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SANTA BARBARA, CALIFORNIA, AS A
HEALTH RESORT.

By WorrFrep NELson, C.M., M.D.

~ For all seeking a dry, pleasant winter climate,
. either for health or pleastre, Santa Barbara, Cali-
“fornia, can be warmly and confidently recom-
. mended. Public attention has been particularly
. drawn towares this sanitarium for several years past,
+ both for health, pleasure and residence.
- Santa Barbara lies two hundred and eighty miles
_ southeast of San Francisco, and can be reached in
. thirty-six hours by steamer, sailing from the latter
' <ity every three days, or by the Southern Pacific
"“Railroad daily to Newhall, and thence by stage to
“Santa Barbara, occupying some fifty-two hours.
* Very soon Santa Barbara will havean all-rail route

“of its own direct to San Francisco, greatly econo- -

! mizing expense and time.

. Itssituation on the coast makes it the best known
+of all the California seaside resorts. The city is
_laid out on a slope, extending back from its magni-
: ficent beach, the finest in all California, to the
“Coast range of mountains—the latter gracefully
‘Surround this subtropical sanitarium, and exercise

 their kindly offices in depriving the chilling winds

-of the desert of their moisture so prejudicial to
.mmany people, and reach the city in dry gentle

currents. One may safely say that two-thirds of
the city is surrounded by mountain, hill and dale
—and within this natural amphitheatre nestles this
charming resort. The grand old Pacific completes
its surroundings. Such is the Zocale of the city,
where one can enjoy theadvantages of city life and .
the healthier pleasures of the country.

Nor is Santa Barbara void of a spice of the
historic and ancient. _ The traveller familiar with
Moorish architecture, at once notes the old Mission
Church, of a purely Spanish style of architecture,
now dating back nearly a century—telling its own
tale of Mexican descent. The city itself may be -
said to be “ancient and modern,” not particularly .
of the High Church stripe, but a happy medium -
of both, taken in either sense. The city is noted
for its pleasant and highly intellectual society. It.
being the home of families from Europe, the United
States, Canada, etc.—people of easv means who.
have selected it for its natural beauties and
healthful atmosphere. Santa ‘Barbara is rich in
natuzal charms, the beauty of its scenery being
varied by mountain, ocean, hill and dale.

The beach of Santa Barbara is easily reached in
a few minutes from the hotel by car. It deserves
special mention ; along it one can walk or drive for
miles or sit lost in “ sweet meditation” or watch
the never-ceasing waves of the broad Pacific as -
they roll in, often freighted with beautiful shells
and the most delicate of marine -mosses, all fhe7
while inspiring the health-giving air. Others of a
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more matter-of-fact turn of mind can drive, fish, etc.,
shoot or botanize to their hearts’ content. If their

" souls be utterly dead to all this good cheer, they
can stay at the Hotel, read, eat, grumble, and
make themselves as disagreeable as they please
This always being the pecuhar province and privi-
lege of the traveller.

Santa Barbara has done wonders for legions of
people suffering from the curse of our modern
civilization—lung affections. Thousands are living
to-day in California and elsewhere, who owe their
extended lives solely to its climate. Many, alas,
wait Zoo Jomg ere starting for California. Swch
should stay at home. Its soft balmy atmosphere,
and agreeable temperature, is a curative agent in
itself.

Those seeking relief from, and with a hereditary
tendency to, lung troubles, after consulting their
physmxans should visit it early, when all will con_
spire to benefit them—change of scene, new faces’
new thoughts, all divert the sick and tired, and
furnish that best of hygienic medicines, déstraction.
Gently, and almost imperceptibly, many such are
soon brought back to health. The appetite im-
proves, a little color is seen in the once pallid
cheek. A new vigor is infused into the body,
making it susceptible of greater exertion, hence
refreshing slumber, with the better appetite and the
constantly increasing strength; naally comes the
‘gain in flesh—and presto, they “ throw physic to
the dogs” (why this is done the writer cannot
say, as in an extensive practice he has yet to learn
that the latter take it, they considering it a gratui-
tous charity and 1mpemnence)——-and nghtly give
the credit to the climate.

No one climate is suitable for all classes of cases
—a few weeks’ residence will enable the visitor to
judge of the climate, and its suitability to his or
her case. ~ If not agreeable and a drier climate is
necessary, they can drive to the healthful valley of
the Ojai near Santa Barbara, where they can live,
eat and sleep out of doors, without any cover over
them, but the canopy of the heavens, with safety and
benefit. A friend of the writer's, in speaking of
the benefit that he had received from the moun-
tain air, for lung trouble, fittingly described it by
saying, ‘it actually tasted good.” Quite a num-
ber from the Isthmus have already, under my
advice, visited Santa Barbara. The sick and
delicate to gain health and strength, the weak and
debilitated by long residence in the hot and humid
Tropics, to reinvigorate their worn and relaxed

bodies. Of these, one and all write.back warmly
—nay, some affectionately, of what the climate of
California has done for them. "Several families
sent there for health have decided to settle. Their
actions speaking louder than their words.

The visitor to Santa Barbara will find excellent
hotels and boarding houses. The leading hotel,
and that best situated for those seeking health or
pleasure, is the Arlingtbn, one of the largest and
best-managed Hotels in Southern California.

PanNaMa, July 27th, 1882.

Covtespondence.

o the Editors of TeE Canapa MepicaL RECorn.

In your last July issue, page 238, you provide
your readers with some remarks and quotations
regarding the everlasting dugbear of © consultations
with Homeeopaths.”

You mention the fact of the Medical Society of
the State of New York having framed and adopted
anew code of ethics, *“ permitting free consultations
with competent practitioners of any school.”

You say that this action met with the almost
unanimous opposition and repudiation of the
Medical Societies of other States of the Union,
This likewise extended to the name of AXopath,
because it was wnfrue and obnoxious, etc.

‘The Medical Societies of the other States made
a. declaration of principles, too, beginning. with;
¢ Rational medicine, being based upon experience
and pathological research, demands absolute free-’
dom in the selection and administration of materia
medica, and that there is nothing in its code of
ethics prohibiting the use by its members of any
known and konorable means of combating disease
and as a means of alleviating human suffering, and_
we hail with pleasure and gratitude every discovery
in etiological and therapeutical science, by whom-,
soever made.” o

One would think that such a declaration would
permit of unlimited consultations and intercourse
“ with competent practitioners of any school,” just"
as the Medical Society of the State of New York-
desired. Why, then, do the Medical Societies of
other States condemn the New York code—I.
would like to know? Let us see what more they-;
say.

The American Medical Aasocntlon say ‘——“ We N
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- 'therefore reject as untrue and obnoxious the term

- Allopathists,” as applied to the members of this

; association by dogmatists and extremists without
its fold.”

First reason—* Because it tends to cbnvey the
€rroneous impression that we are restricted to the

-choice of remedies and the method of using them
' by other than the limits of rationalZ science.”

Second reason—-* Because for any association
©of men, claiming to practice the profession of
-medicine, to adopt a name based upon Zimited and

-wonjectured theories of therapeutics, for the purpose

" York code?

" .of designating a particular school of medicine, we
O £

have always held, and still regard, as unscientific in
principle and dangerous in practice.”

Now, gentlemen, does not the animus thus lurk-
ing under the firs¢t and second because, explain
in some measure the condemnation of the New
“The hailing with gratitude every

‘qiscovery in therapeutical science, by whomsoever

made,” surely could not induce the condemnation
of the New York code.

“ Rational medicine, based upon experience and
pathological research ” surely could not do it, then

what evidence have we as a reason for the con-

demnation ? Answer.—Because some “ dogmatists

‘and extremists, and associations of men, practice
. medicine based upon conjectured theories of thera-

_peutics, have called them “ Allopaths™ 1!

Big

" reason certainly. The term A/opat/ must partake

of the power of dynamite; what is its meaning?
“ A mode of medical practice which cures diseases

- by producing a condition of the system opposite to

L

!

}

“that essential to the disease.” Does the American

Medical Association not act on this mode of prac-

tice. If it does, why get vexed; why is the term

“untrue and obnoxious ? 1f it does not, then what

is the “rational medicine” which it esteems. Let

- 'the American Medical Association, or any other,

give cases to show what “rationa/” medicine

consists of. Give us the therapeutic treatment of

-bronchitis, pneumonia, diarrheea, dysentery, cysti-

+ 4is, peritonitis, etc., etc. According’to their rational

_nethod let us have these clearly given, and we shall

~know, independently of codes of ethics, whether
“the term A4llopatsi or Homaopath is a correct de-

signation for this mode of treatment. People when
“they are sick in these days require to ‘know,
“whether they are to be treated the one way or the

. other, because if the American -Association hold
- Homeeopathy to be * conjectured theories of thera-
» deutics, alike unscientific and dangerous,” they can-

not hail it with pleasure, as others do. No, it would
be more consistent in them to repudiate that thera--
peutic science and give to it dishonorable epithets.
Although they declare that they would ¢ not prohibit -
their members from using anyknown and honorable
means of combating disease,” ‘similiz similibus
curentur would never be that honorable means,’
seemingly. The way in my opinion to bring about
a rational mode of consultation, other than for
diagnosis and assistance in actual surgical opera-.
tions, would be that the  7egular ” profession should
study and test clinical Homeeopathic therapeutics,
“ based upon experience and pathological research,’
thereby finding out the modus operandi of speci-
Jies. This should first be done by those who assume
the cognomen of regulars ; and in the meantime,,
while doing that, calm discussions should be per-
mitted in your journals for the sole object of arriv-
ing at the truth, for its own sake, and not for in-
dividual and collective interest. Doubtless good
would come of this.

Yours truly,
JouN WANLESS, M.D.

Progress of Medical Scienve.

THE ANALYTICAL STUDY OF AUSCUL-
TATION AND PERCUSSION.

By AvustIn FLINT, M.D., N.Y.

[Though this paper was read in August last, before the
International Medical Congress, and will yet appear in its
‘Transactions, still, as few will see that volume, and few
bave carefully studied the interesting subject herein analyzed, .
the paper is presented, with great pleasure, to the readers
of this Journal,—E. S. G.)

An offering of homage to the memory of
Laennec is a fitting introduction to a paper hav-
ing for its aim promotion of our knowledge of
physical diagnosis.

Laennec was not the first to listen for intra-
thoracic sounds. Mention ismade in the writings
of Hippocrates of at least one auscultatory physi-
cal sign ; and the prophetic intimation of Robert
Hook, in 1705, has been often quoted.* Doubtless
hundreds, before the time of Laennec, had ap-
plied the ear to the thorax, and heard pulmonary
as well as cardiac sounds. But it was reserved
for Laennec to study these sounds in order to dis-
cover the physical signs of different diseases, and

*¢«Who knows but that one may discover the works
performed in the several offices and shops of a man’s body
by the sound they make, and thereby discover what inst:u- -
ment or engine is out of order.” R
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by prosecuting his study to create an important
epoch in the history of medicine.

Homage is also due to the author of the work

entitled, *“ A new Method for the Recognition of
Internal Diseases of the Chest by the Percussion
of this Cavity,” which appeared more than half a
century before the publication of Laennec’s treatise
on auscultation. It does not detract from the
honor which belongs to Avenbrugger, that an
adequate recognition of the value of the method
of examination which he originated, followed, and
was in a great measure attributable to, the labors
of Laennec in behalf of auscultation.
. The zeal and the industry as well as the genius
" of Laennec are evidenced by the accuracy of his
descriptions of auscultatory phenomena, and by
the fact that the verity of the physical signs which
he discovered has, in the main, been confirmed by
subsequent observers in all countries. That he
should have cultivated this field of study so
thoroughly as to gather all the products which it
1s capable of producmg, was not to have been ex-
pected. The marvel is that he.was able to render
it so productxve by his own labours during his
short life, It is no disparagement to say that
he was led into some errors, that this mode of
study was in certain respects defective, and that
parts of the field were left uncultivated.

Since the time of Laennec much has been added
to our knowledge of auscultation and percussion.
It must be said, however, that the enlargement of
the scope and the increase in the precision of their
application to diagnosis, have not been commen-
surate with the study given to them, and with the
space which they have filled in medical literature.
A considerable share of the attention which they
have received has been directed to the mechanism
of physical signs—a highly interesting branch of
inquiry, but not essential to the pracncal utility,
and involving much Hability to error. The num-
ber of signs has by some writers been needlessly
increased.- There have been over-refinements of
description and of interpretation. The nomencla-
.ture has been open to criticism. Names have not
been used by different writers with uniformity as
regards signification. The names apphed to some
signs have conveyed not merely imperfect but er-
roneous ideas. Some writers have even designated
signs by the names of authors who have described
.them. Hence it is that the 'study of auscultation
and percussion, and their practical employment in
dlagnosm, have seemed to involve peculiar difficul-
ties, and to be necessarily restricted to a few prac-
titioners. It is common enough for physicians to
say, without any sense of self- -reproach, that they
_do not profess to be adepts in physical diagnosis,

and to consider with complacency that it properly
-belongs to a specialty. As opposed to this view,
I claim thdt by a simple method of study, which,
_for the sake of distinction, I have called analytical,
“the characters distinctive of physical signs are
rendered clear, precise, and readily appreciable,
so that the practical advantages of auscultation and

ters.

percussion may be made available in dlagnosxs
with a moderate amount of time and attention op
the part of the student and the practitioner. .

By the analytical method of study, I mean the
analysis and comparison of physical signs in res-
pect of the few obvious points of difference by.
which, practically, musical and other sounds are
commonly discriminated. The most important of
these points of difference relate to the intensity,
the pitch, and the quality of sounds. Itis unne-
cessary to define these terms, except to say that
under the name quality I include all the differ-
ences in character which are exclusive of pitch and
intensity. The innumerable variations embraced’
under the name quality, as thus defined, may be
illustrated by the diversities of the human voice.
Of many thousand persons, few, if any, are to be
found with voices soalike as not to be distinguish-
able from each other, aside from dlfferences relat-
ing to pitch and intensity. In the study of the
signs furnished by auscultation and percussion, the
differential points, in addition to those pertaining
to intensity, pitch, and quality, are few and easily -
appreciated. They relate to apparent distance
from, or nearness to, the ear, moisture or dryness,-
the rhythmical succession and the interruption’ of
the continuity of sounds.

It is to be assumed that morbid physical 51gns
represent morbid physical conditions, and not dis-
eases—that is, they are diagnostic of the latter
only in so far as the physical condmons which they
represent are characteristic of particular diseases. ;
It is also to be assumed that the sole reliable basxs
of our knowledge of the significance of the signs"
is experience. Certain morbid signs denote par-
ticular abnormal morbid conditions, because the '
former are found to be constantly associated with.®
the latter. The only solid foundation of the know-.
ledge which underlies the practical application to--
dlagn051s of auscultation and percussion, therefore,
is in clinical and autopsical observations. Itis, of
course, desirable to ascertain the mechanism of”
the signs, but it is by no means a sine gua non in
order to establish their validity. For example, is.
the so-called bronchial respiration due to conson- :
ance, according to the theory of Skoda; oris it
produced by the current of air within the bron:
chial tubes, as held by Laennec ; or s it the laryn- .
go-tracheal respiration conducted by sohdlﬁed
lung ? These questions need not be answered i~
order to appreciate the significance of the sign, or -
to recognize it by means of its distinctive charac-
To infer from the acoustic characters of
signs that, according to the laws of physics, certain -

~morbid conditions must exist, or, on the other

hand, to determine @ priori ‘the signs which should: -
be represented by certain conditions, has proved'
and will continue to prove, a source of fallacies. -
The endeavor to make the laws of acoustics the v
basis of the clinical significance of physical s]gns, :
has tended, as it seems to me, to retard not a little
the advance"nent and diffusion of the prachca
knowledge of auscultation and percussion: BaSlH
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" -the significance of signs on experience, the analy-
* tical method of study protects against fallacies
- which must occur if it be assumed that the abnor-
- mal sounds containintrinsic evidence of the nature
. «of the physical conditions which they represent,
< orif it be considered indispensable to ascertain
fully the mechanism of signs. By attempting to
_deduce the significance of sounds from their
~ acoustic characters, the play of the imagination
--and the bias of preconceived notions cannot fail to
lead to error.
_ Itisa trite statement that the point of depar-
" ture for the study of morbid physical signs is the
‘study of healthy signs, inasmuch as the former are
«ither deviations from, or additions to, the latter.
. But it may not be amiss to state, as a conclusion
resulting from an experience of more than a quar-
‘ter of a century in practical teaching, that neglect
of a proper study of healthy signs is the secret of
‘the failure of many who undertake to master aus-
<ultation and percussion. Moreover, knowlédge
-of the characters of the more important, and the
* most difficult to master, of the morbid respiratory
‘and vocal signs, is already obtained when a thor-
ough study has been made of the sounds produced
by respiration and the voice over the larynx and
. frachea, over an area on the chest corresponding
"to the primary and secondary bronchi, and over
" the remainder of the thorax.

Proceeding, after these preliminary remarks, to
<onsider the physical signs furnished by ausculta-
tion and percussion as determined and differentia-
ted by analytical study, a natural division of the

~auscultatory signs is referable to : 1st, respiration ;

. 2nd, the loud voice and speech; and 3rd, the
- whispered voice and speech. Having considered

. the signs belonging to these divisions, it will re-
qmain to consider the signs produced by percus-
sion,

o SIGNS REFERABLE TO RESPIRATION.

"~ The number of morbid respiratory signs which
 Yequire nicety of discrimination is not large. They
-are among the signs grouped as abnormal modifi-
cations of the normal sounds. The adventitious
-sounds or rales are readily discriminated. The chief
‘cause of confusion and difficulty, as regards the
- latter signs, has been a needless redundancy of
“them. The list need not extend beyond the cre-
_Piant and the sub-crepitant rile, the coarse and
“fine moist bronchial or bubbling riles, the sibilant
2nd. the sonorous dry bronchial rales,  pleural
-Trictionsounds, gurgling and splashing sounds,
amphoric respiration, and metallic tinkling. These
_Signs are readily recognized and differentiated ;
“there is no fault to be found with the names, and
the significance of each has been sufficiently estab-
/,‘,llshled., Of the signs belonging to the group of
“the'abnormal modifications of the normal sounds,
:SUppressed, simply weakened, and interrupted
'YeSpiratory murmur require no analysis. The
~Temainder of the signs in this group claim analyti-
I study. The latter signs are as follows: 1.

Bronchial respiration ; 2. Gradatory combinations”
of the bronchial respiration and the normal respir-
atory or vesicular murmur, which I- include under
the name broncho-vesicular respiration ; 3. Caver-
nous, broncho-cavernous, and caverno-vesicular
respiration ; and 4. Prolonged expiration.

Under the name bronchial respiration, Laennec
embraced the normal laryngeal and tracheal res-
piration, together with the morbid respiratory sign
representing solidified lung. He considered them
all as essentially identical: and that they are so
is easily demonstrated by analysis and comparison.
He distinguished the morbid sign from the normal
respiratory murmur by the absence of what he
called the slight crepitation, which is characteris-
tic of the inspiratory sound in the normal respira-
tory murmur—the absence, in other words, of its
vesicular quality—by dryness, and by a sensory
impression as if the air passed into a large empty
space. Laennec did not compare auscultatory
sounds in respect of pitch. Skoda, Walshe, Barth,
and Roger, in the early editions of their works,
made mention of pitch in comparing bronchial
respiration with the normal respiratory murmur,
without apparently attaching to it much impor- .
tance. With these exceptions, comparisons in
respect of pitch had not, so faras I know, entered
into the descriptions of respiratory signs by wri-
ters in different countries, prior to thirty years ago,
when I was led to the analytical study of these
signs with special reference to variations in this
respect. The results were published in the
“ Transactions of the American Medical Associa-
tion” in 1852.* I hope not to incur the charge
of having exceeded the bounds of modesty 1n
claiming, by my studies at that time and subse-
quently, to have established, on the basis of varia-
tions in pitch, characters by which these and other
respiratory signs may be positively and easily
differentiated. .

The normal respiratory murmur and the bron-
chial respiration may be considered as extremes:
between which are abnormal modifications other
than those pertaining to the latter morbid sign.
The differential characters of intermediate signs
are to be determined by analytical study and com-
parison with those of the normal respiratory mur-
mur, on the one-hand, and; on the other hand, -
with those of bronchial respiration. As a prelim- -
inary step, the normal respiratory murmur and
bronchial respiration are to be contrastedin respect
of the characters of each as ascertained by analy-
sis. ‘

The inspiratory sound in the normal respira-
tory murmur is of variable intensity in different
persons. Intensity, therefore, does not enter into

its characteristics. Its pitch is low, and its quality, = -

for lack of a better term, may be called vesicular.
The vesicular quality is su7 generés. It cannot be’

* Prize Essay on Variations of Pitch in Percussion and =

Respiratory Sounds, and

their application to Physical
Diagnosis. - o R



246 - THE CANADA

MEDICAL RECORD.

described by words, and a distinct apprehension of
it cannot be given by any analogy. The expiratory
sound is continuous with the inspiratory, in natural
breathing ; it is still lower in pitch, much shorter,
.and the quality is neither vesicularnot tubular. Its
quality may be expressed by calling it ‘a simple
blowing sound.

In contrast to these characters of the normal
respiratory murmur, the inspiratory sound in
bronchial respiration is high in pitch and tubular
in quality, its intensity, like that of the inspiratory
sound in the normal respiratory murmur, being
variable, and therefore not entering into the dis-
tinctive characters of the signs. The expiratory
sound, separated from the inspiratory sound by a
brief interval, is higher in pitch than the inspiratory
sound, tubular in quality, usually more ntense,
and its duration is equal to or longer than that of
the'inspiratory sound.

Bronchial respiration is the respiratory sign of
complete or considerable solidification of lung.
Now, between a degree of solidification sufficient
to give rise to bronchial respifation and the nor-
mal condition of lung, gradations in solidification
are involved in different diseases, and in different
stages of the progress of certain diseases. Pneu-
monia and phthisis are familiar examples of diseases
involving these gradations. As regards the abnor-
mal modifications of respiration caused by a slight
or 2 moderate degree of solidification, there is not
a little vagueness and confusion ; the respiratory
sounds have been called rude, rough, harsh, sharp
and dry. These terms convey not only indefinite
but erroneous ideas. As an illustration of incon-
gruity, a cardiac bellows murmur is distinguished
as soft, whereas a similar sound produced by res-

- piration would be called rude. Supplementary or
puerile respiration is harsher in quality than the
sound which represents moderate solidification of
lung. A late German author of a work on diag-
nosis, which has been translated into the English
and the French languages, includes, under the
name hyper-vesicular, the sign called by others

.rude, rough, harsh, etc, whereas a distinc-
tive feature of this sign is diminution
of the wvesicular quality of the inspiratory
sound.* The lack of a clear apprehension of
.the characters distinctive of the sign is implied in
the term indeterminate (unbestiment) applied to it
by Skoda, and still used by German writers.t I
have proposed, as already stated, for the sounds

* Guttman,

t Guttmann states that as indeterminate respiratory
sounds cannot be compared with any other known sounds,
it:is impessible {0 describe them. The advantage of the
analytical method of study is shown by the facility with
which they are described by the characters pertaining to the
pitch and quality of the inspiratory and of the expiratory
sound. The endeavor to explain the mechanism leads this
*author into error as regards the significance of the so-called
indeterminate sounds. Their significance is rationally
understood when it is cOnsidered that they are not indeter-
* minate sounds, but sounds intermediate between the normal
respiratory murmur and bronchial respiration. '

representing graduations of solidification of lung
falling short of the degree represented by bron-
chial respiration, the name broncho-vesicular res-
piradon. This term expresses what analysis
teaches—namely, a combination of the characters
of bronchial respiration with those of the normal
respiratory murmur. In broncho-vesicular res-
piration the inspiratory sound is both vesicular and
tubular. The vesicular quality, always less than
in healthy, is more or less diminished, and the
tubular quality is more or less marked in propor-
tion to the degree of solidification. The pitch is
raised in proportion as the tubular quality pre-
dominates over the vesicular. The intensity is not
important. The pitch, tubular quality, and length
of the expiratory sound are in correspondence
with the characters of the inspiratory sound. If
in the inspiratory sound the vesicular quality pre-
dominate over the tubular, the expiratory sound
is but little prolonged, its tubularity is not marked,
and the pitch is but moderately raised; on the
other hand, if in the inspiratory sound the tubular
quality predominate over the vesicular the expir-
atory sound is more prolonged, its tubulamnty 18
more marked, and the pitch is higher. According
to this description, a broncho-vesicular respiration
may approximate closely to the bronchial, the chief
distinction consisting in an appreciable vesicular,
quality in the inspiration ; or, it may approximate:
to the normal respiratory munmur, the distinction
consisting in the presence of an appreciable tubular
quality. There are gradatory combinations.
between these extremes as regards the relative pro-
portions of the bronchial and the vesicular c:narv,
acters. As regards the significance of the sign,
the solidification is greater in proportion as the
characters of the sign approximate to those of
bronchial respiration, and the amount of solidifi~
cation is small in proportion as the characters.
approximate to those of the normal respiratory
murmur. The intermediate gradatory com-
binations are- exemplified during the stage of re-
solution in acute lobar pneumonia. The
practical value of the sign in that connection
is obvious. The sign is still more valuable 1
cases of phthisis and other pulmonary affections.
which involve slight or moderate degrees of solidifi-
cation, either diffused or circumscribed. This sign
enables the auscultator, not only to recognise the
existence and the limits of solidification when not
sufficient to give rise to bronchial respiration, but
to ascertain whether the solidification be moderate
or slight. ’ o

The distinctive characters of the broncho-vesicu-
larrespiration may be studied by auscultation of the
chest in health. It has been customary to apply’
to the modifications of the respiratory murmur,
as heard over the primary and secondary bronchi,
the name normal bronchial respiration. This
term is a misnomer. The respiratory sounds’ iR
this situation are never purely bronchial, but they
have the bronchial and the vesicular characters.
combined. ~An appropriate name, therefore, is the :
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normal broncho-vesicular respiration. I need not
‘add that the characters of this normal broncho-

vesicular respiration are more marked on the right
.than on the left side of the chest ; the area within

which they are confined being the sternal portion

of the Infra-clavicular and the upper part of the
- inter-scapular regions.

Cavernous respiration was described by
Laennec as having essentially the characters of
‘bronchial respiration, the only difference being a
sensory impression of air entering a large space.
Subsequent authors have generally held that these

" Awo signs are not to be differentiated by intrinsic
differences. Skoda affirms that they are absolutely
identical, and in this he is followed by the most
.recent of German publications. The mnearest

_-approach to the characters distinctive of the cavern-
ous respiration is the description of Walshe, in the
early as well as the late editions of his work on

. diseases of the lungs.

The analytical study of respiratory signs led

- meto recognize well marked and easily-recogniz-

.ablecharacters distinctive of cavernous respiration

> aslong ago as 1852.%, This sign isto be differen-
tiated, on the one hand, from bronchial resprration,
-and, on the other hand, from the normal respira-
tory murmur. The differential characters are as
follows : The inspiratory sound, as compared
‘with that of bronchial respiration, is low in pitch

-and non-tubular ; as compared with that of the
normal respiratory murmur, it is non-vesicular.
It has a simple blowing quality. The expiratory

. Sound differs from that of bronchial respiration
inbeing low in pitch and devoid of tubular quality.

" The pitch is lower than thatof the inspiratory

“sound. In pitch and quality it resembles the

- expiratory sound .in the normal respiratory

"murmur. These  characters, limited to a
circumscribed  space, without the bound-

- _aries of which is often found either bronchial or

. broncho-vesicular respiration, are readily appre-

~«lated, and they point unmistakeably to the site of a

~€avity. The characters are so distinctive that the

.-81gn cannot be confounded with either bronchial or

_broncho-vesicular respiration. The liability to error

=15 inconfounding cavernous respiration with simply

. Weakened respiratory murraur, the only essential

. Doint of distinction being the presence of vesicular

“:quality in the normal inspiratory sound, and the

- absence of this quality in the cdvernous inspiration

*hence, if the respiratory murmur within a circum-

-Scribed space be so weak that the vesicular quality

18 not clearly appreciable, it cannot be¢ distin-

-~8uished from feeble cavernous respiration. The

"-associated vocal sounds should always prevent

. this error.

Cavernous respiration is not infrequently modi-

.~ fied by solidification of lung surrounding of situated
:I:g‘, proximity to cavities. A combination of.the

. R

* Vide Ess-ay: « Trans, American Med. Association,”
052, L . :

ronchial and the cavernous characters -is “some-’

times rendered apparent within a circumscribed -
area by comparison with a purely bronchial or a-
broncho-vesicular respiration without the limits of
this area. This modification may be distinguished
as broncho-cavernous respiration A cavity with-

out adjacent solidification of lung may furnish a

cavernous inspiratory sound, combined with more
or less of the vesicular quality. This may be dis-

tinguished as vesiculo-cavernous respiration. It

is recognized by comparison with the respiratory
murmur without the limits of a circumscribed area,

the latter corresponding to the site of a cavity.

The fact of the existence of the cavity wmay be

further established by associated vocal signs.

Other varieties may be mentioned. A cavern-
ous inspiration is sometimes associated with a
bronchial expiration. This happens in some cases
when lung, completely or considerably solidified
isin contract with, or in close proximity to, a
cavity. The bronchial inspiration is not heard
over the cavity, but the more intense bronchial ex-
piratory sound extends beyond the solidified lung,
and displaces, or, more properly speaking, drowns
the cavernous expiration over the cavity. In
another variety the expiratory sound is atits begin-
ning either bronchial or bronco-vesicular, and-it
becomes cavernous before its termination. The
probable explanation is that air enters the cavity,
not at the beginning of the inspiratory act, but
before the conclusion of the act; hence, prior to
the development of the cavernous respiration the
sound represents adjacent solidification of lung™.

As is well known, Laennec gave very little atten-
tion to the sounds produced by the expiratory act.
A young American physician (James Jackson the
younger) was the first to study these sounds,
twenty years after the discovery of auscultation.
Jackson ascertained the importance of a prolonged
expiration, having something of the bronchial
character, as a diagnostic sign in the early stage
of pulmonary phthisis. The characters which a
prolonged expiration may have are of .importance
when an inspiratory sound is present, but espe-
cially so when an inspiratory sound is either
wanting or too weak for its characters to be
appreciated. .

The significance of a prolonged expiration
depends on the characters pertaining to pitch and
quality. If the pitch be high and the quality
tubular, it denotes solidification of lung as if the
respiration were completely either bronchial or

broncho-vesicular ; in other words, as if associated -

with either a high-pitchéd tubular or a vesiculo-
tubular inspiration. - If the pitch be low and the"

* Under the name metamorphosing respiratory murmur
(metamorphosirendes Athmungs gerausch) Seitz has descri-
bed a variety of broncho-cavernous respiration in which, .
using his terms, the first part of the respiratory sound is
rude, and the latter part bronchial in character. Inasmuch
as by German writers the cavernous and the bronchial
respiration are considered as identical, the latter part of
the resipiratory sound, in the variety described by bim, is.
probably cavernous. - . o o
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quality non-tubular or simply blowing, it is either
a cavernous sign or it denotes delay and hindrance
to the free exit of air in the expiratory act, as in
cases of emphysema. The prolonged expiration
in emphysema is always low and blowing, not
high and tubular, at least without the areas in
which a normal broncho-vesicular respiration
may be present. A prolonged expiration is not a
sign of phthisis (exclusive of cavity), unless the
pitch be raised and the quality more or less
tubular; or, as stated by Jackson, unless it have
something of a bronchial character.

I pass by adventitious sounds, simply remarking
that my experience corroborates a statement made
by Skoda—namely, the pitch of moist bronchial
rales, or coarse and fine bubbling, and of the sub-
crepitant rile, denotes either, on the one hand,
solidification around the tubes in which the riles
are produced, or, on the other hands, absence of
solidification. The pitch is more or less raised when
these rales occur in connection with pneumonia,
phthisis, or other affection involving solidifica-
tion. The pitch is not raised when they occur in
bronchitis; in pulmonary cedema, or in other
morbid conditions which do not involve solidifica-
tion of lung.

SIGNS REFERABLE TO THE LOUD VOICE AND SPEECH.

The analytical study of transmitted voice-sounds
is simpler than that of the respiratory sounds, but
not less important with reference to clearness and
precision as regards the distinctive characters of
vocal signs. Suppression of vocal resonance, and
simple diminution of the normal intensity, are
signs which do not call for analysis. It is not so
with the remaining signs referable to voice and
speech—namely, bronchophony, increased vocal
resonance, egophony and pectoriloquy.

Bronchophony, the sign correlative to bronchial
Tespiration, is characterized by concentration of the
transmitted voice, nearness to the ear and eleva-
tion of pitch, as compared with the diffusion, dis-
tance, and lowness of pitch, which are the char-
acteristics of the normal vocal resonance. It is
important to note that intensity is not an element
of bronchophony ; the distinctive characters of this
sign may be not less marked with a feeble as with
a loud vocal resonance.

An abnormal loudness of the transmitted voice-
sounds, without the characteristics of broncho-
phony—that is, the characters of the normal reso-
nance preserved exclusive of intensity—is to be
distinguished as increased vocal resonance. This
sign signifies either a degree of solidification falling
short of that requisite for bronchophony, or the
transmission of a voice through a cavity.” It seems

* I dissent from the statement made by some writers that
bronchophony is a cavernous sign. Clinical study, as I
believe, shows that merely intensification of the resonance is
the sign when the voice is transmitted through a cavity.
The voice may be bronchophonic over a cavity surrounded
by solidified lung, but then the signrepresentsthe latter con-
dition, and not the cavity.

an incongruity, but clinical experience shows it to’
be true, that a moderate degree of solidification of
lung may give rise to more intensity of resonance
than a greater degree of solidification, the lesser
resonance having the characters of bronchophony,
and the greater resonance retaining the characters
of the normal resonance exclusive of intensity. A -
cavity not surrounded by solidified lung may be
represented by notable intensity of vocal reso-
nance, but without the bronchophonic characters.

Normal bronchophony is sometimes found within’
the area in which the respiration may be normally
broncho-vesicular. In general, however, within
this area—that is, over the primary and secon-
dary bronchi, the resonanceis simply more intense .
than in the other thoracic regions.

The opinion held by Laennec, that pectoriloquy
is exclusively a cavernous sign, has long since been
disproved. Articulated words, or the speech, in
addition to the voice, may be transmitted by
solidified lung as well as through a cavity. The
characters pertaining to the transmitted voice,
associated with the speech, however, enable the:
auscultator to decide, in individual cases, whether
the pectoriloquy be, or be not, a cavernous sign.
If pectoriloquy be accompanied by the characters
distinctive of bronchophony (nearness to the ear,.
and elevation of pitch), the transmission is by
solidified lung; if, on the other hand, speech be
transmitted, and the characters of bronchophony
be wanting, the inference is that the pectoriloquy
denotes a cavity. Two varieties of pectoriloquy,.
therefore, may be recognized——namely, broncho-
phonic and cavernous. This statement conflicts
with the opinion of Skoda and others, who hold
that pectoriloquy Is simply an exaggeration of
bronchophony. :

I would remark that pectoriloquy, which may
be defined the transmission of speech, is often not
sharply discriminated by writers on auscultation,
as well as by practical auscultators, from
bronchophony—the latter being the transmission
simply of the voice ; and it is evident that the dis-.
crimination was not clearly made by Laennec.
Laennec seems to have been biased by a desire to-
establish pectoriloquy as exclusively a cavernous-
sign. That pectoriloquy is entitled to be consider-
ed as a sign distinct from bronchophony is shown.

by the fact that it may exist without any of the

characters of the latter. Under circumstances,
in accordance with what has been stated, it is.
always a cavernous sign. K

To the vocal sign called zgophony, Laennec.
in his treatise on auscultation, devoted more space
than to any other physical sign; and perhaps’
there is no sign which has been more discussed -
than this by subsequent writers, although it 1s 2.
sign of comparatively small practical importance,,
inasmuch as other well marked and readily avail-:
able signs suffice for the diagnosis of pleural
effision.” Laennec confessed that he ,encountqred.hv
much difficulty in the explanation of this sigh-
That, as a rule, if not invariably, the sign repre:.
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“sents pleural effusion, I do not doubt, notwith-
standing the opinion of Skoda and others to the
_contrary.

Here, as in other instances, Laennec naturally
sought to give an idea of the sign by comparisons.
The name which he gave to it applies resemblance
to the cry of the goat. He also compared it to
the voice when a counter is placed between the
teeth and the lips, to the voice transmitted
through a metallic speaking trumpet, and to the
nasal intonation which is assumed in the perform-
ance of Punch. Studied analytically, it has the-
concentration and the high pitch of broncho
phony. It differs from the latter sign in being
distint, and in its tremulous or bleating charac-
ter.*

SIGNS REFERABLE TO THE WHISPERED VOICE.

The sounds heard over the thorax when words
are whispered, have not, as yet, been recognized
as forming a separate group of auscultatory signs.
They seem to me to be entitled to this distinction.
Itis true thata whisper is almost always an expira-
tory act, and, therefore, the characters of the
sounds thus produced are identical with those of
expiration in the respiratory signs. The expira-

_tory effort in a whisper, however, as a rule, has
more force and emphasis than in the acts of respi-
ration ; hence, the characters of the sounds heard
over the thorax are more marked ; and, more-
over, there is sometimes an advantage in listening
to these sounds disconnected from the inspiratory
sounds. Practically, the whispered voice will be
found useful, especially in the diagnosis of incip-
ient pulmonary phthisis.

"The whispered voice, as heard over the healthy
chest, may be called the normal bronchial whisper,
inasmuch as the same is conducted by the bron-
chial tubes. The normal bronchial whisper is
low in pitch, its quality is blowing, and its inten-
.'sity in different persons variable, these characters
‘corresponding to those of the expiratory sound in
. the normal respiratory murmur. The characters
© are normally modified over the primary and sec-

_ondary bronchi, especially on the right side of the

*I refrain in this paper from entering into a consideration
. of the mechanism of signs ; but, with regard to segophony, I
will venture to offer an explanation, which I do not re-
‘member to have met with in any work on auscultation, It is
+'that the sign is produced when, owing to either old adhe-
sions, or recent agglutination by fibrinous exudation, the
_plenral surfaces adhere in the upper part of the chest, so
. that the lung resists the pressure of the liquid ; consequent-
- ly the pressure upon the lung below the adherence con-
denses it to such a degree as to give rise to bronchophony.
. The bronchophony, under these circumstances, lacks the
. mearness to the ear which it has when liquid is not present,
©, and the presence of the liquid causes the goat-like charac-
"/ ters of the sound. This explanation tallies with the fact
. that the sign is generally limited to a narrow strip near the
" 'level of the liquid, and also with the fact that the sign is
“tarely found except when the level of the liquid is at or
_.-pear the lower angle of the scapula. According to this
»7explanation, as well as to the resuits of analysis, @gophony
/¢ 18 a modification of bronchophony.

chest, in the same way as the expiratory sound in
normal broncho-vesicular respiration. The abnor-
mal modifications may be named so as to corres-
pond with the signs referable to the loud voice, as
follows: 1. Increased bronchial whisper ; 2, Bron-,
chophonic whisper, or whispering bronchophony ;

3. Cavernous whisper ; and 4. Whispering pector-

iloquy. .

The whispered, as well as the loud voice and
the respiration, may be amphoric; but I pass by
now, as hitherto, this sign, for the reason thay it
does not require analytical study, the musical
intonation being alone sufficient for its recogni-
tion.

The bronchophonic whisper is correlative to
bronchophony referable to the loud voice, and to
bronchial respiration. It is a high-pitched tubu-
lar sound, more or less intense. .

Increased bronchial whisper is correlative to
increased vocal resonance and to broncho-vesicu-
lar respiration. It is less high in pitch, less tubu-
lar, and less intense than the bronchophonic
whisper.

The cavernous whisper is correlative to cavern-
ous respiration. It is low in pitch, blowing in
quality (as distinguished from tubularity), and of
variable intensity. .

In whispering pectoriloquy the speech—that is,
articulated words—are conveyed to the ear of the
auscultator. Whispered speech is oftener trans-
mitted than words spoken with the loud voice.
The whispered words may be transmitted either
by solidified lung or through a cavity, and itis
easy to determine, in individual cases, whether or
not it be a cavernous sign. If the pectoriloquous
whisper be also bronchophonic—that is, the sound
high in pitch and tubular in quality—the con-
duction is by solidified lung. If, on the other
hand, the whispered words be associated with the
characters of the cavernous whisper, the conduc-
tion is through a cavity. .

SIGNS PRODUCED BY PERCUSSION.

The advantages of the analytical method of
study are as marked in its application to percus-
sion as to auscultation. The results of the study,
however, will require much less extended consider-
ation.

Taking, as a point of departure, percussion in
health, and the characters of the normal resonance’
as a standard for comparison, the number of mor-
bid signs need not exceed six, and considering, as
might be done, three of these as varieties of one
sign, the number is reduced to four. Thus, either
four or six signs represent the important morbid
physical conditions incident to different pulmonary
diseases, in so far as these conditions are determin-
able by percussion. An, important result of the
analytical method of study is the elimination of’
such vague terms as full, empty, hard, wooden,.
tracheal, bandbox, resonance, etc. S

The normal resonance on percussion:varies in
different persons and in different parts of the chest,
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as regards intensity. As compared with all the
morbid signs produced by percussion, it is always
low in pirch. The quality is s« generis, and being
due to the air vesicles, it may properly be calied
vesicular, -

One of the signs is characterized by absence of
all resonance or flatness. Of course this sign has
no characters pertaining to pitch or quality of
sound.

Diminished resonance or dulness is another sign.
In this sign the vesicular quality of sound is de-
creased in proportion to the diminution of reso-
nance or the degree of dulness, but mere or less of
the quality is appreciable. The pitch is always
higher than that of the normal resonance of the
person examined. The elevation of pitch Is of
practical value in determining a slight degree of
dulness.

A third sign is tympanitic resonance. Intensity
should not be considered as an element in the
characters distinctive of this sign. A tympanitic
resonance may be either more or less intense than
the normal resonance of the person examined.
The chief characteristic of the sign relates to the
quality of sound ; the resonance is devoid of vesicu-
lar quality. A resonance absolutely non-vesicular
Is always tympanitic. Tympanitic resonance and
hon-vesicular resonance are, therefore, convertible
terms. The pitch is always higher than a reso-
nance with vesicular quality.

The fourth sign is a resonance in which the
vesicular is combined with the tympanitic quality,
and the intensity of the resonance abnormally in-
creased. I have proposed to distinguish the
sign by the descriptive name, vesiculo-tympanitic
resonance. The pitch is always higher than that
of the normal resonance of the person examined.
This vesiculo-tympanitic resonance is a diagnostic
Sign 1 cases of vesicular emphysema. It is the
resonance found above the level of the liquid in
cases of pleuritic effusion, and over the healthy
lobe of a lung when another lobe of the same
lung is the seat of lobar pneumonia.

In order to illustrate the characters of this sign,
and also its practical value, I will state a problem
in diagnosis :— .

Let it be supposed that a patient having had

cough and expectoration for 2 considerable period, |

together with deficiency of breath on exercise. is a
subject for a physical examination of the chest.
Over the upper anterior thoracic regions, on the
right side, the resonance on percussion is found
to be notably less in degree than over the cor-
Tesponding regions on the left side. The differ-
€nce, as regards intensity of resonance, between
the two sides in these regions, is distinctly greater
than the normal disparity. Now, ifthe relatively
less intense resonance on the right side be con-
sidered dulness, this sign, in connection with the
symptoms, points to the existence of pulmonary
phthisis. Butthe relatively less intense resonance
on the right side may not be dulness—it may
be due to an abnormal increase of the reso-

nance on left side. If this be so, the greater reso-
nance on the left side pointsto vesicular emphy-
sema. The question whether the difference in the
intensity of resonance between the two sides
be due to an increase of the resonance
on the left side (denoting emphysema ), or to dulness
on theright side (denoting phthisis}, is to be settled
by comparing the resonance on the two sides as
regards characters other than intensity—that is, by
the characters relating to pitch and quality. Ifthe
resonance in the hypothetical case which has been
stated be higher in pitch, as well as more intense,.
on the left side than the resonance on the right
side, it is a vesiculo-tympanitic resonance, and de-
notes emphysema. If, on the other hand, the
resonance on the right side be highet in pitch than
that on the left side, as well as less intense, it is
dulness, and denotes a certain degree of solidifica-
tion of lung.

The error of confounding phthisis and emphy-
sema is not infrequent: two diseases differing
widely in respect of gravity, and the latter protec-
tive in a great measure against the former. Assum-
ing, in a case offering the problem just stated, the
disease to be pulmonary emphysema, the relatively
lesser resonance on the right side of the chest is, in
fact, an increased or a vesiculo-tympanitic reso-
nance, as may be shown by comparing the reso-
nance on this side in the regions named with that
of the resonance over the lower lobe of the lung on
the same side. This is in accordance with the
rule that vesicular emphysema, when not {obular
or vicarious, Is bilateral, affecting the upper more
than the lower lobes on the two sides, and gene-
rally the upper lobe of the left more than the upper
lobe of the right lung.

Amphoric and cracked-metal resonance on per-
cussion may be considered as varieties of tympa-
nitic resonance. They are covered by the defini-
tion of tympanitic resonance, that is, the resonance
is non-vesicular. They are readily enough distin-
guished by their characteristics. Perhaps, in view’
of their significance as cavernous signs, it is more °
convenient to enumerate them as distinctsigns.

I have endeavored in this short paper to givean °
exposition of the method of study which, as it .
seems to me, secures for auscultation and percus-
sion simplicity, together with completeness and pre-
| cision in their application to physical diagnosis,
and I have submitted results to which I have been .
led by pursuing this study as a branch of clinical
.medicine. If the tone of my paper may have ap- -
peared to show undue assurance—or even dogma-
tism—I would plead in extenuation that in order .
not to presume too much on the patience of my
hearers and readers, I have sought to condense '
the matter as much as possible. As a further plea,
I may add that I have for many years been a -
student and teacher of auscultation and percus-:
sion, and that I have reached the age when some .
indulgence may be claimed on the score of no ..
longer remaining among the junior members of .
our profession.—Gaillard's Med. Journal. ;
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THE MANAGEMENT OF ECZEMA OF

THE ANUS AND GENITAL REGION.

By L. DuxcaNy BULKLEY, A.M., M.D.

Attending Physician for skin and venereal diseases at the
Out-Patient Department of the New York Hospital ;
late Physician to the Skin Department,

Demilt Dispensary, New York, etc.

Read before the New York Academy of Medicine, De-
cember 2, 1880.)

The misery endured by patients affected at all
severely with eczema about the anus or genital
region can be little understood except by those
who have thus suffered, or who have had much to
do with those thus afflicted. From the number of
these cases which have come under my care, and

" from their previous duration, I fear that the im-

N

portance of the disease in this locality is not fully
appreciated by the profession, and that the
measures which will give permanent relief are not
as well understood as they might be. It has
occurred, therefore, that a practical consideration
of the subject might not be without interest at the
present time, hoping that thereby some may
he enabled to give relief to many of these distress-
ing cases. whose existence, I am sure, is far more
common than is generally supposed. Thus, of 700
cases of eczema occurring in my own private prac-
tice, there were seventy-three in which these parts
were invaded, or over ten per cent. of the whole
number. The records of my dispensary and
hospital cases have not been kept with sufficient
accuracy to allow of analyzing them in this respect ;
but, from the very many instances which I have
seen in public practice, I think I do not exag-

‘gerate in placing the ratio at at least one-tenth of

. this concealment are several.

. Pparts to the knowledge of others.
" more or less prevalent that any disease in thig

- transgressions.
-.anus imagine that they have * piles;”

all the cases of eczema. That statistics do not
represent the real frequency of the disease is
evident, for I know that sufferers from eczema of
the anus or genital region often, if not generally,
hide their trouble until it is no longer bearable ;
especially is this true of females. The reasons:for
Shame undoubtedly
prevents many from exposing disorders of these
The idea is

region may have some connection with sexual
Again, many with eczema of the
indeed,
cases of this trouble very often pass among the

_ general profession as ‘““itching piles,” while, of

-course, every disease about the anus is

thus

" named by the “pile doctors” to whom these

: ‘unfortunates often apply. Eczema about the

genital folls also often passes for simple chafing,
until it is deep-seated, and the Jong continuance of

.. the causes and results have rendered the condition

o

very rebellious to cure.  Still another cause oper-
atmg for the continuance of these cases and

" Deglect of treatment, it must be acknowledged, is

. 'the feeling which has long pervaded the people
;. that disease affecting the skin is a special dispen-

sation of Providence, which it is wrong or useless
to interfere with, or which will, in some way, right
itself; while, no doubt, there has been also the
feeling that affections of the skin were not amen-
dable to'treatment to the same degree as are other
maladies. Happily, popular and professional
scepticism in regard to the success of the treatment
of skin diseases is fast passing away before the
rapid progress which has been made in dermato-
logy within the last five-and-twenty years, so that
this once-neglected department may now be
reckoned one of the most certain branches of
medicine, if, indeed, it is not the most certain and
definite in the matters of diagrasis and treatment.

Eczema of the anus and genital region does not
differ essentially from the same disease as
manifested elsewhere, and my object in treating of
the eruption in this particular location is to call
special attention to its frequency, its obstinacy if
not properly managed, and last, but not least, to
some of the measures which I am constantly
using with success in its removal. While, as has
been remarked, the disease does not differ in
nature from eczema of other parts, there are some
peculiarities in its pnenomena and their treatment
to which it may be well to call particular attention
for the text-books are meagre so far asrelates to
this special manifestation of eczema.

Acute eczema of the anus is not very common,
but is seen more or less frequently on the genitals.
Its management generally presents but little diffi-
culty, and differs little, if any, from that of service
in a similar state elsewhere. Rest, absorbent
powders, or lIotions with a powder in them,
generally suffice. The present paper has to do
with those many cases of chronic eczema where
the disease or irritation has lasted for weeks,
months, or years.

All degrees and grades of this eruption may be
observed in the regions under consideration, and
often those cases presenting the least external
signs will give the most distress. About the anus
we may sometimes have but a slight amount of
thickening of the muco-cutaneous surface, with a
lit le purplish congestion and perhaps a few rather
superficial excoriations or abrasions in the folds of
the opening, and yet the distress with itching and

.pain may be intense, and prevent or greatly disturb

sleep, and even rob the patient of peace and com-
fort.  Or, again, there will be very little to be seen
on a scrotum, except some marks of scratching,
and on close examination only a moderate thicken-
ing of the skin is felt on pinching the part, and
yet the annoyance. or even distress, of the itching
will be such as to be a real burden to the patient.
We may also have much the same state of affairs
existing about the female genitalia, and, though
not presenting much to the eye, the condition
may be the occasion of great suffering. In each of
these instances there is a deep sensation of itching
for which they will pinch, or press, or rub, or
scratch the part, and even thus can only with diffi-
culty reach the seat of annoyance ; nor caan these
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patients by force of will abstain from thus seeking
relief.

Many of these cases have been called pruritus,
or even prurigo of these parts ; but in by far the
larger share of cases the real trouble will be found
to be an eczema, which sooner or later would or
does develop into more characteristic features.

But the really severe cases show, of course,
manifold more external signs of the disease, and
we may have the entire anal region the seat of a
greatly thickened, red, moist, exuding surface.
Very often the condition even seems to be only a
whitened, soggy state of the parts between the
buttocks, the natural furrows in the mucous mem-
brane being deepened, and some few abrasions
being seen. This condition gives rise not only to
periodical or permanent itching, but even to great
pain on sitting, or during defecation. This state
may effect the region ofthe anus alone, or may ex-
tend to and involve the entire male and female
genital region; or these latter may be affected
alone, eventoa very severe degree, without the
process extending to the region of the anus.

Eczema of these regions is by no means always
associated with eczema on other parts of the
body, forin some of the worst cases which I have
been called upon to treat there has been no sign
of cutaneous disease except upon the anus or
genitals, or both, although I have also frequently
seen it associated with a similar eruption elsewhere,
or with a history of preceding eczema of other
parts.

I will not occupy your time with entering upon
the exact clinical features of eczema in the locations
under consideration or of the differential diagnosis
from other lesions likely to occur here. I willonly
remind you of the absolute necessity of a correct
diagnosis in this as in other diseases of the skin,
without which, of course, no managementcan be
successful.
it may appear to some, for I have seen a number of
cases where quite different states have been regard-
ed as eczema by those who had previously seen
the case.

Itis well always, as a matter of routine, to elimi-
nate the matter of pediculi pubis, for they may be
sometimes found, as also the other varieties of the
pediculus, even in the highest walks of life, and may
give rise to anitching which closely resembles that
of eczema, and the subsequent scratching may
cause abrasions simulating this eruption.

Scabies should always, also, be borne in mind,
for in males lesions are very commonly found on
the penis and scrotum, and it would be quite
possible for the manifestations elsewhere to be very
light, or to have been removed by treatment while
they remained on the penis or scrotum. Or, again,
very severe treatment for scabies may have left
behind it an artificial inflammation resembling
eczema,

One of the most common complications of
eczema in the genital region, and also the lesion
which perhaps is most often mistaken for it is the

This remark Is not as unnecessary as |

vegetable parasitic eruption, the so-called eczema
marginatum, or ringworm of the thigh—tinea
trichophytina cruris. As remarked, this may be a
separate affection or it may complicate an eCzema
and occasionally we observe at one and the same
time the characteristics of the parasite disease:
the sharply defined margin advancing asthe surface
clears more or less behind it, and the irregular,
blotchy patches of eczema near by. The eczema
may exist first, and the parasite, finding an appro-
priate soil, may grow upon it; or the parasitic
eruption may be ofold date, and the eczema may
develop upon it from the severity of the itching
and the stimulant applications given to relieve it,
or from the scratching itself. Now, unless this
parasitic element is recognised and met thera-
peutically, the case will prove most rebellious.

On a number of occasions I have seen syphilitic
lesions about the anus and genital region which
had been called eczema and treated as such. I
need but suggest this, for the lesions of the two are
so markedly distinct when carefully considered that
they should never be confounded.

Herpes of the genital organa is more frequently
mistaken for venereal ulcers, but may also resemble
eczema in a measure; and should always be differen-
tiated.

Finally many cases of pruritus of these parts un-
doubtedly do occur which should not be classed as
eczema, although, as remarked first, more cases are
probably classed as pruritus and prurigo of these
regions which are in reality eczema, than there are
coses of pruritus which are called eczema wrongly.
On several occasions I have seen the pruritus ac-
company glycosuria develop an eczema, and I have
seen as a further complication a distinct eczema
marginatum or ringworm formed later.

This is not the time or place to enter upon an
extended stndy of the nature or causes of eczema
in general, nor to give views as to its prognosis.
As regards, however, eczema affecting the regions
under consideration, I may say that I do not regard
it as of local origin, but that it invariably indicates
a state or habit of body which, unless it is properly
reached, will certainly render the affection incurable
On the other hand, I firmly believe, and know
from experience, that if careful, proper and suf-
ficlent care be taken of these cases in every respect,
they are most certainly curable, and that permanent-
ly ; unless indeed, the patient again transgresses all
rules and excites a fresh attack, which need not
happen, and which is rare in those.who have been,
faithfully treated. I refer of course, to the intelli-
gent patients cf private practice, for, however
valuable public practice is for diagnosis and
teaching far less reliance can be placed on thera-
peutical deductions there formed than on those
obtained by the careful study of private patients.

It will be understood here, however, that I by
no means ignore local causes as determining agents,
in the production of the eruption at any particular
place and time, for this is confirmed 1n regard to
eczema of other parts as well. Thus I have no
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doubt but that the irritating nature of some vaginal
and uterine secretions may provoke a pruritus
which may end in an eczema. Also, the
perspiratory or sebaceous secretions of the parts
" inquestion may perchance be more irritating than
usual, or may have been confined and become
decomposed, and thus act as a local excitant; a
neglected erythema intertrigo may develop into a
very intractable eczema. Irritating under-clothing,
a5 also bad water-closet paper, may afford the
primary cause, and perhaps many other local
clements may be of more or less importance, and
should of course, be taken into consideration in
the management of the eruption.

But all these—indeed, many local causes may ex-
ist in certain individuals and yet never provoke an
eczema ; and they may even have occurred to the
same person on previous occasions, and yet have
proved innocent. There certainly is some other
state or element which requires to be recognized
and met in order to give these patients perfect and
permanent relief.

The most common single, general symptoms ob-
served in patients with eczema of the anal or
genital region is constipation, or, as it might be
more properly called imperfect intestinal excretion,
generally with faulty liver-action; indeed this
almostinvariably exists to a greater or less extent,
and requires to be looked for and managed
properly. So commonly have I found this in the
very considerable number of cases of eczema of
the anus and genital region which have been under
my care, that I had felt that I could almost state
it to be an invariable accompaniment of this
condition ; but on going over my notes of cases, I
find a certain small proportion in whom it sistated
by the patients that the bowels acted regularly once
or twice daily. This is not, however, convincing
proof to me that the intestinal action was perfect,
and I still believe this to be the most important
smgle factor in the disease. Quite possibly the
uritating character of the excrement itself is an
efficient local cause of the presence and continu

-ance of the eruption.

This imperfect intestinal excretion should be cor-
rected, if possible, and very great care will some-
times be necessary to accomplish this. Itis not
enough to give occasional purgatives, nor even to

* prescribe daily laxatives ; for, unless much caution
Isexercised, the ultimate result in this direction

- may be bad instead of good. These remarks in
regard to the management of this important
element may seem trite and out of plaee before this
learned body, but I wish to impress the very great
Importance of dealing with this portion of the

- treatment rightly as a sine gua nen of the success-

~ ful management of eczema of the parts under con-
sideration.

All the elements which conduce to bring about
a ‘healthy action of the bowels and organs of

digestion must therefore be attended to, and, con-
Sequently, in the treatment of eczema about the
anus and genitals we must not be content with a

few general directions, or the prescription of one
or another purgative or laxative remedy. On the
contrary, it may require no little trouble to ensure
a heaithy evacuation of the bowels daily, and this
is accomplished by diet, exercise, regularity in

“attending to the call of nature, and such assistance

from medicine as may be necessary.

A very common accompaniment of eczema of
the regions under consideration is a greater or less
congestion of the portal and hemorrhoidal circu-
lation, manifested by a purplish congestion of the
mucous membrane of the anus, or very commonly
by a greater or less degree ofinternal or external
piles. These latter may not be sufficient to be
recognized by the petient, and yet be an element
indicative of the existing state which must be re-
garded. It is well, therefore, in examining patients
thus affected, to have them strain or bear down to
bring the deeper portions to view.

When this congestion of the hemorrhoidal ves-
sels exists I almost invariably give the time-honored
mixture of precipitated sulphur and cream of
tartar, in quantity sufficient to secure one or two
loose movements from the bowels daily. I
never give it with syrup, as I believe this often
ferments or acts prejudicially in the stomach and
in a measure impairs the good effects. T ordera
mixture of the sulphur and bitartrate of potassa in
equal quantities, and direct that from one to two
teaspoonfuls be taken at night on retiring, rubbed
up with water into a paste. The dose isnot a
very pleasant one, but it is readily taken, even by
ladies.

Where there is no marked hemorrhoidal conges-
tion I employ a pill of two grains and a half each
of blue mass and compound extract of colocynth,
with a quarter of a grain of powdered ipecac in
each pill; two such pills to be taken at night and
two on the second night after, followed each morn-
ing by a seidlitz powder or Kissingen water. These
pills are to be taken only twice, and are not
resorted to again at a less interval than a week or
two ; but they may be thus used repeatedly with
good effect.

If there is simply a sluggish action of the bowels
I havehad most excellent results to the accompany-
ing eczema from the use ofa pill composed of
half a grain of the extract of socotrine aloes witha
grain of dried sulphate of iron and a little aromatic:
powder and confection of roses, one pill being
taken directly after eating. Very much may be
accomplished by this combination in the way of
permanently overcoming the constipated habit if
the pills are employed regularly and systematically
according to the following directions : ‘as first one.
pill is taken directly after each meal, three times
daily ; in a few days the noon pill is omitted, and
a few days later one is taken after the evening meal
only, and soon this is required less frequently, and
subsequently omitted. The point to be insisted onis
that the pills shall be used regulatly in the above man-
ner until the bowels acquire the habit of daily excret-
ing and discharging a normal amount —if they are
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taken irregularly, sxmply for a cathartic action, no,
ultimate good results follow ; but I can- bear testi.
mony very strongly to the value of this plan of
treatment, and could adduce many cases where
this has constituted one of the chief means of
speedy and permanent cure of long standing cases
of eczema of the anal and genital regions.

It is a very common custom with many to give
mineral waters to these patients. with the simple di-
rection that they keep the bowels open therewith.

-In my experience this is an unwise procedure, and
I believe that many persons are to-day suffering
from constipation and consequent eczema of the
lower region because of the constant stimulation
of the intestinal tract with these or other purgatives,
while the cause of intestinal inactivity—sedentary
habits, over indulgence at the table, etc.—has been
allowed to go on unchecked. I never order
mineral water to be taken for a length of time, and
constantly discountenance their use.

Noris it at all sufficient, in these cases, simply
to secure an emptying of the lower bowel by means
of an enema, even if employed daily. In my
judgment enemata are to be used only very rarely
for a definite purpose, and the habit of a depen-
dence upon water mjected to excite the intestines to
contraction is worse even than to have them depend
upon mineral water poured into the other end of
the digestive tube. Nor will an action of the
bowels secured by enema at all help an eczema of
the anal or genital region, for I have seen some

very bad cases of the eruption in this locality |

where this means of emptying the bowel was
practised.

Iwill nothere enter more largely into this subject,
which is a prolific one, nor will I detail further
remedies which might be of service ; but I have
dwelt on it thus long because the more I see of
these cases the more convinced I am thatimperfect
liver-action and imperfect intestinal excretion are
at the boltom of very many of them. Asmentioned
before, he will but poorly treat these cases who
contents himself with prescribing in a routine
manner this or that remedy, which has been pro-
posed or vaunted, and he will but poorly manage
the intestinal excretion who is satisfied with giving
casual prescriptions to loosen the bowels. The
physician must give definite instructions to the
patient in regard to his mode of life, diet and
hygiene, and must even extend it to securing that
the call of nature, thought it be light, be answered
promptly at a regular time each day, preferably
after the morning meal.

Next to imperfect bowel-excretion I would
place deficiert kidney action as an element to be
regarded in the cases under consideration. The
urine of these patients is seldom that of health ;
the most varied conditions may be reported, but
not all infrequently it is recognized by the
patient as leaving a deposit in the chamber and
staining the same. Frequent and imperative
micturition is not at all uncommon, and the repeat-
ed calls to urinate at night and the itching will

often act and react on each other, rendering slezp”
almost impossible. e
Most of these cases, therefore, require also an
alkali, and I find the best results from acetate of
potassa with a bitter, as in the following mixtue’

B. Potass. acetatiS...crevrreeeeneneien 35
Tinct. NUCIS VOIMIC...eeeerieesenses « 31
Infus. qUAassi®....ccevievinernneennn Z1V.

M. Teaspoonful after eating, in water,

This is often continued during the entire course.
of treatment, and frequently for some time after
the complnte disappearance of the eruption and
cessation of all itching. .

Not infrequently, however, cases of eczema of
the anus and genitals will be associated with a
large amount of oxaluria. and will be quickest
relieved by the strong nitric acid internally, in
doses of about two drops after eating. The well
known mixture of sulphate of magnesia, sulphate of
iron, sulphuric acid, and infusion of orange-peel, is
sometimes of much service, especially when there
is a tendency to sluggishness of the bowels, which.
does-not remain corrected with diet, etc., after a
course of the pills mentioned.

In some cases the disease is largely due to’
simple debility. and iren and other tonics which
give life and tone to the system will do the most
good to the eczema, often in the way of rendering
the processes of assimilation and disassimilation
more perfect, whereby the liver, bowels and kidneys.
share the healthful activity.

These are the main internal remedies of semce)
in this oftentimes very troublesome affection, and
if the homely measures I have briefly alluded to-
are faithfully carried out and combined with proper
local applications, they will, I am confident,
secure the permanent removal ofa complaint which
is at this moment rendering many individuals very
uncomfortable, if indeed it is not in some cases

almost making life a burden.

It will be not1ced perhaps, that arsenic has not
been mentioned, and yet I am positive that one-
half of the general practitioners would give arsenic
at the first visit to one suffering from the conditions
under consideration. I will say that I had zd
purposely omitted ientioning arsenic. but that
merely it had not occurred to me to speak of it
because, probably, I so seldom use it for these
cases. When there is.a marked eczematous habity
and when, after all the above measures have been
attended to, and others perhaps in the same ling/
if, then, there remained a tendency to the disease, 1
mlght and do employ it in connection with other
remedies, but never as a curative measure at the
beginning of the case, especially never in cases
presentlng acute symptoms. As a modifier of the
nutrition of the skin, arsenic holds 2 high plact.
among other medicines, but not as a controller of

congestion or mﬁammatory action.

If internal and general measures are Jmportant
In eczema of the anus and genital region, 10033
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< measures are, if possible, of even greater import-
" aace ; it is much not to do the wrong thing, and
. still more to do just the right thing. This remark
-is made because one occasionally secs cases which
have been greatly aggravated by previous treat-
*-ment, which yield promptly to proper measures.
The main point to be ever bornein mind in the
treatment of these parts is that more harm than
good may be done by too strong applications and
- that the soothing plan must be followed as far as
‘possible, certainly while there are signs of inflam-
mation, stimulating measures being adopted only
in later stages of treatment and to remove the
.remains of the disease, as thickening of the skin,
. aud not for the arrest-of the eczema.
-+ The itching of these cases is often most intense,
- and the patient will plead that if he can only have
something to stop the itching the disease will get
--well.  And so I have repeatedly had cases where
.all sorts and kinds of measures had been previous-
ly prescribed with a view of arresting the itching,
but in vain, whereas the case yielded speedily
-when complete treatment was instituted, including
only very mild local measures. Quite recently a
" physician brought a patient in consultation, not in
- regard to'any general management of the case, but
-.only to have my opinion in regard to the probable
‘utility of applying the actual or galvanic cautery
to the parts to arrest the itching. And so I have
- had cases which had previously been given stronger
“and stronger local applications, with a view of
checking the itching, after the failure of recognized
.‘heurotic local remedies, until the parts had been
brought to a terrible state of inflammation from
such applications as strong citrine ointment and
the like. Now, while these may succeed in some
s ¢ases in which, perhaps, a transient, digestive
disturbance was the starting-point of the eczema, I
am confident that in the main all such attempts
An the way of a local treatment of eczema in these
"parts is false in theory and injurious in practice.
The measures which I am about to detail may
_be simple, but will in most, if not all, cases, be suffi-
-tent as local treatment, provided that all else has
~been carefully attended to, as implied in the pre-
Ceding  brief mention of dietetic, hygienic and
‘ternal medication.
- -Tplace great reliance upon hot water as a means
of relieving the congestion of the parts and the con-
Sequent itching. But the water should be indeed
 bot, and not warm—so hot that the hand cannot
“be thrust wholly into it—and it should be ussd in
&actly the manner now to be described. I speak
-thus positively because I occasionally_ hear it as-
“Serted by patients that it is not of service, and on
~Inquiring I find that the exact rules have not been
:';foﬂowed, or that it has been used for a longer time.
¢ O oftener than prescribed. The patient should
-Sit'on the edge of a chair and have a basin with
‘te very hot water and a soft handkerchief in it.
+This latter is then picked up and held in a mass
. the anus or genital parts, as hot as can be borne,
;Say for a minute, and then dipped in the water

S

again, and the process repeated three times, the
whole not lasting more than two or three minutes;
too long bathing, or two frequent sopping of the
part, or rubbing with the cloth, etc., makes matters
worse.

Before the hot water is gotten ready, I have the
ointment which is to be employed spread thickly
on the woolly side of surgeon’s lint, cut of a size to,
cover the affected parts only, and laid close by
ready for immediate use. After the parts have
been soaked with the hot water for the prescribed
time, they are rapidly dried by pressing a large,
soft linen napkin upon them, with absolutely no
friction, and the already spread cloths are imme- .
diately applied, the object being to at once exclude
the air entirely. Ordinarily it is necessary to use
the hot water only a single time in the twenty-four
hours, namely, after undressing, and when ready
to get into bed. It must be premised that the
patient is to so manage as not to indulge in the
usual scratching before undergoing these manipu-
lations. If this desire is given way to before-
hand, the treatment will not always control it at
once; but if the patient can avoid even touching
the parts except as described, he or she will com-
monly be quite able to go to sleep immediately.
I have repeatedly had those thus afflicted say that
the first night of treatment was the first real rest
they had had for months or years.

Ifthe case is very severe, and if there are spells
of recurrent itching, the hot water may be repeated
occasionally ; but it is commmonly sufficient simply -
to renew the ointment one or more times in the
day, especially in the morning on rising, without
the repetition of the hot water, which latter, I think,
sometimes acts prejudicially in softening the parts
if used more frequently. It should be added that
the ointment should always be spread on lint, and
never be rubbed to the part; also, thatin applying
the lint it should be kept in close apposition to the
diseased surface, and that by means calculated
to heat the parts as little as possible ; and, finally,
that in renewing the dressing the fresh cloth
should be spread and ready near by before re-
moving the previous one, that the access of air to
the parts may be prevented by changing the cover-
ings as quickly as possible.

The ointments employed must vary somewhat
with the case, and no single one could be men-
tioned which would be invariably of service.
That which I most commonly prescribe is made
as follows : ' S

B. Unguent. PiCiS.ceeveee ve vu veerene 35
Zinci oxidi.eeeeroenene serevinieennnen 3
Unguent. aquee rose (U. S. P.)... %iij.

This should be of a consistence which spreads
easily and remains soft, which may be easily regu-
lated by varying the proportion of the spermaseti
in the rose ointment or cold cream. I may add
that Inever employ the recent products of petro-
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leum, cosmoline and vaseline, as a basis for
these ointments where protection of the surface
and exclusion of air is desired, as they, have not
body enough to remain as a thick coating upon the
limb, but rapidly soak in and leave the parts dry
and exposed.

I will not occupy time with further details of
ointments, as this is sufficient to indicate the. plan
or idea of treatment which I wish to present as
offering success in the class of cases under con-
sideration ; while the ointment is not a matter of
indifference, the same result can be obtained, I
believe, by other remedies than the one mentioned,
and my caserecords would undoubtedly show
many others of value, It is the method of employ-
ing remedies and strict attention to details which
give success, and I feel certain that the points I
have given are very important and will be of the
greatest service if carefully carried out.

Brief mention might be made of other applica-
tions which have rendered me good service,
although, as before remarked, remedies must vary
for different cases, and it is beyond the limits-of
the present paper to detail all that might be used
and to give their possible indications. The
following combination is very effective :

B. Unguent. picis .eveenvrrnirennnnn 3 i,
Unguent. bellad .ccceevar veneees 334
Tinct. aconit. rad ..ocovvvrennens . Iss.
Zinci oXidl «vvvverinininiianennns .3
Unguent. QU T0S v.vereren oeee 3 11j.

M. Ft ung.

The ointment of chloral and camphor, of each
a drachm or two to the ounce, will often prove a
very efficient anti-pruritic, as first described by
the present writer several years ago.

Lotions are sometimes of much service, especially
in eczema of the penis and scrotum, and the
following can be recommended :

%. Bismuth subnitrat....ccoveenees 31j.
Acid. hydrocy. dil.oueeseianenn 3 .
Emuls. amygd........... ceserene 31V,

M. Ft. lotio.

~ This of course must not be used where the skin
much torn or broken.

A word may be added inregard to the employ-
ment of stronger local measures, for they are not
infrequently of value in proper cases and at the
proper timie or period in the disease. When con-
gestion has ceased, and there is still some thicken-
ing and a tendency to slight cutaneous fissures, we
.may use the green soap or the compound tincture
of green soap. '

B. Saponis viridis,
Olei cadini, ‘
AlcohOliveviirreiniiiniionrisnia a 3 J,

-

B U/

with good effect. With this we need friction, and
a piece of muslin (subsequently white flannel may
used to give greater friction) is wet with the lotion
and rubbed briskly over the parts for a few
moments, which are then to be immediately
covered with a mild ointment. For this purpose
the ordinary zinc ointment, half a drachm to the
ounce of the unguentum aquaze rose (U.S.P),
answers well, or the subnitrate of bismuth or calo.,
mel eitherin the same strength. We may also use
with good effect the unguentum diachyli of the
German Pharmacopeeia, as introduced by Hebra,
but this isapt to be too stimulating for some skins.
It is quite as well not to have any tar in these
ointments, because, having stimulated with a
tarrylotion, the parts need complete test. We may
sometimes obtain excellent results from the use of
caustic potassa in solution, used in much the same
way, but some caution will be necessary in order
not to overstimulate the part. A lotion of five to
ten grains to the ounce is all that can be borne in
many instances ; but if carefully applied, especially
by the physician, one of the strength of fifteen,
thirty. or even sixty grains to the ounce, may be
quickly brushed over the part, and cause an exu-
dation which is followed by relief to the itching
and diminution of the disease. These strong ap-
plications are to be advised with caution, and care’
should be taken that soothing measures, as cold-
water dressings, are employed afterward. .
When the tendency to slight fissures of the,
muco-cutaneous fold still remains, we will have
great benefit from touching the latter carefully
with a stick of pure nitrate of silver, and afterwards
packing in a little cotton upon the parts. Butl
must advise this also with caution, because one of
the worst cases of acute eczema of the scrotum
and anus which I ever had under my care, and
which had confined a gentieman to bed for several
weeks, was started up by having an old eczema ov’
the anus thus touched with lunar-caustic by a gen-
tleman of great eminence in the profession ;in a.
case of my own also there was very considerable,
inflammation excited by a similar application made’
by myself, but it passed off in a day or two, and’
with great subsequent benefit to the parts. '
Time does-not permit me to go into the subject
more fully, though there is very much more which
might be said. Eczema about the female genitals
presents some features still different from those
mentioned, and often proves very rebellious, but 18,
in the main entirely amenable to very careful])( d-.
rected treatment on the plan of that here detailed,
and that in a reasonably short time. When consid-.
ering the matter of diagnosis, mention was made of
the frequent occurrence of a’ vegetable parasitic
eruption about the genital region, the eczema mar-.
ginatum of former writers, and of the liability of;
confounding it with eczema of these parts. .The
rather sharply-defined border of the eruption gnd;
the tendency to clear in the centre are points:
which will first attract attention to this tinea oI
ringworm of this region, and frequently, thOl,lghii
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- tot always, the parasite, the same as in tinea ton-
“surans and circinata, may be made out in the scales
“ by the microscope. When this is determined to
> exist, we may at once use anti-parasitic remedies,
~orit may be necessary first to treat the eczema
“‘element for a while until the acute inflammation
“has in part subsided, in the manner previously
- detailed, and afterward the parasiticide may be
-applied without causing irritation. The parasiti-
cde which I most frequently employ is the strong,
undiluted sulphurous acid, freely bathed on the
- part, which will give the greatest relief to the itching,
" and if persisted in will, singly and alone, cure the
case.  But, as I have frequently mentioned else-
; where, the sulphurous acid must be fresh (and I
“always instruct the patient to procure an original,
mnopened package), for, if used as ordinarily found
.in the drug-shops, it has altered by constant
exposure to the air, and the SO, has become sul-
“phuric acid, SO,, and is of course very irritating
and not efficient as a parasiticide.
*'Eczema of the anus and genitals is not infrequent-
yseen in children, and causes great distress. I
. have had a number of cases which had been
_rebellious, but which yielded to the principles
-aiready discussed.—NV. Y. Medical Record.

TREATMENT OF ECZEMA.
By R. M. Simo0N, B.A., M.B., CANTAB.

- What is eczema? Recent pathology has made
1t tolerably clear that it is a catarrh of the true
skin, an inflammation, acute or chronic, with
" hypereemia, proliferation of existing tissue elements,
Cand exudation of blood elements. Accepting this
“view, which appears proved, how many independent
skin diseases we can remove from our classification,
and how easily can we see the relationship between
hitherto separated affections. * We can see how
“the simplest form of skin catarrh, the simple vas-
“eular engorgement, which we call erythema, may
* pass by slight exudation underneath the epidermis
,Into the condition of macules, by a greater local
-lmtation, causing proliferation of existing cells
into the papule; and how the papule may, by
i Passage of the serum through the lower epidermic
-Strata, become a vesicle: the vesicle, by fatty
',Z‘degeneration of its contents, become a pustule;
_and how such affections as impetigo and ecthyma
- differing pathologically only in the size of pustules,
be referred to’ their true Classification, Surely it
-would be better to give up the name of eczema,
‘Seeing that we ften have cases of popular eczema,
¢ Without any obvious exudation, and for all this
“class of cases substitute the name dermatitis.
- This very brief summary of the pathological

. @natomy of eczema seems necessary before com-

- Mencing the discussion of its treatment, as by
;Iemembering our definition we at once enlarge the
~limits of the disease and simplify the use of
vTemedies. For example, remembering that the

prime factor in its causation is local hyperemia, we
can trace the connection between the troublesome-
eczema of the lower extremities and varicose veins.
with their attendant venous congestion, while a
recognition of the cause suggests a remedy, for
halfa cure is often effected by placing the leg in a
position of mechanical advantage, or by the use of
carefully adjusted means of support, and especially
Martin’s bandages. I say half a cure, for long
standing congestion, such as the one under con-
sideration, produces changes in the skin which
require further treatment. '

The recognition of the true pathology of eczema.
has been the work of comparatively recent years
and while great credit has been rightly accorded
to the Vienna school of dermatologists,. and great:
success and reputation have followed the work
of Hebra and others, based on pathological con-
siderations, the danger of extolling local treatment:
to the neglect of constitutional has been incurred
to a great extent. German dermatologists have
run to the extreme of denying constitutional causa-
tion; English ones, on the other hand, have .
assigned to local conditions, too little importance:
and each school has accordingly been too restricted
in treatment adopted. The one relying on inter
nal. the other on external, treatment.

Few will deny that rachitic children are more
liable to eczematous eruptions than more healthy
children, while none, I think, would attempt to-
treat such cases without the use of cod liver oil
and other tonics. All of us must have seen the
almost immediate benefit resulting from the
administration of anti-gouty remediesin cases which
have perhaps resisted all the ingenuity of local
prescrintions, without a knowledge of the fact
that a gouty diathesis was at the bottom of the -
mischief. We recognise that bronchitis, asthma,.
dyspepsia, may be traceable to a gouty diathesis ;,
but few admit that skin affection may also be so
referred, and unfortunately such asare of the most
intractable nature. One of the most difficult forms
to treat, namely, that of dry eczema, or eczema
associated with slight exudation about the fingers
and palms of the hands, is almost invariably. of
gouty origin, and is always benefited by iodide,
potash and colchicum. No doubt the antagonism.
rises in great measure from the former excessive
use of arsenic in all skin diseases. While the
value of arsenic is undoubted on the grounds of
its influence on the formation of the epidermis, its
use is becoming more and more rare in general
dermatology. Itisonly in squamous eczema that I
advocate 1ts use, believing that in no other cases.
of eczema is it of any benefit. : '

Any one may have an attack of eczema, and it
will always be necessary to seek a cause. With
some it may be gout; it may depend on irritation
arising from trade causes, as from handling sugar,
or lime, or flour,” causing a condition known as
grocers’, bricklayers’, or bakers’, itch. ‘Scabies,.
which depends upon the presence of the acarus, is
a frequent cause of eczema : partly on. account of
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the intolerable itching and consequent scratching,
causing diffused formation of vesicles, etc., and
perhaps more often on account of the too long
persistence in treatment by sulphur.

Having then been able to find a cause, local or
-constitutional], for the disease, and having, if
possible, removed the cause, or tried to remedy
the constitutional taint, we are brought to the
‘problem of how to relieve the local symptoms,
-and removed the formed products of the inflam-
mation. Cases of acute eczema are rare, and if
not interfered with too much tend to recovery.
“The duty of the medical attendant is not to cure
the disease, but, if possible, alleviate the symptoms.
The patient complains of a burning heat, there is

-considerable swelling of the affected part, and |

sometimes the formation of innumerable vesicles.
Letalone, ortreated only by soothing remedies, the
swelling goes down, heat disappears, and a slight
«desquamation alone remains. Poultices frequently
used generally do harm in this siage; the warmth
does not relieve the irritation of the peripheral

termination of the nerves, and the external irrita- |

tion of the poultice often extends the disease. The
best means is the use of soothing lotions, and
I know noue better than one containing two grains
acetate of lead, and five minims dilute hydrocyauic
acid to the ounce of distilled water. Soft linen
wags must be dipped in the lotion, applied to the
part, and changed as often as they become dry.
Cold water rags may be used in the same way,
but it must not be attempted to keep the linen
moist by covering it with oil silk ; for by so doing
the application soon becomes a warm one. [
"would remark on the great importance of using soft
rain or river water, or distilled water, in the making
of lotions—the salts in the hard water are them-
:selves irritants, and aggravate the malady. Cases of
acute general eczema of .this kind are very rare,
but such is the usual commencement of a severe
Jocal eczema, and should be treated as I have sug-
gested ; dusting the parts with powders, of which a
good one is composed of equal parts of oxide zinc
-and starch has been recommended by many; but
I have ‘nét found it expedient to use them, except
in the so-called eczema intertrigo, which results
from the rubbing together, especially in fat people,
-of contiguous parts, as the scrotum and thigh, the
nates, or the fold of the thigh and groin in infants.
The object of treatment is to keep the parts dry,
and make them less likely to irritate each other by
-contact, but the object is better attained by keep-
ing moistened lint between the parts, and so
Jpreventing contact. Itis, however, of the utmost
importance in the acute stage to avoid the use of
Irritating ointments, and indeed there is no
indication for their use. There is no extensive
infiltration ; there are no formed elements of
doflammation, and the skin, if swollen and hot, is
still supple. Acute eczema then generally improves,

hyperemia disappears, and perhaps a little desqua-

.mation alone results to tell of its presence, but
sometimes this is not the case. The disease

passes from the acute to the chronic condition, we
no Jonger have burning heat, but an intolerable:
itching takes its place, aggravated by warmty
Vesicles are formed ; or of some the epidermi.
roofs break down, moistening the surface of the
skin with an albuminous exudation: in some py-
takes the place of serum, and we get a crop of
pustules, which by bursting leave scabsand crus,®
Owing to the excited scratching the disease j-
extended, and in other parts erythema is set
and papules are formed. So here we have, as the
result of an acute eczema, scales, crusts, vesicles
pustules, papules, and erythemia. Are we noy-
to describe the secondary dicease as a case of B
erythematodes, E. impetiginoides, Eczema vesicu-
losum, E. lichenoides. I think it is obvicus such
a description would be satisfactory to none. The
picture I have drawn is a very common one, and
furnishes to my mind a very strong argument for
a diminution of our dermatological phraseologj.
Let us speak, if you will, of a papular eczema, not
of eczema lichenoids, and by so doing we shall
better remember our pathology, and I feel sug.
be more snceessful as we try to be more scientific
in treatment. ;

Having then a case of chronic eczema, much
will depend upon its seat, especially whetker if
occurs on hairy or non-hairy parts, or whether or
no there is much infiltration of the part and on
the presence of crusts or scabs. Crusts and
scabs do not occur to any great extent on non-
hairy parts, as they are rubbed off by contact
with external objects, but they cling to the hais
on the head or face, and constitute a serious
difficulty in treatment. They must be removed, and
this point must be insisted on. I generally ordér
the head to be well anointed with any oil, sweet or
almond being preferable, and z flannel cap to be
worn day and night until the crusts are sufficiently
softened to be removable by the fingers or a comb.
Should this means fail, a poultice will always effect
our object. Cutting off the hair short is notin
the majority of cases necessary ; but removalof
scabs is a sine gua non for success. Having done
this, say in a case of eczema capitis, the guestion
of further treatment arises, and we must start by
remembering two points of importance ; first, that
if the air be allowed free access to the discharging
surface, crusts will inevitably again form, and the
trouble of removal again rise; secondly, that
frequent washing keeps up the irritation, and
soddeuns the parts, so that our ointments do not
adapt themselves exactly to the affected places.
While we have a condition in which pustulation 1§
going on, ointments should be used of a soothing
character. and I know of none better than the
unguentum zinci oleatis. It does not really much
matter what ointments are used. The point of
importance is that the ointment be used in large
quantities, thickly plastered on, and be an effectual

-barrier against admission  of air. Under ths

treatment pustulation soon ceases, scabs no longer
form, and the surface heals.. If we now exam
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‘e the head, especially in a scantily-covered
“ild’s head, we find the skin rough, harsh and
cgapular : :
.~ We may discontinue our ointment, and begin to
.wash the head every other night with Hebra’s
spiritus  saponis kalinus, made by mixing two
parts of sapo viridis of the B. P. with one of spir.
-vini rectificatus, allowing the mixture to stand
‘s4 hours, then filtering, and adding to the filtrate a
litle ol. lavandulee or other scent. A little of this
" should be poured on a flannel previously dipped
ato warm water and the flannel rubbed on the
‘head until a smart lather be caused, care being
“taken that the liquid does not run into the eyes.
_The lather should be allowed to remain on the
‘héad some ten minutes or so, and then played off
with warm water, This should be done at bedtime
“and in the morning some hair oil should be used,
and the case will soon be well. Should this not
[ occur, use a stimulating ointment, such as ung.
* picis liquid in equal parts with ung. zinci oleatis.
. 'This has the disadvantage of blackening the part,
. and a more elegant formula for an equally effica-
‘cious liniment'is Saponis mollis ; spt.vin. rectificat
“olel cadini aa 3 1.;olel lavandule 3 iss. A little
.of this should be rubbed on the part night and
-morning, and washed off before each fresh applica-
.-fon. Exclusion of air is not now so necessary as
“when crusts are being formed, so that we may use
Uthe above. Latterly I have been using, instead of
"the ung. zinci oleatis, an ointment of 20 grains
“gynocardic acid, to the ounce of vaseline. Itis
- not better than the zinci ointment, but does relieve
-liching very markedly.
;" Before Jeaving the subject of head eczema I wish
I torefer to the well-known dependence of it upon
.the irritation caused by lice ; they should always
-be sought for in a dirty subject, and will generally
be found nearly always indeed where we get
- enlargement of the glands at the back of the neck,
“eo-existing with a shght but very irritable eczema
‘atthe root of the hair behind. I know of no
«better means of destroying them than a head wash
“oequal parts of petroleum and olive oils. The
~its will be best got rid of by washing with vinegar
" a0d the subsequent use of a tooth comb. Eczema
ol the non-hairy parts of the face must be treated
onthe general lines of eczema of the body, butis
“often tedious on account of the difficulty of
t:applying remedies, either from peculiarities of shape
“:0r the objection of patients to anything unsightly.
.~ When the hairy part of the face is affected,
onstituting the sycosis of many authors (I do not
~wish by this to insinuate there is no such disease
3 2 sycosis caused by a parasite, though I am
-Surethat such disease is rare), treatment is often
;Yery difficult ; shaving is, I believe, inadmissible:
~for one reason it is painful, for another it keeps up
,.;ld%lly‘a prejudicial irritation, and close cropping of
~;ﬂge bair is equally effective for exposing the
sdiseased spots, and permitting the application of
~Temedies, = Crop the hair then, and get to work by
;¥moving crusts ; apply your ointment diligently.

.mollis.

I generally use in such cases an ointment of two-
parts of unguent. hydrarg. nitratis and six of sapo-
The skin 15 often deeply infiltrated, and

this ointment tends to the removal of infiltrated -
matter ; but I prefer, where patients will aliow me

to do so, to cover the part with Emplastrum

Litharg. B. P. T am not aware if this is 2 common.
mode of practice, but in my hands it has proved

very successful after other means have failed. I

apply the plaster myself, and direct it to be kept

on until it becomes loose. It must be removed.
with gentleness, of course, and, if necessary, re-

placed by others; it acts, I believe, partly by pres

sure, causing absorption of the exudation resulting:
from chronic congestion, and partly by the exclusion’.
of air, while the part is kept warm and bathed by

natural moisture.

In chronic eczema of the body, associated with.
exudation and formation of scales, for pustulation
1S not so common as on the head, our treatment
must again be first directed to removal of any
impediment to the direct application of remedies..
Should the scales be thick and the exudation
extensive we can get rid of both in a great measure
by means of potassa fusa. Use a solution of it,
which need rarely be more than half a drachm to
an ounce of water, and should generally’ be tried
in a much weaker form. Pass a brush dipped.
in it over affected part, backward and forward,
and then rub it in well with a flannel dipped in
warm water, until a lather is caused ; continue this,
and you will see the scales melt away, while the
proceeding becomes after a time more and more:
painful. Discontinue the rubbing, and cover the-

" place with rags dipped in cold water or a very:

weak acetate or lead lotion ; continue the soothing
applications. and repeat the use of potassa fusain a
few days. This treatment I have found very
useful in gouty eczema of fingers. Generally
speaking, however, scales are not formed in excess,.
and the skin is merely thickened, and has lost its
suppleness. Where, asin the case of hands or
feet, it is possible, I recommend the patient to wear-
a vulcanized india-rubber glove, by means of which.
the hand is keptwarm and bathed in sweat, scales
and exudation absorbed, and a cure often effected.
Itis in such cases especially that the actual oint-
ment does not so much matter, only let it be welk
made. The chief use of the ointment is to make
the skin moist, and supply the deficient suppleness
and sweat which are lost, owing to the pressure ct:
the exudation into the skin. XKeep the ointment
constantly applied, and avoid washing as much ‘as
possible. The ung. liquidi is in these cases very
useful by diminishing the itching, but may some-
times itself be very irritating, and I therefore, as a..
rule, give it in equal parts with the ung. zinci
oleatis. , ’ C
It would be impossible for me in the limits of a.
brief paperto consider either all ointments, all
lotions, or the treatment of eczema in every .
situation. My object has been to formulate, i
possible, system.of treatment founded on a due:
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<onception of the pathology of the disease, and I
will express in a few brief axioms my views of the
-disease and its treatment: 1. Eczema 1s a catarrh
of the skin. 2. Its local manifestation may be
<rythema, a papule, pustule, or vesicle. 3. It
amay commence acutely, and tend then to spon-
taneous recovery, or chronicity. When chronic,
Jot only are vesicles, etc,, formed, but exudation
takes place into the true skin. §. Such exudation
must be removed, which must be by absorption by
the medium of the blood vessels. 6. Hard water
must be always avoided in treatment. 7. In all
acute conditions lotions do good ; ointments do
harmm. 8. Air should be excluded. 9. Water used
but little. 10. Crusts must be removed.—Bzr-
aningham Med. Review.

CELERY COMPOUND.

In a Report on Materia Medica and Therapeu-
tics to the Southern Illinois Medical Association
by Dr. James 1. Hale, Anna, Illinois, appears the
Ffollowing paragraph which is extracted from the
Therapeutic Gazette : ‘

“ Apium Graveolens (Celery Seed). To what
extent this has been used as a medicine I do not
know. I do not remember of having seen any
literature on the subject, but I know a fluid
-extract has been prepared and placed on the
market which I have neither seen nor tested.
Remembering the peculiar soothing, semi-narcotic,
and hypnotic effects onions, leeks, lettuce,
<elery, and allied substances have when freely
<aten, and that they are recommended as a parti-
cularly suitable article of diet for nervous indivi-
duals, I wasled to believe that they might be more
fully utilized as medicines. Being frequently con-
sulted in regard to young infants being restiess
and fretful, particularly at night, which most
generally arises from slight flatulency and acidity
of the stomach and bowels, I have for some
time been in the habit of recommending infusion
of Celery Seeds with a little soda administered
almost ad libitum with the most gratifying results.
I deem it much better than the more potent and
harmful narcotics so frequently, and often reck-
lessly given. It is astonishing what good babies
«can often be made of the most fretful and restless.
If you have not already tried it, by all means do
s0, and my word for it the weary, anxious mother,
as well the hitherto irate fathers, will arise and
<all you blessed.”

For years past Messrs. Chapman, Green & Co.,
Grand Crossing, Chicago. Illinois, have manufac-
tured and sold a Fluid Extract of Celery Seed,
which gave satisfaction to all who used it
Latterly influenced by the request of many Physi-
cians to put up a preparation which could be more
«<asily prescribed than a Fluid Extract they devised
the following compounds which I extract from
their Price List: :

GryceroLE OF CELERY COMPOUND: Celery.

Seed, Catrip-and German Chamomile~Devised'.
to supply a demand by the profession for a simple”
remedy that can be prescribed safely in cases of -
infantile derangements, dependent upon teething .
or otherwise, and where it is not thought desirable -
or necessary that morphia be given. The com-
bination seems to control nearly all conditions of.
this class, and, in a majority of cases, is said to
fill the indications better than opiates. It isa
reliable nervine, inducing sleep, quieting pain, and
promoting digestion. J¢ is also noticed that this .
Glycerole is an excellent medium for the exhibition.
of morphia. Patients who owing to idiosyncrasy
cannot well tolerate morphia or opium, find its
use most unobjectionable if dissolved in this
glycerole. ’
For infants the dose is 10 to zo drops according
to age or condition.—/ndiana Medical Reporter,

TREATMENT OF GONORRHEA BY IN-.
JECTIONS OF SULPHUROUS ACID
DILUTED WITH WATER.

For some time I have treated all cases of go-
norrheea with injections of sulphurous acid diluted
with water, and as the results in my hands have-
been very satisfactory, I write in the hope that
others may be induced to give this method a.
trial. .
I do not offer any theory on the subject, I sim-
ply state the fact that I have now treated sixteen
cases of gonorrhcea, using no other medicine, and
they all returned to duty in an average of six days.
I have not observed a relapse or any bad effect.
The majority of the cases were second attacks, but
those suffering from primary attacks of the disease .
recovered equally fast. e

When I commenced this method of treatmentI’
used much stronger injections than I do at pre-.
sent. I find sulphurous acid one part to fifteen
of water quite strong enough for most cases. The.
rules of treatment I recommend are: place the
patient on low diet, and administer injections of
sulphurous acid diluted in water one to fifteen,,
three times a day, no other treatmerit being neces-
sary. I find it is necessary for the attendant to.
give the injections, for if it is done by the patient
it is never well done, most of the fluid escaping
back outside the nozzle of the syringe. The 1
jection should be kept in the urethra from three to.
five minutes. If the patient complains of much.
pain, or if there is a tendency to 'chordge, it mll_:
then be sufficient to administer the injections once.
ortwice i .venty-four hours. '

If these instructions are strictly followed the:
purulent discharge will become scanty at the end.
of the first day, and on the third it will be‘replaqed .
by a thin, gleety discharge, which also disappears’
in a couple of days. While this watery discharge
lasts I usually administer only one injection daily-
I find that the first injection frequently causes pain,*
which is not so much complained of afterwards.
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-1, therefore, in a few cases give the first injection
.very much diluted—one in twenty, afterwards

wsing one in fifteen. It is necessary to see that
the sulphurous acid is fresh and good before it is
"diluted to the required strength.— I¥. D. i¥ilson,
- M.B., in London Lancet.

"ANTISEPTIC TREATMENT OF ABSCESS.

Dr. Lucas Championniére recommends in the
Union M édicale, the following procedure :—

Before opening” an abscess, in whatever region

it may be placed, we should carefully was the

+ skin, especially if it has been covered by a poul
tice, with a strong carbelic acid solution :—

. +B. Acidi carbolici 50 parts
Glycerini, 75 ¢
Aque, 1000 ¢ M.

The- bistoury should also be dipped in the solu-
“tion. The contents of the abscess are to be dis-
_ charged, and some of the above solution injected,

care being taken that the injected liquid has a free
issue.  The end of a caoutchouc tube is intro-
rduced into the wound, having a thread
- attached to it to facilitate its removal, and it is then
covered by a thick: layer of charpie. impregnated
.with a solution of carbolic acid twenty-five parts,
‘glycerine twenty-five parts, and water one thous-
and parts. Finally, over all is laid a layer of
gummed silk. At the end of twenty-four hours
-the tube is removed in order that it may be
- cleansed and shortened, when it is again covered
with the charpie moistened with the weaker solu-
tion. Under this treatment the amount of suppur-
ation is diminished, the redness of the wound
becomes insignificant, and the cicatrices which re-
sult are much less apparent. Dr. Lucas recom-
~1glends this procedure especially in abscess of the
- breast.
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DR. BUCKNILL ON GUITEAU.

In the July number of Braiz, Dr. Charles Buck-
. mill gives a lengthy review of the Guiteau case,
~affirming ‘the sanity and responsibility of the

assassin, and criticising severely the opinions of
Drs. Hammond, Folsom, Channing, &c. A few ex-
tracts may be of interest:—* Dr. Hammond
argued that there is no necessary connection
between medical insanity and legal insanity: if’
by this he means that medical insanity includes
far more than legal insanity, I entirely agree with
him, for, strictly speaking, every deviation from the
standard of mental health prodnced by disease is a.
state of medical insanity. That is to say, itisa
sympton of disease which the physician may be-
called upon te give advice about, or to treat by
appropriate remedies, but which might afford no
justification for any legal proceedings whatsoever.
It may be right or wrongfor the lawyers to draw
the line through the field of insanity where they
have drawn it, and to grant that all on one side
thereof shall exonerate a man from responsibility,
while on the other side thereof a man shall be lia-
ble to punishment. But it'would seem that for
the practical purposes of the rough justice with
which mankind must be satisfied, it is necessary
a line must be drawn somewhere, for it is impos-
sible to exonerate from punishment all criminals
who deviate from the ncrmal conditions of sane
and reasonable men. Indeed if morality is natu-
ral we must admit that no such criminals can.
exist, since, as a matter of fact, we can find no
criminals who are not mentally in disaccord with
existing circumstances. That the rules of law
should be so elastic and fluctuating as to adapt
themselves to all anomalies of character, is impos-
sible, while man’s knowledge is so dim and his
powers so imperfect that he cannot inflict the
same punishment for the same offences upon
apparently healthy criminals without the grossest

- inequality of suffering. It follows from these con-.

siderations that all the discussion which has raged.
with regard to the punishment of insane offenders
has had its origin in the persistent attempt to re-
view and amend legal rules according to medical
principles, or, as I have long ago pointed out,
from the fallacy of regarding something definite,
that is to say legal insanity, as if it were insanity
in general, which is the old fallacy of changing the
argumentum de dicto secundum_quid, ad dictum
simpliciter.” ‘

Dr. Bucknill then discusses ' the question of
Guiteau'’s medical sanity or insanity, and points.
out how the advocates of the  insanity theory
contradict themselves and one another. He-finds
in Guiteau neither mania, insane delusion, moral
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afection or impulsive insanity, nor a slowly progress-
ing form of general paralysis of the insane. He
denounces the readiness with which Zeredizary
predisposition is dragged into court as presumptive
evidence of insanity. He says: “ I must however
add that, in my own opinion, the argument in favor
of insanity founded upon the supposed transmission
of an hereditary tendency to mental disease has of
late been used in most absurd and unjustifiable
-excess, and I do not know that the interests of
Justice would be damaged ifit were to be excluded
altogether in judicial inquiries ; for if it could be
-clearly shown that both a man’s parents, and all
four; of his grandparents, and all his uncles and
aunts had been unguestionably insane, it would
afford no proof whatever that the man himself had
Deen insane. Such evidence would at most
strengthen the presumption that he had been so
under circumstances which would otherwise be
more doubtful. Such evidence can never be a
satisfactory substitute for more direct evidence as

to the issue, and the small worth it possesses must -

at once be felt when we consider that only a
moderate proportion of the children of insane fore-
fathers ever do become insane.” In concluding
his very interesting and well-written article Dr.
Bucknill discusses the inspiration theory as
follows: “ It is surprising that the influence of
this curious sect or community, the perfection-
ists of Oneida, was made so little of at the trial,
either by the prosecution or by the defence.
Probably it was felt to be a double-edged argu-
ment. dangerous to handle. It would be difficult
however, to over-estimate this influence, and
probably it would not be too much to say that
the assassination of President Garfield was the
outcome of Oneida, for we must not forget that
-Guiteau’s father was an enthusiastic believer in the
doctrines of Father ' Noyes, and diligently
impressed them upon his son, indeed upon his
sons, for Guiteau’s brother expounded in Court
‘the Creed, which sounds so strange in modern
ears, of the real battle between God and the devil,
and the part we takein it. ‘That was my father's,
‘theological view, it was my brother’s, it is mine.’
When Guiteau actually entered-the community he
must necessarily have believed in the main doc-
trine of his co-religionists, that all actions are
-divinely inspired by God or by the devil ; and
after he left the community it is plain from his
letters and papers that he retained and acted

upon that behef It was by divine inspiration [ shrunken and feeble, with a weak heart aﬂd

that he believed himself destined to establishs
great theocratic newspaper. If he had bee
attacked by bodily disease he would have trusted
to the faith cure, as it is used at Oneida, that is t
say, its cure by the direct personal intervention of
God in answer to prayer. And it is unreasonable
to suppose that in the most grave and serious
action beyond all comparisonin his life, he would
cease’ to entertain his most habitual thought.
But was this belief an insane delusion? If so, all
the world is mad outside each man’s little circle of
fellow-believers. The inconsistency involved in
the belief that God can inspire awicked act does.
not make the belief an insane one, for we know.
that the devil can quote scripture to his purpose,
and that more devilment has been done in Gods®
name than in any other. That the belief was not
a delusion is evident from the fact that it was
derived from the teaching of others; that it was
not the result of disease; and that Guiteau
attempted to make others believe that it was a
delusion as an excuse for his crime, which no one
under the insane delusion of inspiration would
bave done. It was-a sane belief, probably as’
sincere as many other religious beliefs; a belief
which may do good or evil in the world, asit is’
entertained and acted upon, with purposes more
or less consistent, by good or by wicked men.
The answer when such a belief is urged as anv’
excuse for crime, is that other men may entertain
and act upon it more consistently than the crim-
inal. The judge and jury may say, we also
believe in the inspiration of the Almighty, and we
have prayed to Him that He will enable us to
give a just judgment upon you, and our judgment
inspired by Him who is the source of all justice;
is that you are guilty, as indicated, and that yotr‘\
must suffer the penalty of your. crime. B

This excellent article of Dr. Bucknill’s will prové -
an antidote to much of the sentimental bosh whxch;,
has lately appeared on this subject.

AMPUTATION IN SENILE GANGRENE:

Most surgical authorities condemn amputation.‘
in cases of senile gangrene. Mr. Dobson of.
Bristol has recently reported in the British Medi
cal Journal two cases in which amputation was
successfully performed for the cure of spreading-
senile gangrene. In the first case, the patient’
was a farm laborer, sixty-two years of age, thi,”
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f{éti)éromatous arteries. The gangrene had spread
“fom the toes to about three inches above the
"Jeft ankle ; pulsation could mot be felt in the

sterior or posterior tibial, or in the popliteal,

though pulsation could be traced in the femoral
“p the bottom of Funters Canal.
“gperation the patient was in a low, muttering

Before the

-gelirium, unconscious, and apparently moribund,

“yith diarrhcea, an irregular pulse, and an evening

temperature of 103”. Mr. Dobson administered

"gther, and amputated the thigh at the lower third
 antiseptically. The deliium disappeared on the
- second day, and convalescence was uninterrupted.

»

-, .Gases for operation.
- follows :—

- 0n the seventeenth day the patient was allowed

.

" In the second case Mr. Lansdown amputated

dﬁelow the knee upon an old broken-down albumi-
nuric man of seventy-two, who was suffering from

mpidly-spreading senile gangrene.

" healed quickly, and the success of the operation was

The stump

perfect. Mr. Dobson believes that when clots

"have formed in both arteries and veins the
- sphacelated portion becomes a source of infection,
- and the patient is poisoned by his own decomposing
- tissues.
. sorce of infection, and frequently saves his patient.
“Mr. Dobson quotes Charcot in support of his
. view :—* It cannot be doubted that putrid sub-

il

“stances from sphacelated parts may themselves

By amputation the surgeon removes the

‘penetrate into the circulating current,” having

frequently observed this in cases of spontaneoug
_ pangrene, the result of atheromatous obliteration
. of the chief arterial trunks.

Mr. Dobson insists upon the use of the antisep-

- ticmethod in these cases, believing that it some-
fmes turns the scale in favor of the patient by
. Meventing suppuration, and thus sparing the en-
*febled nutritive powers. He does not advocate
. mputation as a routine treatment in all cases of
" spreading senile gangrene, but considers great
" discrimination necessary in the selection of suitable
: He formulates his views as |

i

" “1. I would not amputate in those cases where
‘;Zﬂ}e patient's strength was fairly good, where there

Was a fair prospect that a line of demarcation

- Would be formed, where he was not suffering great

Pain, or where the pain was readily controlled by

. 'small doses of opium, and when symptoms of

eptic absorption were absent.
2. I would advise amputation in all those cases
\Yh_gre the patient was not extremely aged, .,

over seventy-five or seventy-six, in which the pain
was very severe, the gangrene rapidly spreading,
and in which marked symptoms of putrid poisor..
ing were manifesting themselves; and I would
amputate, irrespectively of the patency or other-
wise of the main artery at the spot selected for
amputation, preferring, of course, patency.

3. In cases of amputation under such conditions
as I have mentioned I would amputate above the
knee for gangrene of the leg, above the elbow for
gangrene of the hand or forearm. Even when
the main artery is blocked, the collateral circula-
tion is generally sufficient to carry on the nutrition
of a comparatively short stump. This is my
reason for a comparatively high amputation. The
mere possibility of the rapid healing of a large
stump in even very old persons is a sufficiently
well-established fact in surgery to need no comment..
The point I would further inhsist on is that, with
antiseptic precautions, there is.usually a minimum
stress laid upon the powers of repair, which is
specially useful in dealing with such cases as those
we are now considering.”

TREATMENT OF CHOREA.

In the August number of the New York Medi-
cal Journal and Obstetrical Review, Dr. A. D.
Rockwell publishes a case of post paralytic chorea
cured by the application of ether spray to the
spine, the internal administration of conium, and
central galvanization. The cure was effected in
ten weeks, although the case was severe and of a
year’s duration. He does not place much reliance
upon the ether spray in the treatment of choreas
cases seem to do as well withoutit as with it. He
has obtained better results with conium than with
any other drug, especially in the chronic form of
the disease—He begins with five drop doses of
the fluid extract three times daily, adding a drop
each day till he reaches twenty or twenty-five drops.
He believes much good may be obtained from the
judicious use of electricity : failure usually results.
from its incomplete application or lack of persist-
ence in the treatment. Localized applications do
not, as a rule, command success in chorea : general
faradization and central galvanization, carried out.

with care and precision, are essential.
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A Practical Treatise on Diseases of the Skin. By
Louis A. DunriNng, M.D. Third Edition.
Philadelphia: J. B. Lippincott & Co. Mont-
real: Dawson Brothers.

Dr. Duhring’s book is so well'’known that it
does not now require an extended notice. In its
third edition it gives evidence of careful revision ;
many portions have been re-written, notably the
chapter on the anatomy and physiology of the
skin, and the whole has been brought well up to
date. The publishers have done their part well ;
altogether it is one of the most attractive apd
readable books on dermatology extant.

The Sympathetic Discases of the Eye. By
Lupwic MAUTHNER, M.D. Translated from
the German by Warren Webster, M.D., and
James A. Spaulding, M.D. New York: Wm.
Wood & Co.

This little book, by a well-known Vienna Specia-
Tist, is the first of a series of monographs intended
to cover the whole field of ophthalmology. The
author professes to compile for the ocuiist the
widely diverse opinions on subjects under discus-
sion, and at the same time afford the general
practitioner an insight into the pathology and
treatment of the more important diseases of the
Eye. The subject is treated in five sections,
Anatomy, Etiology, Pathology, Pathogeny, and
Therapeutics. The book is well got up, but the
¢ranslation is too bald and literal to make pleas-
_ant reading.

Lectures on Electricily in its relation to Medicine
and Swurgery. By A.D.Rockwell, A. M., M.D.
New York : Wm. Wood & Co.

In a series of eight lectures, the author discusses
the chief practical points connected with the
application of Dynamic and Franklinic Electricity
to Medicine and Surgery. The subjects of his
Lectures are Electro-physics, Llectro~phy;1ology
Electro-diagnosis, Methods of Application, Frank.

linic or Static Electrity, Electro-dyramic appara- |

tus, Treatment of Special diseases, and Electro-
Surgery. In about 110 pages Dr. Rockwell
compresses a great deal of useful information.
“This is the second edition, the first having been
rapidly exhausted.

The Incidental Effects of Drugs—A. Pharmacolo-
gical and Clinical Handbook. By Dr. L. LEwiy,
of BErLIN. Translated by W. T. Alexander,
M.D. New York: Wm. Wood & Co.

Who has not occasionally obtained most unex
pected results from drugs, sometimes favorable,.
sometimes unfavorable, and sometimes mostf
alarming ? E

The individual facts and observations 111ustrat’
ing abnormal drug-action are widely scattered
throughout medical literature in many langua'ge‘sf‘.
Dr. Lewin has devoted much time and labor to
the collection and arrangement of these facts, and-
has succeeded in making a book of reference
which will be valuable as a companion, or rathers
supplement to our text-books on Materia Medica_
and Therapeutics. The general style and appear.
ance of the book is highly creditable to the pub- '
lishers. N

A Clinical Handbook on the Diseases of VVam.elz;,
By W. SymincTon Brown, M.D. New York:
Wm. Wood & Co. )
The author does not put this book forward asa

treatise, but as a “practical guide on most of the:

diseases peculiar to women for the use of medical
students and country practitioners.” Neither tlié.;-’1

necessity nor the utility of a book like thisis .

apparent. It cannot assist the student or t‘1e' ;

country practitioner, and it certainly will not in
crease Dr. Brown’s reputation either as a «'ryneco
logist or as an author. |

MaleS.eeeiernnreiisneniniinnirnnieenn ooe 267
FemaleS..coeirereeessonreaaesinann connnen 251
Total.vvuveuiiirinnannnes erearrecan 518 3
As compared with 372 for June g
StlFbIrths coveeserneesserneennosenesrncens 12 3
Mortality under 5 years of a age...... 362

Deaths from Zymotlc diseases were as f0110ws :
Small-POX..uecersasecuesersrsrosasrncass O

Measles .. ... cerrenrieras teeeenren veeese O
Scarlatina ..o vieeiiearenernriereanenenns o
Diphtheria .ev.eeviiienveceereeernennnns 7.
Croup ..uvveeriiiiieiniricnneavaranns 2
Pertussis voeeern coveviiinnnnen cnennns 4
Typhoid Fever...ccouvierneenenenes. 12
Other Fe/erS.eieuiiinnenranes errveeeans 6
DySentery «eueuviveeess vevvennannenans 8

Diarrheea. cee e veenreeenecenrrnen venens

Typhoid Fever remains the same ; Diphtheria haS
reappeared, and the Diarrheeal dlseases are, Vel'}’ :
prevalent and fat«l



