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DISFLASES OF THE BRONCHIAL
GLANDS.

! subject has attracted my notice since, or even be-
j fore,the year 1853, and I have kept short notes
I of nearly sixty cases which I have seen in pri-

vate practice and which will form the basis of
| some of the conclusions to be here stated.

[ BY RICHARD QUAIN, M.D,, . R.S., i
Censulting Phiy vieni¥tu the Huspital for Discases of the Chest at ‘! o i K
Brompton ; cte. land clinical history of the diseases of the bron-

The study of the diseases of those lymphaticl‘ chial glands, it will be well to male a short

Before, however, describing the pathological

glands which are situated at the bifurcation of
the trachea is of great interest and importance,
ot only in reference to the diseused glands
themselves, but also by reason of the manner in
which they, on the one hand, simulate, and, on
the other hand, modify and mask the diseases of
piber organs in the neighbourhood. Through-
tut English and foreign medical literature
numetous cases will be found deseribed, in which
there existed marked disease of the brounchial
lands.  Little notice, however, has been taken
of less striking, but far more numerous, exam-
les of disease. And it is only within a com-
ratively recent time that the condition lhas
ceived special attention and been discussed as
disease per ge, MM. Rilliet and Barthez, in
leir well-known 77aité des Maladies des En-
s, have described the disease in infants; and
L West, in his work on 7%he Diseases of In-
by and Childhood, has fully and clearly
scribed—under the head of” “ Bronchial
thisis"—the tubercular diseases of these
ds in young subjects. Itis, however, to M.
1 Gudneau de Mussy, following up and
ely extending the investigations of his pre-
psors, thai, we are specially indebted for
kuo\vledge of the eflects of these lesions,
Fo his pupil, M. Baréty, who has published
Xh’austive wemoir upon them, under the
L' ddénopathie Trachéo-Bronclique. The

reference to their anatomical reJativns, Taking
the bifurcation of the tiuchea as a starting
point, we find in the space bLetween the right
and left bronchus a group of glands. They are
from ten to fifteen in number, and they vary
in size from that of & small pea to that of an
almond. The glands towards the right bronchus
are larger t' an those towards the left. Glands
are also situated upon the tubes; they ave few
in number and small. The vascular supply of
the glands, which is free, is derived from the
bronchial arteries, and the biood is returned to
the brouchial veins. Afferent lymphatics reach
these glands from the lungs, from the pleura,
from the neck, and other neighbouring parts.
Besides these groups of cumparatively large
glands, numerous minute lymphatic glands are
found in connection with the primary division
of the bronchi, chiefly at tue back of these
tubes, at their bifurcations and those of the pul-
monary artery. The central group of glands is
in relation in front with the pericardium, the
arch of the aorta, and the pulmonary artery ;
hehind, with the pulmonary plexus of nerves,
the csophagus, the aorta, the vena azygos, etc.
The glands on the uppe=, the anterior, and pos-
terior surfaces of the right bronchus are four or
five in number, and smaller than those of the
central group. Their situation bri~7s them into
relation with the arch of the aorta, with the
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innominate and subclavian arteries, with the
brachio-cephalic vein, and with the vena azygos,
the pneumogastric nerve, and its recurrent
branch. The glands on the left bronchus are still
smaller than those of the right side. Their
position gives them relations with the arch of
the aorta, the origin of the left carotid and sub-
clavian arteries, the leit branch of the pulmon-
ary arteries with the large veins, with the left
pneumogastric nerve, and especially with its re-
current branch. Lastly, it should be stated,
as a guide in clinical examination, that the
bifurcation of the trachea takes place in front
of the body of the fifth dorsal vertebra, or be-
tween the fourth and fifth, and behind the
lower end of the first bone of the sternum.
The glands, except when diseased, are propor-
tionately larger in chﬂdlen than in adult or
aged persons.

The bronchial glands participate in the
pathological conditions which affect lympbatic
glands generally. Inthe present instance, how-
ever, those. cases will not be noticed in which
the bronchial glands, becoming the seat of con-
stitutional disease in association with other
glands in the neighbourhocd, constitute large
‘and manifest tumours,. Nor is it intended to
give prominent censideration to the state of the
élands when they enlarge in acute disease—such
as eruptive fevérs; nor in those diseases—such
as typhoid—where the glands play a secondary
part. The writer has been anxious to describe
and to aid in recognising the presence of a con-

-dition in which the disease of the bronchial
glands constitutes to some extent a-disease per
ge, or gives rise to complications which it is im-
portant to recognise. The remaining morbid
changes to which the bronchial vl‘mds are lmble
may be gmuped as follows.

" a. The bronchial ‘glands are liable to- conges-
tion with enlargement, as are glands in other
situations. Hypertrophy may be the result, if the
latter condition become chronic. After child-
" hood, the glands in this situation become almost

invariably studded “with black: deposits, the

guantity of which may be so conmdera.b]e as to

" constitute melanoma
-°b. These glands are liable to acute and chronic
"'mnammauon ~Acute mﬁa,mmatlon in this situa-
‘tmn, termmatmg in’ abscess, is r-ue, but several

lungs, or an empyema, was remarked upon ‘at

‘the bronchial glands, it will be sufficien

cases of the kind have been recorded. Chromc

inflammation of the glands is by no means un.‘
common. It may lead to permanent’ enlarge.'
ment, or to contraction and mdmatlon of the

glandular textures, with the presence of calcar-‘

eous particles, or to abscess. The contents of
the abscess may be more or less completely ab.
sorbed, leaving a partially filled sac.or cyst, cont

taining thick pus or cheesy matter. But these
glands, when inflamed and enlarged, may form
adhesions with surrounding parts, and the cbn'i
tents of an abscess, if it exist, may be dls-~
charged by an ulcerative process into the sub-.
stance of a lung, into the mediastinum, into the
trachea, or cesophagus, or even into a ‘blood:-
vessel. Diffused emphysema has been found.
in such cases, and the emptied sac has assumed ~
in some-instances the charactel of a cawty;'
connected with the lungs. When the matteris
discharged into the air-passages, puralent ex_-".:
pectoration is the result. Two or three examples -
of such cases were noticed in the writer's ob- °
servation,and the possibility of their bemg mis.
taken for the discharge from a cavity m the

the time. The abscess may discharge into the
mediastinum. A remarkable instance ‘o‘f“t o
kind is recorded in the case of the late m}igh”'
lamented Dr. Fuller. A chronic abscess of P
bronchial gland had opened into the pbsterf
mechastmum This led to pywemia, the form
tion of abscesses in the brain, and to the loss of
a valuable life. \

¢. These glands are liable to suffer especlall
from tuberculous or scrofulous disease; f
various forms of malignant disease; and in'¢
of secondary or tertiary syphilis. - Of the Ia
form of disease, some stnkmtr examples
fallen under the notice of the writer, in W
symptoms closely resembling phthisis
but which yielded to trea,tment directed
specific disease.

With regard to the setiology of .,hedl

to allude, amongst predlsposm“ cal
hereditary predisposition, to ; genelal
ment of health, and the like. : MM.
Barthez have described the freqlien
disease ‘in 'childhood. My own. ob
made on young persons and adults gh
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fiftynine cases, twenty-one were males and
thirty-six females (in one case the sex was not
recorded).  Of these, two were under 10 years
of age, nine were between 10 and 20 years of
- age, eighteen were between 20 and 30, and
twenty-six were over 30 years of age; while in
- three cases the age was not stated. If these
“observations justify any inference, it is that
females ave more liable to discase of the bron-
“chial glands than males, and that the disease oc-
curs with increasing frequency after the age of
. puberty. Amongst the exciting causes of dis-
“ease in these glands, I need not do more than
mention those general conditions which give rise
 to disease in glands. generally, such as scrofula
- tubercle, malignant disease, etc., and will pass
. on to the consideration of the more immediate
" local exciting causes. Cold leads frequently to
" congestion and enlargement of the bronchial
- ‘glands. But it is to local ivritation or inflam-
_matory disease in organs or bissnes with which
these glands have a connection, that the source
~ of disease may be frequently traced. As we
- ﬁnd the submaxillary or cervical lymphatic
e OIands enlarged from irritation or disease in the
mouth or throat, or the axillary glands or the
.f}'ﬂguinal glands enlarged from irritation or in-
" Bammation about the hands and feet, so we may
. fnd the bronehial glands enlarged temporarily
s or permanently from inflammatory disease in
Farts ‘whose Iymphatics pass to these glands.
They have been observed to be enlarged in the
course of or after certain acute specific diseases,
L ‘such a3 scarlet fever, measles, and typhoid | in
. fever.  In whooping-cough, this enlargement
- g been so frequently observed by M. Guéneau
de Mussy, that he believes this disease to be an
eiranthem of the bronchial mucons membrane,
‘ andthat this local disease leads to enlargement of
h7glands ‘which, again, by pressure on the
' nenmovastnc and recurrent nerves, gives rise
0 Some of the special phenomena of the disease,
h s’ crowing cough, and even to the vomit-
ng, f!equently observed in this disease. . It is
to remark here that the late Dr. Hugh Ley
terrogatively, in his work on Laryn-
tndulus, of enlarged bronchial glands

oh ;

,,jand he further alludes to some cases
°P1“§~COUgh in w}nch the’ glands by the

apabie of producing a cough like whoop- |

side of the trachea were enlarged. He asks,
% May it not be that an enlargement of these
glands from a specific animal poison, similar to
that of the parotid gland in mumps, is after
all the cause of whooping-cough?” The same
author gives several beautiful illustrations of
diseased bronchial glands pressing upen the
poeumogastric and other nerves. The black
deposit so often found in the glands is the
result of its absorption from the lungs.

The symptoms which I have observed as
morve or less characteristic of the presence of
enlargement of the bronchial glands are the
following.

" 1. Cough is noted as being a prominent
symptom in thirty-nine cases. In twenty-one
of these cases, it was stated to have been the
most troublesome of the symptoms present.
In six cases, it was described as harsh and
laryngeal ; in four cases, spasmedic, resembling
whooping-cough. In the other cases, five in
number, it was characterised as short and
hacking, constant, incessant ; and in one case,
the sound resembled that made by the cough of
a sheep.

2. Pain is, in reor'ud to the frequency of its
occurrence, the next symptom recorded. It was
mentioned as being present in twenty-two of
the cases observed by thewriter. The seat of pain
was almost cnnstantly referred to the situation
of the fourth and fifth dorsal vertebree at one
or both sides of the spinal column. The pain
was mentioned in a few cases as existing only

in front, beneath and at one or both sides of the
upper end of the sternum and below the clavi-
cles. The fesling was described in some cases
(tive) as of distressing tightness, and in one
case as a ‘spasm.” Tenderness on pressure
over the seat of pain was very frequently ob-
served. The persistence of the pain was very.
varied. ‘

3. Difficulty of breathing was a noticeable
symptom in several cases. In thirteen, it was
recdx rded as being specially so ; in four, it had
all the character of spasmodic asthma, occur-
ring at intervals and especully durmg the
night. ,

4. Difficulty of swa}lowuw was noticed in ten
cases ; in one of these the difficulty was Te-
ma,xked especlall_y in swallo\vmg 11qu1ds
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5. Hamoptysis was present in ten cases. The
amount of blood varied in these cases from
marked streaks to copious expectoration, lasting
two or three days, No case was recorded as
presenting this symptom, except on tolerably
clear proof that it depended on bronchial gland
enlargement, and on no other cause.

6. Congestion and puffiness of the face were
noticed as present in three cases.

7. The expectoration of mucus, such as re-
sults from bronchial catarrh, was frequently
present. Expectoration of pus was present in
three cases. Tn each it resembled the contents
of an ordinary glandular abscess mixed with
aix, In one of these, the discharge was inter-
mittent. The frequent occurrence of cough,
without any expectoration, was remarked in
many cases. Calcareous particles are mentioned
also as having been expectorated.

8. Loss of voice (four cases) and hoarseness
(two cases) are recorded as striking symptoms.

9. Vomiting is mentioned as having been
present twice,

10. Lastly, the position assumed with least
discomfort by the patient when lying down was
noticed in forty-one cases. Of these, twenty-
three rested on that side on which the glands
were mentioned as being chiefly if not wholly

.affecled. In fifteen cases an opposite condi-
tion was noticed. In two cases, lying on
the back was the most comfortable position.
One "patient unable to lie down, sat when
in bed, and stooped forward. Omne patient,
a little boy, could only rest on his  face,
elbows, and knees. This case was further re-
‘markable in reference to the clearness with
which the. disease was recognised and the suc-
cessful result of subsequent treatment.

It might be mentioned here incidentally that
the glands of the right side were noticed as be-
ing chiefly affected in twenty-eight cases, and
those of the left in twenty-two cases; in four,
both sides seemed equally affected, and in four
no record was made,

The general or constitutional sympboms con-
nected with the malady under notice are in no-

- wise peculiar. The symptoms described above
have special reference to these glands. The
cough and its peculiar characteristics are, no
doubt, in a great measure dependent on pressure

or on irritation communicated to the pneumo.
gastric nerves and their branches. So likewise
pain and difficulty of breathing, in a great de.
gree, through direct pressure on the 'ur-pas
sages, may also cause or aggravate thig symp.
tom. Aphonia especially appears to have re..
lation to the condition of the recurrent nerves,
In one of the cases which the writer saw with
Mr. Lennox Browne, paralysis of the left chorda
vocalis existed. The diagnosis of glandular
disease was clear, a conclusion confirmed by the’
results of treatment. Vomiting is mentioned’
in two cases. M. Guéneau de Mussy says this'
result is more frequent when the left pneu'tigo"-‘
gastric nerve is pressed upon. He sees a con.-
nection between the troublesome vomiting.
which occurs in some cases of tubercular dis -
ease of the lungs with like pressure on nerves.
The puffiness of the face and eyes noticed i m
these cases is due to the pressure on the verious .
trunks, a condition which also accounts, not only
for hemoptysis, but for bleeding from the nose,
occasionally present. Copious and sometlmeB
persistent hzmoptysis has been traced totho
perforation of a vessel (ulceration in connection -
with disease of the glands).

Physical examination is of great 1mportan :
in confirming the diagnosis that may be sug-.
gested by the presence of the symptoms l st
described.  The following were the physxcalﬂ
signs elicited in the fifty-nine cases refared
to.

1. Dulness was present in forty-seven cas
It was found between the margin of the scap
and the spinal column at one or both suies,
a level with the fourth and fifth dorsal -
bra. It varied in degree,. was more reaﬂlly
manifested when the muscles of the back
made tense by folding the arms across th
and was often’ stnkmoly distinct when on
was contrasted with the otker. Dulness
present in front in eight cases (whethezj ¢
dentally with dulness at the back or ne

clzarly stated), beneath the top of th
and at each side below the stemo cl“
junction.. The dulness here was bést
by the patient holding the head &
whilst percussion was being made
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bility of the affected side, independently of flat-
tening, was recorded in four cases, Prominence
in front was not recorded in any case, though,
no doubt, it may occur,
3. The respiratory sounds were variously
-modified. arked tubular. breathing was re-
corded as being present over the seat of disease
‘in fourteen cases. In ten,the expiratory murmur
was described asbeing very loud, varicus modifica-
tions of the inspiratory murmur being found at
. the same time. Feebleness of the respiratory
murmur as a whole was noticed in fourteen
_cases, In some this deficiency extended over
‘the whole lung ; in others it existed over the
upper or lower portion of a lung, behind or in
frant. The observations made on the voice by the
writer were few, but M. Guéneau de Mussy and
M. Lereboullet speak of a peculiar and increased
reverberation of both the voice and the cough-
Dr. Eustace Smith has described a venous hum’
-heard at the root of the neck when the head is
thrown back, caused by the pressure of the en-
" larged glands on the venous trunks in children.

" The symptoms and signs above describéd will
.- generally suffice for the diagnosis of diseases of
* thebronchial glands, It is, of course, necessary
‘always to remember that, in the present and all
similar mstdnces, means have to be taken for
excluding diseases which may produce like
:-phenomena, Thus we may find cough, pain,
.'tenderness on pressure, and aphonia, in a case
i ,«‘of hysteria, without any evident structural dis-
.‘tase.” On the other hand, a small tumour, say
& small anearism, may produce all the signs of
R ‘pressure which are above given as the signs of
.. bronchia] gland enlargement. It is the duty of
- the physician to recognise these-differences and

i distinetions by tracing the effects to their
., Sources,

“The prognosis will in this, as in similar in-
slances, 50 entirely depend on the nature of the
€ase, on its amount and its condition, on its
relnnou to and effects on surrounding organs
"xtgres, that each case must be regarded
endently. It would be impossible to dis-
m fully here—all that can be said
imple enlargements generally yield to
ent; and within a reasonable period..
ral cases of Yronchial gland enlaroe-

cament has proved very effective. Such

cuses would seem to be those of simple chronio
enlargement. Many such have yielded to the
use of iodide of iron in the form of pills or
syrup, and to the external application of a so-
lution of iodine, composed of equal parts of the
tineture and the liniment of iodine, between
the shoulders. The same treatment has like-
wise proved very effective in cases in which =
syphilitic origin for the disease could be traced.
Symptoms such as cough, difiiculty of breathing,
pain as well as dyspneea, loss of flesh, strength,
ete,, will all require more or less suitable treat-
ment, The cough and difficulty of breathing
may in some cases be relieved by simple expec-
torants or antispasmodics. A useful applica-
tion, when pain is a prominent symptom, is an
embrocation composed of equal parts of chloro-
form, belladonna liniment, laudanum, and
spirits of camphor. A couple of drachms of
this composition sprinkled on the surface of
piline, and applied on the painful part fora
few minutes, often affords relief. Hypodermic
injection of morphia may be required when pain
is very severe. Under all circumstances, it is
necessaty to improve the general health by
wholesome diet, pure air, and those other con-
ditions which promote good digestion and
elimination from the excreting organs.- ~British
Medical Jowrnal.

CurorarL 1§ RETENTION OF URINE.—Dr, Tidd
relates a case of twenty-four hours' retention of
urine in a young woman in the eighth month
of pregnancy. On account of tumefaction of
the genital organs and some deviation of the
urethra, all attempts at catheterism had failed ;
morphia was administered and puncture of the
bladder proposed, when Dr. Tidd remembered
the success which had attended the administra-
tion of chloral in like cases in the hands
of some surgeons. He preseribed a solution of

10 grammes (150 grains) of chloral in 60
grammes (3ij) of water, and administered it in
teaspoonful doses at first every half-hour, and
then every two hours. Deep sleep ensued,in
which the patient. unconsciously passed an
enormous quantity of urine. Excretion com-
menced five minutes after the second dose of
the solution. Seven days later natural labour
occurred ; child living: and healthy ; no recur-
rence of retention.—Le Practicien. —An/&wes
Meéd. Belg Gaz Hebd, ' :
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TRACHEOTOMY IN MEMBRANOUS
LARYNGITIS.

[Read before the Royal Medical and Chirurgical Society.]
BY ROBERT WILLIAM PARKER.

A paper was read on tracheotomy in mem-
branous laryngitis, the indications for its
adoption, and some special points as regards
its after-treatment, by Mr. Robert Williaw
Parker. The author began by expressing his
regret that the surgeon is only too often called
in after all therapeutic measures have failed,
the more so, because these measures generally
include the use of depressants, which if not at
once beneficial greatly tend by their continued
administration to increase the prostration, so
often a predominant feature of the disease.
He regards recession of the chest-wall as a
more important indication for tracheotomy than
a loud clanging cough, for in the most urgent
cases voice and cough are all but abolished
owing to implication of the vocal cords. He
" advocates the administration of chloroform
previous to the operation, and has never seen
any ill effects therefrom. The higher operation
is preferred as the more easy, especially in
children, and the use of a tracheal dilator is
advocated in preference to the immediate intro-
duction of the cannula; in this manner the
tracheal wound is kept open. Then the author
advises, as a matler of routine in every case,
that the trachea and glottis be thoroughly
cleared of all foreign matters, whether mem-
brane or mucus, before the introduction of the
tube. For this purpose a feather is usually
employed, but any other means may be adopted
which the operator may prefer.. The feather
may be passed downwards towards the trachea
and upwards into the larynx, and through the
glottis. The presence, it was argued, of mem-
brane or inspissated mucus in the lamyx above

the tube after. tracheotomy, is often an unsus-

pected cause of reflex .irritation  and cough,
the surgeon, therefore, ought every now and
~ then to clear out the larynx, so long ‘as the
patient is unable to do this for himself; and
while he has to wear the cannula in his trachea
the patient is ‘unable to'use the natural means
—viz, couvhmg—owmg to the fact that a.l air
is dwected frqm the larnyx through the' tube,

The author advocates the use of the ]arsést{
sized tube which can be got into the traches
without the employment of actnal violence, |
and of the shortest that is consistent with
safety, and he lays stress on the advantages of °
the tracheal part of “the tube being freely
movable. As regards the curve of the tube, it
was stated that the outline should approximate -
to the Gothic rather than to the Roman arch;
in other words, tubes made in the form of
quarter circles (the usual forms are not recom--
mended, for it can be shown that such tubes
must almost necessarily impinge on the
anterior wall of the trachea, and so produce
mischief). He believes that a large proportion
of the troubles which in past years have arisen
from the use of “rigid” tubes has been
caused by “ill-fitting” tubes. Speaking of |
Mr, Baker’s “flexible tubes,” the author is .
rather inclined to doubt the expediency of
regarding “ flexible” tnbes as less likely to
produce uleeration than ¢ rigid” ones; for,.
unless the flexible tubes are made of a suitable -
curve, they will most probably lead to uleers-
tion, just as certainly as (though, perhaps, Iess“‘
rapidly than) rigid tubes, The great indication f“
for operation having been the presence of 8
mechanical impediment to respiration, s -the.
chief object of the surgeon in the aftex-tleat-:j
ment must be to prevenst its recurrence. The B
use of a feather has already been referred to..
Another important aid is the employment o
steam ; the amount varies with the mdmdual
case, but an excess in all cases is to be a,voxded
The less there is of tracheal secretion the mor.
is steam needed, and the converse. -Creaso
carbolic acid, benzoin, and other medlcam‘ 5
may be added in order to meet the req
ments of various cases. The use of “solvents
is strongly recommended, the most 1mp01?f4m
of these being soda. It may be used in “sof
tion (from ten to twenty grains in an ©
water), and ought to be sprayed into theé
from time to time. It is thought to soften
membrane and to help its removal, and
render its re-formation less possibl
* The most useful apparatus for this' purpose
ventilating  croup-kettle ma.nufactured by o
Allen & Son, of - Marylebone-lane. . "1t sug

only steam, but fresh and warmed an‘,
time,




OF MEDICAL SCIENCE.

71

~ author bas seldom seen cases in which a fatal
result could be traced to the operation itself;
phenmonia and collapse being the commonest
canses of death. The paper concludes thus:
Bearing in mind that the operation is.under-
taken, not as a curative measure, but simply
with a view to relieve a mechanical impediment
to respir'ation; seeing, nevertheless, the greab
frequency with which, after tracheotomy, the
trachea and larnyx, on the post-mortem table,
. ave found covered, not to say choked up, with
‘membranous exudation (specimens of which
‘may be found in almost every unatomical
museum),— the author, as a practical outcome
. of his paper, and with a view to raise a definite
 issue for discussion, feels justified in enunciating
the following dictum : The presence of mem-
- brane in the trachea, in a fatal case of mem-
‘branous laryngitis after tracheotomy, must be
‘ regavded as evidence of the want of due care
on the part of the surgeon in charge, just as
~much as would the presence of a piece of gut
_-in the inguinal canal after herniotomy, or a
~ calelus in the bladder after the operation of
 lithotomy.
The President, wished to add a few remarks,
* because the greater part of Mr. Parker’s ex.
perience had been gained in the Hospital for
- Sick Children during the time when he (Dr.
~West) had the happiness of being connected
-with that institution. He believed he had
_ Seen more tracheotomy operations than most
: : surgeons, but he had stood by as a critic, and
" had probably, therefore, observed points which
Sscaped the individual operator. In the whole
course of his practice he never regretted having
 -tracheotomy done ; he had often regretted that
. .;ﬁ‘"it had not been sooner performed. Retraction
»of the soft parts during inspitation was the
- most trustworthy indication for its perform-
©-2ce/and in every case he was accustomed to
 expose the abdomen and chest, and, according
%the degree of this retraction, to draw con-
088 23 to the expediency or not of having
eotomy done.  Mr. Parker’s suggestions
he operation were sound and wise, and
¢ ;111@ bear out what he said about venous
tding.  Then as to the size of the tube 5 he
evil result from the use of too small
'd he recollected hearing Trousseau in

one of his clinical lectures illustrate this by
instancing the difficulty of inhaling through a
small tube as compared with one of larger
calibre. He was struck to find that My,
Parker had not mentioned how Trousseau was
accustomed to swab out the trachea, holding it
to be of considerable importance; and he also
advocated dropping in solutions of carbonate of
soda, and even nitrate of silver. He had seen
what Mr. Parker described, a cannula push
aside false membrune in its introduction, show-
ing the importance of clearing the trachea
before the tube was introduced. He believed
the tube with a movable collar was the inven-
tion of M. Roger, late physician to the Hépital
des Enfants Malades. Then he was sure that
the chances of success in treatment were small
without the aid of an exeeedingly competent
nurse, ' He could confirm the statement of the
grave indieation of a dry state of tube, and in
any case where the inner tube is dry he advised
moistening with water or solution of carbonate
of soda. He doubted if tracheotomy was to
blane for the pneumonia which so often com-
plicated membranous laryngitis, — Zondon
Lancet. '

Burrovs Scarier FEVER—An interesting
case of bullous scarlet fever is narrated by
Bramwell, The patient a week before admit-
tance, having previously been exposed to scarlet
fever, complained of headache, sore throat and
aching in the bones. When examined at the
hospital several spotc which presented the
characters of pemphigus were found on the
skin. In some places the vesicles were broken
and an ulcerating surface presented itself. On
the left hand and arm there was considerable
loose epidermis, and on both legs there were
many small ecchymoses. On the nates a number .
of red angry-looking spots presented themselves,
some being covered with scabs, these latter were
chiefly situated in the fold between the nates
and around the anus. The tongue was perfectly
clean, moist, and abnormally red. The throat
was considerably inflamed and there was an ash
coloured slough on the uvula and back of
the pharynx. The temperature was 99.8° Fahr.;
the pulse 68. The temperature never oxceeded
101.3° Fahrs; nor the pulse 90. A mixture of
iron and quinine was prescribed, and the throat
was brushed over with a solution nitrate of
of silver.~Medical Times and quette. ‘
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DIARRH@EA IN CHILDREN.

Diarrheea is essentially a clinical disease.
Pathology shows no lesion sufficient to account
for the gravity of the symptoms. TFor the
purposes of prognosis, the appearance of the
stools may he classed as—{a) Homogeneous in
character and consistency—prognosis good ; (b)
Heterogeneous—semi-solid, lumps of undigested
aliment coated with mucus and tinged with
bile—prognosis not so favourable ; (¢) Hetero-
geneous—mucoid, watery and abundant—prog-
nosis less favourable ; (¢) Heterogencous—mu-
coid, very watery; copious gushes of fluid,
preceded by pain or convulsions—prognosis
bad. The appearance of blood in the stools
may or may not be of serious moment,

For clinical purposes, diarrheea may be divided
into three periods, according to,the age of
the patient.

1. Indentitional, six months and under.

- 2, Dentitional, from six ’to twenty-four
months.

3. Post-dentitional, from two to twelve years,

Tn the indentitional period, the most frequent
cause is improper feeding. In this relation Dr.
Sansom gives some rules how to bring up a child:
1st. Keep it warm, clean, and give it plenty of
fresh air. 2nd. Feed it with its mother’s milk,

. or, if that is insufficient, give diluted cow’s milk
or Swiss condensed. Begin to wean at seven
months old. 3rd. To‘bring up by hand, give
it at first cow’s milk and water, equal parts, or
Swiss condensed milk, two teaspoonfuls to a
bottle of warm water, increasing the proportion
of milk as the child grows older, keeping the
feeding-bottles and tubes perfectly clean. 4th.
Feed regularly every two hours during the day ;
after six weeks old, every three hours,—not
so often at night. 5th. As the child grows
older, supplement the milk by milk thickened

~ with well-baked bread, or some of the made

‘féri‘naceous foods, once or twice in the day; and
at one year give one meal a day of broth or
beef tea. 6th. Prevent its taking improper

food stimulants, and medicines without medlcal
advice. : ‘

Diarrheea from this cause may be cured by

having resort to a proper diet. Do not take
the child away from the mother’s breast until
the very last. Rather i improve her secretion.

‘relieved by friction over the gums with b
‘ rine, T

The natural effort of the bowel will

| He recommends very highly the plan of mal{ihg"

the mother take, a short time before nursing, .
a half-pint of milk, which will cause a secretion -
of healthy mill. .
Other frequent causes are dyscmsn, s
rickets, and especially congenital syphilis;
direct and reflex irritation of the central
nervous system, such as blows on -the head,
falls, hernie, exposure to the sun and heat;
also the onset of acute febrile diseases. ‘

The treatment consists in a return to a prop‘er\:
dietary. A preliminary aperient of rhubarb, .
magnesia, castor oil, or calomel is good if thers
has not been too much water withdrawn from :
the blood by the flux. The vegetable astrin
gents combined with bismuth or chalk; s
datives, as bromide of potassium in one or twe-”
grain doses, are very serviceable ; chloral, one.
grain, with or without the bromide, when there
is much wakefulness and irritability ; opium
disagrees by interfering with the processes of
nutrition ; starch enemata are very serviceable, *
In the most chronic cases we must have fésottf"
to artificial nutrimens, as cod-liver oil or ‘the‘,
raw meat plan, L

The dentitional period is conveniently sub-l.,
divided into the incisor, from six to muew"
months, in which occurred 7-6 per cent, of -
cases; chief molar, from nine to fifteen monfhs, '
with 582 per cent.; canine, from fifteen 10 -
twenty-one months, 281 per cent.; posterior
molar, from twenty-one to twenty-fom months y
5 per cent.

The chief cause is here the d1sturba
arising from the eruption of the teeth; ath
causes are as before, though not so ﬁequ
and worms., The medicinal treatment is abo
as before, -The irritation of the gums ma;

finger moistened with honey or glycerin
cision is not called for except in rare cas

The post-dentitional period. Intestinal
are the most frequent cause in this:
principally the thread worm (oxyurl
cularis) and the round worm (asgall,
coides). These are a frequent cause’
in the stools and of prolapse of the

be sufficient %o expel them. Santon
specific for the round worm. We
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syphilis ave also causes, but less frequently
in this period. After worms, the next most
. {requent cause is zymotic disease. The question
is briefly discussed whether, other than typhoid,
. there is a specific contagium inducing diarrhcea.
- Dr. William Johnston, of Leicester, made a
geries of observations, and discovered numerous
bacteria in the excreta of infants suffering
from diarrheen ; in the air, from sewer emana-
tions; and in the juice of over ripe fruits
in the summer months. He failed, or found
only few of them in the winter months, and in
" the excreta of healthy infants. Hence, he
~concludes that in Leicester, in the summer
' months, diarrheea is caused by these bacteria,
‘which are inhaled with the air or swallowed
with the food, giving rise to putrefactive
~ changes in the bowel correlative to the develop-
ment and mulﬁplication of these microscopical

- organisms,
Dr, Sangom does not entirely agree with
1these conclusions. He says that bacteria have
been found in health in all parts of the gastro-
intestinal tract ; ; and even if they were greatly
 increased in number during the diarrhees, a
* camsal relation was unproven, for in all com-
: ditions of mucous catarrh, a suitable nidus is
': vaxded for the propagation of low organisms.
- That the wir may be a cause, he admits; but
-considers contaminated water to be a much
. More frequent cause. He thinks that, excluding
cholera- and typhé)id, there is no specific con-
.. fagium giving rise to diaxrheea. The diarrhea
Produced by these germs is a putrefactive
‘ dxanhoea and strictly analogous to that caused
by the ingestion of food in a state of decomposi-
‘tion.  Thig septic diarrheea has in most cases a
hxgh temperature, and yields generally to anti-
“septic treatment, especially with the sulphite of
s'Dd*"(Dzr 4. Brnest Sansom in the Obstetrical

i 1‘18, ete. ,———ll.we failed, resort be had to
Y ﬂel‘mlc injection of mmp}na and inhalation

|
for the thread. Tmproper diet, rickets, and

ACHING KIDNEY.
BY J. MATTHEWS DUNCAN, M.D., LL.D.

This disease is sometimes, both in men and
women, very easily recognized. There are ach-
ings in cases of what is called floating kidney.
The, patient can put her hand on the Jump, and
say, “Here is the pain,” and there is no diffi-
culty in recognizing the disease. But there are

. some cases in which the disease is very difficult

to identify. In pregnancy, for instance, right
or left hypochondriac pain is very frequent.
In many cases I have been able to be quite sure,
from the history before and after pregcancy,
that the disease was not to be classified in the
vague way that is implied in giving it the name
of hypochondriac pain, but that it was really a
case of aching kidney. In pregnancy you have
the very opposite conditions to those in floating
kidney. If pregnancy is advanced, you cannot
get at the kidney to feel it and identify its
position. Here I may remark that, while the
disease often occurs in pregnancy, yet some
women who are liable to it do not suffer while
in that condition.

The disease in women is not a rare one, and
its characters are the following : One or other
kidney is the seat of pain. It is not a neuralgic
pain ; it is a heavy, wearing pain deep in the
side, It is in the region of the kidney ; and in
many cases, as I shall presently tell you, you
can easily identify it as being in the kidney
itself. It is not generally that kidney-pain
which is a familiar symptom of caleulus. In
such cases the pain is the pain of the pelvis
of the kidney. You have in the region of the
small ribs a boring or a nail-like pain. Patients
with aching kidney generally point to the
hypochondriac region, not to the back, as they
often- do in cases of caleculus in the kidney.
This pain is frequently accompanied by pain in
the corresponding lower limb, referred most
frequently to the conrse of the sciatic nerve,
sometimes to the course of the anterior crural.
The pain is often accompanied (and you will
find this_of importance throughout all the

, | subjects of this lecture) by irritability—I do .

not say disease—of the bladder; and it is
frequently accompanied by pain in the vegion
of the ureter corresponding to. the kidney
affected. This pain is not rarely present only



74

CANADIAN JOURNAL

———,

during the monthly periods. When it is
present only during the monthly periods it may
be classed with that disease, which is very
ill defined, called dysmenorrhea. It should
never be placed there unless you wish to use
the word dysmenorrhea in a very wide sense.
If we use the word as including aching kidney,
we might as well use it as including headache
—a use which would be in accordance with
what is extensively done by writers. This
disease, however, often eludes the examination
of the physician, because it occurs-in many
cases only during the monthly periods. In
all cases it is then aggravated. I do not think
I have ever seen a case in which the patient
did not volunteer the statement that the pain
was worse at the monthly time.

It is not usual to find both kidneys aching;
and I guess—1 can use no stronger word—that
the left kidney is much more frequently the
seat of disease than the right one. You are
not left in your diagnosis in all cases merely
to identification of the seat of the pain, al-
though that may be sufficient. Frequently in
the region of the pain you can find distinet
fulness; thal is a very important condition
that I have not time to ezplain {0 you. It can
scarcely be made out in a fat woman; but
in many cases this condition of fulness over
the affected kidney is easily recognized. In
addition, swelling of the kidney or of the suet,
or of both, is not rarely to be made out. The
physical examination of the kidney is too much
neglected. It is not in floating kidney only
that you can feel the organ. In many women
who are not nervous, yielding themselves freely
to examination, and who are not fat, you can
feel the kidney with distinctness; and in cases
of this kind you can frequently make out, as I
have said, that thereis a swelling of the kidney
or of the suet, or of both. There is also
generally tenderness, sometimes great tender-
ness.

The treatment is to be conducted on the
general principles applicable to the therapeutics
of neuralgia or slight hypersemia ; and these
two conditions are not so very remote from one
another as may at first sight appear. A neu-
ralgia sounds as if it were something quite
different from a hyperzmic condition ; but that

has to be proved. The remedies I have foung
of most service in simple cases of this kind gre
tonic regimen and tonic medicines, especially
iron in the form of the tincture of the per
chloride combined with mild diuretics in smal]
quantity, and especially the common sweet
spirits of nitre.— Louisville Med. News.
PARALYSIS FOLLOWING DIPH-
THERIA.

BY N. 8. DAVIS, A.M., M.D., LLD.
* * ES * ES * *

In studying the nature of the paralysisitself, -
you must remember that impairment and loss
of muscular power in any particular muscle or-
set of muscles may be caused by either of the
following morbid conditions: Ist. Disease in -
the central part of the nervous system involv-,
ing the origin of the nerves supplying the
paralyzed part. 2nd. Disease of some partof’
the nervous cord between the centre from
which it emanates and its peripheral distribu-
tion. 3rd. Disease of the peripheral extremity
of the nerves in the paralyzed part. Anddth -
Loss of the susceptibility, or what Haller
called rritability, in the muscular structure it
self. The condition last named is deserving of
more attention than it has received from most:
of those who have given special attention tothe .
study of paralytic affections. M

The members of our profession have come 10 -
look so directly to the nexvous structures fo:'
explanation of all changes in sensibility -and ‘
motor power, that the existence of aprope‘rrtvyyﬁ*'
or susceptibility inberent in muscular or V*}!‘l}'
other structures, by which it is capable o B
being impressed or acted on by exterior inft -
ence has been apparently overlooked. Yetnt: -~
physiological fact is more easily demons’m}teﬁ
than that such a property exists, nob o
in the atoms constituting muscular, but &
those of all other living structures. Ind
without such a susceptibility in the mu
structures, no amount of nerve-force of
sity of electric currents would elicit th
est muscular action or motion. This p
can be impaired or suspended, by retaCils.
suspending the molecular changes cons
nutrition and disintegration, and b
with certain toxemic agents, such &




OF MEDICAL S8CIENCE.

75

ard hydvocyanic acids and other sedative
poisons.  If, while keeping these physiological
focts in mind, we return to the study of the
morbid phenomena preceding and accompany-
ing the existence of diphtheritic paralysis, we
shall be compelled to look to the muscular
structures involved rather than to any part of
the nervous centres for the essential seat of the
disease.

The decidedly asthenic character of the pri-
mary disease; the aplastic and degenerative
quality of all its morbid products and changes,
leaving the prucesses of nutrition and metamor-
phosis enfeebled during the convalescence ; the
gradual manner in which the paralysis super-
venes ; the coincident impairment of the elec-

" tro-excitability of the affected muscles; the
tendency to affect the muscles of different parts
of the system in succession, those of one part
recovering, while those of another are increas-
ing, while the nerves supplying the muscles
thus successively attacked have no common or
closely approximative origin in the cerebro-

 spinal centres ; and the absence generally of all

- direct symptoms of cerebral or spinal disease
eoincident with the failure of muscular action,
all point, in my estimation, to an impairment

: ‘dry loss of suseeptibility and contractility in the
- muscular structuves involved. This impairment

. of the primary property and function of the

\ni{uscular stractures may depend on an inade-

" quate supply of arterial blood through feeble-
ness of the capillary cireulation in the part; or
ou-the toxwmic influence of the products of the
‘['retrogz'ade metamorphosis of such exudations
23 had taken place in the structuves during the

- ' Progress of the primary diphtheritic discase, or

o both combined.—fed. News and Library.

K H:-Ruu) AND CrRTAIN TREATMENT OF SIMPLE
| HHeeoven.—Dr, Grellety once saw a mother

- tender, as full of affection for her children, |

+8ive them a morsel of sugar dipped in table
Mnegar whenever immoderate or too rapid
"?Plééion of the stomach, or any other cause,
,‘yd“mduqed hiccough. The latter ceased as if
by uagic.  Since then the Vichy physician has
oqw’z:;’equently employed this means on his

‘ccount, and has never found it without

SLEEPLESSNESS.

The question of the effects of spasmodic con-
traction of the arteries and arterioles of the ex-
tremities, especially in connection with cold
weather, presents itself in an interesting aspect
in relation to sleeplessness. It is now widely
known that a condition of cerebral anemia is
essential to sleep, and that if the arterial vas-
cularity of the brain is kept up sleep is out of
the question. If, then, the extremities be cold,
sleep cannot be successfully wooed. An old
theological writer, when weary with long writ-
ing, kept sleep at bay by immersing his feet
in cold water: by so driving the blood to the
head he could continue his labours: whether
they were worth much after such expedients
may be open to question. With many women
cold feet are their bane; they are miserable
when awake, and they can scarcely get to sleep.
If they can get their feet warm, they can sleep,
but not otherwise. But how to get their feet
| varm is the question with them. ot bottles

to their feet are but partially effective, and
often are a complete failure. Now, Dr. George
Johnson has pointed out that with the dry im-
perspivable skin of certain persons with chronic
Bright’s disease, pevspiration cannot be in-
duced by warm baths. But if a person be first
wrapped in a cold pack, so as to drive the
i cutuneous arterioles into spasmodic contraction,
subsequent paralysis readily follows on the pa-
tient being placed in a warm bath ; the vessels
become thoroughly dilated, and then perspira-
tion follows. The spasmodic contractiou is
essential and neéessa,ry to the consequential
dilatation ; and the sume holds good of the
cold feet of women. Tight boots prevent
the flow of arterial blood through the feet
during the day, and the subsequent dilatation
which follows with some persons does not oc-
cur with others, Indeed, it would seem that
-the anwemia caused by the pressure remains, and
the feet are stone cold. Putting them to the
five gives temporary warmth, and so does the
hot bottle in bed, so long as it remains itself
hot ; but as it cools the feet again become cold,
anl sleep cannot be wooed saccessfully.

What should be done is to dip the feet mo-
mentarily into cold water and then have them
well rubbed with haiv gloves or a rough towel
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until they glow. This seems a very unattrac-
tive plan to muny minds; but it is just the
story of the snowballer’s hands. At first the
contact of the snow makes the fingers very
cold ; but perseverance is rewarded by a glow
which may become almost a burning heat ; the
primary contraction of the vessels is followed
by secondary dilatation. This is what we will
accomplish by the immersion, for a brief period
only, of the feet in the cold water, followed by
f~jction. By such means the cold feet become
warm, and after this a hot kottle to the feet
will keep them warm effectually. "With my
patients at the hospital the complaint of bad
nights now evokes the question, “ Are your
feet cold?” And the answer very commonly
is, “Oh, dreadful!” And it will be found
that all narcotics, draughts, pﬂls, or loz-
enges are futile to procure sleep as long
as the condition of the feet is mot attended
to. Subject the feet to appropriate treatment,
and then the sleeping-draught will be success-
ful and attain the end for which it is adminis-
tered. Macnish said of sleep, “Sleep which
shuns the light, embraces darkness, and they
lie down together most lovingly under the
sceptre of midnight.” Very true; but cold
feet will upset the whole arrangement very
thoroughly.—J. MirNErR ForHERGILL, in Phila-
delplia Medical Times.

‘WesTpHAL'S Diaewostic Pomxt i Loco
MOTOR ATaxia.—Professor Westphal about a
year ago asserted that he had discovered a
pathognomonic sign of sclerosis of the posterior
columns. It is a very simplo one. When in
bealth, sitting with one knee across the other
and the foot of the upperinost leg freely sus-
pended, it is well known that a smart tap with
a parrow instrument, such as a ruler, delivered
on the tendon of the quadriceps, just below
the patella, will cause the foot and leg to
spring up with a jerk. Well, Dr. Westphal
maintained that this jerk does not occur in pos-
terior sclerosis, and that its absence is a sure
sign of the presence of that formidable disease.
His conclusions were attacked by several ob-
servers at the last meeting of the British Medi-
cal Association ; and it seems pretty clear that

his statement requires modification. No doubt
the absence of this involuntary act is a sig
nificant sign of some important organic change,
A new study of it has been made by Dr. §
Tschirjew in the drchiv fir Psychiatrie, and
with great accuracy.- The clinical vesult he
reaches is that the absence of the reflex motion‘
in man points to degeneration of the posterior
spinal roots and columns at the level of the
third and fourth roots of the crural plexus: but
that in degeneration of the columns which does
not reach so low as this the reflex phenomenon
may appear. Thisvery interesting result vindi
cates the symptom as of great importance—~

Med. and Surg. Reporter. :

<

The presumption is that every medical man
should be and is a man of liberal culture prior
to and collateral with his medical education.
It is impossible, as we said lately, to pas’
an evening at any of our great metropolitan
societies without being quickly assured‘tlin‘t
such an assumption is far from being always
warranted by the fact. Very rarely can'an
evening be passed there, especially when the
subjects of discussion are such as to invite
chiefly surgical speakers, without palpable evi‘
dence being forthcoming that a man may hold.
a prominent position in leading hospitals with: .
out having the ordinary culture of an educated
gentleman. This is much less frequently:ﬁhe‘
case when physicians ave the speakers. Bdt"if -
this be so at all, as it undoubtedly is, in .
higher ranks of the profession and in the chlef
centre of professional distinction, it isprob“.bly,“:
hardly less true in the general mass.‘}:‘?h.e_ﬁ
preliminary education of the medical p??'v‘f*“ "3
tioner has not, until lately, been such a8 W&
required by the bar or the church.. ,I_b:
even now, on the average, of a much infenior;;
standard. ' This is largely the faulb“of
great Universities of Oxford and Carmbr
which have repelled instead of inVEtin
young aspirants to medicine to take th?
alongside of the great body of Englif}b'
men educated abt those T.Tniversit,ies»‘;@ﬁ~
exiled the profession of medicine vfl“
alrie maires of the arts and sciences=75!
Hedical Jowrnal. ‘
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Surgery.

TREATMENT OF STRICTURE.

BY S. MESSENGER BRADLEY.
* * * * * * *

And now a word or two before we part upon
the subsequent treatment—that is, the treat-
ment of urethral strictures after you have
restored the passage sufficiently to pass a No. 4
English catheter.” There are three plans open
to you—gradual dilatation, immediate dilata-
tion by divulsion, and internal urethrotomy.

In favour of gradual dilatation we can say
much ; it is perfectly safe, it is not necessarily
tedious, and though, like every other plan, it is
followed by velapses and recontractions, it is
probably less liable than the others to this
serious drawback. If employed, the best
method is to keep the patient entirely in bed,
and almost constantly to keep a catheter in his
bladder, only taking one out to put another
‘and a larger in its place. In this way a tight
stricture may generally be dilated up to admit
a No. 12 or 14 English size in a fortnight.
Beyond this degree of dilatation I do not care
togo, in spite of what the Americans say in

."f;ivour of much greater dilatation. Personally
‘1 donot tell my patients that they are cured of
ﬂ stricture, but, on the contrary, urge them to
‘vl“eam %o pass an instrument for themselves or
 topresent themselves for examination three or
«.four times 2 year. - Giradual dilatation practised
o the manner now mentioned is certainly cal-
- culated to promote the absorption of exuded
xlxmph and even organized fibrin, but that
; ‘,‘}”ﬁthljas so treated may yet velapse is suffi-
Yently attested by the history of a case in
- Modley ward, in which we followed out this
Plan de riguewr, and yet where the stricture re-
7 omtracted, so as not to admit a No. 3, in less
than thres weeks,

B In favour of immediate dilatation a good deal
M2y’ be advanced, When the kidneys ave
ealbh)’:;it is, I think, quite a safe procedure.

‘1ot & very painful one : e.g., I constantly

ff(’fm it, and never give chloroform; the
tent is not confined to bed more than a day
590, and it IS of course speedy. My own
#nce goes to show that relapses are rather

more frequent than from gradual dilatation,
but that with proper instructions as to having
an instrument passed at stated intervals, and
perhaps with a few lessons in catheterism so as
to enable the patient to look after himself, this
should not lead to future difficulty. In many
cases the stricture is confined to the submucous
tissue, and this, being naturally more brittle
than the elastic mucous lining, will be ruptured
by the divulsor without any lesion taking
place in the lining membrane ; in other cases,
where there has been, from ulceration, loss of
mucous membrane, of course doth will be torn.
In the former case no hiemorrhage takes place
in the latter there is a little bleeding, but
always very trifling, and soon ceasing if left
alone.

Of internal urethrotomy, gentlemen, I have
no personal knowledge; but, although I am
aware that abler and more experienced surgeons
than myself practise and speak highly of it, I
cannot but regard the operation with extreme
suspicion and disfavour. In bholdly eriticising
it, then, as dangerous and unsatisfactory, I
would have yon remember that it is the criti-
cism of one who has never performed if, and
who, I think T may add, never will. I dislike
the operation for the following reasons: it is
perilous at the time, for I have known death to
follow from hemorrhage in a few hours ; it is
pregnant with danger for a considerable time
after the immediate 1isk is over, for I have
known death {rom septiceemia to follow ten
days after its performance; and it is not at-
tended with any advantages over immediate,
and still less over gradual, dilatation, in being
less prone to relapses, for T have known s case
twice operated on by internal urethrotomy
which yet resisted the passage of any instru-
ment a few months after the second operation
I quite fail, then, to see, gentlemen, what there
is to commend this elegant operation. . It is
true we hear of ¢ organization of the blood-
clot,” and of the * cicatricial splice 7 thus
fashioned being more elastic than ordinary scar
tissue. Is not this nonsense? Imagine the
crowning glory of antiseptic
organization of the blood-clot—taking place in
an incised urethra; that is to say, in an incision
washed every few hours in urine ! The greater

surgery—the
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elasticity of the cicatricial splice, again, how-
ever it be formed, is mere matter of assertion ;
there is nothing to show why this should be so,
and there are no reliable comparative statistics
to prove that it 4s. In those cases of tight, cr
it may be impermeable stricture, where the peri-
neum is riddled with fistulee, the remedy is not,
as it appears to me, internal but external
urethrotomy ; and I myself anticipate the day
when internal urethrotomy shall be velegated
to the limbo of discarded surgical operations,
and when we shall be content to treat strictures
of the urethra without this modern improve-
ment.—ZLondon Lancet.

EXTIRPATION OF THE RECTUM.

The difficulty in the treatment pertains to the
establishment of ‘efficient drainage of the wound,
combined with oft-repeated antiseptic injections,
or even permanent irrigation with an antiseptic
solution.  In relation to the operation itself,
malignant growth of the rectum may be classed
ag follows : —

I The circumscribed tumour, easily removed
by excising a segment of the rectal mucous
membrane.

II. The diffuse infiltration of the rectum,
including the mucous membrane of the anus.

III. The diffuse infiltration beginning about
the sphincter of the anus.

In cases of the first class, the field of opera-
tion being exposed by forcible digital dilation,
or by the introduction of Sim’s speculum, the
tumour is caught and drawn down towards the
anus and excised. The next step of the opera-
tion consists in introducing a long narrow bis-
toury on the afflicted side near the margin of

“the anus, and pushing it upwards underneath
the mucous membrane until its point is percep-
tible in-the wound occupying the former seat of
the tumor. Through the channel, thus made, a
drainage tube is passed, afterwhich the lips of the
wound in the rectum ave accurately united by
sutures. If union by first intention ensues, the
cavity without the rectum, can be easily
cleansed, with antiseptic injections through the
drainage tube. Malignant diseases-of the rec-
- tum which begin at the anus, necessitate the
extirpation of the entire viscus. Before dividing

the tube between the healthy and diseased por- -
tion, silk sutures should be drawn through the
former in order that it may subsequently 'be‘ ‘
united to the healthy skin. After this opews- ‘
tion, also, a number of drainage tubes are in-
serted along the rectum, the entire length of the
wound. If the peritoneal cavity was first
opened during the first act of the operation, the -
wound in it is closed, after thorough disinfec-
tion, with catgut sutures. In cases where the
disease diffusely infiltrates the rectal mucous -
membrane above the sphincter, the affected por-’
tion is removed, after having been anteriorly -
and posteriorly divided in the median line; the'
upper portion being then drawn down is unitéd
by sututres with the mucous membrane, Iining "
the sphincter, drainage having been provided .
for as in the previous cases. The advantagesof -
the operation are greatest, when the lower por-
tion of the gut is sacrificed, because in velapses,
there is no such painful 1mped1ment to defeca-
tion as invariably supervenes when the sphinc
ter of the anus is divided.—R. Volkman, 8.~
Klin, Vortrige.~—IHosp. Gazette.

SUGGESTION For TREATING SWOLLEN FINGERS.
—A correspondent writes to the Medical Times .
and Gazette, London : Allow me to suggesh to,.
your readers the use of the material in the treat: -
ment of the swellings of the fingers, which are;;
often tedious and painful, in persons of rhenmé: ;-
tic or gouty constitution. For two or three years B
past I have used¢a piece of an india-Tubber.:
finger-stall, in fissures and slight cuts of the
fingers ; and for twelve months or' more :
have used it in cases of thickening or deposit::-
around the joints of the fingers after mJ‘v
with great relief to the patient. Tt has see
to me that the brown finger-stalls of pure
ber are better than black or vulcanized.”
piece of tubing may be cut into lengths of
an inch oran inch and a half. One of the
can be slipped over the joint by the- P
himself, after he has been taught how to'd:
should be worn constantly, day and night;
patient will soon learn how to roll it off arid
apply it after washing his hands. Wh
become too loose to give the necessa
another length can be taken, =
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REMOVAL OF SUPERFLUOCUS HAIRS.
" BY L. DUNCAN BULKLEY, A.M., .D.
* k% * * * *

The method to be described is founded upon
the idea of reaching down into the follicle, after
extracting the hair,and thoroughly breaking up
its bottom and sides, thereby exciting an in-
flammation which seals it from its base to its
orifice. This is accomplished in the following
way : A small, three-sided, straight, surgical or
glover’s needle is firmly inserted at its blunt
extremity in a convenient handle ; the smaller
the better. The one which I use was made for

- holding a needle to be employed in manipulat-
ing microscopic preparations. The edges of the
needle should be sharp, and may require grind-
ing, even when new. A good pair of epilating

- foreeps are also required ; their edges should be

. %v'ell fitting, and such as will not cut the hair,
‘and the spring should be rather weak, that it

.may not tire the hand unnecessaxily.

~ The needle in its holder being taken in the

- right hand, as- one holds a pen, a hair is seized

 with the forceps in the left hand, and the point
of the needle is engaged in the orifice by the
side of the hair, before the latter is extracted.

. Gentle traction is then made upon the hair, and

. atthe same time slight pressure upon the needle,
.and as the former slips out the latter readily
_enters the follicle for u little distance. It is

~then thrust in, to a little greater depth than
Y—thz}_t‘ occupied by the hair, as shown by the root-

B sheaths on the extremity of the latter, and with

a a delicate touch it may be readily perceived

+ when it Lias gone to the bottom, or rather when
it has penetrated the latter a little, and its sides

. are closely embraced by the follicle. A little ex-

,‘Pe!’lenue soon shows this, and the error can be

“‘made of not having the needle penetrate deep

‘enouch far more easily than that of going too

" deeply ‘A clean needle can do little if any

“:'-,hann even when plercmg the entire thickness

) of thie slein,

When the needle is fan ly in tbe follicle, it is

ivona number of turns or twists, by rotating
e handle between the thumb and forefinger,

Sand When_ it is withdrawn the sharp edges of

fedle are seen to be filled with epithelial
> scr""Ped from the sides of the follicle, and

Q_KPIy after a drop of blood or serum is

seen to issue from the orifice of the recently
irritated follicle. Oeccasionally blood will fol-
low immediately, and if it is not controlled, in
considerable quantity, but this need never give
trouble, for it is readily arrested by firm pressure
with the finger, with a little ordinary picked
cotton or styptic cotton. I have considered it
better when but a little blood followed the
needle, or when only serum was observed after
a few moments, because when there is a larger
flow of blood it indicates rather that the needle
has missed the follicle, and either gone one side
of it, or penetrated its walls, and has failed to
reach the bottom, where the new hair takes its
origin ; though of course it is quite possible to
penetrate through the base of the follicle, and
pierce a little artery below. In by far the
larger number of insertions of the needle I do
not draw any blood, but only observe the serum
exuding soon after each puncture.

Dr. Bulkley goes on to say that at first he
dipped his needle in carbolic acid before each
insertion, in order to make sure of exciting in-
flammatory action, but latterly has repeatediy
omitted it, because he doubts the necessity for
the extra irritation caused by its use. The pro-
cedure requires tact and patience, aud also
several sittings. It is difficult to treat more
than twenty-five to forty hairs at a sitting. At
the first tvial the needle does not enter every
follicle at which it is aimed, or it may not pene- ‘
trate deep enough to destroy the base and the
papilla, ov the inflammation excited may not
be active enough to close the follicle. The Dr.
has operated successfully on four patients, and
in no case have the hairs returned, although one
of the operations was performed nearly two
years ago.

Caseovs Cowryza.—This disease, which i is as
yet but little understood, and must not be con-
founded with fetid ulcerous rhinitis, is charac-
terized by the accumulatlon in the interior of
the nasal cavity of a caseous material analogous
to that contained in certain Sebaceous'cysts; and
that may » each such an amount as to cause defor-
wity and produce anosmia. The disease fre-
quently manifests iiself after an attack of ery-
sipelas. In the first stage the patxent is annoyed
by an abundant and fetid sero-purulent secre-
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tion mixed with caseous lumps, the expulsion of
which affords temporary relief. Little by little
the obstruction of the nasal fossee and conse-
quently the anosmia becomes more complete,
and the features in the vicinity of the nose com-
mence to show deformity. The diagnosis of
caseous coryza presents great difficulties because
of the danger of confounding in its different
stages either with pei‘iostitis of the jaw, or with
a polyp, or with a malignant tumour of the
jaw or nasal fosswm, orlastly with caries of the
bones of the face ; and yet an accurate diagnosis
is very essential, since in cases of malignant
growth wvery grave surgical operations even to
removal of bones may be indicated. The treat-
ment consists in abundant and frequently re-
peated irrigations, and in the cleaning out of the
nasal fosse and the removal of visible portions
of the tumour, by means.of the proper instra-
ments. The patient must aid the operator by
making efforts to blow through the nose.—
Giornale Internationale delle Scienze Medicale.
—Le Mouvement Medical.

Dr. C. T. Poore, in the N, Y. Medical
Record, draws the following conclusions in
regard to hip-joint disease :—1st. That the
causes of death directly traceable to coxalgia
are amyloid degeneration, tubercular menin-
‘gitis, and exhaustion.” 2nd. That there is an
intimate connection between the tubercular
diatheses and amyloid degeneration, so that
those of this predisposition seem péculiarly
liable to this complication subsequent to sup-
puration in- connection with diseased bone.
3vd. That exsection does not, as a rule, increase
the amount of suppuration. 4th. That death
is not as a rule due to, or hastened by exsection.
5th, That thc removal of carious or necrotic
bone from the hip-joint is followed by an im-
provement in the general condition of ‘the patient,
and that the chances of his recovery are im-
“‘yroved thereby. 6th. That in patients of a

tubercular diathesis, the question of excision"
should eerlier be taken into consideration than

“in those of a non-tubercular diathesis. 7th.
_That repair in - joint after excision is no proof
‘of the - non-exisicnce of amyloid degener-
‘ation, ‘ o ~ :

thus seize the neck of the womb perfes

SMidwitery.

Hopital de la Pitié.—(Service de M. Le Dr, G{tllard;)
TREATMENT OF CANCER OF THE
UTERUS, R
* %% ok k% %
The only method of treatment which can be.
efficaciously employed in cancer of the uterus-
so as to avoid relapse is its déstruction in logs,
.. . Recamier’s operative intervention consisted
in practising ablation of the uterus; but this
method ought to be most formally proscribed, .
for it’ cannot avoid injury to the peritonenm.
Surgical interference will be most efficacions
at the beginning of the affection, for at that
time the cancer is not of too great extent, and -
only affects ‘the neck of the womb., In such '
case, operation will afford relief, for it will free .
the patient of a focus of infection and of an
excessive secretion—grave causes of debility.“‘
....A first general and absolute rule is to--
operate ia the depth of the vagina, great care
being taken not to draw the uterus down to the”
vulva. In view of a liability to heemorrhage, -
cutting instruments should be employed s -
little as possible. Chassaignac’s ecraseur is, on °
this account, an excellent instrument, but s -
application is extremely difficult, and its intro-
duction constitutes one of the most delicate
steps of the operation. Maisonneuve’s loop, or
the galvano-canstic wire, will prove the better -
instrument whenever it is possible to com:.

pletely seize tke tumour and surround it inifs -
totality. . . . When the wire-loop of the galvano::
cautery is employed, care must be taken not o’
allow the platinum wire to attain too-gres .
a heat; and an intermittence of the current,: of ¢
short duration, should from time to time be:
made. If the platinum wire be fine, you ¢
succeed in directing it with the fingers, aad

The whole difficulty consists in maintaining ih
loop in an axis perpendicular to the ceivl
S0 as to obtain a complete section : this will b
obtained with difficulty, in proportion to.
friability of the cancerous tissue.
therefore be always necessary to be p?'e
employ some other operative procedur
you not succeed with the first. It~
necessary to leave an "operation uncﬁ%

]
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Specula are commonly employed to find the
" eorvix; but these instruments present great
inconvenience, because they hinder operative
mencuvres, or even render.them impossible.
The univalve speculum is almost the only
one of any utility, or, at all events, of much
‘advantage.
~ The mode of treatment will vary according
as we are concerned with the fungating form or
the ulcerating form. For this latter form,
recourse will not be had to caustics, but to the
application of the red hot iron, which will often
be followed by success. I have also bad an
~ides, in this form of cancer, of practising
_cauterizations in the depth of the morbid tissue.
" For my own part, I avow that I have only had
vecourse to this proceeding under conditions in
_ which it was impossible to employ other forms
of treatment. The proceeding consists in
this: by means of a Pravaz syringe, intended
+ for this purpose, I inject the tissues with
. perchloride of iron or acetic acid. These
injections provoke mortification of the tissues
and prevent hemorrhage.
Lastly, if destructive processes fail, a purely
:palliative treatment must be instituted,—the
sole object being to diminish the sufferings and
to prolong as far as possible the life of the
* Datient. The first point in the treatment will
“be hygiene in all its forms, with reference
 toaiv, food, rest, and cleanliness. To build up
"~ the’ patient’s forces, recourse will be had to
. flqigine and iron, and especially arsenic, which,
1t appears, possesses certain anti-cancerous pro-
_ Peties.  For insomnia, conium will be pre-
~ seribed 5 poultices of fresh hemlock, or injections
- of a decoction of hemlock, or hemlack pills may
. P employed. In the later stages, large doses
cof morphia, or morphia and chloral, may be
. ieqﬂ(llred- _The discharges should be combatted
‘ ‘fgrm 1?1?2311:10 and antiseptic injections. 'I‘.he
. ormal ch I employ is this: carbolic acid,
35;Jssh§ aleohol, 3%Xxx; one or two tablespoonsful
4‘""2 atmiis,SOIutlon in a quart of watgr. Locally,
Gbluéioz ;)1:33; b(f employed, saturated in this
- UUUOR pure, or in tannin. In the last place,
efrorrhagia is o very grave accident likely
t:e‘al}nd It may be treated by rest, cold
» 20 position. The tampon, too, may be
oyed, but only with great prudence and in
e cases, It is also necessary to change
equently, and to pack but lightly its
g?ent parts.—Le Practicien. . ‘

CHRONIC CERVICAL METRITIS
TREATED BY INTERSTITIAL INJEC-
TION COUPLED WI1TH DILATATION.*

BY J, M. BENNETT, M.D.

* kS * ® K * *

Having tried most of the constitutional and
local formulavies recommended by our most
celebrated authorities, I was induced to try the
interstitial injection of iodine, from the fact
that I had, in the first place, ebtained more
benefit from its local application in the form
recommended by Dr. Greenhalgh than from any
other treatment ; and secondly, from the con-
sideration that. if such benefit could be gained
by its application to the indurated covering of
the os uteri, much speedier absorption and more
lasting results might be attained by the absor-
bent agent being brought into direct contact
with the new hypertrophic matter distributed in
the midst of the uterine tissue, in a position
where absorption might be favourably sought,
Acting upon these bases, I first prepare my
patient both generally and locally ; the latter
by relieving any super-engorgement by means
of local depletion, carried out by means of cup-
ping, the frequent use of warm water, and the
application of glycerine, so as to inducc osmotic
action, care being taken to aveid the period of
menstrual exeitement. I then use a simple
modification of the hypodermic syringe, which
is sufficiently long to be used with Ferguson’s
speculum ; its points are made of eighteen-carab
gold ; and the other portion, which might come
in cBntact with the iodine, bromine, or other
agent inimical to any metal less resistant than
gold or platinum, is mercurially gilt. The
instrument ghould be charged with a solution
composed of ten grains each of the iodide and
bromide of potassium, to which half a drachm
of tincture of iodine and sufficient distilled
water should be added to bring it up- to two
drachms. I then either puncture through the
speculum, leaving the uterus free it the os and
cervix be very large and low down, or fix it
with Sims’s tenaculum, using a duckbill specu-
lum. I generally make from three to five
punctures, according to the amount of hyper-

* The substance of & paper read before the Lanca-
ghire and Cheshire Branch of the British Medical Asso-
ciation, 1878. ) ‘
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plastic matter to be absorbed, A cotton pledget ?
well soaked in glycerine is placed against theI
part, and rest enforced for at least twelve hours. |
I seldon find more than three operations ave !
required ; and I have never found any disturb-
ance of moment set up, either generally or
locally, by the procedure; on the contrary, 1'
‘have had a number of cases turn out successfully
when other methods had proved unavailing.

I have now a patient under observation,
thirty-eight years of age, who had been the
mother of three children before she was thirty,
who had suffered from subinvolution, followed
by chronic cervical metritis, and remained barren
until after December last, when I treated her

by the foregoing method.
fifth month of pregnancy, and enjoying
health.

She is now in the

goed | so that he way assist you as required.
|

MANAGEMENT OF BREECH PRE.-
SENTATION.,

Do not hurry the early stages of a breech case,
and never put your finger (and still less & blunt
hook) around the child’s-groin. At this period
the breech is aiding you very materially, all the
time, by its action iz dilating the parts. Bug
the instant that you find it distending the
perineum you should change your tactics ea-
tirely. Having placed the patient on her back
across the bed, with her feet resting on two
chairs, give one limb into the care of the nurse,
and the other into that of a competent physician,
whom you have previously summoned, and
who should always keep one of his hands free,
The
chief principle in the delivery is this: that the

In most cases I conjoin the treatment with ' force that is to expel the child must come from
dilatation by means of the sponge tent, which  above, and not from below. Therefore, now
T put in practice after the first effect of the !

interstitial injection has passed off. By means
most sanguine expectations have been fulfilled ;
the hypertrophied os materially lessened, and
resolved to its healthy condition, and that with
an absence of those after-consequences, such as
loss of tissue, painful cicatrices and stricture,
which must have presented themselves to the
practitioner who has steadily adhered to the
mode of treatment by caustics, cauteries, &c.

1 may add that I have ventured to try this
mode of treatment in som3 cases of chronic sub-
involution, with this difference that I first began
with the interstitial injection of a solution of
ergotin, and followed it after an interval with
the iodine. My success has been such as to
warrant a more prolonged trial.

The only drug administered has been the
bromide of potassium in large doses, with the
. object, first, of quieting the excitement of

patients, and secondly, of obtaining some of the

benefits deseribed by Professor Binz, of Bonn,
who speaks of the potash salts as being posi-
tively specific in sub-<involutien ; and, strange
as it may appear, I have many times seen ad-
vantages derived from a coniinuous use of this

salt quite equal to those deseribed by Dr. R.

Williams, who attributed such wonderful powers
" to its action in splenic hypertrophy.—ZLancet.

{
|

give a large dose of ergot hypodermically, in

"order that it may produce a powerful effect
of these combined methods of precedure my !

instantaneously upon the uterus. Assoonas
the cord comes within reach, get hold of it ; end
then ask the physician who is assisting you 0
press down upon the head with all his force. The

patient, if she is 2 woman of any force of wil
at all, ought not to be under the influence of
ansesthetics, and you should call upon her to
bear down as strongly as she possibly cany,
telling her that the life of her child depends-
upon her exertions. When all these forces are -
called into play, the result is usually a very-
speedy delivery. In a second or two you
can get two fingers into the child’s mouth,
and thus make traction by means of the i
ferior maxilla.—Dr. T. GAILLARD THOMAS; “‘1:“
Medical aml Szw'yzcal Reporter. -

Prvymosts.—M. Huet, of Rouen, operatesﬂs‘;
follows : The prepuce on its dorsal aspect and
opposite the: base of the glans is pxelced bY
a mneedle carrying a caoutchouc thread;. the-
portlon of the prepuce in front of the pumﬂmre
is then ligatured, and the operation is ﬁmsh
At the end of three or four days the secfl
completed. The patients do not suffér,

may, if necessary, continue their ondm
cupatmn M. Huet has seen the opers
succeed in eighty cases, including both old
and children.
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Original Conmuicitions.

THE EXTERNAL TREATMENT OF SOME
OF THE MORE COMMON FORMS OF
SKIN DISEASE.

(Read before the Toronto Medical Society.)
BY J. E. GRAHAM, M.D.

In taking up the external treatment of some
of the more common forms of skin disease,
I wish to direct your attention principally
to eczema, psoriasis, and sycosie. I shall say
little of the internal treatment, not that I
consider it of small importance, but because,
in my opinion, the external treatment is often
‘made little of by practitioners. There is no
doubt hut that skin diseases are most suc-
cessfully treated by a proper combination of
internal and external remedies.

L Eerema.
thal inflammation of the skin, which may
present very different appearances at different
stages of the disease and in different constitu-
‘tions,  For purposes of treatment, it may be
“ taken up under three heads,—eczema simplex,
eczema rubrum, and eczema impetiginosum.
- We will take up first
ECZEMA SIMPLEX,

88 it appears, for instance, in children. Here we
baveredness of the skin, followed by the appear-
’ ance of vesicles; the vesicles break, and a trans-
_Parent sticky fluid exudes, which may harden
‘i'ntu crustsand scabs. In acute eczema, it is well
o avoid the use of ointments, as the lard itself
B8 irritating to the skin when the latter is
in an inflamed condition. Water, even, may
have an irritant action, especially well water.
‘I remember seeing a case made infinitely worse
by the application of a wash in which well
‘,Wja.'ter was used. It is better, then, to apply
either dry powders or astringent lotions, which
“ought to be made with rum or distilled water.
- & wash which T. Fox recommends is,—
" B Pulv. calamin i

~Pulv. calamin ..., ... 3
Zinci oxidi ........, ec... 388
Glycerini ................ 51j

yAq ..................... 3vi

Ft. Lotion

-0 Le applied with a small brush.

: ‘sf:ead of this, the lotio plumbi et opii
87 be used.

I consider eczema to be a catar- |

The following powder is recommended by
Prof. Hebra :

B Zinci oxidi ..........
Pulv. aluminis........

n  rad. iridis a3 3

1 a.myh ........ Slj

To be dusted on the part affected.

‘When the inflammation has subsided and the
eczema has taken on a more subacute character,
astringent ointients may be applied.  Of these,
the most common is the ung. zinei oxidi. I
have used, to a very considerable extent, the
following :

R  Unpg.zincioxidi..........
w plumbi .......... aa 358
v hydrarg. oxid. rub .. 3ij

M.—To be applied externally.

In an acute attack of eczema simplex, these are
usually all the remedies required. The disease
runs a certain course, and has a tendency to
heal, providing that all irritants are removed.

ECZEMA RUBRUM.

 This is a form which frequently attacks
persons debilitated by overwork or bad sur-
roundings, and who, of course, require appro-
priate hygienic and internal treatment. I
may be divided into acute and chronic: the
former very often terminaies in the latter. In
the acute form, it presents a very red appear-
ance, and is of a very sensitive character;
hence, it is never wise to use stimulating
ointments in the earlier stages. When the
part is very irritable, it is better to use bran
infusion, or decocticns of marshmallows, or
poppy heads. If there is much weeping or
exndation, dry powders may be applied, oxide
of zinec, starch, &c. After the discharge has
ceased, and if the parts become stiff aund irri-
table, it is better to use some mild form of
ointment. The ointment used by Hebra,
and one which I have found to be of the
greatest benefit, is ung. diachyli. A piece of
fine old linen cloth is smeared over with
a layer of this ointment and bound over the
part. I might say here that this is the best
way of applying all kinds of ointments when
there is much irritability. Ung. zinei oxidi
may be used, or that of which I spoke in the
trestment of eczema simplex. Sometimes the
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part becomes covered with a crust, which oughs
to be removed by soaking in ol. olivee, or
- by poulticing with linseed meal. As I have
before stated, the acute very frequently passes
into the chronic form. . In the latter, of course,
a different mode of treatment must be adopted.
T, Fox divides the chronic form into three
varieties i—

I In which the disease is light. .

II. Masvked by abundance of seabs, weeping,
and the formation of crusts.

III. In which there is considerable thickening
and infiltration of the skin.

In the first form—that is, when the disease is
light,—any of the following astringents may be
used :—

1. Porax, 3ss; glycerine, 3i; roze water,
Fviij.

2. Zinci oxidi, 31j ; glycerine, 3i ; lead water,
3iss ; aq. caleis, 3vi; or ordinary ung. zinci
benzoat.

In the second form, that marked by the
formation of scabs, infiltrations, exudation,
crusts, &c., the tarry compounds are used with
benefit ; for instance, the ung..picis liq. of the
pharmacopceia, or even the pure tar, where the
skin is not too sensitive. It is best applied
with a small brush. In almost all cases, the
tar should be used carefully at first, as it
does not suit every patient. Even in cases
where, .to all ordinary appearance, it would
be good treatment, it is found not to answer.
Instead of tar, pyroligneous oil of juniper,
or the lig. carbonis detergens, may be used. Tar
may also be used in combination with the soap
treatment and continuous bathing. I kave now
a case of this form of eczema which I am
treating as follows :—A¢t night the tar ointment
is applied, and allowed to remain through
the whole night; in the morning, the spirits
saporis viridiis applied, and in half an hour
the patient goes into a bath, where he remains
for half an hour. The skin is then gently
anointed with ol. olive, and he is allowed
to follow his usual amusements throughout the
day. At night, the same process is gone
through. This is a tedious process, but I have
seen cases in whom every vestige almost had
disappeared in three or four weeks’ time. In-
stead of remaining half an hour, patients may

o

remain several hours. I have seen them xemam-‘
the whole day in a bath.

In the third form of this disease, the soip.
treatment is the best. According to Hebra, it
is applied as follows : the part is rubbed with a
small piece of the sapo. viridis, a little water’
being used to produce a lather. It is then.
allowed to dry, and some mild ointment is -
applied, as ung. diachyli or ung. zinci oxidi
The ung. hydrarg. iodid. virid. is also used
Jodide of potassium may be given internally,
If the infiltration and thickening of the skin is
very g 1eat lig. potasse may be applied with a
brush, ~ It must be done carefully.

Before concluding this part of my subJect :
I might mention a treatment brought into use
by Balmanno Squire, viz, the glycerole of the
sub-acetate of lead. The formula is as fol-

lows :—
Plumbi acetat ........ 5 pts
Litharg ............ 33 n
Glycerine............ 20 « by weight

Mix and expose for some time to a tempera-
ture of 350°F. Filter through a hot water
funnel., N

A number of cases treated with this applica:

tion are given by Duhring and Van Harlingen,

of Philadelphia. Many of them were cured:
in a remarkably short time, and all except ons"
benefitted. They say :— The results in the
cases noted, and also in others coming und(frf
our observation during the last six months, '
lead to the following conclusion. In the
glycerole of the sub-acetate of lead we ‘have
a valuable addition to the therapeutics. of
certain forms of chronic eczema, particularly
eczema rubrum of the lower extremities. It lS
most useful in those cases where the aﬁ'ection';‘
is extensive, of a dusky hue, accompanied by
much weeping, oozing, and infiltration of the‘\,.
skin, together with swelling and cedema of th
subcutaneous tissues, and a full and veri
condition of the venous circulation. In
cases glycerole of the sub-acetate of lead,’
with diligence and accompanied by bands
constitutes a remedy of the highest val
As these kind of cases arve very 00“
especially among the poorer classes, this ¢
will in future be of great value.
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ECZEMA IMPETIGINOSUM,

 This is a form of disease in which there
are seabs and a considerable amount of sup-
puration. Formerly, cases of this kind were
put under the head of impetigo. The internal
treatment will be tonics, cod-liver oil, fresh
air, good diet, d&c. Where there is a strong
_ tendency to suppuration there will be a low
gtats of the constitution, which must be at-
tended to if the disease is to be successfully
treated.

Now, as to the local treatment. The first
process is allaying irritation and removing
-seabs.  This may be done by linseed poultices
and poppy-heads. Atfter the scabs have been

* removed mild astringent ointments may be
used. If the disease occurs on the scalp, the
hoir must be cut short before the above
treatment is adopted. In this condition of |

* the scalp pediculi are often present. These

~ may be destroyed by ung. staphisagriz or

* chloroform vapour. Coal oil has been used for
this purpose by Hebra. Sometimes after the
crusts are removed it is requisite to first use
sedative lotions, on account of the irritability

“of the part. TIn these cases, cod-liver oil

- has been used with good effect. Generally
*speaking, in eczema impetiginosum, the internal
treatment is of equal, if not of greater import- !

~_anep than the external means. ,
- I'shall now briefly give the outline of treat-

" -ment for ccrema attacking particular parts
-of the body.

- Eezema rubrum of the hands may be success-

- fully troated by ung. diachyli, being careful
~ that the ointment is well applied between the

) fingers. - Hebra recommends the wearing of

~ /ndia rubber gloves, These may be worn at

. night only, or daring day and night. The

- ‘perspirabion retained softens, and has a carative
action on the skin. I have tried this plan
' Of treatment, but with litile success. I have
slvays found that eczema of the hands is most
uccessfully treated by the ordinary methods.

- Hezema, of the sealp.—Under the head of
“2ema impetiginosum, [ spoke somewhat of the
tl"?atmept of this condition. In order to remove
éercrustg, the head should be well soaked
Molive oil. It may be applied by rags being

‘thoroughly saturated and bound on. Some
have recommended the persistent use of arsenic
internally ; but in cases of children teething,
the disease so frequently recovers of itself, when
the process of dentition is over, that I do
not think it advisable to employ such an heroic
remedy.

In summing up, then, the local treatment
of eczema, the following points may be noticed :

1. In the stage of irritation, when there
is mych exudation present, astringent lotions
and drying powders should be used. The use
of ointments must be avoided.

2. When the exudation lhas ceased and the
part has become dry, ointments may be tried.

3. In eczema rubrum, when there is a good
deal of scabbing and crusting, use tar, which
must be donme with care, as some will not
bear it. ,

4, When there is great infiltration and
thickening of the skin, the green soap treatment .
will give the hest results.

In all cases of skin disease, successful treat-
ment depends to a large extent on correct
diagnosis and a proper appreciation of the
pathological conditions present. It is always
well to examine for a syphilitic history, as this
is, of course, of the greatest importauce in the
treatwent and also in the prognosié.

(To be continued.)

Tur DEVELOPMENT OF THE GRAAFTAN ForLt-
cLEs Durive PreEeNavcy.—Contrary to the
opinion then prevailing, and contrary to that
now generally taught (for example, Barnes'
“ Diseases of Women,” p. 28), the late venera-
ble Professor of Midwifery at the Jefferson
Medical College, Dr. Charles D. Meigs, used to
teach that the development of the Graafian fol-
licles continued uninterruptedly during preg-
nancy. This opinion has been confirmed by
some researches and post-mortems made by
Dr. Slaviansky, which we find in the Med.
Centralzeitung, October 30th. A woman of
twenty-four years, who died suddenly in the
third month of pregnancy, displayed follicles
on the point of bursting, and recent corpora
lutea. This may be said to decide a question
of considerable physiclogical interest,
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A CASE OF CARDIAC THROMBOSIS,
OR POLYPUS OF THE HEART, OC-
CURRING IN CONNECTION WITH
PNEUMONIA.

(Read before the Toronto Medical Society.)
BY C. K. CLARKE, M.B,

The patient in whom this heart complication
existed was a male, who bad been an inmate
of the Toronto Asylum for about cleven years,
and at the time of his death was fifty-six years
of age. Pbysically, he was a strong man, and
was always considered one of the healthiest
patients in the building. Ie was very indus-
“trious, and manufactured all the soap required
of the institution—an occupation
which is far from being a healthy one.

One morning in April he complained of
being indisposed, and was found to be suffering
from an attack of.acute lobar pneumonitis, the
lower lobe of the left lung being involved.
Opium was given ; and as the patient was now
troubled with diarrheea, this medicine proved
doubly useful. The diarrheea was exceedingly
troublesome, and as the poor fellow was losing
strength rapidly, stimulants were administered
freely, apparently with benefit. The case
seemed to be progressing favourably enough
until the fourth day, when the patient com-
plained of a smothering sensation, was restless
in his bed, the pulse was feeble and fiuttering,
and the general appearance anxious.
state of things lasted for a few hours, when
death took place. As the case seemed to
be a peculiar one, and the cause of death
not plain, it was decided to make a post-mortem
examination. The autopsy was made twenty
hours after death, rigor mortis marked, and
body well nourished. The pleura was adherent
on each side, the adhesions being firm and
evidently of long standing. The right lung
was crepitant and (uite healthy in every
vespect. The lower lobe of the left lung was
found completely hepatized and of the con-
sistence of liver. Upon section, some dark
grumous fluid exuded, but the vesicular ap-
_pearance of healthy lung tissue had completely
disappeared. The heart was next examined,
and was of normal size and healthy appearance.
The right ventricle was almost filled with a

for the use

Tbis i increase of fibrin.

—

~voluntary part of respiration, and auscultation

firm fibrinous clot of a yellowish-wkLite colour,
entangled with the columne® cornem angd
chorde tendinew, This clot extended into the
pulmonary artery, and was continued for some
distance into its right and left divisions, ' I
have preserved the portion of the clot which
was found in the ventricle ; but, of course, this
does not convey to you any idea of the original
What you can see here will hardly fail
to convince that the clot was formed at a
considerable time before death.

This case was an interesting one, occurring
as it did in counection with pneumonia, and
shows the importance of watching for such
a complication in this disease. Flint, in his
“ Practice of Medicine,” calls attention to the
danger that arises in pneumonia from this
cause, and seems to think that a considerable
proportion of the deaths in this disease are
caused by the formation of heart clots, and
explains that we may always expect to find the
clot in the right side of the heart, because
of the obstruction caused to the pulmonary
circulation. Owing to this obstruction, the
blood on the right side of the heart is impeded
in its flow, the fibrin deposited, and a clot
formed. In the case of the patient we have
under consideration at present, there were two
conditions which favoured the formation of a
polypus. In the first place, he was suffering
from pneumonia, a disease in which thers is an
In addition to this favour
able condition, there was severe diarrhea.

Dr. Martin L. James, of Richmond, Virginis, -
in un exhaustive paper on ¢ Cardiac Throm-
bosis,” states that the symptoms of heart-clot.”
in the right side of the heart are well marked,
and describes them as follows : “ The tempeyii'j;
ture is reduced, sometimes to a degree approach- -
ing that which obtains in cholera ; the pulse ls.f
irregular, usually frequent, and I bth will e
always found feeble and small in volume?
Frequently it is described as fluttering, am
sometimes obliterated, except in the Isrﬂe
arteries. The surface is marked by pallor:
venous congestion. The dyspnees, from & dlo
on the right slde of the heart, is pecul
The patient bas no difficulty in performin

size.

shows the entrance of air into the vesicles
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yet he feels that he is suffocating—the fact
being that the respiratory effort has been an
abortion in the circumstance—+that aeration, its
grand end, hasg failed, because the blood has
not reached the lungs on account of the
physical obstacle in its path.” ... “ The sensa-
tions of the patient, too, vary with the location
of the clot. If the clot be located on the right
‘side of the heart, he will describe a terrible
sense of oppression at the heart itself.”

Hope, in his work on ¢ Diseases of the
Heart,” describes the symptoms of cardiac
thrombosis as follows : ¢ A sudden and exces-
sive aggravation of the dyspnoea, without any
-other obvious adequate cause; the pulse is
‘small, weak, irregular, intermittent, and un-
.equal; the patient is in an agony from an
intolerable sense of suffocation; he cannot
lie for & moment, and he continues tossing
- sbout in the most restless and distressed condi-
tion until his sufferings are ended by death,”

It will be seen that in the case of the pa-
tient referred to to-night the symptoms closely
correspond to those described by the authors

" quoted ; and it is doubtful had the nature
of his disease been accurately diagnosed could
snything have been done to relieve him,
Brandy and opinm are highly recommended by

. %ome in the treatment of these cases, and all !

seem to be in tavour of carbonate of ammonia,
. on account of its supposed action in preventing
the deposition of fibrin from the blood in
the shape of clots, The patient had whiskey
~and opium given freely, but no earbonate of
~ammonia,

Skortly after the occurrence of this case we
had another death caused by the formation
.Of & heart-clot. The patient was only a day

“under our observation, and had not received
"much attention. ¥e seemed to bhe weak and
-8n@mic, but no particular notice was taken
-~ of Dis case beyond this fact. On the morning
- of his death he went to brealkfast, appeared to
e very weak, and had to be assisted to his bed
#lwost immediately. In bed he was restless,
; @?vyould not, or rather could not, keep quiet,
24 1na few hours died. The symptoms were
0 similar to those which occurred in the other
03»"3.6' that heart-clot was suspected, and the
Postimortem examination verified the diagnosis.

The lungs were found tuberculous, but there
were no traces of pneumonia. The clot was
on the right side of the heart, and occupied the
ventricle, extending for some distance into the
pulmonary avtery. The clot was quite adherent
to the side of the heart, and required some little
force to detach it. In size and shape, as
well as organization, it was very similar to
thut removed from the first casc mentioned.
There is little doubt but that the formation of the
clot was dependent upon the ansmic condition
of the patient, in conjunction with tuberculosis.
Writers upon the subject consider either of
these conditions quite sufficient to account for
cavdiac thrombosis.

THE PATHOGENESIS OF CEREBRAL H/EMORRHAGE. |

Eichler (St. Petersburg Med. Wochenschr.)
gives the following conclusions :—

1. Primary idiopathic cerebral hzemorrhage
owes its production to the rupture of miliary
aneurisms ot the smallest cerebral arteries.

9. The miliary aneurisms are aneurismata
spontanea vere tolalia.

3. They are due to a chronic endarteritis
identical with arterio-sclerosis. :

4. Miliary aveurisms, like avterial sclerosis,
are pre-eminently senile diseased conditions.

5. The dissecting aneurisms are sharply sepa-
rated from the miliary aneurisms. They are
simple hematomata, and not a cause, but a con-
sequence of heemorrhage.

6. The capillary dilatations ave likewise dis-
tinet from miliary aneurismg. They are to be
compared with tetangiectases of other organs,
and like them, are congenital.

7. The coats of the vessels are in three
layers : the intima, the media, and an externa,
separated from the muscularis by a simple
space.—Journal of Nervous and Mentul Dis-
eases.

Parvpar Torricortis.—M. Jules Simon
records a case occurring in a child four years
old, who suffered every day about the same
time from spasmodic contractions of the sterno-
magtoid, lasting four or five hours: It had
previously suffered from several attacks of in-
termittent fever. It recovered under quinine
treatment. )
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A REMAREABLE CASE.

At the deadémie de Médecine on 28th Jan,
uary, 1879, M. Broca presented a pathological
specimen which had been sent to him by the
Pastor Muston, which was obtained from a
young peasant of the Dréme Mountains. The
child, otherwise healthy, presented from its
birth this abnormal peculiarity, that after fall-
ing asleep at night he ‘could not be awakened
by any means whatever. In the morning, on
the contrary, he was readily awakened quite
natwally. One evening he was left alone
near the fire seated upon a chair. When
the folks returned, they found that he had
fallen forwards almost into the fire ; a large
felt hat he was wearing was completely
consumed around his head, which was itself
deeply burned; but he had remained in his
usual deep sleep. He was put to bed in the
belief that the burn was not very deep. The
next day he awoke as usual and set out to take
care of his flocks, without complaining of any
pain, and so on during the following days.
At the end of some weeks, however, an im-
mense eschar becoming detached, laid bare the
bones of the head, which appeared black and
mortified, then all around about the borders of
the wound a rosy line revealed the process of
separation of the dead from the living. One
day at length a sequestrum was detached which
comprised the whole of the external table and a
part of the diploe of both parietals, of the upper
extremity of the frontal and a portion of the
occipital. The temporals, covered over by the
muscles of that name, had not suffered. Pastor
Muston visited the boy at various times, the
first time about a year after the accident. The
osseous wound had commenced to be covered by
fleshy granulations. At a single point, corre-
sponding to the middle region of the right pari-
etal, pulsations were observed isochronous with
the cardiac beat. This was explained upon
examination of the sequestrum, for at this
point it comprised the whole thickness of the
parietal, inner table and all. Later, during
the following year, these pulsations had disap-
peared,demonstrating thatosseousseparation had

been effected, as often happens in losses of sub- |
stance of slight extent, going down as far as the.
dura mater, but leaving that membrane intact,

The wound itself, however,is, at present, almost -
as large as it was a year ago; the cicatrization

is proceeding with extreme slowness. But

the young shepherd, who has thus lost a great
part of his cranium, has none the less every

day attended to his flock. The wound is dressed

from time to time by covering it with a rag

dipped in oil, over which is placed a felt hat.

He frequently carries upon his head heavy

loads and thorny branches, and it appears he

congratulates himself upon no longer feeling

the thorns which previously often pricked the

hairy sealp.—ZLa France dfédicale.

Eozema MARGINATUM.

At the Société de Biologie, M. Vidal com-
municated some researches upon the disease

described by Hebra under the wname of
eczema marginatum. Under this appellation
several parasitic affections which are not

eczemas have been confounded together. One.
form, characterized by its frequent location
in the axille and on the inner side of the
thighs, presents clearly defined borders, which
distinguish it from true eczema; its colour,
is yellowish or brownish, and the parasite
which is found is the microsporon furfur. It
is in reality pityriasis versicolor. Other cases
described under the name of eczema margin--
atum, in which prominences on the skin oceur,

and the tricophyton is found, and in which the
affection may last several years and invade
a great part of the body, belong to herpes
circinwtus, But there is a third variety which -
clinically and microscopically differs from the:
two preceding forms and resembles the pityriase.
rosew of Joubert and Bazin. Clinically, this:
form is characterized by a rapid dissemination -
of the redness (in a few days). Slight desqué-
mation and small vesicles formed by the aggle- -
merated parasites. The affection, instead of,
progressing regularly, extending from the m
dian line of the trunk like a psendo-exanthe
of slow course, lasting at least six or Seve
weeks, presents irregular features in its gener
ization ; and the borders are not limited by &
intense redness as in herpes circinatus. Lastl
an important fact, & cure is rapidly and.

obtained by a few sulphur baths, or frieh
with Helmerich’s pomade.—Le Practicien
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SyrmiuiTic FEVER.
We extract the following account from a
“clinieal Tecture delivered hy M. Potain at the
Hopital Necker & propos of a case of associated
tuberculosis and syphilis, in which the problem
was to determine whether the febrile symptoms
~were due to the tuberculosis or the syphilis.
- The lecture is published in the Guazette des

Hipitauz, 17th October, 1878, —
“Jyphilis is, in fact, frequently accompanied
“by a febrile process; but it is generally only
manifested by malaise, perceptible to the pa-
tient in a greater or less degree. If, moreover,
the Iatter consult the physician for this indis-
position, it often happens that he has not
remarked the stains upon the skin, which some-
times are very inappreciable; the physician,
for his part, does not think of a syphilitic
affection, of which the patient presents or com-
- plains of no symptom, and he attributes the
fever to some totally different cause. Often-
times syphilitic fever is confounded with an
“eruptive fever, or with the beginning of a
typhoid fever; the error is the more easy to
. make because frequently the prostration is

- extreme, and recalls completely that of syno- |

chal fever,

“From this fact a very useful practical lesson
follows: whenever the physician finds himself
i the presence of a patient affected with a
Temitting fever of indefinite character, for
_ Which he can find no very clear or satisfactory
explanation, he ought to look for syphilis.

- “In our patient the eruption of roseola im-
}l}ediately decided the diagnosis; but, if this
fruption had not existed, we would nevertheless
have found that the fever possessed a special
. Character, aud was not the fever which ordin-
atily accompanies the tuberealar process. The
#ftacks, in fact, are diurnal, and they commence
~vith an intense chill, followed by heat and
: ‘?ﬁ@nspiration. This character alone should
;W“,"lque us think of syphilis ; it is altogether
;w\dlﬁiergnt from that of tubercular fever. .In
"“,‘geljcqiar fever the febrile attacks recur at
uight ; they commence, not by a chill, but with
f?‘fi%!j,‘shal'l) and severe, which is afterwards
lowed hy sweating. Lastly, the chill only
‘?}‘\Z?S:Wheh the body is covered with sweat,
8d from the fact of a loss of heat. The dif

ference is therefore considerable between these
two processes, as far as the fever is concerned.
And if T insist upon this difference, it is not
simply for the purpose of making a precise
diagnosis ; you will readily conceive the thera-
peutic indications will be different in the two
cases.

SATURGINE ANEMIA, WitH DouBLE CRURAL
SOUFFLE.

Patient, a man, twenty-nine years of age.
Avocation, a decorative painter. He has never
had colics, or arthralgias, and he presents no
indication of paralysis. But he bears a slight
saturnine border of the gums., which deuotes,
if not an intoxication, at least saturnine con-
tact. He presents all the signs of profound
anemia : excessive feebleness of pulse, vertigo,
jugular souffle, weak heart sounds, ete. Lastly,
we find in him a special symptom, a double
crural souffie.

It is known that when the stethoscope is
applied over the crural artery in the normal
state, the compression determines a dry dias-
tolic bruit, of greater or less intemsity, but
always single. This bruit de sonfle is normal.
But in individuals aflected with aortic insuffi-
ciency, Durozier has observed a double druit de
souffle ; that is to say, that after the first nor-
mal diastolic druit, there is heard another bruit
somewhat less intense. This double crural
brudt exists sufficiently comstantly in patients
with aortic insufficiency to be regarded almost
as a pathognomonic sign of that affection, if
there be at the same time observed a souffle
with the second sound at the base of the heart.
This peculiar bruit may also be heard in other
arteries, in the brachial, carotid, etc. But it
would be more diflicult to detgrmine its pre-
sence when it might be complicated with venous
bruits, so that it is always looked for in ths
crural artery, where its discovery renders the
question less complex. The double crural
souffle has not been found in any other cardiac
affection ; but, by a still unexplained pheno-
menon, it has been found in patients suffering
from saturnine intoxication ; the cause of this
singular peculiarity has not been determined.
e The treatment will therefore
consist, apart from the prophylactic counsels
which follow from these considerations, in
combaiting the saturnine intoxication, which is
the cause of the an®mia, by the usual medica-
tion : purgative, and iodide of potassium.
Lastly, we shall promote recuperation by toniecs,
iron, and sulphur baths.—Guzette des Hopitaus.
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A Varvasie ExpEcTORANT—DR. Kessler
has used all the expectorant formulw, besides
a great many of his own mixtures, but has ob-

" tained best results from the following :

R. Pix liquida.......... gttxx 1

Spts. nitr. dule........ 51 4

Syr. simpl............. 5l 70
M.—S. Teaspoonfu] wht and morning.

Very few doses will suffice in most cases.—

N. Y. Brief. -

For LARNYGEAL PurHisis.—

R Acid carb. concent. . .. f3j 4
Tr, iod. comp........ f3ij 8
Aque .............. f3iiss 75

M.~ 8. Teaspoonful three or four times daily
by spray or inhalation.
Ivy Po1soNING.—Dr. Tydings, in the Mary-
land Med. Jour., highly recommends :
R. Ext. belladonnz ale.. .- 31 4
Aque .. . 3iij 90
M.—S. Apply to parts aﬁected with a feather

Foryuras ror Grvine MEepiciNes To CHILDREN.

R. Quinie sulph......... gr.xvi 1
Acidi tannic.......... gr. ij 13
Ol menthee pip. ...... gtt. 1ij 20
Syrupi sarsaparillee co. 3ij 70
M.—S. Dose, one teaspoonful. Shake the

bottle before using. .

Syrup of chocolate, such as is used at soda
fountains, vompletely conceals the taste of
quinine.

An agreeable formula fer giving iron to
children :

R. Ferri et potassii tart... 35j 60
Aque cinnamoni.... ..
Syrupi simpl........ aaziss 45

M. et ft. solutio.
S. Dese, one half to one teaspoonful between
meals and at bedtime.

Eucavyrrus IN A CoLp oF THE HEeAD.—
Professor Strambio, in the Gaz. Med. Ital.
Lombard., has found that prolonged mastication
and swallowing of a dried leaf or two of the
eucalyptus globulus almost immediately libe-
rated him from all the effects of a severe cold.

‘Ontario.

THE CAN. A.DIAN

f}nmnal of Mcﬂwa titin

A Monthly Journal of British and Forelgn Me«hcal
Science, Criticism, and News.

To CORRESPONDEN’] S—We shall beglaa’ fo re-
cetve from our friends everywhere, current medica
news of general inlerest.  Secretaries of County
or Territorial medical associations will oblige by
sendeng veports of the proceedings of theiy Assoc-
ations o the corresponding editor. .

TORONTO, MARCH, 1870.

SUBSCRIBERS.

BZ~ Bills have been mailed to every sul.
seriber in arrears. Though some have kindly
and substantially acknowledged their receipt,
there are many who are still in our debt: we
must again urge these latter to pay up. The
Jjournal cannot be conducted successfully with.
out funds, and funds we must have. Sumly,‘
every one who has not paid his subscmptlon
will help us to still further improve. our’
monthly issues by remitting plomptlj"' the
amount he owes. A refelence to the dateat
tached to the address-label will show when;_
the subscuptlon in advance became due, -

DEATH OF DR. DUNCAN CAMPBELL '

‘We regret to have to announce the death of :
Dr. Duncan Campbell, President of the CouncJ .
of the College of Physicians and Smgeons Of
Dr. Campbell had been long subjett .
to very severe attacks of angine pectrms; but’ ’
has only been confined to the house during the -
past {hree months. He was born at Ardchatte .
in Argyllshire, Scotland, and at the age ,of ten.
was sent to Caen, France, to be educated i
the age of fifteen he returned to. Edinbug
and was apprenticed to Bell & Simpsor,
cians and Surgeons, for five years, grﬂd
at the University of Edinburgh in 1333
came to Canada in 1834, He wasappol
Surgeon to the first battalion of incof
militia, and served during the rebell
1837. At the close of the rebellion
in Hamilton, but shorhly a,fl:erwards"
Niagara, where he. remained untll
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_moving thence to this city.  As shown by the %ﬁﬁk %‘iﬁiiﬁts.
Provincial Register, he received the Licence of
the Royal College of Surgeons of Edinburghin | Beitrige zur Pathologischen Anatomie des

1831 ; M.D., University of Edinburgh, 1833 ;
Prov. License, 1834 ; was elected a member of
the General Council of the University of Edin-
burgh, 1859 ; received the M. D. of the Western
Homaopathic College of Ohio in 1859 ; became
‘2 member and was elected President of the
Homeopathic medical board,1859-69 ; member
of the Council -of the College of Physicians and
Surgeons of Ontario, 1869-1879; Vice-Presi-
dent of the same, 1872-73, 1876-77, 1877-78.
A man of great intellectual power, high
scholarly attainments and indomitable will,
- Dr. Campbell did much to further the cause of
‘ hwhex medical education in Ontario while a
: member of the Council.  He was always a hard
" worker in this good cansc and ever evinced a
_landable desire to make the diplomas of the
:College of which he was so active a member,
~ and at the time of his death President, second
. ‘to none as evidences of thorough practical
- knowledge. Though he has not lived to see the
“:irmtmn of his labours, still his good work re-
' -mains, and we hope that in time many of the
reforms in  medical education he was so
 anxious to see carried out will be adopted.

OBITUARIES.

* Itis with very great regret we notice the
.aunouncement of the death of France's greatest
hyglenist - and Jjuris-consult, Dr, Tardieu, at the
oagoof sixty. e was for many years Professor
“iof Medical J urisprudence at the Faculty of
"";Medwme, a member of the Academy of Medi-

;r:;cme from 1859, and once its president. He
3% was president of the Council of Hygiene
:‘ﬁ“"Of Paris and of the Medical Association of

Old Guys men will regret to learn of the
#h, on Christmas Day, of James Stocker,
ROS, the old apothecary of Ghuys. He
-onnected with the hospital from 1829 up
Vithin ‘twelve months of his death, which
ved at the age of 74.

2 dohn B, Biddle, Professor of Materia
15 Tefferson Medical College, and Dean
0011606 Faculty, died on January 19th.

Awuges. Von Dr. Adolph Alt, Toronto.

Université Laval o Montréal Bureau de la
Revue de Montreal, 1878,

Address of W. O'Daniel, M.D., President of
the Medical Association of Georgia, delivered
at the 20th annual meeting.

The Relations of the Conducting Mechanism
of the Bar to Abnormal Hearing. By SAMUEL
Sexron, M.D., New York.

Twenty-sizth Annual Arnnouncement Medical
Department, University of Vermont, for the
yeur 1879. v

Fifty-thivd Annual Report of the Massachu-
setts Charitable Eye and Ear Infirmary for the
year 1878. Boston: Alfred Mudge & Son,
34 School Street.

 Transactions of the American Ophthalmolo-
gical Society—12th, 13th, and 14th Annual
Meetings. New York: Published by “the
Society, 1878.

The Use of ‘Calciuni Sulphide in the
Treatment of Inflammations of the External
Auditory Meatus. By Samyrr Sexrox, M.D.,
New York. ‘ '

Eaxcerpta - from the Annual Report of the
Board of Health for 1878, By Joseem Horr,
M.D., Sanitary Inspector of the Fourth District
of New Orleans.

Transactions of the American Otological
Society. Eleventh Annual Meeting, Newport
R.L, July 24, 1878. Vol. IL, part 2. Boston :
Houghton,Osgoode & Co. ; The Riverside Press,
Cambridge.

Vick's Floral Guide, published at Rochester.
N.Y., No. 1, 1879, is a capitally illustrated
catalogne of seeds, bulbs, and plants, with
information as to the selection of seeds, sowing,
lawn-making, bedding, balecony gardening, &e.,
&c, We can recommend the * Guide” to those
fond of gardening, ‘
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On Fracture of the Femur. By EpwarD Borex,

M.D., St. Louis.

This is a reprint of articles that appeared
in the St. Louis Medical and Surgical Keporter.
The author describes the various methods of
treatment advocated by the most eminent

surgeons, and compares them with the plan | 300 to 400 pages of explanatory text, ' Thy

he adopts, which is the double inclined plane,
with extension by means of a cord and weight
attached to adhesive straps applied to each siae
of the thigh. The traction is made in a line
with the femur as it lies on the double inclined
plane. The best results ave claimed for this
method of treatment.

Habitual Drunkenness and Insane Drunkards.
By Dr. Buckxsiiy, F.R.S. London and New
York: McMillan & Co.;
Williamson, 1878.

This is a- readable little book made up of
articles that have appeared previously in the
Journal of Mental Science, The Contemporary
Review, and The London Times. Tt also con-
tains a report of the author’s inquiries &e.,
respecting the operation of Inebriate Asylums
in America, and an address to a meeting of the
Medico-Psychological Association, &e., &. Dr.
© Bucknill’s report on Inebriate Asylums in
America, gave rise to many vigorous veplies |
from indignant Americans, but in the preface
of this little work he shows, that his report was
based upon careful personal inquiry into the
working of American Institutions, and upon
information obtained from able and experienced
American physicians.

Dr. Bucknill takes and defends the view that
there are two kinds of drunkards, the habitual
and the insane, and discusses the causes and
trestment of each kind, and the duty of the

" State in the matter.

An Atlas of Human Amnatomy, illustrating
most of the Ordinary Dissections and many
not usually y practised by the Student, accom-
panied by an Zaplanatory Text. By Rick-
AN JoHN Gobreg, M.S., F.R.C.S. Phila-
delphia : Lindsay & Blakiston, 1878.

We have received Part I. of this wmk
which is to be completed in twelve or thn*teen

Toronto: Willing &

bi-monthly parts, folio size, each part connammg‘
four large plates—two figures in each plates
coloured—each plate faced by a page of refer:
ences, and each part accompanied by an octave
part containing the explanatory text, formina‘
when complete, 2 large folio volume of p]ates
and references and an octavo volume of from"

price of each part, including plates and text, is
$2.50. L
Of this work, by one who, in addmon to
occupying a very high reputation as an ana
tomist and a teacher, is a most skilful artist,
we can speak in terms of the highest praise.

. The study. of regional anatomy should form an

important part of a student’s course ; and, out
side of the dissecting-room, we know of no’
better guide to recommend students than these
plates, which are excellent in every way, We.
trust the enterprise will meet with a suceess -
that will amply satisfy the aathor and pubv
lishers., Part I. shows dissections of the headv
and neck, each plate- being faced by a page .
of references. :

CaNap1aN MEpical LiTERATURE.—We &t -
informed that a work on “ Physiological Thers-"
peutics,” based on a new mtelpretmtlon of :
physiolngical facts, will appear about the last o
March. Dr. T. W. Poole, of Lmdsay, is the B
author. '

JournaLIsTIc—We have received the finst”.
number of the St. Louis Courier of Medicine,
and Collateral Sciences, published monthly by -
the Medical Journal Association of MISSO
Dr. A. J. Steele, Editor ; Dr. W. A, Hardaw
Associate Editor ; and can heartily convraﬁl]
the editors on the appearance of thei
issue.

Unwversity oF Toronro,— Examine
the Faculty of Medicine for the year 18
Physiology and Comparative Anatomy
Osler, Montreal ; Surgery and ‘Alrlz‘l,t?
Malloch, Hamilton; Medicine and Therape
Dr. Joseph Workman ; Midwifery and:D
Jurisprudence, Dr. D. Clarke. Mediein
—Chemistry, Dr. W. H. Ellis; N
tory, Dr. George Sedgwick Mlnot B
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Miscellnneons,

. CrappED HAaNDS.—B. Carbolic acid, gr. xv;
‘volk of egg, one; glycerine, 3iijj—mix. A
small portion to be gently smeared over the
affected surface several times daily.

_ PerroMED SoLUTION oF IoporForM.—Shake
tincture of iodine with a fragment of fused
.potash until the colour is removed, then add
" cologne or lavender water to cover the odour of
dodoform

- _GovorrE®A.—Dr. Bauer, of St. Louis, ad-

voeatéslocal treatment. He preseribes the follow-

| ing injection : B Inf. sem. lini. (ex. 3iij parati)

"§vj; ext. opii aquosi fl. gtts xviij—M. To be
- used warm every three hours,

- Erasmic Baxos o¥ Barrie-Fierps.—It has
" been recommended that all regiments of soldiers
should be provided with simple elastic bands
‘ fpr use on the battlefield, in order to stay
- sflow of blood until the arrival of the surgeon.

" Marrive.—From a report by Professor Att-
*fip_ld, which has been forwarded to us, it ap-
. pears that this is an aqueous extract of malted

‘wheat, oats and barley. It is semi-solid in con-
:sistence, and agreeable in flavour. That it is
- .genuine is proved by the fact, which we have
~tested by experiment, that it is capable of con-
. Verting starch into sugar.—London Lancet.

~;+'Te Rrsrore Syrce or IoDIDE OF IRoN.—
L Myers Connor, of Dallas, Texas, writes to
- the. Louxsvxlle Medical News that syrup iodide
“iron which has become oxidized by exposure or
(known by its change from a green to a
Yellowish red), due to the liberation of free
dl:ne, ¢an readily be made to assume its proper
r by heating the syrup. gently with fine
wire flee from oxide (rust).

o

US OF THE EripEryIs.—Dr. Bulkley re-
0rts iri the V., Y. Medical Journal for Feb. six
f favus occurring on various parts of the
In three cases it was found on the fa.ce,
ng on' the Lnee, and in one on the buttock,
he lom ‘These cases 21l came under his

"day for three weeks.

observation at Denult Dispensary last year.

‘| They yielded readily to treatment, the eruptlon

being slight, in some cases solitary.

LixisENT FoR 031LBLA1NS—((~}illebeft Dher-
court)—Venice Turpentine, 3iij; castor oil,
3jss ; collodion, Zvijss ; mix.—Apply the lini-
ment with a camel’s-hair brush to the fingers .
or toes which are the seat of the chilblaing,
whether ulcerated or not. Repeat as often
as necessary to preserve the part from contact
with the air, and continue until cured.—
L' Union Médicale.

PoisoNiNe FroM AN GVERDOSE OF SWEET
Seirirs oF N1tre.—Mr, H. Cripps Laurence in
the London Lancet records a case. The patient
had been taking an ounce of sweet spirits of
nitre in water at intervals during almost every
He was drowsy, inco-
herent, delirious, when roused answered ques-
tions, compluined of headache, and said he had
found it difficuls to walk straight of late. He
could see clearly, irides dilated, acting feebly ;
constipation, no vomiting, urine scanty, bladder
empty. He recovered under diaphoretics and
purgatives internally, poultices and dry cupping
over kidneys.

M. Ernest Besnier and the majority of
dermatologists now a days employ Volkmann’s
method in the treatment of lupus. This con-
sists in scraping off the diseased parts with
small spoons having cutting edges. The oper-
ation is desisted from as soon as it is perceived
that the instrument is no longer attacking in-
durated tissues. As this scraping is very
painful, the skin is anwmsthetised by the ether
spray, or the patientis subjected to chloroform.
The resulting wound rapidly cicatrises. = If the
lupus be very extensive, the scraping is spread
over two sittings ; and, in fact, this is almost
always necessary to ensure the complete
removal of the indurated parts.  Another
method of tleatma lupus consists in making
very close punctures in the indurated tissue,
which give rise to an abundant flow of blood,

and which are renewed every four or five days
if necessary. The indurations are not slow to
disappear and become effaced; and the skin
gradually resumes its normal aspect.—L’Union
Médicale.
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 The British Medical Journal, with the begin-
ning of the year, has cut its.leaves—an immense
convenience to all its readers. Another new
feature is the establishment of a ¢ Confessional,”
in which wistakes, errors, or ignorances, can be
anonymously reported pro bono publico. This
feature is to be specially commended. Few men
have the nerve to report anything that may
possibly tell against them in any way. Journals
are filled with glowingaccounts of sucecess, to such
an extent as to give a very wrong impression of
what the status of medical and surgical progress
really is. The ¢ Cenfessional,” it is to be hoped,
will prove a ccunter-check. Other journals,
perhaps all, could establish it with advantage.—
Olio Recorder.

In the Remsta de Medicina y Cirujia Prac-
ticas, published in Madrid on the 22nd Sept.,
1878, a remarkable case is recorded as occurring
in the surgical clinic of Prof. Kreus. It was
a case of normal pregnancy with death of the
foetus at the seventh month, due to a violent
fall on the part of the mother. * Putrefaction
within the womb occurred, and fistulous tracts
were formed through the cervix uteri and
through the abdominal wall ; when these latter
formed, those through the cervix healed up.
Gastrotomy was performed by Prof. Kreus
twenty-seven months after conception. Some
fever and éigns of slight peritonitis were present
for a few days; but the patient subsequently
did uninterruptedly well, and a complete re-
covery ensued.

DIAGNOSIS OF THE PERSISTENCE OF tHE DUc-
TUs ARTERIOSUS.—M. Fr. Franck makes an
interesting communication to the French Asso-
ciation for the Advancement of Science,in regard
to the diagnosis of the persistence of the ductus
arteriosus. The diagnosisis founded on the
following signs :—The existence of a systolic
murmur behind the chest, on the left side of the
‘vertebral column bebween the spines of the
vertebre and the Vertebral border of the sca-
pula, about the level of the. third and fourth
‘dorsal vertebree. . The strengthening of this
murmur during msplra,t.lon The marked in-
crease of the effects of inspiration upon the ar-
terial pulse. *The absence of cyanosis if there
are no othér congenital lesions. -—Arch Gen de
Jled ——Pmctztzone’r. .

 Med. News.

‘will receive no compensation should:th

CHARIY FOR ERRORS IN DIAGNOSIS—Prof -
D. Hays Agnew, in his address before th
Pennsylvania Medical Society, closes with the’
following words: “There are some persons
who never commit ecrrors, or, committing.
them, never have the magnanimity to acknow-.
ledge that they were deceived. I confess thatT’
am humbled every year in making errors in:
diagnosis. Like Lucretius, I sink the lead over
and over again and find no bottom. Indeed, I
know I shall never attain to such an impel_’i‘alf
reach of wisdom that disease will surrender all
its secrets at my bidding. T shall make mistakes
as long as I am in the flesh. There never was’
but one physician who knew all the trath, and
He was divine. With what tenderness doesf?
nature conceal her unsightly deformities by the’
interlacing tendrils of ivy or rhus, which she so,:,
ingeniously spreads over the smitten tr ee or thew‘_'
rugged cliff. Emulating her example, let us’,
over each other’s imperfections draw with loving -
hand the veil of charity.,” Thereare few medi-
cal men, we Iimagine, who were taught ° m;,
Philadelphia during the last two decades thab:
do not remember with pleasure the lectures: of
Professor Agnew at the Pennsylvania Hospltal.i“
‘Lhere was so much earnestness, common sens,’.
and honesty in his discourse that Prof. Agne V.
was a favorite with all the schools.—Louis."

TRAINING ScROOL FOR NuURrsks, TOROST
GeNeraL Hosprrar.—The Trustees of. the T9:
ronto General Hospital have made anan«emen
for giving, at the Hospital, two years" trainin
to women desirous of becoming professmna :
nurses. Persons wishing to receive this co
must apply either to the medical supermtend
of the hospltal or to the Jady superintend
upon whose approval they will be acoepted
as pupils in the hospital. Candidates m
over twenty and under tnuty—ﬁve years 0
They must be of sound  health, and:
present, on apphcamon a celtlﬁcate from 0
responsible person as to their good charac
Applicants will be received one mQ
probation, During this month they ar
and lodged at the expense of ‘the thp

or be discharged before the expirati
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" ﬁxonth, or be found incompetent by the lady
;‘;supérintendent. The medical superintendent
of the hospital and lady superintendent (with
concmrence of medical superintendent) will

- have full power to decide as to the fitness
of the nurses for the work, and the propriety
of retaining or dlsmlssmy them at the end
_of the month of trial. The same authority
- wn discharge them in case of misconduct or
inefficiency at any time. A vacation of two

weeks is allowed each year. Pupils are required
. i‘.q wear the dress prescribed by the institution,
“and will be provided with two dresses each
‘-;yé.ar and with caps and aprons. As the Toronto
. General Hospital is unsectarian, no regular
religious sevvices are connected with it, but all
murses are expected to attend morning prayers

. Geily in the hospital, and to attend the place of
_vorship they prefer once every Sunday. They
- will reside at the hospital and serve as nurses
in' the wards. - In sickness, all pupils will be

“cared for gratuitously. The medical superin-
‘L_tendent may send any pupil to act as nurse
_ln any place in the Province, but no pupil shall
f,be required to be absent from the hospital more
f;tha.n three months in any year. The hospital
o, .pay the travelling expenses of the pupil,
. and all remuneration charged and received
- for her attendance shall belong to the hospital,
:the pupil not being entitled to extra payment
for any such attendance, nor to receive any
-Perquisite or gratuity without the sanction
1’0f the lady superintendent. Zraining : Those
- bersons cowplying with the foregoing conditions
Wlll be accepted as pupils, by signing a written
-3 aﬂreement to vemain at the school for two
o Jears, and to conform to the rules of the
:,}hos}’ltal The instruction includes :—1. The
¢ dreﬁva of blisters, burns, sores, aud wounds ;
ol Preparation and application of fomentations,
poultices, and minor dressings. 2. Application

ieeches, and subsequent treatment. 3. Ad-
istration of enemas. 4. Use of female
eatheter 5. The best method of friction to
-b"dy and extremities. 6. Management of
‘e}PIGBSuipa,uents ; moving, changing, nvmg
; bed, breventing bed sores, and manag-
g sition, 7, Bandaging, making bandages
ors, and lining splints, 8. Makmg beds,

S gmg sheets while the patient is in bed.

9. That no part of the hospital is clean if
it can be made cleaner. The pupils are taught

 to prepare food, tcgether with drinks and stim-

ulants for the sick ; to undersiand the art
of ventilation without chilling the patient, both
in private houses and hospital wards, and all
that pertains to night, in distinction from day
nursing, To report to the physicians accurate
observations of the state of the secretions,
expectoration, pulse, skin, appetite, temperature
of the body, intelligence (as delirium or stupor),
breathing, sleeping, condition of wounds, erup-
tions, formation of matter, effect of diet, stim-
ulants, or medicines, and to learn the manage-
ment of convalescents. Instruction will be
given by attending and resident physicians and
surgeons at the bedside of the patients, and in
various other ways, also, by the lady superin-
tendent and head nurse. Lectures and demon-
stration will be given from time to time, and
examinations held at stated periods. The pupils
will pass through the different wards, serving
and being taught, for one year. They will
be supplied with board and lodging, and will
be paid $6 per 'month. This sum, with their
education, is considered a full equivalent for
their services. At the expiration of one year,
they will be promoted to such positions as they
may be found capable of holding, and will
be paid $§9 per month. Arrangsments will be
made for pupils who may desire a special course
of iostruction in midwifery, to attend the
Buarnside Lying-in Hospital, after their first
year of pupilage. When the full term of twe
years is completed, the nurses thus trained,
after passing a final examination, will receive
diplomas, certifying to their knowledge of nurs-
ing, their ability, and good character, and will
then be in a position to choose their own field
of labour either in hospitals, private families,
or public institutions.

=
RO

TrE Dry SurURE.—Dr. John H. Packard
recommends this in closmg long wounds. He
uses strips of Seabtx}y and Johnson’s porous
plaster two and a balf inches wide and the
length of the wound. These are applied on
each side of the incision, and then the sides
laced together, using the holes. in the porous
plaster.—Phil. Med Times. .
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SivrLe REMEDY FOR SciaTica.—Dr. Ebrard, |

physician to the Hospital of Nimes, publishes
in the Cowrrier Médical this new method of
treatment.  For many years I have treated the
pains of sciatica and other neuralgias without
having recourse to any other electric buttery
than « smoothing-iron, which, along with
vinegar, is to be found in every house.
is how they are employed : The iron is heated
but enough to vapourise the vinegar, and is
wrapped up in some material, preferably wool-
len; it isthen dipped in the vinegar aud applied
upon the puinful part. The operation is re-
peated two or three times in the day. It
varely happens that the pain has not disap-
This

action is easily understood ., vn account of its

peared at the end of twenty-four hours.

contuct with the tire, the iron becvles magnetic,
and if an acid be added wlile it is hot, elect1i-
city is produced, and the sawme effects are
obtained as with an electric battery.

CLINICAL VALUE OF THE THERMOMETER IN
ABDOMINAL AFFECTIONs.—By Prof. Peter.—
The physician may be called to a case of disvase
of the stomach ; he finds no material proof of the
existence of cancer, but he may feel intuitiyely
that there is one. In such a case, the applica-
tion of the thermometer is of real importance.
Being called in consultation by my distinguished
confrere, M. Leudet (de Rouen) to the case of
a man 52 years of age, percussion of the epigas-
triam, practised en dedolant, showed certain
points of dulness. Under these circumstances,
I had recourse to the thermometer to clear up
the obscurities of the diagnosis.  In the epigas-
tric depression the thermometer registered 37°-5
(99°4 Fahr.); but it is known that the normal
temperature of the epigastrium in the healthy
individual is about 35°5 (about 96° Fabr.).
In painless atonic dyspepsias, the temperature
The result of my re-
searches gues to show that the temperature in

remains unchanged.

the vicinity of a cancerous lesion is elevated
from 1° to 1°'5 (centigrade) above the normal.
This is not due to phlegmasia but to irritation.
In
simple gastralgia, there may be elevation of
temperature, but it is ephemeral, and only lasts
as long as the pain continues. This is a fact

The fact is, in my opinion, significant.

This -

which appears to me to be worthy of remarig
5.
and which is interesting Lecause 1t enables 1§

CoLp Barm 1y Devirivm TREMENS. —
"records (L' Undun Midicule) the successful trd
_ment of a case of “acute febrile alcoholl
delivium " by cold baths. The patient, a yoisl
"man twenty six years of age, entered the il
pital on the 14th August *in « state of delivighl
'excitation, which at night required the straig
“jacket to be applied. The night was p
widst cries, vociferations, furious agibati_
and hallucinations of sight and hearing. T \
perature very elevated, but impossible to p
“the thermowmeter ; pulse very frequent. ‘i
the morning of the 15th, I prescribed tlf
cold bsths, to be given during the day, andfy
mixture containing 10 grammes of bromided
‘ potassium. Tue first bath was followed b
amelioration, the agitation seemed éven to i

"ment. But, at the second, given two Ld

was scarcely replaced in bed when he fell?
a sleep, lasting two hours ; on awakening
was given a draught, and a short time i. e
wards he again fell into a sleep, which p

morning.”

© Rivths, Marvinges, and Deaths

BIRTHS.

In Bowmanville, on Jan. 26th, the wife of
Beith, of a son. b

On January 31st, at Guelpb, the wife of Dr.
of a daughter. &

MARRIAGES.

On Jan. 21st, at Toronto, W. J. Wilson, M.
Stouffville, to Mary Ann O'Neil, of Toronto.

At St. Mary’s, on Feb. lst, J. J. Hall, M'I?
Mrs. Morphy. 3

At Napanee, on February 1Sth, Milton Ira Bee
M.B, to Miss Lilian Hanault. &

On’ Javuary 22nd, Francis M. Howe, M.D:4
Fordwich, Ont., to Mary A. McDowell, eldest dau}
of the late A. C. McDowell, of Manitoba. ]

DEATHS. ;
At Cobourg, on Feb. Sth, William Wade, M.
On Wedncsday, Feb. 5th, at 112 Bay St, D

Campbell, M.D., in the 67th year of hisage-

Y.
DA



