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BRONCHITIS AND ALLIED DISORDERs.
By W. E. FAIRFIELD, C.M., M.D., Green Bay, Wisconsin. '

In this short paper, it is my intent to take a fairly
comprehensive view of the affections which might properly
be classed under the heading ¢ Bronchitis and Allied Dis-
orders,” and yet not to single out any one class, and cover
that one exhaustively. As the study of pathology has altered
our ideas relative to many diseases, as for instance it has
taught us to differentiate between different infections, drop-
'sies and Brights, by classifying them according to their
causes. So we are taking a more comprehensive view of
bronchitis, and to-day the term no longer means an inflam-
mation of the bronchial tubules or tubes, but'the nomen-
clature also, more often carries with ita knowledge as to the
causation, and so we are learning to speak of asthmaac
bronchitis, typhoid bronchms, diphtheritic, tracheo- bronchltxs,
etc. This is surely a very desirable change, not only from -
the fact that it is more scientific. and exact, but also for
the reason that when once a2 diagnosis is made, a rational
system of treatment more readily presents itself, It is ob- »
vious to the layman and physician alike that the treatment
- and prognosis in a.case of bronchitis .due'to atmospheric
changes, and in one due to dlphth'rltlc infection; -nust be
vastly different. »
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While bronchitis, uncomplicated, cannot be said to be
a dangerously malignant disease, yet it is so widespread in its
distribution and so insidious in-the production of lesions,
which later may becomesources of the gravest forms of disease,
that we may reasonably give it more than the passing at-
tention too often bestowed upon it; for surely no disease
is more open to the saying that ¢ familiarity has bred
contempt.” The process of inflammation, extending as it
usually does from above downward, and involving the ca-
pillary bronchioles, is finally attended with the throwing out
of a muco-purulent secretion, more of less tenacious, and
‘which, in the finer bronchial subdiyisions, completely cuts off
the distal endings of these organs, thus leading to areas of
collapse, extension of the infective process to the lung tissue
itselt and to absorption of the products of such infection. It
is easy to assume that such a region must become a point of
least resistance, and hence a happy locus for the propagation
of tubercle or other pathologic products. Since the treat-
“ment of this trouble is largely preventive, since probably the
greater portion of such cases could be avoided by proper
attention to ventilation, clothing, diet and excretion. Since
the extension of such a minor trouble as an acute coryza may
lead to a bronchitis, or broncho-pneumonia, with all of its
attendant dangers, it is readily seen that there should be no
trifling with this trouble, or with the source of it, but that
each case should be met in the face and knowledge of the
fact that the present condition of the patient is not so much
a matter of concern as is his future, It is unnecessary that I
should go further into the subject of causation, for it is well
understood that while the disease is probably more often
microbic than otherwise, yet anything that can produce an
irritation and consequent inflammation of the bronchial
mucous membrane can also act’ as a causative factor.
. British statistics, which are usually pretty reliable, give
a death rate of 1,350 per year from this disease for each
million ifhabitants. Over one-third of this number are under
3 years of 'age, and nearly 24 are over 43, leaving but a
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very small number for the intervening period. Statistics can,
as you know, convey inferences that are entirely misleading,
and to illustrate this matter, I will only remind you of the
fact that Mark Twain made the discovery that g5 p.c. of all

deaths occurred in bed, and argued from - that fact that
people should sleep standing up.

Now it is'probably true of bronchitis that, in the acute
form, it is more frequently found between the ages of 3 and
45 than at either approach to these years, but that ordinary
uncomplicated acute bronchitis receives very little attention;
in fact, is regarded as little more than a severe cold. The
idea that simple uncomplicated bronchitis can carry off
1,350 persons per year for each million inhabitants is to me
preposterous '

Bronchitisis limited to the area bounded by the bifurcation
of the trachea aboveand extending downward to theair cells of
the lungs. It is a superficial inflammatory process. Drainage,
while not ideal, is at least fairly free. The air cells continueto
functionate in a normal manner, and it is inconceivable that
the death rate should be so alarmingly high. Brouchitis,
uncomplicated, is a rarely fatal disease in my experience,
It causes considerable distress in its early stages, some rise
of temperature, a dry cough, becoming loose as exudation
takes place, followed by a more or less rapid recession
according to the resistance of the individual and the. sur-
roundings. The tendency to extension of mﬂammatmy
action is; however, always active, and is, I believe, the great
danger tc be feared in this disease. The occlusion of a small
bronchiole or the extension of infection to the air cells them-
selves will (in all cases who do not rapidly recover) produce
a lobular pneumonia, more or less difficult of diagnosis, but
present nevertheless. -In the very young and in the old,

_this tendency is opposed but feebly, and a septic condition,
marked by a weak and irregular puise, quickened respira-
tion, variable temperature, sweats, étc., lead either to death
or to a slow convalescence. These are not cases of bron-
chitis ; they are pneumonic; and, though the original diagnosis
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was “bronchitis,” the final one should be broncho-pneu-
monia,” Bearing this great tendency in mind, it.is well to
foreshadow the probability of such occurrence in your origi-
nal prognostic opinion. In many cases it is to me im-
possible to map out small pneumonic areas—the crying
and fretful child ; breathing in a shallow manner, to protect
himself from pain,is not likely to breath, deeply for diagnostic
purposes—and the aged and feeble, with almost immovable
chest walls, offer difficulties almost as great. Fortunately, we
have the other symptoms to guide us. The point I would
like to'make is, that while it is possible to have deaths from
unicomplicated bronchitis, while it is possible that such cases
may continue to exist for weeks, exhibiting all of the char-
acteristic symptoms, yet my limited experience leads me to
the' conclusion that such cases are extremely rare, and that
bronchitis of non-specific origin is a disease characterized
more by discomfort than danger. I am convinced that, could
we make a posz mortem in eack case where the death certi-
ficate reads -* bronchitis,” we would find lesions far graverin
their character and in their bearing upon the life of the
patient than are found in the particular area to which this
disease is limited.

Though somewhat out of the natural order, I would like
to here call your attention to what I believe to be the most
common cause of uncomplicated and even of complicated
bronchitis. This is bad ventilation. Crowded halls and schools
are fruitful sources of this trouble, for they are rarely pro-

~vided with adequate ventilation. Particularly is' this ap-
plicable to those who habitually live in well ventilated apart-.

ments. Persistent habitation in foul air seems to beget- im-

munity to a great extent. ‘

- Another gredt cause of inflammation of mucous surfaces

is the retention within the system of the products of tissue

change. Elimination in‘a state’ of ‘perfection means resistence

‘at high tide. Aside- from these, sudden changes in temper-A
~-ature, partic ularly it accompamed by high winds, arestroncr]y
‘operative in -its-production, The eruptlve fevers are often.
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accompanied by bronchitis, and it is well to bear-this in mind
in giving a prognosis in typhoid.- ,

As to treatment, I presume that 1 will mect thh consi-
derable criticism when I state that I have no faithi in so:called
expectorants, I very rarely use ammoma, ipacac, opium,
antimony, veratrum viride, squills, sanguinaria, morphia,
etc. - Some of these, by exciting nause, will tend to- excite
the activity of the salivary and possibly of the bronchial
glands. I have always thought’ that there was already
sufficient activity in that region,

Where the.engorgement is severe anj pneumoma is
threatened, venesection will quickly give reiief. Mild:counter-
irritation applied to the chest, both front and back, will be
found useful. A mixture of an oance of il of wintergreen
with 3 ounces of alcohol, both counter-irritates and has an
agreeable odour. The chest may be protected with cotton
batting, A brisk laxative is always indicated —preferably
of the saline variety.  The skin should be made active, by .
the giving of 2 hot foot-bath and the drinking of an abundance
of cold water. -As water is also our best diuretic, it is also
useful for that reason, As the patient is greatly relieved by
the reduction of the temperature, if there are no contra-indica-
__tions, I always give a few-grains of acetanilide with scme
caffeine citrate—to an adult 5 and 1 grain respectively, and
to children and the aged. in proportion. Inhalations are
useful in the early stages. ~ Compound tincture benzoin 3I.
in a pint of boiling water, from which' inhale the steam.
For the securing of rest to the mﬂamed tissues, I give codein,
‘To the adult, 3 grain every 2, 3 or 4 hours, It~ modifies
the tearing, exasperatmg cough, which cannot relieve so long
as there is nothing to.cxpectorate. Where the accumulatlon
takes place, as it will in 2 to 4 days, the cough will come on
only when there is-something to expectorate, - It is wise to
limit peritoneal movement in localized pentomtls ; it is, for
‘the same reason, wise to give the mﬂamed bronchlal muc0u:.
mesnbrane all the restobtamable o . N

Ordinary- cough ml&ture; mterfer. thh dto'estxon ,I‘
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don’t use them. Give a stimulant instead of a depressant
in the early stages,and later give a tonic if it is indicated. In
any case, provide the patient with an abundance of pure air,
heated to an even temperature. Ilay more stress upon its
evenness than upon its degree, for, after all, 244z is the im.
portant pomt

The rheumatic form should be treated with the usual
rheumatic remedies, and the diphtheritic will yield to the
use of antitoxin,

The chronic forms. of bronchltls are best treated by
sending the patient toa point where he canspend the greater
part of his time in the open air, and the same statement also
applies to the tubercular.

.

N Seiectéd | Articles

COUGH IN PULMONARY PHTHISIS.
By J. LEFFINGWFLL HATCH, B.Sc., M.D.,, FR.M.S,, London,

As broods silence back of sound, so also stands dnsxgner
back of design, and the legical mind of man has ever thus
traced a presumptive relation between the thing observed
and its supposed origin, and called them respectlvely cause
and effect.

"Thus in medicine we look from symptoms to a cause,
and if post-mortem we find a definite lesion we too often
jump to the conclusion that it must be the very thing weare
looking for, and are apt to forget that back of this change of
structure lingers the first real cause in perverted physiologic
function. ’

One of the best known and oldest symptoms, and one
which occurs from diverse causes, is cough, and this; another,
almost as common and well known, dyspncea,-go hand.in
hand among the various affections of the respiratory organs.

In pulmonary phthisis coaugh is usually the first sym-
ptom manifest and lasts throughout the disease, but the cause
is not the same in each stage, and’ consequently requires

careful study and varying treatment in the different stages.

The earliest physiologic alteration is a hyperemia usually
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occurrlng at the aplces This congestion of the capillaries
is the causal irritation that brings'about the cough reflexly
thrcugh the medium of the nervous system. Herea nerve
depressant and vaso-motor dilator is 1nd1cated rather than
an analgesic and exgpectorant,

In the next stage of consolidation the hepatized tissue
acts as a forexgn body and likewise reflexly brings about a
useless. cough in the vain effort. to get rid of itself. In this
stage resolution should be established by means of an altera-
tive and the nerves quieted by a sedative.

In the third stage where tissue has undergone cheesy
‘degeneration and broken down, it really is a foreign body
that causes the cough, which can only be relieved by its re-
moval, hence we give stimulating expectorants in combina-
tion with sedatives and analges:cs to relieve the nervous
spasms and consequent pain.

The sum total of the forces of a consumptlve is at the
most a low figure, and we try to keep this up by a high diet
that often deranges other organs, whereas regard to the con-
servation of force by lessening the cough will give the same
result without detriment to other emunctories.

- To allay cough,-then, has been the aim of therapeutlsts
from time immemorial, and of the different concoctions and
mixtures that have been vaunted and foisted upon long-
suffering humanity their name is legion.

~ Probably the greatest boon that ever came to us in the
form of medicine was opium, and some form or other of this
drug has been and always will be used to a great extent as
an ingredient in every cough mixture.

"Of the Alkaloids of opium, morphia has probably been
the most popular until recent years, when codein has claimed
considerable attention and threatened to usurp its place;
but since the discove‘ry of heroin, by Prof. H. Dresser, of .
Elberfeld, Germany, in 1898, this has been made 1mpossxble
“and the new analgesic after careful study both in Europe
and America has found great favour among practitioners,
especially in diseases of the respiratory organs, P

In the fall of 1900 my attention was called to Glyco-
Heroin (Smith), and I tried a sainple bottle on”a patient
‘Wwith such gratlfymg results that I- determmed to make further

- observations. )

’ What these results were, the clzmcal record below ‘cella
more graphically “than worded phrases of descrlptxon could .
hope to do. - .
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It does not nause: te, and can be given in teaspoonful
doses as often as every two hours to adults, dose of course
being graduated in chi'dren accordmg to the age, although
they tolerate heroin where opium would produce untoward
results,

The greatest advantage this preparation has over all
others lies in the fact that it does not contain anything that
deranges the stomach; and can be given indefinitely without
the patient turning against it.

The majority of cough mixtures contain sugar, which is
bound to undergo more or less fermentation, opium; which
constipates and .affects respiration, and belladona, which
checks the secretions, so that if they are able to lull the patient
into oblivion of his condition for a few hours on account of

* the large-amount of narcotic they contain, he awakes to find
a-stagnation of secretions with renewed paroxysms of cough-
ing, and * pushing the mustard to fanaticism;” for further
relief he eventuzlly becomes a slave to opium. -

I 'have used Glyco-Heroin (Smith) now in over fifty
cases, with the unvarying result that it relieved the cough,
reduced the temperature, increased the volume of respira-
tion, and allayed the night sweats, while at the same time it
did not derange the stomach or cause constipation, did not
produce vertigo nor nausea, never weakened the respiraticns,
nor causéd deleterious effects upon the heart, so that I can
frankly say that without doubt we have in this compound
the ideal cough mixture for the cough of phthisis pulmo-
nalis.

The cases that I here quote I have selected from a series
of fifty-three; with the idea of not citing cases so near alike
as to produce monotonous repetition, no matter how gratlfy-
ing the results.

As has been well said of this preparation, it is not only,
a true pharmaceutical product, but an ethical one as well, and

.-one that the physician can use understandingly, as its com-
posmon and physiologic-action are well known.

Unfortunately, all good things-are sooner or later imi-
tated and something put forward as just as good but
cheaper and Glyco-Heroin (Smith) is no exception to this
rule, so if results are not satisfactory, substxtutxon ‘must be at
the bottom of it.
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OBSERVATION ON E.

. ‘Mrs: Marie B., aged 32, father living in good heal h,
mother died several years ago, does not know cause of death,

She was thin, and her complexion was of a muddy"
yellow colour when first examined. Weight 12224 pounds ;
pulse, 100 ; temperature, 100°F. Respirations, 36 aud-
difficult.,

She had a fairly good appetite, but was constipated.
She - menstruates regularly, but has-coughed and expec-
torated for two or three years. Sputum analyzed showed
the presence of tubercle bacilli. She had a pleurisy eight
years ago, the result of a cold ; both lungs were affected since
then, crepitant rales throucrhout -and areas of congestion
hiere and there.

. Her sputum had been tinged with blood, but she has
never had any hemorrhages.

I gave her an emulsion of cod liver oil, and Glyco-
Heroin (Smith) in teaspoonful doses every two hours, The
cough was relieved from the first, and after four months h.d
entirely disappeared. The lungs cleared up, no more rales
or areas of congestion, and she gained ten pounds in weight.

OBS}:.RVATION TWO

Miss E. M., aged 32, unmarried. Had been ill six
months before coming to me for treatment, and a diagnosis
of tubercular laryngitis had been already estabhshed by
some one else;

There was dullness on percussion over nearly the entire
area of both upper lobes ot the lungs, she bad night sweats,
fever, and a persistent ‘cough, raising considerable, She was
pale -and emaciated, highly excitable and nervous ; pulse
110, temperature, 102° ¥,, respirations 26,

Microscopic exammatxon of the sputum revealed the
presence of the tubercle bacilli.

On laryngoscopy. I found an extensxve ulcerative pro-
cess on the posterior wall of the larynx just above the vocal
cords; and both epwlottxdlan folds were.- congested 'and
swollen. :

Besides the local txeatme‘n fcr her ‘throat. trouble and
‘constitutional care I gave -ber Glyco-Heroin (bmxth) one
-teaspoonful to be taken every two ‘hours, ,

‘There was marked improvement after the ﬁrs» twenty-.
four hours; and she said_ she had slcpt well through -the
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night, had coughed scarcely at all, freedom from which dis-
tressing symptom she, had not enjoyed for months.
. The temperature gradually went down to normal, the
- night sweats ceased, and in little over one month’s time the
cough had left her entirely. The ulcer in the larynx was
finally healed, which relieved her hitherto painful degluti-
tion ; besides this she gained flesh and strength, due, un-
doubtedly, to the conservation of force which the mitigation
of the coagh afforded. 7

OBSERVATION THREE.

Mrs. I. T., aged 35, had one sister who was tuber-
culous. She had been ill for over ten years when she came
to me ; previous to her bad feelings she had been operated
on for prolapsis uteri ; about five years ago first noticed
that her abdomen was increasing in size. This proved to be
due to a fibroid tumour which grew to such an extent that
her abdomen. measured thirty-seven inches in circumference, -
She had coughed for about six years, but her aspect was
fairly good ; she weighed 137 pounds, but was nervous and
impressionable : respirations were 20, pulse’'8 2, temperature
101. 1°F. ‘

Physical examination revealed numerous moist rales on
the right side, and her sputum on microscopic examipation
showed the tubercle bacilli,

She was given Glyco-Heroin (Smith) in conjunction
with co-stitutional treatment, and received local electrical
treatment from the hands ot a specialist. At the end of
eight months her abdominal measurement was reduced to
thirty-three inches, cough’ and expectoration had entirely
disappeared, as well as the moist rales, and her temperature,
‘p'ulse, and respiration became normal.

Whether her cough was entirely dve to the lung trouble,
or was partially due to the uterine difficulty, [ was unable to
determine, but granting both factors as a cause Glyco-
Heroin (Smith) cured it. . ’

-

R

LABORATORY DIAGNOSIS—ITS RELATION TO THE
GENERAL PRACTITIONER.

. In _these days of progressive medicine, when the em-
pirical is being supplanted by methods scientific, and when
the dogmatic is rapidly disappearing in the.light of ra-
tional investigation, the modern pr{lctitioner'i‘s beginning



ITS RELATION TO THE GENERAL Fu.x tITIONER 347

to realize the dawn of a purely scientific era in the realm
of Weqicine ana surgery. it therefore behooves him as the
curator of public heafth to awaLen to the use of practical
laboratory methods which have come into general use only
within the last decade, and to arm hlmbelt with these, the
most accurate and rational means of diagnosis, .

Scarcely more than ten years ago Lhmuu laboratories
were unknown, and to. Dock, of Ann Arbor, is due the cre-
dit for the establishment of the first Lhmgal laboratory of
medicine in this country. His work was immediately fol-
lowed up by Osler and others until now there is in every
well- equxpped hospital, and in the otfices of miany general
practiticners, a more or less complete equipment for the
handling of blood, urine, sputum and stomach contents, to-
gether with the dlacfn(ms of pathological specimens. T}Je
purpose of this article is topoint out theabsolute advan-
tage and necessity of emplcying Ilaboratory methods of
diagnsosis, and the case with which, by careful manipula-
tion and study, they may be made practical in the hands
of even an untrained member of.the profession

It is an astonishing fact that the microscope is a stran-
ger in the offices of the great majority of physicians to-day.
Their excuse is twofold: First, the greater part.-of them
were schooled before modern laboratory technic was.
known, and, second, the demands of an extensive practice

make it unpossﬂ)le to devote any time to these finer and
more accurate methods of dm«rnos1s. Here is the mistake,
" and many of the men of twenty years ago realized it
and are as well versed in clinical diagnostic methods as are
the more modern product of the 1abora’ror,v of to-day. In-
deed, the general public are demanding more ‘of scientific
accuracy from the physician, and the time has come when-
the bottles of nitric acid and Fehling's solution ‘must be
considerably supplemented to meet the demands of even.
the lay mind.

The possibility of laboratory dlacrnosns in the hands of
the general practioner predicates a microscope and a small
'expendlture for apparatus and re-agents. The technic and
tests may be obtained from various exce]lent hand-books on
clinical dlﬂ“nOSlS, and the success depends largely upon
care and skill in manipulation and an absolutely unpre-
judiced mind in the judgment of results. The realm of
hematology offers a very fertile and important field tto
the general practltloner to say nothing of those in: the
spec1alt1es of ‘medicine. and surgery. By means of the
one point of a stub pen, a quick and reliable’ hemo-
globin estimate may be nnde within a minute, and com-
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parative work with the Fleischl hemometer -has satis-
tactorily demonstratea that the results by the "“allquist
chart are sufficiently accurate for ordinary clinical pur-
poses. Irom the fresh drop and the o¢il immersion the
malarial parasite may be promptly recogmzed without
referring to the staiced specimen. The vidal reaction,
which is the nearest to an absolute diagnostic measure
that we have in typhoid fever, can be made in a short time
when a fresh typhoid culture is on hand. . By the exam-
ination of spreads in stained specimens, a diagnosis of the
varied leukemias and anemias is possible. The Thoma-
Zeiss apparatus. makes it possible to count both the num-
ber of red and white cells, thus determining more in detail
the severity and nature of the leukemias and anemias.

The Ileucocyte count may serve as a valuable dif-
ferential measure in separating measles and typhoid fever
from the other acute infections. The presence or absence
of lecocytusis has great surgical importance as an earnest
of possible perforation in typlid, in various pus intections
and in carcinoma. The importance of the leucocyte count
and its interpretation is one of the most interesting fields
in diagnostic medicine. )

Besides the qualitative and quantitative estimation of
sugar and albumin in the urine, a determination of the out-
put of urea is easily and reliably made by the Doremus
apparatus. This test is' of valur in estimating the nitro-
genous excretion and the state of the metabolism, especial-
ly in the cachexias and wasting diseases. The tests for
acétone and diacetic acids are important in cases of diabe-
tes, suggestive of impending coma.

The Diazo reacticn, although not absolute, is a valua-
ble confirmatory element in the differential diagnosis of
typhoid. '

The presence of bile can be quickly detected when pre-
sent in large quantities by the characterisic foam, and in
smaller amounts by the nitric acid test, or the green ring
with tr. of iodine. The importance of routine examination
of the sediment cannot be too strongly emphasized, for
crystalline elements, pus, blood and casts. Pus may be
detected in the centrifugated sediment microscopically or
by the addition of iodine, which vields the glvcogen cclour
reaction. The red blood cells may be recognized micro-
seopically or in traces by the Hemin - crystal test. The
differential diagnosis between the various forms of paren-
chymatous and interstitial nephritis rests very largely upon
a careful examination of the size and kind of casts.
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In this. connectlon it may be well to speak, also, of tu-
berculos conditions of the genito-ummnary tract dlld their
recognition by staining the dried sediment with ecarbolic
fuchsin and Gabbet’s soluﬁon. In obscure urethral disor-
ders it is-often necessary to make stains of the discharge
and determine the presence or absence of the gonococcus.

The necessity of a careful examination of sputum—
both macroscopical and microscopical—is generally recog-
nized, yet only occasionally is the practitioner prepared to
make these examinations fcr himself. The search for the
tubercle bacillus and the pneumococcus by mecthods
should be routine measures. Elastic tissue may be
defected after boiling the sputum with sodium hydrate
and centrifugating, or more guickly and equally satisfac-
torily by placing sputum on a piece of ordinary window
glass and, after locating suspicicus caseous particles ma-
croscopically, press down upon them with an ordinary
glass slide and examine under the low power. With a lit-
tle practice, elastic tissue may be quickly detected by this
method.

There should be o routine examination of the stools
in gastro-intestinal disturbances, especially for blood, pus,
large quantities of mucus, pieces of intestinal membrane,
tuberele bacilli and the various forms of intestinal para-
sites and worms. This is a line of investigation which is
naturally superficiaily carried out ' in most cases, and,
indeed, for that reason 2lone, the diagnosis is often com-
pletely mnissed. Suspected gall-stones should lead to a
thorough washing of the stools through a rather fine sieve,
and & minute examination of the remaining debris.

Perhaps in no realm of clinical medicine has there
been more satisfactory results than in the examination of
gastric contents. both for diagnosis and rational treatment.
In the hurry ‘of diagnosis the ordinary practiticner pre-
scribes first an alkali,and if that does not relieve; an acid
and pepsin is substituted. Consequently, there are to-day
a vast army of stomach cases irrationally and unsatisfac-
torily treated. The use of lavage by means of the stomach
tube, the employment of test meals and their chemical
examination for total acidifv, free hydrochloric acid, the
presence or absence of pepsin, rennet and laetic acid, fur-
nish valuable information, both as to diagnosis and treat-
ment. Tt is also important to make m:croqcopxca,l exami-
nations for'the presence of fragments of mucous -mem-
brane, pus, blood. fungi.and bacteria, as, for instance, ‘the
Opvler-Boas bacillus:© The determination of, gastric
motility is. made by-numerous:methods, perhaps none more
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satisfactory than the administration of salol, and its detes-
tion in the urine within certain time limits, as salicyluric
acid. ,
Another quite distinct mine of laboratory procedure,
requiring quite another set of apparatus and a distincet
training can, however, be carried on very profitably by the
practitioner, and that is the diagnosis of pathological spe-
cimens. The debris resulting from a uterine -curettage
may reveal an extremely grandular development, or per-
haps adenoma verging on to carcinoma. An early recogni-
tion may thus be the salvation of a patient from later
carcinoma. Lymph glands, easily removed, suggestive of
tuberculosis, gumma, sarcoma or carcinoma may easily be
examined and the definite pathologic process determined.
Methods employing celloidin, or even paraffin, require but
little apparatus, and the return is, indeed, manifold.

In concluding, it must be clearly understood that the
above is, in no way, intended as a complete résumé of the
means of laboratory diagnosis which are at the bid of the
skilled clinical diagnostician. They are simply suggestive
of certain lines ¢f work which may and should be more
generally prosecuted by the general practitioners of med-
icine throughout the country. It is by these methods that
medicine shall be kept from the ignominy of disrepute and
charlatanism, and held upon a solid foundation, with scicn-
tific methceds at its base and a suverstructure of consera-
tive and rational judgment—Raymond Wallace, M.8,, M.
D., in Interstate Med. Jour.

IRON IN THERAPEUTICS.

Nothing in the whole history of therapeutics is more
interesting or more instructive than the vicissitudes of
the theories on which iron has been administered at various
times. For almost as long as the memcry of man runneth
it has been recognized that the exhibition of iron in
certain forms was uscful in the treatment of anaemic
conditions.. Originally this was considered to be due to
the fact that iron by its very nature gave strength. and
that somehow the substance of the metal was trans-
muted into vigour for the affected individual. Ywhen, long
ago, the countryman dissolved shingle nails or some other
form of iron in vinegar, or made what the Germans ecall
Rostwasser, by allowing iron to obtain in water, and gave
the draught to his anaemic daughters, it was with no idea
that the acetate of iron or oxide . of jron might in some
way affect the chemism of the body, but that the physical
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qualities of the metal somehow were absorbed and trans--
formed into health-giving, bracing properties for the
patient.

‘When it was discovered that the principal element in
the colouring matter of the blood, haemoglobin, was an
iron compound, and that the transference of oxygen from
the outer air to the tissues was accomplished mainly by
means of the unstable compounds that oxygen forms with
this iron-containing substance, then it was concluded at
cnce, and apparently on good grounds, that the reason
why iron was useful in anemia was that the iron- com-
~ pound administered by the mouth was absorbed directly
~ as food would be from the intestines and helped to make
up for the deficiency of iron which exists in anaemic
blocd., For a considerable time this theory held its
ground, and a definite advance in scientific medicine
seemed to have been made, beyond which it would be un-
_ necessary to seek for further reascns. The basis of irom
therapy, in a word, appeared to be ssttled for all time.

The" advances in physiological chemistry, however,
showed that meat and most of the vegetables which men
consume contain an abundance of organic iron, certainly
much more than would be necessary to supply the place
of the comparatively small amount of iron whose absence
from the blood is the index of the anaeriia and the condi-
tion on which, apparently, the weakness is dependent.
Besides, Sir Andrew Clarke had insisted very much that
in addition to iron therapy, the most important element
the treatment of anaemic conditions was fo put an end
to the absorption of toxic materials from the intes-
tines by preventing constipation. Evidently the condition
of the bowel had something to do with the presence 'of
anaemia, especially in young people, and accordingly the
theory of iron therapy was modified, and it was said that
the iron ingested was not directly absorbed, but served
to prevent the formation of certain toxic compounds, es-
pecially substances related -to hydrogen sulphide, which
occurred in the intestines during periods of constipation.
There are those who still consider that this is the main
reason why iron acts favourably in anaemic cases.

In the meantime a number of observers in various
couniries have been finding some very interesting details
of therapeutics as regards various metallic substances_
miore or less closely related to cne another. It was shown,
for instance, by German and French observers,that man-
ranese exerted something of the same influence as iron
when administered in corresponding doses to -anaewmic
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Jpatients, .and ‘that" thls substa,nce ma,de a useful adJunct

-to iron in such cases. As manga,nese has normally 'no.

place in the tissues at all, this came as a distinct surprise

to the holders, partlcularly of the original theory of iron-

therapy.- Other “observers showed that almost any of the
so-caded heavy metals would prove as eftectual as iron

for the treatment and relief of anaemic conditions.  Sir
‘Willam Broadbent, over a yedar age, in his article in the
von Leyden Festschr ift stated that copper, ' ‘cobalt, or
nickel might be used in small doses to replace iron in the

therapy of anaemia with excellent results. Employed in’

*dlSpeIISdI’S cases with reasonakle care as regards diet.and

exercise, any of these metals gave ‘the. tomc stimulus that

was supposed to be the specific effect of iron a few'v years’

a«ro, and some of themeven succeeded in cases ir which
iron had apparently failed. Here, in Amemca ‘it has been
shown by Taylor; some years bef01e that mercury  in small
doses might act well as a, tomc, and that if urefully ad-

mlmstercd it would cause an increase rather.{lian a de-.

crease in the number .of red blood- -corpuscles "aad 'in ‘the
haemoglobin value of their contents. This was a starthnfr

addltlon ‘to our clinical knowledge of the so- -called .iron -

therapy. We wexe really in +he presence of a metallo-.

~therapy. ..

Tt has faken a long wlnle for patholomsts ‘to lealn
‘anything’ definite about the pathology of the red blood--

corpuscles. The white blood-corpuscle has been desuxbed‘

as existing in-a number of pathologlcal ‘conditions, while

~the miost plentlful red cells have been' less fruitful fields
for discovery. = Recently it has been found that there is a-

chamctemshc degenemtlon of the red blood—corpuscles

“that take place as the_result of certain toxemias: = This

degenexahou occurs - typlcally very early - in- lead’ and’
arsenic and other metallic poisoning. - Curiously enough, -
,however, a coxrespondmg degenelatlon has been found fo{
. occur in connection with the administration of an ‘excess’

‘of iron. This accounts for ‘the unpleasant results that
follow the - admlmstvanon of iron in - plethoric ‘condi-
‘tions better than any prev10us -etiological suggestion.. It

“would -seem; then, that iron acts as a-stimulus to the

vitality of .the red blood- corpuscles, and that this stimulus
«mav efmly be too great and set up deweneratlve processes,
" The whole subject of iron -therapy-is. a lesson ‘in- the;‘
attitude of mind that.a physxman should assume with re-
“gard - to therapeutic questlons While theré’ has’ been no -
-doubt ‘that clinically iron. was. beneficial in anaemic.con--
dmons, the various. theorles to account for it- have up to’\
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date a]l been w1th0ut substantlahon and -our use of it hag
: dependedi largely on empirical reasons. Empmcal advances
in therapeutlcs then,. the practitioner must.be ready “to
accept, even though the reason for them is” not .always
- ‘evident: On the: other hand,. pretty -theories ‘must’ not -be
-allowed to play too important a role in persuading the
practitioner as'to ‘the posgible good that may result from.
~the, administration of drugs whose benefit may be due to
entlrely different reasons. from those alleged. In a word,
the, mental attitude must be one of ready receptivity and,
yet of. thorough going' conservatism. F‘dltomal (Meawal

’vews, Aprll 25 1903 )

Proo'ress of Medlcal Sc1ence.

l\/lbDICINE AND NhUROLOGY "

'IN.CHARGE OF = ' o
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DISCOVERY OP THE GERM OI:‘ SMALLPOX

(From a speclal dlspatch to J ournal A M A, Ma,y 2
190"?\ C S
7 In the presence of Thore than ﬁve hundred prommnnt
members of the medical protessmn, in an amphltheatre of .
Harvard Medical School, Prof. W..T. Councilman made his
‘announcement of the dlscovery of ‘the- germ' . 'of - smallpox.-
"He'stated that for two years Drs.. Bunherhoff . McGrath;.
Lyzzer and ’I_‘hompson -had, under- his supe1v1smn canued )
on the study in’the labor atorles at the smallpox hospital..
at-Galloupe’s Island and "at the . Detention Hospital on
Southampton ' street, w1th the co—operatlon of. the Bos-,x;
,ton Board “of Health, = -
"' _The matemal Was all brought to- the Harvard Medlcalx
‘School and studied “there.. They . fibst studied vacclma, '
then the. contents of vesxcles and pustules... They. “could.
not find any: ‘definite germs in ‘these, because of the! greot -
number of bacteria .of various ‘kinds which were. alwa,ys}
present., . The organism’of the disease was at laat revealed
with its’ cycles of development by makmg an- anatomlc. 5
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-study of the lesions of the disease. In the deep epitheliai
‘layers-of the skin the organism was found, which consists
u1 smalk bodies one micron in diameter, and have heen
noted by other cbservers. They are homogeneous, increase
‘in size, become grahular. in structure gradually, irregu-
lar in shape, and surrounded by little circles more or less
lixe amabae. They stain easily. Now and then segmen-
1ation is seen, the organism sphttmg into a numbex of
segments.

This is a distinet cycle. There is no change in the
nuclei; a vacuole surrounds the organism and grows with
-it. It suddenly disappears and peculiar changes are noted
in the nuclei; a ring appears and grows; rings appear in its
periphery and its structure becomec: sponoehke This
finally fills the whole nucleus, which degenerates and sets
free the body. It does not increase much more in size, but
the structures become more complex; thering-like bodies
appear, one micron in diameter, and break up intc these
“spores.” There is thus, as in other protozoa, two cycles,
the intracellular and the intranuclear, the latter being the

-more complex, and corresponds to sexual development.

In vaccinia there is only the first cycle, and this is the
case when rabbits are exposed to smallpox. The monkey
being nearer toman, gives both cycles. The whole process
is complete when the vesicles begin to form. These sta-
ges are not found in the vesicles, pustules or crusts, but
the “spores” have been found inthe blood vesselsof the
skin. These are pricbably not the only cause of the iater
eruption butprepare the way for the streptococei. FProf.
Councilman showed a beautiful series of lantern slides,
made from micro-photographs, which fully and clearly es-
tablished each of his statements. Prof. Calkins, professor
of zoology ot Columbia TUniversity, was present and
agreed with "Prof.. Councilman in believing the organism
‘a protozoan. He warmly congratulated Prof. .Council-
‘man and his associates for their investigations - and dis-

' coveries and specially noted the advantages of the dis-
Coveries in aiding the early diagnosis . of the - disease. If
the organism-can be found in the epithelial cells or the
blood instead of having to wait fourteen days for the
éruption to appear, va]uable time would be saved and

1he possibilities regarding tireatment are evident. The

‘organism belongs to the class of microsporidia.
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MESOTAN, THE EXTERNAL
ANTI-RI‘IEUMATI‘C.‘

By D&. J. RUHEMANN, -

The idea of treating internal diseases by utilizing the
skin as an absorbing surface, as carried out successfully for
many years in the cure of syphilis, has led to experiments to
render salicylic acid, owing to itsrapid absorption by the
skin, serviceable for therapeutic purposes by this method.
For this purpose a methyl oxy-methylester of salicylic acid,
named mesotan, containing 71 per cent. of salicylic acid, has
been introduced. Although mesotan has not an unpleasant
odour to most persons, it is advisable in the case of fastidious
patients to add a few drops of lavender oil, the addition of
5 drops to a rhixture of 6 drachms each of ‘mesotan and
olive oil being sufficient. ‘
‘There can be no question as to. the curative influence of -
the remedy upon rheumatic pains and swellings, but it is
necessary to apply at least one and one-half teaspoonfuls of
the mixture at a time., Although it has bzen advised that
the affected parts be gently rubbed with the mixture, I
believe that this should be done more energetxcally, according
to the degree of sensitiveness present; and in chronic cases
very vigorously, in order that as little of the drug as possible
be lost to hasten its absorption, and finally on account of the
value of conjoint massage in chrunic rheumatism. Mesotan
in the pure state produces a distinct cutaneous irritation,
which is not completely lacking in the mixtures, the latter
producing redness of the skin and a feeling of warmth. This .
stimulating revulsant effect is very desirable in the relief of
rheumatu: pains ; thus in the acute forms of rheumatism,
in which prompt relief is desired,” where any movement
of the affected _]omt is scarcely possible, where every
breath, is painful, owing to the involvement .of the chest
muscles, and where injections of morphine are ordinarily
fesorted to, I have employed mesotan in the pure state with .
success.. This cutaneous irritation is of no account in acute
rheumatic’ conditions which run their course in a few days,
‘but must be considered in cases in which _pure mesotan must
- be apphed for more than three or four days. H°re eczema—
-tous-eruptions may arise, and they ‘may also.ocCur if the
- mesotan mixture is applied. hree’ times daxly to the same
place for, I0to 14 days Thus, for mstance an 1tchmcrmﬂam-

...........
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postman and a dermatitis on. the back of a woman after nine
days’ use of mesotan.

In order that the remedy may not be discredited, it is
therefore advisable to apply it successively to different areas,
especially to those affected, and with sufficient force to facili-
tate its absorption, in the same way as in the inunction treat-
ment of syphilis. As a protective, ordinary cotton should be
used, and not absorbent cotton, because the latter takes up
too much of the oil. .

Porous plasters and rubber plasters containing a drachm
or more of mesotan are useful ; they are very efficient in the
treatment of lumbago and locahzed muscular rheumatism.
In the rheumatic form of iritis the application of such a plaster
to the forehead in the place of a mercurial ointment is to be
recommended. Of course, theapplication of mpsotan in ‘this
affection yields excellent-results,

Even after the protracted use of mesotan no dxsturbances
of the appetite, or headache and tinnitus have occurred
Thus, for instance, 10 ounces of the mesotan mixture, con-
taining nearly 6 ounces of salicylic acid, were employed con-
tinuously in one case for 5 weeks. Indeed, under the
excessive use of the mixture, none of the toxic effects of
salicylic acid, as upon the heart, manifested themselves.
This was shown in a case of acute rheumatism following
quinsy, in which, during 48 hours, two and cne-half ounces of
the mesotan mixture were rubbed in vigorously and prevent-

ed from escaping by careful bandaging. I would mention.
‘that without any internal medication the severe pains affect--
ing the shoulder, elbow, wrist and knee-joints had completely
‘disappeared at the end of 48 hours. In the urine passed at
the end of that titne I found an abundance of salicylic acid,
as shown by the chloride of iron test, and this also happened
in other cases after comparatively small doses. In fact it is
‘possible within a short time to saturate the organism with’
salicylic acid, this circumstance being of practical importance
in a number of 1nfect10us diseases, as in the treatment to
certain affections of the bladder.and kidneys. )
: Owing to the fact that mesotan exerts no action upon
true neuralgias, it may be used for the purpose of differential
diagnosis as to whether a given pain is'of rheumatic or gouty
“origin or of another nature. . .
‘ The following -formula is convement
Mesotan...... «eseeseeea6’ drachms, -
Olive Oilieeuriiesrsranes 6 drach’ms.
Oil of lavender............5 .dfops -
Apply three times-daily, fto I teaspoonsful.



-MW‘DICI\‘E ‘AND NEUROLOGY. ' © 357

In regard to the actlon ‘of the remedy in various forms
of muscular rheumatism of acute and ‘chronic character, in'
acute articular rheumatism, and chronic rheumatlsm, and
gout, my & °xper1eme comcxdes with that of Floret. 1 would
only add that intense cutaneous irritation should be avonded
'in the manner described above. To obtain the best resultit
is advisible to employ, in connectxon with the external use of
Mesotan, small doses of aspirin about 25 grains daily, orin
subacute and chronic processes to alternate between the two.

" In rheumatic conditions” with severe pain’a single hvpo-.
dermic of morphine is often mdxspensable, or, what I have,
foun 1 most efficientand safe, 1 to2 grains of iodide of sodium
in a 5 per cent. solutxon, in’ connection with the external
application of pure mesotan or in mixture, In . chronic .
rheumatism in which mesotan only removes the exacerba-
tions, the injections of iodide of sodium may be continued,
during the intervals between the attacks. I would mention
here that if the solution of iodide ‘be warm any pain isavoided.
during theinjection. The alternating combination of such
remedies with baths and various measures of exciting. artificial
diuresis affords us an extensive armamentarium in combatmg
‘acute and chronic rheumatism, amung which mesota.n de-.
serves the prominent place‘

. Without entering into the details of my observatlons

“amounting to about 100, I would call attention to the follow-
ing interesting effects of the mesotan mixture, which did not '
seem to me- acc1dental namely, the rapid disappearance of

facial erysipelas under the local use of mesotan applications.
The case was that of a vigorous man in whom the disease
was severe, affecting the nose and. cheeks.. As soon as
mesotan was applxed its beneficial influence became ‘mani- -
fested, the extension of the disease bezng prevented, and a
cure cccurring in a short time. ILisa'case of bronchxectasxs,
in which- profuse putrid sputum was évacuated, the offensive ;
odourof the expectoration vanished after . a few inunctions.of
Vmesotan.—-sz.mze Medzczmsclze Woc/zeﬂscrzft WNo. I, 1903

2

ARSENIC‘IN THE T‘REAME’NT‘OF CHOREA“

- F. M. Pope: recomrnends the, followmg prmcnples of
'admlmstratlon' - ’

" . Seethatthe tongue is clear before commencmg treatment,
and if not, give a mild mercurxal purge and a stomachtc
~mixture for 48 Hours. ) L

il
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Putthe patlent ona bland and easily dxgested dzet For
children’ this ‘will natwially con'sist prmc1pally of mllk food
but in 4dults it need r ot do so.

', Give the drug in a “much’ dxluted form, ‘and in the same
dxlutlon throughout. Popc usually gives % minims of the,
liquor arsenicalis B. P..in 1 oz. of water as the first dose to a-
young child, and when increasing the dose give-a larger
quantity of the same mixture instead of increasing its'stre ngth;
for example, a child of 5 years would have 1 oz. three times,
on thefirst day, 2 oz. as frequently on the second, 4 oz. on
the fourth, and so on as long asno unpleasant symptoms,
manifest theémselves. The stomach is much more tolerant
of the drug under these conditions. The smaller and earlier
doses are usually given after meals, the larger ones taken
during meals. There is no dlﬁ’iculty in getting even a young,
child to take 6, or even 8 oz. of fluid. In adults the treatment
may be commenced by glvmg 2, or even 3 oz. of the mixture
thrice daxly as a dose. Thisis equlvalent for children to an-
initial dose and daily increase of 0.025 gr. or 0 0018 gram of,
arsenious anhydrid thrice daily, the dilution being about

1-40,000 or 0.002 fer cent. -

Do not discontinue on the first attack of vomltmg This
_isoften due to accidental causes, and the patient may be:
able to go on for two or three days without a recurrence.

Increase the dose daily. A daily increase of 224 minims:
to each dosz isusually well borne, ‘ '

Keep the patient in bed throughout the treatment. ‘
If the vomiting persists, discontinue the drug for 24 hours,
and then give the same dose as the last.

Examine the patlent very carefully daily for any sign of
toxic action.

What must be aimed at is a form of shock action on the.
nerve tissues. The problemis, how to get the greatest im :
mediate action with the least risk of doing permanent injury,,
and this appears to explain why long-continued treatment.
with-small doses-fails, Wwhile short treatmient with large doses’
succeeds. Apari from the fact that the nervous substance
gets used to the repeated small doses, a simple calculation
shows that one may actually administer a much greater total
amount by the former method than by the latter. " A dose
of § minims three times a day for a month amountsto a total of:
450 minims - of 434 grains of arsenious, anhydrid, whileunder
this'plan. in eight days the patient would receive 270 minims,’
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or not much more than 2% grs., With-a cumulatlve poxson
.such as:arsenic, this is.no small.gain.

Patients treated in thisway. usually show much 1mprove-
ment in“the course of. ‘three or four ‘days. The movements
are more easily controlled, and.if. they have nat entirely. dis-
appeared in seven cr eight days the disease will almost always
have become a trlﬂmg one, the patient being able- to feed
himself, take ordmary diet, and may, be allowed.to get up and.

take outdoor exercise. In some cases a return of the, move—
ments may take place, when the patient should be put back
to bed,and thé treatment resumed, commencing: with 3 or
4 oz. of the mixiure. On discontinuing. the arsenic, Pope
usually gives a mixture contammg iron for .a few days —
Bm Med. sour.. - . o

TREATMENT OF TUBERCULOUS GLANDS
OF THE NECK. )

<

Freeman ( Fournal Awierican Mea'zazl Assoczaz‘zon, 1902
December 6) discusses the treatment of "tuberculous’ glands’
of the neck. After discussing briefly the usual history of
the disease and the medicinal ‘and ‘hygienic methods of
treatment, he devotes the 1arqer portion of his article to a'
consideration of local treatment, discussing first the non-
operative, then the operative. The conclusxons whxch he
arrives at are as follows:

1. The gravity of tuberculosis of the cervical 1ymphat1cs‘
both as regards local deformity and remote secondary ‘mani-
festations, is generally underestimated.

2. General treatmeént, especxally hygiene, is of thé utmost
.1mportance, both in the cure of incipient trouble and in the
prevention of relapses following operations on more advanced‘
cases, most recurrences being due to neglect of such measures;

.3. Residence at the seashore has long been récognized
as of great benefit; but- there is reason to believe that a
high and diy.climate, sich as that of" Colorado, with 'its
rareﬁed stlmulatmg atmosnhere and abundant sunshme,
possesses superior advantages.

. - 4. A point of extreme 1mportance in local tx‘eatment is’
to abolish sources of mfectlon, m the teeth, ton51ls, nose, ear;
scalp, etc,, and r.eglect of this is apt to résult in failure:.

5. Non—operatzve tréatment is often of doubtful \ltlllty,
except in the begmnmcr of the dlsease e
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6. Pulmonary involvement does not contra-indicate
operation, at least in Colorado, except in advanced cases.

7. Curettement is applicable to sinuses, tubercular ulcers
of the skin, and where complete removal would be attended
by too much risk. In all other instances'a thorough opera-
tion should be done.

8. The size and shape ot the incision should be adapted
to the particular case. It shouid be free enough to permit
of thoroughness and safety.

9. The chance of permanent cure followmg operation
is probably better in Colorado than in lower and lJess
favourable almudes.

DALMNGERS FROM TH % INDISCRIMINATE
USE OF MORFHIA.

T. D. Crothers, Hartford, insists that while morphia is
a most valnable remedy and cannot be dispensed with in
medicine to-day, itis an exceedingly dangerous one, and
should be used with great caution and never continued long,
except for special reason and under special conditions. In
cases of carcinoma or culminating diseases that are incurable
to a large extent, it is invaluab'e. Even here the derange-
ment that follows its use is apparent, but this is insignificant
when compared with the comfort it brings. There are other
diseases often successfully controlled and managed largely
by the use of morphia, but the wise physician anticipates
and provides for the dangers and lessens them. The second
fact he emphasizes is that morphia, given to neurotics and
psychopaths, is almost certain to increase the brain and.
nerve degeneration, and even if it does not produce an ad-
diction will increase the instability of control and the
hypersen51t1veness of the nerve centers. The possibility of
narcomanias, including spirit addictions, is creatly increased,
no matter for what purpose morphia is given, The third
fact is, that morphia,” while relieving the pairi incident to_the
common disorders of the functmnal activities to the body,
actually increases the disturbances of metabolism and favours
the growth, of toxins. The pain symptoms which it checks
obscure the-disease and make the treatment more dlﬁicult By
paralyzing the sensory centers, dwertmg nerve energies and
breaking up their.nutrition, this checking is always dangerous,
Our knowledge of the good effects of the drug’ on the brain
centers are obscure, but the injuries wh:ch follow its use can
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be clearly. mapped out in any clinical study. Another fact¥
although well known to all physicians, cannot be emphasized.
too strongly, namely, that proprietary drugs given for the
purpose of controlling ‘pain always contain dangerous and
uncertain narcotics, and their use should be condemned,
Reckless prescriptions over the counters of drug stores for
sudden symptoms of painareequally hazardous. Physicians
should be more cautious- in the use of ndrcotic drugs,
particularly opium and its alkaloids, and should remember
that many obscure diseases can be traced to reckless medica-
tion, and are the direct result of poison trom morphia.—N. V.
. Med. Rec.

CHRONIC PANCREATITIS.
Bv B. L. HARDIN, WASHINGTON.

Chronic ‘pancreatitis is caused by -infection, the toxic,
material nsually gaining entrance through the pancreatic duct
sometimes through the general circulation. Obstruction of
the duct by a gall stone is the most common primary cause.

Symptomatology.— The patient may have suffered with
long continued chronic gastric catarrh. Suddenly he is
attacked with severe epigastric pain. The pain, as illustrated
in the case reported, is central and not over the gall-bladder.
It radiates either to the back and interscapular region or
toward the left. After lasting a variabie time the paroxysm
recurs with either regular or irregular’ intermittance, or there
may be no paroxysmal pain, merely a deep-seated dull ache,
Nausea and vomiting may accompany. the paroxysms. In
the interval the patient has anorexia, a sense.of epigastric
fullness and weight, belching or pyrosis. Sooner or- later
jaundice appears, the stools become putty-coloured, and the
urine contains bile. With each paroxysm the jaundice
deepens, and finally becomes permanent. Now there isa
progressive and quite rapid loss of flesh and strength until a
most perfect picture of malignant disease confrontsus. Some
patients have complained of a curjous sense of faintness al-
most amounting tc collapse, and’ often there is a ‘moderate
degree of fever at - intervals, again 'resembling: cancer.
Diarthoea or constipation may be present. The stools con-

"tain 'an excess of undigested ‘muscle fiber and sometimes free
fat, Lipuria is of rare.occurrence,: In advanced stages of
the disease, glycosuria occurs, butsugar will not make its
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appearance - until "z large portion of the gland parenchyma
has been destroyed or functionally impaired, as has been ex-,
perimentally.proved by Opie. The pulse becomesslow when
jaundice appears, and in the late stages there may be hems
orrhagés from [various mucous membranes or into the skm

The patient ﬁnally dies of exhaustion. .

On examination there is often a tender spot, central and;
about an inch above the umbilicus. There is more or less
resistance to palpation over the epigastric region, and very
rarely the enlarged pancreas may be felt. In a few instances
when the enlarged pancreas presses on the vena cava ascztes
develops.

Diagnosis is very difficult. Thus far the bsst evidence
of failure in pancreatic secretions is in the presence of an
excess of indigested rmuscle fiber in the stools, Another
good test is the absence of carbolic acid in the urine after the
administration of salol. Unfortunately the presence of fat
in the stools and sugar in the urine are of very little value as
aids in diagnosis, for they are not present until a very late
stage of the disease, when the pancreas is almost entirely de-
stroyed.

Treatment is purely surgical, and is effected by clearmg
the ducts of obstructions so far as possible, and draining the

gall-bladder or both ducts as the circumstances may demand
——-Mea’ News.

SOME REMARKS ON THE TREATMENT
OF INTESTINAL PAINS.

By N. H, KASSABIAN, A.B., M. D., Coopersville, Mich.

At the beginning it is hardly necessary to point out
that the treatment of pain in intestinal disorders is intimately
connected with the treatment ot the morbid condition of
which it is a manifestation. In many instances after the
removal of the source of irritation, the pain subsides of its
own accord. Hence the determination of the cause is of the
utmost importance. I have observed many instances in
which an improper diet had given rise to a mild intestinal
catarrh, characterized by intense’ pains, demanding speedy
rélief. Sometimes the pains are of true neuralgic character
and seem to’occur independently-of the taking of food and
cannot- be attributed to an inflammatory cendition, Thé
‘patiéntsare often neurasthenics ¢r-of an hysterical tendency:
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Generally, however, there is,morg or less catarrhal inflamma-
tion due to irritant materlal such as coarse food residue, or
to ‘bagterial actxon - ‘ )

In most cases of mtestmal pams however induced, the.
patnnt desires prompt relief of his suffering and ‘will not.
wait for the action of evacuants, enemas, etc..-:Usually we
are led to resort to some form of;opium as the quickest way:
of affordmg relief,  This, however, is obJectxonable, because.
of the effect of opium in checking secretions and - causing
constipation. The thought, therefore. occurred to me some
time ago that as heroin is free from the constipating action
of opium and .does not affect the intestinal peristalsis or the.
secretions, it might replace the opiates with advantage in
these cases. I have had an opportunity of prescribing it
repeatedly in cases of intestinal isritation, and am more than
pleased with the results obtained so far. ... It seems to possess:
the anodyne effects of morphine without its unpleasant
sequelz and depresSion and this alone. would warrant its,
administration in preference to the opiates. :

In the following I have related the histories -of a few,
cases to illustrate its effect in conditions of intestinal irrita-
tion.

CASE 1.—A man, about forty-four years old, consulted
me some time ago for intestinal catarrh, which had annoyed
him for several days.. On inquiry I found that the catarrh,
which he complamed of was the result of irritating substances
in his food, causing an excessive secretion of intestinal mucus;
I prescribed heroin hydrochloride tablets, each containing;
one-tenth grain, one to be taken every two to five hours,
according to the frequency of the discharge from the bowels.
Being a business man and obliged to work, 1 found it im-
possible to keep him at home, so I insisted that he should
rest as much as he could, and also made some dietetic changes.
In the course of twelve hours he reported to me that “ the
little white tablets had fulfilled their duty by checking the
diarrheea and the accompanying pain.”> Without any un-
toward effect his bowels resumed their.normal condition.
There was no tendency to constipation, as would have been
the case if I had resorted to morphia...

CASE 2.—Mrs. ‘G. was attacked with.appendicitis, w1th
very severe pain.in the right iliac fossa and over McBurney s
point, ;. Having already administered a _purgative, I was

_desirous to check the severe pains from which the patient
“was suffering, The condition of her heartand the prevailing
 depression contra-indicated an opiate. I thought I had at
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better form of anodyne in heroin hydrocohloride to soothe
the patient and partially control the pains until the critical
stage was over. Idirected the nurse to give her one tenth
grain of heroin ‘hydrochloride every two to five hours, ac-
cording to the severity of the pains. The relief obtained
was most satisfactory. After a lapse of fitteen or twenty
minutes the patient felt more comfortable, the pains having
dtcided}y decreased in intensity. The same dose under
sin ilar requirements was repeated a number of times with
the same gratifying results until the patient passed the crisis,
The nurse reported that she did not havé any difficulty when-
ever she used a rectal enema, the bowels responding to it
very readily.

Case 3.—Mrs. M., who is subject to frequent attacks of
diarrheea resulting from a faulty digestion and a capricious
appetite, consulted me some time ago. Afterinstructing her’
in regard to the necessity of regulating her diet, as it played
a very conspicuous part in causing her intestinal disorder, I
prescribed for her the customary remedies without any’
appreciable benefit. Having assured myself that the whole
trouble was referable to theirritated condition of the intesti-
nal tract, I prescribed for her one-tenth grain of heroin
hydrochloride and five grains of salicylate of bismuth every
three hours alternately until relief was obtained ; afterwards’
smaller doses were to be taken at longer intervals. Although
the patient has had several attacks of the same disorder, still
heroin and bismuth have a more desirable action upon her
complaintand afford greater reliefthan other remedial agents,

CASE4.—Mr. O,, an aged gentleman, a veteran of two
wars, exposed to all kinds of weather and hardships in his"
long course of life, consulted me for a dull colicky pain in his
abdomen, more to the right under the umbilicus. I wastold
that he had rheumatism a short time ago, -and a physician
prescnbed for him sodium salicylate, which he used for
a long time in powder form without any vehicle with it what-
ever. The pains which he complained of seemed to follow
the use of this remedy. Of course, I was inclined at once
to diagnose his case asone of intestinal irritation, resulting
from the continuous use, of the salicylate. I put him on
heircin  hydrochloride and’ bismuth, using ordinary doses.
The action of these remedies was all that could be expected.
Whenever he had an attack of severe pains he would call for
the powders, hawng absolute confidence in them as the most .
efficient “thing” he ever took for his pains.— Cincinnari
Lancet-Clinic.’ ' ’ ' ‘ ‘
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POST-OPERATIVE MALARIA, WITH A
REPORT OF TWO CASES.

J. T. Moore, Galveston, maintains that blood examina-
ticn by the microscope should be made of every case from a
malarial locality before operation, He is convinced that
many infections that have laid-dormant for weeks, and even
for years, may be rekindled, and become not only a com-
plicating factor, but may throw the balance against the patient
and result in his death, Healso believes .that many cases
are operated upon in malarial localities that could have been
cured by recognizing the presence of the parasites and giving
anti-malarial treatment, There are probably many instances
in which a careful blood examination before an operation
would have saved the sacrifice of the pelvic organs of the cases
in which all the symptoms were attributed to disease of the
uterus, cvaries, or tubes. Malarial fever is often aroused
from latency to activity by some injury or surgical operation,
Blood examination here will not only enable one to save his
patient often, but will also at once explain the cause of a chill
and high fever, without waiting for the therapeutic test, which
at best is uncertain, These facts are illustrated by a report
of two cases which came under the author’s own observation,
Finally, malarial fever, especially the chronic forms,brings
about a most unfavourable condition for the healing of wounds
and the reaction from the shock of the anesthesia and opera-
tion.—N. V. Med. Rec.—St Louis Med. Rec,

. ACUTE ARTICULAR RHEUMATISM.,

McRae, " Thomas. Fousnal of the Amevrican Medical
Association, vol. x1., No. 4, p. 211, Jan. 24, 1903.

This report is based on the study of 294 cases of acute
rheumatism admitted to the Johns Hopkins Hospital from
1899 to 19o2. The cases represent 270 individuals and con-
stitute about two per cent. of the entire medical admissions ;
the proportion of males and females was about the same as
in the entire number of medical admissions. The largest
number of cases otcufred in the age period 21 to 30, though
weé are reminded that there are comparatively few children
admitted. There was no marked increased in cases.of in-
dividuals who worked out-of-doors; and hence were more or
less exposed to changes of weather, Fifty-five per cent, of
the cases occurred in February, March, April, and May, and
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hree-fourths of the total number were in-the first six months
of the year, Thisisin contrast with figures from the London
hospitals, where the maximum is in the autumn months,
The family history presented rheumatism in only sixty-nine
cases, and there seemed to be no special relationship between
a family history of the disease and the severity of the attack,
The-previous history was negative in 25 per cent, while in 45
per cent, there was a history of previous attacks of acute
articular rheumatism. A fairly marked alcoholic history was
given in 39 per cent. of the cases, The age at the time of
first attack was known definitely in 255 cases ; in three-fourths
of these the age was below 30. .

There was a definite history of exposure to wet or cold
immediately before the attack in 12 per cent, Arthritis was
the first symptom noted by the patientin 82 per cent. Chills
at the onset occurred in 6 per cent. of the cases. This latter
symptom is rarely referred to as one of the initial signs of
rheumatic fever. Tonsillitis was the symptom of onset in ten
cases, in only one of which was it associated with chill,
There was only one instance in which trauma appeared to
be an exciting cause. This patient was struck on the shoulder
by a piece of timber and was severely injured. The next
day other joints were inflamed, but not the injured one.

One of the symptoms, arthritis, was the most prominent,
the knees begin most frequently involved. 'The arthritis of
the lower extremities was most often symmetrical, the
contrary being the case when the upper extremities were
involved. The average duration of fever in 254 cases was
twelve days, butit is to be remembered that a number were
admitted late in the affection whose fever subsided rapidly
after admission. The fever persisted for a period of over
four weeks in twenty-six patients. Two types of fever
were noted—those in which the temperature persisted atan
average of about 103° for several days and then rapidly
subsided, and those in which the average was 101°, but in
whom it persisted for a much longer time. The joint
symptoms in these cases may be identical. , )
) The cardiac conditions in all of the cases were caréfnlly
noted. There were 38 per cent. with clear heart sounds
throughout the course of the disease.. Thirty-two per cent,
presented unquestioned organic lesions,, and in seventy-eight
cases, or 28 per cent. tte‘exact nature of the caidiac changes
was 'r‘Jou;btful.“ 'Sﬁxfty of these were dischéfged with a cardiac
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murmur, In eighteen there wasa murmur present at some
time during the course of the disease, which disappeared,
and the patients were discharged with clear heart sounds,
Pericarditis occurred. in 5.9 per cent.

In treating these cases the patients are put on'a milk
diet and kept-absolutely at rest in bed. Large quantities of
alkaline water are administered. They wearflannels and are
between blankets. Sodium salicylate in doses of 15 grains
is administered every two or four hours for one or two days,
or until the pain is relieved ; then oil of wintergreen in doses
of 15 drops four times a day is usually substituted. With
this the potassium salts are'given 1n doses sufficiently large
torender the urine alkaline. The joints are kept 1n cloth
saturated with lead and opium lotion, or the oil of winter-
green is applied. The latter has been found especially help-
ful. Fkixation of the jointis Irequently employed, Pain, one
of the most frequent complications, is relieved by one of the
coal-tar products or by morphune,

‘I'hree patients'died, a mortalily of 1.1 per cent. - All the
fatal cases had cardius .

PUERPERAL (NSANITY,
- By RoBERT Jonks, M. D., Lonp., M.R.C.P.

Resident Physician and Superintendent London County Asylum,u Claybury.

" This paper is based upon a personal experience of 259
ages of puerperal insanity, divided into 120 cases com-
mencing during the actual puerperal period, 83 during
lactation, and 56 during pregnancy. Insanity occurs once
in every 700 confinements. It is of a characteristic form
after confinement, amounting to an almostnosological en-
tity; but thisis not the case during pregnancy or durmg
lactation, there being no definite type of insanity occusTing
in connectlon with these two stages. The divisions are,
however, more convenient than typical. The following pro-
posxtxons may be advanced:—1. The insanity.of pregnancy
is more common in first confinements: among single women,
the disappointment, shame, and disgrace of 111e,g1t1n:1acs7
being -an important factor jn the mental breakdown. 2.
_During the pregnancy the mental condition iz meore
often acufe melancholia than acute mania, and suicidal
“symptoms, which cccur in 41 per . cent., have to be care-
fully guarded against.. 3. The 1nqamtv of pregnancy is
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divided into that occurring during the early months and
that occurring during the later months, and in these the
nearer the insanity in point of time to the confmpmgnt the
more acute are the mental symptoms. Insanity is not
more frequent when the sex of the child is male. 4. The
insanity of the puerperium comes on after the first con-
finement in 33 per cent. of the cases and supervenes sud-
denly rather than gradually. 5. The cases which occur
during lactation present characters of marked general
physical exhaustion and mentally are more often of the
depressed than of the maniacal form. TLactation insanity
becomes chronic oftener than the insanity of the other. pe-
riods. There is a tendency to low forms of inflammation,
thrombosis, gangrene and phthisis during the insapnity of
lactation. ‘Both suicidal and infanticidal promptings are
more common in lactation than in puerperal cases—that is,
in cases where insanity commences more than six weeks
after confinement. 6. The early symptoms of threatening
insanity are loss of sleep and headache, and these should.
be a forewarning of mental breakdown. The busy de-
liium of hallucinatory ‘type ending in acute restless, pur-
poseless mania with religious and crotic delusions, is char-
-acteristic of this variety. 7. As regards etiology, hered-
ity is more marked and in the direct maternal line in puer-
peral and lactational insanity and is equally paternal and
maternal in the insanity of pregrancy. A previous record
of hysteria is frequent in puerperal insanity. 8. The pa-
thology is that of heredity and stress. Is the stress due to
toxin? 9. As regards prognosis, cases of insanity during
early pregnancy improve towards the end of pregnancy,
whereas those of late pregnancy become worse at the puer-
perim. Puerperal insanity is markedly recoverable. Im-
provement is often rapid, being often complete in three
months, but generally taking from four to “five months,
10. With regard to- treatment, all cases presenting head-
ache and sleeplessness. must have absolute quiet and rest,
- and sleep must be procured. Home treatment is desirable
in all cases if possible. Unusual and sudden impulses of
suicide and infanticide must he guarded against. The pre-
sence of the husband aggravates the symptoms: There
is much necessity for a liberal -and -stimulating dietary.
Change is necessary in puerperal insanity when cases tend
to become stuporous. Menstruation is 2 sign  of ‘mental
improvement. Purgatives and iron are well borne. The
following special questions were put forward by way of cri-
ticism. 1. Was there such a disease as puerperal insanity
—a mental alienation which was either caused by the puer-
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perium or an accompaniment of this :physiological crisis?
2. If there was, were the mental conditions due to tox-
aémia or to septicaemia,or to both? Or was the delirious
mania which occurred in conaection with this period due
‘to extraordinarily emotional disturbances? How far did
the moral factor enter into the etiology, and how far did
pregnancy in the unmarried state influence the . causation
of insanity? 3. What was the relation between mania and
melanchotia? 4. What was the essential pathology of this
disease? 5. What was the relation, between albuminuria
and pregnancy? and also between albuminuria and the
puerperal state? 6..In Dr. Jones’s cases, so far as.the his-
tory could be obtained from the relanves or those present,
no prodromata ofinsanity beyond sleeplessness and head-
ache were as a rule noticed, and the onset of insanity
was sudden; what was the nature of the onsetin the prac-
tice of obstetmc physicians? 7. As to prevention and treat-
ment, did hysteria.in youth mamfesf itself by insanity in
later life at the puerperal or other physiological crisis, and
should marriage be discountenanced in these? VVhat
views should be generally held as to the marriage of
neurotie persons? What were the views as to home and
asylum treatment, as to focal and genperal treatment, and, a
more especially important point, as to the inductio‘n of -
premature labour.—Dublin Medlcal Press.

NOTES ON A NEW SYSTEM OI‘ TREATMENT IN PUL-
MONARY PHTHISIS.

Dr. D. Turner (Lancet, Oct. 18, 1902) describes this new
method, which would seem to offer certain therapeutic .
advantaoes The author’s system of treatment consists
in the e\temal application of cod-liver oil' and" creosote,
together with electricity and massage. The patient, after
being hardened by repeated cold sp,ongings for several
days, lies on a couch, all clothing being removed. The
body is first sponged with a weak solution of sodium bi-
carbonate, and then the oil solution is thoroughly rubbed -
in all over the trunk, the process taking a quarter of an
hour. The solution. employed consists of a mixture of four
drachms of creosote or guaiacol, one drachm of oil ‘of ci-
tronella, and cod-liver oil to make up four ‘ounces. -The
zuthor cites four cases treated by this method, in all of
Whlch marked 1mprovement tooL place —Med Aqe ’

I-IO'I‘ WATER IN SCARLA’I‘:INAL NEPHRI’I‘IS

vHot water. nrlgatlon of the bowels should be emploved‘ \
whenever the quantity of urine. is dlmlmshed or' when
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convulsions occur. | In a child aged three years, 500-700
¢. ¢. water at a temperature of 43 degrees C. should. be
introduced by means of .a rectal tube passed into the rec-
tum for a distance of 2} ¢. m. If the water is returned at
once the process is repeated and irrigation should be per-
formed every six or.eight hours. After three or four ad-
ministrations the kidney begins to act, and abundant
diuresis takes place—Kerley Med. Jour.

NIGHT SWEATS.

In the night sweats of phthisis camphoric acid in dose of
half a drachin taken one hour before bedtime is a valuable
remedy. This dose is best given on the tongue and wash-
ed down with a swallow of water. Other drugs of use
are atropin, picrotoxin, agarcin, acetate of thallium,
guaiacolate of piperidin. Of late the opinion has been
expressed by several observers, that since the perspiration
of night sweats has been found on "analysis to contain
tuberculin, that no attempt ‘should be made to lessen the
sweating, but that on the other hand it should be en-
couraged.—Jour. dmer. Med. Sci.

CHRONIC ECZEMA.

A confrére asserts that he obtains the radical cure of
,eczema where it occurs in isolated patches on-the upper
extremities and so rebellious to.the ordinary method of
treatment, as follows : After having washed thoroughly with
soap and water the part, and dried it, he rubs in vigorously a
fifty per cent. solution of caustic potash by means of a plug
of cotton tied .toa rod ; he then washes the spotfreely with
water, and, finally, pamts it over with a fifty per cent. solu-
tion of nitrate of silver, and envelopes the whole in aseptic:
cotton, This dressing is left in place until the cicatrix is
formed beneath the slough, or from one to two weeks.” The
itching ceases immediately after the application of the caustics
Out of thirty cases thus treated, only one required the opera-

tion a second time.—Med. Press arza’ Cireular. .

'rrm PRE'VEN"TION or SIOKNESS AI"I‘ER ANES’.I‘HETICS
Blumfeld, in the ‘London Lancet says that some of the
chief points to be atterided to in the avoidance of after-sick-
_nessare: (1) Use as littie of the anestheticas possible consistent
with perfect anesthesia ; (2) wash out the stomach at the close
of the operation when .much ‘mucous has been swallowed ;
-(3) in long operations 'subvstitute; chloroform for ether fafter'
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_three-quarters of an hour ; (4)- move the patient about as little
as pos';lble during and after operation ; (5) place him on his
- right side in bed with the head only sllghtly raised ; (6) give
nothing but hot, thin liquids in small quantity for at least
: eight hours after ; and (7) do not alter the " temperature of the
" room for some hours With proper attention to these points
one-third of the patients operated on will be free from after-
sickness, and for short operations the proportion will be much
" higher still. - Tn fact, after all administrations up to twenty
““minutes, or not much longer, sickness will bc found to be the
'excepuon : : .
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TREATMENT OZE‘ HEMATOMATA WITH OL’!YE OIL,‘ ’

Dr. Camescasse (Rm/ue de Thempeutzque, December, ’
. 1902) advises the! apphcahon of olive 0il ~in all - cases : of
contusions and hematomata. -No rubbing in is necessary——’
. it is indeed painful and-therefore to be avoaded——but the”
: 011 is simply sprmkled on or apphed onlint. . ‘If the skin"
'is broken a previous- cleansing with some antlseptlc is.ad-.
visable. The mode of action of the remedy - is ot _clear,.
but'the rapidity and effectiveness of its action are said.to’
be remarkable. . A. black-eye thus treated dlsappeared 50
.“quickly and completely ‘that ‘the victim. was . .inclined:to
- complain on:the ground that he-.had no. nmble m;ury to
. show 'to the polree-—The Praﬂtmoner Londomn. -~ . ‘
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THE ENTRANCE OF AIR INTO THE VEINS,

By H. A. Hare, M D., Professor of Therapeutics in the
Jefferson Medical College of - Phlladelphla Physman to
‘the Jefferson Hospital.

I have read with a good deal of interest a paper upon
this subject contributed by Dr. Malcolm - Goodbridge, of
New York, to the American Journal of .the Medical Sciences
for September, 1902. So far as I am aware, the most
exhaustive experimental work which has been done in con-
nection with this subJect is that of Dr. Nicholas Senn,
which was published in the Transactions of the American
Surgical Association for 1885, and my own work, reported
in the Ther apeutic Gazette for 1889, page 606. Dr. Senn’s
experiments involved the use of dlﬂ"erent kinds of animals,
but my own were confined almost entirely to dogs,” and
were made in ignorance of the' very valuable 1esea,rch'
which had previously been carried out by Dr. Senn:

Having been taught as a student of medicine that the
entrance of air into a vein, even in a minute amount, was
followed by most disastrous results during surgical opera-
tions—having been warned that, should such an cccurrence

take place while giving an hypodelmle injection, death
might ensue—I was struck with the fact that when
mtravenous injections of various substances were given
to some of the lower animals, and considerable quantities
of air entered a vein, no appreciable results took place
even if the jugular vein received the air. After these ob-
servations on my parthad been confirmed bya large num-
ber of experiments in which the injection of air took place
inadvertently, I carried out quite an exhaustive study in
which I deliberately injected air into the jugular vein' of
dogs for the purpose of seeing how large quantities could
be borne without producing death, and demonstrated the
innocuousness of .these injections to medical students of
the University of Pennsylvania, whereI was then teaching
to several of my colleagues, and finally before the Phila-
delphia County Medical Society, on that occasion injecting
“as much as sixty cubic centimeters of air into the jugular
. vein 'of a:small dog that weighed abouti" twelve pounds,
without the production of any symptoms. whatever. I
mention these preliminary facts as they have some bearing
upon the remarks. which are to follow, whlch ‘remarks, ‘to
~a certain extent. take issue with those of Dr.' Goodbridge, .
both ax to his quotations from Dr. Senn and from mvself
and as t» toe conclusions Whlch he draws from hlS own
5 \vmnmr nts

be e mxlv part of Dr Goodbndge’s paper he states '
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that the researches of Dr. Senn and mvself 1mpress him
with the fact that the personal equation of ‘an investiga-

-tor plays no insignifiant part; for, “on the onehand, Hare
after expemmentmg with some seventy dogs, assérts that
even large’'quantities of ‘air do little’harm;....on the other

‘hand, Senn found that small quantxtles of alr ‘when inject-
ed into the jugular vein proved fatal in a large percenta,ge‘
of his dogs.”» As a matter of fact, this statement in re-
gard to Senn’s results is incorrect, as ‘will be séen +when
page 72 of Dr. Senn’s brochure on this subject is examined, -
where, in his remarks on his experiments, he states that a
small amount of air. in the right side of the heart in a
healthy animal gives rise only to temporary symptoms re-
ferable to the heart’s action and the pulmonary circulation,
and, again, when he states, a few lines below, “that the
danger attending the insuffiation of air into the veingis
proportionate to the amount of air introduced as well as
the capacity of the right ventricle to resist intracardiac
pressure.” It is interesting in this connection, although
not directly in point at this time, to remark that Dr. Senn
found it practically impossible in all his experiments to
cause the entrance of air into a vein of the neck or into
the longitudinal sinus unless he employed a syrmge for
the purpose of injecting it.

At the close of . Goodbmdge’s paper he concludes -that
~the entrance of air into the veins even in small amounts is
to be dreaded, as it results in death. -Whether this con-
clusior is correct as it relates to man is ‘doubtful. As is
well known, there are a number of ca,ses on record in

. which air embolism is supposed to hdve been respons1ble
for death in the human being, although, as far as I Lnow,
the posmblhty of ordinary embolism having produced
death in these cases Las not been excluded. There ' are
other cases of air embohsm in man Wh1ch were not disas-
“trous. :

. - The -point is that . Dr Goodmdge is not 3ust1ﬁed
making the assertion quoted .nor do his expemments
‘justify him in the still.more radical assertion that ke
believes ‘the statement that large quantities of air may be
introduced into the veins without unfavourable results to
be “pernicious teaching, and not supported by fact.” The
results of my work and that of Senn‘seem to prove that air
embolism in small amounts is not usuall;y lethal, while
Goodridge’s own expemments support our earher resear- -
ches instead of controvertmg them. ,

- ‘When we come to examine the expenments upon which |
Dr. Goodridge has based his conclusions, we, ﬁnd that -a
~semous error has occurred as to. the amounts of air Wth‘h



374 SURGERY.

he has injected. Surely a wounded vein would not be apt.
to draw in very large quantities of air, even if the patient
was struggling violently, and the experiments of Seqn.
and myself certainly prove that small amounts of air
introduced into the veins.of animals practically’ never re--
sult fatally; while if any further proof of the fact that air.
may enter a vein without producing death is required, 1-
may state that I have in my own experience seen a consid-
erable quantity . of air—amounting to as much as from
two to three cubic centimeters—injected into the median
- basilic vein of two human beings without producing any
Symptoms whatever; while a third patient, who received
a similar dose, shorily afterward had a decided rigour,
which at the time was supposed to be due to the fact
that the saline soiution was unduly cold, and not to the
air embolus which entered inadvertently. It is a note-
worthy fact that in all Dr. Goodridge’'s experiments
enormous quantities of air were injected into the veins,
and, furthermore, that this injection was completed within
a very few moments. Thus in one dog, weighing forty
pounds, seventy-five cubic centimeters were injected into
the femoral vein, which would be equivalent to the injec-
tion of three hundred cubic centimeters in a man of one
hundred and sixty pounds—an .amount which could
scarcely enter a wounded vein during an operation by any
possibility unless it was deliberately - forced into it. So,
"too, in his Experiment No. 10, notwithstanding the fact
that seventy-five cubic centimeters wag injected into a dog
weighing thirty-four and one half pounds, recovery took
Place, so that five days later the animal was recorded as
being perfectly well, and on the sixth day was again sub-
jected to an injection of seventy-five cubic centimeters,
with the result that the dog “died.” It is a noteworthy
fact, however, that in Dr. Goodridge’s report of this ex-
periment he states that when the thorax was opened,
after the supposed death of the dog, the auricles . were
spasmodically contracting, the right ventricle was distend-
ed with air, the heart was fibrillating, and that _this con-
tinued for fifteen minutes. It would seem possible, there-
fore, that had the “autopsy” not been performed so soon
the dog might have survived even the second injection,
"since other dogs that did mot come to immediate “autop-
8y” recovered. In his. thirteenth experiment the animal
received altogether two hundred cubic centimetres of air,
in injections varying from fifty to seventy-five cubic cen-
timeters each; and although the animal was - apparently
dead, it eventually recovered and was killed - with. chloro-
form. This animal received an amount of air in twenty-"
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four minutes, which is equivalent, iz a man weighing two
hundred pounds, to a litre, or about one quart; while -in
Expemment 15, three hundred cubic centimeters given to
4 dog weighing less than forty pounds did not produce
death, and it required a total of four hundred cubic cen-
tlmeters to produce this result. The equivalent  to this
injection in a man of one hundred and sixty pounds would
be about three pints of air. ,

It is not necessary to quote further experiments which
illustrate the fact that the doses of air which were employ-
ed by Dr. Goodridge were so massive that their effects
cannot be compared with those which are produced by
those minute quantltles of air which might, perchance, be
drawn into a vein. It is also a noteworthy point that not
only did some of Dr. Goodridge’s dogs survive these enor-.
mous injections, but in several instances he states that
they recovered so rapidly that subsequent experiments
were made upon the same animals. According to his owa
summary of his results, nine dogs recovered after aspira-
tion of their hearts, while two others, which finally re-
covered, required large quantities of air—“two hundred
and fifty to four hundred cubic centimetres”—to be inject-
ed forcibly before the pulse disappeared temporarily.

Dr. Goodridge\also states that rapid injeetion of air is
an important factor in producing bad results, and that
considerable quantltles of air may be slowly injected
without any serious effect.

I do not doubt that such a quantlty of air ds elght hun—
dred cubic centimeters, or nearly a quart, would produce
a disastrous effect if it found entrance to the jugular vein
of a man, and I do not deny that much smaller amounts
may cause alarming symptoms, or even death. My claim
- is—and it is supported by the exhaustive experiments ot
. Senn and myself, my personal experience with air embo-’
lism in man, and by Goodridge’s own observations—that
even a large air embolus is not as fatal as a small air
embolus has been thought to be, and that the danger of
the occurrence of air -embolism is very slight.. As was
proved by Senn’s researches, it is useless to conclude from .
massive m]echons in - dogs that small ones in man are
deadly.

Finally, it is not to be forgotten that in a]l probablhh
different resistance to air embolism exists in different
animals. Rabbits and monkeys - are  very . susceptible,
whereas dogs and .goats are extraordmamly immune.—

The American Journal of the Medical Sciences.



376 ‘ ‘ SURGERY.

CASES ILLUSTRATING SOME IMPORTANT POINTS IN
THE DIAGNOSIS AND TREATMENT OF ABDOMINAL
CONTUSIONS ASSOCIATED WITH VISCERAL
) INJURIES:

~

G. E. Brewer reports nine cases, three of which re-
covered. The cases variously presented ruptures of the
liver, spleen, kidney, intestines, internal iliac vein,
innominate, bone, ureter and bladder. This class of in-
juries calls for prompt operative measures. In every case
one of the arm veins should be exposed so as to allow of
immediate saline infusion. Brewer believes that the
treatment of extensive fractures of the spleen by pressure
and packing is preferable to splenotomy, it being equally
as effective in arresting hemorrhage. It is accompanied
by less shock, saves time, and preserves an important
organ. The same general principles apply to the liver.
From a study of twenty cases of visceral injury following
abdominal contusion, and verified by operation or autopsy,
the author finds that the most important symptoms pre-
sent in the earliest stages are pain, tenderness. and muscu-
lar rigidity. The association of these three is almost
pathognonomic of peritoneal irritation. In the absence
of spontaneous pain, localized tenderness with rigidity is
strongly suggestive of visceral injury. Of the three,
muscular rigidity is the most reliable, and sometimes the
only sign present. In such instances it may be looked on
as nature’s effort to protect an injured organ from further
irritation. , )

Other signs are vomiting (more common in injuries
affecting the stomach and upper bowel), freefluid and free
gas in the abdominal cavity. Concerning the diagnostic
value of localized signs and symptoms, the author offers
the following: If, following an abdominal contusion with
or without evidences of superficial injury, there are local-
ized pain and rigidity over the epigastrium with the.
presence of free gas in the peritoneal cavity, arupture of
the stomach may be suspected. If, under the-same cir-
cumstances, there iz pain and tenderness limited to the
right hypochondriac region and rigidity of the upper half
of the right rectus muscle, with free fluid in the peritoneal
cavity, and with a progressive weakness, palior, cold per-
spiration, restlessness, air hunger, thirst, and a rapid, weak
rulee, rupture of the liver with severe hemorrhage is to
Ia inferred. The same symptoins and signs limited to the
Jeft hvpochondrium suggest a runture of the spleen. Tain
#nq rigidity about the nmbilicus or in the lower part .of
{h . abdomen without other symptoms suggest rupture of
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the intestine. The diagnosis is rendered more probable,
if, in addition, free gas can be demonstrated in the peri-
toneal cavity. Pain in the hypogastrium, with vesical
tenesmus and the passage of a small amount of bloody
urine or an empty bladder, indicate rupture of that organ,
while pain in one flank, with haematuria and the forma-
tion of a retroperitoneal exudate, suggests contusion or
rupture of the kidney.—Annals of Surgery.

THE PRINCIPLES OF PROTECTION
AGAINST ROENTGEN LIGHT
DERMATITIS

Carl Beck, New York, states that itis impossible to
make definite rules for protection against the possible in-
juriousness of the Roentgen rays. It should always be
remembered, upon first treating a patient, that an idiosyn-
crasy may exist, and that the only way to determine this
question is by tentative exposures. When the light is used
merely for diagnostic purposes, the possibility of an idiosyn-
crasy existing needs little consideration, for, by our present

- methods, the length of time for exposure is quite short, but
when repeated exposures of ten minutes time are necessary,
this question, as well as the one of ordinary cumulative irrita-
tion, should be considered, and, therefore, the intervals between
the exposure should be made long, one week on an average,
Protection in exposing for diagnostic purposes is a chimera ;
the shield, if used, obstructs the rays and the details of the
skiagraph are lost. If the rays are used for therapeutic
purposes, the possibility of susceptibility deserves attention.
‘When treatment is for non-malignant disease, careful tentative
exposures should precedeit. The first exposure should be
for five minutes, with a soft tube, and the light should be
-just strong epough to show the carpus of the operator black
without structural details and contrasts to the soft tissues,
The distance of the tube shculd be four inches from the
skin, - If after one week a repetition of the exposure causes
no dermatitis, a third may follow, lasting ten minutes, and
thereafter the part may be irradiated every second or third:
day, and at last daily, until reaction manifests itself. The
vicinity of the irradiated area must be protected with a thick
shield oflead. In treating malignant disease, entirely differ~
ent principles govern. ' The object is to reach all malignant
cells possible, and the shield should not be made use of.
The patient suffering from malignant disease is irradiated
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without first submitting to tentative exposures. The tube
should be as near the tumorous area as possible, the distance
of the tubal wall from the skin never exceeding two inches.
After there is aslight erythematous reaction within the im-
mediate vicinity of the growth, the distance is increased at
the next exposure, so that the rays gradually reach a larger
area. When this wider field also becomes erythematous, the
irradiation must be stopped for a few days untilit shows
signs of disappearing. 1If the skin is concerned, soft tubes
must be employed, but deeper infiltration requires tubes of
medium hardness. With our present means, powerful and
long irradiation is a necessity, and this, unfortunately, entails
the prevocation of the dermatitis. Whenever a dermatitis
has appeared in the author's experience, the size of the
growth has diminished, edema and pain have decreased and
the general condition of the patient has improved.— V. ¥.
Med. Rec. :

THE RADICAIL: CURE OF INGUINAL HERNIA
WITH LOCAL ANESTHESIA.

J. A. Bodine, New York, advocates the more general
use of local anesthesia in the radical cure of inguinal hernia
since the danger in herniotomyis represented very often
alone by the danger of general narcosis. He briefly reports
a series of forty-cight cases of radical operation without
general anesthesia. In all the cases, muriate of cocaine was
used as a local anesthetic, and in no instance was one-half of
one grain of the drug exceeded. The anatomy involved in
the operation makes herniotomy peculiarly well adapted to .
local anesthesia. The operative area is superficial, ligation
of a bleeding point is scarcely ever demanded, intraperitoneal
or visceral work, if needed, is of short duration, and of the
most importance, the sensation of the entire field of work is
presided over by three nerve trunks, which are superficially
placed and easily found. These three are the hypogastric
branch of the iliohypogastric, inguinal branch of the ilioingui-
nal, and the genital branch of the genito crural. The largest,
most constant and ecasiest found is the iliohypogastric,
which runs from the iliac crest ihward, just beneath the-
aponeurosis of the external oblique muscle. Ifit is large,
one or both of the other two may be absent, and a little time
should be spent in their search. If the first nerve is found
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and cocainized, the pain can be almost entirely controlled
by occasional infiltration into areas known to be sensitive. -
In the forty-elght cases, all three K nerves were identified
seventeen times, the iliohypogastric and ilioinguinal twenty
times, and’ the 1hohypogastr1c alone forty-eight times. The
techniqué of the. operation is given in detail. Two sugges:
tions of proven worth are offered : (1) Ifa strip of dry gauze
is used to hold up the cord, it may, during the necessary
mampulatxons roll the cord on its long axis, and exposure to
air causes agglutination in this position of torsion. A wetted
strand of catgut as a retractor will obviate this danger.
(2) The deep sutures should include in the bite only one-half
the thickness of the conjoined tendon. This gives perfect
apposition to Poupart's ligament, and does not induce pressure
necrosis with cutting out of stitches because blood supply is
not endangered. One-fourth of I p. c. solution of cocaine is
used for the skin and nerve trunks, while for sub-dermic
infiltrations one-tenth of 1 p. c. is sufficiently strong. The
former solution, when-properly infiltrated, will completely
anesthetize the skin for one hour and a half. In eighteen
cases reported there was entire absence of pain; in twenty-
eight the pain was moderate, and in two it was acute when
ligating the neck of the sac.—NV. V. Med. Rec.
GOITRE. -

It has been my opinion for some years past that iodine
alone was the essential medical remedy for the removal of
such goitres as could be influenced by medicine, and with
this idea in mind I have, during the last four years, treated
three-fifths of my cases- w1th ifodine, and two-fifths with the
thyroid preparatxon, and have found in thirty thus treated
that the patients who received the-iodine improved more
rapidly than the others,’and during the last three months
my pstients have been: taking iodine, only accompanied by
tonics as required. Few of them can take iodine steadily
for many weeks without showing evidence of weakness;
slight anemia is likely to follow, .with increased rapidity of
the heart’s action ; often slight dyspnea and headache with
diminution of bodlly weight., The prescrlptxon is as follows :

34 Todi (Crystals)icieeiviniiones svreeennsniienns .2 grams. ‘
Pot. Iodid....c..iv.., 4 grains

- Spir. Vini. Rect.-. ...I drachm.
~ Syr.Simplicisiesese:viuueriee seneecsis sinnadee. I drachm,
Aquz Destlll........................ ietresseeeee 2 QURCES,
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M. Sig.: A teaspoorniful in a wineglassful of water, one
hour after-each meal-time. ’ ‘ o

- After about two weeks, sometimes from the beginning,
an’ iron tonic is given;and if the patients are weakening
rapidly, strychnine combined with calisaya and iron, the
iodjne being discontinued for a week or two at a time. Adter
three weeks there is usually a perceptible difference in the
size of the goitre. In six months many of the goitres dis-
appear, others are reduced to from one-half to one-eighth their-

original size—TFrederick G. Schaefer, in Four. Am. Med.
" Asso. ‘

PROTARGOL AND ITS USES,

"The salts of silver, both in solution, powder and oint-
ment have become very popular as antiseptics during the
last few years and are now very extensively used in all
branches of surgery. The most generally used and the
most valuable of these preparations is protargol.

Having passed the experimental stage it.may now be
safely asserted, that protargol is one of the . most iripor-
tant additions to the materia medica of recent | cars.
Aside from its geueral use in the treatmentof gonorrheal
affections it has to a great extent displaced nitrate of sil-
ver in diseases of the eye, ear, noseand throat. Toobtain
uniformly good results attention bas been lately drawn
to the importance of exercising proper care in making the
solutions, a point which has, quite recently, been especial-
ly emphasized by Professor Neisser. A clear and satisfac-
tory solution can be secured in"any one of the 'following
ways: Stir the protargol powder into a thick and smooth
paste with a little cold water and then add the bulk of the
fluid. This should be done in a glass or china vessel, using
a glass rod;ifin a mortar, the latteras well asthe pestle
should be slightly moistened with a few drops of glycerine.
Protargol may also be readily dissolved by dusting the
powder evenly upon the surface of the water and allowing
the fluid to stand without stirring for about ten minutes.
It is very essential that only gold water should be used in
making the solutions, as with warm- water the drug is to
some extent decomposed, and then becomes less active and
- may cause irritation; for the same reason the solutions.

should be preserved in dark colored vellow. bottles. In
acute gonorrhea the average strength’ of the solutions’
ranges from 0.5 to 2 p. ¢.; in'chronic urethritis, - up to 5 p.
c.; in ‘diseases of the eves, ears; nose and throat, 2 to 10
P. ¢. ; as an application To wounds and ulcers, 1 t6 2 p. c.
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solutions’and 5p.c. ointments areinuse. Unlike nitrate
of silver, protargol does not stain the skin evenin concen-
trated solution, although a marked staining of the mucous
- membrane of the eye follows the prolonged use of a 2 p."c.
solution.. The solutions commonly employed in gonorrhea
also do not produce stains of the.clothing, or if they do,
only cause slight discolouration, which can be easily re-’
moved with warm soap and water. The much stronger solu-
tions of 20-50 p. c. sometimes leave behind brownish-yellow
stains on the clothing; if recent, these can be removed
with soda and ammonia; if old, by the action of peroxide of
t}]Jydrogzan in the presence of ammonia.—St. Paul Medical
ournat. : » : o

' THE) USE OF ARGYROL IN THE TREATMENT OF ACUTE
) GONORRHEA, .

Swinburne (edical Record, New York, October 11,
1902) states that argyrol comes in dark-brown scales, is
very hygroscopic, and is soluble to almost any degree in
water. The solutions keep well without deteriorating.
It contains nearly thirty per cent. ofsilver. It possesses
_ one drawback, and that is its staining properties. On ac-

count of this it has to be véry carefully used, for though
when treated with boiling water the stains are readily re-
moved, yet it is-distinctly disagreeable to the patient 1o
get it on his underwear. - The author has treated with this
drug at a dispensary upward of three hundred and fifty
cases having gonococci.  In the beginning the  patients
were given a single daily injection of two .and a half to
_three drachms of a one per cent. solution, which was held -
by the patient for ten minutes in the anterior urethra.
Cases in which the posterior urethra was involved received.
in addition a.deep instillation of an ounce ¢f the solution:
through a small flexible catheter, which . was then. with-
drawn and the solution urinated out.. Those ‘cases that-
came regularly recovered completely _in a moderately
_short time.. . After ‘these injections there. was absolutely
no reaction and no pain. -~ .. - . :
' In private practice the author uses several ~methods-
according to different circumstances, such-as the severity
“of the disease, the chance of aborting the disease, and.the .
_patient’s ability to come frequently. or K mot. Treatment.
“may be daily, and in such cases irrigation with one quart,
0. hot one to one thousand or one to two thonsand solu-.
tjon of argyrol, followed by a two or five per cent: injection
or instillation, as the case demands, with the patient’s use
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of a two per cent. solution at home, once or twicea dayin
adaition, or it may be no injections are used by the patient
at home. Some patients may only be able to come once or
twice a week—they get the same treatment ,when they
come 'to the office, and use a two per cent. solution two or
three times a day at home. In chronic cases good results
follow the use of this drug. Cases needing sounds get
now, as a lubricant on the sound, a five per cent. oint-
ment made with adeps lanae as a base, the argyrol being
rubbed up with water just enough to render it smooth
before incorporating it with the. ointment. Too great
stress can not be laid on the painlessness. of the drug, A
ten per cent. solution dropped in the eye hardly producesa
sensation of warmth. To sum up, this drug has decided
gonnococcidal powers; it has a decided effect in reducing
and allaying the inflammation of the disease; it can be
used safely in almost any strength and at any stage of the
disease; the injection can be repeated almost as frequently
as the fancy of the physician dictates; the'author has not
seen any unpleasant symptoms due to the use of the drug
and believes it to be one of the most valuable remedies
given to the profession in recent years—The Journal of
the American Medical Sciences.

A NEW METHOD OF EXTRACTING FOREIGN
BODIES FROM THE EAR.

There is no more delicate and even difficult task, so states
the Medical Press, than the extraction of a foreign body
from the external auditory canal. Irrigation often fails to
bring it away, and in certain cases adds to the difficulty by
causing the object, a pea for instance, to swell and become
more firmly impacted. The employment of instruments is
very painful, and requires considerable dexterity, besides
supposing an armamentarium specially designed for the pur-
pose, which few general practxtloncrs possess. The recom-
mendation is made ofa piece of soft rubber tube, the length
of a cigarette, and of the proper size, to be introduced into
the ear. The end oft he tube is dipped in paraffin and pushed
into the canal until it comes in contactwith the foreign body,
whereupon the operator, applying his mouth to the free end,
aspirates forcibly, at the same time throwing back his bcad.
Except in cases of angular bodies of irregular contour this
method is usually atténded by success, the body coming
away with the tube.— _‘}‘oumal of the Amerzcan Mzdzcal A.fsa-

' czatzon
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EGG IN FELON.,

I saw inajournal somé one recommended the skin of
an egginfelons. I used to hear it recommended when a lad,
" but never saw much benefit from .it. For the last fifteen
years I have used the whole egg and have yet to see a case
it will not cure, if itis areal bone felon. "I useit thus: Take
a fresh egg and crack the shell at the largest end, making a
hole just large enough to admit the’ thumb or finger, which-
ever it may be, and f forcing it into the egg as far as you can
without further rupturing the shell. Wipe off the egg which
runs out, and bind round the whole a handkerchief or soft
cloth ; let it remain on over night, and ‘generally your felon
is cured, if not, make another application. I have yet to
see the case where it has failed, andeshould be pleased to
hear from anyone trying this where it has not cured.—Dr,
J. A Whitman, in Med. Visitor,

OPERATING PHIMOSIS WITHOUT
CIRCUMOISION.

Dr. Lambert, of Dunklrk operates phlmosxs without
-having recourse to the classical method of circumcision, His
method is based on the principle that the phimosis comes
from atresia of the mucous membrane, and that it suffices to
effect a cure by simply increasing the diameter: of the mem-
brane without touching the cutaneous envelope.

After having prepared the parts by means of antiseptic
irrigations, and made one . or two injections of cocaine to
obtain the necessary degree of anesthesia, he seizes the pre-
puce with three forceps dlsposed at equal distances from each
other. Taking & pair of scissors, he makes asmall nick in
the mucous membrane between' each forceps; through which -
he introduces the fine point of the scissors, passing ‘between
the membrane and skin, and slits up to the sulcus. The pre-.
puce thus dilated, the glands become free. The small incisions
are sutured, andthe wound. dressed in the usual way. The
‘prepuce is then drawn over the gland, remaining thus dilated
_until the cicatrization is complete ~Paris Cor. Med. Press
and Czrcular S



Book Review.

The Refraction and Motility of the Eye. For Students

- and Practitioners. By William Norwood Suter, M.D., As-

sistant Surgeon Episcopal Eye, Ear and Throat Hospital,

Washington, D.C. Illustrated with 101 engravings in the text

and 4 plates in colours and monochrome. Lea Brothers &
Co., Philadelphia and New York, 1903.

Dr. Suter divides his book into four parts. In the first part
the optical principles which are involved  in. the study of the re-
fraction of the eye are discussed in a thorough manner, and while
this necessitates the introduction of 2 good many mathematical
problems, these can be grasped by a litle patient application,

Part II. describes the normal eye as regards its refraction
and motility. Inthethird part the various methods of estimating the
refraction of the eye are explained in detail wita the aid of many
diagrams. - : 4

The fourth and last division of the book describés the dis-,
orders which may occur in the motor apparatus of the eyeball. The
book is attractively bound and well printed and can be heartily
recommended to the student of ophthalmology.

: G. 3. M.

SUMMER COMPLAINT.

The mucous membrzne of the gastro-enteric tract rids itself of the inciting
material of Summer Complaint with the assistance of very little internal medi-
cation, though this act is not performed without making a demand upon the
general storehouse of energy.  Add to this the depression’ cauted by toxemic
absorption and the marked exhaustion of an acute attack is readily explained.

Probably there is no better aid to further beneficial medication than Anti-
phlogistine applied warm and thick over the entire abdomen—the dressing to
be immediately covered with absorbent cotton and'- a suitable compress. Peri-
staltic spasm is at once reduced, intestinal comfort promoted and refreshing
slumber invited. Acting reflexly, Antiphlogistine rest res the muscular tone
of the intestinal wal:s and energizes the entire economy to resist the prostration
from summer complaint so common to infant and adult during the humid months.



