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"A CASE OF TYPHOID FEVER OCCURR.
JING IN AN INF'A\TT 8 MONTHS OLD.*

By Frank R, Epgland, M.D. C. M., Professor of Diseases of
Childrenin Bishop’s College, Montrenl.

" Mz President and Gentlemen. The case which
I have ventured to bring before you to mght is
one of typhoid fever occurring in an infant §
months old, and before reading a report of the
case,- I shall not attempt to make .any other
apology. than acknowledge that there is nothing
remarkablé or peculiar about the case in any way.
I have reported it simply because typhoid in
‘very. young children is an extremely rare disease,
at least is a disease ravely recognized in infants.
A. L., an artificially fed babe, aged eight
months, small thin and delicate loooking, with a
rather large and irregular shaped head (from
lying a greater part of the time on the right side)
covered well with long auburn hair. Family
- histor y good. In the month of June, which was
lthe ¢ommencement of our infantile trouble in
'the city, hehad some difficulty in digesting his
food and had one or two attacks of vomiting
| and diarrheea also an attack of bronchitis. The
' parents acting on my advice went away’ to the
), country for the hot months wliere they remained
“until Sept. 18. Whl]e, they were in the country
the mother said- he got on well and gained in
2 s;ze and weight.

;‘%ead befora the Medxcal Chxrurgmal&oczct) of Montreal
ov.

(ﬂ)ugnml @01111nmumtmns. }

_distention not at all lessened ;
‘grave symtoms to persist so long in so young a

| trouble.

Present attack—They had not been home
more then ten days when his stomach and
bowels again became deranged. There was some
vomiting and a little diarrheea. He was worri-
some; restless and feverish. I wa:sent for on
the morning of Oct. 2nd, the third day ofillness.
The pulse then was rapid 140 per ininute, tam,

23° F.; respirations not much accelerated.
Examma‘mon of chest showed the heart and
lungs to be normal. The abdomen was much
distended and tympanitic. Remembering the
cld digestion trouble in the early part of the
season and being suspicious as to the- quality

and freshness of the milk supply, I put down
the disturbance as being probably due to an
entero-colitis, and treated the case accordingly
beginning with a small dose of castor oil. and
carefully regulated the feeding. After watching
the case for a week and doing all I could- to
relieve the symptoms I found my patient no
better, the temperature still remaining high from
1023° F. in the morning to from 103° to 104°"
F. in the evening the remission usually - begin-
ning after midnight. The pulse too was smal]
and rapid, varying from 140 to 160 per minute
and the heart’s action feeble ; the ahdominal
with these rather

child I began to look upon the cxse as being
somewhat serious and was at a loss to explain
to my satlsfactlon the real cause of all the
About this time on e\ammmnr ‘the ab-
domen I found the spléeen enlarged, somuch so I
was able by gentle pressure over the abdomen {o '
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feel its firm smooth surface beneath my fingers
extending fully two inches below the ribs,” the
liver also could be felt about an inch below the
costal cartilages and in a day or two I was
greatly surprised to discover an eruption over
‘the abdomen, chest and back, consisting of nu-
merous small, isolated bright rose spots
about the size of a pin’s head or a little larger
which if seen in the adult would at once bhe
recognized as the typical typhoid erruption.
The appearance of these spots, the persistent
high temperature, the tympanitis with gastro-
intestinal derangement evidenced by vomiting,
pain and looseness of the bowels, though at no
time was there much diarrhea, together with a
decided enlargement of the spleen and liver
compelied me to look upon the case as one of
typhoid fever, though I had never before met
with a case or remember of seeing one reported
in so young a child. The temperature during
the second week of fever remained high ranging
from 102° to 1033° F. The tongue and buceal
surface was red and dry, the gums swollen and
hot.  Slight bronchitis developed, causing a dry
irritating cough. Headache seemed to be pre-
sent for the hands were constantly kept to the
head or the ears pulled. The eyes also were
sensitive to light and were kept closed if the
cradle happened te be turned towards the
window. At the beginning of the third week

the temperature at the evening exacerbation

continued about the same but at the morning
remission if was from 1° to 2° lower than it was
during the second week ; by the end of the
third week the temperature had become inter.
mittent in character, each exacerbation falling
lower until the normal was reached on Oct.
17th, about twenty days after the onset of
the fever.
out but disappeared immeciately on the temper-
ature falling to mnormal.
relied upon was diluted cow’s milk, rice water
and raw meat juice or Bovinine as a substitute
* for it. The medical treatment was wholly symp-
tomatlc, twelve drops of brandy every two hours
was ffwen throughout, with, I’ “believes much
benefit in sustaining the heart’s action. A full
dose-of quinine was given'in the afternooﬁ if
the temperature was up to. 103 and the ‘same
dose repeated in the evening if . the fever Te-
- mained high ; tepid sponging of the body ‘and

The tympanitis remained through-

The mnourishment

cold to the head was sysfematigally carried Gut.”
Small Jinseed tea enemata with a little turpen -
tine added were given occasionally and thought-
to relieve the distention by causing flatus to be
passed per rectum. Nolwithstanding the longand '
yather severe course of faver mno complieations
or sequel followed, and the infaat made a good
and uninferrupted recovery.

In support of my diagnosis I may add that
the father of my patient is principal of one of
our board'ng schools and during my attendance
three of the pupils were taken ill and obliged
to leave the school with sympboms of typhmd
fever.

WHY APOSTOLI'S METHOD SOME-
TIMES FAILS TO ARREST
HEMORRHAGE. B

By A.LaprsorN Bairs, B.A,, M. D., M. R.C, 8., Englard,
Lecturer on Gyuecology in Bishop's College, Montreal, st

As Apostoli’s method has now been ap-
plied about 40,000 times with varying
success on over 2000 reported cases, 600
of these having been under the care of
Apostoli himself and the remainder un-,
der some of the ablest men of nearly
every country in the world, it - is
about time to inquire why the success has
been varying or indeed why the method has
ever failed at all to do what Apostoli has
claimed that it would. One of ‘the most
decided claims which has been made for it’
was that it would arrest hemorrhage in
every case ; and as I firmly believe it will .
di this, in every case in which Apostoli’s
method is properly carried out, I think it
may be of interest to demonstrate i pos-
sible the causes of failure., . - ‘

But first of all let us clearly anderstand‘
what we mean by the term “ Apostoli’'s
method.” By this we mean the scientific:
and systematic use of the posmve pole of
the galvanic current in ‘graduated doses of
sufficient strength and applied during ‘a.
period of time lohg enough to cauterlze the-
whole of the endometnum, or'as, f.’\pos*l',oh,~
calls it “galvano- coustic positive. | As I
believe that failures have been due in every’
case to the lack of ~earrying ¢ out eome or ull



.. ‘peres.

) ’I'HE ‘CANADA M.mméAL imoo;z’p;

i

“of these condltions I had better review
them one by one.
LTt must be sclentlﬁcally apphed
That 18 to say there must be no guesswork
about it, no depending on the.patient’s im-

. ‘pr6551ons or the number of cells in the cir-

-euit. Some patients will make a great out-
ery, as if they were suffering, while no

‘current at all is passing in the circuit, while

- “other women will quietly endure a current
., of 1150 milliamperes without a murmur.
' Then & attery which at one time will give

+ oub-a current of 17 mllhampeles per cell

will-at another time’ only-give a current of
two or three, so that applymw 10 cells may
- mean all the way from 20 to 170 milliam-
: Therefore, unless a reliable and
© accurate instrument is employed to mea-
" sure the current with, it cannot be said that
- it is applied scientifically. The strength of
‘current, necessary to cauterize varies in
direct pxoportlon to the amount of surface
over which it is spread out. Martin, of
‘Chicago, has ascertained by experxment
“ that a current of 25 milliamperes traversing
a positive platinum electrode of one square
- centimetre of surface, pressed firmly against
. the mucous membrane of an hypertrophied
cervix, the ecircuit being completed by a
- large abdominal electrode will produce a
.dry condensed condition of the tissue be-
~ neath the surface of the plate on the mem-
. brane in five minutes.
A catheter measunng one-third of a cen-
) mmette in dmmeter 1s consequently about a
‘whole centimetre in circumference, and for
~ every centimetre in length of such a sound
~ab:ledst 25 mlllxamperes of “current _are
K neceSsary for cauterization. -

" What are we to do in’ cases -whers for
v:mous reasons’ the patient. can only bear
N 50 or 75. milliamperes ? We must simply
1A "’ohe precaution. to’ expose ‘not more
“than two or* three’ centimteres in length of
ch’'a sound. - I’ the uterine ca,vlty is

‘esswe sectlons on the same or on differ-

,,,,,,

highly nervous will hardly ‘endure 25,

;lonqer than that, then'it must be.treated in:

“e‘nb de,ys By usmg carbon electrodes of de-’

finite salfa,ce we can rerrula,te the strencrth
of cuirent necessary for cauterizadion, or by
using flexible bougies covered with plati-
num, gold or alummlum wire over a certain
extent, of which more will be said later,
the same object may be still better abtained.
As the higher the current which may be
borne, the larger the extent of intra uterine
mucous membrane which can be dried up
at a single sitting, ¥ is very important to
leave nothing undone that will render
strong culrents more bearable ; this reqmres
attention to three details: '

Ist. To have the cutaneous e]ecbxode as
large and moist as possible. Thus a clay -
or bladder electrode measuring 6 by 9 inches
will enable the patient to bear on the skin
twice as” much current strength as one
measuring only 3 by 9, and a 9 by 9 will
enable her to bear three times as much as a
3 by 9, and 50 on.

2nd. As the pain at the intra uberme,
electrode must be coneentrated to & definite
strength namely 25 mllhampm €s per square
centimetre of surface, in order to be effec-
tive, it is.obvious that we cannot diminish
the intensity and consequent pain without
at the same time lessening the efficiency.
In other words, pain at the cutaneous elec-
trode is avoidable no matter how large the
dose, while it will be _preseiit at the active

or mternm electrode Whenever the inten-

smy passes a certain point. © This point
varies, hOWever very much in different

women in direct proportion to the . defrree_ s

of . development of the nervous system.
Some women will endure without complain-
ing 150 milliamperes while others more
Ins
these latter women the best thing to do is -

to give them a small sprinkler bottle of the - -

AC.E. rmxtuxe in one band,-and tell them °

o smell it frons ‘their handkerehxef doubled e
_up in the other hand. You beoun ab zero .

and increase the -dose gra.dually unti] she
has become sh«rhtly under the mﬂuence of .

the a.nmsthetlc but not unconscmus When ‘she &
'Wlﬂ eaeﬂy bear the desired strength of cur- <
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rent. As long as she is able to feel very
much she is able to help herself to the mix-
ture, but when her sensibility has been
sufficiently dulled she will cease to put any
more on her handkerchief., I feel perfectly
safe in doing this even without an assistant.
As soon as the maximum has been reached
the ansesthetic may be removed. I have
made a great many applications in this way,
and have never had the slightest accident.
The only inconvenience is that the patient
may want to sleep on my chair for five or
ten minutes afterwards. In employing this
treatment ca highly educated and nervous
women Ifeel satisfied that a little ansesthesia
enables us to employ much more effective
doses without any pain whatever.

3rd. Fortunately women become accus-
tomed to the passage of the current. Be
sides, their sense of modesty and their sense
of fear must be overcome, especially as this
latter is often mistaken for pain, so that it
is very important to begin this treatment
with great gentleness, not exposing the
patient needlessly, and proceeding very
slowly until she becomes accustomed to it.
I generally expect to devote two or three
sittings to overcoming their fears.

II. The treatment must be carried out
systematically, that is at regular intervals
until the bleeding has been stopped. Some
patients will come once, and then not re-
turn for a couple of weeks. One of the
tisual excuses is that they did not like to
come while they were unwell; but as some
of them are unwell for 25 days out of 30
it is necessary to explain to them that the
treatment must not be delayed for that. I
generally allow them to loose for two or
three days, but if the flow is'very severe 1
stop it at once. In fact in a case of bleed-
ing fibroid I go on with the treatment
three times a week quite irrespective of
menstruation until towards the end of the

" treatment, when I allow the patient to have
a period without interference, in order to
-test my work. If we could give enough

" current ab ‘the first application to completely | .

destroy the whole of the endometrium, and
if that spongy diseased lining membrane

‘did not return again, then one application

would invariably cure the .patient. But
such, ‘unfortunately, is not the case. It
requires several preliminary applications
in order to test the patient’s endurance or
tolerance. Then it takes two or three more
to reach a point where it becomes effective.
Then we may not be able to turn on enough
current to cauterize more than a quarter of
the entire surface if we do it in sections, or
to cauterize through more than a quarter of
the thickness of the vascular membrane if
if we try to do all the surface at once.

Then we know the tumor came there by
reason of bad civculation (at least such is
my belief), and even if we do destroy the
bleeding endometrium we cannot prevent it
from being reproduced one or more times
or as long as the circulation remains bad.
That such is the case is proved by the
return of the bleeding after the whole of
the diseased surface has been removed by
the curette. But we can also be sure that
after each destruction of engorged tissue a
healthier skin will be produced. This is
proved by the result in every one of the
cases which have passed through my hands
during the last two.jears, in not one of
whom has the hemorrhage from mucous
membrape ever returned. Moreover, I could
see, as it were,the mucous membrane, becom-
ing healthier by the gradual lessening of the
flow at each period. Thus a mucous mem-
brane which was so diseased before treat-
ment as to allow the blood to escape dmmgf
14 days out of 30, would after ten treat-
ments only bleed seven days out of 30, and’
aftér 20 treatments only bleed four .days;
and after 80 treatments only bleed three
days. In most of the bleeders who have

 comé under my. care, the mucous membrane.

was in such a friable condition that merely
passing the sound with the utmost gentle-
ness would cause a red stream to pour forth ‘
I will. 1llustra.te this by a case: »

’Vlrcz P, aged 33 came under my care on
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" the 6th of August, 1889. Dr:H. O. Marcy,
“of Boston, happened to be spending a few
hours with me on that day, and I invited
him to examine the patient for me. It was
impossible to pass a uterine sound, but on
introducing a flexible bougie, which he did
with the utmost gentleness, the blood flowed
. out and ran on the floor of the office before
I could catch it. She gave the following
‘history: Five years before, she began to
suffer from painful and excessive menstrua-
tion. In spite of all her physician could. do
for her she was never longer than ome or
two days a month free f10m hemorrhage.
After several months’ treatment she con-
sulted a spemahst who was unable even by
"packing her in ice to arrest the fow. In
March, 1887, she consulted two other gyne-
cologists, who decided that nothing short of
‘total extirpation would afford her any
chance of life. She declined the cperation
and plugging of the vagina was resorted to
for the next two years, frequently necessi-
tating the calling in of a physician in the
- middle of the night. By this time she was
. so weak that she could not walk up or down'
stairs without assistance, but after four
months’ treatment_ with galvanization, ex-
tending from August to November, she was
able to do all her own housework, includ-
-mg washing and serubbing,while her periods
returned regularly every. four weeks and
-lasted less than four days. At no time
during the five years previously did she ever
' go longex than two weeks without a period,
;and for the last six months before commenc-
ing the electrical treatment was she ever
‘more than_two days per month flee from
1} ‘, hemorrhafre

One of the commonest causes of - fallure
j I believe, will ‘be found in the neglect to

.:apply this coagulating surface of the posi-

~'tive pole to the Whole of the bleedmor sur-
“face, and, to tell the truth, with Apostohs

_ solid- plabmum sound this is in some c&ses"
'_;ﬂnot only difficult but sometimes nnpossﬂ)le

,,,,, The uterme canal in some cases is so de-

£01 med m d1recb10n by the pro_]ectlon of the,

tumors into it that a sound must describe
many curves before it can reach the fundus.
Over ‘and over again I have failed to intro-
duce a uterine sound, or even a small probe,
farther than two and a-half inches, and yet
the canal was found to extend to over five

inches by passing a flexible bougie, so that
such cases when treated by Apostoli’s.
method with the solid platinum sound are

bound to be failures, simply because the

bleeding surface of the cavity of the uterus

is never reached at all. I can illustrate
this point by some of my most successful

cases in which the attending physicians as

well as myself had tried many times to

introduce a solid sound and failed, and yet

I have been able to introduce a flexible

bougie, and then after pelhaps a cdozen ap-

plications have been able to get the solid

electrode in, the full distance.—Canadian

Practitioner.

INTRA-UTERINE TREATMENT OF
FIBROIDS.

Dr. Geo. Gautier made .a communication
before the Academy of Medicine, Paris, on
the 8th of April, 1890, in which he said the
electrical therapeutics of fibroids was, from
the first attempts by Brachet, A. Martin,
Onimus, Cheron, extra-uterine or vaginal,
and made use of interruptions or reversals
of the continuous current.. This same
method of treatmentis being revived under
a new name; by Championniere, Dannion,
ete,, Who claim that it is the best.

Since the year 1882, Dr. Gautier' has ap—
plied EApostphs method, which consists in
the intra-uterine monopolar galvano cau-
‘terization of the uterus. He had made
1329 applications on 67 patients with ute-
rine fibroids, 18 of whom were sent to him
by other doctors who verified the results
Gbtained ; 63 of the 67 have been seen since,
and have remained cared, while four failed
aad. one, died from some undlarmosed condi- .
tion of the ‘appendages. e

The first eﬂ'ects of the txea,tment Were f
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manifest in a reducmon of pain and hemor”-
hage. ’
In bleeding ﬁb101ds the kind of culrent,
is of importance, the positive pnle being ke
hemostatic and relieving congestion. Ther“

are neither low, medium nor high intensi-.

ties. The method requires th\, highest
posslble dose, according to the case, always
taking care to stop on the appearance of
pain. The stronger the current the shorter
the time necessary to cure the fibroids; al-
though weak carrents relieve pain, they are

generally ineffectual for arresting hemorr- |

hage. He used intensities va,lying from
30 to 250 milliamperes, avelamng 120 to
140 in most cases.

This method is neither powerless nor

dangerous; aund in the face of the death.

rate of 42.85 per cent. in hysterectomy, and
of 13.3 per cent. in removal of the append-
ages, according to Championniere, it is the
treatment par excellence for all fibroid tu-
mors of the uterus. The 106 observations of
Keith, 79 of Slavienski, 200 cases of Sne-
 guireff, added to the 600 cases of Apostoli
and 67 of my own, and those which have
have been treated in Europe and in America,
make a total of more than 2,000 cases
which plead in favor of the value and
harmlessness of intra-uterine treatment ;

and what are, moreover, strong and irre-
futable proofs of its value are the faects
that eminent surgeons are laying aside their
knives in the presence of Apostoli’s method,
considering it as the most efficient ineaical
treatment of fibroids of the uterus.

PROGRESS
ox,

. DERMATOLOGY A\TD SYPHILIDOLOGY

BY JAMES L. JACK, M. D, ’

Lecturer on Skin Diseases, Bishop’ 's College. Dermatologxsb
) ~ to the Mox treal ispensary;

MONTREAL.

Ervs1PELAS—New Method of Treatment.

" ~Rosenbach’s Method—Wash affected and
" surroundmg portlons of skm ‘with soap,
“:then apply 5 per. cent. solutlon of ‘“phemc
'y - 'acid in absolute alcohol. ‘

Noltes Method—-»Mucﬂage of acacla con-

ta.mmg 3 per cent. to’ 5 per cent. solutlon of(
phenic acid and applied to aﬁ'ected and sur-
rounding parts twice daily. '
. Dr. Ebstein dissolves the phenle acid in
vasselme
Koch’s Method.—With a soft camels han
pencil apply a thin layer of the f,ollowmrr
ointment: Creoline, 1 part; idoform, 4 pa'r'ts ;
ianoline, 10 parts. Mix. Cover with rubber
tissue. )
Nussbaun and Brunn’s Method. —Ich-
thyol with or without collodion.
Hallopean’s Method.—Sotution of sodium
salicylate (5 per cent.) applied on compresses
covered with tissue to prevent evaporation.
Hueter’s Method.-—Carboli¢ injections in

surrounding healthy skin, 1 to 2 centimetres

(3 to 2 inches) from edge of affected portion
with following solut.wn Acid phenic pure,
alcohol abscl, of each 8 parts; distilled
water, 94 parts. Mix. . (Very painful;
only applicable in grave facial erysipelas
and erysipelas of the hairy scalp.)’ ,

Kraske’s Method.—Scarification” of the
borders of the affected portion before apply-
ing antlseptlc substances .

Dr. Lauenstem uses IDCISIODS in - the
healthy skin, and uses cloths wet W~th,solu-,
tion of phenicacid or sublimate. o

Wolfer’s Method.—Mechanical comp1 es-
sion with strips of adhesive plaster applied
at borders of the affected skin,on the healthy
surface, completely circumseribing it.”

- Dr. Koll suggests the employment of rub-
ber tubes or bands ‘to take the place of the
adhesive plaster.

Dr. George C. ngsbury ‘uses - ergotm

| applied with & camel’s hair brush to and

around the affected area, and he has found
iba pa,m]ess rapul and almost, certam cure 5
in fact, he canrot reca,ll a smg]e case, in

jwhlch it has failed. Tt is best used in the
‘form of & fifby per ¢ cent. solutlon in dlstllled

wakter, pamted on frequently Genera,lly
one:or two a.pphcatlons qufﬁce to dlmlmsh
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.,twely well. In many cases he has relied
‘ solely on the ergotin, not prescrlbmg any
“internal medicine. . Dr. Kingsbury does not
_attempt to explain the action of the ergotin,
- but the effective - way in which it cuts off

the excessive blood supply to an over vas-.

" cular ‘area mnaturally suggests its trial in
other passive congestions, and in these he
~has also found it to be very useful. Dr.
‘ Neskrovsky (Novoqtu Peradu., Nov,, 1888)
describes two cases in which he used a mix-
ture of “extractum secalis. cornuti” and
‘ glycerm with ‘suceess, the temperature be-
"coming normal in'six or seven days. This
-encourages Dr. ngsbmy to ask for fur-
ther tmalb of ergotin, which he has found
in no fewer than thirty cases to practically
_eure in one day —Rritish Med. J., 15, 3,790.

>“*

HYDROXYLAMINE —F The suggestiion of
Professor Binz to introduce hydroxylamine
as a,subatltute for pyrogallic. and chryso-
phanic acids has been - ‘Ppractically taken up

by Dr. Eichoff, who 1eports enthusiastically | -
He used the followmor'

on this new drud

: formula —
B Hydroxylam hlydlochlor grii
. Spirit vini o
- Glyeérin, . ' 5,"& 5 i

. Sig. For external use. |
" The a,ﬂ'ected parts of the skin. after bemg
ﬁrst ‘washed -with soft soap, are painted
‘with this solutlon four to flve times a day.
The alcohohc solution ‘has ‘the advanta,ge of
l‘penetratmg the skin much more _rapidly
than if . omtments were used as-a vehlcle

B Apphea,tlon of stronger qolutlons than one_
- per cent. requlre ‘caution. Hydroxylamme_
 Has'been used by Dr: ‘Eichoff for. ringworm,
,and’ for the dlsease in close relatlon to ring-
-;“worm ealled sycosis paras1tana and also'in’
: Especla,lly‘ with’
Hei{ .
~also recommends the drug for treatmg‘

:'@ases ‘of. lupus ‘mlgans
2 e latter hxs success ‘was remarkable

01 a.51s a.nd pma,snﬁlc ecaema j ", .

use of three- qu(u ters of a grain of lchthyol ’
and a4 the same time prescribes lotions of
the same substance dissolved in water. At-
night he recommends the application of an’
‘ointment. composed of zine ointment twenty
parts; rice powder, five parts; sulphur,
two parts. Where vascular dilatation is a
prominent element of the affection,-Unna
advises puncture of the venous trunks with
Hebra's instrument, the procedure to be
repeated two or three times a week. In
light cases,and as a supplementary trea,t-‘
ment in severe cases, he advises the use of

ichthyol scap, while warm water should in-"

vauably be used for washing.
* *

- Ointment treatment for Epithelioma and -
other growths of like -natures a good paste

- to use is.as follows (Dr. Bougard, of Brus-

sels, was the first to brmg it before the

professxon)

B Wheat flour, 60 parts.
-Starch, | 60 «
A rsenie, - 1«
Cinnabar, S 5 «

" Ammonium chloride, P
Mereuric chloride, 0.5 «

Saturated sol. of zinc chlor, 245« ‘
The ﬁrst six ingredients are separa,tely,

‘ground t a fine powder and mixed in &

mortar. The zine ehloride solution is then
slowly added, while the contents are rapidly
stirred.. The soft mass is then poured into-
an -earthen pot and, if covered, will. keep
for months. . In the' treatment you - first |
remové the horny covering, as you have in
ep1thehoma with liquor potassz ;- the paste -
is then a.ppned and -allowed to remain for

'thlrty hours, aftel which poultices are ap-

plied for three days. At the end of this -
time a slou0‘1 ‘will. "come awa,y, leavmrr a.]“'
healthy granulatmg surface. Co

P **
VL s *

BALSAM OF PERU IN LUPU& -—Dr W -

| Beck: presented a patient before. the Nu urn-j'
[ burg: Medical' Socxety who had Lupus over .
‘:a, great pa.rt of the lower extren;utles. * The:
' patlent ha.d been to Vlenna in; 1887 Wh re.
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he attended hospital for several years, dur-
ing ‘which time he was vesicated, cauterized
and scraped with & dermie gouge, but with
little benefit. In November, 1889, the
patient came to him, whereupon he remov-
ed all the new growth with a dermic shovel
and Paquelin and dressed the fresh wound
with Peru balsam, which he applied on
boracic lint with antiseptic bandages. It
was dressed every second day; later every
fourth day. He had left the hospital per-
fectly cured. Tubercular bacilli could not
be found in any of the new growth remov-
ed from the wounds, nor could they be
found in the sputa. .

TREATMENT OF CARBUNCLE.

Dr. J. L. Napier, of Blenheim, S.C., uses
pure carbolic acid locally in the treatment of
carbuncles. He paints the whole carbunenlar
mass with pure carbolic acid three times a day,
until the mass begins to lessen and the slough
is detached. If the carbuncle is seen before
suppuration has begun, in three or four days it
will abort. If suppuration has started, in seven
to ten days the whole carbuncular mass can be
removed with the forceps, leaving a healthy,
granulating uleer. . :
~* The treatment, as above detailed, reduces the

time of treatmon® from weeks to days; and be-
sides that, the acid being a local anmsthetic,
adds very much %o the comfort of the patient by
reiieving the pain,—so much so that, after the
first application, very little anodyune is needed—
North Carolina Medical Journal, August 1890,
p. 540.

DRY SEBORRH@EA OF THE SCALP.

Dr. L. A. Duhring, of Philadelphia, states
that in mild cases, such as are usually met with,
the' diagnosis is easy ; but in severe cases the
affection may resemble squamous eczema or pso-
riasis.” The treatment is generally followed by
satisfactory results. An ointment of precipita~
ted sulphur (1 part to 8 er 1 part to 4), which
is the simplest and at the same time one of the
most efficacious remedies, will be preseribed.
Resorcin, as .an ointment or as a lotion, is also
‘useful, and may be ordered in the strength of 1
part to 48, or 1 part to 24. Lotions arve often
more onvenient to apply than pomades, and ‘a
formula like this may be employed :—

" B—Resorcini, - 1.00 gramme (gr. xv).

Glycerini,  0.64 pramme (m x).
Alccholis,  1.00 gramme (m xv). .
Aque, . . - 30.00 grammes (3j).—DM. .

~$utintg ihmccm!iugg%

MEDICO-CHIRURGICAL SOCIETY OF .
MONTREAL.

Regular Fortnightly Meeting, Gctober 3rd, 1890. ~

DR. ARMSTRONG, PRESIDENT, IN THE CHAIR.

Present :——Doctors Lapthorn Smith, R. L.
McDonneli, Birkett, Bell, Shepherd, J. A. Mec-

1. Donald, Roddick, Perrigo, Spendlove, Mills,

Wyatt Johnson, XKinlosh, F. W. Campbell,
Smith, Hutchison, Allan, R. Campbell, T. R.
England, T. D. Reed, Ruttan, J. M. Jack,
W. Gardner, J. J. Gardper, Alex. Garduer,
Brown; Leslie Foley, Alloway, Sterling, Stewart, -
A. D. Blackader, Buller, Fdward Rlackader, .
J. C. Cameron, Gu:d, J, Lvans, McGannon,
Vidal, La Fleur, McCarthy, Proudfoot.

Dr. R. MeDonnell exhibited a case, the
history of which he read, of Hodgkin's disease,
in which the nervous sympioms were very
marked, there being unilateral sweating, cough
and fainting atiacks, as well as dilatation of the
pupil. Dr. Mills wanted io know whether the
dilatation or the cardiac troubles were sub~
sequent to the glandular disease, or had pre--
ceded it. Dr. MeDonnell was unable to answer.
Dr. Mills referred to the experimental produc-
tion of unilateral sweat and dilatation of the
pupil by cutting the vagus and stimulating the
peripheral end, also in the l-g by cutting the
sciatic. The quesiion which he asked himself, -
was, was this glanduar disease the result of
some disorder of the mervous system, which we
know is sometimes capable of affecting nutrition,
for instance, when profound ansemia is caused
by grief; he thought that it was. With vegard
fo the pulse which was always 100 or more, .
Dr. Mills thought that this was due -to .the .
pressure of the enlarged glands on the middle:
cervical ganglia. Dr. Birkett-reported that he.
had-examined this case and thought at first it
was a case of laryngeal phthisis, as the vocal
chords were ulcerated. He had trealed this
with lactic acid, under which it healed. The
lungs were subsequently thorouglly examined,”
when no evidence of phthisis could be found.
This was worthy of notice, because many cures
of laryngeal phthisis with lactic acid had been
reported, probably incorrectly. Dr. Shepherd -
stated that he had removed a chain. of glands
from this patient, extending sc far down that:-

‘he could feel the arch of the aorta when he-did |

not venture fto go any further, preferring to’
leave a part of the last gland nndisturbed. The-
appearance of this. patient’s neck.led him to '
think that these glands were strumous-; as in
Hodgkin's disease the shape was different. .- Dt} ~

L : | Roddick avas opposed to the yemoval of diséased -
- —The Medical News, August 30, 1890, p. 202." ;

glands in. Hod gkin’s-djsease, and he referrad. to,-
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the'case of a well-known young gentleman in
‘this city in whom every gland of the body was
affected, - and who npldly grew worse after
having been .operated upon. He had' been
) treated with arsenic without henefit.
Dr. Roddick showed acase of fragilitas ossium,
* with non-inflammatory softening “of the bones
of the legs. This child broke hla right thigh
when one and s half years old. At thres years
of age he broke hig other thigh, and now at the
age of thirteen he had twenty-seven fractures,
limited, however, to the lower extremities.
After each fracture great bowing of the bones
had followed. The speaker intendad to ampu-
tate one leg immediately, and another shortly
after. Dr. Hutchison “wlo attended this boy,
- said that the fractures were quite painless, and
that he generally set them himself. Dr. Mills
* thought that the fractures being limited tc the
lower extremities, pointed to some disorder of
the trophic nerves. Dr. Shepherd referred to
a case in which the bones of the lower extremi-
ties have .become fneatly atiophied simply
through wan3 of use. . Lapthorn Smith
thouoht that the disease was due to gross errors
in jafant feeding. During the 12 years he had
been in practice in Montleal he had only seen
two or three cases of bow—len‘ and knock-knee,
while during six months at the Kast London
Children’s Hospxml he had seen at least two or
three hundred cases, about forty-five ot which
were opelated on. - The disease was exceedingly
- common in the east end of London, where it
was the exception rather than the 1u1e for
children to be fed on milk,
‘Dr. Bell showed two children on whom he
-had operated for genu valgum and bow-legs.
TFrom the photomaph taken before the oper atxon,
a great improvement was evident.
“Dr. Garduer exhibited a myoma and amyoma-
‘sarcoma which he had removed from two
- patients nine days ago. Although in one of

them the adhesions were very g general and the
- operation was very serious, a piece having been
- taken out of the intestine, still both panents

"had made good recoveries so far. He had used
- Koeberle's serrenooud in both cases. In one of
_ them the stump was very large and began to bleed

“the day after the opemuon, as also on the |

second day. after, but each . time it ras -arrested
by screwing up the clamp. In the other case, the
- tumor was cysmc, owing to the presence of the
Jymph -spaces. Dr. Alloway assisted at the
_ operation and made .some remarks on Howard
~Kelly’s method. of “treating the pedicle. Dr.

tLapthom Smith called attention to the im-

mense. advantage of the management of the
- pediele with Koebvrles seue-noeud over any
. other method. .
.-secondary hemorrhage, had been treated by
~ dropping the stumpinto the abdominal cavity,
“she’ would either ‘have bled -to death or she
'“ould ]mve had 1o be 1e-opened Cog

-If this.case, in which there was,

Dr. Shepherd showed a tumor which he had
removed from the broad ligamentof a young
girl. Owing-$o the dense adhesions the patient
was pulaeless when the operation was concluded,
having bled very profusely and the- peutoueum
h'wm" heen peeled off the intestines in several
places, She, however, rallied afterwards and
made a good recovery. Ie was obligad o keep
in the drainage tube for ﬁVe days after, on
account of the 00zing. . Johnson was mnot
sure whether this tumm was a papilloma or
whether it was not rather a sub-peritoneal
fibroid which had been expelled from the
uterine wall in the fold of the broad ligament.

Dr. Thos. Burgess, now superintendent of the
Protestant Insane Asylum, was proposed . for
membership

Dr. McGannon, of Brockville, reported a case
of sudden death in a girl who he had supposed
was suffering from typhoid fever. No post
mortem was allowed, so that he iwas unable tu
say whether it was from hemorrhage or heart
fatlure. Dr. Mills thoughs that it was probably
due to heart failure, as ia.tty degeneration of the
heart was a common coadition in typhmd Dr.
R. McDonnell had had asimilar case in which
the pativot had died in his presence in the
same manner. Dr. Lapthorn Smith thought
that in view of the liability to death from Leart
faiiure in typhoid fever, it was of great import-
ance fo strengthen the hesit with digitalis and
alcohol eairly in the disease. He had never
lost any case from heart failure, the only deaths

_being from perforation and hemorrhage.

ANNUAL MEETING FOR ELECTION OF
OFFICERS, OCTOBER 10.

-
PrESIDENT, DR. ARMSTRONG, IN THE CHAIR.

Present :—Doctors Stewart, Mills, Lapthorn
Smith, England, Springle, Jas. Stewart,
Williams, -Allan, G. Brown, Alloway, James
Guerin, MeConnell, Jack, J. A. McDonnell,
J. J. Gardner, Alex. Gardmer, W. Gardner,
Proudfoot, Foley, Burkett, Carson, Roddick,
Telfer, Rodger, Finley, G. Ross, F. W. Camp-
bell, Buller, J. C. Cameron, Stirling, Wyatt
Johnston, Ruttan, Henshall. -

After reading the minutes of the last annual
meeting,” Dr. Burgess was ballotted for and
elected. The tressurer’s report was then read,
audited, received and adopted. " The secretary
also reported the progress of the society, which
was very satisfactory, there being a steady in-
créase in the number of members and in the
number in attendance. The society then pro-
ceeded to the election of officers for the ensuing
year, which resulted as follows -—Presxdunt\
Dr. Shepherd ; First Vice-President, Dr. Ploud-
foot; Second che-PleSIdenf Dr. \IcDonnell
Seoreiary, Dr. McCarthy ; T1easmer, Dr. J. A
MacDonald ; Librarian, Dr. J. N, Jack ; Conncﬂ

I Ins. Al"matlong, Bell and Stewaxt.
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POI\IT-b I‘ROM THEZ ADDRESS IN SUR-
. GERY BEFORE THE BRITISH MEDI-
CAL ASSOCIATION.

By Lawson Tait, F. R, C. S.

: Medical Errors.—That we have made mis-
takes, that we have had te confess that ocar
favorite theories and some of our best established
practices in one generation have become the
flogging posts of the next, is but to confess that
we are human.- N othnm is human if it can
have no progress, and progress is impossible ‘ in
all human affairs without error. Even the most
perfect of luman sciences—mathematics—has
. had, is having, and probably will have in time
to come, its evolutionary stages. Even the ap-
paréntly finite doctrine accep ted unquestioningly
for nearly two thousand years, that two lines
which are parallel can never meetin space,. is
- being shaken to its foundation, and those who
can wppxoach space from the aspact of its fourth
dimension are staggered to find that the shortest
road between any two fixed points may mnot
. necessarily be in straight line. With such awful
examplos before us ; -with the fear that even the
treasured first book: ‘of Euclid's propositions may
prove to be a fraud, we who practice a mere
handiciaft, but one of the utmost importance to
humamty, haveneed to walk carefully.
necessary that I speak for the importance and
dignity of our work, for that is admitted on all

hands, even with full knowledge ol our short-

comings. Admitted it is to *hb full, for there
is none unwise enough to avoid the counsel and
help we can give him when the inevitable hour
- of trouble comes- for his turn. "The scoffer
may be what he likes when he is well, but
when the ‘abscess pains or the tumor threatens,
his tastes speedily become monastic. Hum'tmty
‘has on the wholea completé confidence in us, not
that we are perfect, but as far as we are so ap-
proached we honestly do the best we can. It
‘behooves . us, however, from time to time to
* search out the innermost corners of our cham-
bers, 'to rid them of all. uncleanhness, and then
to garnish them and to set them in order, hiding
no’ blenuﬁh concealing from ourselves even no
defect; but striving in Call ways to the perfection
_of thfxt Tnoble work to whlch we have set our
.- hands. .

Preliminary E’ducatzon —-A surgical cxaftman
must be a trained gentleman, accustomed by a
classical educa.tlon to use his native tongue with
_ case and fluency and ., without confusion. He

" ,must have-the fundamental principles of reason-.

irig and of business habits instilled into him “by

‘s‘bem« able to, bass some oi the oldmary

_| licensing bodies.

Itisnot |

uch mathematlcal training’ as, will' be involved

exammatlono now insisted upon by all .the
If he can spare the time and
money to becorne a graduate in arts-so much the
better. - Up to this pomt we are all agreed.
Our apprentice surgeon has now to enter upon
his purely plofessmnal training, and to learn
the constituent parts of the body and their
functions ; and here comes in our first difficulty.
I, for one, desire to raise my voice in protest
against the absurb attention to detail and the
enormous waste of time involved in the present
biologieal training of the surgeon student. Let
him be gr ounded - in every fact of anatomy-
which may, under the rarest and most unlikely .
condmons, aid him to appreciate the results of
any injury, or a di-placement, or of a mew
growth ; let him be grounded in all such items
of 1nfo1mat10n concerning the ultimate structure
of organs and their mediate ‘and immediate
functlons, and the changes to which dlsease‘
subjects them. }
Let him be placed so constantly alon"sxde
somatic sections that he will not only leam his
anatomy, but that he will never forget it. Let
him see things and think of them so often “that
he will, s it were, see through his patient. But -
I plead most earnestly that your successors shall-
be spaved that senseless grind at useless details
of anatomy with which our own young memories
were burdened—details which he can remember
only by a demoralising system of catch words—
details which he prepares himself to forget the
moment tlie necessity of ‘sxaminations is over.
Biology.—Still more strenuously I appeal
that our student, be altogether relieved - from
that senseless system of biological training
which has set in as a fashion at Cambndfve, ab
Oxford, and at Edinburgh.- Not' many years ago
I attended a lecture on ohysiology given to .
medical students, which corsisted in an ‘ex- .
planation of a brass instrument resembling a
model of Clapham Junction, intended to ex-
plain something about muscular fibre. I could
not understand it of coarse, I.was too much of -
an old fogey, but I had this consclation that
when talking over it with my young friends

who had a.tteuded the lecture with. .me, they

could make nothing of it either, and it worried
them as much as it had worned me. But there.
was & dxﬁelence between us—n; was demora-
lising to them, for it discouraged *«hem, and:
small wonder!  And how angry they must feel

when they come to deal \uth human patlents,

and human disease, that+all ‘tKese nonsensical

| details are of no use to- thevn~mt aven for' the.;

purpose of general training—whgil they find,in.
truth that the ‘time occupled in “mastering such

_subjects has been absolutely thrownaway. ' For
.students who are disposed to appear. for a-

science tripos, of who have such a line of - life :
open for tbem ot the tendeney towards s, who are .
possible PlOf@SbolS of anatomy or blolovy, -this

kmd of woxk s ot course admn-able J but of our;_"
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. medlca.l students, nine hundred and nmety—mne

- out. of‘every thousand will have to' find their

posmons "at the bedsides of their fellow country-

men in times.of accident and sickness, and
there such knowledge is useless. .~

Anatomy.—1 1emenber that we had to learn

’ that the duectlon of the anterior cornu of the

fotirth ventricle of the brain ran a course which

. was backwards, outwards, downwar ds, forwards,

. Mand inwards, and we were enabled in the mnost

_impioper way to remember these important facts

by the word “ bodfi.” Has “bodfi ” ever served

any of you at the bedside ? Is there any con-

- ceivable condition of human accident orailment

" in which “bodfi ” could assist you to relieve’
The students who continue to

your patient ?
" learn such matters will find, as I have done,
- that they will be of no assistance to them to
-estimate the character of a delirium, and 10
"amount of knowledge of the arrangements of

-the electrical cuuent in museular fibre will

help them to determine the proper relations of
a splint.  What I wish for our students is that
‘they should go back %o the institutesof medicine
-and leave compalauver biology to these who
may be able to benefit by it.

Again let me remind you of the terible
task tbaﬁ we had t0 fulfil .in committing to
_-memory the names and relation, the hfrdtules
" and.points of contact, of the bones of the- wrist
~ and of the ankle-30mts To me this task has
. never served in the’faintest instance: If un-
. forlunately I had ever to submit one of my
“limbs to a joiitt amputation, I should most un-

“hesitatingly iusist upon the selection of that
“devised by ’\Im ‘Syme.
methods of amuutatwn I believe are consbantly
" condemned f01 very many reasons, Still it may
be that occaaionally—perhaps ten times a year
‘in the whole population of England—they are
. performed. For some specific reason they are
- -not performed by surgeons in the country,
distant from reference hbranes and anatomical

~r .-

- operatlons can in the course of tw enty minutes,
_~or half an hour mastel the relations of these
: bones sufficiéntly io enable them to ‘carry oub
-~ thé particular obJect they ‘have in-view, The,
. ‘question which occurs’ to my mind with great
- force is, cansthe, oceasional performance of theae
" somewhat -eczentric - .proceedings - justify the in-
T':ﬂwtlon of the'senseléss lahour of. committing
"-all'_these special peculiarities of ‘these bones
" upon‘every medical student who has to appear
i“for examination ? I cannot imagine 'that - the
> committal to memory of these pecullaunes can
',}m i{Self-constitute any kind of . mental fraining,

;;-a.nd I think ‘the. present svstem of: anatomwal

h fnttenn" away. of serious mental effort,..

h@p — Vhat the boy wants; aftex
educatlon as been fully developed
undamental knowled«re of * " useful.

The other more faneiful

-museums, and men who elect to perform such.

‘perfect.

. ed :lcatlon 1nvohe= a "wantlc .vaste of . time.and’

\ polsoning.

anatémical facts and - phyéiolbvical prinéiples
has been made perfect to the utmost of their

‘extent for usefulness and not one scrap beyond

that, is that he should be put at once into con-
tact with his material. 1 therefore vote cordially
with those who demand the vestoration of the
apprenblcesmp gystem in such fashion as modern
requirements indicate. Itis of course no longer
to be a seven years’ slavery in mixing pills and
spreading plasters, for the modern manufactur-
ing chemist does all that for us now, but it
should be a period of at least two years spent
in learning how to deal with patients, how to
diving their peculiarities, and in learning how

to avoid making an ass of himself in the sick
room as the modeln, newly-fledged, quslified

assistant is certain to do for the first few years
of his second pupllafre, in spite of his blolomcal
loxe.-

Manual Training.—While tbe student is at-
tending to this most important part of his
tmmmu he ought at the same time—and now-
Iam speakmrr for those who have to follow the-
eraft of surgery—to be tanght how to use his
hands. I should set him so many hours in the

.week into theshop of the village carpenter ;

and I should have him tr fuued to use a saw,
a chisel, & plane, and a skew, so that he should
be able to make a long splint, if need be, as’
well as to put it on. And info the blacksmith's
shop he should also go, till he knew how to.
strike properly with a hammer. Some of you:
may think this may be unnecessiry ; but if you
could look with a workman’s eye (1s I can do,
as I served my time at the lathe, the bench,.
and the forge)-at a Fellow of the College of
Surgeons—I won’t give his name, but you wxll,
find him in almost every large hospital in the
kingdom-—who used a saw for the first time in.
his life i in the amputation of a human leg, and
see, as I can see, what a horrible mess he makes.
of his- work, *you, will agree with me thata
training in practical ‘mechanies is just as neces- -
sary (I say it is far more necessary) for a man,
who has to operate upon his fellow human .
beings as is a training in anatomy. . '

The’ great dlﬁ'ewnce between the man who"{
starta his saw cutting from the point of the saw -

.and the man’ who st tarts from the hilt is just as .

great, I think it must be much greater than the -

Adlﬁ'elence between the man who ‘amputates &

leg without any kind of knowledge of anatomy -
and the ‘one who has such knowledo‘e fairly
During the two yeaxs that our student
spends_in this practlcal training for _his after -
life, he would "unconsciously 1mb1be the.funda- .
mental principles of the scientific training’.
which he would afterwards have to undewo,‘?;
he would: see. for” himself. day by day: the
characteristics of wounds healing healthily, and .
how different they are from. those of a/ wound;:»
indicating actwn _the “result -of “constitutional
""" " The''méaning ‘of - these ‘differences .’
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“he would learn afterwards at his clinical school.
At present he can babble about the theoretical
causes of the changes, but of the real facts and
phrases of them he knows nothing. After his
apprenticeship, as he heard in the academical
rooms the explanation of the process of the
healing of a bone, he could recall to his mind
illustrations in the practice which he had already
gone through, and the combination of the facts
as he knew them, with their explanation, would
impress the wholo thing on his mind in a way
to which at prescnt it is a complete blank. As

a matter of fact at present in medical education,

the cart is being uniformly put before the horse.
Impressions in. youth are far better and more
lastingly conveyed by the eye than by any other
sense, Words referring to clinical symptoms
and to physical disgnosis, which are now a mers
shibboleth to the student, who under better
arrangement possesses a living interest, and
what is used merely as as dead rote for the pur-
pose of passing examinations, would survive for
his lifetime as the guiding principles of his
practice.

Anesthesia.—Anesthesia has been to surgery
what the motive power of steam has been for tha
arts, manufactures, and for commerce : it has
revolutionised everything in connection with
our ark.  And yet we are so accustomed now to
take the advantage as a matter of course that we
have almost forgotten its history. We are aps
to ignore the fact that all our brilliant advance-
ments of to-day cculd never have been arrived
at but for chioroform—we could not have de-
veloped . the splendid work of the modern
ophthalmic surgeon, and the modern develop-
- ment of abiominal surgery would never have
been dreamed of but for the genius and indomit-
able fighting qualities of James Young Simpson,
who thrashed out the victory of anesthesia and
gave us the anesthetic which for more than half
a century has held its own against all comers.

In abdominal surgery nothing was really
done, if we except the truly brilliant achieve-
ment of Ephraim McDowell, before the days of
anesthetics. It istrue that in this country a fow
parovarian cysts were removed and a still smaller
number of very simple operations for ovarian

. tumors” were completed; but there is- little
" doubt ‘that whenever any serious complication
was met with, the abdomen was promptly
. closed. - No solid tumor was completely and
. successfully removed till that now before us fell
.to the hands of my valued old friend, John Day
© of ‘Walsall, who was gathered to the majority
only a few months ago. The greatest advance of
" all—_the intra-peritoneal treatment of the pediclo
- by means of the cautery in the hands of Baker
Brown, giving a-motality of ten per cent.,—was
the real starting-point of all our progress, and
: that proceeding would have beenan absolute
" impossibility without the aid of an anesthetic.

Listerism.~—In the “result of our work we
have much cause for congratulation, but I would
rather look on the other side: of the fence and
wonder if they could not be improved, even
with the methods we have now at work. For
the last twenty years we have first been oppos-
ing a great theory, then we have been accepting
facts on which it was based, then we have heen_
rushing into violent and illogical enthusiasm
about it, only at the end of all to throw doubt
and dispute on.the whole field. I confess I
always doubt surgical theories, just as I doubt
all theories of art. The greatest painters have
been the least trenchant about theories. Turner
never had a theory of any kind, and always
used bad pigments; and John Brown tells us
that Guido mixed his colors with brains, and
could get no further explanation of his resulis.
No school of art which started on a theory has
ever made a lasting impression. The modern
school of the pre-Raphaelites gathered adherents,
it is"true, but they have nearly all deseried their
theories on finding that the Dutch school knew
far more than they did ; the Flemings had all
their ecxcellencies without falling into their

errots. “The Impressionists were similarly a:
failure. OQur surgical theories neverlead to any-
thing ; not even the great antiseptic theory has

led to any tangible result beyond what every.
housewife knew hefore its day, namely, that
dead moist orgamie matter will decompose if
some agent or other gets to it. We know now
the exact nature of this agent, but this is a new
fact, not a new theory. The theorists forget that
living tissue will not decompose wunder the
access of the same influences—influences, in-
deed, which surround us at every moment of .
life, and pass by harmlessly. Now the theorists
take a lingering farewell of their lost darling by
saying, “ Well, at any rate, it taught us cleanli-
ness.” As a matter of fact, the very reverse of
this is true, for it was the arguments of those

‘who opposed the antiseptic theory which demon- -

strated the successful clednliness The last
phase of this discussion—I sincerely hope the
very last—is the- antiseptic accoucheur, who
pleasingly fancies that both his theory and his
practice are mew, whereas, in matter of fact,
Semélweiss literally died for them nearly thirty
years ags. No more instruclive reading can be
indulged in than a brief monograph which has
recently been issued concerning the- history of
this truly great man—a man so great that I.
think he deserves to have erected to his memory
a statue in every civilized country. *Semelweiss’
had no theory, he simply stated the fact that '
puerperal women in Vienna - were poisoned by’
dirt. ¢ Wash your hands,” he cried, * and the
women will not die,” and"his colleagues ruined
him for his frankness. But he persuaded the
world he was right. - Simpson took up the fight
with his accustomed vigor, and carried it through, .

_tand mow, forscoth, we hear of the antiseptic-
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. theory, as applied to midwifery, az” a2 new
“~thing. > .- ‘ )

. What is wanied for the improvement of our
+" surgical results is not any more theories, but

“better work and better systems of training. An

" art like surgery cannot be acquired by passing’

* examinations. .
Suryical Results.—To Sir Spencer Welle is,
‘most undoubtedly, due the credit of putting the
- publication of surgical results on a business-like
_ basis, and the extension of this ought to be en-
couraged in every possible way. "When the
results in abdominal surgery, which began to be
‘obtained about twelve years ago, were first pub-
" lished, they were so amazing 'that the favorite
criticism of them was, that they must be lies—
& complimentary method of criticism which,
‘it may be mentioned, was meted outto Ephraim
McDowell. This sort of thing at first was very
irritating and used to make me very angry; but
for many years past I have ceased to trouble
~-about it and the incredible things of eight or
. ten years ago are mow matters of every-day
experience. My present desire is to urge in
every possible direction a.careful classification
and publication of surgical 1esults as one of the
" best --methods of improving them, for it is
clearly necessary, . first of all, that-we should
know what our resuits really are before we can
s2e the necessity for their improvement ; and,
secondly, it is only by the comparison of the
-results from different hospitals and different
. surgeons that it is likely that we shall start
rivalry and inquiry as to the causes of the better
results. ’ :
Surgical- Investiga'ions— Another great ad-
_vance required is the devising of logical plans
. in recording snd classifying the results and' also
the adoption of reasonable methods of conduct-

' ing.the investigation.. For example, no one

would now, in: making a research on the moi-
tality of amputations, arrange his figures without
" a careful separation of amputations for- accident
a»4 those for disease, and a perfect arrangement
“or:the cases according to the limb affected and
the.point of amputation. But until Simpson

"' pointed out the necessity for such divisicss, the’

importance of them was not eclearly understood,

certainly was not fully admitted. Arising out

of a'matter so simple as this, thers are scores of
"-points which : require settlement, yet no._serious
- attempt has been mhade.even to indicate what
_such points may be. It may bs, for “instance,
. that one particular methed of flap making will
..§uit - primary amputations - better - than-another;
-#nd a point g0 -important could be ‘settled  in

“iwelve months by a simplé agresment amongsta-
group of hospitals and their surgeons. = Let one’

' git.of men-work steadily at one method for one

-¢lass of cases, and another set at another'method,

- arid-the statistical laws.will be found  faithful to
.$he;fru

th, s th. y.ever are. when ‘the figures ave
od fevery “kind . of - way. . Having opened-onta.-

like this, our present method is that when such
a-point is raised ‘for discussiom, surgeon after
surgeon rises and gives vemt to.vague impres-
sions which he'is pleased to elevate by the nameé
of opinions. The fact is, that every one has-
been trying all-the plans evolved. One of tha -
many things ‘I admired about Tom Xeith was
the religious way he stuck to the cautery in
treating the ovarian pedicle. Nothing could
shake him. I was equally obstinate in my ad-
hesion to the silk ligature. The result was,
that when we came to compare notes after many
hundreds of ovariotomies, we found that so long
as the bleeding from the pedicle is effectually
stopped, and the pedicle carefully dropped back
into the peritoneal cavity, it does not matter a
pin how it has been treated ; and that, I Venture
to say, is a surgical conclusion not only of the
utmost importance, but one which mever can
be contravened. The so-called discussion on
special subjects which are now fashionable at
our annual gatherings - illustrate well how
utterly futile our present method of résearch is..
Take the case of the kidney. 'We have a half
dozen men discussing such a question as that of
removing a suppurating kidney as & primary
operation, or ~subjecting it to a preliminary
drainage, and when you have heard all that they
have to say, you are no wiser on the subject.
But if four men would subject all their cases to
one method, and four others would confine all
their work to the second method, within five or
six years the question would .be definitely and .
finally settled, and the probability is that we .
should have determined as a definite conclusion’
that in all certain well-defined cases the best
treatment was the first method, whilst in another
class we should probably discover that the
alternative was the “better choice. The last
instance "of this kind. isthe question of lumbar
versus inguinal colotomy, comcerning which I
am certain that the shield has a silver as well as
a golden side, and that our present mathod will:
never enable us to differentiate the two'methods,
Some such plan of research as I have deseribad -
would very clearly indicate in which set of con-
ditions which proceeding ought to be adopted. -

-It' may be urged-against my proposal that such

a plan of research would hamper liberty of
action, but T answer that our present liberty of
action is not wise; indeed, it is not liberty, af -
all, but license. ; ST
Apostoli's Method.—Let me take a personal ’
case. - It is well known -that I adopt a special .
method' of treating uterine myoma, and that
‘there'is a xival in'the field in the shape of .the -
electrolytic method. . It.is a charge also against

‘me that I will not try the electiolytic method— -

& charge to which I.readily plead guilty—and :

for'this conduct my defense is simple. ' I’ say .,

‘that nb logical anid complete conclusion -can “be *
arrived af by-everybody treating evérything in -
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continent I want to know all about it. I pursue,
therefore, all the windings of its rivers, and I
measure the heights of all its mountains, and I
give you the results of my ten years’ wander-
ings. Let the electrolycians do the same, and
them you shall be the judges, not upon men, but
upon principles. If the primary results of the
removal of tha uterine appendages are satis-
factory enough to justify the experience being
continued over an area of about 400 cases, the
judgment will rest upon the ultimate and per-
manent results. If the results of electrolysis
are given with the same fullness and with equal
authentification and are found to be better than
those of surgery, I have no more to say on the
subject, and shall take a back seat. Bnt mean-
while I am sure, in the interests of our art, that
it is hetter that I should continue my research
in a logical fashion, unhampered by qualifica-
tions which would make a just conclusion on
your "part an absolute impossibility, and which
would lead to nothing in my own mind but
confusion.
New Drugs.—On the other side of this most
_important question lies another grave source of
error, which is toc true of our research into
surgical results, thongh it is far more extensive
in its results in general therapeutics in the
practice of medicine. No sooner is a new drug
placed on the market than everybody rushes to
try it. At first all is well, and “ rubbishin” is
good for everything. - Then come a few isolated
. hints about the ¢ toxic effects of ‘rubbishin,’”
and finally * rubbishin” gets dropped altogether.
and we hear no more about it. It is positively
awful to think of what some of these new drugs
—a3ay chloral, for instance——may have done be-
fore they got settled. For the mischief that is
done in this way the public is largely to blame,
if, indeed, it is not wholly to blame; they like
-the idea of a new discovery, especially the upper
classes, and I am told by men practising near
the dwellings of the princes of the land and at
fashionable watering places that the great burden
of their lives is to keep up with the new drugs
and the new dodges  People who live in such
Houses and such places always have a smattering
of ‘'such things, and they judge a man harshly
who is ignorant of them. For my part, I in
‘stinetively distrust men who are always goingin
for new drugs, and, for myself, I will have none
.of them. St - S
. New Operations.—In- our surgical results
there is too much of the same thing, Take the
‘case of Dieffenbach’s operation for squint; a
most useful proceeding judiciously applied-over
a limited area,
every urchin -with a squint was collared in the
-street and walked into the- operating room to

“have one rectus divided in order that  its oppon- | .

- ent should have full power to swivel the eye out

in the opposite. direction. ! Everybody was |
. doing squints.”. Similarly when removal of

But I remember.the time when |

the uterine appendages was proposed, but long
before the just and true principles on which it
is now based could be formulated, everybody

‘rushes into the trial ot it, and the result was a

disastrous epidemic, the chief burden and dis-
credit of which fell upon me.

I was more horrified than I ean tell, and much
of my time was taken up in disclaiming the
doubtful honor of what was called “Tait’s opera-
tion,” in the performance of which every
principle advocated by Tait was neglected or de-
liberately cutraged. If the man who engaged
in this work had waited for a reasonable trial, a
fair discussion, and a just verdict, much dis-
credit for our art would have been spared us.
The just verdict has now been arrived at, and
the misrepresentation of ~which this operation
was the centre has now ended. Buf the ex-
ample is a very telling one in illustrating the
want of logical application in our present method
of research upon surgical results.

This vasi iand powerful Association could
accomplish almost anything it wished after
determining that it was for the good of the
worid, and after a easonable mathod was pointed.
out for its accomplishment. We tried an’ ex-
pensive experiment in the way of a collective
investigation, but from intrinsic reasons it wasa
failure. The fact is, that its planwas lost in
diffuseness and defeated by the machinery involv-
ing a vast number of contributors.—in fact, to
increase the means of success involved the very
essence of increase o. 1isk of failure.

If you want a thing done well, you must
either do it yourself or trust it to a very small
number of workers. I do mot think it would be
too much to ask our Association to do, to place
every new drug and every proposal for a new
surgical proceeding under the observation of a
small responsible cémmittee, whose judgment
should precede anything like a wholesale -ex-
periment by the professional public at large. -
This step would certainly clear away a vash
amount of rubbish, would direct more extended
research into definite lines, instead of the indefi-
nite and haphazard roads it ngw runs upon in
almost every instance. - And T cannot help feel-
ing it would prevent us doing the great deal of
barm which is now done in the early stages of .
even our best proposals. | o S

My proposal may be crude and impractieable; -
It may be eusily perhaps displaced by someother -
and better. Butif I have only imbued you with
necessity for reform I have gained my end and
shall’have aceomplished the object of this Ad-.

dress in Surg-ery.

- TREATMENT .OF PEDICULE PUBIS.
‘B.—Vinegar, . 5000 pars. . -
“Corrosive sublimate,” "~ .1 part.—M. " "
~This is said to-be recommended by Brocgi-- -
Revue Thérapéutique Médico Chirurgicale.
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" “THE TREATMENT OF MIGRAINE.
* By Wharton Sinkler, M. D., of Philadelphia, Pa.
- The drugs which have attracted the most

attention of late are, undoubtedly, antipyrine,

phenacetin, and the host of antipyretic and anal-
gestic coal-tar derivative: which have been in-
troduced in the past few years. White claims
to have first used. antipyrine in headache. A
all events, it has been very universally employed

- in every variety of head-pain since its analgesic

properties became known. . T. S. Robertson has

-used it in 88 cases of migraine ; in 54 the action

wag satisfactory in the course of from thirty

~ minutes to two hours, and in 15 cases the admi-

e

~ cases,
-at the onset and in case the headache continues

nistration of other dlurrs was rendered more
effective by the use of the antipyrine. A nega-
tive result was obtained in the remaining 8
"He recommends that 22 grains be taLen

an additional dose of the same size. ~Bokenham

- has used the remedy in 26 cases with entire suc-

cess, but instead of using the large doses usually
recommended, he gives only 3 or 4 grains, ve-

"peating the dose i in an hour, it necessary.

Miller has given phenacetin in migraine and

- various other iorms of headache, but has found

" of antlpynne

that large doses, as much as from 2 to 3 drachms,
1ave been needed to produce good results.

. Pesce has used antifibrin with advantage in

nigraine. * P. Guttman uses phenacetin in small
doses, and gets as good results as from the.use
The great advantage that phena-
cetin has over antlpyune is that it {s much safer,
a8 it does mot depress the heart. During the
recent: epidemic of “grip” phenacebin’ proved
efficacious in relieving the v1olent headache

. associated with that dlseaso

“ antipyrine, e

. Rabuske, after tying quinine, arsenlc, caffeine,
1pctr1c1ty, changes -of climate, ete.,

- "was succesful in the tm,atment of a very bad case
- of long-standing hemicrania by the administra-
- tion of 8 grains +of phenacetin ‘night and morn-

. Faust has found this remedy, in doses of % t0 1|

. 1)’]"

Ihe cure was effected after. the sixth dose.
“Antifebrin has been used qulbe largely of late.

drachms, of  great use, the headache bemrr re-

leved.

- AL Clmk has found ‘that 8 to 10 rrw.mq of

'fantlﬁbnn W111 1eheve pain in the head in twen-
-ty to thirty- minutes S. Merkel, from an’ expe-
~‘rience of 49 cases of migraine and headaches of

* like" nature, . considers -

this- a valuable drurr

‘;James Little recommends, in the freatment of

Amwrame, that. during the intervals between ‘the

- attacks the followmrr pxll he rrwen twtce a

M,day S .
o Arsemate of sodmm, P rrr 1 12 )
. Extract-of cannabis indica, " 1 gr ‘16 ©
- Extract of belladonna, . .- - gr. 13

,Ha gives, in-addition to- this two. orams of
olenanate of zitic twice daily. : To: cut ‘short a
m he glves 20 ”

-0 a grain of the extract.

. rams of the ahcylate of ‘

sodium in a wineglassfull of water made effer- .
vescent by the addition of a dessert-spoonful of
the granular citrate .of caffeine, a second-or
third dose to be taken after an interval of two
hous. : .

Nitrate of cyusme (a_poisonous alkaloid ex-
tracted from the seeds of the cytissus laburnum)
has been.given by Kriipelin in the angio-pafetic -
form with excellent results in two cases.. He
gives it hypodermically and was led to use it on
account of its power of causing contraction: of -
the blood vessels. Intwo cases of the spastic
form of migraine in which he used it the symp-
toms were afr“mva.ted

De Schwemxtz and Lewis had a certain amount
of success in the treatment of hemicrania with’
the oil of eucalyptus, and I" myself had two or -
three patients in whom this drug was of marked
utility. These authors have h‘sely told me that'
further investigation has proved that its value is
by no means (reneral although certain cases are
relieved by its use. In cases where migraine is
associated with the gouty diathesis, freabment of

-the latter is attended with success as far as relief

of the.-headache is concerned. Haig states that
he has relieved many attacks in this form of the
disease by giving 20 to 30 drops of dilute nitro-
muriatic eid in- wa.ter. repeated once or twice ab
intervals of half an hour. .

Cannabis indiea, which has been given in mi- -
graine for many :years, still. holds a prominent
place among the medicinal agents used in its-
treatment, For myself I may say that I consi-.
der it of more value in the majority of cases of -
migrainous headache. It must be given for
some length of time and the dose should be ifi-
creased until slight toxic symptoms are felt. We -
must remember the great variability in the
strength of the drug, and be careful to berrln )
with a minimum dose. I have butrecently seen
a, Nhent who had marked toxic effects.f om %
Seguin several years .
ago Domted out the benefit of cannabis indica in
the form of headache and msxsto(i on its lon"-’
continued use -

Dr. Richard Green, who first recommended
Indian hemp in migraine, has coniinped to use'"
it with success. He maintains that its effect is

not simply palhatwe but curative, and thatin

nearly all cases it gives permanent relief. K. J. |
Overend- believes caﬁ‘.‘eme to be as complete i’

specific in:migraine as qbinine. is'in malarial

fevers.* “He is, hlmself a vietim to the affection.
He advises the. administration of mtrate ‘of caf-

feine in doses: of from 3 to 5 grains 'as soon 8§

the: first indication of an att'aok is felt; and its:

| hourly " repemuou until relief is expemenced

-| Electricity is of more or-less value and many .
| cases have been greatly holpad by galvanism,. L.
.{have found: this’ means' of marked. benefit, but

have ‘not” depended upon_ it -alone.in: any case..

“Labbe  has:cured. a- severe case of eight years',”
'standmn' by th1rty four apphc&twns of static...:
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electricity. A number of other new remedies
have been used to a limited extent in this affec-
tion. Among them is exalgine, which I found
of use in shortening an attack. Ringer has suc-
cessfully used tincture of nux vomica in drop
doses repeated every half hour.

Among the latest remedial agents proposed
for the cure of migrainous attacks is hypnotism.
In a work on the subject by Albert Moll he
expresses his belief that either post-hypnotic or
aunto-hypnotic suggestion may be used to cure
this disease.

Most authors now agree as to the prime im-
portance of hygienic measures in conmection
with any remedy used for the relief of this
disease. Removal from care and work, with
fresh air, god food, and change of climate will
do more to relieve the frequency of the attacks
than any drug. In connection with this the
rest-treatinent of S. Weir Mitchel is of the
greatest value, and I have seen many cases of
chronic migraine relieved by this means.—Coll.
& Clin. Record.

THE NECESSARY PEROXIDE OF
HYDROGEN.

By Robt. T. Morris, M. D., of New York.

Stop suppuration! That is the duty that is
upon us when we fail to prevent suppuration.

As the ferret hunts the rat, so does peroxide
of hydrogen follow pus o its narrpwes! hiding
place, and the pycgenic and other microorgan-
isms are as dead as the rat that the ferret
catches, when the peroxide is through with
them. Peroxide of. hydrogen H,; O, in the

* strong 15-volume solution is almost as harmless
as water, and yet, according to the testimony of
Gifford, it kills anthrax spores in a few minutes.

For preventing suppuration we have bichlo-
ride of mercury, hydronaphthol, carbolic acid,
and many other antiseptics, but for stopping
it abruptly and for sterilizing a suppurating
wound we have only one antiseptic fhat is gener-
ally efficient so far as I know, and that is the
strong-peroxide of hydrogen. Therefore I have
qualified i, not as ¢ good,” mnot as ‘““wuseful,”
but as “ necessary.”

In abscess of the brain, where we could not
thoroughly wash the pus out of fortuous -canals
without injuring the {issues,‘ the H, O, injected
at a superficial point, will follow the pus, and
throw 1t-out, too, in-a foaming mixture. It is
best to inject a small quantity, wait until foam-
ing ceases,-and repeat injections until the last
one fails to bubble. Then we kaow that the pus
cavity is chemically clean, as far as live microbes
‘are concerned. . ‘

" In appendicitis, we can- open the abscess,
inject peroxide ef hydrogen, and so thorougly
sterilize the pus cavity that we need mnot fear
infection of the general peritoneal cavity if -we

wish to separate intestinal adhesions and remove
the appendix vermiformis. Many a patient,
who is now dead, could have been saved if
peroxide of hydrogen had been thus used wiien
he had appendicitis. .

The single means at our disposal allows us to
open the most extensive psoas abscess without
dread of septic infection following.

In some cases of purulent conjunectivitis, we
can bhuild a little cell of wax about the eye, des-
troy all pus with peroxide of hydrogen and cut
the suppuration short. Give the patient ether
if the H, O, causes to much smarting. It is only
in the eye, in the nose and in the urethra that
peroxide of hydrogen will need to be preceded by
cocaine (or ether) for the purpose of quieting
the smarting, for it is elsewhere almost as bland
as water. '

It is possible to open & large absecess of the
breast, wash it out with H, O, and have vre~
covery ensue under one antiseptic dressing,
without the formation of another drop of pus.

‘Where cellular tissues are breaking down,
and in old sinuses, we are obliged to make re-
peated applications of the H, O, for many days,
and in such cases I usually follow it ‘with
balsam of Peru, for balsam of Peru, either in
fluid form or used with sterilized oakum, is »
most prompt encourager of granulation. !

If we apply H, O, on a probang to diphtheriti-
meimbranes at intervals of a few moments, they
swell up like whipped cream and come away
easily, leaving a clean surface. 'The fluid can
be snuffed up into the nose and will ‘render a
feetid ozena oderless. :

It is unneessary for me to speak of further
indications for its use, because wherever thers
is pus we should use peroxide of hydrogen. We
are all familiar with the old law, “Ubi pus, <bi
evacua,” and I would change it to read, “Ubi
pus, ibi evacua, ibi hydrogenum peroxidum
infunde.” Thatis the rule. The exceptions
which prove the rule are easily apprecisted
when we have them to deal with.

Peroxide of hydrogen is* «n unstable com-
pound, and becomes weaker as oxygen is given
off, but Marchand’s 15-volume solution will
retain active germicidal powers for many -
months, if kept tightly corked in a cold place.
The price of this manufacturer’s preparation is
about 75 cenis per 1b.,, and it can be obtained
from any large drug house  in this country.
‘When using the H, O, it should not be allowed
to come into contact with metals if we wish te -
preserve its sbrength, as oxygen is then given oft
too rapidly. : .

H, O, must be used with caution about the
hair if the color of the hair is a matter of im--
portance to the patient, for his drug, under an
alias, is the golden hair bleach of - the  nymph’s™ -
dispare, and a dark-haired man with a canary- -
colored moustache is a stirring object.—Journal -
of American Medical Association, August 9,490,
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THE LOCAL TREATMENT OF DIPH-
" THERIA AND SCARLET-FEVER
T IHROAT.

I have lately had much experience with the
" treatment of these affections, and have found

4\

that hydrogen peroxide, fifteen volumesstrength,

alone or combined with bichloride of mercury,
. gr. j. to 3 j, gives no better satisfaction thanany

- other kind of remedy. Hydrogen peroxide isa|

thorough antiseptic, besides acling mechanically

in getting rid of the membrane; it does the

. latter in the later or more dangerous stage, for it
is-at this time that septic infection is more liable

" to occur. When 'the membrane begins to slough,
the peroxide will, when applied with a mop or
in spray or as a gargle, get behind it, and by its
action on the pus, free oxygen and carbonic acid
‘gas, thus displacing it; the membrane appears
under its action to-lose all its toughness and
crumble. If used ‘in the mose—and it is heve
where we get wonderful effects—the. peroxide
had better be mude of about ten volumes strength,
.and if the bichloride is combined with it,.make
it only gr. $to3j. orin very young children
still weaker. Before closing, I must add that

- but a small quantity of the medicine should be.

bought at a time, as it degenerates rapidly unless

. kepton ice ina dark place, and noé agitated.
. The hydrogen peroxide losing strength so rapidly-

makes it very difficult to get it pure, so any vne
- whr should be disappointed ‘in its action should’

-z0t give up the use of it until he has surely
tried the pure article. It will not, of course,
cure all cases. Another point in its favor is,
that when used in.the throat it causes no pain.
The action of the hydrogen peroxide, its thorough

" antisepsis, and the beautiful, mechanical action

- in foyeing pus from cavities, is well known. It

-sheuld never be used in a cavity uuless there is

- free vent, and especially when this cavity is
about the neck ; as such a volume of gas is liber-
ated. Such an accident as I came very near
having'is quite. possible. An abscess of the

r parotid gland following scarlet fever had been

. opeped by a small incision. I thought I would

+ washitout with alittle hydrogen peroxide,which

I proceded to do. Asa result, I had & tremen-

. dously distended sac, the child blue in the face,

and nearly snffocated. A large, free incision set

-matters.right  in.a moment. As an application,

-and; ‘when the patient is old enough, asa gargle,’

. pure or half and half with listerine, if is the best
“application in'scarlet fever.and follicular amyg-

dalltis & know of. —Prof. W. Cheatham, I. D"? cacious as the. stronger applications. They are

.| Dot unpleasant to the eye, and ¢an do no harm.

-of Louisvilie, Ky. in N. ¥. Medical Journal.

{‘A SIMPLE OINTMENT FOR PRURITUS.
 Balfour reports that he has almost never failed
to
“thé anys and yulva, from. an’ ointment contain-

~¥aseline or other unguéat.. . -

obtain. prompt relief, in cases of ‘pruritus of’

the“an C | applications to the Iid or glube; and the same
;ing- eighty grains of cslomel ‘to the ounce of '

PRESCRIPTION FOR PSORIASIS.

The favorite prescription of Mr. Jonmathan
Hutebinson for psoviasis is: :

R Acid chrysophanie, gr x
Lig carbunis deterg., m x
Hydr. amm. ehlorid., grx
-Adip. benzoat., 31

M. fiat ungt.

At night the patieni should wash the diseased
surfaces free from all scales ; thon, standing be-
fore a fire, rub on the ointment, devoting, if
possible, half an hour to the operation. This
proportion of chrysophanic acid is not irritating,
and stains the linen but slighitly. With some
cases even a weaker chrysophanic ointment is
entirely sufficient. Interpally, Mr. Huichinson
presciibes arsenic,sthough he is not couvinced
that it is an important adjunct.— Arehives of
Surgery. - .

DISEASES OF THE EYE AND EAR.

I am promp-ed to make these suggestious by
a kno vledge of the fact that by far the greater
number of patients with eye or ear disease, fall
under the care of the general practitisner who,
in student days, found these subjects not ouly
dull and uninteresting, but comnplicated —hence
he has simply attempted to get the general prin-
ciples, without a thought of obtaining a thorough
mastery of the subject— a thing difficult of ac-
complishment, when professor and text-book
both dwell so much upon details, I felt this
keenly myselt when in general. practice, and
have heard frequent reference to, and se«n many -
illustrations of it, since I devoted special studly
‘to these diseases. I shall, in a general way, and
briefly, attempt to give simply the treatment of
those diseases most frequently seen, by suggest-
ing the use of a few remedies which will be use-
ful to the greatest variety, and hurtful o but
few, or none of - those diseases liable to be mis-
taken for one another.

The most frequently ohserved disease of the
oye is catarrhal conjunctivitis, ov ordinary “cold”
of the eyes, which with simple cleanliness is, in
many instances, & seif-limited disease. A’ cure
can be hastened, however, by local applications;
and in the ehoice of these, preference should be
given to the milder forms of eye-washes, for
they are in nine cases out of ten equally as effi-.

If inflammation of the eye (c.njunctiva) assumes
an active type, there is apt to _be hyperzmia of .
the iris, which readily passes into inflammation
of ‘that structure, under the influence of strong

may be said of the cornea —hence the safety. of

Imild remedies, and the danger of strong ones.
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Either of the following prescriptions will me .
the' indications of a mild: ‘eye-wash: .

1. A solution of common salt (oxs b'e ad 3 e

2. 3& saturated solution of b01aclc acid (grs. XV
ad '3

3. R Sodu biboratis B iv, aquee camphorae,
aa' 3 ij

4, B< Zln01 sulphatis gr
aquae Ziv. M.

These may be freely applied to the eye, with-
-out fear of harm. As examples of what 1. o -

sider the stronger eye-washes, I may cite solu-
tions of copper, of zine, of alum, of nitrate of

. sﬂvel, of acetate of. lead, as strong as ﬁve or ten’

grains to the ounce.

The next -diseass of the eye in order of fle-,

quency ‘is inflammation of the cornea, or kera-
titis, which is sometimes agsociated with cat-
_-arrhal ophthalmis just considered, and in many

instances the casual observer w111 place the two.
diseases in the same category.- And yet, the

strong applications, which the inflamed conjunc-

tiva-would stand, not only with impunity, but.

with marked beneﬁt, wight seriously endanger
an eye afflicted with. keratitis.
_must be mild, if safety of the eye is consulted.

Any one of the prescriptions which I have sug-.

‘gésted” ean be used with benefit and Wlthout
danoel, and it 'is well to use in addition some

soothing application as R. Atropie sulphatis,:

“cocain. murmt aa gr. ij, aque 3j. M. Sig.—
"Put two droys in ihe eye three times a day.

80 many symptoms in common with the diseases
already, considered that it is liable to be mis-
taken for either. Here all the usual eye—washes
are objectionable — their danger increasing with
their astrmrrency ‘The plescnptxons which I

have given are at lest open to this objection—-

and. while they can do no good, they can hardly
be considered as danfrerous The sheet-anchor
here is atropia, which can be . advantageously
.comhined with ¢ cocaine, four grains each of co-
caine and atropine to the cunce of water.
should be used sufficiently often to keep the
pupﬂ dilated, and until the eye is free from red-
neis.  Attention of course should be given to
the. freneral health in every instance. Either the
» syphlhtlc taint or the rheumatic habit will usu-
ally ‘be found with iritis.
ball is red and inflamed, with dread of light, or
haziness of the cornea, or a contracted or slufr

" gish pupll rely upon atropine and cocaine, and-

use 1O stronger application than a solufion ofv‘
boracic acid.  When an absence of these.symp-

‘toms shows that.the trouble is in. the lids, |

;qtrmrrer applications are admissable, . -
.. A few points,about. the dxseases of . t;he ,ar,‘
‘and T shall cease.
‘ mxddle ear, and When the process froes on to
pls- formatlon, an’ abscess on the inner. side. of

Here treatmento

. This.

‘Whenever the- eye-.

.| amotunts. would have no effect ;
the 'stomach is ‘too -irritable’ ’qo stan

the drum membrane i is the result,, The pressure .
| from’ the pent-up pus causes & tupbure of the
dram, through which the mattér escapes. This
is often an end to the “trouble, but frequently_ :

| the inflammation continues—the opening in. the

drum emams———dweasb -of the bones of the ear

.| develops, and a more or less continuos ‘dlschalrre, ‘
gr. j, acidi boracici 33,

an otoxrheea, is the result. -If hot water be liber-
ally and frequently injected into th ear th: -ough
2 douche, the inflammation :will usually be
stopped and‘a cure effected. Two or three drops
of hot laudanum dropped into'the ear will offen
accomplish the same, purpose.. After the dis-
charge appears it can ordinarily be- “checked
by syringing the ' ear often = emough ' to .
keep it clean with warm water contaxmnﬂ bor-
acic dcid in the proportion of fifteen grains to
the ounce ; and if, in addition to the syringing, °
a little pulvenzed boracic. is blown into the ear
through a quill or tube, after the-ear is cleansed,
this treatment will usually suffice to cme an
otorrhees,’

Iperemoving plugs of wax, or forewn bodies
which have gained access to the ear, 11; is better
to rely upoR some ‘warm water ‘anda syringe,
than resort to instruments.' It is not only. easier
but more efficaciots and safer. . With the:most
delicate touch, it is as difficult to handle an in-
strument w1th Precision in the deep and small -
cavity of the ear; as it is to avoid inflicting in-

|Jury to those delicate parts which. ‘may be Low ‘
|| serious than the trouble for which it was under- .

Another disease of the eye — inflammation of,
the iris, or ¢ritis -— is often seen, and it, too, has

taken.—Dr. James L. Minor, in Mempkzs J our.
of Med. Sczence Med Summary

THE PROPER TIME TO ADMINISTER
QUININE .

In the Annales de Thér apeutique Medwm
Chirurgicales, July, 1890, Charpentier gives the
following.directions as to the admlmstranon of .
quinine: -

'1. The action of quinine is chleﬂy felt about-
six hours.after its ingestion;and for this reason

it should be given, not at the time of an ex-

pectéd malarial paroxysm, but six hours-before.
2. In the case of qumndmn fever the quinine

should not be given six hours before the chill, -

but -eight hours before, ‘so. that the full eﬁ‘ect .

-may- be present two hours before the chill, for.

though the chill id the appalent onset; the real-‘
onset is still earlier. ’ :
‘3. When the fever is teltmn, Charpentael;‘

thinks that the .quinine should: be:used ‘twelve

hours before, and where it.'is qua1tan, \ewhteen‘j
hours before the afiack is-expected. . TR
- The diug-should be- given-in- massw dOSBS,;.f

.l notin’ fractlonal doses, for the, reason ‘that it s

rapidly eliminated by ‘the.urine, and m,small.
althouﬂh when .
heroic .

amounts fractional | doses should be give
three-quarters of an ho LT, T e
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LETTER FROM PARIS

"The A_pos‘tolz Chmc—-Electro them_py ap_plwd
to the Treatment, of Diseases of Women—A
uﬁ'alo Doctor's Opzmon of the famous Electro-

lOgat and. his. Work—He ~is pleased—The
E g Yams heard in America are all Bosh as to
:the Suﬂ'e: mg the T eatment causes——Apcstoh
%is enthusiastically defended.

wa@ e E%WW

4

e

Fxrst of all, I may say-that Paris is not a good
pla.ce to do post-maduate work. -The hospmals

»hours of service'are in the morning,. Moreover,
-there are but few special hosplta.ls ;.in fact, the
. abdominal and gynecological surgery is done by
¢ the general surgeons connected with the various
3 1arnre instit utlons
Foxtunately for the medical man* WhO is
6 vlsxtmfr Paris and anxious to do some good
frenelal work, ‘the Rue de /Jour, or Apostoh
zchmc, ‘takes - place in- the afternoons of Tues-
.day,; Thursday; and- Saturday. So, in this re-
{ speet; it 'does not interfere with his work-in the
{.general” hospltals Like other dispensaries and
pnvate clinics, it is decldedly more attractive
" inside thau out. In fact, ‘ome’s first i 1mpreasmn
‘of this somewhat noted  institution is an ex-
+ perience-similar to Lawson.Tait’s. At first one
“'shrinks back, and wonders whether women are
compelled to walk through that gloomy court
and ascend tWwo staircases to get their medical
“treatment. The hospital consists'of five rooms,
plainly furnished, but very clean’ and nicely
cared for, with”an ‘average attendance of f1om
thu*ty to thn'ty~ﬁve patlents daily.
Besides Dr. Apostoli, theré are two’ assistants,

and one’ of ‘these, his' chef, treats the patients. |

. The histeries of the cases are taken' very care-
fullv’, and " daily vecords kept. © When a patient

<18 seen for thie first time, the history is read, an.
- e¥amination -made, and the course of .tr eatment,

_outlined and’ benun at-'the next visit. The
“‘diagnosis” is, made, ‘and - several - medlcal ‘men
(and often ‘one sees visitors of mational repute—
" tiom: present) ‘are ‘mnvited to corroborate it, if
/possible;-afid ‘give. reasons for their ‘opinions.
L'must say I h'lve beén particularly pleased with

Ca-brilliant di.gnostician, and. what .work he'does

: v done with~an earnestness and honesty ‘which:
fe tr "W hat' liis ‘earlier: utter-
‘aiice laims ‘may *have been, T'know not,
jut; the" ‘positiofi: whloh ‘he ngw ta.kes mrefelence =
; g ~’puncture Adfter having tréated a woman suffer-
| ing'with' a mass of- cellulitis for six- -weeks with
3 »‘posltwe nfe.lvanxtﬂn-—w]nen by the’ way I is nearly:
lzalwaysfemp]oyed, ae most 'atlente suﬂ"er from :

ly me%dable

‘ smoere in’ als “work.
| his courtesy and politeness, and- his" desire to

;aTe” mde]y separated "from one another, and fhe |-

“{,Apostoh, and can, in all fairness, say that He is‘

"His attention to strangers,

have the details of treatment thoroughly under-
stood by them;is'very gratifying indeed: Like
other meén who have worked in special lin¢s, he-
has formed opinione whish he, by his argument
and. experience, is prepared to substantmte
Much that he says I cannot say that .we all
agree with him in, yet I am often struck with
the probable truth -of ‘his utterances. He be-
lieves bu little in pessaries and supports of any-
kind, and but very exceptionally employs them.
Moreover, he takes”.the position that ' most
lacerated cervices and. m1splaced wombs are-the
cause of little trouble in themselves, and only
give rise to symptoms- ‘when -some permterme
mﬂammatlon is 'also present. .

One sees a great- many fibroids of all sizes
and in various locahons Some are- extremely
large and have been under observation for many
years. There'is no doubt that the distressing
symptoms that these' women complained of have
been relieved, and they have been enabled to
work with comfort and satisfaction. By careful
measurement- with the tape externally, from
various prominent points, and with a-small
instrument which is -used " to-measute the thick -
ness of the skin and superfieial fat-in the

-abdominal walls, one can easily see that, in some

cases, a diminution in the size of the tumor has
taken- place ; ‘and in exceptmnal cases the tumor
has dlsappeared I'sometimes feel that upon the
grounds of cosmetic surgery; even although no
acmve ‘Symptoms are present, some of these very
large tumors cught to be removed, and particu-
la1ly when seen in’ young women: I-"have
visited the clinic regularly, and can say that the -
work done -is good.. The- strictést antiseptic
precautions are observed All patients have an
injection before .and after a -treatment, and all
electrodes are placed in boiling water, and- after-
ward in-a saturated solution of iodoform.

I have been most interested in the use of the
faradic “current, and ‘in galvano-puncture. = I
have seen many women extremely - sensitive to-
pain—indeed in -whom ‘the lightest pressule
over.the womb and’ ovaries ca.used agonizing.
suﬁ'enng—reheved of ‘all their pain after -a.

fifteen minutes’ seance with the faradic’ current:

of  tension.  In- exceptional cases one or two

treatments has cured the subjective evidences of
their ‘trouble; ‘while” upon examination ' the,
‘pathological condition was the same as-upon the-,

firsg apphcatlon, showm" us- that what ‘Apostoli
claims is-evident; viz : that a.lt.houﬂ'h the gross
‘manifestations of the. disease are nob overcome,
the, symptoms ma 1eheved amd the ﬂow per—

,manently s0.

-I'heve also ‘seen - much good n'om ﬂ'alvano-.

It Kl
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pam or hemonharre—-\mth lmle benefit, Dr.
Apostoh punctmed the. spot with his ‘usual
precautions, with much’ satisfaction to himself
" and gratification te his patient. The punctures
are never deeper than one-eight of an inch, and
_ the needle employed has a -«mall point, pro-
tected by a sheath up to the spot desired to
enter the tissues.
twenty-tive’ to thirty ma. gal\'anis.
-tovk place and no bad symptoms developed.
The yarns, that ws have heard in America of
the agony these women are made to suffer is
all bosh, becuuse one of the first.rules of . all
electro-ther apy is to stop the current if not well
borne by the patients. Some patients take with
eage, and without flinching, 130 10 150 ma. of
current. Much care is taken to see that the
skin is in no place abraided, and alsc that the
clay-pad is thick over all sensitive areas.

"Ab present there is quite a revolution of feel-
ing in Paris among the ptofessxon, as to the
claims of Apostoli.  The operating surgeons say
elcctuary is wo good, and will do notbmn for

. the diseases said to be bhenefited and cured by

Apostoli and hig followers. At.a meeting of
the Society of Pmc'mal Medicine of - Paus, of
- which Apostc,h is a member, a commission was
appointed to investigate his work at his request.
Consequently, every day a number of old
. Ppatients treated yeais ago are examined by one
-of this commission, and _their pwsent condition
noted and compared with that previous to'tréat-
.ment.” The new patients are carefully examined,
- and & disgnosis. made and - compared with that
-of Apostoh, and the treatment is begun.. This
‘matutally makes the work very inter ebtmv to us
-all, and each ome of us visiting the clinic are

deh-rhted to.sea how frank and honeet Apostoli.

.is in all of his work.. To say that he is un-
scivntific and uneducated is unfdu, and to accuse

. him of quackery and dishonesty is an-infernal

.'libel. . nthusiastic? Yes; one capable  of
workmn' with indefatigable energy, true; and,
- at the same time, full- of. a desire to do_ what is
“best_for- those women who place. themselves
‘under his' care:” In, this’ "impression I am sure
I am borne -out by.every man who is to- day
_visiting the Rue du Jour.. | . :
" 1. have. attend«d Terrier and Champonmer

. and other solid abdominal surgeons in- Paris,

~and I believe the best. work is done by Terriez
His hosplt'\l-—Hépnal Bechat-—is - 3~ modern

lnstltuuon, and thowurrbly equlpped for -all',

Lmds of scientific work. Here asepsis is. arrived
- He has”a splendld _operating room,’ with.

g]azed wal]s and ceilings, and - the floor: ofﬁ
It s - dxvxded into . two pomons,:
The ‘one room* i for | 3

.‘eement. .
~ separated by jron .doors.
+old . suppuratxve £a3es,. and the ‘other’ for non<
-The_instiuments are sterilized’ by’
eat ~and pu{:‘mto stenhzed hot Water ; ;

- The' strength of cuirent is
- Resolution”

‘pyosalpingitis, -

‘davs ago. wben one of “the first men- in
,diagnosed an” enlalfred &nd(

“used; excepting. to wash-the body of 'the‘p‘atiehnt-l

and thé operator’s hands, and salve or iodoform
is applied un the Wound mbh _antiseptic’ gauze,
over i, - '
" Isaw him perform an abdommal hystelectomy ,
last-week, for a very large uterine fibroid. Awn
incision was made about two. inches above the
~»ubilicus, extending to'the pubes. There were

“a¢ adhesions ; conaequently, when the peritoneal -

cavity was fully opened, the great ‘mass could
be rolled out of the abdomen.. The mteresunf
feature was the treatment of the ‘pedicle. A’
long steél bodkin was pushed’ through’ ‘the mass
as near the vaginal vault as: possrble A piece
of.rubber tubmm—sohd-—was ﬁrmly drawn and
fully “stretched unde1 this steel pin, and- tied -
with silk. The tumor was amputated and the
pedicle. was left about an inch in length. 'The,
center was -dissected out and seared over with
the thermo cautery, then the edges were brought
together like the flaps of a sbum and sewed
ﬁu:nly and finely with silk sutures. The steel

“wire was removed and the stump was returned

into the abdominal. cavxty and the rubber liga-.
ture left in situ. (%) It was a-very bnlhant
operation, and made ons feel proud of the
triumphs of surgery. I have also seen him
porform many other tube' and ovaiy operations, .
and a few days-ago a hystewpex1e or -ventro-,
tixation, which also pleased me very much: The-
woman was fifty years of age, and suffered from"
extreme prﬂcedentm uteri, comphcated “with
An abdominal . incision” ‘was"
made of good Jength—in fact, these men alwa_)s:
make large openmﬂs—-and the. tubes and ovaries:
calefully removed. Both tubes (1) were . cystic
and filled with pus.  The - abscess was then,
pulled up and four silk - sutures, were ‘passed
through its anterior surfa.ce, leavmrr about one’
inch of ‘uterine tissue within their grasp... “Each.
sufure was carried into -the peritonenm of .the K
conespondmﬂ' side, - and- then firmly drawn tos
gether ; holding, therefore, in their «rasp, the.

,utenne wall and the peritoneum of the i incision.,

‘The rest of the petitoneum was picked up.and.
sewed, then the fascia, and finally:the skin;” A

drainage-tube was loft'in the abdominal cav1ty-

Dr. Teirier t61d me he’ knows ‘of a woman in.

-whom a. hysbempexm was pe1fo1med—-the tbes .

and.ovaries being left in—who “conceived and;
carried her ovum to ‘term. - Unfortunately, :
does not see ‘only brilliant,-good, 'and Jus’uﬁable

surgery ; but, n the contraly, the' miost whols:-

sa.le mutﬂatlon of women., - It ° s only“ few:

the nnht stde
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sxmﬂar case Was the ov:mes for a sm'z.ll 1endm«
hbrmd ‘the 'operator. having no. f‘uth in -other
~80; ca]led unscientific procedm es.”
has ‘done nothing more than demonstrate the
posmb:ht;y of rehevmrr the pain'and hemorrhage
.in.'these cases, sur rrel‘y should welcome Tis
work in the interests of humanity.

And now let me say a word about hemonha"e
I “believe we. h'we made ' mistakes in our techni-
- que, when we. don’t succeed in contrelling the
bleeding. ' I have seen cases come to the clinie

-~ who'b ed profusely after an ‘examination. In-
deed, T am sure. one wcman lost at.- least six
ounces of blood. In these cases Apostoh uses
the largest carbon - electrode that “is possible to-
be- mtroduced into. the. uterine cavity; . and.
. endeavors_ to touch the whole internal - suifice,
of :the womb. This treatment lasted- about ten
mmutes, withthe effect of completely a.uestmo'
.all hemorrhage- for -several days.; About sx\by
“ma, positive nralvamsm was given. , -

I -have also -attended . Guuon at the H6p1tal
- Neckar, but T am . not pleased with the French
_methods of operating for stricture of thie urethra.

"Seldom do ‘they perform a primary urethrotomy,

~and are gatisfied with the: use of much sma.ller ,

“sounds than we. in America ; in fact, the French
~urethral -surgeon: plactwally d151em11d<1 Otis s

3 ldeas of the nouml cnhbex ofsthe’ ulethn

. H E. HAYD
PARIS, June '74 1890 -

‘ s '»V—Buﬂalo _Mcd and Sm-n Juzmzu?

TANTISEPTIC "‘REATMENT OF WOUNDK.,

- 8ir Joseph' Llster ‘ab the Internatwnal Medh
, cal Congress. in :Berlin, gave an- a.ddless on the
“present; posmon of antlseptw bm'"ely 1n the

' beginning of " his speech” he" -alluded . to -the
scavenfrer-cells or! phavocytes dlscovexed by |

‘ Metbchxkoﬁ‘ “the. white " blood—cmpuscies fwhich
‘elivelope palasmc “intruders and | render, them.

harmless,” He: ‘then.spoke of the' anusept.w treat:
" ment” of - wounds, déclared - his- preferexnce - for
-subhmate ‘over .other -disinfectants, -especially
cyamde f mercury, and ‘drew attention to the

‘dilution- of- subhmat/ ‘whieh “he had_
Ai‘ouu}d. advisable. - The- pulpose ‘Was'tor avoid
"possi--

ting-the ‘wound-surfaces: @8 much as
hlch Teason’ one. muit use. weaker. solu~,
“the’ Tn-opera”
pleural cav1ty‘ dlamafre .Was 'neces-
He had'|

ot' ‘the” sprav some years agos;.

lide ‘at - most. only for. ‘the con':
_uogs dlsmfecuon ‘of the | operator’s ’nands .

If- Apostoli f"'

It |,
ght'easily do’ ha.1m, because the motlon of the b
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TP” ‘US]: AND ABUSE OF PDPSIN

One of tho mosh pleva,lent dlseases of our’
da,y is that aggregatlon “of symptoms

' gronped together under| the name of dys-,

pepsid. - In these days nearly everyone has’
it, from 'ohe httle babe overfed every quar--
‘ter of "an hour, covered with scabs @nd
scales. and writhing. with colic, to the elderly. .
men and: Women who eat many tlmes moxe‘
than bhey lequlre in a half or a quar ter of:
the time that would be 1equ11'ed for mastl ;
cation. There is dyspepsia from ea.tmg too,".

often thele is’ dyapepsm from eatmg too :

worry é,nci dyspepsm fmm phyblca,l fa,blgv
There is dyspepsm from .the counter lunc
and dyspepsm from the vile' bualdmg ho" e
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~studymg up spmal scleros1s and giant-
celled sarcomas, and clinical teachers. have
no-room in their wards for such common
every day diseases as ‘dyspepsia. Many a
youiig doctor could handle a case of ‘endo-
carditis without hesitation who would be
completely non-plussed by the appearance
of a.bad case of dyspepsia. What wonder
then that in his dilemma he turns to the

manufacturing pharmacist. Of course from
the latter’s point of- view it might seem
very hard that any one should do any
digesting. for himself when beautiful skiny
scalés or powder of pepsin can be procured
fmxﬁve dollars an ounce, and it is his busi-
neés*t6-Sell his products by any fair -means
in his power. No better ally could he have
thén the young doctor who does not un-
derstand dyspepsia. And at first sight what
more reasonable method of making dys-
pepsia easy pepsia than by ordering pepsin ?

. - But-unfortunately for the chronic dys-|

peptic there are certain physwlogwal lawg
“to he’ observed and one of them is that
Whor'ig:ver a natural function is performed

artlﬁclaﬂy nature will cease to do it herself.

Thus the ~wearing of spinal supports will

mcrea,se Jateral curvature, because the
already ‘Weak muscles will become still
weaker When their work is done for them
R1d1ng in ‘a carriage all day will cause

atrophy of the muscles of the legs; eating|

fooa Whlch does not require mastication
vxdmrrﬂpAe]‘psm for ‘the dlgestlon of each
meal will surely lead to atrophy of the
stomach N evertheless there are times when

‘shown m ‘a paper by Dr. Gust&vus . Elliott
. “the "IV, Y M'edwal Reoord ’t{he conclu-

the., .mcrestmn of an excesswe amount of
: mtrogemzed food may obtain relief by tak-
_ing pepsin,. but it is very much more im-

portant b that they should be warned of the

vﬂt‘ onsequences which. will result from
: the[,re;getltlon of such ovel-mdulgence

.| some, other. umvey:sally/ known odor.."-H

2. When annoying symptoms are the re-
sult of imperfect digestion of nitrogenized
food, which' has been taken in moderate
amount, and when this is due to a deficiency
in the quantity or quality of the gastric
juice, it is more important to endeavor to-
increase the secretion of the gastric juice,
than to try to supplement the deficiency by
the administration of an artificial pepsin.

3. In acute or chronic indigestion, or dys-
pepsia, pepsin is sometimes of great value
for the immediate and transient relief of
distressing or debilitating symptoms, while
other measures are being employed to re-
store the digestion to its normal activity. .

4, During the course of, and during con-

valescence from, certain adute diseases, as’
well as in some chronic disesses, charac-
temzed by transient weakness of the diges-
tion and defective assimilation, pepsin is of
considerable value in assisting to mcrea,se
the assimilation of food. .
. When used for the cure of- chronlc in+
dlgesinon and dyspepsm pepsin is a snare
and a delusion, givincr a transient feeling of
comfort, without increasing the dlgestlve
power of the stomach. .
' We commend these remarks to the
thoucrhtful consideration of our readeis. -

FDUOATION OF THE SENSE OF .
" SMELL. '

In these days when so much plogress is
being made all along the line in the art of
making certain diagnoses, one cannot afford
to despise any of the senses which may’
detect something that “will * increase our
exact knowledge of - the condition plesent

A correspondent, sxgnmg  himself “ Schnei-.
der,” in the New York Medical Recmd
October 18, very properly calls atterition. to
the value of the sense of smell to the’ prac-
tising' physmldn and be thinks that ‘more
attention should be paid to the cultlvs,tlon
of this sense Vlsual obJects, he ;rema.rks
can be accumtely described . and- recorded
$0 8s'to be again 1ecogmzed but, smells can
only be vaguely deseribed or compared‘mth
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does not gwe us ‘very much- mformatlon as|.

o the “significance of thedifferent’ ‘odors | -
Gne mieets while practlsmg our profession,
except the smell of pysmis, and another
smell ‘which he does not- quite understand,
in the breath of persons who looked sick
and angemic, | We can, we thmk add a few
points for the use of physmm.ns, and which

. we would recommend especially the young"

- members of the professmn to carefully note.

- First. There is the odor of tobacco which
should be noticed especially on male patients,
and which will put one on the track of pal-
p1ta,t10n of the heart, vertlgo constipation,
“torpidity of the liver, with one of its reflex
‘consequences—asthma. Then there is the
facal ‘odor of the breath, which may be
“noticed in both males and females suffering
from- absolute or relative constipation ; in
other words, in whom there is"a greater or
less amount. of decomposed material -in the
-digestive tract, the gases from which -are
. reabsorbed into’ the blood and eliminated
“by ‘the breath.
‘breath from thie mouth of pafolents suffering
from_dyspepsia. .- Then there is the.dead
“bone smell of decaying teeth, and there is
the - delicious odor of new milk which is
-characteristic of health in women. Then
“there is-an odor pelcelved alas, too  often,
of partw,lly bumed alcohol, whlch in the
ha.bltual user, acquires a. horrible ‘perfume
“of a mixture of. coal oil, meohylated spirits,
‘fusil oil'and. turpenbme "Itis also not un-
hke the smell of naptha. ‘This is very differ-
'ent from’ the pleasa,n» odor of alcohol before
1t is'drunk. It seems to acqulre by partml

combustlon thxs totally dlﬁerent and dis-| .

gustmg odor, There" is also: &n ‘odor - with

~ which ‘we are not very famllmr, of dxabetes 1
and ‘the - most -horrible- odor: of . all’ comes

from gangrene of the, lungs

:, ‘patient pass them:; w1thouﬁ at-least feelmg

the: pulse; looking ‘at the tongiie, txid- ua.kmg

“the* -teraperature.. - If:- these: three <are; all
s right,” the patlent will not -

“but we.will'add_infubure; “th
“the “brea.th g

he three other‘ fneaxs “of-

There is” also the sour|

:We. often. say. to. our students, let, no'

erery siek}-
e,SD lhng of |+

‘Drsseorion. By C. B Nancrede MD

edition, revised and enlarged.’ Colored
. and wood cuts: Phlladelphla Ww. B Saun ;s,
" 1890. Price, Cloth or 011 Cloth $2 00

The thlrd edmon of Nancrede's: Anatomyﬂwhmh
has just appeared, is a-manual” of usefulnessand
value. The pubhsher has greatly added- to'the .
book by the introduction of a large -numbers of
‘beautifully - executed -plates, which were selected
by Dr. Edward Martin, owing to the -author's’
absence from Philadelphia. We have, never. before
seen & book which contamed 80 muach in, & small '
space, and yet served as an atlas qulz-compend
and text—book at one and the same fime,.which -
was pot so far removed from the grasp. of the
ordmary student by its cost as to be useless as’an
aid to general anatommal study. Three. edmons
in less than two years is a success to ‘be envxed
and we doubt not that the sales mll be doubled
during the next year for as a Dlssector ] manual
we know of* 0o supenor. :

1

A PracrioaL TEXT-BOOK OF THE Dmmsns OF' WOMEN,
by Arthur H.:N. Lewers, M.D., Lond. M.R. C.P.,
.Lond., Assistant Obstetric Physwlan ‘o, the
London Hospital, &o.,” &c.. Second: edition, -

. with 146 Illustrations. TPhiladelphia; _P.
Blaklston, Son | & Co, 1012 Walnut Street
1890. -

This book is the very 1dea1 work for whlch,t;he ’
student -often wishes, but seldom obtains. :The
arrangemient, of the littlé volume is- Systematlc and -
concise, 80 that any subject can be- found without,
trouble. All'the articles are fully abreast-ofthe.
many recent advances in Gynecology. - -The-: woods -
cuts are nvmerou 4, and the letter press e'ccellent
bging large, cleau-7 and distines, and printed onithe
best of paper.: Its size is 2lso extremely convenjedt,
go that we'can Wlthollt hesxtatlon recommend ]t to-
ﬁnal ‘year students - . g

y

Essmmuns oF GY‘WEDODOGY Arranfred in thetformg
of Questxons and Anewers, preparéd- especmlly;
for Students of. Med,\cme. . By EdwinB. (_Jragm .
. M.D,, Attending Gynwcologlsr to the R0 evelt
o Hosplta,l Out-patient. Department, Kshistant
. Surgeon { to ‘the New York Cancer Hospital, &e.
B ! With 58 “Tilustrations. - Philadelphia; W.: B. g
Saunders, 913 Walnut S’rreet Londoxi: Henry,. .
‘Renshaw Melbourne George Robe f
Cq.,"lSQ T o o N ';‘ “ RIR ‘:A N :
“After a carefal perusal of thid Little, w
heartlly endorse the followmg. preface ]
i No ong apprecla.tes more’ fally: than
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the inadequacy of this little work for a thorough

study of Gyneecology. This has not been the aim.
He only hopes that as a means of review and as a
snmmary of the results of more extensive reading,
the student may find the work of some value. The
Author wishes also to state that in its compilation
he bas freely consulted, and made use of, the
standard works of Hart and Barbour, Thomas,
Schreeder, The American System of Gynecogy ,
notes on the lectures of Prof. Geo. M. Tuttle at the

" College of Physicians and Surgeons, New York,
and numerous journals.

Woon’s Meprcat axp Surcicat MoxoGraras, Con.
“  gisting of Original Treatises and Reproductions
in English, of Books and Monographs selected
from the latest literature of foreign countries,
with all illustrations, etc. Coutents : Suppura-
ation and Septic Diseases, by W. Watson
Cheyne, M.B.; Pharmacopceia for Diseases of
the Skin, by James Startin; The Nasal
Neuroses, by Granville Macdonald, M.D.;
Artificial Respiration : The Theory and Practice
by Benj. W. Richardson, M.D.; The Newborn
Infact—1Its Physiology, Hygiene, and Nourish-
ment, by Dr. A. Auvard ; The Urine in Neurc.
tic Diseases, by Dr. Alexander Pever. Publish-
“ed monthly. Price, $10.00 a year, single
copies, $1.00. October, 1890. New York:
William Wood and Company, ‘56 and 58
- Lafayette Place, 1890. - ]

* The November number of the Sanitarian, forth-
coming, will begin the publication of the Transac-
tions of the American Climatological Association

held at Denver, Col, September 2, 3 and 4, 1890 .

/A1l new subscribers for the Sanitarian for 1891°
gending their subscriptions before the 15th of Nov!
ember, will be supplied with the November and
December number gratis. ~ Subscription, $4.00 a
year, in'advance. All correspondence should-bg
dddressed to the Editor—A. N. Bell, M.D., 1134
‘gecond Place, Brooklyn, N.Y.

PERSONAL.

«Dr. Francis W. Campbell, one of the Recorp
staff. of’ Editors, returned from England by the
,Allan Royal Mail SS “Parisian” the end of
';September ] ] -~

NEWS. ITEMS

. AMERICAN ACADEMY. oF"MEDICINE. —-The next
‘Annual Mesting will ,be -held at Philadelphia,
-Pa., on Wednesda and Thursday, ‘December

. 3rd and 4th, 1890, Any ‘Fellow who may desire:

“to present a paper will- ‘Please forward its title,

‘cerebral congestion.—L’ Umon Medzca?e.

as soon as possible, to the Secretary, that it may
be, entered on the. programme. Any one not
able to attend can forward his paper, to be read
at the meeting. The Comnstitution was altered
at the last Annual ’\(Teeting, 50 28 to admit, in
addition to those possessing the degrees of A.B.

and A. M., those who can present “evidences of
prepfuatmy liberal education equivalent fo the
same. The Sccretary will forward blank forms’
of Application for Fellowship to any Fellow
who may wish to propose new candidates. D

J. E. Emerson, Detroit, Michigan, Chairman of
Committee on Elmlble TellOWS, will, in a few
days, forward to every Fellow copies of the
amended Constitution  and By-Laws, List of
Members, and other: informafion as to the
Academy. TRichard J. Dunglison, Secretary,
814 N. 16th Street, Phﬂ‘tdelphla, Pq

Dr. Paul Gibier, Director of the New York
Pasteur Institute, informs us of the results of
the preveniive inoculations against hydiophobia
performed at this Institute since its opening
(Febroary 18th, 1890). To date 610-psisons,
having baen bitten by dogs or cats, cama. to- be
treated.. These patients may be divided in two
categories—1st. For 480 of these persoms it
was demonstrated that the animals which attack-
ed them were not mad. Consequently the pa’
tients were sent back after having their wounds
attended, during the proper length of time,
when it was necessary. Four hundred patients
of this series were consulted or treated gratis.
2nd. In. 130 cases the antihydrophobic treat-
ment was applied, hydrophobia having been de-
monstrated by veterinary examination of the
animals which inflicted bites or by the inocula-
tion in the laboratory, and ii many cases by the
death of some other persoms or animals bitten
by the same dogs. All these persons are, to-
day, enjoying good health. In 80 cases the

_patients recei- ed the treatment free of charge.

The persons treated were: 64 from New York,
12 from New Jersey, 12 from Massachusetts, 8-
from Connecticut, 9 from ‘Illinois, 3 from Mis-’

| souri, 3 from North Carolina, 3 from Pennsyl-

vania, 2 from New.Hampshire, 2 from Georgia,
2 from Texas, 1 from Maryland, 1 from Madixne,.
1 ferom Kentucky, 1 from Ohio, 1. from Arizona,

.1 from Iowa, 1 from Nehraska, | from ATkan--

sas, 1.from Louisiana, 1 from ‘Ont'a.r‘io (Cani)';, -

CEPHALALGIA

Prof Weir Mitchell has’ shown (‘mt tmctureé
of eucalyptus given in ‘doses of 5 lep* in gela-
tin capsules, four to sixtimes daily, is- vexy efﬁ~ )
cacious in headache.  This treatment gives pecu.
liarly satisfactory results in cases where there -8

:'/All (28 ;

5, 1890, p. 176,



