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VALEDICTORY ADDRESS,
SESSION 1890-91,

University of Bishop’s College, Faculty of
Medicime, delivered at the Convo-
cation held im Synod Hall,
DMarch 31st, 1891.

(By J. Bradford McConnell, M. D., Professor of Pathology
and Lecturer on Physical Diagnosis.

M. Chamcellor, Ladies and Gentlemen.
LiDpYy AND GENTLEMEN GERADUATES,—
This day marks the culminating point of
your educational career. The process of
mental training and the acquisition of
knowledge, which during a score or more
years, in school, academy and university,
has been gradually developing your minds,
and storing the memory with inumerable
- facts, has so far progressed that you have
“become entitled to be invested with the
. degree of Master in Surgery and Doctor of
EMedicine which has just been conferred
“ upon you by the'Chancellor of this Univer-
"sity. To be the possessor of such a ereden-
i tial is evidence that satisfactory proof has
+ been given of a good general education in
Hltemture languages, hlstmy, science, philo-
%' sophy, ete., that you have attended a four
'years’ course in medicine, and successfully
;mastered the subjects of its varied curri-

culum which includes besides the regular
medical and surgical didactic lectures, prac-
tical training in chemistry, microscopic
technique and physical diagnosis, and above
all that in the different hospitals of the city
you have taken advantage of the ample
opportunities afforded here for studying
diseases at the bedside, and observing the
effects of the remedies applied and the
methods of operative treatment, and finally
by written and oral examination, proof has
been given of having attained to a pro-
ficiency in all the branches, satisfactory to
your examiners, as well as to the assessors
appointed by the Board of the Provincial
College of Physicians and Surgeons.

Armed with this well-earned parchment,
a token of the confidence replaced in you
by your Alma Mater, you are now prepared
to enter upon the active work of the pro-
fession of your choice and become enrolled
into the ranks of the vast army of physi-
cians and surgeons whose labor consists in
alleviating the physical sufferings of human-
ity,—pointing out the dangers of pernicious
habits, unhealthy pursuits, and unsanitary
surroundings and generally indicating to
their fellow beings, the course te follow in
order to attain unto that perfect state of
physie‘éﬂ and mental health through the
possesswn of which only can men expe-’
rience true happiness no matter what their
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success may be in their business or profes-

sional eareers.
The graduating class which I address to-

day is unique in this collegiate centre, inas-
much that for the first time in the history
of this college a lady member graces its roll.
In view of the fact that women have in
late years proved their ability to occupy
positions successfully in nearly every field
of labor, where hitherto men had a mono-
poly, and accomplish results, whether in
mercantile life, literature, art, or on the
platform, equal to any proceeding from
male intellects ; it was not to be surprised
that being more especially adapted to the
work of the physician and naturally en-
dowed with the elements of character essen-
tial to his success, they would ere long
seek admission to the halls of medicine, but
few portals, however, opened to their rings
for admission ; special institutions accord-
ingly were established in different centres ;
and throughout the neighbouring Republic,
as well as in the Dominion, as a result, lady
practitioners have demonstrated their abil-
ity to cope successfully with the demands
made upon them in several important de-

partments of medicine.
This Faculty at the earnest solicitation

of a number of ladies, decided about a year
ago to test co-education in medicine, and
some half a dozen ladieswere enrolled on the
register. The difficulties which were sup-
posed to be inseparable in mixed classes
bave in the light of this session’s experience,
proved themselves to be phantoms, con-
jured in the undeveloped minds of those
pessimists whose want of faith in the innate
and growing tendency to uprightness in
humanity—which we believe to be a law of
evolution on this plane just as unceasing,.
progression characterizes all living proces-
ses in other planes—tends to retard rather
than hasten the coming of that inillenial
period for which all the moral forces in the
world and in higher spheres are laboring ;
when even the thought of evil will have
no abiding place. In a word, the utmost

harmony has prevailed in these mixed

classes, the presence of the ladies has caused
no confusion or disconcerting dilemmas, and
has not in the least interfered with the
manifestation of the natural buoyancy and
exuberance of spirits supposed to be char-
acteristic of the medical student, and in no
instance has any but the most gentlemanly
conduct been displayed towards them by
their fellow-students, and the zeal dis-
played by the ladies in their studies bhas
had its influence in stimulating to greater
efforts the other members of the classes,
who, from previous reputation were led to
regard them as no mean rivals for the posi-
tion of honor. The results of this session
which show that our first lady graduate,
Miss Grace Ritchie, has passed a brilliant
examination, taking the second highest
marks is another instance in- proof of the
claim, questioned by some, that women are
as qualified mentally as men, for the high-
est class of intellectual pursuits.

It is to be regretted that owing to a
technicality requiring at least two sessions
attendance in order to compete, she cannot
receive the Chancellor’s prize to which she
is entitled by merit, but we know she will
gracefully bow to the unfortunate preserip-
tion which render it impossible for her to
receive the tangible token of the proud
position, which she has honorably won.

That the Medical Faculty of Bishop’s
College acted in keeping with the times, in
responding to this demand from the ladies,
few thoughtful people will deny. Co-
education in all departments of medical
study is now carried on in Paris, Geneva,
Zurich, Berne and Basle and in the Univer-
sities’ of Belgium, Spain and Italy, here
they work together side by side with only
good results and many are even elected as-
internes in the hospitals, and we learn from
a recent letter of Dr. Osler, physician-in-
chief of Johns Hopkins Hospital, that their
Medical School which will aspire to take.
the lead on this continent, will admib.
women on the same terms as men. Cardinal-
Gibbons says that co-education of the male-
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and female sex will effect a beneficial influ-
ence on the male, and that the prejudice
which allows women to enter the profession
of nursing and excludes them from the pro-
fession of medicine, cannot be too strongly
censured, and ifs existence can only be ex-
plained by the force of habit. We find it
is only a modern revival of what occurred
in the middle ages when the obstetric art
was almost entirely in the hands of women,
and in the Universities of Salerno and Bo-
logna in Italy, some eight hundred years
ago, not -only where women admitted as
students in medicine, but they also held
professorships.

You enter upon your career as practition-
ers at a time when almost revolutions are
occurring in medical science ; the last de-
- cade has probably witnessed greater discov-
eries and more solid advance in the devel-
opment of new facts than any similar
period 'in the history of medicine. The
number of competent workers in every de-
_partment is much larger than at any pre-
vious time, doubtless owing to the increas-
ing numbers of those who perfect them-
selves ab the great medical centres in Europe
and ei‘.sewhere in their speclal line of study,
becoming imbued with the spirit of research
from contact with the recognized leaders of
medical thought. In consequence scarcely
~a week passes without the heralding of
- some new discovery, method or remedial
- agent.

Some are never heard of after their first

" publication, others are the fashion for a
-~ brief period and then discarded, while many
* become permanent and invaluable additions
“'to the great store house of accumulated
 facts generally accepted. In no department
-.are such advancements being made as in
- those where the modern perfected micro-
" seope is the implement used to clear away
,the brush which until a recent date has
- existed in its primeval density in several
imporfanb branches of medical science.
: - Prominent among these are the develop-
ments being made as to the part taken by

microscopic organisms in the production of
disease. The present army of explorers in
this field have worked chiefly in the path-
way of the great pioneers Ehrenberg,
Schwann, Cobn, Henle, Pasteur, Xoch, Lis-
ter and others. Pasteur’s great work first
flashes on the world, demonstrating that
what up to his discoveries Where regarded
as ferments in the process of fermentations
were simply the food of minute organisms,
and aleohol, acetie, lactic, butyric acids, &c.,
the result of the digestion or chemical
transformation by their growth and multi-
plication. The diseases of wine and beer
he found also to be other micro-organisms
and pointed out the remedy. Scon Pebrine,
a disease of the silkworm was made to own
to a similar origin and again the remedy
suggested and the ruined silk industry of
France restored. :

Professor Koch and Pasteur’s demonstra-
tions in regard to the bacillus found in an-
thrax, discovered by Davaine in 1850, a
disease which was decimating the herds
and flocks of Europe, then followed.

A new era about this time dawned in re-
gard to the treatment of infectious diseases.
Pasteur by rendering less virulent the
germs of fowl cholera and anthrax and by
inoculating healthy animeals with this at-
tenuated virus, produced a mild form of
the disease, which protected from a subse-
quent attack, just as vaccination protects
from smallpox or the attack of an infec-
tious disease usually protects from subse-
.quent ones. |

Pasteur’s successful application of this
principle in the treatment of hydrophobia
is his last important accomplishment.
Koch’s discovery of the microbe of cholera
and tuberculosis followed shortly after, and
some one or another has claimed to have
discovered the parasite of nearly the whole
list of infectious diseases, the latest being
the alleged discovery of the microbe of La
grippe, but many of these have still to be
verified.

All these organisms, which belong to the
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vegetable kingdom, can be destroyed out-

side the host, by antiseptic remedies, but

hitherto none of the pathogenic bacterie
have been made to succumb to their action
while in the system. In ague, on the other
hand, where the parasite is a minute animal
plasmodium, quinine is a specific. The pre-
sent discovery of Professor Koch of a
remedy for tuberculosis, the most deadly
foe of the human race, has agitated civiliza-
tion more thoroughly than any event for
some time, and the din of the excitement
its announcement caused still reverberates
throughout civilization. The expectations
which it aroused through the great reputa-
tion of its discoverer have not and will not
be fully realized, but that it will accomplish
all that he claimed, for it has been preved
by the results already obtained by the most
competent experimenters and as our know-
ledge of the action of the remedy becomes
perfected and only the cases adapted to its
application treated we have no doubt but
that very satisfactory results will be ob-
ta;ned.

Another feature of the present period is
the relaxing of the marked conservatism
which reigns in the profession and the
recognition of therapeutic agents hitherto
employed mostly by irregulars and ignorant
“empirics, posing them as panaceas before a
gullivle-public; and the placing of them in
their true positions as remedies. Among
these may be mentioned electricity, which
has a wide range of application hydrothe-
rapy and massage, and lately what is called
suggestive therapeutics or the application
of hypnotism to the treatment of functional
and nervous diseases is being prominently
‘brought forward by such men as Charcot of
Paris, and Bernheim and Liebeault of
Lyons, and R. Von Kraft Ebing of Graz,
Austria, and many others. A great field
opens up here for investigation, and one
that gives promise of interesting and useful
develop- ments. ’

It is a revival of what is known under
" the name of Braidism, magnetic healing,

electrobiclogy, &e. In the hypnotised con-
dition, the subject is more or less completely
controlled by the will of the operator and
susceptible to any suggestion made by
bim, so that by a word anssthesia may be
produced, operations are performed with-
out pain being realized, and in like manner
they are made to feel pain or any sensation
suggested, and diseased conditions are made
to disappear with a thought, and even nor-
mal physiological and chemical processes -
are controlled by this power.

The influence of the mind on the condi-
tions of the Lody must never be lost sight
of in treating your patients. Their faith
in your ability to heal them, is & more po-
tent factor often than the action of the
remedy you preseribe. If it were not so,
aud if there did not exist a vis medicatriz
neture, decimal dilutions, faith cure, Chris-
tian science, and such like nethods would
have but few votaries.

Great psycholdgical truths doubtless un-
derlie all these phenomena and manifesta-
tions of mental therapeutics, which will in
the near future be unfolded by the many
eminent workers in this field of labor.

A laxger proportion of functional and
apparent organic affections which appear
for treatment are mneurotic; the result of
abnormal influences brought to bear on the
mind and brain ; should you be led into
treating the effect and not the seat of
origin, disappointment will follow, and you -
may experience the humiliation of hearing
of your patients being cured by some quack -
nostrum or travelling charlatan through-
the influence on his mind chiefly of their”
glowing advertisements. “

Graduating classes usually receive at the
hands of the Valedictorian parting words of -
advize. I will be brief. It is presumed
that your aim is high. This is a prime
requisite in order to attain eminence ; then*
earnest persevering work is mneeded, with-,
out this but little can be accomplished, it is;
the key which unlocks the treasures of’
wealth, fame and true greatness. In your,
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early years of practice you will have ample
time at your disposal, do not let the oppor-
tunity thus afforded for study and experi-
ment pass by unimproved. Provide your-
self with. a good microsccpe and endeavor
to become familiar with the various morbid
conditions of the body, as revealed by it,
which will aid you greatly in diagnosis.
You shoulll during this period also perfect
yourselves in the application of the various
chemical tests employed in clinical diagno-
sis and in the use of the various instru-
ments and medical appliances whose value
depends on experience in-their use. Besides
- a good selection of standard works, several
representative medical journals should be
subseribed for and regularly read.

The habit of recording the progress of
your cases should be cultivated. If you
have not already become familiar with the
French and German languages, this acquire-
ment is recommended ; in the latter espe-
cially appears much of the best original
medical literature, and a visit to those great
centres of thought will be comparatively
barren in results if the language is not un-
derstood.

To those of you having the opportunity
a few months spent at the hospitals in Lon-

~don or the great medical centres on the
European continent previous to beginning
practice will be of great advantage.

In your intercourse with your pat ents
you-will find it almost as necessary to
study human nature as exemplified in their
cases, as their maladies, and your success
will often depend as much upon the tact
displayed in maintaining a frame of mind
favorable to recovery as upon a skilful

_application of medical treatment proper.
‘Cultivate a cheerful temperament in your
association with the afflicted, so that your
presence in the sick room will be as wel-
_ come as the sunshine and flowers of spring,
and magnetic rays of healing: will from
" your beneﬁcent influence reanimate the
- languid sufferer. Patience and forbe&rance

-you mush continually exercise,

Seek to be friendly with your confreres
and shun any dishonorable means towards
gaining an advantage over them, or sup-
planting those who have been in the field
before yeu ; be satisfied only with success
which results from true merit, and although
ample and detailed guidance is laid down
in the published schemes of medical eti-
quette for the regulation of conduct between
members of the profession, that great maxim
which has come down to us through the
ages, “do unto others as you would that
they should do unto you,” if acted upon
will prove an unerring guide.

While it is your duty to be a thoroughly
informed physician and abreast of thetimes
in regard to every agent which will assuage
the suffering of the afflicted, you should be °
found supporting all those modern reforms -
which aim at the prevention of disease and .
the amelioration of the social, moral, and
physical conditions of the race; what sor-
row and suffering are caused by intemper-
ance, immorality, errors of alimentation and
dress, improper hygienic surroundings and
other tlansglessions of pature’s laws, the
result of ignorsnce? And our lady gradu-
ates Whethex they devotc themselves en-
tirely to professional duties or become ab-
sorbed in some matrimonial ailiance, what
an influence for good they can exert
through a diffusion of the knowledge they
possess in the direction of improving the
physical condition of their own sex? The
vigour of a nation is dependent on the phy-
sical perfection of its women; disseminsse
widely and constantly a knowled(re of the
pernicious influence of msufﬁment open air
exercise, too long hours in unventilated
school rooms, exhausting the vital forces by
over-mental work at a period of girlhood
when they are needed mostly for physical
development ; the prejudicial effects of the
high heel, and corset, and in combating in
many other ways the various influences
which have been at work deteriorating and
stunting the physical development of the
female SEX, C



174

THE CANADA MEDICAL RECORD.

5

I must now say farewell on behalf of the
Faculty, and would ask you not to forget
that as it has been our delight to guide and
instruct you in your college labors, so will
our interest not cease in your welfare al-
though your voices resound in our halls no
more ; and may the sunshine of this glo-
rious spring day which smiles on the in-
auguration of your birth into the medical
arena typify the radiant success which we
trust will characterise your future careers.

%Jrngrcss of| gzicucg.

THE OPERATIVE TREATMENT OF
PERITYPHLITIS.

By Professor Sonnenburg, Berlin.

The author states that every case of perityph-
litis should not be subjected to operation. If we
are able to recognise the circumseribed purulent
form of perityphlitis, it should be treated accord-
ing to the same principles as suppuration, in
other parts of the body. Although absorption
sometimes takes place in these cases, an expect-
aut plan of treatment is attended with great
dangers. Perityphlitis should be differentiated
from typhlitis. In the latter there is an inflam-
mation of the cecum and vermiform appendix, or
of the latter alone, and this process may be un-
attended with exudation. Usually, however,
exudation is present in the surrounding tissues,
and this condition is best expressed by the terms
perityphlitis or paratyphlitis, the latter being
especially applicable to exudations at the poste-
rior surface of the c@ecum, which are, therefcre,
extra-peritoneal. Irequently a typhlitis is com-
bined with a perityphlitis. In simple typhlitis
there is much redness of the serous covering,
and the mucous membrane is the seat of inflam-
matory swelling ; the same condition is found
in the vermiform process and has been termed
~appendicitis. In true perityphlitis there is
wlways an exudation, either sero fibrinous, or
putulent fibrinous, or simply purulent. The
diffusion of the process varies greatly ; consid-
elable exudations extend beyond the ileo-cecal
region. »

The sero-fibrincus exudations are quite resis-
tant, and sometimes feel as hard asa board.
When situated around the cmcum they are
usually completely. absorbed. In a few cases,
indurated deposits are left behind, and fre-
quently adhesions between loops of intestines
which had been imbedded in the exudation.
These exudations are encapsulaied, and usually
result from fmcal obstruction; they are not apt

to be followed by gemeral peritonitis. In per-
sons suffering from tuberculosis or other diseases
of the intestines they may becume purulent, al-
though suppurative ,changes in exudations are
much more {requently caused by inflammation
of the vermiform appendix. Aside from catarr-
hal inflammation of the latter, enteroliths are
frequent causes of perityphlitis. In these cases
we always find pus, due to gangrene from stasis,
perforation from impacted foreign bodies, or
tuberculous uleeis. The non-purulent exuda-
tions present in perityphlitis of the c®cum,
which are due to fwmcal obstruction, and can be
abeorbed, do not occur in the appendix. Puru-
lent perityphlitic exudations are not reabsorbed,
or at least enly partially, or their fluid portions;
the pus cells remain and form an indurated
mass. Paratyphlitic deposits always result from
perforation, are always sero-purulent, and inca-
pable of heing absorbed. .

It-is a matter of consideration whether we
can always recognize the presence of purulent
exudations around the vermiform appendix, and
treat them by operative measures. In the sero-
fibiinous exudations around the c@ecum an
operation is excluded, because they are ab-
sorbed. The symptoms of perityphlitis cannot
be sharply diflerentiated ; the larger the exuda-
tion at the beginning, the less likelihood is there
of the presence of a purulent exudation around
the appendix, and the greater the probability of
an infiltration around the cecum. The small
exudations, which are, perhaps, circumscribed at
the beginning, and situated usually at the clas-
sical place above Pouparts’ ligament, almost al-
ways originate from the appendix. These may
change aud increase rapidly within a short time.
Othoer exudations remain small for a long time,
and may not be made out by palpation, on ac-
count of tympanites. The extent of the exuda-
tion is therefore of importance in the diagnosis
of a sero-fibrinous or purulent exudation.. More-
over, the greater the violence of the~ initial
symptoms, the more warranted are we in con-
cluding that we have to deal with an exudation
or phlegmonous process around the appendix,
inasmuch as inflammation of the latter is usually
produced by enteroliths, and perforation or gan-
grene of the appendix may be regarded as the
starting point of the perityphlitis. As a rule,
in the cases observed by the author, viclent
colicky pains in the umbilical region were de-
veloped suddenly at night, or after a movement,
and succeeded by vomiting, diarrheea or consti-
pation. After a few hours, severs’ pain was ex-
petienced in the ileo-czcal region and the urine
was found to contain indican. In perforation
there is usually present a small resistant place,
dull on percussion, and an exudation can be
made out by pepcussion above Pouparts' liga-
ment, which js very sensitive to pressure. These
symptoms oceyr in persons who have previously
enjoyed gcod health, aud have not suffered from
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digestive troubles. At the beginning, meteor-
ism is frequently absent. The fever varies con-
siderably, in some cases iv rises at once to 40°
C. (104° F.), in others in which pus was found
by operation, only slight elevations of tempera-
ture were obscrved. In these cases, therefore,
even slight elevations of temperatures up to 38°
C., are pathognomonic of pus formation.

The class of cases where the verforation of the
appendix is followed by a general peritonitis,
and which is less frequent than that where an
exudation is formed, is not discussed by the
author, but he refers only to inflammations of
the appendix which result in & genuine perity-
phlitis. The latter disease does not always pre-
sent the characteristic appearances which have
been described. The position of the appendix
may vary greatly, and in consequence of this,
the clinical appearances may be completely
changed. The abscess or the exudation may be
situated superficially or deeply, or in the pelvis;
if, however, the appendix liss far backwaxd,
these conditions can ounly be determined with
difficulty and frequently only at the autopsy.

1n cases of strangulation of the appendix, the
symptoms may be very violent and resemble a
perforation, and then disappear in a few days.
If a diagnosis of purulent perityphlitis has been
made, the pus should be evacuated as early as
possible. Kormerly, our operative methods were
inadequate, and the diagnosis uncertain. A
sponfaneous cure is not to be regarded as desir-
able in these cases, on account of the dunger of
perforation into the bladder, intestine and ab-
dominal cavity. The evacuation of the pus into
the intestines is never complete, since valvular
openings are formed, from which it is imper-
fectly discharged ; the consequences being sep-
sis and death. In the simplest and most favor-
able cases fov operation, where the exudation is
superficial and gives distinet resistance, and only
moderate meteorism exists, the abscess can be
felt through the abdominal wall, and fluctuation
¢an be made ont. In puucturing through the
abdominal wall the needle does not always
penstrate the abscess, and the neighboring parts

" may be injured. If fluctuation is present an in-
sision should be made; the protrusion of the
peritoneum iu the vicinity of the absces.s will
show its position. We then puncture again and
open the abscess. )

A different procedure, should be followed in
cases where a small indistinct exudation exists,
and where on the following day the symptoms
may be greatly relieved, the resistance has be-
come more indistinet, and the entire process
seems to have retrograded. The pains are mod-
erate, the fever slight, the subjective symptoms
" have diminished, and there is very little suffer-
ing. It is in these cases that an operation in
-two sittings is indicated. An incision is made
down to the peritoneum, and -the exudation

- which had been pr.viously present, is againl-

sought for and can frequently now be detected.

This procedure also favors the development of
the abscess towards the ineision, as the point of
least resistance, and the formation of adhesions
between it and the peritonreum. Under this
treatment (the wound being tamponed) the exu-
dation becomes larger more distinet and superfi-
cial, and may be punctured after a few days. If
pus is found, the abscess—which has meanwhile
been shut off by adhesions from the general
peritoneal cavity—can be safely incised, and its
purulent contents evacuated. Among twenty-
two cases upon which the author operated, this
procedure could be carried out only in sevex,
but in these the results were very favorable.

The incision of the abdomen should be long,
curved, and similar to that employed in ligation
of the common iliac artery; and to avoid the
subsequent development of a hernia, should be
made as near as possible to the crest of the ilium.
The aponeurosis, muscles and thin faseis traps-
versalis are successively divided, and after arrest
of the hemorrhage, the peritonenm is laid bare.
The position of the abscess is determined by
palpation, and the wound is then tamponed. On
the following day the dressings ave changed, the
examination repeated, and a puncture made ;
and vhis treatment is continued until the abscess
has come to the surface and adhesions have
formed. Then the abscess is punctured, and a
fine sound introduced, or it may be opened with
the Pacquelin cautery, and a drainage tube in-
serted. As a rule, the incision is followed at
once by discharge of an enterolith or facal
mass, together with ill-smelling pus, from the
opening. The drain is left in the wound,
which is dressed daily, but not irrigated, and
the abscess heals slowly in four or five weeks,
Frequently a small discharging fistula remains
in the vermiform appendix, which usually
closes witheut further treatment. In all cases
where the abscess was deeply situated, the
author was able to detect it by following this
method. In a number of cases he practised an
immediate incision, and in soine obtained a cure,
while others died of sepsis. If the abdominal
walls are very tense, the abicesses may not come
to the surface bub lie deep in the pelvic cavity ;
in other cases, however, they become superficial
and can be detected by palpation. Of twelve
cases in which the author made an immediate
incision, six recovered promptly aad five died of
sepsis, which was present before operation. In
another case where the operation was performed
in two sittings, the appendix was adherent to
the intestines and sepsis was- already present.
At the autopsy the abscess was found at the rec-
tum, and therefore in an inaccessible place. In-
asmuch as the danger of sepsis is enhanced by a
rapid development of the abscess, it is necessary
to operate eatly, if the operation can be per-
formed without risk to the patient.

As regards the frequency of recurrences. after
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these operations, it is difficult to present accu-
rate statistics. It is probable that abscesses
which have bDeen drained heal completely.
Even if a purulent exudation is found to dimin-
ish in size, it must be remembered that residual
deposits may be left behind, which may give
rise to recurrences. If attacks of colicky pains
in the ileo-czecal region have previously oceurr-
ed, the case, although apparently primary, may
actually be a recurrence. There are cases of
perityphlitis with pus formation, where the
symptoms are relieved by 1est in bed, but recur
after a long time. The treatment of these con-
ditions is very difficult, owing to the presence of
adhesions and residual exudations.

The excision of the vermiform appendix is
the ideal of surgical treatment in these cases. Of
course, it is not good practice to make an imme-
diate incision in every case of colicky attacks,
but there are a series of cases in which the
symptoms point to the appendix as the source
of the trouble. In a case where the abscess was
situated behind the peritoneum and over the
psoas muscle, this condition was suspected be-
fore operation for the following reason: The
patient could not extend the leg which was held
in a flexed position,so that it seemed probable
that the appendix was situated immedistely
over the muscle, and this surmise was confirmed
by the operation. The appendix was resected
without injury to the peritoneum, and the pa-

. tient made a complete recovery. In a second

case the appendix was situated so superficially
that it could be felt distinetly through the ab-
dominal wall ; resection was also performed, and
a perfect cure obtained.

In conclusion, the author presents the follow-
ing indications for operative treatment in perity-
phlitis :—

1. We must strive by all possible means to
differentiate clinically between the simple in-
flammatory and the purulent forms of perityph-
litis. The sero-fibrinous exudations, which
usually result from fmcal obstruction in the
ceeum and colon, are generally reabsorbed in

. healthy persons, even if they are extensive, and

do not require surgical interference. 1t is only
in patients suffering from tuberculosis or acate
or chronic intestinal diseases that these exuda-
tions may become purulent in consequence of
perforation, and they then require very simple
surgical procedures, as general peritonitis is ex-
tremely rare in these cases.

2. Pyrlent axndations, originatins

iginating in ihe
vermiform appendix, camnot be absorbed. In
these cases the disease has been preceded, at
greater or less intervals, by attacks of colicky
pains in the ileo-czcal region. The exudation,

. which is circumscribed and small at the begin-

ning, is the result of gangrene and perforation
of the appendix, and is of purulent or sero-
purulent character. The experienced and care-

- pl physician will usually be able to recognize

these forms of purulent perityphlitis with cer-
tainty.

3. The miore superficial a prrulent perity-
phlitic exudition is situated, the eatlier an
operation is indicated, that is, within the first
few days after the occurrence of the initial
symptoms. A simple incision is sufficient in
most cases, owing tc the presence of adhesions.

4, If, bowever, the exudation is small, indis-
tinet and deeply-situated, we should perform the
operation In two siftings, as early as possible
after the beginnirg of the disease, especially if
the resistance and dullness disappear on account
of the increasing meteorism ; for experience
teaches that by proceeding in this manper we
are able to discover again the purulent deposits,
and lay thexn: open without injury to the perito-
neum and 1isk to the patient.

By this treatment, the operation is deprived
of its dangers, and even in doubtful cases this
procedure is a vrational ome. .The surgical
methods described above will enable us to avoid
the uncertain results of a spontaneous cure, the
dangerous recurrences, and the occurrence of
{utal gemeral peritonitis in apparently mild
cases.—DBerliner Klinische Wochenschrijt, No.
2, 1891.—Internat. Jour. of Surgcry.

ON THE NATURE AXND TREATMENT OF
ECZEMA.

Unna wriles on the above subject in the Bri-
tish Journal of Dermatology,and makes a strong
plea tor the specific nature of the disease. He
helieves that the true and essentisl cause is ihe
inoculation of a germ, probably of vegetable
nature. The germ, however, proliferates-in the
epidermis and its appendages, only when the
soil is suitablo for its growth. The various pre-
disposing and exciting causes which have pre-
viously been regarded as the sole causative
factors must now be regarded only as preparing
the nutrient basis fur the reception and prolifer-
ation of the germ. The congenital nature of the
skin (heredity), supervening diseases, especially
those which alter the skin secretions (rheuma-
tism, gout), changes in the skin tissue such as
take place at the various periods of life (denti-
tion, menstruation, climacteric), and other inter-
current diseases of the skin (acute exanthemata)
—can he ali considered as predisposing causes,
or, belter, as pre-existing improvements of iho
Guiriens base.  Kxternal warmth and moisture,
simple inflammations and stases, as well as all
external irritants, may be described as exciting
causes, or better, as accidental improvements of
the nutrient base. The parasitic theory, then,
instead of denying all the previous observations
which have been made on the "atiology of
eczema, requires them as essential auxiliary
causes. In defining eczema, Unna modifies
slightly the definition of Erasmus Wilson, gnd
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ealls it “a chronic parasitic catarrh of the skins
with desquamation, itching, and the disposition
to respond to irritation by exudation and well-
marked inflammation.” The author concludes
his interesting article as follows:

1. The treatment of chronic eczema may be
considered withadvantage under two heads: (a)
By the use of antiparasitic neasures the germ
itself is attacked. This is the direct ireatment.
(b)) On the other hand, by it the epidermis,
which is the nuirient soil, becomes less suitable
for the growth of the specific germ. This is the
indirect treatment.

2. The radical treatment of eczema aims at
the destruction of every single germ in the
depths of the epidermis.

A disappearance of the eczema efflorescence
is by no means equivalent to a thorough cure of
the disease, which is, however, always attained
by the prolonged and continuous use of specific
measures.

3. There are various chronic eczemas, which
may be distinguished with certainty by their
clinical symptoms and comise. They do not by
any means always pass through the so-called
“stages” of eczema, of which we hear so much,
but each form hasits own type, its own varia-
tions, and of course its own specific treatment.
As examples T may quote the eczema of seabies,
the seborrhoic eczema, follicular eczema, and
papular eczema.

4. As the therapentics of these atiologically
different eczemas is not the same, I will limit
myself to special suggestious for that variety
which is the most common—mviz., the seborrhoic

na aa
This begeins as

ma, similar to pityriasis, and continues as sueh,
or develops either into an oozing eczema or into
squamous or crusted psoriasis-like eruptions.
When it becomes vesicular it is chiefly from
the effect of external irritation.

For the treatment of this eczema we possess
as spocifies strong alkalies, several motallic ox-
ides, and the reducing group of medicinal
agents. In this series of specific remedies the
most worthy of mention are caustic potash, zine
oxide, lead oxide, mercume oxide, sulphur,
yesorcin, pyrogallol, chrysavobin, and the var-
ious kinds of tavs. '

5. The choice of the remedy and its form of
application are determined in seborrhoic eczema,
as in all forms of eczema, by the degree of in-
fien which 1s present.

When the inflammation and oozing are pro-
nounced, the milder specifics are indicated, such
as zine oxide, lead oxide, sulphur, resorein, in
the form of powders, lotions, pastes, and giycer-
in gelatines. When the inflammation is less
and the dryness greater, the stronger specifics

" such as chrysarobin, pyrogallol, tar, and mercurie
oxide, are indicated, especially in the form of
salves, salve mulls, plasfer mulls, and water-
proot dressings, . .

Flon anviha
eczema, a desquamative erythe-

A
dateai

6. It may be taken as a general rule that
among the remedies and modes of application
those must be selected for each case which will
produce the most powerful effect on the specific
germ (direct or indirect) without exciting an ar-
tificial inflammation. A really “initating” treat-
ment is not necessary, even in the case of the
oldest and dryest eczemas ; if only provision is
made for thinning down the horny layer (an
ordinary sequence), the specific agents will have
the desived effect without any irritation what-
ever. Indeed, an initating mode of treatment
of eczema is only justified on principle when it
is used as a test to spots which are apparently
healed, in order to recognize the presence of any
surviving germs which they may still contain.
The alternation of anti-eczematous and provoca-
tive treatment corresponds to Tyndall's inter-
rupted sterilization.

7. The only internal remedy which exercises
any specific though limited influence on seborr-
holc eczema, and especially on its drier forms,
is arsenic.  All other forms of treatment of the
general organism, and of other organs which
have a direet association with the skin (such as
the bowels, uterus, kidneys), all baths (except
sublimate bath), may be considered only in so
far as they may possibly assist the local treat-
ment of the skin in an indirect way.

8. In the search for new specifics against the
various forms of eczema their harmlessness for
the general organism must be taken into consid-
eration, and with regard to the reducing medi-
cinal agents in particular it must be noted
whether there is an absence of irritaiing property
in their oxidation products.——Jour. of Cutaneous
und Genito-Urinary Dis.

THE RELATION OF THE CORTEX TO
VISION.

Bechterew (Archiv. Psichiatr. Neurolog., etc.,
1890, No. 1, Russ ) has reinvestigated the whole
subject of the relation of the cerebral cortex to
vision, and he finds that the area which is as-
sociated with vision is very extensive, occupying
the whole of the occipital lobe, both on the cuter
and inner surfaces, and a considerable part of
the parietal. In this area are two centres, which
to a considerabls sxisnt uverlap each otuer.
One occupying the part of the parietal lobe is
associated with the corresponding half of both
retine, and the other, which occupies chietly
the parietal lobe, but also in part the occipital,
corresponds in funetion to the whole of the
opposite retina.

The fact that these two areas overlap so con-
siderably will probably do much towards har-
monizing the previous contradictory results at
which experimenters have arrived.—British

Med. Journal,
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DIFFERENTIAL DIAGNOSIS BETWEEN
ULCER AND CANCER OF THE
STOMACH.

Kollmar says that in the great majority of
cases the diagnosis between ulcer and cancer of
the stomach is easily made, but that in not rare
cases it may be difficult. In some cases the
course of ulcer of the stomach is without strik-
ing symptoms, and the disease is perbaps first
discovered at the autopsy, or makes its presence
known by sudden profuse hematemesis or by a
perforative peritonitis. Cancer of the stomach
may also exceptionally exist without peculiar
characteristic symptoms, the only symptoms be-
ing a steadily progressing marasmus and pro-
found ecachexia, without any other recoguizable
cause. Usually, however, pronounced digestive
disturbances, pain in the region of the stomach,
and vomiting, with or without admixture of
blood, point with certainty to serious disease of
the stomach ; but whether it is ulcer or cancer
must be determined by other considerations.

The points to be considered in the differential
diagnosis of the two diseases are, the age of the
patient, the character of the pain, the character
of the bleeding, the degree of acidity of the gas-
tric juice, the duration of the disease, the condi-
tion of the nutiition of the patient, and the
presence or absence in the gastric region of a
palpable tumor.

As regards age, gastric ulcer is most frequent
between the ages of fifteen and twenty years;
but it is not rare in old persons. Capcer of the
stomach is most frequent between the fortieth
and sixtieth years of life, eighty-two of Koll-
mar’s one hundred and eighteen cases oceurring
during this period. Kollmayr's statistics of one
hundred and eighteen cases of cancer seen in
the last twenty years at the medical clinic at
Tubingen, gave an average age of fifty years.

Localized pains, “wound pains,” are character-
istic of gastric ulcer, but they are not present in
all cases, and are found in gastric cancer in the
stage of ulceration. Diffuse pains, dys=peptic
discomfort, and cardialgia, are common in both
diseases. The pain in gastric cancer is usually
less intense than that in gastric ulcer. )

Hematemesis varies greatly in character and
quantity in both, but generally profuse hamorr-
hages are more frequent in ulcer.

Absence of hydrochloric acid from the gastric
presence of cancer. A megative reaction is ob-
tained in some cases of amyloid degeneration of
the gastric mucous membrane, in cancer of the
duodenum and cesophagus, and in poisoning
with acids; »nd the reaction is frequently nega-
tive in gastric catarrh, in atrophy of the gastric
mucous membrane, and in persistent fever. A
temporary absence is not rare in gastric catarrh
and dilatation of the stomach. In the latter
disesses She reaction may be obtained by repeat-

edly washing out the stomach. Kollmar reports
a case of this kind. A decidedly posizive reac-
tion speaks with considerable hut not absolute
certainty against the diagnosis of gastric cancer ;
while a negative reaction, because it occurs in
other diseases of the stomach, should at least not
be regarded as characteristic of cancer.

The duration of the disease is of great impor-
tance in the diagnosis. Gastric uleer runs a very
chronic course, frequently lasting years; it may
get well and subsequently recur. The course of
gastric cancer is different, as it is very excep-
tional for it to last longer than two years, and
usually death occurs much sooner. A preceding
history of stomach trouble lasting for years, get-
ting well for a time and then relapsing, is
against the diagnosis of cancer even in old per-
suns. ‘

Cancer sometimes, but very rarely develops in
the scar of an old ulcer. Xollmar has been able
to find only fourteen cases of this kind reported
in the literature upon the subject. Details of
cases by Dittrich, Meyer, Lebert, Heitler, Pla-
tow, Rosenheim, and Kulcke are given. Ttis
not reasuonable, therefore, to pay too much atten-
tion to these exceptional cases in'the diagnosis.
Roth uleer and cancer may both be present in
one patient.

An important diagnostic point is the condition
of the patient’s nutrition. Gureat and early ema-
ciation and cachexia oceur in the great majority
of cases of gastric cancer, whereas in uleer the
nutrition is offen relatively good. But when
the uleer has persisted a long time, and the
stomach has hecome dilated, and frequent vom-
iting and hemorrhages occur, the picture of the
disease is very much like that of cancer.

A sign, surpassing all others in diagnostic im-
portance, is a palpable tumor in the stomach
region, which is almost always present in cases
of cancer. It may be simulated by scar tissue
about an ulcer, by a saccalated peritoneal exu-
date, by an hypertrophied pylorus, or by a
tumor of a neighboring organ. In such cases
watching for the growth of the tumor leads
to a correct deeision, though in some cases in-
creasing afrophy of the abdominal walls, by
making the tumor more readily palpable, bhas
made it appear to grow larger. Reinhard has
collected sixteen cases of simple uleer of the
stomach with tumors. Insix cases the tumor
was caused by hypertrophied pylorus from ecica-
tricial stenosis ; in six it was the result of adhe-
sions between the stomach and other organs,
caused by the ulcer,and in part also by encroach-
ment of the uleer itself upon these organs; in
three cases there were foreign bodies in the
ulcer ; and in one case an encapsulated abscess.
All the sixteen patients were of an age at which
cancers are common : thirteen were women and
three men. A tumor of the head of the pan-
creas may lead to error, Insuch cases as Rein-
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hard’s, the duration of the disease js a great aid
in the diagnosis.

Kollmar conecludes his paper by reporting
three interesting cases In the first case, a wo-
man forty-eight years old had suffered from gas-
tric ulenr for thirteen years. Subsequently a
marked tumor and severe cachexia appeared, so
that it wassupposed that a cancer had developed
The autopsy revealed a gastric ulcer but no can-
cer was found. The second case was that of a
woman forty-six years old who had bad a dis-
ease of the stomach for twenty-three yemrs. A
diagnosis of gastric ulcer was made in spite of
the presence of the gravest cachexia, a decided
tumor, and the absence of hydrochloric acid in
the gastric contents. This diagnosis was con-
firmed by the auntopsy. In the third case, a
woman fifty-three years old, with the gravest
anemia and cachexia, had had disease of the
stomach for a great many years. The diagnosis
was gastric ulcer without carcinoma, and was
confirmed by autopsy.—Berliner klin Wochen-
schrift, February, 1891. Medical News.

L3

THE TREATMENT OF BURNS.

In the Friedrichshain Hospital in DBerlin the
following is the method of treabment of burns
employed by Dr. Bardeleben (Lyon Medicale.
September 14 1890).

The burned surface is first cavefully washed
with & two or three per cent. solution of enibolie
acid or a three per mille solution of salicylic
acid. The blisters are then opened, and the
entire surface covured with subnitrate of bismuth
finely powdered, and over this a layer of cotton
wool. This dressing is to be renewed as soon
as it becomes at all moistened by discharges
from the wound. If the burn is very extensive,
an ointment of bismuth is substituted for the
dry powder.

Dr. Bardeleben asserts that with this dressing
cicatrization is much more rapid and suffering
much more quickly relieved than is the case
with any other form of treatment.

He states that, in spite of the large quantity of
bismuth which he has employed, he has never
seen any symptoms of poisoning follow its use.
Therapeutic Gazette.

PR

SROTPOTS PNEUMONTA.

John Playfair, M.D., in Edinburgh Med. Jour.
says:—The treatment should be mainiy expec-

tant, and therefore little need be said of it.

Continuous hot moist applications to the chest
were not employed. Such applications I believe
do harm. They impede the movements of the
chest by their weight, tend to increase fever,
- .and generally are anything but comfortable.

All the cottnter irritation required is secured
" Dby the application, to the back of the chest, ofa

few hot linseed meal poultices sprinkeled over
with a liftle mustard. Each poultice should be
kept on for about twenty minutes, and in the
intervals the chest enveloped in a light layer of
cotton wool. Internally if the cough is trouble-
some, an occasional dose, decording to age, of a
mixture of equal parts of syrup of tolu and
syrup of chloral should be given. TIf the
patient seems to be gefting exhausted,’ and the
pulse becoming rapid and feeble, the chloral
and tolu mixture should be stopped, and a
mixture of carbonate of ammonia, tincture is
often required about the time of the crisis or
immediately after, as already mentioned.
Alcohol was also usually given at this time.

As regards antipyretics, I find tepid spong-
ing is by far the safest and most effective means
of bringing down temperature in children. It
is easily carried out, and a skillful nurse can
sponge the patient as often as necessary without
in the least disturbing or exposing him. My
rule is to sponge whenever the temperature
reaches 1024°, and to do so every two hours till
the fever is reduced two degrees. Antipyrstics,
such as antipyrin and antifebrin, sre given in
some cases also, and usually with good effect.
Occasionally, however, the effect is greater than
expected ; and the consequent exhaustion more
pronounced than desirable. For that reason,
chiefly, I prefer the sponging, unless in a case
of hyperpyrexia, as in cases where the tempera-
ture rTuns to 106° and 107° when antipyrin and
antifebiin should be used and the wet packs
also resorted to. I prefer antipyrin to anvifeh-
rin as being decidedly less depressing.

During convalescence, iron, maltine, and cod-
liver oil ave the chief medicinal agents relied
upon.— Archives of Gynecology, Maryland
Med. Jour.

———

ICHTHYOL TREATMENT.

From the Univ. Female Clinic at Strass-
burg, new contribut’ons to the treatment of cer-
tain womb troubles with ichthyol, by Hermann
W. Freund, in Strassburg.

We received a paper reprint from the Berlin-
er Klinische Wochenschrifé No. 11, 1870, dis-
cussing the good etfects obtained from the
ichthyol treatment. In the v. Braun Clinic at
Vienna, 100 cases were treated by Dr. Reitman
and Schonauer wi  shis remedy, showing good
results. A five or ten per cent solution of the
ichthyol in glycerin is used in the form of tam-
pous, also in suppositories.

Very good results were obtained in old per-
imetritis exudations after other means had failed.
No bad results from ichthyol were as yet obser-
ved.

The author has used this remedy in many
cages of endometritis, both cervieal and corporeal.
The procedure in these cases is as follows:
[ The first fow days vest in bed with antiphlogistic
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measures and tamponing of vagina with ichthyol
glycerin. The inflarnmation goes rapidly down,
then an application to the uterus of pure solu-
tion of sodium ichthyol and daily washing out
with a warm astringent solution The author
uses sod. chloride.

The application of ichthyol is only necessary
once o week. Observation for months after-
wards of these cases showed their entire cure;
two of these cases were of gonorrheeal nature.
But the most marked and prompt benefit was
gained from this remedy in cases of chronic
corporeal endometritis.—Maryland Med. Jour.

THE TIME OF DAY FTOR OPERATIONS.

There is considerable difference of opinion
amongss surgeons as to whether it is Dest to
operate early in the morning or in the afternoon.
Many prefer the morning. They say that the
patient is saved the suspense of being kept
waiting till the afternoon, and the surgeon has
the better chance of a good supply of sunlight
o1 its equivalent in this country. Both these
reasons have considerable force. Othersurgeons
maintain that early operating implies a sleepless
previous night. The shades of evening, a
greater promoter of sleep than blinds and
screens, come on sooner when the cperation is
performed in the afternoon. This physical fact
also implies greater chances of rest in another
respect, for there is less fear of subsequent dis-
turbance from noises inside or outside the
house when the surgeon oporates late. Long
operations may seriously tax the surgeon’s
strength and nerve, and in this respect again
the afternoon is hetter for operating than the
morning. In private practice and wherever
freedom from noise and plenty of warmth can
be ensured, the morning is probably the best
time, especielly in the summer. As far as light
—a most important factor—s concerned, the
time of day makes little difierence af this time
of the year in London, though the danger of a
sudden darkening of the atmosphere is, perhaps,
greater in the afternoon.—Brit. Med. Jour.

GUAJAC AS A LAXATIVE.

Murrell (Medical Press aud Circular) thinks
that guaiac is a valuable laxative. His attention
was drawn to the subject, two years ago, by
casually prescribing guaiac lozenges made up
with black-currant paste, for a man suffering

- from theumatis;n. The man continued taking
the lozenges long after the pain had ceased, and
in explanation said that they did him good by
acting on the liver and bowels, and said that
one or two lozenges taken in the morning before
breakfast produced a stool promptly and without
inconvenience. The author ordered the lozenges

others_of his patients suffering from con,

stipation, and what is conventionally called
‘ biliousuess,” and the results were equally
satisfactory. The lozenges not being available
for hospital use, he had a confection prepared
containing ten grains of guaiac resin to one
drachm of honey. This, for the last two years,
he had used extensively not only as a purgative,
but in the treatment of chronic rheumatism,
sciatica, tonsilitis, dysmenorrhces, and allied
affections. He gives from one to two drachms
three times daily. The purgative effect is very
pronounced, and in one case the patient had
fifty-six evacuations in one week. In another
case it produced a well marked rash, covering
the arms and legs with an cruption which
forcibly reminded one of a copaiba rash. It was
accompanied by intemse itching which dis-
appeared on discontinuing the drug. The guaiac
not infrequently givesrise to a burning sensation
in the throat, and to obviate this he prescribes
ten grains of the resin in half an ounce of
extract of malt. He believes that a trial of
guaiac, either as a laxative or purgative, accord-
ing to the dose employed, will be found satis-
factory. It is possible that if the drug were
triturated with cream of tartar, or with some
inert substance, such as sugar of milk, its
efficacy would be increased, and that it would
produce the desited effect in smaller doses.—
London Medical Recorder, November 20, 1890.
Medical News. | '

'RESORCIN IN DIPHTHERIA.

Heft 9, 1890, Cenérablat f. d. Gesamte The-
rapie brings an article on the value of resorcin
in diphtheria, being a very active antiseptic and
harmless even in solution, contaiving ten per
cent. of it. A ten per cent solution in glycerin
penetrates the tissues rapidly. At the St.
Lazave Hospital it has proved servicable in
diphtheria. )

It should be used every one or fwo hours,
day and night, locally to the diseased spots. A
spray of a five per cent. solution should be kept
up in the room of the patient, and further, two
to four teaspoonsful of a two per cent. solution

| of resorcin in syrup terebinth. should be ad-

ministered daily.
In diphtheria of the larynx resorcin was of
little value.—Maryland Bed. Jour.

APPLICATION FOR CHRONIC PHARYN-
o GITIS.

The Canoda Lancet quotes the following
preseription for the treatment of ¢chronic pharyn-
gitis :

R.—Ergotin . 15 grains.

Tincture of iodine - 1 drachm.
Glycerin " 1ounce.—M.

To be applied $hree timeg daily, with a soft

brush,
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TREATMENT OF GASTRIC ULCER.

Donkin (Wiener Medizinische Presse, Novem-
ber 2, 1890) thinks that the best results in the
treatment of gastric ulcer are obtained by giving
the patient neither food mnor medicine by the

mouth, and relying upon rectal alimentation. He

does not believe that gelatin suppositories and
peptonized preparations have any advantages
over beef-tea and milk in . rectal feeding. The
patient should receive at intervals varying in
different cases 2% ounces of beef-tea and from %
to 1 ounce of brandy either with or without the
yolk of an egg. An equal umount of milk may
be substituted for the beef-tea, or the enema
may consist of equal parts of each. It is ne-
cessary to wash out the rectum before each in-
jection and if it becomes very irritable a few
drops of landanum may be given with each
enema. By the mouth, the patient may be
occasionally given a small piece of ice but
absolutely nothing else. Morphine, given sub-
cataneously to allay the pain, the author con-
siders the most useful drug that we have in the
treatment of gastric ulcers. :

In Donkin’s experience this treatment causes
the gastric symptoms to disappear in from ten
to nineteen days, when in addition to the
enemata small quantities of milk and houillon
may be given by the mouth. The author has
also adopted this method in the treatment of
many obstinate cases of dyspepsia.—Bed. News.

SOMNAL.

As a result of several experiments upon ani-
mals and fifty-four administrations to man Dr.
W. Gilman Thomson (New York Medical
Journal, Nov. 29, 1890) comes to the following
conclusions :

1. The effecis of somnal are much more
striking and certain than those of urethan, and
far less depressing than those of chloral.

2. There is no vertigo or depression after
taking somnal, such as may follow the wuss of
sulphonal. .

2. The action of somnal is usually very
prompt, and doses of half a drachm disguised in
a little syrup of tolu or whiskey are always well
borne, easily taken, ‘and entirely without
deleterious effects.

4. The drug in doses of a drachm is not
powerful enough to control decidedly delirium
tremens, maniacal delirium, or severe pain.

5. In doses of from thirty to forty minims
somnal is a safe and reliable hypnotic for ordin-
ary insomnia.—Medical News'

To REMOVE THE SMELL OF J0ODOFORM FROM THE
Hawps.—For this purpose Bienert recommends
(Pharm. Zeitschr. Russl.) washing the hands
once or twice with flaxseed-meal in water. He
‘states that the odor very quickly disappears.—
Modir Rulletin.

NATURE, ETIOLOGY, AND TREATMENT

OF SCROFULA.

Scrofula was considered for a long time as a
disease (Lugol) with a prodromal period which
was designated the ¢ scrofulous habitus.”” The
course of the disease was divided into four per-
iods : The first was characterized by the appear-
ance of eczema, impetigo, nephritis, chronic
coryza, otorrheea, enlarged tonsils, and acute sup-
purating adenitis. The distinguishing charac-
teristics of the second stage were various affec-
tions of the skin,and mucous membranes, fol-
lowed by exuberant ulcers, and chronic suppur-
ating cervical adenitis, leaving fistule and de-
pressed ecicatrices. In the third period were
grouped cold abscesses, glandular enlargements,
periostitis, hyperostoses, caries, necrosis, and
“white swellings.” The fourth period comprised
diseases of the viscera, bronchial, pulmonary,
and pleural tuberculosis, scrofulous lesions of
the prostate, bladder, kidneys, testicles, ovaries,
vertebrre, and braiu, together with amyloid de-
generation.

This theory has been entirely abandoned,
owing o the advance in bacteriology and path-
ology during the past thirty years. To-day we
recognize the scrofulous diathesis, a condition
which predisposes to certain affections, such as
the dermatoses and catarrh of different organs,
which, however, are not specifie, as was former-
ly believed. These different diseases do not at
first present anything peculiar in their symptoms
and development, but at length it will be no-
ticed that their progress is not as frank as it
should be, the inflamed parts become hypertro-
phied and tumefied, resolution not being com-
plete, The disease has a tendency to become
chronic, in which state the least cause gives
1ise to a subacute condition. Thersis thus es-
tablished a predisposition which renders more
casy the development of scrofulous diseases,
catarrhs, inflammations of the skin and mucous
membranes, which by their repetition and chron-
ic tendency, produce the so-called “scrofulous
habitus” Associated vith this diathesis there
is thickening of the upper lip and ale of the
nose. There is, however, nothing specific in this
condition.  As to the causes of this diathesis:
First, it is hereditary in the full meaning of this
term-—a scrofulous parent transmits the disease
to his child.  Second, the general condition of
the parents at the time of the procreation-of the
child exerts an influence upon the nature of its
tissues and their future nutrition. An aged,
sick or syphilitic father may engender a scrofu-
lous child, while sickness, persistent vomiting,
or hemorrhages in the mother during ges ation
may have the same influence upon her offspring.

Again, the scrofulous diathesis may be ac-
quired during the first months of a child’s life,
through bad hygiene or sickness.” It may also
be induced bv an artificial or inecomnlete larta-
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tion, either because the nurse is too old or-the
milk too poor, or too rich in fats. Premature
feeding of a child with coarse foods, and the
gastro-intestinal diseases which result fromr it,
with their attendant symptoms of vomiting,
diarrheea, acid fermentation, and intestinal or
gastric dilatation, myy also induce scrofula: An
interesting fact, and one which is undeniable, is
the close relation existing between joint affec-
tions and serofula. The children of gouty and
diabetic people, the most typical arthritics, are
often scrofulous. These children are greatly
predisposed during their first years to the same
diseases as are the children of scrofulous people.

As regards treatment, it is necessary to im-
prove the nutrition, and to favor tissue change.
The hygiene of the mother should be looked
after during pregnancy, a good nurse should be
provided for the baby, and its feeding carefully
attended to. Later, the baby's food should be
selected with reference to the proportion of pro-
teids and fats. The function of the skin may
be maintained by dry frictions, salt and sulphur
baths during the winter, and cold baths or
douches during the summer. Sunlight, exercise
in the open air, alternate sojourns upon the
plains and in the mountains, avoidance of damp
climates, and abstinence from aleokolic as well
as stimulating drinks like coffee and tea, are
essential in the treatment. The drugsto be em-
ployed are the iodides, iydoform, arsenic, irom,
and tannin, which should be used alternately.—
Gendre, in Journal de Maladies Cutanées, De-
cember, 1890, Medical News.

TREATMENT OF CYSTITIS IN WOMEN.

According to Gaubet (4rehives de Tocologie et
de Gynéeologie, January, 1891), the treatment of
cystitis in the woman eomprises : 1. Urinary an-
tisepsis ; 2. Medical treatment; 3. Medico-sur-
gical treatment ; and lastly, true surgical proce-
dures. Anr antiseptic condition of the .urine is
best prcduced by the admwinistration of salol,
. which, under several experienced observers, has
given excellent results. The borate of sodium,
according to Terrier, has given rise to gastric
troubles, while the benzoate of sodium and ben-
zoic acid have been proven to be inefficient in
producing the desired effect. Bazy having tried
salol, found that the drug is very well borue,
even by the most delicate and rebellious stom-
achs, in doses of one and a half drachms, al-
though one-half fo one drachm is generally suf-
ficient, This occasionally, not always, causes a
diminution in the pain and smarting during mic-
turition. The ‘elimination occurs generally on
the first day, but may be delayed twenty-four
bours, - and it may continue during one or two
days, and ‘even more, after the stoppage ot the
drug. The cases in which salol acts most effica-
ciously are the purulent catarrhs of the bladder,
and in-such cases it should be given in doses of

from fifteen to thirty grains. Salol ‘does not
act, however, to any appreciable degree upon
suppurations of the urinary passages.

Antisepsis of the urinary passages, finally, is
completed by observing perfect antiseptic mea-
sures in regard to the instruments which are
used. DBoiling water is generally sufficient to
disinfect all metellic instruments.  Should the
bladder require washing out, it should be done
with sterilized instruments ; and the fluid used
should be a solution of boric acid or of dilute
silver nitrate. In patientsin whom the entire
organism has become infected, it is necessary to
prevent the infection from becoming aggravated
by suppressing the cause as far asis possible.
This requires a careful investigation inio the
condition of the bladder, the ureters and the kid-
neys. Secondly, elimination of the poison by
the natural emunctories should be facilitated ;
by the skin through the aid of sudorifics ;
by the kidneys, by means of revulsives over the
lumbar region and large quantities of diluent
drinks. It is also necessary to destroy the poi-
son in the system by means of quinine, and to
increase the resisting powers of the patient by
the use of tonics. To repeat, antisepsis of the
urinary passages comprises the administration of
salol in half-drachra doses daily for two or three
days before the operation, intra-vesical douches
of boric-acid water (3 part to 100), and the dis-
infection of the instruments émployed.

The medical treatment of eystitis includes pri-
marily injections of morphia. Barley-water, lin-
seed tea, and other diuretics will calm the pains
attendant upon micturition, by freeing the
urine from its irritating properties. The mineral
watéss have little action in the treatwment of pain-
ful eystitis.  Resb is an important element in
the management of these cases. Opium, chloral,
bromide of potassium, and belladonna should be
given for the pain, and purgatives and enemata
for the relief of the constipation,—Med. News.

ARSENIC IN PHTHISIS.

Ladendorf employs the following solution of
arsenic in hypodermic injections to reduce the
fever of phthisical patients :

Fowler's Solution, M xxx
Distilled Water, 3 ilss
Hydrochlorate of Cocaine, grs.i

About 15 minims of this is injected every
third day.—Medical News, January 4, 1891.

"TREATMENT OF GALL STONES.

The usefulness of pilocarpine seems to be
increasing. According to the Bulletin Gen. de
Therap., Lekarckie makes the assertion that
pilocarpine is almost a specific in the treatment
of gall stones. It relieves at once the pruritus
of jaundice. .The dose hypodermically is, one-
eighth of a grain twice a day. Thirty cages have
been treated successfully. S
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-RESORCIN IN DIPHTHERIA. /

Leblond and Baudier have shown that in re-
sorein we have an antiseptic of the first rank.
Its oasy solubility in all fluids, its rapid evapor-
ation by heat, in addition to the completeness
with which it mixes with air, render it suitable
for the destruction of all pathogenic microsrgan-
isms. Roux and Yersin have demonstrated that
diphtheria attacks only open wounds, conse-
quently all further injuries to the parts affected
ought t0 be carefully guarded against; therefore
all mechanical modes for the removal of the
diphtheritic membranes are to be avoided ; and
the same may be said of the use of drugs for a
like purpose.  The latter are particularly dan-
gerous on account of any excess which may fall
on healthy tissues, so preparing fresh ground for
the morbid process. Any antiseptics which way
be used ought not to bave injurious effects on
the healthy parts not attacked. Such an antisep-
tic is a 10 per cent. solution of resorcin in glyce-
rine. The solution should be applied by means
of a brush every hour during the day,and every
two hours during the night ; the air of the room
should also be kept saturated by means of a
spray apparatus containing a watery b per cent.
solution of resorcin. The conclusions arrived
at by Andeer, of Munich, in a summary of the
subject are : (1) Whenthe larynx is not affected
the disease usually disappears in from six to ten
days. (2) If the treatmentis adopted at the
commencement of the attack the formation of
membrane is very slight, and the larynx usually
escapes. (3) In advanced cases, if the glands
are swollen and plaques of membrane numerous
over the back of the throat, atter forty-eight
hours’ treatment by resorcin the swelling of the
glands begins to subside, and the formation of
any fresh membrane is prevented. (4) In all
cases the general state of the patient remains
satisfactory, the sustained appetite and eclear
voice proving that there is mo serious constitu-
tional affection.  (5) If the larynxis attacked
resorein is not so beneficial ;- nevertheless, the
drug may still be used advantageously by fumi-
gation and pulverization, if there be sufficient
space in the larynx to prevent asphyxia, or
if tracheotomy is likely to prove of permanent
velief.—Lancet, December 20, 1890.

PATHOLOGICAL ANATOMY OF TIC DOU-

: LOUREUX. ‘

Dr, C. L. Dana, in a paper on this subject,
'says that inveterate trigeminal neuralgias are
usuaily caused by local disease, «such as bony
_tumors, aneurisms, or syphilitic exudations; but
the ordinary cases of tic douloureux occurring
after middle life, affecting chiefly the second
. branch of .the trigeminus, aré not due to such
“cases. Little is known of its anatomy, it being
_ genierally believed that the disease is a neurosis.
" Anstie -was of the opinion thattic and other

chronic neuralgias were due fo atrophic changes
in the root and sensory gangalia. Dr. Dana sug-
gests that many cases of tic were due'to an ob-
literating arteritis of the nutrient vessels of the
nerve. His reasons for this are: (1) That the
disease occurred only at the time of life when
degenerative changes in the arteries began. (2)
That it affects chiefly and primarily one of the
terminal branches of the internal maxillary. If
it extended or recurred, it involved the inferior
dental. It rarely seriously affected the supra-
orbital merve, which was supplied by a branch
of the internal carotid. Hence, the disease fol-
lowed a certain fixed vascular distribution. (3)
That he had examined four superior maxillary
nerves, removed in typical cases of tic doulou-
reux ; in none were there any notewoithy
changes in the neyves. In three of them, strik-
ing evidence of arterial disease was found. In
the fourth case no blood vessel was present in
the specimen. (4) The view that an obliterat-
ing arteritis was a factor in this disease was
strengthened by therapeutic experience. Nitro-
glycerine, would sometimes relieve pain instant-
ly and prevent a return for along period of
time. Aconite, which was so useful in this dis-
ease, also lowered blood-tension ; while potassium
iodide, which sometimes favorably modified ar-
terial disease, was occasionally. useful in tic.
(5) That there was unquestionable evidence that
the removal of the peripheral nerves sometimes
cured tic entirely, and hence the disease was
peripheral and due to some peripheral irvitation.
(6) Cerfain authors had recently stated that by
a new method of injection, they had been able
to discover a closer and more extensive relation-
ship between the nerve trunks and blood vessels
than had hitherto been known, and they sug-
gested, in their conclusions, that disturbancessin
the bleed supply might be a serious factor in
causing neuralgia The author then gave the
histories of cases, which he considered typically
corroborative of his theory. He adduced posi-
tive facts that-the trigeminus and its roots, and
even nuclei and deep roots were not diseased
even in old and typical cases. Im all cases
where tne vessels were examined, striking dis-
ease was found to be present. -~ Circumstantial
evidence was found by therapeutic experiment,
and the general etiology, ‘and anatomical distri-
bution of the vessels and of the pains.—~Journal
of Nervous and Mental Diseases, January, 1891,

PILL FOR TUBERCULOSIS.

The following is the formula of 4 pill, recom-
mended by Chauvin, in tuberculosis :

R Todoformi, ar. §
Pulyv. Doveri, ar jss.
Ext. gentian, Q. 8.

M. ef. ft. pil. No. 1. , -
Sig.  Take one of these pills thrice daily
during meals.—8%. Louts Med. and Surg: Jour.
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PHTHISIS; ITS CLASSIFICATION, EARLY
DIAGNOSIS AND RELATION TO
CHRONIC PNEUMONTIA.

Dr R. Page believes that phthisis, as now
generally understood and accepted, implies pul-
monary tuberculosis, the germ of which is
Koch’s tuberele bacillus. It might be acute or
chronic ; but whether its progress be slow or
rapid, or whatever form il may assume, there is
bnt one phthisis, and that is tubercular. The
prognosis of either form of chronie phthisis,
catarrhal or fibroid, dep=nds much on an early
diagnosis. If the top of the left lung is affected
an early diagnosis is much easier than if on the
right side ; since in health the patient already
has exaggerated fremitus and petrophony on the
right side, as well as slight dulness on percus-
sion and rude, or vesicujo-bronchial respiration.
These four : igns of incumplete consolidation are
seen in incipient phthisis, if they occurred on
the left side. Im addition to these, some local-
ized adveutitions sound is necessary. As chron-
ic phthisis of either form usually begins as a
Jocalized tubercular capillary bronchitis, the first
adventitious soind usually heard is the sub-crep-
itant or muco-crepitant rale. Any localized ad-
ventitious sound, however, in a suspicious case
aids in a diagnosis of phthisis, whether it is the
mueous click, an intra-pleural rale, ete.  Fre-
quency of the pulse and anorexia are‘among the
earliest signs.  Hemoptysis, if it were not ex-
plained by the presence of heart disease, would
be almost conclusive. If the bacillus were found
that, of course, would be sufficient evidence of
the disease. In couclusion, he emphasizes the
necessity of early diagnosis and prompt admin-
istration of remedies.—WNew York Medical Jour-
nal, February 21, 1891

TREATMENT OF TRACHOMA WITH THE
BICHLORIDE OF MERCURY.

Drs. Gast and Otto Keining (Deutsche Mediz-
inische Wochenschrift, Oct. 9th, 1890) advucate
a method which they have found so efficient,
that cases which have been under treatment by
other means for long periods have been cured in
from two to six weaks, even when there has
been extensive panpus. The eye is first thor-
oughly irrigated with corrosive sublimate, 1 to
3,000, and then the lids are everted and fizmly
rubbed with a hard pad soaked in the same solu-
tion. If the ocular conjunctiva is alfected, it is
treated in the same way, any bleeding from
granulations being disregarded. The frictions
employed are proportionate to the severity of
the case. When the granulations ave so firm
that the frictions do not evacuate their contents,
they are squeezed out by cilia forceps. The
treatment is repeated daily. Some reaction fol-
lows, but this need not prevent a repetition of

_the process. There is always rather free secre-

tion at first, but this disappears after the third
to fifth day of treatment. To remove the secre-
tions, the eyes arve bathed, for an hour three
times daily, iIn warm solution of the bichloride,
1 to 10,000, and the same plan employed when
there is itching of the lids. If the lids swell
considerably, the treatment is discontinued, and
the lids are brushed with a milder solution.
Sometimes membranes form on the conjunctiva;
these should be allowed to come away spontan-
eously.—Cuff. Med. and Surg. Journal.

MERCURIAL STOMATITIS.

In writing upon the subject of mercurial sto-
matitis Fournier claims that every time that
mercury is administered it is at the risk of de-
veloping stomatitis. All the mercurial com-
pounds, however, are not equally dangerous in
this respect, and the mode of administration also
has a bearing upon the production of stomatitis.
The administration of mercury by inunctions is
the mode which predisposes most markedly to
this complication. If properly made—that is,
not extending the application over a longer
space of time than fen minufes, or using a
larger amount than one drachm—inunctions are
generally well borne ; notwithstanding, it is
necessary to watch the gums. If used in larger
amounts than one drachm, even one and a half
drachms per diem, salivation is apt to oceur.
This stomatitis is abrupt in appearance, and is

smore intense at first than that which follows the

administration of the drug by the mouth. Four-
nier claims that the hypodermic injection of
mercury, which was formerly believed to be free
from the danger of producing salivation, is
usually followed by disastrous effects within a
few days.

There are certain conditions favoring the
appearance of stomatitis during the administra-
tion of any of the preparations of mercury.
Among these are idiosyncrasy and a Lad stute of
the mouth, with a tendency to stomatitis, It is
wise, therefore, to inquire into the history of
the patient as to any susceptibility to mercury,
and, in all cases, to make an examination of the
mouth. The presence of the teeth is also a fac-
tor in the production of a stomatitis of this kind.
Salivation never occurs in the newborn, nor
does it occur in toothless old people. Workers
in mercury mines suffer from frightful attacks
of stomatitis until they lose their teeth, after
which they have no further trouble. Sex, also,
has a peculiar influence, women being much
more susceptible than men to the effects of the
drug. Denudation of the skin is a marked pre-
disposing cause, and the dressing of vulvar
mucous patches with a mercurial pomade has
frequently resulted in an inflammation of the
mouth. The genital surfaces ate especially sen-
sitive to the action of mercury, and a single in-
unction upon the scrotum may determine a
stomatitis. —Med. News. - '
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THE EMPLOYMENT OF SPANISH MOSS
AS A SURGICAL DRESSING.

Dr. Louis MecLane Tiffany, of Baltimore,
recommends the use of Spanish moss (Tillandsia
usnevides) as a soft and elastic wound-dressing.
This is prepared for commerce by being dried
and beaten so as to free it from bhark.
~ He usually has the moss made into cushions

or pads of about six inches by four inches, and
two inches thick, cheese-cloth being the material
emplgyed as a covering. The pads have been
made of other dimensions; in ons or two cases
of mammary extirpation with extensive axillary
dissection, pads large enough to envelop nearly
one-half of the thorax were employed, but he
. finds no advantage-in the use of-such large cush-

ions, and the size given has proved very generally |

applicable.

The pads are adjusted outside of a ganze-and-
cutton dressing, and the bandage applied snugly,
the elasticity of the moss serving to distribute
the pressure evenly about the chest wall, as after
adeep axillary operation. He has been especially
pleased with the pads. A fact of a good deal of
importance is that when exposed to the action
of moist heat in a sterilizer the moss remains
elastic, so that the cushions are prepared with
the other dressings for each operation.—Medcal
News.

TOMATOES AND CANCER.

Why or wherefore, it is impossible to say, but
in some unaccountable fashion the impression
has

this reason the dslightful vegetable in question
must be eschewed. ~The only connection that we
know of between cancer and tomatoes is that
within past years there has been a large augmen-
tation in the death rate from cancer, and an
enormous increase in the consumption of toma-
toes.— Medical Press.

[The real reason for the above statement is
thit some year ago some myopic investigabor
claimed that he found in tomato juice a cell tnat
looked like cancer cell. He was fool enough to
give it as his opinion that therefore cancer was
caused by eating tomatoes.—Am. Practitioner.

WARM SUBLIMATE SOLUI'TONS.

_ Dr. Ahl has found, on the ground of numercus :
- bacteriological and clinical experiments, that an |,

application of heat to sublimate solutions in-
creases their antiseptic powers, and at the same
. time diminishes their poisonous and corrosive
~ effects. His conclusions ars as follows: 1. The
- antiseptic action of -a solution is increased by
- heating it above 40° C. (2) A solution of 1-
% 20,000 or even 1-10,000, heated to 40° C., may

. be nsed without daneer in venetrating wounds

come largely to prevail among the public |
that tomatoes are a cause of cancer, and that for |

of the lung, pleura, or peritoneum. The bacter-
icidal effect corresponds to that of a 1-500 cold
solution. (3) A solution heated to above 40° C.
stimulates the formative properties ol the tissues
and accelerates the healing - process. On the
other hand, a cold solution of 1-1,000 has less
antiseptic action than a warm solution of 1-10,
000, becaunse the latter penetrates more deeply.
(4) The cut surfaces unite more rapidly than
when acold solution of 1-500 has been employed,
because of the sbsence of canstic effects. (5)
Warm and weak sublimate solutions may be used
with perfect safety as regards poisonous and toxic
effects.—Internat, Pharmae. General-Anz,

ANOTHER REMEDY FOR PER-
SPIRING FEET.

The Medical Press says that Dr, Winogradoff
recommends a 5 to 8 per cent solution ot chlo-
ride of zinc as an application for the prevention
of undue perspiring of the feet. He begins by
ordering the feet to be well washed in tepid water,
and then dabs on the solution, wiping off the
surplus a few minutes later. The application is
“best made at night, and may require to be repeated
-a week later. It acts asa caustic, destroying the
sudoriparous glands, and should never be used
except by the medical man himself.

.+ TREATMENT OF ERYSIPELAS.

Dr. Koch treated nnmerous eases of erysipelas
with the following ointment:

B Creolin, 3 i
Todoform, 3 iit.
Lanolin, Zi

This ointment is spread as an even, smooth
layer over the affected skin and its surroundings,
on an area of at least two to three inches to the
‘outside of the inflamed parts. The whole is
‘covered by a piece of mackintosh. Dr. Koch
‘se'ected ereolin in"the above prescription because
ihe thought that it was possessed of first-class
‘disinfectant propertics, without sharing the dan-
.gerous after effects of carbolic acid. [odine,
.which is derived from the decomposition of ivdo-
form, stimulates absorption of infl immatory pro-
‘ducts. Lanolin has been chosen because it pen-
etrates the skin best of all ointment bases.-—
Amer. Prac. and News. :

CHRONIC GONORRHCEA.

Dr. Roieki recommends injections of ergotine
'in chronic gonorrhcea. He recommends it as a
: promptly acting remedy. The injections of the
same aie borne very comfortobly by the patient,
He presc:ibes it in the following formula:
B E:gotine, grs. vj.
Aq. dest., ‘ 2x.
- M. Sig.: Three to six injections daily,—

Deut. Med. Woeh. Med. Review.
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ITEMS OF INTEREST T0 THE PROFESSION.

TREATMENT OF BALANITIS.

Dr. W. R. Chichester states that he has ob-
tained good results from the employment of the
1ollowmv (Med. Rec.) :

B Atropie surphatis, gr. i
Zinei sulphatis, gr. ij
Acid. boracic, gr. v
Aquae destillat., 3j
M.
Sig. Apply two or three times a day with
u brush.

He further states that this is opem to any
medification which the case suggests.

MIXTURE FOR DISSOLViNG DIPHTHE-
RITIC MEMBRANES.

Caldwell is stated by the Medical News, to

recommend the following solution for this pur- |

pose:

R Papain 3 ijes.
Hydronaphthol, grs. ij.
Acid. muriatie., gtt. xv.
Aq. destillat,, 3 iij.
Glycerini, 3 ij.

M.

Sig. Apply to the atfected parts every half |

hour by means of an atomizer.

COPPER IN CHLOROSIS. °

Luton has recommended the following form-
ula, from the use of which Dr. Liégecis has ob-
tained excellent eflects in chlorosis

B Neutral acetate of copper

g
Crystallized phosphate of so-

dium gr. 3
Liquorice powder,
Glycerin, 2 q.s.
M. ft. tal. pil. No. 12

Sig. One pill immedi%ftely before the mor-
ning and evening meal.—S8t Louls Med. and
Surg. Jour.

CYSTITIS IN WOMEN.

The Journal de Médecine de Puris gives thc
following preseription for eystitis in women :
.. R.—Citrate of potassium,
. Fluid extract of triti-
cum repens, of each 1 “
Tinet. of belladonna

~ Water, a sufficivns qu »n’mty to
) make . 4 “
A teaspoonful in 8 wmenlassful of wate.
hree times a day.—Med. Neuws, -

% ounce

Fluid extract of buchu, 3 o«

CRAYONS FOR ENDOMETRITIS.

Terrier recommends the following :

Powd. lodoform, . 10. -
Powd. Gum Tragacanth, b

Glycerine and dlsulled water enough to make
10 crayons.

These are recommended in mild cases, when
dilstation and exploration do not seem necessary.
Either salol or resorcin may be used instead of
iodoform, .and in the same quantity. If the
bichloride be plefenod, it may be ordered as
follows :

Mercurie bhloude, )
Tale Powder, 25.
Tragacanth Powder, 1.5

Glycerine and distilled water enough to make
50 crayons,

The vagina is first disinfected by bichloride
solution (1:1000), then the crayon introduced
and maintained in place by a tampon of iodo-
form cotton.—Gazette de Gynécologie, January
15, 1891.

PRESCRIPTIONS FOR CONSTIPATION
OF PREGNANCY.

The following prescriptions are given by the
Revue Général de Clinique et de Therapeutique
for this condition :

R.—Rhubarb, 2% drachms.
Boiling water, 4 ounces.

Make into an infusion and add carbonate of
magnesium 2% drachms, and manna 1 drachm.
Order a tablespoonful of this every hour.

R.—Phosphate of sodium, 6 drachms.
Distilled water, 4 ounces.
Syrup of raspberry, 6 drachms.

A dessertspoonful of this may be given every
half hour or hour.

Finally, if acidity of the stomach exists, the
following may -be given :

B.—Calcined magnesium, 24 drachms.
Manna, !t drachin.
Distilled water, 8 ounces.

A tablespoonful every hour until a purgative

effect is produced.—Med. News.

CANTHARIDAL COLLODIOXN.

The fol]owmﬂ' method- of - preparing canthari-
lal colludion is noted by the Revue Général de:
Clinique et de Therupeutiqué :

& .—Cantharidin, 15 . grains.

Castor oil, 1% ounces.
Acetons, - ' 14 o«
Tincture of cannabis indiea, 2% drachms.
Colludion,- 1% pints.

* The cantharidin is “to be powdered and dis-
wolved in the castor oil with the aid of heat.
‘\ter it is cooled the acetone and the coliodion,

mnd finally the tincture of cannabis indicu, are
ito be added,—Med.. News.
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ANZESTHETIC MIXTURES.
The following formule for the pxepar’xtlon of

the anzsthetic ml*d;urev are given in the Medi- |

cinische-chirurgische Rllnrl&b/&du The A. C. E.
mixture, according to this journal, is made by

taking : )
R.—Alcohol, 1 part.
" CGhloroform, 2 parts.

- Ether, - - 3

Another method of making it is to use :
BR.—Alcohol and ether, 1 part.
Chloroform, 3 parts.
‘With some the anwsthetic mixtare is made by
adding 4 parts of chloroform to 1 part of aleohol.
—Med. News.

POWDER FOR ACUTE ECZEMA.

La Semaine Mélical gives the following pre-
seription of Alexinski for this condition :
BR.—Oxide of zine, 15 grains.
Subnitrate of bismuth, 30 “
Powdered starch, 1} drachms.
Powdered lycopodmm, 1% «
This powder is to be dusted over the parts
which are affected, night and morning.—Med.
News.

ARISTOL FOR FISSURED NIPPLES.

Vinay, in Lyon Médical has recommended
the employment of aristol in the treatment of
fissured nipples occurring during lactation. He
uses it in cases in which there is much ulcera-
tion and piin. The mixture is as follows:

R.—Anristol, 1 drachm.
Liquid vaseline, 5 drachms.

This is to be applied to the breast and care-
fully wiped off before the child nurses. After
its employment the pain diminishes and ecicatri-
zation goes on rapidly. In cases in which the
glands "become much involved this preparation
of aristol may be rubbed into the enlargements
with advantage.—Med. News.

VOMITING OF PREGNANCY.

In the incoercible vomiting of preguancy, the
following is recommended by Huchard :
R Iinct. jodini
Chloroformis 8. ..cocernrreencanes 3 ss.
M. Sig.: Five drops, morning and eveéning,
ab meal- tlme in water.

CampHor A Souvent ror Joporory.—Cam-
phor increases the solubility of iodoferm in
aleohol and ether. 'While one hundred parts of

aleohol ordinarily dissolves not morve than one
aud one-foruth pats of iodoform, the same
amount of i suturated solution of camphor is
Lapable of taking up asmuch as ten Paltb —Cn-
K cmnatz Lancet- Clznw

.be best administered.

* INHALERS FOR CHLOROFORM AND
i METHYLENE. ’

" The death from methylene, which we recently
reported, has called forth various expressions of.
.opinion concerning the methods of using chloro-
form and its ally methylene. Sir Spencer Wells
has consistently advocated theemployment of
.1methylene, and has more than once indicated’
the way in which he believes that substance can
Methylene, whether it
be a true chemical body or diluted chloroform,
clearly acts very much as chloroform does, and
hence must be watched and used with equal
circumspection. By the employment of Junke1’s.
inhaler, especially that form recently introduced-
by Messrs. Krhone and Seseman, a very precise
dilution of the anesthetic can be effected. If
twenty respirations are taken per minute, and
two drams allowed as the quantity used in fifteen
minutes, two-fifths of a minim will be evapor-
ated for every respiration ; but only one-half
of this is actually inhaled, the rest being blown
away during expiration. If six drams lust an
hour, as Sir Spencer Wells asserts, only three-
tenths of a minim will, taking the average, be
evaporated per respiration. The greatest quan-
tity of the anesthatic is, of course, required to
establish initial anesthesia, very small quantities
being nveded to maintain the patient in that
state. 8o that the larger dose, two-fifths, of a
minim, probably represents approximately
the amount of the drug inhaled at the com-
mencement, while the smaller, three tenths of a
minim, is taken at the close of the operation.
For it is certain that as the layer of chloroform
becomes thinner and thinner by evaporation,
the quantity of vapor taken up by the air blown
through it becomes less and less. The use of a
flannel mask, by insuring full and free expira-
tion, certainly enhances the.value of the
inhaler by increasing its safety. The fact
should never be lost sight of that many of the
dangers sscribed to chloroform and its conge-
ners are in fact due io the imperfections of the
methods used in their exhibition.—ZLondon
Lancet.

QUILL DRAINAGE TUBES.

Dr. Newell (Medi-al Record) states that Dr.
Beach is using for drainage large sized goose~
quills, pettoxated at intervals and preselved in
sublimate or carbolic acid solutions; they are
said to be unirritating.

ERYSIPELAS. .

Rosenbach claims to obtain brilliant results by
just washing the purts and the survounding skin
with soap and then applying each day a ~x01u|107

of carbolic acid (ﬁve per cent) Jdissolved in abse’
lute aleohol. . -
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MONTREAL, MAY, 1891

APOSTOLI AND DANION.

The March number of one of our ex-
changes, The International Review of Elec-
trotherapy, is largely taken up by a long
and detailed refutation of the attacks of
one Danion against Apostoli, the inventor
of what is known all over the world as
Apostoli’s method of treating uterine
fibroids by electricity. It appears that a
young man named Danion, who had not
long before started practice in Paris, met
Apostoli, and learning that the latter had a
gynecological clinic for the application of
electricity, asked that he might be allowed
to attend. Dr. Apostoli, who as every one
who has been to his clinie will admit, is the
type of the courteous and honorable physi-
cian, readily granted Danion’s request, and
apparently without even a thank you in
return, taught him during six months, not
only his whole method but a good deal of
- gynecology besides. He became so enthu-
siastic over Apostoli’s method that he sent
him a patient to treat, and also supported
Apostoli at the reading of the thesis of
Carlet before the University of Paris.
Danion then started a clinic of his own
where he employed Apostoli’s method as he
had been taught it. This was not a very
generous thing to do towards his master,

but still'he had a right to do it, provided
always that he did his former teacher no
injustice thereby. In 1889 he had so far
forgotten Apostoli’s generous six months’
free instruction that he wrote (in the Elec-
trotherapy, November, 1889), “I attended
for some time the clinic of my confrere, it is
true, but it was only for the purpose of dis-
cussion with him, and perhaps even Apos-
toli would be wrong to say that he did not
derive considerable profit from the same.”
In order to add insult to injury he began to
attack Apostoli’s method, and to maintain
that the varinal method was more effective
than the intra-uterine, although Apostoli
had abandoncd the former on account of its
inefficiency. His attacks on his former
teacher became bolder and bolder until he
began to heap upon him personal abuse,
which during the last four years has grown

worse and worse, although Apostoli had
treated it with the silent contempt which it

deserved. One of his latest attempts to
gain notoriety may be seen from the follow-
ing which appeared in tho leading Paris
daily newspaper The Figaro for 24th March,
1890: “Doubtless with former methods,
based upon the intra-uterine application of

high intensities, the electrical treatment,
besides being extremely painful, had other

serious inconveniences such as hemorrhages,
scars, dangerous inflammations, &c., a series
of accidents in short which are often mortal.
Now, however, none of these accidents are
to be feared, for Dr. Louis Danion has ob-
tained more than six hundred cures without
the shadow of an accident.” This should
be a sufficient sample of Danion’s methods
to enable the profession in Paris to attach
very little importance to his claims. Indeed,
it seems hard that a man with such a recog-
nized character for honesty as Apostoli has,
should be obliged to waste his valuable time
in replying to such a man as his detractor,
who, as far as we can learn, is only known
in connection with his attempt to rob
Apostoli of his honors. We can testify
personally to the enthusiastic reception
which Apostoli received from the eight
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hundred representative gynecologists from
every land who were gathered together at
the ninth International Congress at Wash-
ington. We doubt if Danion would meet
with any reception at all, in this country at
least. We would respectfully suggest that
Apostoli would best defeat Danion’s object
by continuing to maintain that dignified
silente concerning him which he has only
broken under the most harassing tempta-

tion. Let Danion’s calumnies die a natural
death.

THE CAUSE OF ACUTE ARTICULAR
RHEUMATISM.

A German writer whose article appears
in the Philadelphia Medical News, 4th
April, 1891, seems to bave a hard time in
proving that this is an infectious disease.
He has had 121 cases, and although his ob-
servations correspond exactly with our own
we entirely disagree in the deductions.
Thus, he finds that it is most common in
cold and wet weather because these meteor-
ological conditions favor the growth of the
minute organism. We find that it is most
frequent in cold and wet weather, but be-
cause at such times people who are large
eaters and who are accustomed to oxydise
their nitrogenous food by hard labor, in
fresh air, come into the erowded, ill-ventila-
ted house and lounge around until the
weather clears up. Not burning all their
nitrogen into urea a large portion of it re-
mains in the previous stege of uric acid
which deposits from the blood, which 1is
saturated with it, whenever the former is
cooled below 100°, in the extremities for
instance. He finds that it is rare among
factory hands, notwithstanding the fact
that they are poorly clad and frequently
have to walk long distances in cold and wet
weather and then stand long hours in wet
shoes and clothing. This he attributes to
the fact that they do not have to work hard
- and that they are away from their houses
.. all day. We, on the contrary, would sug-
" gest that it is due to their being so badly

paid that they cannot afford to buy any
more nitrogenous food than what they are
fully able to convert into urea during their
long walks and long hours of work. Ser-
vant girls, waiters and coachmen are very
liable to it. We would suggest that these
parties are all either heavy meat eaters or
else they get very little fresh air or exercise
to burn up completely what they do eat.
Brewers and heavy beer drinkers are more
liable to it because, as is well known,
alcohol and malt liquors being more com-
bustible than nitrogen have a first mortgage
on all the oxygen taken into the blood, so
that nitrogenous elements have to do with
what oxygen is left, and if that is not suffi-
cient for their complete oxydation then
they will stop as uric acid forming sharp-
pointed erystals of hardly soluble urates
instead of urea. He finds that disturbances
of the digestive tract precede an attack of
rheumatism, which he thinks favors the
disease germs. We think that the preced-
ing dyspepsia causes acid fermentation
which loads the klood with acids, causing
uric acid erystals to deposit in the joints
and muscles, from which it can be taken up
again by rendering the blood alkaline and
deluging it with water. As we have already
said in a previous editorial the worst attack
of rheumatism can be cut short in a few
days if (1st) we cut off the supply of nitro-
genous food, (2nd) render the blood alkaline
with salicylate of soda and iodide of potash,
and (8rd) deluge the blood with distilled or
moderately pure water. We should never
expect to cure & case of rheumatism on an
unlimited milk diet, which was the diet in
vogue when Abernethy made his famous
answer to the question “ What is the best
cure for rheumatism ?” to which he replied,
¢ Six weeks in bed.”

CONSUMPTION IS CONTAGIOUS.

Do you, gentle reader, believe that it is?
If you do not you are bebind the times. If
you do you can save hundreds of lives by
instructing every man, woman and <hild
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you come in contact with not to expose
themselves to the contagion, and by show-
ing consumptives themselves how to dis-
pose of their expectoration so as to save
those nearest and dearest to them from
their own sad fate. We have for several
years been urging this opinion on the pro-
fession, but it is no longer an opinion on
which we way differ but one of the most
clearly established facts in medicine. We
almost blush when we think how slow the
profession has been in recognizing this fact
when they have so many opportunities
daily of seeing its contagiousness exempli-
fled. The only excuse we can find is the
firm hold with which the doctrine of its
hereditary transmission has possessed us
for centuries.

BOOK NOTICES.

A TreATISE o e Disgases or THE NERVOUS SYSTEM.
By William A. Hammond, M. D., Surgeon-
General U.S. Arwy (retired list): late Professor
of Diseases of the Mind and Nervons System
in the Colleze of Physicians and Surgeons of
Wew York, the Bellevue Hospital Medical Col-
lege, the University of the City of New York,
and the New York Post-Graduate Medical

School and Hospital,etc.,, with the collaboration !

of Greme M. Hammond, M. 1., Professor of
Diseuses of the Mind and Nervous System in
the “ew York Pust-Graduate Medical School
and Hospital ; Fellow of the New York Acade-
my «f Medicine: Member of the New York
Neurological Shciety ; of the American Neuvro-
lagical As=<ociation, ete., with one hnndred and
eighteen illustrations,  Ninth edition, with
corrections and additions. “Est gqunoddam pro-
dire tenus, si nondatur ultra.”’—Horace. New
York: D. Appleton and Company, 1831, For
sale by Foster, Brown & Co., 233 St. Jumes St.,
Montreal. Price $5 00.

We learn from the preface that this is the ninth
edition of this valnable work which has bezn thor-
oughly revised and brouzlit up to date by the
author with the assistance of his son. The first
edition was pablishe L in 1871, and since that time
it bas been translated inty French, Itaban and
Spanish. Dr. Hummond enjoys a world-wide repu-
tation asan authority onner.ous diseases, and
bis work has for years been considered one of the
-standard ones. Space will only permit us to give
some 1dea of the scope of the work as seen in the
table of contents. First there is o finely illustrated
chapter on the instraments and apparatus employ-
ed in the diagnosis and treatment of dissases of
the nervons system. followed by a chapter on elec-
trica reactions normal and pathological. Section
I.is devote | to Dis:ases of the Brain: Section IL
Digzases of the Spinal Chord ; Section IIL Dise wses
of the Cerebro Spinal System ; Section LV, D.seases
of the Peripherul Nervous System; Seetion V.
Diseases of the Sympathesic Nervous System ; Sec-

tion VI Certain Obscnre Diseases of the Nervous
System  inclading - Acute As-ending  Paralvsis,
Myxoedema. Acromegalymyotonia Congenital and
Svmumetrical Ganzreae f the Extremities ; Section
VIL. Toxie Diseases of the Nervons System.  After
a careful pernsal we feel ~ate to say that nothing
that is definitely known concerning the di-eases of
the nervous sy stem has been omitted. At the same
time an examination of this work accentuates the
impression that diseases of the nervous systemn
and especiully of that portion «f it known as Great
Sywmpathetic offers a wide field for accurate obser-
vation and investigation, B th general practition-
ers and specialists might all contribute something
towards an accumalation +f facts from which
physiolozists and pathologists deduce the laws
which govern dise ises of the nervous system. 1In
the mean time Dr. Hammond’s book is probably
the best in existence on the subject.

Prarxy Tauks oX ELECrrIcrtY AND BATTERIES WwrTm
Trerapeuric INDEX, FOR GUNERAL PRACIITION-
ERS AXD SrepENTS OF Mpevicive. By H ratio R.
Bizelow, M. D., Permanent Member of the
American Medical Asso dation; Fellow of the
British Gynecologic d S ciety ; Fellow of the
Awerican  Electro.Therapentic  Agsociation
Member of the Philuielphia Electro-Thera-
peutic Society ; Member of the Anthropological
and Biological Sscieties of Washi igton, D. C.
Philadelphia: P. Blukiston, Son & Co., 1012
Walnut Street, 1891.

A glance at this little book reveals the fact that
Dr. Bigelow possesses the rather rare ability to en-
visage scientific information in such plain and
simple terms that anyone can understand him.
The book i3 exactly what it claims to be-—a series
of plain talks on electricity and batteries. The
Sook is liberally illustrated so that the plain talks
are made still plainer thereby.

Erecrricrry, Ivs AepLicitroN 1¥ MEDICINE AND Sur-
Giry., A Brree anDp Pracriost Exrostron or
Moberx Screxrivic Buacrro-THERsPEUTICS. By
Wellinston Adams, M. D., Auathor of “Art of
Telephony—By Whom Discovered,” “Evolu-
tion of the Electric Railway,” “Designs and
Construction of Dynam »-Electric and Elecro-
Dyuamic Machinery;” Lecturer on Electro-
Therapeutics, Uiiversity Medical College,
Kansus City 3 Formerly Professor of  Diseases
of the Ear, Nose, and Throat, Medical Depart-
meunt, Univensity of Denver, and Editor “Rocky
Mountain Medical Review.” Volume L 1891,
George 8. Davis, Detroit, Mich. Price 25 eents.

This is one of D yvis’ Leisure Hour series and is
a very handy and useful little book. The author
truly remarks in hisintroluctory chapter that it
is no uncomwmon thing to see a physician dodging
around with a stereotyped form of medical battery
in his hand proposing to destroy hair follicles by
electr lytic action through the agency of a faradic
carrent. At the present Jay, and with so |
many books within the reach of all, there isno-
longer any excuse for any one making these mis-
takes. Asthe writer says, we huve to thank the
gynecolouists for having approache.l the nearest to

a scientific exposition of the subject. We are often

asked for the name of a gnod book on elementary

electricity and we cannot in future do better than
to recommend our correspondents to purchase this -
one. ‘ :
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Tae Max Wovperrrr 15 roe Ilotse BeavtireL.

An Allegory. Teaching the Priuciples of,
Physiology and Hygiene, aud the Etlects of |
Stimulants and Narcotics. Yor Home Reading ; |
also adapted as a Reader for High Schools and .
as a Text-book for Grummar, Intermediate,
and District Schools. By Chilion B. Allen, A. |
M., LL. B, M. D., and Mary A. Allen, A. B,
M. D,, Members of the Brovme County (~. Y.):
Medical Society. Ninth Edition. New York::
Fowler & Wells Co., Publishers, 775 Broadway, !
1890. i

Coxrusts,  Part First—The House Beautiful.
Chaptor I, Introductory—The Human Body com-
pared to a house; Chaunter 11, The Foundations—
The Bones con-pared to the foundations of a house; |
Chapter I11, The Walls—The Muscles described as |
the walls which give shape and beauty; Chapter |
IV, The rervauts—The Muscles also act as faithful !
servants ; Chapter V, Siding and Shingles—A de- |
geription of the Skin and its appendages; Chapter ;
VI, The Observatory—The Cranium and its con-
tents ; Chapter VII, The Hall—~The Mouth, Teeth,
and Salivary Glands as the Hall and attendants;
Chapter VIII, The Kitchen—The Stomack, Gastric
Juice, and the process of digestion described;
Chapter 1X, The Butler’s Pantry—The Duodenum
thus compared; Chapter X. The Dining-Room—
The Small Intestines the Dining-room of our House
Beautiful; Chapter XI, The Eungine—The Heart
and its workings a wonderful Engine; Chapter
X1I, The Housekeeper—The Blood as an indus-
trious Housekeeper ; Chapter X1I1I, The Laundry
—The Lungs and the mystery of washing the hLlood
described; Chapter X1V, The Furnace—The Liver
as a furnace and manufactory ; Chapter XV, The ;
Mysterious Chambers—The ductless glands, as the
spleen, supra-renal capsules ete., thus denominated
and described ; Chapter X VI, 1he Telegraph—The
Nerves a, marvellous Telegraph; Chapter XVIJ,
The Phonograph—The Sympathetic Nervous Sys-
tem compared to a Divive Phonograph; « hapter
X VI, The Buarglar Alarm—The Nerves of Sensa-
tion give an alarm of danger to the House ; Chapter
XI1IX, 1he Sixth Sense~—Muscular sense thus nam-
ed; Chapter XX, The Organ—The Larnyx and
Voeal Cnords an incomparable musical instrument;

<Chapter XXI, The Auhitorinm—4A description of
the External and Middle Ear; Chapter XXII, The
Whigpering Gallery—7Yhe Internal Ear, & marvel-
lous Whispering Gallery ; Chapter XXIII, T.e
Windous—Huw the eyes serve as Windows t the
House Beantiful; Chapter XXIV, The Double Tel-
escope—How the eyes r-semble 4 donble telescope;
Chapter XXV, Twin-Brother Guardiang—Taste
descrited as one of a pair of guurdian brothers;
Chapter XX VI, The Other of the Twin-Brothers—
The Sense - t 3m -1l thus designated an} degeribed;
Chapter XX V1I, The Fagrde—How the Face and
Figure sliow beauty, and can be compared to the
facade of a-house. Part-Second—The Man Won-
d-rful.  Chapter I, The Baby—His Growth and
develppment as the Man Wonderful; Chapter 11,
Girlhovd—1t8 peeds and requirements; « hapter
111, Boyhoud—Its ne»ds and reguirements; Chip-
ter IV, Manhood—Man's ability to do; Chapt-r
V, Doubtful Company—Tea, Coffre, Opium, and.

 Chloral Hydrate treated ot a8 questionable guests;
Chapter VI, Bud Gompany—TLe Aboriginal . mer-
ican, Tobacco; Chapter Vil, The Quack Denust’
and Medical Ass'stant—Tobaceo des ribed as a t

ing tn thess capacties; Chapter VIIL The Dude
—The Cigaret.e described under this sitle; Chap-
ter IX, The Dandy~~ihe Cigar in this guise ; Chap-

ter X, Wicked Company~—Wine a quack doctor;
Chapter X1, Wicked Company—Beer a Shyster, a
Deceiver; Chapter X1, Wicked Company—Distil-
led Ligquor a Thief; Chapter XT1I, Wicked Com-
pany—Alcohal a Murderer; Chapter XIV, Good
Company—Foods thus treated; Chapter XV, A
Royual Guest—Water; Chapter XVI, The Man
Wondertul.

Woon’s MEeDprcal AND Surcrcat Movosraras. Con-
sisting of Uriginal Treatises und reproducticns,
in English, of Books and Monogr.phs sele: ted
from the latest literature of foreign countries,
witls all illustrations, ete.

Contents: The Modern Diagnosis of Diseases of
the Stomach. by J. M. Parser, M. D, Dublin; Un-
soundness of Mind, in its Legal and Medical Con-
siderations, by J. \WW. Hume Williams, London;
Buldness and Grayness: their Etiology, Pathclogy
and Treatient, by Tom Robinson, M D., Londen.
Published monthly. Price $10.00 a yeur. Single
copies, $1.00. Muarch, 1891.  New York : Willium
Wood und Company, 1894,

Woop's Mepicat AND StRGICAL Movograrms, Con-
sisting of Uriginul Treatises and Reproductions
in English of Bouks aud Monographs sejected
from the latest literature of foreign countries,
with all illustrations, ete.

Contents: Treatment of Syphilis of the Nervous
System, by Julius Althaus, M. D., Lond.; Railuay
Injuries : With Special Reference to those of the
Buack and Nervous System in their Medico-Legal
and Clinical Aspects, by Herbert W. Page, M. A,
Eng.; Causes and Prevention of Phthisis, by Arthur
Ransowe, M. D. Published monthly, Price $10.00

“a year; ningle Copies $1.00.  April, 1891, New
“York: Willlam Wood and Comoany, 1891.  The

article on the cause and prevention of Phthisig is
alone worth wmore shan the price of the whole book.
Dr. Ruwsome has an established reputation asa
reliable investigator and when he expresses an
opinion on any subject we may feel s.fe in adopt-
ing it He clearly proves that the disease is con-
tugeous, and he explains eusiiy why some escape
it.” He also believes that those who are effected
should be treated as contagions cases and isolated
in special h aues and hespitals accordingly. We
wonld urce every reader 5 purchase at least this
number of the Mmographs and to study care-
fully Dr. Ransome's article. Besides, the urticles
by Dr. Althaus and Mr. Page are exceeldingly in-
teresting.

Tue SaurRoy-Gienes TREATMENT oF TUBERCULOSIS'
By E. Fleteher Ingals, A. M., M. D., Prof-ssor
of Luryngology, Rush Mediral College ; Profes-
sor of Diseases of Chest and Thiroat, Woman's
Medical College, and John Elwin Rhodes, A.
AL, M. D., Professor of Diseases of Chest and
Throat Clinie, Women’s  Medical  College.
With Discussion.  Read befure the Chicago
Medical Society, of Chicago, March 2, 1891,
Reprinted from the Chicago Medical Rrcord;
Chicago, April, 1891, Press of R. R. McCabe
& Co., 144 Monrve St.

Persiy. A Review of the Pepsin Question. By Dr.
Cul  Friedrich Witte, Dr, Iriedr. Wht s
Chemical Laboratory, Rostock, Germany, Re-
print from “Notes yn New Remedies,” issues
of February and March, 1891, New York, 1891,
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HyPERTROPHY OF THE PHaryNGeal ToxsiL. A
Clinieal Lecture Delivered at the Rush Me.lical
College, October 30,1890. By E. Fletcher In-
gals, A. M., M. D.. Professor of Laryng logy in
the Rush Medical College, and of Dissases of
the Throat and Chest in the Woman’s Medical
College of Chicago, etc. From the Medical
News, March, 1891.

How Smourp GirLs sE Epccarep. A Public Health
. Problem for Mathers, Educators, and Physi-
¢ians. By William Warren Poter, M. D, of
Buftalo.  The Anniversary Address of the
President Delivered at the Kighty-¥ifth Annual
Meeting of the Medical Society of the Stute of
New York. Philadelphia: Wm. J. Dornan,
Printer, 1891.

LITERARY NOTES.

The Journal of Gynecology is the title of a new,
monthly whose initial number was issued in April
and will be devoted to gyneecology, obstetries and
abdominal surgery. It is to consist of forty-eight
pages and, in addition to original articles, there
will be society proceedings, selections, abstracts
and a bibliographical index of the articles
appearing in  American medical journals relating
to the subjects noted above. Dr. Charles M Suiith,
of Toledo, Ohio, is the editor of this publication,
which we hope will be a success.

The Journal of Comparative Neurolegy is to be a
new quarterly, nominally, as fasciculi will be is-
gued at more frequent intervuls whenever material
is ready. Each volume will contain 500 pages, the
price being $3.00 per annum, or $2.50 if paid in
advance. As its name indicates it will be devoted
to the comparative study of the nervous system.
T'he announcement we have received is sigued by
C. L. Herrick, of the University of Cincinnati.

The International Clinics is the title of a quar-
terly octavo of 300 pages to be issued by the Lip-
pincotts, of Philadelphia, very shortly. They will
contain clinical lectures of English and American
teachers, the subjects embraced being medicine,
surgery, gyne:ology, pediatrics, neurology, dema-
tology oplithalmology, laryngology, and otology.
The American editors are Drs. John M. Keating
and J. P. Crozer Griffith, of Philadelphia, and W.
J. Mitchell Bruce and David Finlay, of London.

NEWS ITEMS.

Tae AMERICAN AcapEMY OF MEDICINE. A
Briet Statewment of its Objects.—The American
Academy of Medicine i« a society founded in
1876, composed of physicians of at leass three
years' experience in the practice of medicine,
who previcus to enteiing upon the study of
medicine, pursued a systematic course of study
in some collegiate or scientific school and re-
ceived therefrom the degree of Bachelor of Arts
or its equivalent.

- Tts objects are practical and have in view the
general welfare of our profession, as well as of
soclety at lirge.

1t ains to bring into closer relations the edu-
cated members of the medical protession who

are alive to the importance of systematic mental’

cultuve, as & preparation for the study and prac-
tice of medicine.

It hopes, through the association of all edu-
cated physicians, to utilize for the good of
humanity that latent power of the individuals,
which is only, potent when combined and organ-
ized. .

It aims to wield the combined moral and in-
tellectual force of the members of the profession
thus organized, as an instrument with which to
create, mould and control the sentiment and
policy of the whole profession, and so ultimately
of the whole community, untilit shall be im-
possible for anyone, without adequate prelimin-
ary education, to enter upon the study of medi-
ciue.

Itis the aim of the Association to aid and
encourage progressive medical schools to adopt
yet higher standards in their preliminary re-
quirements and in the curriculum of medical
study ; to urge forward by the motive of self
preservation those who are lagging and unwil-
ling, and to starve out those who are hopelessly
intractable and will not adapt their methods to
the advanced requirements of the age.

It hopes by this course to elevate the medi-
cal profession to a higher plane than it has
ever occupied, so that with its wembers more
carefully selected, more thoroughly equippe:l
and more perfectly united and organized, it shall
be enabled, as never before, to successfully meet
the problems of the nature, prevention and cure
of disease, not only as related to the individual,
but the race as a whole.

We confidently look for the hearty sympathy
sand co-operation of every intelligent, educited
and public-spirited member of the medical pro-
fession, in our efforts fo achieve these ends.

We earnestly hope that every :hysician who
is eligible to Fellowship, to whom this circular
is sent, will, without delay, fill out the anclosed
blank appliaation for membership, and send it,
properly endorsed, either to the Secretary of the
Academay or to Dr. Justin E. Emersorn, the
Chairman of the “Committee on Eligible Fel-
low,” 128 Henry St., Detroit, Michigan.

PILOCARPINE IN DRYNESS OF THE
TONGUE.

Extreme drymess of the tongue is frequently
a distressing symptom which does not yield to
trestment whilst the concomitant cause remains
in operation. The sucking of ice, or sipping of
bland fluids gives but temporary and inadequate
relief, and the same may be said of glycerine as
a paint.” In this condition Dr. Blackman'
(American Jowrnal of Medical Sciences) has
used one twentieth of a grain of pilocarpine asa
gelatin lamel allowed te dissolve on the tongue
previously moistened by a sip of water. This.
dose quickly establishes a moderate flow of
saliva, which persists for at least twenty-four
houwts, and is not accompanied by excesive per-~’

spiration.—Lancet-Clinic,



