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SUPRA-PUBIC LITHOTOMY.

BY W. BRITTON, M.D. TORONTO.

This operation 1s ordinarily resorted toin prefer-
ence to Cheselden’s or any other modification of
the perineal section, when circumstances render it
the only one feasible ; indeed, with the exception
of the German School of Surgery, the rule the
world over has been to cut through the perineum
if the pelvic outlet is not contracted and the
calculus suall and not encysted. The first recorded
case was, like the majority of its successors, unpre-
meditated. In the year 1551, Franco failed in
extracting a stone through the perineum of a child,
and in desperation determined to remove it
through the abdominal wall. Some of his admirers,
after mature consideration, advised its adoption
not only in such cases as forbade the perineal
Operation, but also in young subjects; indeed,
Cheselden, whose name is so closely identified with
lithotomy, was for years one of its most ardent
advocates, and relinquished it not through want of
Success, but out of enthusiasm over his new
modification of the lateral.

The earliest recorded case in England was in
1700, when Proby removed a bodkin in this way
from a woman’s bladder. In 1718, Douglas
Strongly claimed for it the attention of the pro-
fession, published a work on the subject ; and very
wnostentatiously christened the operation « Litho-
tomia Douglasiana.” From that time up to the
Present century its hold on the surgical world has
been marked by many vicissitudes—to-day espoused
Py some of the foremost, and to-morrow falling
nto disrepute because of the objections put forth
by the many. Only lately has it been received with
anything like general favor, and this revolution of
Opinion may be referred to the reports of a number

of successful cases by Amussat, Dupuytren,
Scarpa, Home and others.

A table of statistics was compiled in 1850 by
Humphrey, of Cambridge ; he managed to collect
only 104 cases; and amongst English speaking
nations no further work of any magnitude in this
line was accomplished until 1875. During this
interval the Germans took considerable interest in
the subject, aroused chiefly by a second table com-
piled by Prof. Giinther, of Leipsic, who collected
the reports of 200 cases. In the year 1874, Dr.
C. W. Dulles, of Philadelphia, devoted consider-
able attention to the matter ; he tabulated four or
five hundred cases; and comparing the results
with an equal number of the lateral operation, he
found that  the operation is as successful as the
perineal for calculi under two ounces.in weight,
and has better results for larger calculi.” He
concludes the able article from which I have
quoted, in these words :—*¢ After thirteen years of
study of this method, and an analysis of over 700
operations, I have come to the conclusion that a
temperate view of the subject will lead to the
conviction that the supra-pubic operation deserves
to rank above all other methods of lithotomy, for
stones of large size, and that its applicability to
any case should be carefully discussed before decid-
ing to cut through the perineurn.” In 1880, Dr.
Peterson, of Kuhl, gave it a fresh impetus by his
published description of the method of rectal dila-
tation for the purpose of elevating the bladder.

Heath says that the operation has been per-
formed so seldom, that a comparison of its results
with those of the perineal would be premature ;
but should it not, on further trial, prove to havea
heavy mortality, it is certain to take a high place
in professional esteem, and to supplant all other
methods for the removal of large stones. I shall
now give an epitomized history of a case of my
own which occurred recently.

In November, 1887, I was called to see C. W,
an active robust boy of nine years. He was suffer-
ing from the ordinary symptoms of stone, which
on sounding I readily found present. When about
two years old, and for some years subsequently he
had been troubled with incontinence of urine, to-
gether with vesical irritability, manifested only
by frequent urination ; these were the only sym-
toms until two years ago, since which time dysuria
had been constant and accompanied occasionally

oy
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by hematuria ; so it was safe to conclude that the
stone wasat least two years old. It did not appear
to be large, and being of slow formation it was
probably not phosphatic in character. Ihad then
to deal with a hard calculus in a young patient,
both of which circumstances rendered it unadvis-
able to perform the less serious operation of
lithotrity ; and to choose between supra-pubic and
perineal section was a difficult matter, until I ob-
tained access to the pamphlet of Dr. Dulles, al-
ready referred to. In consideration of the gOOfi
results shown in his table, and to avert the possi-
bility of hemorrhage or urethral laceration, the
supra-pubic method was adopted. In the operation
I was assisted by Drs. W. T. Aikins and J. L.
Davison. After chloroforming and sounding the
patient, the bladder was thoroughly irrigated with
a warm borated lotion and then injected with car-
bolized water ; and percussion showing that the
bladder was well up in the hypogastrium, rectal
dilatation was dispensed with. The ordinary in-
cision through the abdominal walls was made and
attended with only slight hemorrhage from small
branches of the epigastric, which were easily
secured. Instead of catching up the bladder with
a tenaculum, two strong threads of silk were
passed through its coats, one on each side of the
proposed incision and well held up by an assistant,
which materially assisted in exposing the anterior
surface. The bladder incision was made as close as
possible to the pubes, and only sufficiently large to
admit the little finger for the purpose of exploring
the interior and locating the stone which was
lying loosely in the fundus. Having ascertained
that it was not too large to admit of extraction
through so small an opening, a straight, pair of
forceps was introduced, and a mulberry calculus
slightly larger than a peach stone, was easily

removed. After a further digital examination to

preclude the possibility of leaving a second calculus,
and as the incisions were made with antiseptic
precautions, and the structures appeared to be in
a healthy condition, it was determined to aim at
primary union. Accordingly, the bladder wound
was united by interrupted fine catgut sutures that
did not penetrate the mucous coat and at short
intervals, in order to render it watertight. The
external wound wasalosed also after the suspensory
ligatures had been withdrawn and dressed with
iodoform. The metallic catheter which had been

used as an aid in elevating the bladder, and a
guide down upon which to cut, was now withdrawn
and a flexible one substituted.

The subsequent history of the case is interest-
ing, chiefly in the fact that nature will often sur-
mount apparently insuperable obstacles to counter-
act the effects of bad nursing.  Strict injunctions
were given that the catheter be watched night and
day lest it become impervious. For three days the
case progressed satisfactorily, the patient having-
no pain and the temperature having risen no more
than one might expect in urethral fever, when on
November 28th, I was summoned to relieve the
patient, who was reportéd to have been in pain
for some hours. On my arrival I found the
catheter as dry as a bone, and on removing the
dressings, the wound, which hitherto had been
uniting rapidly, showed signs of oozing. I cut
one suture and removed the catheter, when urine
not only flowed per urethram, but also shot up in a
stream from the wound. T endeavored to pass a
soft catheter through the wound for the purpose of
drainage, but unsuccessfully ; evidently the vesical
opening was smaller than the external one, and,
lest further exploration prove disastrous, I trusted
to free exit through the urethra. I ordered the
wound to be frequently washed antiseptically, and
dressed with carbolized ointment, re-introduced the
catheter, and, instead of allowing the urine to drop
into a sponge as most works direct, a small vessel
was now used which the nurse was instructed to
empty every hour, so that any clogging up of the
catheter might be detected before damage could
ensue from over-accumulation. The catheter was
removed each day, washed out and re-introduced.

Whether the escape of urine occurred from the
needle punctures made in introducing the suspen-
sory ligatures or from the incision itself, I do not
know ; but I feel quite confident that had the ac-
cumulation of urine been prevented, which ordin-
ary watchfulness would have done, the patient
would have been well in a week ; a8 it was, he
went on rapidly towards recovery ; only once was
there slight oozing of urine from the granulating
wound, which was on December 13th, being the
first occasion of natural urination; up to this date
the catheter having been retained. On December
21st, being twenty-six days after the operation, he
was quite well. .

So little hus been written on this subject, and,
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of what is written so much that is incomplete and
conflicting, both as to the merits of the operation
and the method of performance, that it will not be
out of place to add a few plain facts

1st. It is much simpler than any modification o
the perineal operation ; the only structure to be
avoided being the peritoneal fold, which, with careful
dissection is easily done. Contrasted with this, the
perineal section is “ going it blind,” between the
artery of the bulb anteriorly, the internal pudic
externally, and the rectum behind. The wounding
of any of these would prove a serious complica-
tion ; and supposing they are passed in safety, I
wonder how many have succumbed to a prostate
incised in a faulty manner. Supposing union occur
primarily in the supra-pubic method, the danger of
septicemia is averted, and in any case with proper
drainage precautions, the risk of urinary infiltra-
tion and diffuse inflammation does not appear to
be greater than in perineal section. The operation
is not attended with hemorrhage, or the danger of
wounding the rectum, the deep fascia or the semi-
nal ducts, nor is it followed by shock or perineal
fistula, both of which may occur in the lateral and
median operations.

2nd. It is especially suitable for boys ; for, in
their case, on the one hand, the bladder is high
up with plenty of room below the peritoneum for
incision, and on the other hand the perineum is
usually loaded with fat, and therefore the wound
must be deep and difficult of precise execution.
In such cases the prostate is small—its incision
must be very limited in order to be safe—the
tinger is introduced through so small an opening,
only with considerable force, and this with danger
of lacerating the thin and delicate membranous
urethra, which could not be otherwise than disas-
trous in its consequences.

3rd. The bladder is elevated by one or all of
three methods—dilation of the rectum, injection
of the bladder itself, or by the tip of a metallic
catheter or sound. In dilating the rectum it is
recommended to use a pear-shaped rubber bag, and
- lest tearing of its coats occur from over distension,
to allow the water to enter by gravity from a
graduated receptacle thrdugh a long rubber tube ;
from twelve to sixteen ounces usually proving
sufficient. A double channelled silver catheter
answers best for irrigating the bladder—it will
also serve for dilating it subsequently by closing

the returning opening—and by closing both open-
ings it will answer as a sound for pushing up the
anterior wall.

4th. The externai incisions should be as close
to the pubic bones as possible—and that of the
bladder as low down as practicable. To this end
a tenaculum, which is more easily applied than the,
ligatures which I used in the case described, should
catch up the anterior wall well down behind the
symphisis—traction on which will rotate the blad-
der on its transverse axis, and so throw the
peritoneal fold backwards out of harm’s way.

5th. The smaller the bladder incision is, the
better, provided it be large enough to permit of
extraction without laceration.

6th. If the coats are in anything like a healthy
condition it is well to close both wounds and trust
to primary union—to this end catgut sutures in
the bladder are the best. '

7th. The retained catheter is preferably of soft
rubber ; for, although its channel is smaller in
proportion than that of the ordinary elastic, it can
easily be removed at intervals for cleaning, and
its vesical extremity being more flexible, is more
likely to lie low and drain effectively, and less
liable to irritate by chance pressure against the
anterior wall. .

8th. Itis aboveall things needful to take proper
precautions that the bladder is thoroughly and
constantly drained—and if the receiving vessel is
emptied every hour, no accumulation of urine
sufficient in quantity to prejudice the case can
occur before the stoppage of the flow is detected.

THE INFLUENCE OF CERTAIN OCULAR
DEFECTS IN CAUSING HEADACHE*

BY F. BULLER, M.D.,
Professor of Ophthalmology, McGill University.

The influence of abnmormal conditions in the
organs of vision in causing headache haslong been
recognized, but it cannot even now be said that
the nature of that influence in all its bearings is
fully understood. The term eye strain is, indeed,
applicable to a very complex condition, in which
anatomical, mechanical, muscular and nervous
influences variously combined each play their part.

* Read before the Canadian Medical Association, at
Hamilton, September, 1887,
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Whenever there is a deviation from the normal
state in any one or more of these particulars,
visual disturbance of some sort is likely to result,
and with it more or less functionsal disturbance,
of vision, as well as of other parts or organs.

In the organs of vision such disturbance of
function most frequently presents itself to the
ophthalmologist in some form of so-called asthe-
nopia. Many cases of this kind are also accompa-
nied with reflex disturbances in parts more or less
remote from the eyes, the most important of
which, in point of frequency at least, undoubtedly
is headache. Headache from this source may
attain any degree of severity, from mere discomfort
to the most unbearable agony. It may be constant
or intermittent, but in any case it is likely, in the
long run, to resist every remedial measure until the
visualdifficulty, whateverit may be,is discovered and
suitably corrected. Some experienced ophthalmolo-
giste go so faras to contend thatnearly every case of
migraine or sick headache is associated with some
defect in the visual apparatus ; for my own part,
whilst admitting that such an association is of
frequent occurrence, I am inclined to think there
is a large proportion of these cases not to be
accounted for in this way. Others, again, claim
that all sorts of ,nervous disorders, including
chorea, epilepsy and insanity, are often due to the
same cause ; on this point I am not prepared to
express an opinion.

There is, however, among ophthalmologists, and
through their labors, also, I think, in the general
profession, a settled conviction as to the import-
ance of ocular defects in causing headache. On
this subject there is, however, but little informa.
tion to be gained from the ordinary text-books of
medicine, though current literature contains much
that is well worth careful study.

Everyone has heard of remarkable cures, of
headache by the correction of certain errors of
refraction, and there is, perhaps, a widespread
notion that ocular defects causing headache only
require the adaptation of suitable glasses to
remove the trouble. This ig quite true of certain
cases, the correction of refractory errors may
accomplish all that is to be desired. Sufferers
from headache during half s lifetime; have time
and again been cured #n a few days by wearing
the glasses that have corrected a simple hyperopia.
I once saw a student who had reached the third

year of his university course, a martyr to headache
all the time, and subject to attacks of vomiting if
if he studied longer than two hours consecutively,
so disheartened that he had decided to abandon
his university career, when he found himself sud-
denly cured of all his ailments by wearing convex
cylindrical lenses of 36 inches focus. Convex
sphericals of the same focal distance had been used
for some time previously without benefit. Here
there was only a simple error of refraction, slight
in degree, but giving rise to symptoms that might
readily have been mistaken for some serious
organic disease. Such a case can, I take it, only
be explained by assuming an instability of nerve
force which a trivial disturbing element was cap-
able of putting completely out of balance. On the
other hand, it is a matter of daily experience to
meet with persons whose visual apparatus presents
infinitely greater deviations from the normal with-
out setting up any noticeable mischief.

As a rule, those who suffer considerably from
slight ocular defects are neurotic subjects, in whom
minor ailments are apt to make more show than
serious ones do in those whom nature has endowed
with vigorous nerve power. But there are visual
abnormalities which even the most vigorous cannot
bear up against without suffering, more particu-
larly when any unusual demands are made on the
organs of vision, or when from any cause the
general health becomes deteriorated. In such
persons the true nature of the troubles they
experience is exceedingly apt to be overlooked,
unless the eye symptoms happen to predominate,
which by no means always occurs.

I have said the elements which may unite to
produce eye strain, though simple in themselves,
constitute a complex condition when so combined.
Let us consider the most important ones separate-
ly, always bearing in mind that several may be
combined in the same individual.

First of all come the errors of refraction—my-
opia, hyperopia and astigmatism. Next we have
defective muscular action both of the extrinsic and
intrinsic muscles of one or both eyes, in which any
one or more of these may be implicated. Lastly,
there may be faults in The perceptive organs—that
is, of the retine and their nerve centres. This
third division we may leave out of the question, as
a consideration of this part of the subject would
take us beyond the limits of a short discourse.
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It is the physiological demand for binocular
vision and for Wistinct vision that, under certain
unfavorable conditions, induces eye strain and
consequent headache. We must, therefore, direct
our attention chiefly to the muscular apparatus,
any portion of which may be defective in power,
or, what amounts to the same thing, the de-
mands made upon it may for various reasons be
greater than it can bear.

In hyperopia and in astigmatism the chief
demand is for distinct vision, hence the ciliary
muscle is liable to be overtaxed, and there will be
accommodative asthencpia. In myopia, the mus-
cles of convergence are placed at a disadvantage,
and we are more likely to meet with so-called
muscular asthenopia. Both in myopia and hyper-
opia, as shown by Donders, the acts of accommo-
dation and of convergence, which are essential to
binocular vision, become more or less disassociated.
It is only in the emmetropic eye that they are
arranged to act equally at all distances. Thiswant
of harmony between the intrinsic and extrinsic

muscles is in itself a fruitful cause of eye-strain.

As a manifestation of this disassociation, we often
meet with the obvious muscular defect called
strabismus, usually convergent in hyperopia, and
-and divergent in myopia. In emmetropia, the
range of distinet vision, consequently both of
accommodation and of convergence, is from infinity
up to some near point, say a few inches distance ;
but in the above mentioned errors of refraction,
though there is the equivalent range of distinct
vision, it is displaced more or less, backwards from
the normal near point in myopia, and forwards in
hyperopia. Correction of these errors of refraction
acts beneficially in each case by restoring the range
of vision to something like its normal position, and
consequently, in re-establishing the association
between convergence and accommodation. Cor-
recting glasses also act, in hyperopia, as a direct
relief to the ciliary muscie by diminishing the
necessity for excessive accommodative efforts,
whilst in myopia suitable glasses relieve the neces-
sity for extreme convergence. In astigmatism,
the constant effort to obtain distinet vision is
particularly irksome, probably because it induces
an irregular action of the ciliary muscle, a struc-
ture which nature has designed to act uniformly
. in all its extent, and which, on account of its
delicate functions, is endowed with numerous and

extraordinary sensitive nerves. In astigmatism,
then, we have to deal with accommodative asthe-
nopia. But when the extrinsic muscles are at
fault, the difficulties caused by otherwise uncom-
plicated errors of refraction cannot always be
remedied by glasses that correct the refractive
error. There can be no doubt that defects in the
extrinsic muscles are met with much more fre-
quently in connection with errors of refraction
than in the normal eye, and it is sometimes found
that a suitable correction of the refractory error
will in time restore muscular equilibrium where
this has been defective. Correcting glasses can
often be supplemented in their action by combi-
nation with prisms in such a position as to relieve
the strain of overworked muscles. Combinations
of this sort may have the happiest effect in allay-
ing the visual disabilities of those who suffer from
both refractory and muscular errors.. There are,
however, cases in which a defective action on the
part of the extrinsic muscles is the sole cause of
the visual difficulty, but I am convinced that a
large proportion of those cases in which a careful
correction of the refractive error affords little or
no relief to the symptoms of eye-strain, can be
explained by the presence of some defect in the
action of the extrinsic muscles, either inherent or
the result of long habit—a defect which must be
corrected before relief can be obtained by wearing
glasses. The following case illustrates this point :
Mrs. 8., aged 37, consulted me in the year 1883
on account of short sight, weak vision, and almost
constant headache, troubles which dated back to
girlhood, and from which she had never been able
to find relief. She was wearing concave spherical
glasses for distance only, of 16 inches focus.

‘Under atropine, I found M 1/14, with myopic

astigmatism about 1/60, vision =$§9 each, and
apparently some weakness of the internal recti,
but, as T thought, not enough to call for special
attention (at that time I was not in the habit of
testing the muscular functions in doubtful cases
with the same care as I do now), I ordered—18 to
be worn constantly if possible. Three and a half
years later—that is, last April—she came to me
again complaining that the eyes and head were, if
possible, worse than ever. I then found the
refraction, corrected under atropine: R., ~4.50
Z -0.50; ax. 70°; vision §§. L., -4.50
~0.75 ; ax. 100°; vision §§. With this correc-
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tion there was a latent divergence at 6
metres distance, —pr. 6°, abduction =15°, addue-
tion the same. Abduction increased by exercise
to 18° and adduction to 25°. Though varying
slightly from day to day, repeated examinations
substantially confirmed these conditions. There
was thus an evident loss of muscular balance in
favor of the external recti. This I corrected by a
partial tenotomy of the left external rectus care-
fully regulated to exactly correct the latent diver-
gence. She was directed to continue using the
same glasses as before. A wonth later she came
to report the result. There was then perfect
muscular balance at 6 metres, abduction 12,
adduction 30. From the day of the operation the
headache had entirely disappeared.

Insufficiency of the external recti with latent
convergence has lately also become a well recog-
nized condition as a cause of asthenopia and its
attendant discomforts. This condition is perhaps
of less frequent occurrence than the same defect
in the internal straight muscles. When discover-
ed, however, it may, if necessary, be remedied by
taking from the internal recti their overplus of
power, or the relative strength of the externi
may be augmented by a carefully regulated ad-
vancement of the tendon.

I now come to what I believe will prove to be
one of the most important muscular anomalies, for
the detection of which and a precise knowledge of
the proper measures for its relief we are mainly, if
" not entirely, indebted to Dr. Geo. T. Stevens, of
New York. I allude to defective action of the
superior and inferior recti. I have recently found
this defect to be of more frequent occurrence than
I should have anticipated, and it is of extreme
importance, not only on account of the visual and
other (reflex) disturbances an error of this kind is
capable of inducing, but also in its influence on
the action of the other ocular muscles. I now
consider no test of the muscular functions to be
complete unless the condition of the superior and
inferior recti is carefully taken into account, be-
cause a latent vertical deviation so disturbs the
balance of the other muscles that the most mis-
leading results are likely to be obtained if a verti-
cal deviation has been overlooked. The terms
suggested by Dr. Steveps to express the various
abnormal conditions of the extrinsic ocular muscles
seem to me entirely satisfactory, and I now always

employ them in my records. Vertical deviation
or hyperphoria may be combined with any error of
refraction, and with lateral deviation in either
direction, such as the following case, which is one
of cowpound hyperopic astigmatism, with hyper-
phoria and exophoria :—

Mrs. F., aged 36, a thin, worn-looking woman,
has had pain in the eyes and headache for many
years, always aggravated by near work. In Dec.,
1883, I found under atropine—

R, + 325 Z —80c, ax. 135°, §3.
L, + 405 +14c, ax. 130°, £2.
and ordered these for all near work. They afford-
ed some relief, but the headaches rewaired as
before. She came again in April, 1887, and I
found the refraction unchanged. After repeated
examinations I found 1° of right hyperphoria and
2° of exophoria, abduction=9°, adduction==16°.
After partial tenotomy of left lower rectus, the
hyperphoria was corrected, but the lateral devia-
tion remained unaltered. This was also corrected
by partial tenotomy of right external rectus. On
June 14th there was exophoria 1°, abduction 6°,
adduction 23° and freedom from headache. On
June 25th there was exophoria =2° and some
headache after prolonged use of the eyes. The
remaining exophoria will probably require a repe-
tition of the tenotomy. There is evidently still a
considerable degree of latent excess of strength in
the externi.

In another case,a gentleman 45 years of age, there
was: RH, =0.758. LH,=4D 2 4+2 D.C.,
ax. 110, §3+. With frequent headache and the
head feeling so badly he was in great anxiety,
fearing the head symptoms indicated organic dis-
ease of the brain. Here the correction of RPN
right hyperphoria by partial division of the left
inferior rectus and the correction of the error of
refraction by glasses, relieved the head completely.

The same error of muscular balance will un-
doubtedly cause distressing symptoms where there
is no error of refraction or one so slight that it will
not account for the symptoms. I have recently
seen a marked instance of this kind, and will here
give another in which the error of refraction was
trivial, but the patient a great sufferer from head-
ache and weak vision ; he also had a worn,
distressed look which one often meets with in
cases of eye-strain.

C. A, aged 29, has had weak vision sinoce’ his"
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school-days, and suffered almost constantly from
headache. In 1880 I treated him for an anterior
choroiditis of the left eye, from which he made a
perfect recovery, but I did not succeed in relieving
the asthenopia. Last June I again had an oppor-
tunity to examine the eyes, and found, under
atropine: R. +0.75 s $§. L. +0.75 5. Z 0.75
¢., 90°43. Therewasslightinsufficiency of the inter-
nal recti,with exophoria 1° and left hyperphoria 1°.
A correction of the latter gave immediate freedom
from headache, and was soon followed by a mark-
ed improvement in his general health.

There can be no doubt that visual imperfections
which call for a constant and abnormal expendi-
ture of nerve force, such as must necessarily be
the case where there is loss of equilibrium, or of
the visual axes in any direction, is not only a fre-
quent cause of morbid conditions in the eyes
themselves, such as conjunctivitis, blepharitis and
keratitis, perhaps, too, of deeper seated inflamma-
tory affections of these organs, but also of head-
ache, migraine, neuralgia and other nervous
disorders. That they cause deterioration in the
general health almost goes without saying.

Every subject of such visual defects as these is
handicapped or over-weighted to just such an
extent that he is liable to break down before the
finish. In the cases I have quoted I have not, for
obvious reasons, gone fully into details, but enough
has been said to show their bearing on a subject
which seems to me to merit more attention than
hitherto has been bestowed npon it, even by those
who have to do exclusively with ophthalmic sur-
gery; and, I am convinced, the facts I have
endegvored to bring forward may be used as a key
to unlock the hidden secret of many obscure and
troublesome cases that would otherwise stand as
an opprobrium to medical art, bidding defiance to
all its resources. '

ON THE NECESSITY FOR A MODIFICA-
TION OF CERTAIN PHYSIOLOGICAL
DOCTRINES REGARDING THE INTER-
RELATIONS OF NERVE AND MUSCLE,

BY THOMAS W. POOLE, M.D., LINDSAY, ONT.*

SECTION OF THE SPLANCHNICS.

In a * demonstration of the vasomotor functions
of the splanchnic nerves,” the chief editor of the

* Read before the Physiological Section of the Ninth
International Medical Congress, held in Washington,
S’pf@mbor, 1887.

« Hand-book for the Physiological Laboratory” (a),
informs his readers that these nerves contain vaso-
motor fibres which “are distributed to the arteries
of the abdominal viscera.”

We approach this “demonstration” expecting
to find that when these nerves are cut the predict-
ed results will follow in the arteries they supply
being more or less “relaxed ” or *dilated.” What
is our disappointment to find in all that follows in
this chapter of the « Hand-book,” the arteries are
never once alluded to! Thus the very pith and
point of the so-called “ demonstration ” is entirely
ignored ! What occurs is thus stated by Dr. Bur-
don Sanderson : “ After section of both nerves
the vessels of all the abdominal viscera are seen to
be dilated. What * vessels ” are these? Not the
arteries, because Dr. B. 8. continues : * The portal
system 18 filled with blood ; the small vessels of the
mesentery and those which ramify on the surface
of the intestine are beautifully injected ; the ves-
gels of the kidney are dilated, and the parenchyma
is hyperemic; all of which facts indicate, not

‘merely that by the relaxation of the abdominal

blood-vessels, a large proportion of the resistance
to the heart is annulled, but that a quantity of
blood 1s, so to speak, transferred into the portal sys-
tem, and thereby as completely discharged from the
systemic circulation as if a great internal hemor-
rhage had taken place.” (b.) [Italics mine.] It
needs no italics to give point and force to this
remarkable admission. It is merely stating, with
a little circumlocution, that the arteries are empty
and the veins are full! The *beautiful injected
vessels,” which the learned editor so much admired,
are not arteries but veins, the blood in which has
become ‘‘bright red, like arterial blood,” as Prof.
Kuss explains of venous blood in the mesentery,
because oxygenation has been effected simply by
exposure to the air.” (c) , )

The contraction and emptiness of the arteries,
after section of the vasomotor nerves, is thus
provedon the very highest authority. Where now
is the justification of the assertion that after a
section of this kind the arteries are dilated and
hyperzmic }

Whatever obscurity there might be as to the
actual results of section of the cervical sympa-
thetic, for obvious reasons, there can be no mistake

(@ & b) Amer. Edé%:o6 258, p. 260.
(c) Lec. Phys., p. .
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of cause and effect, demands that what is true of
the relative state of the arteries and veins after
section of the splanchnics, must be true also after
section of the cervical sympathetic—and since the
arteries are thus shown to be empty and the veins
full in the former case, the same condition must
be held to prevail also in the latter. It is worthy
of note, in this connection, that both after section
of the spinal cord, and after section of the
splanchnics, blood pressure falls, and in both cases
may be restored by faradization of the divided
cord or nerve. It is evident from this, that the
fall of blood pressure (as shown by the kymograph
in the carotid) on section of the cord, is not to be
regarded as an indication of arterial relaxation, as
appears to have been done ; because blood pressure
fell also after section of the splanchnics, where we
know positively that arterial dilation could not
have taken place. It may be asked, how could
faradization of the spinal cord or of the nerve,
restore the pressure or tension in the arteries, if
the heart and arterial system were already empty
Dr. Burdon Sanderson supplies the answer indi-
rectly, in stating : « It is seen that after section of
the cord the heart is flaccid and empty, and that
its cavities fill and its action becomes vigorous,
when the vascular contraction caused by excitation
of the peripheral end [of the cut cord] forces the
blood forward so as to fill the right auricle ” (a).
Now the only blood which could be “forced for-
ward so as to fill the right auricle” is venous
blood from the distended portal system. Thus it
will be seen that all the facts fit, and as it were,
dovetail into each other, in establishing that nerv.
ous paralysis and contraction of the arterial muscle
go together the result being hypermeia, not of the
arteries but of the veins. The explanation just
quoted from the Hand-book, as to the forcing for-
ward of the venous blood, as an effect of the faradic
current, confirms the explanation made above, as
to the dissipation of the venous hyperemia by the
same current after section of the cervical sympa-

thetic.
STATE OF THE ARTERIES IN DEATH.

Not only are the arteries invariably as empty as
their physical structure will permit them to be,
when their nerves are cut or paralyzed in the living
body, but such is also their condition in death of the

(a) Lec. Phys. p. 251.

body, when nerve force is extinct. This is a fact
too well knowx to need any special proof. It isa
fact, however, which ought to be explained by
those who hold that in a condition of nerve
paralysis the arteries are « dilated” and hyperemic.

THE OPERATION OF PITHING.

What has just been said of the contracted and
empty state of the arteries is true also after the
operation of “ pithing” (in which the medulla and
spinal cord are destroyed) ; as any one can easily
satisfy himself, as I have done, by actual experi-
ment. This is inadvertently proved to be the case

by Dr. Burdon Sanderson in his account of an ex- ,

periment designed to prove the contrary. Two
frogs are taken.
the nervous centres are uninjured. In both the
heart is carefully exposed and the single ventricle
slit open, so as to show the state of the great ves-
sels. The experiment is intended to prove that in
the pithed frog the arteries are * relaxed” and full
of blood. On Dr. Burdon Sanderson’s showing,
the results are these: In the pithed frog, « al-
though the heart is beating with perfect regularity
and unaltered frequency, it is empty, and in con-
sequence, instead of projecting from the opening
in the anterior wall of the chest, it is withdrawn
upwards and backwards towards the esophagus.”
The heart and its appendages “ are alike deprived
of blood ” ; but on opening “the rest of the vis-
ceral cavity, “the intestinal veins are distended.”
In these, “the whole mass of blood has come to
rest, out of reack of the influence of the heart.”
How significant is this! If the arteries were
dilated, and consequently full of blood, this blood
could not be said to be “out of reach of the in-
fluence of the heart.” But this is not all. The
Hand-book continues: “In the frog deprived o
its central nervous system only a few drops of
blood escape—the quantity, that is to say, pre-
viously contained in the heart and in the begin-
ning of the arterial system. In the other, bleeding
18 not only more abundant but continues for several
minules ayter the section.” [Italics mine.]

Is it not evident that in the case of the pithed
frog, the arterial system promptly emptied itself
into the now ‘ distended veins,” and had “only a
few drops of blood ” left to drain away through
the o pen ventricle (the frogs being both suspended),
while in the case of the other frog, whose nervous

One is “pithed,” in the other .
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‘culating in the other, or vice versa?
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system was intact, this arterial contraction did not
take place, and the arteries continued to bleed for
several minutes till drained of blood.

The “ Hand-book for the Physiological Labora-
tory,” from which I have quoted so often, occupies
to-day a leading place as an cxponent of physiolo-
gical science. The reader who studies the details
of the experiment, just quoted, will be surprised to
find, that here again, in an experiment specially
designed to prove that * all the arteries are relax-
ed,” the condition of the arteries is completely
ignored, and never once alluded to! The arteries
ought to be * relaxed,” ¢ dilated,” and even * wide-
ly dilated ” here, on the theory of the text-books,
but they are empty and contracted, their final act

~being, as in death from other causes, “ to drive

their contents into the veins” (a).

AN EXPERIMENT OF DR. BROWN-SEQUARD.

In this connection I must notice in the briefest
manner, an experiment of Dr. Brown-Sequard in
which the doctrine here supported is confirmed in
a remarkable manner. In a dog, a section was
made of alateral half of the spinal cord just below
the medulla. The result was, extreme hyperemia
of the “blood-vessels,” to use Brown-Sequard’s
term, of one posterior limb, while the ““ blood-ves-
sels ” of the other posterior limb displayed a state
of spasm and ischemia quite as extreme. ‘Very
often the spasws persists for days,” wrote the ob-
server, *‘ and it may be so great that the circula-
tion is almost entirely suspended,” so that *the
cutting of the skin hardly gives a drop of blood.”
The question at once arose, was the paucity of
blood in one limb due to the excess of blood cir-
Was the
spasm on one side, or the dilatation on the other,
the primary or direct effect, through the spinal
vagomotor nerves of the half section of the cord %

In order to solve this question, Dr. Brown-
S8equard made ‘‘direct experiments.” Among
others he ligatured the iliac artery feeding the
dilated blood vessels of the hyperemic limb, thus
directing ““almost the whole of the blood coming
from the aorta” into the iliac artery of the limb
in which the circulation was so much ‘diminished.
Notwithstanding this, the spasm was but partially
overcome : *‘the temperature rose but little”; and
“it was quite evident the small arteries near the

(a) Kuss Phys., p. 181.
2

toes did not allow the blood to pass freely.”

Here was complete evidence, not only that there
was spasm, but also that this spasm was arterial.
Although the vasomotor mechanism of the spinal
cord is as yet only very imperfectly understood,
there seems no reason to doubt that this active
contraction of the arterial wmuscle was here, as
elsewhere, due to nervous paralysis, the result of
the half section of the spinal cord.
MORE ABOUT THE ARTERIAL MUSCLES.

1t will be obvious that the relative state of the
arteries and ve'ins in the foregoing experiments is
incompatible with what M. Charcot calls *the
paralytic dilatation” of the arteries, as a result of
vasomotor nerve section, and could not occur, if
after this section the arteries remained * widely
dilated,” and “ permanently larger,” as asserted by
other authorities already quoted. If this were
the condition of the arteries, it is evident that
they would be wholly incapable of contracting
upon their contained blood, 50 as to force it forwards
through the capillaries and into the veins ;—an
act depending entirely upon arterial contraction,
because the force of the heart has already expend-
ed itself, and the capillaries have no muscular
walls ; while, that the veins are merely passive, is
shown by the fact they have no vasomotor nerves,
and their calibre is not, as in the case of the
arteries, regulated by nerve influence (5). Thusall
the facts show that the arteries, so far from being
“dilated ” and “ paralyzed,” are undergoing active
contraction. Some recent authorities appear to
suggest the modified idea that the dilation of the
arteries, instead of being ¢ permanent,” as alleged
by some authorities, is a temporary effect—‘ an
opening of the flood-gates,” so to speak, in order tc
facilitate the transmission of blood to the veins.
Thus Dr. M. Foster writes: “ The section of the
splanchnic nerves causes the mesenteric and other
abdominal arteries to dilate, and these being very
numerous, a large amount of the peripheral resist-
ance is taken away and the blood pressure falls
accordingly ; a large increase of flow into the
portal veins takes place and the supply of blood to
the face, arms, and legs, is proportionately dimin-
ished.” (¢) It would appear that here, as elsewhere,
« the fall of blood pressure” is reparded as evi-
dence of “lessened peripheral resistance,” and a

(b) Foster’s Phys , pp. 265-268.
(c) Phys., 3rd Amer Ed., pp. 240and 220.
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proof that the arteries are “dilated,” the fallacy
of which will presently appear.

We read again: “ When the nervous system is
destroyed, dilation of the splanchnic vascular area
causes all the blood to remain stagnant in the por-
tal vessels; and probably these as well as other
veins are rendered unusually lax, so that the blood
is largely retained in the venous system, and very
little reaches the heart.” () And further: “ When
in the frog, the brain and spinal system are des.
troyed, very little blood comes back to the heart,
as compared with the normal supply, and the heart
in consequence appears almost bloodless and beats
feebly the veins become ab-
normally distended and a large quantity of blood
becomes lodged and hidden as it were in them.” (b)
Here 1is the secret, both of the emptying of the
arteries and of the fall of blood pressure.
blood comes to rest in the more capacious venous
system (c) “out of reach of the influence of the
heart.” Now seeing that the rapidity of the
arterial circulation is such that only oneseventh
of a second is required for blood to pass from the
heart to the radial pulse, how long, think you,
would be required to empty the arterial system of
the pithed frog, seeing that at first little blood,
and very soon no blood, finds its way back through
the heart, into the arterial trunks? Why, the
the time required would be counted by seconds
rather than by minutes. There would be no time
. and no necessity for theterminal arteries to dilate;
the emptying of the arteries and the fall of blood
pressure being amply accounted for by the fact
thatblood is passing out of the arterial system faster
than it 18 being returned to dt. A precisely
similar condition to that just described as result-
ing from nerve destruction, occurs also in the fatal
stage of asphyxia. Here, too, the arteries are
‘“ contracted ” and empty, and the large veins are
so distended that “if cut into they spirt like
arteries.”(d) And here also, Dr. M. Foster tells us
there is a fall of blood pressure in the midst of
general arterial contraction He says: “On ac-
count of the increasing slowness and feebleness of
the heart, the blood pressure, in spite of the con-
tinued arterial contraction, begins to fall ; since
less and less blood is pumped into the arterial sys-

{a) Phys.,3rd Amer Ed.,.p. 367.
(b) Ib., pg 240 and 220. (¢) Ib., p. 154.
(d) Dr. Burdon Sanderson, Hand-book, etc., p. 332.

The

tem.” (¢) Tt will be seen that the parallel hetween
the two cases is complete, and that the plain facts
as given by the highest authorities, do away com-
pletely with the assumption that, here, the fall of
blood pressure is to be regarded as a proof of
arterial relaxation. Even in the slower forms of
death, when the process of emptying the arteries,
is more gradual, there is still no evidence of, and
no necessity for, a dilation of the terminal arteries
to give exit to the blood ; for, granting that con-
traction of the terminal arteries would tend to
hinder the outflow of blood, this effect would be
counteracted by stronger contraction of the larger
arterial trunks above, forcing the blood through
and out of the numberless terminal branches end-
ing in the capillaries.

The facts thus far presented refer only to the
great vasomotor areas of the cervical sympathetic
and splanchnics. Tt seews unnecessary to attempt
to discuss the lesser and local vascular mechan-
isms, about which little is known, and that little
comes to us under the wgis of an erroneous theory.
The greater always includes the less. W hat hap-
pens when the life of the chief nervous centres is
killed either by sudden and intended destruction,
or in death from ordinary causes, happens also in
a more limited area when local or subordinate
centres are killed or paralyzed. Since in the former
case the arteries are found contracted and empty,

' the same rule mustbe held to hold good in the case

of the individual nerve and artery.
THE STIMULATION (1) OF ASPHYXIA.

Is it not a strange position to put forward in
the name of medical science, that an animal dying
of asphyxia is actually undergoing a high degree
of nervous excitation? Yet such is actually the
teaching of the text-books in physiology to-day !
Dr. Burdon Sanderson, treating of aspyhxia, says :
“One of the effects of diminishing the proportion
of oxygen in the blood is to excite the vasomotor
centre, and thus to determine general contraction
of the small arteries. The immediate consequen-
ces of this contraction is to fill the venous system.”
Asthe process advances « the heart’s contractions
become more and more ineffectual till they finally
cease, leaving the arteries empty and the veins
distended.”(#) There is no mention here of arterial
relaxation or dilation, to facilitate the outflow of

(e} Phys., p. 445,

(/) Hand-book, etc., p 333.
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blood. On the contrary *“ the xmmedla.t,e conse-
quences ” of “a general contraction of the small
arteries ” is ¢ to fill the venous system,” and in a
few minutes ¢ the arteries are empty and the veins
dilated,” the animal being dead. This is preci:ely
the condition which we have seen in a former page,
to be the direct redult of destruction of the ner-
vous centres. It is a process which invariably
prevails in the dying, and is complete in death.
Thus according to Paul Bert quoted 'by Prof Kuss,
“ death is always owing to asphyxia” (a).

Why has it been assumed by physiologists that
in thisrapid sinking into death, the nervous centres
are undergoing an unusual excitation? Because as
we have just seen, there is ‘“ a general contraction
of the small arteries,” and other spasms and con-

-tractions of the respiratory muscles fixing the

chest and arresting respiration ; and in accordance
with the theory of the day, these spasms and con-
tractions of the muscles, depend on active dis-
charges of nerve force, stimulating the muscles to

contract. How is this assumed extraordinary.

activity of the nerve centres to be accounted forin
an animal actually dying? Thereis a ¢ physiological
law ” which declares that the activity of an organ
is directly dependent upon its receiving a due sup-
ply of arterialized blood (b) and Dr. W. B. Car-
penter has said of venous blood, that it exerts a
depressing influence upon the nervous centres,”
from which they are at length ‘ comnpletely para-
lyzed.” (c) One would have imagined that bad
blood, deficient in oxygen and loaded with carbonie
acid, would have been the very last thing which a
physiologist would have chosen as a pabulum from
which to generate an excess of nerve force! and
doubtless the choice was embarrassing enough. But
necessity compels. The exigency of the theory is
inexorable. Muscular contraction without nervous
stimulation is deemed impossible, and there being
nothing else to fall back upon, it has been assumed
that impure, non-arterialized blood plays the part
of a stimulant to the nervous centres. Accord-
ingly we find a recent and popular writer—Dr. J.
Milner Fothergill—in his “ Antagonism of Thera-
peutic Agents,” declaring that ¢ the more venous
the blood the greater the activity of ‘the respira-
tory centre. The effect of venous.blood is to
augment the natural explosive decomposition of

(@) Phys., p. 330.
(3) Dr. C. E Radcliffe. (c) Hum. Phys., p. 537.

'undergoing stimulation ! for he adds:

the nerve cells. “ The effect of defective
arterialization causes more rapid as well as deeper
breathing ; more perfect and extensive respiration
is set up until properly oxygenated blood is pro
cured.” This author would almost lead one to be-
lieve that a kindness was done to the rabbit in
having its vagi cut. He says, ¢ When the vagi are
cut, the respiration is modified ; it becomes deeper
and more prolonged, fuller and more complete.” (d)
But unfortunately this view of an apparently
improved respiration is wholly delusive; for, as
Dr. Burdon Sanderson tells us, “notwithstanding
the vigor of the respiratory movements, the blood
becomes more or less venous,”—the animal is dying,
and does die, ‘“ commonly before the end of the
first day ” (e).

Let it be kept in view that the theory of the
day explicitly teaches that ¢the muscles receive
from the nervous system a preternatural stimulus
to action” (f) and that spasm and convulsion
“are dependent upon excessive activity of the
spinal centres:” (g) and we shall see presently to
what apparent absurdity this doctrine has led. In
one of Kussmaul and Tenner's experiments, the
carotid arteries are ligatured with the effect of
inducing *immediate loss of consciousness and
general and violent convulsions,” which are
promptly recovered from, and nervous control over
the muscles restored, as soon as the ligatures are
united and blood is admitted to the brain. Dr.
M. Foster’s view of this experiment is, that here
“the nervous centres being no longer furnished
with fresh blood, become rapidly asphyxiated
through lack of oxygen.” And yet strangely
enough he holds thatin this almost fatal condition
of “rapid asphyxiation,” the nervous centres are
“ gimilar
anemic ” convulsions are seen after sudden and
large loss of blood from the body at large ; the
medulla being stimulated by the lack of arterial
blood.” (k) Surely such a view as this may be
gravely chailenged, even when put forward on
high physiological authority ! Dr. M. Foster re-
marks in another page,in his chapter on ¢ Death,”
that * blood is not only useless but injurious unless
it be duly oxygenated” (¢). And again he says

(d) P. 88. (¢) Hand-book, p. 317.
(f) Dr. Pereira. Vol. 2, p. 541.

(g) br. W. B. Calpenter, Ib., p. 84.i.
(A) Phys., p. 441. (i) P. 833
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of venous blood that if it “continues to be driven
through a muscle, the irritability of the muscle is
lost even more rapidly than in the entire absence
of blood. It would seem that venous blood is
more injurious than none at all ’(a). Why should
nerve function be augmented by what is useless
and injurious, not only to muscle, but to every
other tissue in the body ?
(Z'o be Continued).

Correspondence.

OUR NEW YORK LETTER.
(Prom Our Own Correspondent.)

WORK AT THE POLYCLINIC—DR. R. C. M. PAGE, ON
DISBEASES OF THE CHEST—TREATMENT OF
COMMON SKIN DISEASES.

Treatment and diagnosis may be said to be the
two great things in medical practice, and these are
well taught in Dr. R. C. M Page’s clinic, at the
Polyclinic, who always shows many interesting
chest cases. He relies on the rales for the diag-
nosis of bronchitis, and states, that although in
some cases there may be change in the fremitus,
this is due to the tumefaction of the bronchi and
consequent interruption of the transmission of the
voice sounds. An explanation new to me, of why
there should be in the normal chest a difference in
the intensity of the voice sounds, greatest on the
right side, was that the right bronchus being the
larger, the voice sounds are more readily transmit-
ted. This is a point which may have important
practical bearing on the recognition of early
phthisis, which, of course, usually affects the left
apex. Speaking of bronchitis, reminds me of sev-
eral bad cases of chronic bronchitis in which the
cough was troublesome, being almost wholly and
immediately relieved by Zss to 3j of syrup of ipe-
cac. Another veryfavorable prescription here for
old coughs and one which does great good, is the
so-called Stokes’ Expectorant.

-as8.follows :
R. Ammon Carb.,

Its composition is

. grs. xvj.
Ext. Senegz. Fld.
«  «  Scille, . . . &a Zss.
Tincturse Opii Camph .. 3ij.
Syr. tolu, . * . . . ad 3.
Sig. 3. p-r o

(a) Phys. p. 126.

|FEs.,

Iudgmg from the every day out-patients,
irregularity of the heart’s beat appears to bhe
more or less endemic. The causes as taught here
are about as follows :

1. Centric Causes—

Chorea, epilepsy, hyqterla. cerebral and spinal
irritation.

2. Execentric Causes—

All forms of gastro intestinal irritation ; certain
articles of diet, tobacco, ‘alcohol, opium, coffee,
etc., genito-urinary disturbances.

3. Mechanical Causes—-

Tight-lacing, dlsp]a,cements of heart from any
cause, emphysema.

4. Blood Changes—

Bright's disease, gout and rheumatism.

5. Fatty Degeneration.

It is contended that the younger the patient is
when suffering from acute articular rheumatism
the more prone is he to suffer from acute endocar-
ditis, whilst those who are subject to acute artica-
lar rheumatism late in life, rarely have the com-
plicatory endocardial trouble.

For irregularity of the heart's-beat such as I
speak of, little else iz done than to regulate the
diet and use some local anddyne, as emplastrum
belladonnz.

In the diagnosis of heart complications, great
stress is luin upon the association of cardiac dropsy
and tricuspid murmurs.

Skin diseases are always plentiful in New York.
Eczewa is treated here by the soft-soap applica-
tion, and some form of simple ointment, often the
oxide of zinc. In tinew of all kinds strong solu-
tions of chrysophanic acid are employed, and a
common practice is to coat the patch, when nearly
well, with a solution of gutta percha and chloro-
form, which is claimed to lessen the tendency to
irritation and prevents a chronic eczematous patch
from occupying the seat of the tinem. Syphilitic
ozeena is treated here by simply douching with
warm water, and appears to do as well and better
under such simple applications than when more
irritating ones are used.

DRUGS.
Editor CANADA Lancer,
Not long since, an agent of a well-known drug
firm, which claims to deal exclusively with phy-
cians, called on me. As hisdrugs were considered
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cheaper than what T was getting from the whole-
sale establishment with which I had for many
years been dealing, I gave him a fine order, for
orders over a specified amount were sent at ex-
pense of the firm. I was pleased with the goods
and their apparent cheapness, but on inquiry of
my village druggist, I find that he buys far more
cheaply than I ; he pays 98c. per Ib. for fl. ext. cas-
cara sagrada, while I pay this drug firm which deals
with physicians only, $1.35 for the same. While 1
pay $2.90 for 1,000 of Bland’s pills, my village
druggist pays $1.25 per lb.. ordered as the fl. ext.
cas. sag. is from a Montreal firm. The only plan
for us to adopt in the matter of such business, is
to keep a constant watch on our druggists, who,
unless one finds out by mere accident the price of
drugs, will in every case be the loser. Yours,
December 23, 1837. SYNTAX.

Reports of ﬁhﬁetita.

BRANT CO. MEDICAL ASSOCIATION.

BranNTForD, DEC. 7TH, 1887.

The President, Dr. Thompson in the chair.

After routine business Dr. Burt gave some
points in the history of a case of carcinoma of the
breast. The patient was of delicate constitution,
aged 67 years, giving a cancerous family history,
her mother and sister having suffered from the
disease.

He removed the breast, assisted by Drs. Philip
and Sutherland.
them very large, were also removed. A few cer-
vical glands were enlarged, the enlargement being
probably due to irritation, as they had decreased
The,
sponges, instruments, etc., used in the operation,
were soaked in a carbolic acid solution, and the
wound had healed by first intention.

Several of the members present discussed thé
removal of cancers, touching on the means to be
employed ; indications for and against removals ;
repeated removals, and the question of prolonga-
tion or shortening of life by such operation. With
regard to the latter point, the feeling’ of the
members was that life was made much more
pleasant, and was prolonged by opération in most
cases. Dr. Grittin spoke of a case in which re-
peated operations had been perfdrmed, the pati-

Several axillary glands, some of

somewhat in size since the operation.

ent getting a new lease of life with each opera-
tion. Dr. Philip assisted at the rewoval of a
breast, which was shown to be cancerous by the
microscope, in which the disease had failed to re-
turn after a period of seven years. Dr. A. J.
Henwood and Dr. Secord were appointed to pro-
vide notes for the next meeting, which should
form a ground work for discussion.

Selected Drticles.

RHEUMATISM.

. BY JULIUS POLLOCK, M.D., F.R.C.P., LOND.

Let me now pass to the subject of my lecture.
1 have certain drawbacks to contend against so-day,
which I do not allude to by way of complaint, but
that you may know I have not overlooked them.
In the first place, there is little or nothing new to
tell you about rheumatism. No fresh light has
been shed upon its pathology or treatment during
the last few years, and I fear lest what I have to
say to you may be “as tedious as a twice-told
tale.” Then again, I am badly off in the matter of
illustration. My subject is one that does not carry
specimens or diagrams. Nor are we able at will to
command the presence of a certain number of cases
of rheumatic fever in the wards. At the present
time there is but one, and he is convalescent.
Such are my difficulties, and I am sure you will
bear kindly with me. But to proceed. Thereare
two forms of rheumatism, the articular and the
muscular ; and although they both are known
under the common term “rheumatism,” they are
really, I believe, two separate and distinct dis-
orders, with but little in common except their
name. Articular rheumatism, as its name implies,
is essentially an affection of the joints, very fre-
quently associated with inflammation of the peri-
cardium, endocardium, and other serous mem-
branes, the structure of which so closely resembles
the synovial. There is usually fever and marked
constitutional disturbance. The disease, when
uninfluenced by remedies, pursues a tolerably
definite course, and has a strong tendency to wear
itself out in time —say “ six weeks,” according to
the first Dr. Warren. Its main features are those
of an acute febrile attack, with local lesions.
Muscular rheumatism, on the other hand, is a
much more indefinite complaint, affecting the
muscles, aponeuroses, and other fibrous structures,
rarely accompanied by fever, never implicating
the heart, and of very uncertain duration. Both
these forms of rheumatism are full of interest,
and will repay careful study ; but either is a large
subject, and it would be impossible to do justice to
the two diseases in one lecture, so I propose, if



174

THE CANADA LANCET.

[Fes.,

you will allow me, to confine my attention this
afternoon entirely to the articular form, which
from its greater pathological importance may well
claim precedence. This disorder occurs in three
well-marked forms—the acute, the subacute, and
the chronic. The first two are often spoken of as
“ rheumatic fever,” and I shall not scruple to
avail myself of the term to avoid tautology. Per-
haps the subacute form, in wnich the temperature
ranges from 99° to 102° F., is that most comm.only
seen, especially in hospital practice. It differs
from the more acute variety simply in degree ; all
the symptoms are less severe, a fewer number of
joints are implicated, and perhaps there is less
chance of cardiac mischief. But it is quite as
tedious as the acute form, and relapses are not un-
comon. In chronic articular rheumatism there

is generally no pyrexia, and I believe it is not '

unfrequently confounded with other kinds of joint
disease. It is recognized without difficulty by the
number of joints that are affected at the same
time, and by the wonderful influence that salicy-
late of soda exercises over it. I call to mind one
case of this chronic form, which came under my
notice in the very early days of that salicylate of
soda, and in which for nearly a month I tried
every remedy for rheumatism that I could
think of ; at last I used the salicylate of sodaand
cured my patient in two days.

I propose to pass lightly over the ordinary
phenomens of an attack of rheumatic fever, which
are probably as familiar to most of you as they
are to me ; the symptoms of having taken cold,”
the more or less pyrexia, the profuse and acrid
sweat, the swollen, painful, and tender joints, the
occasional metastasis, and the not infrequent im-
plication of the heart, which latter complication,

if it be a complication, and not, as some German
" authorities have held, the very essence of the dis-
order, are the more likely to oceur in inverse ratio
to the age of the patient. But there is a remark-
able condition that sometimes arises during the
course of an attack of articular rheumatism, to
which T desire especially to call your attention. I
allude to what is known by the name of * hyper-
pyrexia.” Now this state of high fever is not un-
known in other diseases ; it occasionally accom-
panies typhoid and scaret fever; it is the very
essence of coup-dr-soleil or sunstroke, and is met
with in various diseases of the nervous system ;
‘“but it is in connection with acute rheumatism
that it has attracted most attention and is most
frequently encountered. Curiously enough, it is
not -only the more severe attacks of the disease
that drift into hyperpyrexia ; comparatively wmild
and subacute cases, which appear to be doing well,
will now and then take this remarkable course.
The symptoms of hyperpyrexia are very character-
istic and well marked. *The temperature which in
ordinary cases of rheumaticfever ranges from 100°

t

to 103°F., or thereabouts, without any apparent
reason begins to rise, and may ultimately attain
the height of 110° or even more ; at the same time
the joint affection subsides, pain is no longer com-
plained of, and the patient often expresses himself
as better just as the most serious symptoms are
coming on. In most ceases, but not invariably, the
profuse sweating cases; the skin becomes dry,
harsh, and intensely hot to the touch ; very fre-
quently a crop of sudamina breaks out upon the
neck, chest, and abdomen (which latter symptom I
have learned to look upou as a very unfavorable
sign); the tongue becomes dry and brown ; there
is great thirst, with complete loss of appetite ; the
breathing is rapid, the pulse very quick and
generally weak ; the patient is tremulous and rest-
less, with a suffused and ° ferrety * appearance
about the eyes, delirious at night, but often fairly
sensible in the daytime. The delirium is generally
of a low, muttering kind, not unlike that of deli-
rium tremens, thrugh oceasionally there is some ex-
citement. Unless the disease takes a favorable
turn, or relief can speedily be given, death ensues
in a day or two, apparently from mere hyper-
pyrexia.”

The occurrence of hyperpyrexia would appear
to depend upon the nervous systsm being attacked
by the rheumatic poison ; at least this was the
view that I took of it ten years ago, and which
has since been abundantly confirmed. Dr. Macla-
gan says: “ Admitting the existence of a thermic
centre, whose function it is to control heat forma-
tion and prevent undue rise of temperature, we
have no difficulty in certain maladies and injuries
in attributing the increased body heat to inter-
ference with the function. The temperature rises
because the reins are slackened. The sequence of
events seems to admit of no other explanation.
Carrying out this line of argument, we cannot fail
to see, not only that the rise of temperature thus
induced must be directly as the extent to which
heat inhibition is impaired, but that paralysis of
the thermic centre, by abolishing inhibition and
leaving heat production in uncontrolled possession
of the field, must lead to hyperpyrexia. And the
more we cousider the pathogenesis of febrile heat,
the more apparent does it become that impairment
of inhibition is a much more likely cause of hyper-
pyrexia than is direct stimulation of heat produc-
tion. Heat inhibition remaining unimpaired,
tissue metabolismn could scarcely cause those very
high temperatures which characterizesome cases of
hyperpyrexia. Heat inhibition being paralysed,
there is no difficulty in seeing that the tempera-
ture cannot fail to rise, and to go on rising, so long
as tissue metabolism and heat production continue.
All cases of hyperpyrexia we therefore regard as
being probably of neurotic origin—as due to some
cause which exercises a paralysing influence on the
thermic centre. Pyrexia may result either from
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increased production or defective inhibition, but
marked hyperpyrexia is probably due only to de-
defective inhibition. In the cases hitherto instanced
there has been a direct lesion of the nervous
centres to explain the paralysis of the thermic
centre and the consequent rise of temperature.
Other cases there are, however, in which the evi-
dence of paralysis of that centre is equally well
marked, in which hyperpyrexia is pronounced, but
in which the sequence of events by which it is
hrought about is not so apparent.”

Now what is the etiology—what are the causesof
rheumatic fever? These may, very properly 1
think, be divided into two—* predisposing” and
“exciting.” This part of my subject has given
rise to much speculation and conjecture, and vari-
ous theories as to the pathology of acute rheuma-
tism have been broached. Is there a special
poison, and if so is it introduced from without, as
in the case of small-pox, typhoid fever, or ague ?
or is it manufactured within the body, as in gout
or uremia ? Dr. Maclagan has advocated the view
that the poison of rheumatic fever is malarious in
origin, and although I cannot agree with this, it
was a very ‘*‘happy thought,” for it led him to try
salicin in the treatment of the disease, and was the
means ultimately of introducing the use of salicy-
late of soda, the value of which is now universally
acknowledged. By some authorities the * germ ?
theory has been entertained, and Professor Pel, of
Amsterdam, thinks that “it only wants the dis-
covery of the specific micro-organic cause of the
disease in the inflamed serous membranes to render
the present presumption of its specific origin a
certainty.” But I do not “cotton” (to use a
homely phrase) to the theory that the poison of
acute rheumatism is introduced from without. All
evidence appears to me to point to the conclusion
that it is manufactured within the body. This has
been clearly proved to be the case in gout by Sir
Alfred Garrod ; and Dr. Lauder Brunton has
called attention to certain remarkable poisons that
are formed during the peptonising of proteids
within the living body, which suggests the possi-
bility, to say the least of it, of the materies morbe
of rheumatic fever being forined during the process
of digestion or metabolism. Whether it may be
lactic acid, an old idea recently revived by Dr.
Fagge, or any other kind of acid, T cannot say.
We know that a profuse and acrid sweat accom-
panies the disorder, and looks like an effort of
nature to eliminate the poison ; but we also know
that no amount of alkalies will neutralise the mis-
chief. Unsatisfactory as it may be, we must, I
think, admit that the particular substance, the
presence of which in the blood predisposes to an
attack of acute rheumatism has yet to be dis-
covered.

The liability to rheumatic fever is not the same
It is amongst the young that the

disease is most prevalent, though mere infants do
not seem to suffer. Perhapsthe most common time
of life for an attack is between the ages of ten and
thirty, though it may occur in younger and older
persons. It is very unusual to meet with a first
attack of articular rheumatism after fifty years of
age, and even those who have had the disorder ul-
timately outlive their liability to be attacked by
it. Youth, then, must be reckoned as among the
predisposing causes of acute rheumatism. A pre-
vious attack has been also supposed to increase
the liability to the disorder, but about this there
is some doubt. The very fact that in course of
time the tendency to the complaint is lost would
seem to contradict it. Some ten years ago I was
the only person who dared to disbelieve the dictum
that former attacks predisposed to the disease;
but | find now that the late Dr. Fagge, in his
work on Medicine, takes the same view. Loss of
health or debility in any form no doubt increases
the liability to acute rheumatism. It also seems
to be inherited, and in some persons there is such
a strong tendency to the disorder that the slightest
exposure to wet and cold, or to cold only, will
bring on an attack, and occasionally no exposure
at all can be traced. Other persons are much less
Jiable to rheumatism, and only the most disastrous
circumstances will produce the disorder. A large
number of the community escape the disease alto-
gether, no matter to what amount of wet and cold
they may be exposed. “The most important ex-
citing cause, perhaps the only one worth consider-
ing, is exposure to cold, and especially to cold and
wet. Sleeping in a damp bed with insufficient
clothing, remaining in wet clothes, sitting in a
draught of cold air when heated —in fact, getting
a ‘chill’ in any way, will often induce acute rheu-
matism in those that are disposed to it. Possibly
it is the check thus given to the eliminating func-
tions of the skin that determines an attack of the
disease. [t may be well to mention here that it
is wet and cold that are so injurious; and if any-
one find himself in a damp bed, he may minimise
the mischief, perhaps save himself from any harm, -

| by heaping on plenty of clothes, or by getting rid

of the sheets and sleeping between the blankets
only.” In the same way, if we happen to get wet
through from any cause, we should keep ourselves
warm by sharp exercise until we can get a change
of clothing, which ought to be effected at the ear-
liest possible moment.

It is not often that we have the chance of mak-

ing a post-mortem examination on a case of rheu-

matic fever during the height of the joint
inflammagtion, but occasionaly a case proves fatal
from cardiac complications or hyperpyrexia.” We
then find that the affected joints are more or less
vascular; especially ahout the synovial fringes, and
coated with a sticky, altered synovia. Sometimes
there is effusion, but more commonly not, because
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the joint mischief is apt rapidly to subside upon
the occurrence of any fatal complications. It is
said by Sir Alfred Garrod that no ulceration of the
cartilages takes place in true articular rheuma-
tism, even after repeated attacks of the disease H
and very rarely, if ever, is pus found in the Jjoints.
When a case has proved fatal in consequence of
cardiac disease, the post-mortem appearance will be
in accordance with the mischief that has arisen
during life. When death occurs in consequence of
hyperpyrexia, we shall probably find evidence, of
pericarditis in about half the number of cases.
Cardiac complication is not an essence of the high
temperature, but only an occasional accompani-
ment. The post-mortem appearances in hyperpy-
rexia will generally include a vascular condition
of the brain and weninges, a dark and congested
state of the lungs ; the liver and spleen are friable
and easily broken down, and the kidneys usually
congested. ~The blood is tarry and fluid, but the
muscles are remarkable for their bright-red color. |
These changes, it .will be noted, are simply the
result of the high fever. The odour of such cases,
even when recently examined, is most offensive.
The diagnosis of acute rheumatism is generally
so simple and easy that I do not halt here to make
any remarks on the subject. The prognosis is emi-
nently favorable as far as the mere issue of the
affection of the joints is concerned ; but it must
be guarded (1) in reference to possible cardiac
mischief, and (2) the chance of hyperpyrexia,
which latter, however, is but a remote contin- '
gency. Heart disease is more liable to occur in
children ; hyperpyrexia inadults. In che chronic
forms of true articular rheumatism the prognosis
is very favorable. I nowcome to the last and most
important part of my subject—the treatment of
rheumatic fever, A few. years ago this was most
unsatisfactory. 1 have seen alkalies, quinine, |
blistering, and other reputed remedies tried in a
large number of cases, alone or in combination, -
but without being at all impressed. by their value;
and well might Sir William Jenner, when Presi-
dent of the Clinical Society, express the doubt
and uncertainty with which he used to approach -
the treatment of articular theumatism under the
old régime. But some ten or twelve years ago a
new and improved method of dealing with the
disorder came into operation ; and it is only due
to Dr. Maclagan that he should have the credit of
having been the first to use salicin as a remedy,
which ultimately led to the introduction of saii.
cylate of soda, one of its derivatives. T cannot
say that I have had much success with salicin,
though T have tried it in a number of cases, but
he must be blind indeed who cannot perceive the
great value of the soda salt. . There may be some
doubt as to whether its use shortens the duration
of rheumatic fever, but beyond .question it robs

the disease of some of Its most painful symptows.

In a few days, sometimes hours, the temperature
is brought down, the inflammation and pain in the
Jjoints subside, and the patient is in most cases
practically convalescent. It is not claimed for
salicylate of soda that it will prevent the occur-
rence of heart complications, or even hyperpy-
rexia, but it lessens the chance of either mischief
by rapidly reducing the fever. It must algo be
borne in mind that the drug is not an absolute
specific. Where shall we find one? It fails to re-
lieve or cannot be tolerated every now and then.
But this is no more than what happens with quin-
ine in ague, or iodide of potassium in syphilis
Salicylate of soda sometimes produces sickness,
deafness, tinnitus aurium, and a peculiar kind of
cerebraldisturbance ; but these disagreeable effects
quickly disappear on a discontinuance of the drug,
and seldom return upon its rvesumption after a
short interval. The salicylate has been charged with
producing serious cardiac depression, and even
causing sudden death ; but the evidence on these
points is not very clear, and personally I have
never witnessed any such effects. In treating a
case of articular rheumatism, the salicylate of
soda may be givenin doses of ten, twenty, or even
thirty grains every two, three, or four hours, ac.
cording to the severity of the symptoms and the
effect produced. Where there is evidence of great
acidity, some alkali (five to fifteen grains of the
bicarbonate of potash) may be usefully combined
with each dose of the salicylate, which is best
given in some aromatic water to conceal its some-
what acrid taste. Tt is important to keep ur the
action of the drug for some days after the disap-
pearance of the fever, as the premature disuse of
it is apt to lead to a return of all the symptoms—
a so-called relapse. Towards the close of a case of
rheumatic fever, the joints are not unfrequently
left rather swollen and painful ; it is then that
iodide of potassium (internally), and iodine paint
(externally) areso useful. When quite convales-
cent, the patient should have tonics, and especially
steel and quinine ; and if rheumatic pains linger,
the salicylate of quinine, in five-grain doses, three
times a day, is often of much service. Other
salts of salicylie acid will probably be found use-
ful in the treatment of rheumatism ; and lately a
nhew preparation, “salol,” has been introduced. It
is a salicylate of phenol and has been used a good
deal in America, with, I believe, satisfactory
results. But it may be asked, What is to be done
in those cases of articular rheumatism in which
the salicylates are not successful ¢ Well, it is un-
fortunate when this happens, but we may fall back
upon large doses of salicin, upon alkalies, or upon
the excellent alkaline quinine prescription of Sir
Alfred Garrod. Quinine and bicarbonate of pot-
ash are rubbed up together with a little mucilage
and some aromatic tincture, in such proportions
that each ounce and a half of the mixture contains
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five grains of quinine (in the form of carbonate)
and thirty grains of potash. This dose may be
given every four hours for as long as may seem
desirable.

Of course, all cases of rheumatic fever must be
kept in bed, and properly dieted. The most suit-
able nourishment in the earlier stages is the usual
beef-tea and milk *fever” diet, but to this may
soon be added some farinaceous food, eggs, and
afterwards fish. Rheumatic fever is a disease of
debility, and it is very desirable to keep up the
strength of the patient; but in some cases the
too early resumption of meat has seemed to be
followed vy a return of the rheuratism. Further
information on this point would be of value
Stimulants are not absolutely necessary, nor often
needed, in cases of articular rheumatism ; but
they may be required at times, and should be
administered in accordance with the condition of
the patient. The bowels should receive attention,
but no active purging is required, especially as the
movements necessitated by any action of the
bowels are attended with counsiderable pain in
severe cages. On the other hand, opium or mor-
phia, which may well he used hypodermically, is
often of great service, alleviating the pain in the
joints and allowing the patient to get some sleep.

When cardiac mischief arises in a case of acute

rheumatism, it should be treated in accordance
with the plan adopted in such cases, the consider-
ation of which is outside my subject. I must,
however, say something about the treatment of
hyperpyrexia, a matter of much interest and im-
portance. It is unfortunate that in this severe
condition, where most we want its aid, the salicy-
late of soda, though it was originally introduced
as an antipyretic, should entirely fail. Nor can I
say much that is favorable of any other of the re-
puted febrifuges, such as quinine, antipyrin,ete. In
truth, we are driven, in the treatment of hyperpy-
rexia, to the application of external cold, and
although some years ago I expressed a very doubt-
ful opinion as to the efficacy of this method, a
further knowledge of the subject has led to a
considerable modification of my original views.
There is now, I think, no question that the care-
ful and judicious use of the cold bath or cold pack
holds out the best chance of saving life in these
truly formidable cases. The most important pre-
caution would seem to be that the application of
cold should be gradually and cautiously applied so
as to avoid shock. This may be accomplished by
placing the patient at first in a bath the temper-
ature of which is not much below 80°F., and
gradually reducing the temperature until ~the
desired effect is produced. This bath may have to
be repeated more than once perhaps, and the use
at the same time of injectiohs of ice-cold water
into the rectum may be of service. . Where a bath
is not available, or thought to be undesirable for

any reason, the cold pack may be tried. In cas®s
where ice is not used, the patient’s body and limbs
are wrapped closely in a single sheet, which has
been previously wrung out of cold water (temper-
ature 59° to 60°). A blanket is then thrown
loosely round him,and he is allowed to remain un-
disturbed for about half an hour, when the same
process is gone through again, and repeated until
the temperature is sufficiently reduced. When the
ice pack is employed, a hip bath, or other suitable
receptacle, containing a few gallons of water, in
which some large pieces of ice are floating, is kept
by the patient’s bedside, and his body and each
limb are separately wrapped in pieces of old sheet-
ing which have been wrung out of the iced water,
each piece being renewed as often as it begins to
feel warm to the hand. No other covering of any
kind is put over the patient. In this way the
temperature may be very rapidly reduced, and it
is necessary to be careful that it is not brought too
low. It should not be allowed to fall below
99°F. Amongst many others, two cases have
recently been reported,which tend strongly to show
the value of external cold in the treatment of
hyperpyrexia. One is by the late Dr. Carrington,
at a meeting of the Clinical Society on February
25th last, and the other by Dr. Frederick Taylor,
in the Lancet of March 12th, 1887.— Lancet.

THE DOCTOR'S WIFE.

«JIt is useless,” says the Boston Medical and
Surgical Jowrnal, *‘to suppose for an instant
that any description of the doctor’s wife can do
justice to her, for doctors’ wives differ as stars
from each other in magnitude, or, a comparison
more to the point, quite as widely as their husbands.
It is -even doubtful if a composite photograph
could so blend their many virtues and individu-
alities as to produce a face in which each cowm-
munity could find their own doctor’s wife. But
yet, as a class, the wives -of physicians possess
certain common traits, as well as common graces,
which are known and appreciated not only by their
husbands, but by all those who possess an ex-
tended acquaintance with doctors and other
families, though these characteristics are modified
by the peculiarities of the woman, and the character
of the practice to which she is wedded. The wife
of a doctor in general practice differs very decid-
edly from the wife of a specialist. The business
of the latter is commonly confined to certain hours ;
his office-door is tended by a trained servant, who
does not need appeal to the wife for information
as to the doctor’s whereabout ; but, in general
practice, when the domestic answers the bell, and
holds a parley with the anxious individual ‘who
wishes to find the doctor, the doctor’s wife is very
apt to be somewhere within hearing, at the head
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of the stairs, or behind the office-door, and is very
likely to take the conversation into her own hands.
She, perhaps, knows the caller, and is able to dis-
pose of him according to his werits. If it is
near the time of the doctor’s return, she nmay ex-
ercise various transparent devices for keeping him,
allowing him, if he is garrulous, to tell her what
has driven him to consult the doctor.

“In the early days of her married life she may
have gone forth herself to pursure her husband in
his route through the village, to hasten his foot-
steps in some new direction ; but it would take
something very unusual to start her off in a chase
after the doctor in her waturer years. It seemns
to be a superstition among the more helpless class
of patients that the doctor’s wife must have some
share of the wisdom which they attribute to her
husband, and it is by no means rare for her advice
to be asked as to the course to be followed when
the doctor himself is not available, and she learns,
in the course of years, a series of stock recom-
mendations—that a baby in a fit may be safely
put into hot water, that a broken leg can be left
an hour or two until the doctor comes.

ference and disregard her suggestions. They wiil
neither tell their errand nor promise to call again.
They arouse, sometimes. her pity, sometimes her
curiosity, a quality of which the model doctor’s
wife should possess but a minimum. She finds it
difficult, sometimes, to manifest a proper interest
in her husband’s business without appearing too
curious. She is seldom a gossip, or, if she is a
little talkative with her neighbors, one of the
staple topics of conversation will be the dreadful

uncommunicativeness of her husband, whom, under |

such circumstances, she will
as ‘close-mouthed.’ ]

“ The doctor’s wife is almost sure to hold strong
opinions on hygienic subjects, and she talks with
anairof learning about sewers, traps and ventilation.

“If she is the wife of a doctor who practices in
the city, she holds strong ideas about medical
charities Perhaps she appreciates too highly the
doctor's unpaid efforts She has been known to
express very radical ideas about hospitals, and
night-calls she abominates. She does not like the
doctor to imperil his life by attendance on diph-
theria,
value his services. She feels that he does not re-
ceive all he ought for the exhausting labor he per-
forms. And yet, with the sweet inconsistency
which belongs to the sex,
off on certain occasions. She has been known to
drop to sleep after the night-bell had summoned
him, and, awakened again by the noise he makes
on his return, oblivious of the time that has passed,
to chide him that he hgs not yet started.

“She takes it to heart when the doctor is dis-
charged from a case and a rival practitioner in-

possibly characterize

she hurries the good man -

stalled over it, and if the family who have thought
it for their interest to make the change are num-
bered among her friends, a little coolness is an
almost inevitable result. Her lifelong friends do
not always fully appreciate her husband’s peculiar
virtues, and 1t is a constant surprise to her that
any of them should continue to employ their old
practitioner.

“ The doctor’s wife is usually emphatically the
domestic manager. The domestic machinery is of
necessity left to her control, for the irregular and
absorbing nature of the doctor’s vocation renders
him somewhat uureliable as a purveyor. He is
occasioually absent-minded, even when present in
the body. If he undertakes to do the marketing,
he will forget to order the dinner. On the other
hand, the care of the children is apt to pass into
the doctor’s hands rather more than in other fami-
lies. He gets up at night to see why John coughs,
and what it is that makes Benjamin so restless.

*“There is one foud delusion which the doctor's
wife hides in her own breast. and never reveals,
except to her mother, her sisters, and her few inti-

- mate friends, and occasionally to her husband,
“But there are patients who resent her inter-

when he is particularly exasperating : she is sure
that her husband’s success in his profession is, in
reality, due to her. His professional attainments
are all very well, but, without her directing hand,
who can tell where his lack of worldly wisdom
would have led him ?”

Whereupou an unfortunate, who signs himself
¢ Cuwlebs, M.D.,” writes to our contemporary as
follows : “ Your remarks in the last issue of your
valuable journal upon the Doctor’s Wife call forth
from my heart certain personal reminiscences not
unmixed with pain. ¢ Pins,’ says the infant pro-
digy, ‘save a great many people’s lives because
they don’t swallow them * So doctors’ wives ruin
the prospects of hundreds of us young fellows be-
cause we don’t havc them. Shall T tell you my
sad fate? Two years ago, on the death of old Dr.
Gamboge, two of us, as is the custom, moved nto
town to take his place. My friend and classmate,
Dr. Benedick (alas, no longer my friend!) and I
each arrived on the ground about half an hour
after the old doctor had breathed his last. We
were pretty well matched in what is popularly but

| erroneously supposed to he the preparation for
[n fact, her constant tendency is to over- |

practice, and we entered the race neck and neck.
We were, as Virgil says. or might have said, &t
secare pares, et exercere parati. Well, we took
lodgings on opposite sides of the main street, and
the fight began. As fast as 1 scored a point Bene-
dick scored another, and somehow his points always
seemed to count for a little more than mine. T
went to the brick church, which was larger, and
he went to the wooden meeting-house, which had
the most old families. My chimncy blew down
and T got it in for a five liner in the local paper,
but the next week one corner of his house took tire
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and he got it in for ten lines. I put on my door
an old-fashioned knocker and he put in an electric
bell. The country people knew all about knockers,
but the electric bell was something they couldn’t
quite grasp (figuratively I mean ; they grasped it
often enough literally). Finally T fell into the
common pit, and bought a horse long before I
needed it or could afford it  The first time 1
passed Benedick on the street he smiled in an un-
pleasant way and said : ‘ Oho, I've got on to a
racket worth two of that,” and the next thing I
knew he was married. His wife distanced my
horse in no time. She went to the sewing-circle
and every good patient he ever had was brought
into the conversation in some way. Even if he
was only called into a house to see the cook, the
women all learned that he had been there, though
they didn’t know (for ‘I mustn’t talk about my
husband’s affairs’) who the patient was. Then,
when the wedding-calls were returned, into every
house went some mysterious hint, not too definite,
of Benedick’s wonderful success. = Were there
children in the family, * The doctor is so fond of
children, and they all take to him so quickly !’
Had any of the household met with an accident,
* The doctor is very fond of surgery.’” Were any
little dresses in waking, ‘ My husband is such a
good baby-doctor.
weren’t for him!” She always found out who the
family physician was, and this information, of
course, was the first and most important step to-
ward ousting him. If a new-comer moved into
town, the grocer and butcher were hardly more
prowpt in leaving their cards at the back door
than Madam in presenting her business-card at
the front door. If little Susy Sinmons swallowed
a pin, and the horritied mother was running amuck
for the nearest doctor she could find, she was be-
guiled in by Mrs. Benedick to wait for her doctor,
whom she ‘expected in every minute.” No emer-
gency cases ever would wait for me to come home,
and whenever a patient eager for immediate heal-
ing turned away from my door, he was invariably
gathered in by the siren across the way, who either
entertained him till her partner’s return, or else
got his name booked for a visit. They were two,
or more than two, to my one. It takes two men
to run the Punch and Judy show-—one to work
the figures, the other to do the talking, get in the
crowd, and take up the collection. T had to run
my show alone, and didn’t take up much money.
I wonder if King Lemuel’s mother did not have
such a doctor’s wife in wind when she told him
the memorable story of the virtuous woman. There
are certain internal evidences that she did ¢She
perceiveth that her merchandise is' good. Her
candle goeth not out by might. . . . Her husband
is known in the gates, where he sitteth ammong the
elders of the land’ By the way, Mrs. Benedick
has already got her husband on to the School Com-

Whatever should 1 do if it’

| mittee, and, 1 hear, is thinking of sending him to

the Legislature next year. There is nothing left
_ for me but to move on and try it somewhere else.
' Vee victis. 1 fondly thought when I spent my
| money for a horse and carriage that I held the
‘right bower’; but I have found that Benedick
has the ‘joker And now, before trying my
fortune in a new field, I must have, cost what it
may, a wife.  Bitter experience, as well as the
tenor of your editoral, convince me of it.”—N. Y.
Med. Jour.

A SURGEON’S LIFE.*

I have always held that it is impossible for any
man to be a great surgeon if he is destitute, even
in an inconsiderable degree, of the tiner feelings of
our nature. I have often lain awake for hours
the night before an important operation, and suf-
fered great mental distress for days after it was
over, until I was certain that my patient was out
of danger. I do not think it is possible for a
criminal to feel much worse the night before his
execution than a surgeon when he knows that up-
on his skill and attention wust depend the fute of
a valuable citizen, husband, father, mother or child.
Surgery under such circumstances is a terrible
taskmaster, feeding like a vulture upon a man’s
vitals. It is surprising that any surgeon in iarge
practice should ever attain to a respectable old
age, so great are the wear and tear of mind and
body.

The world has seen many a sad picture. I will
draw one of the surgeon. It is mid-day ; the sun
is bright aud beautiful ; all nature is redolent of
joy ; men and women crowd the street, arrayed in
their best, and all, apparent'y, in peace und happi-
ness within and without. In a large house,
almost overhanging this street so full of life and
gayety, lies upon a couch an emaciated figure, once
one of the sweetest and loveliest of her sex, a con-
tiding and affectionate wife and the adored mother
of numerous children, the subject of a frightful
disease of one of her limbs, or it may be of her jaw,
‘if not of a still more important part of her body.
In an adjoining room is the surgeon. with his
assistants, spreading out his instruments and get-
ting things in readiness for the impending opera-
tion. He assigns to each his appropriate place.
One administers chloroform ; another takes charge
of the limb; one screws down the tourniquet
upon the principal artery, and another holds him-
self in readiness to follow the knife with his
sponge. The flaps are soon formed, the hone sev-
ered, the vessels tied, and the huge wound approx-
imated The woman is pale and gMastly, the pulse
hardly perceptible, the skin wet with clammy per-
spiration, the voice husky, the sight inadistinet.

*From the Autobiography of the late Dr. Goss.
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Some one whispers into the ear of the busy sur-
geon: “ The patient, I fear, is dying.” Restora-
tives are administered, the pulse gradually rises,
and after a few hours of hard work and terrible
anxiety reaction occurs. The woman was only
faivt from the joint influence of the anasthetic,
shock, and loss of blood. An assistant, a kind of
sentinel, is placed as a guard over her, with
instructions to watch her with the closest care,
and to send word the moment the slightest change
for the worse is seen.

The surgeon goes about his business, visits other

patients on the way, and at length, long after the
usual hour, he sits down, worried and exhausted,
to his cold and comfortless meal, with a mcuth
almost as dry and a voice as husky as his patient’s.
He eats mechanically, exchanges hardly a word
with any member of his family, and sullenly retires
to his study to prescribe for his patients—never
forgetting all this time the poor mutilated object
he left a few hours ago. He is about to lie down
to get a moment’s repose after the severe toil of
the day, when suddenly he hears a loud ring of the
bell, and a servant, breathless with excitement,
begs his immediate presence at the sick chamber,
with the exclammation, *“ They think Mrs.—— is
dying.” He hurries to the scene with rapid pace
and anxious feeling. The stump is of a crimson
color and the patient lies in a profound swoon.
An artery has suddenly given away, the exhaus-
tion is extreme, cordials and stimulants are at
once brought into requisition, the dressings are
removed and the recusant vessel is secured.

The vital current ebbs and flows, reaction is
still more tardy than before, and it is not until a
late hour of the night that the surgeon, literally
worn out in mind and body, retires to his home in
search of repose. Does he sleep? He tries, but
he cannot close his eyes. His pind is with the
patient ; he hears every footstep upon the pave-
ment under his window, and is in momentary
expectation of the ringing of the night-bell. He
is disturbed by the wildest fancies, he sees the
most terrific objects, and, as he rises early in the
morning to hasten to his patient’s chamber, he
feels that he has been cheated of the rest of which
he stood so much in need. Ts this picture over-
drawn? I have sat for it a thousand times, and
there is not an educated, conscientious surgeon
that will not certify to its accuracy.— Med. Age.

e @

MEDICAL NOTES.

It is asserted that four drops of oil of sassafras
added to an ounce of jodoform completely des-
troys the disaggeeable odor.

Turpentine, in doses of 20 or 30 minims, 1s
said, by a recent writer, to remove some forms of
headache and produce Bwonderfyl] Y soothing effect
upon the patient.

Salol is recommended for menorrhagia, in the
Rév. de 1hérap., in the following formula :

B.—Salol, 10 parts.
Acacie, . . 5 «
Aque destillat, 200 « M.

Fiat emulsio.

In nercous headache the following will often he
found an efficacious and prompt combination :—
R. —Acid. hydrobromic. dilut.,
Extract guarans, fluid., . aa f3ss. M.
S16¢ —Dose, a teaspoonful in half a tumbler of
water, repeated pro re natd.

In insomnia, Dr. J. W, Brayton (Med. Rec.)
commends the use of antipyrine. He states that
it is of particular value in the neuralgias and
spasmodic affections occurring in those persons
who cannot take opium or any of its alkalies in
any food, but especially beneficial in insomnia,

giving refreshing sleep after failure with the usual
remedies.

For hypodermic use in newralgia, Or. Kast, of
Mayo (Phila. Polyclinic), recommends the follow-
ing:—

B.—Thein.,

Sodii benzoat., .

i 84 5).
Sodii chlorid., gr. viij.
Aque destillat, . f3). M.

Six minims equals half a grain (;f theine.

Dr. Fordyce Barker, in the American Journal
of Obstetrics, says the most valuable remedy for
hemorrhages occurring at or near the climacteric,
is a combination of equal parts of fluid extract of
hamamelis and fluid extract of hydrastis.

In regard to the use of iodoform as an aseptic
and antiseptic, Dr. John Wyeth, of New York,
says. in the N. V. Medical Record ~—For two
years past I have abandoned it in dressings, and
have never had better results. T am forced to
conclude that it is an unnecessary complication to
the aseptic dressings, to say nothing of its persist-
ent and offensive odor.  The employment of the
weaker sublimate solutions for irrigation, 1 to
3,000 and 1 to 5,000. the sublimate gauze dress-
ings applied moist and kept so by protectives, will
secure in my opinion, as perfect asepsis as is pos-
sible.—Coll. and Clin. Rec.

@

THE Late Pror. Barrour STEWART.—We re-
gret to announce the death of Professor Balfour
Stewart, M.A.,LL.D..F.R.S. Mr. Balford Stewart,
who had just only completed his 59th year, was
educated at the Universities of St. Andrews and
Edinburgh. 1In 1559 he was appoiuted to the
directorship of the Kew Observatory, and in 1867
to the secretaryship of the Meteorological Commit-
| tee, which last appointment he resigned on his pro-
' motion to the professor’s chair of Natural Philo-
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sophy in Owen’s College, Manchester. in the year | condition is electricity, which may be applied over

1870, a post which he held until his death.

him he had been awarded the Rumford medal by

Two
_ years before this distinction was conferred upon

the Royal Society for his discovery of the law of ;

equality between the absorptive and radiative
powers of bodies.
Rue and Loewy, he wrote * Researches on Solar
Physics,” and he and Professor Tait published
their researches on “ Heating produced by Rotation
in Vacuo.” Besides these he wrote a number of
treatises especially on the subjects of eteorology
and magnetism. The article in the « Encyclo-
pedia Britannica” on ‘¢ Terrestrial Magnetism ”
is from Professor Balfour Stewart’s pen. Among
the many works of which he was sole or joint
author may be mentioned the ‘ Elementary Trea-
tise on Heat,” “Lessons in Elementary Physics
(1871), “Physics ” (1872), “ The Conservation of
Energy ” (1874), and Practical Physics” (1885).
Most of these are text books on the subjects of
which they treat. He and Professor Tait also
produced the ¢ Unseen Universe,” a work of which
twelve editions have been published. At the time

of his death he was President of the Physical ‘

Society of London, and was a member of the com-

mittee appointed to advise the Government on.

solar physics. Professor Balfour Stewart died on
Monday at Ballymagarvey, Balrath, in the County
of Meath.— London Times.

DIPHTHERITIC PARALYSIS OF THE PNEUMo-
GASTRIC.—Suss (Rev. Mens. des Mal. de I’ Enf.,)
draws the following conclusions :

1. In the course of diphtheritic paralysis func-
tional troubles are often observed in the sphere of
the pneumo-gastric nerve. 2. The effect of these
troubles is seen with reference to the heart’s action
in slowness, quickly followed by acceleration and
smaliness of the pulse. Precordial pain and violent
pain in the heart itself are usually associated with
these conditions. 3. With reference to the re-
spiratory passages, the -symptoms are dyspnea and
sometimes great irregularity in inspiration and
expiration. Less frequently patients suffer from
Cheyne-Stokes respiration. 4. With respect to
the digestive passages, there are very violent gas-
tro-intestinal pains, and almost always vomiting
of food or mucu . 5. Should all these symptoms
be associated the disease would usually run a rapid
and fatal course, probably within twenty-four
hours. 6. If the pulmonary— and, still more, if
the cardiac—symptoms are isolated, we may look
for a cure in some cases, though it is not possible
to say with what frequency. 7. All of the accidents
occur most frequently in the progress of a paralysis
of the velum of the palate. The presence of this
condition should compel a physician to give a very
guarded prognosis. 8. The only treatment
which has been of any benefit for this diseased

Together with Messrs. De la |

the cardiac region or over the posterior vegion of
the chest. 9. [t is absolutely certain that the
heart-clots found, post mortem, in the cases which
have been studied by the author as the basis of
this paper, have no bearing in explaining the
phenomena which have been referred to. 10. The
bulbar lesions which have been found iu the course
of these investigations could account for the pul-
monary and cardiac disturbances only in isolated
cases, and could give no information as to their
curability. 11. Changes in the terminal branches
of the pneumo-gastric—that is, in the fibres of the
pulmonary, cardiac, and abdominal plexuses—can
alone explain the peculiar phenomena which were
observed in the study of the author’s case. The
complete explanation must come from histological
investigation, which will be supplementary to the
author’s clinical studies.— Archives of Pediatrics.

HyroprrMic INJEcTIONS OF CARBOLIC ACID IN
('ases oF RHEUMATISM.— According to the Vienna
correspondent of the British Medical Journal, Oct.
8th, 1387, Professor Benedict has heen using with
extraordinary success hypodermic injections of a
two per cent. solution of carbolic acid in the treat-
ment of rheumatoid affections. He asserts that
in even a few moinents after the injection into the
part the joint will be freely movable and free fromn -
pain, as though narcotized, and in recent cases
joints in which there was great tenderness on
pressure and distinct swelling of the bones, would
be apparently free from disease a few days after
the injections ; not only would the pain disappear
in the joints in whose neighborhood the injections
had been practised, but would be markedly lessened
in distant joints. Prof. Benedict believes that the
carbolic acid has not only a local influence, but a
general effect in causing the elimination of the
rheumatic poison. He has especially obtained
good results by the simultaneous use of salicylic
and carbolic acids, when the salicylate of sodium
is administered by the mouth in small doses, and
one to three subcutaneous injections of carbolic

" acid being given in twenty-four hours, the course

of the affection was very much accelerated and no
bad consequences were observed, especially if the
treatment was carried out from the very beginning
of the disease. Extraordinarily good results were
obtained by the method in cases of inflammation of
the sheaths of tendons, especially afterinjury. A
few injections sufficed to cut short the morbid
process, and no local pain or muscular atrophy,
etc., was observed, provided the disease was treated
in the above mentioned way from the very outset.
—Ther. Gazette.

Porr’s FRACTURE —In a paper on this subject
Mr. Robert Jones states that, since the original
description given by Pott, a hundred years ago, no
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great advance has been made either in the anatomy | ranged to minimize deformity. When the spiiucs

or treatment of the fracture associated with
name. The clinical signs of this lesion are,
a depression over the side of injury,
the foot, a prominent inner malleolus, and a swell-
ing round the anklejoint. The fincture takes
place usually about two inches above the malleolus,
the deltoid ligament being often ruptured, and the
astragalus separated from the tibia,
of the foot outward, it is held, is not an essential
and absolutely diagnostic symptom, as a slight out-
ward displacement may occur on separation of the
tibia fromn the fibula,
ter bone, and outward displacement of the astra-
galus.  Reference is made to two cases in which
the tibula was certainly intact, although there was
marked simulation of Pott’s fracture. The precise
spot of fracture, which varies in different cases to
the extent of three or four inches, is often obscured
by rigidity, due to swelling The patient, guided
by pain, is often able to place his finger on the
exact point. On pressure upon the upper third of
the fibula the patient is generally able to refer
pain to the seat of fracture Asa rule, the sur-
geon can only guess at the direction of the frac-
ture. Prominence of the inner malleolus, though
always present, is not essentially diagnostic. It
oceurs in certain fractures of the lower end of the
tibin, and in sprains of the ankle where laceration
“of the deltoid ligament has taken place, a tense
swelling is often found sufficiently deceptive to lead
to a possible error in diagnosis. ~ It is very often
difficult to make out crepitus in cases of this frac-
ture. Eversion of the foot usually fails to caunse
this symptom. It is move likely to be produced by
inversion, but the movement best calculated to
elicit it consists in combined flexion and inversion,
In twenty-nine out of seventy cases the lesion was
complicated by fracture of the inner malleolus,
The deformity in cases of Pott’s fracture occurs
and is intensitied, Mr. Jones holds, through the
continuation of the force which was employed upon
the fracture. .. foot is fractured by inversion, and
then the deformity is generally inversion. Patients
do not usually realize the extent of the injury, and
continue to walk until a trivial becomes a marked
deformity. Fracture due to direct force is less
prone to luxation. In the treatment of Pott’s
fracture the reduction of deformity is accomplished
the more readily in proportion to the ahsence of
delay. The earliest chance should be seized of re-
placing the astragaloid luxation, The attempt at
reduction should be long continued. If the reduc-
tion be completely effected there is no subsequent
tendency to recurrence of the deformity, and,
therefore, no necessity to employ splints devised
to counteract special displacement, Lest, however,
a little deformity remain, it is well to apply a
couple of side-splinbshlnd & posterior splint, the
side-splints heing furnished with pads suitably ar-

his | (which in Mr. Joneg’

briefly, | ble sheet-iron) have been adjusted, the knee should
eversion of | be flexed and

Dislocation |

without fracture of this lat- |

practice are made of mallea-

the leg be made to rest on its outer
; surface ; the foot be maintained at a right angle to
| the leg. The injured limb should he kept in splints
' for fully five weeks. In conelusion, Mr. Joues
 offers a few suggestions regarding the treatment of
cuses in which, long after active treatment of Pott's
; fracture, the patients complain of pain, deformity,
or inability to walk-—7he London Medical Record.

ANTISEPTIC RULES FOR MoNTHLY NURsES.-—In a
paper introducing a discussion on the prevention
of puerperal fever, at the Section in Obsteric
Medicine of the British Medical Association
(Brit. Med. Jour.), Dr. W. 8. Playfair laid down
the following * antiseptic rules for monthly nur-
ses " : 1. Two bottles are supplied to each patient;
onecontainsa solution of chlorideof mercury, of the
strength of one part to one thousand of water,
tinted with litmus (called the 1-in-1,000 solution),
the other carbolized oil (1 in 8). 2. A small basin
containing the 1-in-1,000 solution must always
stand by the bedside of the patient, and the nurse
must thoroughly rinse her hands in it every time
she touches the patient in the neighborhood of the
genital organs. for washing or any other purpose
whatsoever, before or during labor, or for a week
after delivery. 3. All sponges, vaginal and rectal
pipes, catheters, etc., must be dipped in the 1-iu-
1,000 solution before being used. The surfaces of
slippers, bed-pans, etc., should also be sponged with
it. 4. Vaginal pipes, enema tubes, catheters,
etc., should be smeared with the carbolized oil be-
fore use. 5. Unless express directions are given
to the contrary, the vagina should be syringed
twice daily after delivery with warm water, with
a sufficient quantity of Condy’s fluid dropped into
it to give it a pale pink color. 6. All soiled linen,
diapers, etc., should be immediately removed from
the bedroom.

NiNery TAPE-WorMs AND ONE GIRL. —In the
Correspondenzblatt Sur Schaeizer Aerzte, Dr. Roux,
Surgeon of the Cantonal Hospital in Lausanne,
describes a singular case in which the patient, a
girl aged twenty-one and a half, discharged (after
two six-gramme doses of extract of male fern) at
least ninety bothriocephali lati. The worms passed
out in a bundle, the patient assisting the delivery
by tearing the package with both her hands, and
at the same time uttering shrieks like a woman in
labor.  The agonizing delivery lasted ten minutes,
The mass of parasites filled up half of a chamber
utensil. The disentangling and counting took ex-
actly four hours and a half of the authors time.
As an individual only such a worm was considered
which had a head, and at its other end measured

not less than 3 or 4 millimetres in breadth, or
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which had an absolutely thread-like (though head- |
less) anterior end, and measured not less than one
metre in length. Numerous very long ribbons,
which did not answer those conditions, were left
out of the reckoning ; neither were any of the rib-
bons which had been discharged several times by
the girl for a couple of weeks, previously taken
into account. There could be no doubt, therefore,
that the number of worms, given as ninety, in
reality far surpassed that figure. The length of
individual bothriocephali varied between 250 and
60 centimetres, a large number measuring only be-
tween 100 and 60. Except some slight nervous
phenomena (such as occasional headaches, vivid
dreams, semi-somnambulism), the patient did not
present any morbid symptoms. She was a robust,
and ruddy, and even cheerful and active, country

with ninety-five or ninety-seven per cent. of hemo-
globin in her blood (as Gowers-Sahli’s hemoglobi-
nometer showed). The case seems to give a sup-
port to Dr. Zschokke’s theory, according to which

the prevalence of bothriocephalus latus among the
population residing around Lake Leman should be ,
attributed to the eating of infected fish, mainly !
that of perch (perchette) At least the girl, who |
had come to the locality from Argovia about the
Easter of 1884, during a period of several months’
duration, in 1886, was dining on perch (and both-
riocephali) once a week, or even still more often.
the patient residing at the time at Bonvard, near
the lake mentioned.— Br. Med. Jour.

THE TIME FOR THE ADMINISTRATION OF ACIDS
ALKALIES, etc.—A correspondent of the [rit.
Med. Jour. says: <My teacher, Sir Robert
Christison, as far as I can remember, taught us
the following rules: Alkalies should be given be-
fore food. lodine and the iodides should be given
oh an empty stomach, when they rapidly diffuse
into the blood. 1f given during digestion, the
acids and starch alter and weaken their action.
Acids, as a rule, should he given between the di-
gestive acts, because the mucous membrance of the

stomach is in a favorable condition for the diffu- |

sion of the acid into the blood. Acids may be
given before food when prescribed to check the
excesssve formation of the acids of the gastric
juice. By giving it before meals you check the
osmosis stomach-ward of the acid-forming materi-
als. Irritating and dangerous drugs shouid be
given directly after food, such as the salts of ar-
Senic, copper, zinc, and iron, except where local
conditions require their administration in small
doses before food. Oxide and nitrate of silver
should be given after the process of digestion has
ended ; if given during food, chemical reactions
destroy or impair their special attributes, and
defeat the object for which they were prescribed.

| gendered.

Metallic salts, especially corrosive sublimate, also

tanuin and pure alcohol, impair the digestive pow-
er of the active principle of the gastric juice, so
should appear in the stomach during its period of
inactivity. Malt extracts, cod-liver oil, phos-
phates, etc., should be given with or directly after
food, so that they enter the bLlood with the pro-
ducts of digestion.” AN, }. Med. Jour.

FrcaL ANEMIA.--- Sir Andrew Clark did good
service recently in calling attention to the import-
ance of constipation as a factor in the production
of anemia or chlorosis in young women. Whether
or not this theory of the mechanism of their causa-
tion by the absorption of the products of the
decomposition of retained feces be correct, clini-
cal experience indicates plainly enough that a very
close relationship exists between the two. Not only
with regard to fecal accumulations, but in respect
to retained excretions anywhere, the same observa-
tion holds good. This fact accounts for the good
effects which attends purgation in so many dis-
ordered conditions more or less dependent on the
non-elimination of the excrementitions products.
When the effect of decomposition compounds are
superadded to those of non-elimination, it is not
surprising if a morbid condition of things be en-
It was incidentally remarked that
fecal accumulation may take place without con-
stipation. In-other words, there may be daily but
imperfect action of the bowels. Although thisisa
trite observation, it is but too frequently lost sight
of in the treatment of these conditions. The role
of ferrugineous preparations, in restoring the blood
to its normal condition is an important one, but it
is quite subsidary to the necessity for effecting a
thorough clearance of the overloaded colon. For
this purpose our forefathers resorted to a combina-
tion of iron and aloes, which fulfils every indica-
tion and has the merit of being less nauseous to
take, if given in the form of pills, than the hor-
rible blend of Epsom salts and perchloride of iron
which figures in every hospital pharmacoopeia.
—Med Press and Cor.

CoNTEMPT oF CoURT.—Of all the curious read-
ing that we have enjoyed in some time, we think
that offered by a communication from Dr. F. E.
Stewart to the current number of the Druggists’
Circular, certainly caps the climax. It affords a
splendid illustration of the wisdom of the adage
which advises the shoemaker to stick to his last.
Wherever a physican strays from his own profes-
gion into the intricacies of the law, and especially
of the patent laws of this country, his feet are in
dangerous and slippery ground, no matter where
his head or heart may be. In the present paper,
Dr. Stewart attacks the recent decision of the
United States District Court in the matter of the
suit of Battle & Co., ngainst the Grosses (Daniel
W. and Edward Z.) for infringement of their
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copyright of Bromidia He declares that the de-
cision is not tinal or binding, and advises the

Grosses and druggists generally not to pay any at- !

tention to it. Dr. Stewart thus puts himself in

' Divulsion of ohstinate strictures is rendered much

. less dangerous by the method.— L' Union Médicale.
Med. News.

-—— e

contempt of the United States Courts and advises

others to place themselves in the same foolish and
dangerous predicament. The ‘queer part of the
matter, however, is, that every reason which he
advances against the validity and Jjustice of the de-
cision is the strongest possible argument in its
favor, and the reader must be obtuse indeed not to
see that it is so. This view of it was evidently
taken by the editor of the Circular, who Says 1—
“ While giving Dr. Stewart’s argument publicity
on account of its novelty, we think it proper to

remind pharmacists that they are bound by the de- °
cision so long as it is allowed to stand ”—which '
advice is good, sound sense, like pretty much :
everything that emanates from the editor of the |

Jjournal quoted.- —8t. Lowis Med. and Surg. Jour.

Tur TREATMENT OF Psoriasis.-— Besneir uses
B.. —Naphthol (5). 1 part.
Adipis, 9 parts.

The affected part is to he well rubbed with this |

salve before retiring, and flannel worn during the
night ; in the morning a bath of hot soapsuds
should be taken.

If no improvement follows after five days of

this treatment, pyrogallic acid is used, 5 or 10 to |
100.  To avoid irritation, friction is employed on |

small surfaces only, and these surfaces are changed
every four days.

For extensive surfaces, Besnier ermoploys a dres- |

sing of—
B.—Acid. pyrogallic.
Acid. salicylic, . . aa gr. Y0.
Ether and alcohol, q. s. to liquefy.
Add collodion flex., 3 20.
Rec. Gién. de Clin, et de Thérap. - Med. News.

ANTISEPSIS OF THE BLADDER AND URETHRA.——
At a recent meeting of the French Academy of
Medicine, Lavaux read an account of his method
of treatment of the bladder and urethra, with the
following conclusions : Continued lavage of the
anterior portion of the urethra and intravesical
injections without a sound, are the most simple and
harmless method of genito-urinary autisepsis,
which can be employed in all diseases of the ure-
thra. The use of antiseptics and hot injections
.by this method greatly lessens the danger of acci-
dents in rapid dilatation of the urethra, Rapid
dilatation, forsimple strictures, is greatly to be pre-
ferred, with these precautions, to slow dilatation.
Intravesical injections, made without the use of a
sound, are quite sufficignt to maintain the calibre
of the dilated urethra. By these methods the
indications for urethrotomy are much less frequent.

NEW VAGINAL SPECULUM.

The accompanying illustrations represent a
speculum designed by Mr. Butler-Smythe, and
made by Messrs. Maw, Son & Thompson, of Lon-
don. The speculum consists of two slight concave
blades of unequal size, hinged together.  Fig. 1
shows the instrument open and ready for use:
! Fig. 2 the same closed. It may be used with the

|

|
|

patient lying either on her side or back, and, when
introduced, one blade acts as a retractor, whilst
the other forms the handle. The instrument has
been used for some time in hospital and general

Fic. 2.

practice, and has been found convenient for diag-
nosis, and useful in cases where the vagina has
had to be tampooned or plugged in cases of he-
morrhage. Not the least point in its favor is its
portability, an important considetation 1 practice.
The blades fold back on each other, and thus
enable it to slip into the pocket, where it takes

up but little room. —Brit. Med. Jour.

pikie
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THE BACILLUS OF CANCER.

Since the great majority of contagious and in-
fectious diseases have been shown to be due to the
presence in the tissues of a micro-organism, the
medical world has been expecting some explana-
tion as to the cause of malignant growths, and
especially of cancer. The question of the contagi-
ousness of cancer, antedates the discovery of dis-
ease germs, numerous writers having remarked on
cases which came under their notice, where there
was apparently a fair probability that the virus of
cancer had been introduced into the tissues of
healthy persons, and had produced its specific re-
sults. Some recent writers laugh at the idea of
the possibility of such infection, notwithstanding
numerous cases which have recently been pub-
lished, apparently not so much with the idea of
supporting the theory of contagiousness, as of plac-

ing before the profession facts which, other things '

being equal, would cause careful men to pause be-
fore delivering snap judgments on matters, which
from want of sufficient scientific training they are
incapable of comprehending. Thus cases of cancer
of the penis in men whose wives suffered from ma-
lignant disease of the womb; of cancer growing
upon a limb opposite te one on which a malignant
growth already existed ; of a nurse acquiring can-
cer after having washed for a length of time the
dressings of a cancerous o8, and others too numer-
ous to recite, seem to point in a direction opposite
to that of mere accidental occurrence. Till within

a very short period of time, all such cases were
ruled out of court as infectious by scientists, be-
cause no specific organism had been found which
would in any way account for such transmissions
as we have referred to above. Because Koch was
unable to discover a bacilius in cancerous growths,
not a few were ready to declare that no such bacil-
lus could exist. But he did not find the coccus of
erysipelas, yet to-day no one doubts that Fehliesen
did. The discovery of a cancer bacillus was left’
for Scheurlen, of Berlin, who in a late communi-
cation to the Verein fiir inner Medecin, gave the
result of his investigations in this subject. He
made experiments with about forty specimens of
cancer of the breast ; from every specimen he ino-
culated twenty culture tubes, thus giving in all 800
specimens. The tumors were washed in a subli-
mate solution, and the * cancer-juice” scraped
from the freshly-cut surface by means of a steril-
ized knife. He used as cultivating ‘media, serum
from a case of pleurisy, gelatine, potato and agar-
agar. The growth of organisms was rapid and luxu-
riant, forming colorless films upon the surface of
the fluid, which films afterwards became hrownish
yellow. At first there were found only bacilli, but
later, spores made their appearance. He found the
same spores in the cancer-juice, but in smaller
numbers than the bacillus, whilst in sections of the
tumors no bacilli were found. He had no difficulty
in staining the bacillus, but the spores did not re-
spond so easily ; no method having been found
successful, except Erlich’s process for staining the
tubercle bacillus. The spores were found both
within and without the cells. For nearly two
months (since Oct. 18t) Scheurlen has been experi-
menting with the products of his cultures. He
inoculated six bitches in one of the mammary
glands, and found in two, which died swellings had
formed at the seat of inoculation. The swellings
were not conclusive as to the theory of transmis-
sion, though they point strongly in that direction;
they consist of granulation cells, epithelioid cells,
together with bacilli. Scheurlen does not doubt
that the results obtained are due to chronic inflam-
mation with cancerous degeneration. It may be
mentioned that in medical circles in Berlin, no de-
cided belief in the specificity of the bacillus dis-
covered is held, though the communication and sub-
sequent discussion has attracted a good deal of
attention. Virchow and Von Bergman have ap-
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parently thrown some cold water on the enthusi-
asts, and the profession generally are now looking
to Koch. Friinkell, who is considered one of the
tirst bacteriologists in Germany, objected to the
methods of Scheurlen, saying that secondary infec-
tion might have occurred, and that it has frequent-
ly happened. He also pointed out that the quick
growth of the bacillus, a few hours, does not cor-
respond to the known slow growth of cancer, and
that degenerate cells always form a favorable nidus
for bacterial growth.

Dr. Schill, of Dresden, has been working on the
same lines as Scheurlen for the past five years, and
is said to have obtained results similar to his. The
presentation of his view of the case will be full of
interest to the medical world, but in the meantime
the matter is sub judice, with perhaps a leaning to
the supposition that a genuine cancer bacillus has
been found. Dr. Bigelow, in the Boston Medical
and Surgical Journal, says : “ To those who know
the ins and outs of professional feeling in Berlin,
the fact that the discovery was made in Leyden’s
clinic and not elsewhere is not without signifi-
cance.” It would not be just to accuse such men
a8 Virchow and Bergman of a jealous belittling of
a new man, and their scant endorsement of his re-
sults are more probably due to s truly scientific
spirit of conservatism.

SURGICAL TREATMENT OF TUBERCU-
LAR PERITONITIS.

The views 50 long entertained by the profession
regarding tuberculosis, have during the past year
received a shock. The frequency of laparotomy,
and the comparative impunity with which the
abdominal viscera can be inspected and subjected
to manipulation and surgical treatment, have
ceased to surprise us. But that such an intract-
able constitutional malady as tubercular peritonitis
can he remedied, by opening the abdomen, mak-
ing local application, washing out, and even spong-
ing the diseased parts, is at least remarkable. But
this is not all. It is claimed that treating the
abdominal disease in this manner, cxerts a most
favorable influence on the concomitant lung
affection, if any be present. It is stated that
Mr. Lawson Tait, the celebrated laparotomist of
Birmingham, first perfermed the operation, and
now claims a uniform success for it, per se, and a

complete cure of the disease in 80 per cent. of all
cases of turbercular peritonitis subjected by him to
this method of treatment. But to Mr. Frederick
Treves, is due the credit of first definitely propos-
ing and successfully carying out the novel treat-
ment for this disease.
cases are recorded with a mortality of less than
twenty per cent., which is such a remarkable
showing that we might find it difficult to believe,
did not the statement come from very reliable
sources. As a matter of fact, thoy are so well
authenticated, that we are compelled to accept
them, notwithstanding the violation of our pre-
conceived opinions. Kussmaul, has lately read a
report before a German Surgical Society, of thirty-
six cases, of which but six died, and of the latter
four died subsequently of general tuberculosis.
Some of the cases treated were first aspirated
with the view of relieving the pressure, but while
this allayed the mechanical distress, it in no other
way benefited the malady. It was only after the
abdomen was opened and the cavity thoroughly

cleaned by either pure or carbolised water, applied

in large quantities, and the affected parts some-
times sponged, that the remedial results were
clearly apparent. A drainage tube left in the
wound is considered essential by most operators,
although one at least has been successful without
it. In oneor more cases an injection of a solution
of iodine was tried with complete success, after
cleansing the abdominal cavity  The operators
admit that sufficient experience has not yet accu-
mulated to definitely establish the best method of
cleansing the peritoneum, nor to clearly indicate
the proper cases to select for operation. But with
such alleged success, and the rapidity with which
the operation is spreading among our most prom.
inent surgeons, these desiderata will not be long
delayed.

Why complete immunity from the re-accumula-
tion of ascites obtains after the abdominal section
and cleansing, does not yet appear to be thoroughly
understood, especially as re-accumulation nearly
always occurs after aspiration and tapping. The
idea was suggested by one of the operators, that the
very satisfactory results of laparotomy were pro-
duced by removing the toxic products resulﬁng
from the life of the bacilli in the tubercles, con-
tained in the ascitic fluid,and preventing absorption
and baneful effect on the system ; but we would

Already over one hundred:
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Raturally suppose that if the ascitic fluid were the
only cause of the constitutional effects, tap-
ping should answer a similar purpose. But
experience so far has taught us that this method of
surgical treatment has so far excelled any former
method, that we are justified in adopting it in all
suitable cases. And we can only express our re-
gret that the seriousness of the operation will pre-
vent its frequent adoption by the general practi-
tioner, and deter the patient from submitting to so
severe an ordeal.

The surgeon is thus encroaching, step by step,
on what was formerly considered the exclusive
domain of the physician. The brain is now
largely submitted to surgical control. The liver
and the kidneys are subject to direct investigation
as well as most other abdominal organs, and now
30 medical a disease as tuberculosis is attacked,
and in some degree subdued by this aggressive sur-
gical knife. This may be, and probably is, a result

* of the natural law of the survival of the fittest,

to which even great physicians must submit as well
as all others ; for by the universal operation of so
important a law, not only science, but the world
advances and is improved.

THE MICRO-ORGANISM OF VACCINIA.

Much interesting research has attended the in-
vestigation of the nature of vaccine virus. Not
only have scientists given much thought to the
subject, because of its scientific interest, but more
utilitarian reasons have been added to spur inves-
tigators to the unravelling of the mystery which
surrounds the subject. There has been (Lancet) a
reward of £1000 offered since 1883 by the Grocer’s
Company of London, for the discovery of a * me-
thod by which the vaccine contagium may be cul-
tivated apart from the animal body, in some me-
dium or media not otherwise zymotic ; the method
to be such that the contagium may by means of it
be multiplied to an indefinite extent in successive
quantities, and that the product of any number of
such generations shall (so far as can within the
time be tested) prove itself of identical potency
with standard vaccine lymph.” ,

Among many papers on this subject, that of Dr.
Neil Carmichael, read before the Philosophical
Society of Glasgow, is of great interest and import-
ance, He has found that micrococei, often in

chains are always present in vaccine lymph, whe-
ther this be humanized, or from the calf ; and that
no other organisms are present. He concludes that
these organisms are the active principle of virus,
giving the following reasons :—¢ They are invaria-
bly present in vaccine lymph, are uniform in size
and other characters, and abound most in the pu-
rest and most active lymph ; (2) they are the only
living organisms found in vaccine lymph ; (3) they
multiply enormously when the lymph is planted
on the calf or human subject, in the vaccinated tis-
sues and subsequently in the vesicles, and this ac-
tive proliferation is coincident with the active de-
velopment of vaccinia; and (4), from their resem-
blance to other specitic micro-organisms—for ex.
ample, those of pneumonia and erysipelas.

For ten years past Dr. Carmichael has been
experimenting on the production of artificial lymph,
by cultivation. His attempts at vaccination with
this cultivated lymph have not been very successful,
but sufliciently so to prove the necessity for fur-
ther research in this direction. He makes, as the

-results of his investigations the following state-

mentis :

« 1. We have succeeded in cultivating the vac-
cine contagium in the form of a crop of micrococci,
the progeny of the micrococei of ordinary vaccine
lymph. 2. We have found that its failure in 90
per cent of the cases proves it to be, of lessened in-
fective power, and for purposes of general vaccina-
tion entirely unsuitable. It is of lessened infective
power, but not necessarily, when it does succeed,
of lessened protective power. It is not, I think, a
truly attenuated lymph, because when it does suc-
ceed its success is perfect. It is lymph which, by
naturalisation in a new soil, has become less-in-
fective-—that is to say, less ready to germinate
than the old. 3. We have succeeded in producing
vaccinia in a number of children (10 per cent. of
the cases)apparently susceptible, in a special degree,
by inoculation of these cultures. 4. These occas-
ional successes serve as a fresh starting point for
the renewal of lymph, enabling us, not certainly
to obtain a sufficient supply for general purposes
of inoculation, but yet enabling us, in a soil not .
otherwise zymotic, to cultivate the contagium of
vaccine lymph, and so to secure a fresh untainted
renewal of our lymph.”

COMMUNICATIONS TO THIS JOURNAL

We solicit communications on all subjects of in-
terest to the profession. It is our desire to make
this Journal a practical helper to the physician and
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surgeon in his daily work, and at the same time to
keep our readers abreast of the most recent scien-
tific discoveries of the day as regards medicine.
Now that we may succeed in the first of these ob-
Jects, we feel that we shall need the assistance of
the practitioners of this country, wherever and
whoever they may be. Any man who has a prac-
tice, and who uses his intelligence, must meet with
cases which would be instructive and interesting
to his fellow-workers. But how few of our medi-
‘cal men think it worth while to contribute short,
practical articles, or letters to the Medical Jour-
nals of this country. Very few indeed, as is wit-
nessed by the scarcity of such communications in
all Canadian Journals." The case is different with
the English Journals, and with many American
Journals, whose circulation is perhaps no larger,
and whose readers we are sure are no more intelli-
gent or scientific than ours.

Long formal articles are not the kind of commu-
nications of which we are now speaking. There
can be no doubt that the great majority of medical
men entertain views on certain subjects, and have
methods of treatment which would be very valu-
able to the profession generally, but which, owing
to the reticence of the possessors of such knowled ge
never see the light. Short, concise, and pointed
articles, in which theories are not so prominent as
facts, and good results are shown from certain
methods of treatment, will be appreciated by all
who read medical journals. We take it to be the
duty of every medical man to add his quota, however
small, to the general fund of knowledge which
goes to the improvement of the condition and
amelioration of the suffering of mankind.

o

THE Causk oF TETANUS. — A short time ago we
drew attention in an editorial note to the proba-
bility of tetanus being an infectious disease. Lately
Drs. Rattone and Carle have reported the results

of their investigations on chis subjeet to the Med-"

ical Academy in Turin (Rundschaw, Virginia,
Med. Monthly). They give the following case and
conclusions:—Towards the end of 1886 a patient
died of tetanus in the Hospital of St Maurice, in
Turin. Two hours after death the initial lesion
and some of the surrounding tissues were cut out,
from which a watery emulsion was made. One
month later the fluidea was examined and found to
contain large numbers of bacilli and cocei. Twelve

guinea pigs were injected in various organs (nerves,
muscles and spinal cord), all of which, with one
exception, died in from six to eight days with all
the symptoms of tetanus. From these animals
pieces of the ischiatic nerve and spinal cord were
taken out and again an emulsion made. Some of
this fluid was injected into other guinea pigs and
all died of tetanus. In order to make these ex-
periments distinctive, animals were injected with
putrid and septic matter and strychnine, which
gave entirely different symptoms at death. The
experimenters conclude that—(1) tetanus is an
infectious disease ; (2) an animal can be inocu-

lated from a human being ; and (3) it can be

transmitted from one guinea pig to another.

Pasor ox STERILITY.—Speaking on the subject
of obstacles to fecundity in the human species,
Professor Pajot says:  Has the woman an ante-
version? Say to her: ‘Have the kindness, if you
please, every evening when you expect to have
intercourse with your husband, not to urinate for
five or six hours. Don’t ask why ; that doesn’t
concern you. Only don’t urinate. You wish to
have children? Yes? Well then, urinate after
intercourse, and not before.' If she has a retro-
version, say to her : ‘ Madame, when your menses
are over, eat plenty of eggs and plenty of rice.
Take every night for three or four days a little
pill which I am going to give you." (This little
pill contains simply a third of a grain of extract
of apium.) “Manage not to 80 to stool for three
or four days. Then have intercourse with your
husband, but don’t go to stool till afterward.’ You
will say that all this is very ridiculous ; yet the
whole process is entirely rational and is based upon
anatomical and physiological principles.”  This
reminds us of the story of the physician’s assistant
who was consulted by a lady wishing to have an
abortion procured. The assistant, who was an Irish-
man,heard her complaint,and being ignorant of any
means to produce the desired result, advised her to
““hold her water for three or four days, and she’d
drown the little chap out.”

THE SPONTANEOUS ORIGIN OF ScARLET FEVER,—
It is generally conceded that the ghost of the de
novo origin of scarlet fever has been laid, but the
question crops out here and there even yet. Thus
Dr. Newton, the State Dairy Commissioner of
New Jersey, writes in Science:—“ I have often

i
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seen isolated cases of this disease beginning at a
time when no other case existed in the city. Many
times I have seen a single case begin without any
probability of an exposure to another case, but I
do not think that we are justitied in accepting the
theory that the disease miay arise de novo because
of our inability to find the original case. But
there is much to lead us to study this side of the
question, for filth muy bea possible cause.”

The statement that filth may be a possible cause,
is sufficiently unscientific for the nost conserva-
tive members of the profession. There is no
reason to believe that because the source of
infection cannot be ascertained, even after the
most careful and anxious enquiry, there is, there-
fore, no source of infection. The wonderful power
of life manifested by the virus of this disease, as
shown by the distance to which it may be carried,
and the lengthof time whichmay elapse between the
infection of articles of clothing, and the subsequent
outbreak of the disease among people who have
been brought into contact with such clothing, as
well as many recorded instances in which long
after the de novo theory had been apparently
proved. the real cause of the appearance of the
disease was made manifest, should go a long way
towards confirming our belief in the specificity of
the virus, and in Virchow’s doctrine, omnis cellula
e cellula.

SMALLER MORTALITY IN TYPHOID WHEN TREATED
BY CoLb BarHING.—In an extensive table of cases
taken from the practice of the Red Cross Hospital
at Lyons M. Bouveret (Lyon Méd.) shows a de-
cided decrease in the death-rate in typhoid, when
the high temperature in that disease has heen
combated by cold bathing.

He divides the past twenty ycars into three
periods, as follows :

1. 1866-1872. . ... Death-rate, 26.2 per cent.
IT. 1873-1881..... “ 165  «

II1. 1881-1885..... “ 7.3«

During the first period the treatment was by
drugs and expectancy; during the second, cold
baths and drugs having an antipyretic action were
used but not at all systematically ;' during the
third, the cold bath was used much more fre.
quently. M. Bouveret compares this reduction to
that shown by Liebermiester, at Bdle, which was
from 26 per cent. to 8.8 per cent. He also states

that the German Military Hospitals give areduction
from 20.8 per ccnt., to 8.9 per cent. during the
ame periods. The public surely needs education
on this point, and when in the fulness of time they
shall have received it, we may hope to see the
death-rate in this disease materially diminished in
private practice.

ARSENIC IN MENORRHAGIA.-—Dr. Palmer recom-
mends this drug (Med. Rec.) in two classes of cases :
(a) That of growing girls and young women—
nulliparee chiefly—in whom menstruation is not
necessarily too free, but appears too frequently
and continues too long. A vicious habit of irre-
gularity of menstrual function, from some cause,
becomes established, which is highly detrimental to
health. Small doses (gtt.iij.)of Fowler’ssolution,con-
tinued during the interval as well as the menstrual
time, have rarely failed to correct the irregularity.
(b) The menorrhagia of the climacteric, either as
to time, quantity, or duration. Here its action is
less decided than in the former ciass, for we all

‘realize that too frequently the aforementioned

symptom at the menopause bespeaks some serious
organic lesion, often a malignant disease of the
uterus. Menorrhagia of malarial origin has a
good remedy in arsenic.

Dosg oF SaLicIN IN RugumaTism. — Dr. Me-
Lagan says (Lancet) that from the time he first
introduced salicin to the notice of the profession
(1874), he has never ceased to insist on the neces-
sity of employing large doses. Twenty to forty
grains given every hour until there is decided evi-
dence of its action, is not too much. He tinds that
generally before an ounce is taken improvement
has taken place, and that as the symptoms decline
the dose may be diminished. In Dr. McLagan’s
opinion, one might as well give one grain of quinine
every three hours and expect it to cure intermit-
tent fever, as to give five or six grains of salicin
and expect it to cure rheumatism. The frequently
repeated and large doses are necessary, because the
salicyl compounds are so quickly eliminated that,
used in any other way, the patient never really
comes under their influence.

CocAINE APPLIED LocaLLY IN VOMITING OF
PRrEGNANCY.—Dr. Wm. Duncan, F.R.C.8., assist-
ant obstetric physician to the Middlesex Hospital,
reports (Lancet) three cases of obstinate vomiting
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of pregnancy, completely and rapidly cured by the
local application of cocaine to the vagina and cer-
vix uteri. In the first place the uterus was
markedly anteflexed and tender ; in the second it
was normal as to position, but tender, while the
third was slightly anteflexed. In all three cases
the roof of the vagina and the cervix were freely
painted with a 159 solution of cocaine, and a plug
of cotton-wool soaked in the same solu tion,wascare-
fullyinserted into the cervical canal for about three-
quarters of an inch. 1In all three cases the results
were wholly satisfactory. The author wisely
draws attention to the danger of causing abortion
by the application to the cervical canal, which he
advises should be made with great care.

STRYCHNINE A8 AN ANTIDOTE To ALCOHOL.—
The benefits derived (Lancet) from strychnine in
dipsomania, have led another observer to under-
take experiments to show what the antagonistic
action of that drug is to alcohol. He experiment-
ed on dogs, and drew the following conclusions :
1. Strychnine undoubtedly neutralizes the intoxi-
cating and narcotic effects of alcohol. 2. It
enables large quantities of alcohol to be taken for
a considerable stretch of time without causing the
usual organic lesions which follow the use of
alcohol alone. 3. There are, however, limits
beyond which the alkaloid itself becomes injurious
to the organism. 4. Therapeutically, strychnine
should be used in all forms of alcoholism, 5. It
may be regarded as a powerful prophylactic
against alcoholism.

CALoMEL IN SMALL Dosks 1n PNEUMONIA.—The
use of calomel in pneumonia has been frequently
recommended by various writers and clinicians,
Some physicians advise its use from the commence-
ment of the disease ; others, again, speak of its
uge in promoting resolution only. In solidification,
accompanied with dry tongue and skin, we have
derived great benefit from its early use in small
doses given often. We usually give about one-
twelfth of a grain every hour for forty-eight
hours, or until the symptoms are relieved. From
what we have seen written on this treatment, and
our own experience, we are inclined to believe it
reliable. The calomel, however, should not be
continued if the bow®ls become irritable from its
use,

NERvE Surore.—In the clinical notes of the
Br. Med. Jour., a case, operated upon by Mr. Croft,
of 8t. Thomas Hospital, is reported. The posterior
tibial nerve had been cut across by a stab. The
ends of the nerve were found retracted an inch and
a half, but were carefully sutured together with
very fine silk, and the wound dressed antiseptically.
Twenty-four hours afterwards “sensation was ob-
served to be present all over the foot, but modified
in character in the sole.” Five weeks later the
leg was entirely well, the boy having perfect use
of, and perfect sensation in, the foot and leg.

MarRr1AGE AND INsaNITY 1N IRELAND.—The
Lancet in a review of the Dundrum Criminal Lu-
natic Asylum (4dm. Jour. of Insanity) makes note
of the curious fact that the single among the in-
mates are three times more numerous than the
married and widowed combined, and adds that
this fact is observable in most, if not all, Irish asy-
lums. Tn the State of New York quite the con-
trary seems to be the rule, as an examination of
the statistics of the Utica asylum shows that the
number of single inmates is only about half that
of the married and widowed.

ANTIPYRIN IN INsoMNIA.—Dr. Drayton (Med.
Rec.) mentions the case of a patient in whom he
succeeded in obtaining refreshing sleep, after the
usual remedies, such as the bromides, chloral, and
morphia had proved ineffectual. He gave six
grains of antipyrin with two of antifebrin, with
the result that she soon became quiet and fell
asleep. She slept six hours and awoke refreshed.
The antipyrin was continued for four nights with
the happiest results, no more sleeplesness having
been complained of.

TrE WONDERS OF THE TELEPHONE.—A physi-
cian reports to us, says the Medical Age, Decem-
ber 10th, that hewas saved a two-mile ride through
a driving storm the other night by having the
patient, a child, brought to the instrument and
held there until it coughed. He diagnosed false
croup, prescribed two grains of turpeth mineral,
and turned in for an undisturbed sleep during
the remainder of the night. He found the patient
in the morning doing nicely-—under the care of
another doctor.

- SWALLOWING ARTIFICIAL TrETH.—Mr.Eglinton
writing to the Lancet, says a patient of his swal-

m et R
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lowed her artificial teeth. He endeavored at
different times to remove them from the stomach
by means of a horsehair probang, but without
success. He then administered 20 grs. pulv.
ipecac. with 10 grs. zinci sulph. in a cupful of
warm tea, and got the patient to eat a few
figs. Shortly after she vomited the teeth embed-
ded in the figs. She complained of pain in the
epigastrium, which was relieved by a few drops
of tinct. opii, and next day she was quite well.

RHEUMATISM, MUSCULAR OR ARTICULAR. — A
writer in the Med. Summary gives the following :
This remedy has stood a test of fifteen years. It is
almost sure.

R Citrate of lithia, . . . 3j.
Citrate of potash. . . 3.
Take a teaspoonful in kot lemonade with sugar 3j.,
and repeat every two hours.

If there is in the domain of medicine a cectain

cure, this is the remedy. Try it.

ANTIPYRIN IN HEADACHE.—Dr. Davies, in &

- communication to the Lancet, says he has found

antipyrin in doses of ten grains repeated every hour
for two or three hours, then at intervals of six
hours for a day or two, extremely useful for head-
ache due to worry and over-work. Hestates that
it leaves no ill effects, and that it tends to prevent
recurrence of the trouble.

Hgear CeNTRES IN THE CORTEX CEREBRI.— Dr.
Ott, in a preliminary note to the Medical News,
says he has discovered a heat centre about the
unction of the supersylvian and postylvian fis-
sures. When this portion of the cortex is destroyed,
a rise of temperature occurs which persists for
several days. His experiments were niade upon the
lower animals.

Britisa DipLoMas.—Dr. A. M. Ewing (Trin.),
has taken the M. R. C. 8. Eng.

CoroNgrs.—Dr. Grant, of Perth, has been ap-
pointed associate coroner for the County of Lanark.

Dr. Asa Gray the celebrated botanist has reached
the age of 77 years. He now lies ill at his home
in Cambridge, suffering from an apoplectic seizure
from which it is not expected he will recover.

Mg. Lawson Tarr, has been appointed to the
chair of gynecologyin Queen’s College, Birmingham.

Bopks and Pamphlets,

4

A PracTicAL TREATISE ON MATERIA MEDICA AND
TaerAPEUTICS. By Roberts Bartholow, M.A.,
M.D., LL.D., Professor of Materia Medica and
Therapeutics in the Jefferson Medical College
of Philadelphia. Sixth Edition, revised and
enlarged. 8 vo. pp. xxiv, 802. New York:
D.SApplebon & Co. Toronto: Carveth & Co.
1887.

A work which has reached its sixth edition in a
little over ten years, requires no commendation.
As a text-book as well as a hook of reference for
the busy practitioner, it has obtained on its merits
an established popularity. From a careful perusal
we are thoroughly convinced that this sixth edition
will in no way diminish its acknowledged value.
The author has given the work a thorough revi-
sion, considerably enlarging the bpok, and has
brought to bear a lengthened experience, not only
as a teacher of Materia Medica, but as an author
of various other medical works, in its pages. His
facility of stating cowprehensive facts in few
words\is seldom equalled, and his ripened judg-
ment in selecting the really valuable from the
innumerable host of new remedies so persistently
pressed upon us by their ardent advocates, de-
mands our admiration. To those whose time
will not permit almost continuous reading of
the medical journals, a work of this kind is invalu-
able, if they would keep abreast of the most
advanced views and desire benefit from the more
recent discoveries in the ever-changing materials
of medicine.

FevEr NURsING, for the use of professional and
and other nurses, and especially as a text-book
for nurses in training. By J. C. Wilson, A M,,
M.D., Visiting Physician to the Philadelphia
Hospital, etc., etc. Philadelphia : - Lippincott
& Co. Toronto: Williamson & Co. pp. 201.
$1.00. 1888.

This little book should be in the hands of every
nurse in the country. The author is evidently a
teacher, and knows how to present his thoughts in
a concise and lucid manner. The language is
within the comprehension of any one fit to act as
nurse. Not only does he instruct how a given
fever should be managed, but he also, so far as is
possible, tells why such methods are adopted, giv-
ing the attendant a rational interest in the out-
come of her service. The book will be read with
interest and profit, not only by nurses, but also by
the practising physician.
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OPERATIVE SURGERY ON THE CADAVER. By Jasper
Jewett Garmany, A.M., M.D, F.R.C.S. 8vo.
150 pages. Cloth. New York: D. Appleton
& Co. 1887. $2.00.

This work is well written. The directions for
performing operations, such as amputations, liga-
tions, disarticulations, etc., are clear and concise.
The work is not intended to take the place of
manuals which treat of operations on the living,
but rather to place the technique of such opera-
tions before the student or practitioner, so that,
having practised them properly upon the cadaver,
he may approach them with greater confidence and
skill when called upon in his official capacity to
deal with the living. The practice of giving de-
monstrations in operative surgery upon the cada-
vé&, as well as of allowing students to perform va-
rious operations, is well thought of and considera-
bly practised in England. To all who wish to take
such a course, the work before us will be invalu-

able.

InsaniTY: ITs CrLaSsIFCATION, DIAGNOSIS AND
TreaT™MENT. By E. C. Spitzka, M.D., Presi-
dent of the New York Neurological Society,
etc. 8vo, pp. 423. New York: E. B. Treat,
1887. Price, $2.75.

Insanity is a subject so little thought of by the
general physiciun, and so little understood by him,
that this book will be of great use. It contains
numerous original ideas, and the author does not
fear to differ from some of the long accepted
classical ideas of alienists. He also expresses his
opinions positively, a great treat for the general
professional reader in this branch of medicine.
As a summary of the latest ideas on insanity, the
book is excellent. The method of examining the
insane is well treated, as also the part on differ-
ential diagnosis. We heartily recommend the
book as being one of the most useful that have
Iately issued from the press.

Tue MepicaL News Visiting List; a Daily
Record of Practice and Accounts, without the
use of signs, and thus obviating the need of
transferring. Arranged in removable tablets.
Philadelphia: The Medical World. 1887.
$1.50.

The object of this innovation in visiting lists is
to save practitioners the trouble of carrying bulky
books for recording their daily business, and to

make the. accounts legal by using words instead
of signs. So far as wq.can judge from an examin-
ation of the proposed system, it will accomplish the
above object, by the aid of a companion which is

soon to appear as a “ Ledger of Monthly Bal-
ances.” This is a book of 160 pp., leather bound,
and alphabetically arranged, so that each account
may be readily found. Its price is to be fifty
cents.

A MaNvaL oF OreaNIC Materia Mgepica for
the use of Students, Druggists, Pharmacists and
Physicians, by John M. Maisch, Phar. D., Pro-
fessor of Materia Medica and Botany in the
Philadelphia College of Pharmacy. Third edi-
tion, with 257 illustrations. Philadelphia : Lea
Bros. & Co. 1887.

This work has always been a popular one with
the Pharmaceutical profession, and the present
edition has been so improved as to render it still
more valuable. It presents in a concise form the
essential physical, histological and chemical charac-
ters of the organic drugs, rendering it a useful and
reliable guide to business tragsactions.

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES,
embracing the entire range of Scientific and
Practical Medicine and Alied Science, by various
writers. Illustrated by chromo-lithographs and
wood-engravings. Edited by Albert H. Buck,
M.D. Volume V. New York : William Wood
& Co. 1887.

Volume five of this comprehensive work is to
hand and is fully up to the standard. Among the
contributors may be mentioned Alt, of St. Louis,
Buck, of New York, Henry C. Coe, of New York,
Graham, of Toronto. The work is well done, and
ably edited.

Vick’s FLorAL GUIDE ror 1888,

This annual guide is to hand, and contains even
more than the usual amount of information ahout
plants and flowers. It will be sent to any address
on application to James Vick, Rochester, N.Y.

" Rirths,

%uurrizim and Denths,

On 28th December, Dr. J. Harrison Howell, of
Shedden, Ont., to Julia J., daughter of J. H.
Reckie, of Cannington.

On the 13th December, Dr. F. D. Canfield, to
Florence A., daughter of James Noxon, all of
Ingersoll, Ont.

On the 19th January, Dr. McCrimmon, to
Isabel, fourth daughter of D. McKenzie, all of
Kincardine.

:On 31st December, at Little Britain, Dr. W.
N. Whiteside, late of Beeton.




