus simulating the general cerebral symp-
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toms of brain tumor. The congestive form arises in’ conse-
quence of disturbed cerebral circulation in- the presence of
cirrhotic kidneys, with arteriosclerosis, cardiac hypertrophy
and increased arterial tension. Unless the urine is' earefully
analyzed, and the functionating power of the kidneys ascer-
tained beyond questiom, the uraemic forms of headache will
often pass. umecogmzed and may lead to unexpected and
serious consequences.
As so many ph'yblclans carel%sly hnut, the urinary ana-.
lysis to the reaction and test for albumin, it is well to bear
in mind that in chronie interstitial nephritis albumin is often:
absent.
Two kinds of headaehe occur in rheumatic subJects One
is due to suboxidation and autotoxaemia, the headache being
diffused and similar to that arising in other forms of toxae-
mia.. The other is a true muscular rheumatism or myositis
located in the scalp and affecting particularly the occipito-
{rontalis musele and its aponeurosis. The pain is increased
by active or passive movement of this muscle, and it is
common to obtain a history of other attacks of muscular
rheumatism affecting different parts of the body. These pa-
tients may also have suffered from acute or subacute articu--
lar theumatism. The attack may last from a few hours to
several weeks. Like other forms of myositis it is induced
by exposure to cold. One of the worst cases under my ob-
servation occurred in a rheumatic subject after bathing the
head in cold water and then sitting at an open window for
a half hour or more.
Headache is -frequent in gouty subwcts It may be due
to toxic products of defective.oxidation, or the result of vas-
cular discase affeeting the cerebral circulation. It is not un-
usuaily accompanied by interstitial changes in the kidneys.
The headache and tho irregular sv-nptom-comple\ often de-
scribed as ‘lithaemia, 'is a typical form of gout in which
there ismore commonly a sense of pressure “and fullness
about the head than actual pain.
. Headache occurring in diabetics is often accompamed by
hebetude and depression of spirits. = As a premonitory
symptom of diabetic coma, it is soon followed by delirium
and dyspnoea.

- In the early period of all acutc infectious diseases head
ache is frequently a prominent symptom, and is usually de-
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seribed by the patient as generalized or frontal. As an ini-
tial symptom of typhoid fever, it is sometimes so severe and
persistent’'as to demand special attention. The pain is often
located in the oceiput and back of the neck, and may be
accompanied by -photophobia, retraction of the head, and
muscular twitching, thus resembling meningitie. Not long
ago I saw the ‘wife of a physician who had been confined to
bed 1or several days with severe oceipital and vertical head-
ache. The pupils were contracted, and there was consid-
erable photophobia and occasional mild delirium. -She was-
supposedly suffering from meningitis, but was found to have
typhoid fever, which took the usual course. On account of
the severe general headache, the early period of acute crou-
- pous pneumonia may also simulate meningitis until the lung
trouble has clearly developed. ‘
In general, it may be said that headache frequently occurs’
in all conditions accompanied by fever. It is hardly neces-
sary to mention that, as a routine practice, the temperature
should be noted in every case of acute headache, the char-
acter and frequency of the pulse and the presence of fever
being always suggestive of the probably infectious or inflam-
matory origin of the trouble. ' :
Headache is often due to acute or chronic aleoholic pois
eoning, the nervous system being at times so sensitive that
a small quantity of alcohol may produce violent but transi-
tory general headache of a congestive type. Chronic al-
coholic poisoning is often the cause of daily or constant head-
ache, but is commonly due to a combination of causes,
such as toxacmia, interference with the digestive processes
and cerebral arteriosclerosis. It is often associated with eir-
rhotic changes in the liver and kidneys, and many of the
attendant phenomena of these conditions.

In some individuals the injudicious and cxeessive use of
coffee is productive of headache and a sense of fullness in
the head. ‘ :

Headache due to the toxie action of lead is a compara-’
tively rare symptom. In some cases of chronic lead poison-
ing, however. headache does oceur, and its éause should be
recognized. It is probably due to the direct action of thé
lead on the cercbral nerve centers, or indirectly through the
production of pathological changes in the liver and kidneys.

Headache is often an important symptom in neuras-
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thenia, but is not present in all cases. As a rule it is not
_general, but is commonly located in the frontal or occipital
.region, and is often accompanied by occasional vertigo and
_muscae volitantes. The headache, which is usually slight in
_degree, is either continuous or occurs at brief mterval:. In
_the majority of neurasthenies actual pain is not complained
_of, but the sensations in the head arc described as the feeling
of “a constricting band about the forehead,” “fullness in the
“niead,” as if there was “‘something pressing from within
_against the skull,” ete. Frequently it is a sensation of weight
, or numbness, and ocecasionally throbbing. The headache and
other sensations inecrease after fatigue, and are often dimin-
ished by rest. Difficulty in concentratmg the attention is
“often present. As a result of the varied forms of cephallc
paracsthesiae, such patients are inclined, more or less, to in-
dulge in excessive introspection. They often become morbid
. and apprehensive, dreading the possibility of a brain tumor
or other serious cerebral disease. All of these symptoms are
modified in proportion to the attention given them by the
patient. The presence of other signs of neurasthenia, their
development or increase through mental effort or emotional
excitement, and the absence of evidence of organic cerebral
discaze make the diagnosis clear. Headache that is-con-
fined to a small spot (which for many years has been de-
seribed as “clavus hystericus”) is comparatively rave in this
country, and occurs most frequently among the premonitory
symptoms of convulsive hysteria. The sealp is sometimes
.50 sensitive that the slightest touch is not tolerated without
wineing. In the majority of cases of hysteria, however, the
headache corresponds with that of neurasthenia. It may
be limited to one side and thus stimulate migraine. In some
instances it may be characterized as a veritable psychalgia:
While headache cannot be considered as a svmptom of
. epilepsy, its occurrence is at times of great 1mportance in
the diagnosis of obscure cases. An attack of “grand mal”
is often followed by severe general headache, which may
last for several hours. This fact is of value in interpreting
the cause of the headache when it is mentioned as occur-
ring in the early morning on awakening. Tt is at times indi-
cative of a mocturnal epllephc attack, m)d the diagnosis 1s
. nositive when such headache is associated with soreness of
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the muscles and joiuts of the extremities, a bitten tongue
or mucous membrane of the cheek, and wetting of the bed.

Ocular defects, such as errors of refraction and insuffi-
cieney of the ocular muscles, are a common source of head-
ache. The t¥o conditions may be found in various combina-
tions. It has been' claimed that fully 60 per cent. of fune-
tional headaches due to errors of refraction are caused by
astigmatism alone, or in conjunction with other forms of
ametropia. ,

The heacache is produced by strain on the ciliary mus-
cles, and frequently arises in connection with bypermetropic
astigmatism. The pain may be situated in any part of the
bead, but it is more frequently located in the supraorbital
region. It may be persistent in-character, and is often
aggravated by using the eyes. It is relieved temporarily
by the instillation of atrepine, which paralyzes the ciliary
museles, or permanently, by wearing suitable glasses. Head-
ache caused by insufficiency of the ocular muscles may
affect any portion of the eraniwm, but is often located in
the occipital region. It may immediately follow the use of
the eyes, but usually this is not the case, the pain occur-
ring at irregular intervals. At times it may develop into a
typical attack of migraine, and is often associated with symp-
toms of neurasthenia. The claims of certain writers; that the
lack of balance in the action of the muscles of both eyes is
of prolific cause of headache, and various forms of nervous
disease, have certainly been much esaggerated. The head-
ache arises as a result of repeated or continuous uncom-
scious efforts to obtain and preserve binocular single vision.
It is a fact well known to all opthalmologists that so-callad
ceular headache does not occur in patients in whom there
is a congenital or acquired absence of binocular vision, as
such patients are known to habitually suppress the image in
one eye. IHence, the causative element of “efforts at bino-
cular fixation” is negligible under such circumstances. This
oceurs with high degrees of strabismus, paralysis of ocular
muscles, when vision is greatly diminished or lost in one eye,
and when there is considerable difference in the refraction
of the two eyes. When headache occurs in such people, it
is invariably due to some other cause. Iknow of a patient
with ocular headache from muscular trouble, in whom the
pain entirely disappeared after the accidental destruction of
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one eye. The improved methods in the examinaticn of the
power and action of the eye museles introduced within recent
years has led to more accurate and thorough study of three
conditions. Curiously enough, the muscular troubles, which
occasion the greatest amount of discomfort to the patient,
ai tiraes produce no evident changes in the gross appearance
of the eyes. Hence, it is only after a most careful and
painstaking investigation that they can be discovered and
rectified. This is accomplished either by the usc of suit-
able lenses to neutralize any existing refractive anomaly, and
thus indirectly influence muscular action, or by surgical
operation, or both. There must be a peculiar individual
predisposition to headache, for there are persons who have
both muscular and refractive anomalies without any symp-
toms of headache.

Various pathological processes in the nasopharynx may oo~
casion headache. especially lesions of the inferior turbinated
bones, adenoid growths, and polypoid obstruction to nasal
breathing. Hence, headache is not an uncommon symptom
in mouth-breathers. The pain is ordinarily located in the
temporal region or forehead, and has often been known to
disappear after the adoption of suitable surgical measures.

Headache occurring in patients with uterine or ovarian
disease should not be looked upon as a symptom of reflex
origin. It is merely one of many phenomena associated with
a neurasthenic condition which so frequently accompanies
intrapelvic disease in women. The headache frequently af-
fects the vertex, but is more often general, and is at times
accompanied by tenderncss of the scalp. Other causes are
usually operative indepondent of any local lesion of the ute-
rus or adnexa. The morbid self-consciousness developed in
many women who have, or think they have, uterine or ova-
rian disease, is often sufficient in itself to engender a de-
pressive form of neurasthenia with its usual form of headache
and paraethesase. The same may be said mutatis mutandis
of dffections of the male genito-urinary organs.

Headache is sometimes the result of hyperaemia or con-
gestion of the intracranial circulation. It may also be oceca-
gioned by cerebral anaemia. Active hyperaemia is due to
paralysis of the vasoconstrictors permitting of distension of
the arteries. The severe cases are attended by throbbing
general hcadache, vertigo, tinnitus, muscae volitantes, pho-
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‘topsia, insomnia, mental confusion and delirium, all of which
‘are made worse by lowering the head. The face and scalp
are red, and the conjunctivae injected. There are fullness
and throbbing of the temporal arteries, and contracted pu-
.pils. In some persons such attacks occur periodically. The
severe forms of this condition are fortunately rare. The
milder degrees are mot uncommon. It is usually due to
mental overwork, emotional disturbances, alcoholism and
rudden suppression of menstruation in plethoric women. I
‘have witnessed a similar, but slightly modified array of symp-
toms occur peuodlcally in young women, after removal of
both ovaries. A. prototype of this group of symptoms can
be produced by the administration of various drugs, such as
nitrite of annl mtloglyfelm ete.

Venous ln peraemia of the cerebral vessels is an impor
tant cause of habitual headache. It is most frequently
chronic. The pain is of a dull character, and is often ac-
companied by a sensation of fullness and heaviness in the
head. The face and ears may be slightly cranotic in the
more pronounced cases. Passive cerebral cogestion is gene-
rally caused by mechanical hindrance to the return of blood
from the head. Thus, it results from growths in the neck
making pressure in the jugular veins, cardiac diseases, pul-
monary emphysema and persistent cough, as in pertussis.
Tt may also be produced by a tight collar, or continuous
fiexion of the head. The headache and other symptoms are
aggravated by straining at stool, coughing, sneezing, stoop-
ing or muscular effort.

Anaemia of the brain, as a rule, is a part of a general
condition of anaemia and malnutrition. Tt mayv be the re-
sult of arteriosclerosis including discase of the covonary ar-
teries. Whether the general anacimia be of a chlerotic nature
or from loss of blood, it is almost always accompanied by
headache. The condition of cerebral anaemia in which head-
ache occurs is generally of the chronic form. The paia
raay be frontal, vertical, or diffused, and is commonly of a
dull character. It is often associated with attacks of syn-
cope, tmmtus, dizziness, incapacity for mental work, depres-
sicn awd irritability. The pupils are usually dilated. The
headache often diminishes or subsides when the patient as-
sumes the recumbent position with the head low.

The diagnosis of the cause of headache depends entirely
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upon the patient’s history, and the presence or absence of
certain associated symptoms. This will be readily appreciat-
ed after a review of the conditions in which hLeadache oc-
curs, as either a predominant or a concomitant symptom.
The general health of the patient must always be carefully
investigated, particularly with regard to the function of the
digestive tract and the action of the kidneys. While the
seat of the pain is often suggestive, too much stress must
not be placed on this indication, for in all forms of head
ache the pain may vary in its location from time to time.
In supraorbital and occipital neuralgia the pain is more or
less paroxysmal and superficial in character, usually being
confined to the anatomical distribution of the nerve, and is,
therefore, not a true cephalalgia. Continuous headache,
lasting many days, with nocturnal exacerbations, should al-
ways lead to thc suspicion of cevebral syphilis. It is always
necessary to decide whether the headache is due to a fune-
tional disturbunce or the result of organic intracranial di-
sease. A safe rule to follow in all cases of persistent head-
ache is to ascertain if any signs of cercbral disesse are
present. A constant general headache, which is accompani-
ed by optic neuritis and frequent attacks of vomiting, in-
variably points to intracranial disease. Examination of the
pupils should never be omitted. In hyperaemic forms of
headache the pupils are usually contracted, while in anaemia
they are found dilated. When the pupils fail to react to
light, or are absolutely rigid, the vision being unaffected, it
is highly suggestive of cerebral syphilis or some other form
of cerebral degeneration. The opthalmoscope often proves
extremely valuable in diagnosis. Although abnormalities of
the cerebral circulation may cxist withut evidence of such
disturbance in the retina, the discovery of ‘“choked disk,”
or optic neuritis, or varying degrees of hypermetropia, mj-
opia or astigmatism will often be the means of determining
the cause of the headache. The most important use of
the ophthalmoscope in cases of headache is to determine
the presence or absence of optic neuritis. While its
absence does mnot exclude organic disease, cranial di-
sease, such as basal meningitis, mcreased brain pressuie from
cerebral tumor, or the vascular degeneration associated with
renal disease.

As prewously mentmned careful mvestlgatlon of the en-



402 HEADACIIE IN 1TS RELATION TO GENERAL HEALTH.

tire organism is essential in every case, the most important
element in the treatment of patients with headache being
the recognition of the cause, as the pain is oftener dependent
upon organic intracranial disease. The discovery and cor-
rect interpretation of such facts should be the principal guide
1n the adoption of therapeutic measures. In the toxae-
mic form of headache, as well as in other forms, it is abso-
lutely necessary that the large intestine be kept free from
{ecal accumulation, and that the action of the digestive or-
gans be regulated by suitable diet, ete. All supposedly ve-
flex causes should Le rectified, but too much stress must not
be laid upon the paramount importance of snch disorders,
for many patients seem to postess an inherited or inherent
predisposition to develop headache upon the slightest provo-
cation. It 1s generally desirable and universally advocated
that in habitual headache any existing error of vefraction
or eye-muscle defect be corrected, and I am fully aware of
the value in certain cases of such intervention. But, even
when such conditions are discovered and remedied, relief
from the headache does not always follow, for several causes
may be operative in the same individual. Therefore, he-
fore saddling a patient with spectacles for slight refractive
errors, or cutting the eye-muscles; or operating upon the nose
for deviated septum; or replacing by operation a slioh:
placed uterus, or suturing a trifling laceration of the cervix,
ete., all other probable causes of the headache should be sys-
tematically eliminated.

Headache due to cerebral congestion may be relieved
by the avoidance of all forms of cerebral stimulants and
psychical excitement, regulation of the diet, free purgation by
calomel and salines, and the administration of bromide of
potassium and fluid extract of ergot, every three or four
hours. Severe cases require cupping or blistering over the
nucha, and local blood-letting or venesection. It would
.appear, from the recent experiments of Leonard Hill and
others upon dogs, that the application of ice-bags to the
head as a form of treatment has practically no effect upon
the cerebral circulation. Hence, the time-honoured custom
of using the ice-coil or ice-bag in cases of cerebral conges-
tion or meningitis is without any scientific evidence as to its
sction. TIts clinical value, however, is still an open question.
“When the ice-cap is used, it should always he applied -to
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the shaven scalp. In headache from cerebral anaema, rest
in bed with the head low, and special attention to the cau.
(which is usually general anaemia) is of prime importanc-.
The administration of cardiac tonics and the use of iron aud
casily assimilable food generally prove successful when the
organic visceral disease is absent. When headache accom
panies the infectious or malarial fevers, the reduction of
the temperature by hydriatic or other appropriate measures
or the use of quinine are usually efficacious. In every
form of headache we are often forced to resort to the tem-
porary use of local applications of dry or moist cold or heat,
or gome form of anodyne or counter-irritant..

Antipyrin, acetanilide, phenacetine, caffeine with bro-
mide of potassium, cte., or diffusible stimulants, such as aro-
matic spirits of ammonia, tincture of valerianate of ammo:
nia, ete.,, and the various opiates or analgesics often prove
serviccable as symplomatic remedies, but their selection
should be left entirely to the judgment of the physician.
The faith of the laity in so-called * headache powders’” and
the like has been more or less initiated and fostered by the
medical profession, inasmuch as the trend of the medical
mind has too often been misdirected toward the relief of
the symptom—headache—without adequate investigation as
to its cause.

Many of the statements that I have made may appear
inte and commonplace, but this paper is only intended to
serve In a suggestive way, by calling your attention to a
famihar symptom, which is often treated in a rather hap-
bazard manner, although it is really deserving of closer
serutiny and more careful attention in every case.—New
York Medical Record,
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THE PROGNOSTIC SIGNIFICANCE OF ALBUMIN
IN THE URINE.

Dr. Edward W, Lambert, the veteran Medical Director
of the Equitable Life Assurance Society, read a paper upon
this subject at a recent meeting of the New York County
Medical Association, in which he made the statement that,
according to his experience, which extended back to 1868,
few men passed six months without an occasional albumi-
nuria and the presence of tube-casts in the urine: the
albumin indicated a disturbance of the renal function, but it
by no means followed that it was an infallible sign of severe
or incurable organic disease of the kidney, The quantity
of albumin was no index of the gravity of the case. Transi-
tory albuminuria might be the result of exposure to exces-
sive heat or cold, of severe physical exertion and other
causes. Its persistence and the person’s manner of life were
the important factors in the prognosis. The common use of
the miscroscope in recent years had led to much confusion,
because it had shown that all sorts of tube-casts were too fre-
quently present in persons who were otherwise in good health
to warrant the conclusion that they pointed to serious
organic disease of the kidneys.

Dr. &. O. Vanderpoel, the Medical Director of the New
York Life Insurance Company, in discussing Dr. Lambert’s
paper, said it was difficult in an individual case to express an
opinion as to the prognostic significance of albumin in the
urine, and.the only way of reaching a satisfactory conclusion
was to determine the mortality in a given class of cases,
While many applicants who had been refused for life insurance
during the past fifteen or twenty years because of the presence
of albumin in the urine were still alive, a careful comparison
of statistics showed that the mortality among such cases was
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four or five times greater than among an equal number of

" healthy lives during the same period. In subdividing the
albuminuries it was ascertained that the mortality was less
among those that presented a transient albuminuria, for ex-
ample, at certain hours in the day, and greater among these
cases in which the albumin was accompanied by granular
casts. Dr. Vanderpoel agreed with Dr. Lambert that the
person’s habits and mode of life were most important factors
in the determining the prognosis in any individual case.

Dr. Brandreth Symonds, the Medical Director of the
Mutual Life Insurance Company, emphasized the import-
ance of differentiating between nucleo-albumin and true albu-
min, According to his experience, the former did not ap-
pear to be of any serious import, being usually due to some
congestion or subacute inflammation of the genito-urinary
tract. All true albuminurics should be regarded with sus-
picion, for the condition was nota physiological one, although
some writers had applied that term to certain of these cases.
— Medical Examiner and Praciitioner.

POWDERED CUTTLEFISH IN INTESTINAL CATARRH.

Dr. George Herschell, of London, in the Juternational
Medical Magazine of Qctober, 1902, has successfully used
powdered cuttlefish bone in the rapid cure of somle long-
standing cases of chronic diarrhcea that failed to respond to
any other kind of treatment. He gives one-drachm doses
three times a day, which may bereduced to half that amount
as soon as the stools show decided improvement, It should
be combined with castor-oil every two or three days. He
believes it tc act mechanically upon the intestinal mucosa.
On this point, however, we are not satisfied. Our friends
who call themselves homeopaths have long used this remedy,
but in their customary infinitesimal doses, As to whether
the large amounts given by Dr. Herschell are really necessary,

our own future experience will reveal, That it is, however,
efficient where other well-known remedies fad isa demonstrat
ed fact.—Med. Council. .

Exp\.rlments in New York go to show that formalm is
only a temporary check to the growth of germs-and in the
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long run proves an injury to the patient: Rabbits infected
with blood poison germs and subjected to formalin treatment
died several hours socner than rabbits similarly infected and
not placed under the treatment. Dr. Park and Dr. A. W.

Payne, both bacteriologists of the health department, began
experiments soon after the first cure of blood poisoning by
Dr. Barrows was announced. Two dozen rabbits were
inoculated at the same time with the germs of blood poison
—-the streptococcus germ. An hour later, a dozen of the
rabbits were sub]ected to an injection of formalin. In every
case save one the dozen rabbits on which formalin had been
used died from 12 to 24 hours before the others. The rabbits
on which the formalin treatment was tried showed symptoms
of temporary relief. It was declared that the result of the ex-
periments show that while formalin coagulated the bacteria
and stopped the growth for a time, it injured the blood and
seriously impaired the cells, Thé formalin also lessened the
power of resistance to the bacteria. Dr. George F. Shrady
said that he regarded the results of the tests conducted by
Dr, Park as confirming his views and that of many others of
the profession, that the formalin treatment was a failure.—
S?, Louts Med. Rev.

CHLOROFORM EFXFICIENT TO REMOVE TAPEWORDM.

In the Sowutiern Practitioner of December, 1902, Dr.
James M. Clopton, of Huntsville, Ala., gives full credit to
Dr. William Porter for having cured him of a tapeworm that
he had harboured for several years, during which time he had
passed many pieces of his unwelcome tenant, aggregating sev
eral hundred feet in length., Three drachms of Squibb’s chloro-
form, placed in large-sized capsules, was taken at the rate
of one capsule every few minutes until he was well under
its influence. A nearby medical friend was present, and gave
him an active purgative of salts and senna as soon as stupour
became manifest. After a period of not many “hours, he was
“parted from ” his ‘““old enemy.” Since this he has apphed
the same treatment to other cases, with invariable success,
despite many previous failures in the use of other vaunted
remedies, as.in his own _case in which he used everything
available during a period of several years, so that'he finally,
bécame bedtidden -in his efforts to rid himself of "the worm.
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APOPLEXY.

The treatment of an attack of apoplexy is to put the
patient immediately to bed, making noattempts to arouse
him by shouting at and shaking him, an 1 enjoin absolute rest
and quiet. It is a goodplan to slightly elevate the head and
turn to one side to prevent the tongue from falling back into
the throat and closing the glottis. An ice-bag to the head
may prevent further hemorrhage. If the pulse is full and
bounding it is quite proper to bleed through the veins, that
is, to administer aconite, but the use of thelancet is nct advised.
If there is evidence of collapse, whisky, strychnine and
digitalis are called for.

If it is possible to make the patient swallow, the first
thing to be given is one drop of croton oil with five grains of
calomel in a little glycerine. Small quantities of peptonized
milk, beef broth and light soups every three or four hours as
soon as deglutition returns, or if necessary, the rectal feeding
of peptonized milk may be resorted to.

Care must be taken that the normal amount of urine is
. passed ; if not, catheterization will be necessary. Early
precautions to keep the patient clean will go far toward pre-
venting bed-sores, and turning the patient gently from side
to side may lessen the tendency to congestion of the lungs,
Bromides and the various cerebral sedatives will be necessary
to control the restlessness.

Later conditions will arise, after six or eight weeks, when
all symptoms of irritation have disappeared, requiring other’
methods of treatment, the galvanic current over the affected
muscles for fifteen or twenty minutes every two or three days,
to relieve the contracture, as well as massage and passive
motion, must be persisted in, and if recovery or only improve-
ment should take place, the phy&lClan can do much in guard-
ing against those things which will tend to a subsequent
attack, which is quite likely to follow sooner or later — V.
Med. - ]l/[antrzly

DIAG-NOSIS' oﬁ”nocomo'ron ‘ATAX:IA'“ e

Dr J. Brown states that Iocomotor ataxia is ofie ‘of the
moést commnion of the chronic nerve dlseases.' It is often un:
recognized for yéars; although ‘the ‘most easily recognized ‘af
all the cerebro-spinal nerve lesions. To avoid overléoking
this disease, examine every patient with symptoms of what-
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ever nature for the knee-jerk and the pupil reaction; if both
exists, the patient has no tabes. Examine further for evidence
of tabes in any patient showing the following symptoms:
Difficulty in walking, especially in the dark : gradual failure
of vision, or a transient squint; lancinating pains, or neuralgic
pains in legs, sciatica, chronic rheumatism. Sudden attacks
of gastric pains, or causeless vomiting; or “ bilious attacks”
frequently repeated. Difficult or urgent urination (“bladder
disease "), incontinence of urine or feces, numbness of anal
region. Diminution or failure of sexual power. A sluggish
ulcer on foot or leg. Spontaneous fracture of a long bone
or a fracture from some trivial cause. Numbness of one or
both little fingers or of ulnar sides of forearm.— W edical
Fortuightly.

CHLORIDE OF ALUMINUM IN PAINS OF
LOCOMOTOR ATAXIA,

G. Campbell (Sz. L. Med. Review) has tried this remedy
with good success. He first saw it recommended by Growers,
of London. Having occasion to see a patient at the St.
Louis City Hospital a few daysafter reading Growers’ paper,
in whom these pains were especially severe and resistent to
all forms of treatment, he suggested that the chloride of
aluminum be tried. Some of the salt was purchased from a
chemical supply housc, the druggists not keeping it. A
three per cent. solution was made and the patient put on ten
drop doses cautiously increased. The pains ceased, but being
so notoriously capricious a symptom, there was an inciination
to attribute his recovery to chance, and little more was
thought of the matter until, at a visit some months later, he
found that on a return of the pains he had asked for some
more of the medicine, but the hospital being at the time un.
able to supply him, he had sent a friend out, and with his
own money bought scme, and taken it again with a com-
pletely satisfactory result. The remedy was after this tried
by Dr. Campbell in other cases in hospital and private practice
with brilliant results. It was given in doses of one-half grain
or less, three times a day, after meals, and largely diluted,
In two large doses it acts as a gastric and intestinal irritant,
In proper doses it has been given daily for a year and a half
without disturbing digestion orm]urm;r the general health.
He has also found alummum chloride very useful i in paroxys-
mal neuralgias,
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APCCYNUM CANNABINUM IN DROPSICAL CONDITIONS.

M. L. Hildreth ( West. Med. Review) has used this remedy
and found jt particularly useful in the edema accompanying
varicose conditions, and especially in the varicose veins of
elderly persons. Wherever there is a lack of vascular tone,
as'in cardiac insufficiency, either from valve lesions, exhaust-
ing diseases, infections, etc., with capillary stasis, it has a
very satisfactory action. . It slows and steadies the action of
the heart, stimulates the action of the kidneys, toning up the
vaso-constrictors, thereby checking the tendency to transuda-
tion of serum. Dr. Hildreth uses Lloyd’s tincture in two or
three minim doses in water every three or four hours, In
the discussion of this paper it was brought out that the only
objectionable feature of this drug, its tendency to produce
irritation of the stomach, could be obviated by giving very
small and frequently repeated doses {one minim every hour
or two).

CHRONIC NEPHRITIS W1THOUT ALBUMINURIA,

Elliott reports a number of cases for the purpose of illus-
trating and emphasizing the fact that albumin may be
absent from the urine in even the dangerous stages of chronic
nephritis. His paper ends with a number of conclusions,
which we condense as follows :

1. Latency of symptoms is so constant a characferistic
of chronic interstitial nephritis as almost to constitute its
most salient feature.

2. Latency of symptoms does not constitute a point of
absolute distinction between the early and the advanced
stages or between the mild and severe forms of the malady,

3. Symptoms are especially liable to be absent and
urinary signs uncertain during the stages of chronic inter-
stitial nephritis.

4. Albumin is absent from the urine of this form of
pephritis with great frequency. It may. frequently be absent
during the early stages. It may occasionally be absent until
the disease enters the final stages. Albuminuria, therefore,
constitutes a very unreliable diagnostic sign in this disease,

. 5. More reliable evidence of renal change is diminution
in the gross amount of urinary solids, and especially mgm-
ficant is the presence of casts.
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6. Chronic interstitial nephritis never exists as a
clinically recognizable condition without the presence of
casts in the urine. Although renal djagnosis cannot be
founded on casts alone, they constitute a corroborative sign
of high clinical value, when associated with other indica-
tions.

7. The secondary circulatory changes following chronic .
interstitial nephritis are so constant and characteristic as to
furnish, in most cases, sufficient ground for the recognition
of the disease before reference is made to the urine.

The diagnosis should be .made, if possible, from the
physical signs and symptoms, the urinary indications being

regarded as corroborative rather than as essential evidence..
—N. ¥V, Med, 3ournal,

THE EXPRESSION TREATMENT OF MASTITIS.

Well recognized as the value of methodical expression
is in cases of mammary engorgement, it is perhaps seldom so
sharply exemplified as in a case reported by M. Thévenot at
a recent meeting of the Lyons Society of the Medical Science-,
On the eleventh day after confinement the temperature, which
had thus far been normal, rose to over 103° F. It fell but
rose again on the fifteenth day, this time nearly to 105° F.
7T he left breast was painful and presented nodutes of tumidity
that gave issue to pus mingled with milk. Methodical ex-
pression of the milk ducts was practiced for from twenty to
twenty-five minutes, and then a moist compressive dressin z
was applied. The next day expression yielded nothing but
milk, A few days later there was a fresh rise of temperature
and the right breast was found swollen but withoutlympban-
gitis, Expression was immediately resorted to, and there
was no further pain or fever. Thus, says M. Thévenot, an’
abscess in each bredst was prevented.—Lyon Medicale.

i

EORERUNNERS OF ACUTE RHEUMATISM.
_Attentionis called to a couple of signs that allow us to,
make 2 diagnosis of rheumatic infection and to.announce an
attack of acute rheumatism before the appearance of fever,
and articular inflammation. It is. hardly necessary to say:
_how this is an important matter, since salicylic medication 's
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so much more efficient as it is begun at an early date, and
the danger to the heart is warded off.

The two signs preceding an- attack of articular rheu-
matism : {e) Irregular action of the heart; (§) Sore throat.

The.arythmia or irregular action of the heart peculiar
to rheumatism.is different from that of nervousness, intoxi-
cation, arterio-sclerosis, asystole, etc. Indeed, the number
of heart-beats is decreased, oscillating from 50 to 6o beats
per minute, instead of being increased ; and while the
myocardium is confracting with unusual force, the patient
does not complain of anything like palpitations. Even when
his attention is called to it (the impulse of his heart), he
states that he is not experiencing anything unusual about
his heart. But he complains of fatigue and apathy. - This
arythmia appears on a sudden and lasts only from 48 to 76
hours, disappearing when the fever starts with the inflam-
mation of the joints.

Therefore, when in persons of from 15 to 30 years and
of rheumatic tendencies this condition is detected, it is a
forerunnér of an attack of acute articular rheumatism.
While a good diagnostic sxgn the condition described has no
bearing as to prognosis, since those in which it is noticeable
recover from their attack of rheumatism with a normal heart ;
but the fact shows that the germs are first at work in the
heart, hence the rule of always watching the heart closely in
rheumatic infection. (Yonrnal de Méd. et de Clir. Pratiques,
Nov.,, 1902). You are probably more familiar with the
second forerunner alluded to, viz.: Sore throat; you know
the rheumatic nature ot many cases of tonsillitis, chiefly in
children, hence the rule of watching the throat of those pre-
disposed to rheumatism, and advising not only a swabbing,
but a douching of the pharynx either with a Davidson or a
fountain syringe, using a teaspoonful of potassium chlorate
to pint of water and five drops of oil of wintergreen or of
peppermint .—Internat. Med. Annual, 1902,

A CASE OF TYPHOID FEVER TREATED WITH
i ' ACETOZONE,
. By JOSEPH A, FrASIER, M. D,, Ngw BEDFORD, MASS,
[New England Medical Monthly, March, 1903.].

Mr, M——, aged 30, & chromc alcoholic, came to my
office October 1; on the ve.ge of dehrmm tremens. FHe re-
ported ‘having had five “dejections “that* day, with blood
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pouring out in all of them. He was sent to the hospitals
where he was found to have a temperature of 106°. A large
hemorrhage occurred at 7 p.m. Thecondition of the patient
grew worse. The next day the pulse was 156 and thready
Digitalin wasinjected subcutanecusly without result. Asa
last resort twenty minims of the 1: 1000 solution of Adrenalin
Chloride was given hypodermatically, and within six minutes
there was a marked improvement in the heart's action. This
dose was repeated at midnight, and again at 6 a.m. For two
days the temperature remained at 105°, the pulse at 136, and
the respirations at 56 a minute.

Acetozone in saturated aqueous solution was now given,
two ounces an hour until g5 o’clock, when seven ounces was
taken. At 7 p.m. there was a marked improvement, the
temperature declining to 101.6° Acetozone solution was
now administered in hourly doses of seven to ten ounces. On
October 4 two hemorrhages occurred ; Adrenalin was given
in half-honrly doses, and the use of Acetozone was continued.
On October € the temperature suddenly rose to 104°. An
ice-bath was given without effect on the temperature, and
was repeated. At 8 p.ir. the temperature dropped to 97.6°,
and the patient was nearly in a state of collapse. Parke,
Davis & Co.’s Fluid Extract of Digitalis was constituted for
the digitalin with a better result. The use of Acetozone
was continued, and improvement was regular. The patient
sat up ina chair for the first time on the third of NovemLer.

In this case the Acetozone solution was' continued
regularly in the face of all complications, about g6 ounces
being the average daily amount used during the first week
of treatment. It was then given in gradually decreasing
amounts until November 15, making forty-four days’ use of
the remedy.

FOUR CASES OF TYPHOID FEVER TREATED
WITH ACETOZONE,

BY JOSEPH V. ANTILL, M. D., PHILADELPHIA.
[Medical Bulletin, March, 1903.]

Case 1.—Mrs. R——, aged 60. Eight to ten stools each
twenty-four hours. 1 prescribed 15.grains of Acetozone in
one quart of boiled water, with instructions to drinkit freely
when cool. On the third day the colour of the stools. changed
to yellow and they were less frequent.  After, the sixth day
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"the patient had but one stool a day, and the offensive odour
had dlsappeared

Case 2.~W. K~——, aged 29, had six to eight offensive
stools a day. Acetozone in watery solution was freely given,
and on the third day the stools became less {requent, were
of a golden-yellow colour, and had lost their offensive odor.
The temperature reached the normal in fifteen days.

Case 3.—~Mrs, Z~—,aged 29 years, had been sick for
four days ; diagnosis enteric fever. The patient was three
months pregnant. The bowels moved frequently at night.
Acetozone, in water, was given freely. Un the third day
the stools became fewer in number. Later the bowels be-
came constipated, necessitating the use of calomel every
other day. The temperature became normal ten days after
beginning treatnient.

Case 4—E. E —~—, aged 9 years, had had looseness of
the bowels for five days. After the administration of Aceto-
zone solution for two days the stools became yellow, the bowels
moving but once in twenty-four hours. Rose-coloured spots
were abundant on the abdomen, Recovery.

FOUR USEFUL PRESCRIEFTIONS,

Darier uses the following prescriptions in ophthal-
mologic work :

1. Cocaine and Adrenalin, to produce anemia and anes-
thesia when extracting forelgn bodies or when performing
cauterization and other operations : .

R: Adrenalin hydrochlorate (1: 1000). 0.5 (10 drops

Cocaine hydrochlorate, o. 1. :
Sterile water, 10.0.

2. A strong solution for producing anemia:

_ B Adrenalin hydrochlorate {1: 1000), 1.0 to 2.§5(20 to
50 drops)
Cyanate of mercury (I: zooo) 1C.0

This solution should be instilled six to exght times daily ;
it works well in episcleritis, and is fairly a specific in sprmg
catarm

3. As an astringent, in chronic conjunctivitis :

B Adrenalin hydrochlorate (1: Iooo), Lo (20 drops)

Cocaine hydrochlorate 0.2 )
Zinc suiphate, 0.2
Distilled water, xo 0.
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4. For glaucoma when an operation is not indicated:

R Adrenalin hydrochlorate (I:1000), 1.0
Pilocarpine hydrochlorate, o.I.

Eserine salicylate, 0. 02.

Distilled or sterile water, 10.0.

To be instilled two to eight times daily.

— The Ophthalmological Clinigue, 1902, No, 17.

A CASE OF ASTHMA TREATED WITH SOLUTION
ADRENALIN CHLORIDE,

By N. W, Jirsox, M, D.

Member of the Attending Staff of the Lakeside Hospital, Chicago.
[Kansas City Medical Index-Lancet, September, 1902.]

Mrs, W had had paroxysms of asthma of increasing
severity since childhood. For a time they could be relieved
by the use of potassium iodide. As usual, all sorts of remedies
had been tried, but only temporary relief was obtained from
any method of treatment.

I first saw the patient two years ago, when she had a
temperature of 102.5°, mucous and sibilant riles were heard
over the chest, the expectoration was purulent, and I learned
that the attacks had been quite frequent, and especially
severe during the early morning hours.

After cue month’sunsatisfactory treatment I began the use
of the Solution Adrenalin Chloride, 1: 10,000, in an atom-
izer, instructing the patient to inspire deeply while using the
spray in the throat and nose, repeating it every three hours.
The relief was marked and immediate. The severity of the
paroxysms was diminished, and after three days’ treatment
ceased entirely. A mild attack occurred on the fifth day,
but upon investigation I found that the patient was using
the spray only two or three times daily. The strength of
the solution was now increased to 1:8000, and the patient
was instructed to use it every three hours.

I am very happy to state that gradual improvement in
strength and appetite set in, and at the present time, one
month after’ instituting treatment with"Adrenalin Chloride,
the woman has had three weeks of immunity from coughing
and wheezing, and has not used the spray during the last
ten days. . : . " '
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THE PATHOGENESIS OF DIARETES,

H. S. Stark, New York, presents the facts underlying
the theories embodied in the various views as to the patho-
genesis of diabetes, and in briefly reviewing them brings out
the following salient features: (1) The exact truth of the
pathology of diabetes is not known. (2) There are no ac-
knowledged and constant anatomical appearances of liver
or of pancreas associated with diabetes. (3) There are no
characteristic lesions in any other organ. (4) An impair-
ment of the physiological functions of the ductless glands
may be at the root of the disease. (5) Artificial glycosuria
is not diabetes. The facility with which this phenomenon
can be elicited implies its insignificance as a pathologic
factor. (6) Asfaras can be ascertained from competent
sources, there is hope that the vacuum in our knowledge of
the nature of diabetes will soon be filled.— V. V. Med, Rec,

CHOLELITHIASIS, MEDICAL TREATMENT OF.

Given a reasonable certainty of the presence of gall-
stones in the gall-bladder or ducts, it calls for their removal
by means of the surgeon’s knife, Where, however, there
exists some disease of other organs of the body, as the
kidneys or the heart, which would render the use of an
anasthetic immediately  dangerous to the health of the indi-
vidual, it is questionable whether operation should be under-
taken. If gall-stones are acute in their manifestations, the
author advises to wait until the symptoms have diminished
or subsided. If attended with jaundice, to wait a reasonable

' time to see if it does rot diminish ; and, if it does not, to
- attempt to improve coagulability of the blood by the use of
calcium chloride. - In recent years, by means of calcium
- chloride, the coagulability of the blood has been increased
or improved to such an extent as to make a surgical oper-
ation' much less dangerous than before it was given. The
- author would go farther than Kehr, if he understands him
" correctly, and say thatif there aresymptoms of gall-stonesin
the common duct, and theyhavesubsided, and if following that;
" within a reasonable length of time, there are further symptoms
or indications of gall-stones, he would urge operation. He
" understood from the paper read by Kehr at Washington
- that he would not operate on such cases. %While the speaker
: mad€ ‘this statement from a ‘practical point of view of
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operating on gall-stone cases when the evidence was clear
that they were present, surgeons should not forget that
they owe a great deal of what they know to-day to Pasteur
and Koch. Itis the work of Pasteur, Koch, Lister and others
that has -enabled surgeons to open the abdomen jn these
cases and to treat them successfully. The medical treatment
of gall-stones was instituted long before surgeons thought of
opening the abdomen for the relief of this condition.  The
Carlsbad treatment has been in vogue for years, and surgeons
should not censure medical men too much for sending their
patients to Carlsbad or resorting.to medical treatment, when
it is known that a celebrated surgeon who, two years after
operating on his own father for gall-stone was attacked
himself, and instead of undergoing an operation, went to
Carlsbad for treatment. Frank Biilings (Transactions of the
Chicago Surgical Society, Annals of Surgery, September,

1903).
THE TREATMENT OF INSOMNIA,

H. Richardson, Baltimore, urges the importance of
proper hygiene, and objects to many drugs commonly used.
Opium does not produce the conditions necessary for normal
sleep and may induce the opium habit.

Chloral produces effects which are more likely to pro-
duce natural sleep ; it depresses the heart, dilates the peri-
pheral vessels, lowers arterial tension, but decreases oxidation
and lowers temperature. It seems to have a selective action
on the brain cells, producing sopor, which may, however,
be due to the cerebral anemia. In some cases, probably of
anemia with want of tone of the vessels, it produces head-
ache and insomnia. It is also said to increase fluidity of
the blood and to crenate the red corpuscles,  Although its
physiologic action comes near producing the circulatory con-
ditions of normal sleep it must act as a poison, for the
chloral habit soon shatters the constitution.

Bromids reduce blood pressure and diminish the caliber
of the vessels, showing that their action must be to reduce
the output of the heart and not to dilate the vessels; they
also reduce resplratlon and slow and weaken the heart,
being a direct nerve poison, producing sluggish reflexes and
‘defective co-ordination. -

Hyoscin hydrobromate acts upon the spinal and cerebral
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cortex, havi mg llttle dlrect eﬁ'ect upon the cxrculatlon Its
‘prolonged use is apt to derange the- mental facuities, and "
may be responsible for the mental impairment which so,
“often follows the so-called gold cure for alcohoham. , -
Sulfonal and trional are - probably more used than- any
other hypnotics, both by-the profession and the laity. Potter, -
_quoting Squibb, says that if it were not for the:very evident
“advantage of sulfonan when used with care and under medical -
- supervision, it would probably either . be ‘excluded: from
" practice, or, its sale restricted by legislative authority. - It
produces its. hypnotic effect by direct action on .the brain -
‘cells and upon the red corpuscles by dissolving lecithin. A -
dose of 1.3 .grams (20 grs.) is invariably followed by a large
amount of h'emdtoporphyrine in the urine, showing a marked
~ destructive power on the erythrocytes.: -
The other hypnotics on the market have practlca.lly the
same effects as those mentioned ; that is, they produce sleep
by .intoxication, and are ‘therefore poisonous. . The physio
logic action of the ‘bromids and of . chloral come nearest to”

producing normal hypnotic condmons, but their toxx._ effects '
are well known —Am. Med. ' :

- SENSORY. MANIFESTA"I"IONS IN ‘.A.PPENI)ICITIS

: "Disturbances of ‘sensation as symptoms in asspciation
with diseases of the abdominal viscera, and particularly of
. the intestines, are notoriously fallacious, and, if relied upon,
misleading. Severe pain may accompany* comparatively
xnmgmﬁcan" lesions, while, on the other hand, mere discom-
fort may be all that is complamed of in presence of the gravest -
mischief. Tenderness in association with pain‘is no doubt
of greater import, but the individual appreciation of what
_ constitutes tenderness varies within such wide limits that only
the experienced observer can safely gauge .its’ degree and
significance. As Mr. Mansell Moullin points out’in a recent
: chmcal lecture, the abdominal- viscera are, for the most part.
_insensitive to pam, their nerves not being dxrectly connected
with the sensorium, The occurrence of pain depends upon
‘circumstances, mostly of mechanical order, which have no
necessary ‘and invariable « -relationship with the particular
" lesion, It has been remarked that while the intestine itself
is singularly insensitive to manipulation, the parietal perito-
- ‘neum reacts very promptly, as, for mstance, wheu traction
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is applied to the mesentery. Inflammation, so long as it
affects only the intestinal structures, including the visceral
peritoneum, is unfelt, but the moment it invclves the parietal
layer pain becomes a prominent symptom. These considera-
tions may explain how it is that in certain cases of acute
inflammation of the vermiform appendix little pain or ten-
derness may be complained of, and the pain when present
is probably due to the peristaltic action of the cecum or of
the appendix dragging upon the attachment of the peritoneum
to the abdominal wall. Pain is especially liable to occur
when the appendix is adherent or the mesentery is short or
has become twisted on itself. It follows that the cessation
of the pain may be due to temporary paralysis of the muscu-
lar layer of the cecum and not, as one is apt to conclude, to
subsidence of the inflammation, Absence of Jocal pain, as
Mr. Mansell Moullin points out, does not indicate anything,
Tenderness, again, may not be felt so long as the inflamma-
tion is limited to the bowels, and its presence indicates that
the process has extended to the parietal peritoneum or to
the cellular tissue beneath it. The occurrence of pain at the
much decried McBurney’s point may be taken to indicate
that the inflammatory process has extended to that part of
the parietal peritoneum which is in closest and most imme-
diate connection with the lymphatics that run from the
inflamed organ.  Inasmuch, however, as the lymphatics
from other viscera may either communicate with those from
the appendix or lie in their immediate neighbourhood, tender-
nessin this locality is not of itself positive evidence of appen-
dicular mischief. In addition to the deep tenderness, in-
flammation of the appendix is often associated with a marked
degree of cutaneous hyperesthesia—a phenomenon which
does notadmit of ready explanation. The sudden disappear-
ance of this superficial tenderness has, in some instances,
coincided with gangrene of the appendix, and this point is
one worth bearing in mind in discussing the advisability of
immediate operation. It follows that in cases of suspected
appendicitis, pain and tenderness, when present, are symp-
toms of very variable significance, and their absence, in
whole or in part, conveys no assurance of freedom from
serious mischief, Even less trustworthy is the precise localiza-
tion of the pain, for, as we have shown, thisis dependent on
eircumstances and conditions only indirectly connected with
the actual lesion,—Med. Press and Civcular.
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REDUCTION OF INTUSSUSCEPTION,

D. j. Minchin, Berlin, Ont., reports the following method
of reducing an intussusception which was successful in a
case occurring in a child of eight months,  The child was
seen several hours after the occurrence of the trouble, and
the parents refused to consent to abdominal section.  The
child was then inverted and the colon filled with hot water
by means of a rubber bulb syringe, resembling a Politzer
inflation-bag, and having a capacity of about four ounces. It
was found possible to do this by pressing the syringe firmly
into the anus during the chil@’s efforts to expel the water, and
then refilling the bulb when the paroxysm of straining had
passed. Then, while manipulating the tumor through the
abdominal wall with the left hand, the bulb was alternately
compressed and relaxed, in much the same way as a
plumber uses .his suction pump in clearing out a stopped-
up sink pipe, and after a little gentle manipulation in this
manner, the tumor was felt to disappear under the fingers.
This was followed by immediate relief of the urgeat symp-
toms, although occasional vomiting and some pain persisted
for a few hours longer, but the vomited matter was no
longer offensive in character. The advantages of this pro-
cedure over the application of hydrostatic pressure by means
of a fountain syringe are the greater control which the oper-
ator has over the amount of force applied and the benefit of

an intermittent, rather than a continuous pressure.—, ¥V
Med. Rec.
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THE MEANING AND SIGNIFICANCE OF LEUCOCYTOSIS.

R. N. Wilson, Philadelphia, concludes:

The terth leucocytosis must include every increase in
the absolute number of the leucocyt‘és of the blood examined
as well as every increase in the percentage count of the
various leucocytic forms.

A leucocytosis, of whatever nature, must always be
regarded as a clinical sign of importance; but never of such
weight as to influence against equally convincing physical
signs,

A high percentage of the polymorphonuclear formsin
the absence ofan absolute leucocytosis indicates the presence
either of pusor of some grave inflammatory process, together
with a low vitality of the patient.

Specific factors may rarely exert such an unusual in-
fluence as to interfere with the customary reaction of the
polymorphonuclear cells. Atleast oneinstance has been noted
in which the total number of leucocytes was increased at
the same time with a marked reduction in the number of
the polymorphonuclear forms. This condition is, probably,
seldom encountered. )

Single counts of the leucocytes or single estimation
of the'leucocytic percentages are often misleading; while
a persistent series of observations will seldom fail to aid in
the diagnosis and treatment of the condition.

A gradual, but steady, rise in the total count of leuco-
cytes above the customary number usually indicates the
presence of an active and augmenting inflammatory influence,
When this increase reaches large proportions it may be
looked on as an indication of the presence of an active
leucocytic process (seroses or purulent effusion, localized
pus collection, pneumonic exudate, etc.), provided the clini-
cal picture also bears out the suggestion.— Four. 4. M. A.
: - wl

THE USE AND ABUSE OF THE URETHRAL SOUND.

?

J. H. Dowd, Buffalo, offers some rules for the use of the
sound :

1. When the urethra has been involved by inflamma-
tion, specific, or otherwise, no instrument, and especially the
steel sound, should be used until the urine is clear excepting
for shreds or floating particles. (Prostatic plugs).
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2. The urethra should in 1 all cases be flushed with an
antiseptic solution (formaldehyde, 1-3,000) before the passage
of any instrument. Following its withdrawal ‘an dstringent
should be used, preferably silver nitrate 1-10,000. ]

3. A’ sound should never be passed for at least three
months followmg acute gonorrheal infection, and then only
iwhen the urine is as in No. 1.

4. When dilation of a stricture will answer, sounds are
increased in size ‘according to the tissue forming the patho-
logic growth and its location. True gonorrheal strictures
of the deep urethra may be dilated five or six numbers at
-each sitting, up to 18 or 20 F ; followmcr this two or three
-numbers should ‘be the rule,

5. In case of traumatic or gonorrheal stricture in the
pendulous urethra. or when the sound is {OIIOWed by marked
irritation, etc,, cutting gives the best result.

6. When the contraction seems not to dilate without
too much force, weekly treatments’ being followed by con-
siderable irritation, making the interval 10 to 14 days is
generally followed by the most gratifying results."

7. Stricture can be pérmanently eradicated. This
occurs when after ‘dilating: the circular muscles of the canal
to their fullest’ extent, withoit rupturing. no blood stain
is found in the washings after four to six dilations which
have varied from one to four months apart.—dm. Med.

INO?ERABLE‘.TRiEATIVIENT DOF CANCER BY FORMAXLIN.

The writer was Jed to try his method from his observa-
tion, twelve months ago, that formalin in 2-per-cent. solu-
tion had the property of coagulatmg egg albumin when
whole eggs were immersed in it for a few weeks. He argued
that, if he hardened the morbid tissue, he might convert the
growth into a foreign bedy, and nature would proceed to
dislodge it—an inference which proved correct.

In from three to seven days after application the can-
cer-mass begins to detach itself in the same way that ne-
crossed tissue separates in gangrene. A line of demarka-
tion is formed at'the edge of the malignant mass, and
separatlon takes place in afew days, the time varying with
the size and nature of the  discase.

Some twenty-four to forty-eight hours after ‘the first
application the objectionable, foul-smelling discharges cease,
thus showmg‘ the powetful deodorizing quallty of formalin
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even in 2-per-cent solution. In proportion as the foetid
discharges lessen, the patient becomes more bright and cheer-
ful, In from twelve to sixteen days he wass able to remove -
the growth in three cases——a sarcoma of the breast, a scirrhus
of the breast, and an epithelioma of the lip (recurrent),
leaving in their stead healthy granulating tissue, the skin
gradually growing and closing up the wounds: He has
repeatedly reapplied formalin during the healing process
without any effect on the granulation tissue left, thus show-
ing that no signs of the original growth remained, for skin
will not grow over unhealthy tissue. The process of separas
tion is Lompleted by the aid of a pair of forceps and scissors
to snip the fibrois bands that pass into the underlying
granulations.

The strength of formalin solution should be between
i34 and 2 per cent. If weaker than this, the hardening pro-
cess is not satisfactory and the application must be continued
for alonger period, thus losing time, and the pfocess is ex-
tremely pamful to the patlent Likewise, if 2 per cent. is
exceeded, the application is painful, the diseased mass be-
comes surface hardened, separation is difficult, and the risk
of destroying the skin around becomes greater the stronger
the solution used, until the escharotic qualities of the formalin
manifest themselves

The method of application is as follows: * Absorbent
lint soaked in .2 per cent. formalin solution (made by adding
19 parts of distilled water to 1 of comimercial forinalin) and
aid on the tumor; this is covered with jaconet and cotton
wool and bandage on, The dressing should be changed six-
liourly. After the third or fourth dressmg the dlscharges and
the foetor cease. The further process isan asepticone. In three
to seven days the tumor loses its elasticity and becomes dark-
éhed, friable and insensitive. The further use of formalin is
painless, and separation takes place as above described. For-
malin in 2-per cent. solution appears to exert a selective
power on morbid tissue, or perhaps it is the tissue being
tnore tender by virtue of its younger age and rapid growth,
is less resistive to its action than the more mature tissue,
It also acts as powerful stimulant, thus aiding nature to get
tid of its inwelcomeé parasite, The treatment of the healmg
surface resolved itself into the ordinary method with alternate
bofic foméntations or sal alembroth as occasion suggested. ”
A. F. Metedith Powell, British Medical Four., May 30,
1903.
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THE MORTALITY IN APPENDICITIS; ITS CAUSE AND
IIMITATION.

A. J. Ochsner. Chicago, gives the statistics of his 337
cases. He makes the following suggestions for the treat-
ment of aj pendicitis with a view of reducing the mortality:

Patients suffering from chronic recurrent appendicitis
should be operated during the interval.

Patients suffering from acute appendicitis should be
operated as soon as the diagnosis is made, provided they
come under treatment while the infectious material is still
confihed to the appendix, if a compctent surgeon is avail-
able, .

Aside from insuring a low mortality this will prevent 4
series of complications, mentioned elsewhere in this paper,

In all cases of acute appendicitis without 1egard to the
treatment conterrplated, the administration of food and
cathartics by mouth should be absolutely prohibited.

In case f nausea or vomiting or gasecus distention of
the abdomen, gastric lavage should be employed.

In cases coming under treatment after the infection has
extended beyond the tissués of the appendix, especially in
the presence of beginning diffuse peritonitis, conclusions
four and five shonld always be employed until the patient’s
condition makes operative iuterference safe.

In case no operation is performed neither nourishment
nor cathartics thould be given by mouth until the patient
has been free from pain ard otherwise normal for at least
four days. | i

During the beginning of this treatment not even water
should be given by mouth, the thirst being quenched by
rinsing the mouth with ccld water and by the use of small
enemata. Later smali sips of very hot water frequently re-
peated may be given and still later small sips of cold water.
There is danger in giving water too freely,

All practitioners of medicine and surgery, as well as the
general public, should be impressed with the importance of
prohibiting the use of cathartics and food by mouth in cases
suffering from acute appendicitis.

It shculd be constantly borne in mind that even the
slightest amount of liquid food of any kind given by mouth
may give rise to dangerous peristalsis.

The most convenient form of rectal feeding consists in
the use of one ounce of orie of the various cor{uc'entrate'd‘
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liquid predigested foods in the market, dissolved in three
ounces of warm normal- salt: solution introduced slowly
through a soft catheter, inserted into the rectum =z distance
of two to three inches.

This form of treatment cannot supplant the operative
treatment of acute appendicitis, but it can and should be
used to reduce the mortality by changing the class of cases
in which the mortality is greatest into another class in which
the mortality is very small after operation.—Med. News,

' SHGCK PRODUCED BY GENERAL ANESTHESIA.

F, B. Turck, Chicago.. The complex clinical picture of
the after effects of chloroform or ether -anesthesia is made
more clear by experimental researcb from which may be
deduced the following facts :

... The circulatory disturbance is a direct result of the
chloroform or ether acting on the vasomotor centers.

The .prolonged effect of chloroform and ether on the
splanchnic circulation results in congestion associated with
fall in temperature. Temperature may fall without fall in
blood pressure.

The direct effect of the toxins of chloroform and ether
acting on cells, with disturbance of metabolism, may pro-
duce toxic products,

The resulting elaboration of toxins produces symptoms
of “ auto-intoxicaticn,” associated with the formation of
hemolytic and agglutinating bodies, and precipitins.

Indirect toxic effects result from retention of toxic pro-
ducts through disturbances of elimination.

There is lessened resistance of the blood serum to nor-
mal excreted toxins,

There is lessened resistance of the blood serum to bacterxal
toxins.

There is diminished resistance to the develcpment of
saprophytic and pathogenic micro-organisms.

Thi« may be partly explained by the changes observed
in the sera, such as diminished antiferment properties, hemo-
lysis, aggliutination, precigitins, etc.

That refiex effects result, such as reflex irritation set up
by the excretion of the anesthetic into the stomach and in-
testines,

As the result of atony there is the format1on of toxins
in the stomach and intestines through bacterial growth.
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Atony of the stomach and intestines results in the accu-
"mulation of gases and-interference with the circulation,

There is increased toxicity of the stomach contents in
the presence of chloroform and ether.—%our. AMTA

)

A NOTE ON 50ME FURTHER USES OF PICRIC ACID.

F. V. Milward, Birmingham., The merits of picric acid
in the treatment of burns are now-so well known that it is
surprising that its use in other surgical conditions has not
received greater recognition. The lesions in which it is par-
ticularly helpful are those in which the loss of superficial
epithelium has produced a raw and painful sore, discharging
serum and seropus, This *“ weeping "’ surface is best seen in
acute eczematous conditions, but it is also very noticeable
after.slight traumatic abrasions. From the length-of time
that these take to heal, they. may easily become infected,
and produce a lymphangitis and its sequelae. Picric acid,
which is- a coagulant and an analgesic, is a simple and
effective remedy, and promotes rapid healing. It is best
used as a saturated solution, 1 in 95, of distilled water. The
rationale of the treatment seems to be the formation of a
pellicle of coagulated albumen over the wound, and so the
protection of the ruptured superficial lymph spaces and ex-
posed nerve endings. ‘

A troublesome affection of the fingers, which is especially
prone to occur in dressers, house surgeons, and practltloners,
who come much into contact with pus, is a peri-onychia
affecting the roots of the nails. It usually arises asa red-
ness and tenderness of the soft parts over-lymc the lunula
and sides of the nail. 1If the free margin of the soft tissue
where it extends over the base of the nail be separated from
the latter, a bead of pus will exude and & little cavity be dis-
covered, where 'this has been. confined. Wet dressings
-appear to encourage the suppuration, and dry dressings cause
the pus to become still further pent up, until very frequently
it will burrow under the very root of the nail and attain its
deep surface. Here it is still more difficult to reach, This
trouble may be speedily cured by a little attention and the
use of plcrnc acid. By the aid of the head of a large needle
(a probe is to3 thick) the soft parts are thoroughly separated
from the nail. A few threads from plaln white gauze, or a
wisp of cotton wool are then soaked in a saturated’ solutlon
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of thé acld, arid pushed to the very bottom of the éavity.
The soft.parts and -the foot-of the fail are thus Kept entirely
separate by this application, whith should be-tenewed about
three times daily. If this is done pain; inflammation and
discharge rapidly subside, and the further destruction of the
young nail in its bed by the pyogenic organisms is pre-
vented. ) ’

Milward has found the remiédy to be of use in the treat-
ment of soft corns. Two ér three applications will quickly
dry them up, and render them painle:s.

Ingrowing toenail may be successfully treated by ex-
cising the offending sharply pointed coiner of the nail which
is digging deeply. into the ulcerated soft parts. Picric acid
freely applied will subseqiiéfitly harden and render the latter
insensitive, and it is rarely necessary to remove the nail as a
whole,

. In some ¢ases that fofini of eczema known as intertrigo
will be greatly benefitéd by the acid:. and Milward has had
particularly godd results by applying it to this condition
when affecting the intetrdigital clefts of the toes, It is
however; more suitable for adults than children.— Brit. Med,
Four,

THE SURGICAL TREATMENT OF VULVULAR AND ANAL
PRURITIS.

Mr. Rochet, in Revue de Chirirgie (May. 1903) repotted
to the Socicté de Chirurgie, of Lyons, cases of aggravated ano-
genital pruritus, of s he terms the condition, a true perineal
dermal neurosis.

In woman the pruritus extends into the vagina and
éven into the urethra. On examining, nothing is seen but
perhaps at times a thickening of the skin, which is rough,
licenoid, without any vesicles or papules. Cauterizations
and local scarifications, which are recommended, were ttied
without avail. Oné of the patients had been in Guyoti's
surgical ward in Paris and also in Spillman’s at Nancy,

Lifée had become unbearable. Anothef patient had be=
come addicted to narcotics and was vety despondent. Enet:
vation of the painful area was proposed. .

On the female patient he simply resected the internal
pubic fiefve; this was dorné in 189y ; relief has been ¢ottis
pletely permafietit.
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In the male patient he avoided the pésterior branch of
”'the pubic .ncrve, but cut.the perineal “Branch 'of ‘the lesser
sciatic, the cutanedus anal nerve, These multlple sections
gave excellent results,

Last year ] Mr. Tavel (of Rome) said’ he had followed
this form of treatment by exposi ing and’ tearmg away the
different nerve filaments of the perineum.

Mr. Rochet believes that the severing of the pubic at
the intier surface of the ischium with eradication of the two
large branches is sufficient.

The operation is very quickly dene by a smgle curvi-
linear i mcxs:on around the ischium, :

SOME RECENT METHODS OF INTESTINAL
ANASTOMOSIS,

George Gray Ward, Jr.,, gives in a recent number of the
Medical Record a brief resumé of the subject of intestinal
anastomosis from the historical point of view, and divides the
many methods into three classes:

1. Where a foreign body is placed in the lumen of the
bowel to facilitate accurate approximation, with or without
suturing, This class includes the many devices suggested
from the time of the Four Masters down to the present day,
such as goose trachea, rings potato, chromatized gelatin,
tallow, raw hide, rubber, cardboard and cork, and lastly,
most ingenious and popular of all yet described, the Murphy
Button, and Harrington’s Segmented Ring.

2. In this class belong all the stitch methods without
mechanical aids, including the interrupted and the con-
tinuous sutures with their many modifications’; here belong
the Maunsell method and the more recently described Con-
inell suture, which latter especially must ultimately come into
more general favour,

3. Thegmethods wherein mechanical devices are used
to facilitate the placing of the sutures and are then with-
drawn. In this class are to be noticed the inflatable and
collapsible ' bulb of Halsted and the great varieiy of forceps
suggested by Mudd, Gratt, Momson, Lee, Laplace aiid
O’'Hara. . .

Of the three classes he selects one from each as worthy
of special commenlatxon, namely, the Harrmgton segmented
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'ring, the Connell suture and the O'Hara forceps. These all
‘have special points of excellence and each is to be preferred
‘in its class. Thus, the Harrington ring is to be preferred to
the Murphy button, the best hitherto devised in its class,
because it is readily broken up into four segments, which
-naturally pass out with greater facility and certainty than
the button, takesup no more room whenin shape and yet'has
a much larger lumen and is very much lighter; the Connell
suture is superior to the Maunsell because no longitudinal
slit is required and the knots are all buried within the lumen
of the bowel ; and, finally, the O’Hara forceps have decided
advantages over -all other apparatus in their class and per-
haps over any of the other classes, because only one size is
needed for all cases: they are very easy of application, they
serve at the same time as clamps and avoid- contamination
from the interior of the gut by never necessitating the ex-
posure of the lumen during the whole operation. These are
important advantages of the last named instrument, but they
all have some characteristics which commend them to the
'surgeon who may wish to be slave to no singular apparatus.
One should make himself master particularly of the Connell
suture because this requires no special apparatus, only a
needle and thread being needed for the most complicated
procedure in intestinal procedure.

Editorial.

CANADIAN MEDICAL ASSOCIATION,

3

The ineeting was held on August 17, at London, Ont.
The Nominating Committee recommended the following
officers for the ensuing year.

President —S. J. Tunstall, Vancouver Brit®h Columbla

Vice-Presidents—Prince Edward Island, S. R. Jenkins,
Charlottetown ; Nova Scotia, DeWitt, Wolfville ; New Bruns-
wick, Blair,  St. Stephen ; Quebec, F, G. Finlay, Mo ntieal
Ontario, A. McPhedran, Toronto ; Manitoba, J. A. MacArthur
Winnipeg ; Northwest Territories, T. A, Patrick, Yorkton,
Assiniboia; British Columbia, R. L. Fras er,Victoria.
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Provincial Secretaries.~—Prince Edward Island, A. E;
Douglas, Hunter River; Nova Scotia, C. D. Murray, Hali-
fax; New Brunswick, Crawford, St John; Quebec, A.
MacPhail, Montreal ; Ontaric, I. Olmsted, Hamilton ; Mani-
toba, Wm. Rogers, Winnipeg; Northwest Territories, D.
Low, Regina; British Columbia, W. Brydon-Jack, Van-
couver. ,

General Secretary —Zeorge Elliott, Toronto, re-elected,

Treasurer.—H. B. Small, Ottawa, re-elected.

Executive Commitice.—W. J. McGuigan, and Dr. Lefevre,
Vancouver ; J. Gibbs, Victoria.

Place of meeting in 1904, Vancouver, B. C.

The report of the Nominating Committee was unan-
imously adopted. '

BANQUET TO SIR JAMES GRANT.

In recognition of fifty years spent in the practice of
medicine, during forty-nine of which he was located in Ot-
tawa, Sir James Grant was recently entertained to a banquet~
at the Russell House by the medical fraternity of the capital
and presented with an address and a silver loving-cup.
Covers were laid at the dinner for eighty-five guests, and
the medical profession of the Ottawa Valley was represented
by its most distinguished members, who vied with each
other in showing attention to the honoured guest of the
evening, who, after half a century of labour in the most
arduous of callings, still retains in a marvellous degree the .
vigour and elasticity of youth. Sheriff Sweetland, M.D.,
filled the chair with dignity, having on his right Sir James
Grant, and on his left Sir Frederick Borden. The usual

- loyal toasts were proposed and honoured with characteristic
heartiness, after which the chairman proposed the toast of
“ Qur Guest,” and alluded to his having introduced the first
Canadian Pacific Railway bill, The address was read in an
impressive manner by Dr. Cousens and the presentation made
amid enthusiastic cheers, Sir James Grant, who appeared to
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be greatly touched by this demonstration of friendship, return
ed his hearty thanks and favoured the company with some
r¢miniscences of his medical career, - Proceeding, he said :
“In no profession at the present day have greater ad-
vances been made than on the lines of surgery and of medi-
cine. At the commencement of the nineteenth century the
investigations of Jenner with reference to vaccination for
the prevention of smallpox were being vigorously prose:
cuted. Since that day, notwithstanding the great opposition
to this extremely important principle, it is now generally
recognized that vaccination is the only safe means that
can possibly be adopted to abolish finally the spread of this
loathsome disease of smallpox. At that-time, and for years
afterwards, the study of anatomy was very much interrupted
owing to the want of material. Physiology was then in its
infancy, and pathology was very largely a matter of specula-
tion. Chemistry was in stages of possible investigation, and
chemical medicine rose up almost in advance of any other
department of medicine by the careful scientific investigation
of Lennec, of Paris, who so advanced the theory of disease
connected with lung tissue that he established a name and
reputation recognized throughout the scientific world, In
those days peritonitis was a common disease, and almost
universally fatal. A major operation was considered the
equivalent almost of a death warrant. = Two great lights in
London, Bright'and Addison, scientific workers in connection
with Guy’s Hospital, brought to light knowledge concerning
-the kidneys and kidney disease of a most remarkable char-
acter. DBright’s disease was then defined, and dropsy, the
result of it, explained clearly and scientifically, and Addison
pointed out also the cause of bronzing of the skin. So these
two scientific men, in connection with the hospital, accom-
plished an advance in the profession of the most remarkable
character. .
Surgery was advanced by Syme and Chopart, who, by
their careful investigations, threw so m uch light on the whol
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subject’ as to make doubtful points at once comprehensible
to the general observer, and added greatly to the means of
saving life. Shortly afterwards Simpson, of Edinbu rgh, and
Long, of the United States, introduced the principle of
anesthesia, which accomplished much towards the relief of
suffermg humanity under severe operations, The three great
advances in the medical profession during the fifty years
were ; (1) the introduction of antitoxin for the cure of dis-
ease; (2) thegerm theory of disease as advanced by Pasteur
and subsequently worked up by Lister, and (3) preventive
medicine as largely brought about by the medical professions
notwithstanding that it lessened their prospect of revenue.

Then we had the remarkable investigation, Laveran’s
plasmodium, from which the discovery was developed of
mosquitoes impregnating individuals, and so disposing of
the old idea that such fevers spread from marshes and de.
cayed vegetable tissue.  Then, again, tetanus, which was
supposed to arise from a rusty nail, is now known to be due
to the germs in the soil communicating themselves to the
system through the wound made by the nail. Furthermore,
we have the theory of blood globules as a nieans of diagno-
sis of typhoid fever.  Sir William Jenner established an
almost world-wide reputation by his investigations with
reference to typhoid, supposing that fever sprang from ul-
ceration in the bowels. But Prof. Osler, of Johns Hopkins
University, and a Canadian, has thrown great light upon
this whole subject, and his researches show that Jenner's
idea is not tenable, and that typhoid fever, as regards its
origin, rests on a much wider basis. A most important ad-
vance is that'with regard to X-rays and its utilization, not
only in the investigation and advance of surgical conditions
and diseases of the system, but also its application in the
treatment of cancer. These are a few of the points to which
I shall merely now advert, and from such we can form an
idea of the remarkable advance which has been made in
medical and surgical science within the ‘last half century.
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And if science is to be progressive, and I have no doubt it
will, the next quarter of a century will throw much light upon
obscure points of to-day which will undoubtedly prove of
vast service to humanity. (Loud applause.) :

Dr. Powell, in felicitous terms, proposed the toast
of the Parliament of Canada. He mentioned with it the:
names of Sir Frederick Borden, Dr. Macdonald, Deputy
Speaker, and Senator Sullivan, and praised, as unexcelled,
the hospital equipment sent out by the Minister of Militia
to South Africa.

Sir Frederick Borden said that Parliamentary govern-
ment in Canada had been a tremendous success, He paid
tribute to the wisdom displayed in building the C. P, R.
That was shown to-day by the thousands of settlers who
were flocking to settle in the great wheat belt.  There was
a magnificent future before Canada, but the problems to be
worked -out before the country solved its destiny would:
test the sagacity of the Canadian statesmen and "Parlia.
ment.  The possibilities in front of this country were so
enormous that we could not properly appreciate them at the
present moment. He did not believe that any one of them
could see the possibilities that would be realized within the
next quarter or half a century.

The other toasts were: “ The Profession,” proposed by
Dr. Klotz; and acknowledged by Dr. Montizambert and Hon,
Dr. Sullivan; “ Our Hospitals,” proposed by Dr. Cook
and replied to by Dr, Chabot, Dr. Hanna, Dr. XKidd and
Dr, Law. ,



