Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



. CANADA

MEDICAL RECORD

NOVEMEER, 1902.

Original Communications.

SEPTICEMIA AND THE CURETTE.
BY H. PLYMPTON, M. D:y BROOKLYN, N. Y.

To attempt to break up an old established custom in
any line of life is at best a thankless job, and one likely
to call down harsh criticism upon the head of the daring
iconoclast.

To attempt to uploot old pxeguthces existing in favour
of a certain line of practice in surgery, and diametrically
oppose such practice, is to invite from some, adverse criti-

‘cism of the harshest kind. The only recompense for this
is a logical refutation of, or concurrence in the argument
advanced, on the part of other members of the profession.

This latter is what I hope for, and if I provoke a dis-
cussion, or start a line of thought in the minds of half of
the readers of this article, I shall haye achieved all I start-
ed out to do. :

Curettma the uterus to remove fragments of after-
“birth or other debris has been taught in our Medical
. Schools from time immemorial, and it is firmly fixed in the
receptive and retentive mind of every Medlcal gtudent that
the first move following any such a.bnorma,l uterine cond1~
tion is to cleanse the uterus by means of the curette.

That the organ should be thorough’v and aseptxcally
cleansed admits of no argument, but that the work should

be done with the currette I deny most emphatically.
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The majority of cases of death following the decom-
position of foetus or placenta in utero are caused by the
use of the curette, and I hold that septicemia may be avoid-’
ed if a more rational procedure be resorted to. '

The condition of the uterus containing septic matter
is one of great congestion, the thickened walls being coated
‘internally and over the os with a thick, brown, tenacious
mucus.

The congestion is active, and therefore the more dan-
gerous in the event of the admission of septic matter into
the circulation. :

If the curette is used, denuding the walls of their pro-
tective covering, an immediate vaccination takes place
with a septic virus, septicemia following in an incredibly
short space of time (ohemical metamorphosis is marvellous-
Iy rapid in the circulatory system), and death quickly
ensues. 4

If, without using the curette, we can remove the septic
matter from the uterus without disturbing the mucus
covering, and enable the uterus of itself to expel the coat-
ing, we shali have taken a long step forward in the treat-
ment.of this class of uterine cases. o

The uterus by reason of its'congestion may be made
to perform a self-cleansing act by exciting the exudation
of the serum of the blood into its cavity, thereby washing
itself out, and expelling all septic matter instead of absorb-
ing it.

This process of exosmosis is induced by a properlv
combined alkaline solution at a temperature. above 100°
and a strict avoidance of bi-chloride, carbolic acid, formal-
Vdehyde or any antiseptic of an acid reaction or astringent
nature, which would coafrula’ce the fibriné and albumen of
the blood.

My method of procedure is as follows

-First, the gentle removal of whatever fragments are
Iying in the uterme cavity, by means of forceps care bemg
taken-not to tear from the walls’ anv adherent pmece )
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- Second, the gentle flushing of the uterine cavity with
the alkaline solutiom (110°), the reservoir containing - the
fluid being not more than two feet above the level of the
hips. :

If the ﬂushing could be continuously administered for
a few hours (say two or three), the conditions would be
more speedily reduced to normal, but the discomfort of the
position of the patient (on a douche pan), prevents this,
and a flushing once every two hours with one quart of solu-
tion is about.the limit of treatment.

For flushing the uterus, I use a small dilating uterine
douche, and as there is plenty of room for the escape of
fluid and fragments, there is no danger of fallopian colic
or salpingitis.

' The first flushing is frequently followed by contractlle
pains and expulsion of any previously -adhberent pieces,
together with much of the mucus,

A tablet of Ext. Cannabis Indica, gr %

«“ * Ext. Ergotin, “  gr.%.

. every hour till desired effect is produced will contract ut-
erus and alleviate pain. “

The bowels should be. moved freely, both by emnema
and catharsis.

During the interval between douches, the patient
should be Lept on her back with the hips sufficiently raised
to permit the retention in the vagina of as much of the
alkaline solution as it will hold.

The rapidity with which this treatment will reduce
temperature, relieve pain, stop vomiting and remove offen-

" sive odor is marvellous to one who has not tried it. Some-

times two ﬂushmgﬁ are sufficient to cleanse the uterus

“thorgughly, vadmal douches being all that are needed sub-
sequently to complete the work. S

Uterme oonges‘uon is speedllv reheved and the uterw

ﬁ ine dlSC arge changes from brown, thlck bad smellmg

_ mucus fo a thm transparent one, accompamed or followedl

:'by more or less of a ﬂow of blood Tl e e
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A reduction in the frequéncy of the flushings is desir-
able as soon as a tendency to return to normal conditions
begins to be observed, as it frequently will within twenty-
four hours. Then simple vaginal douches -every three
hours with an occasional uterine flushing if symptoms in-
dicate it, . :

The action of exosmosis (and endosmosis, for there is

- every reason to believe in the absorp‘aon of some of the

~ fluid) is what is desired to relieve the existing congestion,
as in bronchitis, pneumonia, congestion of kidney, con-
gestion of any mucous membrane, ete., and is the most
rational means of restoring to mormal condition.

T do not wish to be understood as decrying the use of
that most valuable instrument, the curette, but only the
abuse of it, to wit: its employment under such conditions
as make it practically a sharp weapon loaded with septic
matter, dangerous beyond the poisoned arrow of the Malay,
or the fang of cobra, and utterly oppoqed to our modern
ideas of antisepsis.

PROCEDURE IN POST-MORTEM MEDICO-LEGAL
EXAMINATIONS.
BY CHARLES A, HEBBERT, M.R.C.P., T,ondon,
Professor of Anatomy, Bishop’s College, Montreal.
CASE 7.

This case is published for the purpose of bringing
forward several points in the cases of presumed. infanticide.
and to draw ‘attention to the law on the subject, and further,
to demonstrate some ill-defined or imperfectly understood
conditions which a medical jurist may have- for determine
or elucidate, and probably lead by such rnethods to some
clearance of the dlﬂicultxes he may have to ‘contend with.

-1t may be stated that the inquiry was as to. the death
of an :illegiti'mate child born in secrecy, the fn(othgr being
alone and seated on the water closet at the time of
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EXTERNAL APPEARANCES.

‘The body was that of a male infant, 19 inches in length,
weight 8 lbs, the testicles were in the scrotum, the finger
nails projected beyond the finger ends and the toe-nails
were at the level of the toe ends. The umbilical cord was
attached. The whole length of the cord was 314 inches, of
which 1 inch showed an irregular obliquely torn margine
There was no sign of ecchymosis in this margin. There was
an ecchymosis over the glabellum, and the upper lip was
swollen and showed some marks of bruising. The lower pr
and chin were free from bruising. The tongue was clenched
between the gums. The surface of the body was pallid and
vigor mortis was present.

INTERNAL EXAMINATION.

Head.—No fracture of skull. Brain normal. The
tongue, with larynx, pharynx, trachea, cesophagus, lungs, heart
and thymus gland, were removed en smasse. The lungs floated -
in water and .had. been fully aerated. There were no ecchy-
moses visible on the pericardium or pleura. The larynx,
trachea and bronchi down to the third and fourth division
appeared healthy, and there was no reddening or softening
of the. mucous membrane in any part of the tract,

The Heart.—The rlght side” was engorged with black
fluid blood.

Abdonmien.~The stomach was empty. The mucous
membrane pale and no ecchymoses noticeable, Small in.

~ testines empty. Large.intestine contained some meconium,

The liver and kidneys were apparently normal in struc-
ture, but somewhat dark in colour, and congested. The
spleen was normal. Bladder empty. The verdict returned
was that the child had been born alive at full term and that-
“the cause of death was probably due to asphyxia.

COMMENT.

The ﬁrst pomt of 1mportance in: thxs case was how far
the mother was responstble for the death. of the chlld and
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whether or not a charge of homicide should be brought
against her? The child was expelled in the pan of a water-
‘closet, the mother “being alone and unatiended ; -the child
was born alive. but died before severance from the mother,
as shewn by the absence of ecchymosis in the fcetal end of
the cord. The placenta was removed from the mother some
hours later with some difficulty on account of firm adherence
to the womb. This fact with the ragged appearance of the
feetal end of the cord would indicate a forcible tearing
of the structure, as might occur on a woman suddenly
arising from the seat of a closet, the weight of the child on
the one hand and the firm union of the placenta to the
womb on the other hand causing a sudden fracture of the
cord at the point of least resistance.

The bruising .of the glabellum and the upper lip, the
two most prominesit parts of an extended head in delivery,
would suggest the impact of those parts at the time of

expulsion on the hard floor of the basin and the fact that
the basin must have contained various fluids would account
for the cause of death, partly from asphyxia, partly from
shock, and it may be added from the fragility of a newborn
child’s life. Every practitioner knows how hard sometimes
it is to preserve a child’s existence on birth even under the
most favourable surroundings,and how much-harder it must
be for a child to survive under the circumstances of non-
attention, the complete ignorance of the situation and the
terrified state of the suffering woman at such a time,

The verdict that the mother should nct be incriminated
was obviously just.

Now, the next point of importance is the law on the
subject. .

The law humanely assumes thatthe child has been born
dead until the contrary‘is proved, and in this accepted proof
the question is involved as to when does a child become a
human being.’

, The Criminal Code, 1892, 55-56 Vict,, . 29, cmmnal
offences, Part xvil., section 219, defines :— .
“A child becomes a human being within the meanmg‘
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of the Act when it has completely proceeded in a living
state from the body of its mother, whether it has breathed
or not, whether it has an independent circulation or not, and
whether the navel string has been severed or not.  The
" killing of such a child is homicide when it dies in conse- .
quence of injuries received before,-during or after birth,

SECT. 271—KILLING UNBORN CHILDREN.

1. Every one is guilty of an indictable offence and
liable to imprisonment for life who causes the death of any
child which has not become a human being, in such a
manner that she would' have been found guilty if such child
had been born.

Now, in this case it was clear that the child had legally’
become a human being, because it had fully breathed, but,
at the same time, had died before it had an independent

circulation from the mother, asshewn by the evidences of the

N

umbilical cord.
The question is, under which section the woman could

be indicted ? - - It was clear .that the cause of death was not
the result of either wilful neglect or criminal interference,
but rather due to the fright and lack of attention attending
such a situation; and it wzuld have been a grave mistake to
have prosecuted the woman on the more serious charge. .
On the other hand, she could not be liable to the minor .
charge, as the child had been pronounced a human being,
Separate existence ought to be more clearly defined. Should
a child which has breathed, but has not had a separate.
circulation, be considered as the victim of homicide? . The:
law says yes, but the foregoing is a case which mxght suggest
some emendation of that clause.

T havé thought_this 'subject worth amnc and consxder-
mg, for the issues may be very important, mvolvxng the1
liberty or even the life of a person.

In ‘the first section of the: code quoted,a child is
accepted as a. human- bemg if it has breathed, without. a,
separate c1rculatlon, or has had a :eparate circulation with-
out having- breathed, or enther the ﬁrst or second candltxon
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whether the cord is severed or not, and the charge is homi-
cide if this being dies by interference. It might be reason-
ably argued that, biologically, a being is not a being until
the functions of life, breathing, circulation separate from the
mother have been -completely established and the being is
organically capable of maintaining its own existence,

This, then, is the dilemma ;legally, a human child is a
human being with a possible imperfect separate existence.
Biologically, it is not until the separate life of the organism
is complete and self-maintaining. )

1 bhave consulted several eminent lawyers on these
points, and they fully appreciate the legal difficulties which
may arise. I have brought forward this case as suggestive.
and to invite some comment and argument on the subject.

Selected Articles.

THE DIFFERENTIAL DIAGNOSIS OF PLEURITIC
’ EFFUSIONS.

BY DR. ALEX. VOX KORANYI, PROFESSOR AT THE FACULTY OF
MEDICINE -AT BUDAPBEST.

, It is well known to clinicians that many cases of pleu-
ritic effusion are difficult, if not impossible, to delimit by
percussion owing to one or more of the solid organs, such
as the liver, lying in the immediate neighbourhood of the
effused liquid. These cases, rare though they be, are suf-
ficient to prove- the existence of certain defects in our
means of clinieal. investigation. The importance of
Traube’s space in the diagnosis of left-sided effusion is’
also a factor.in the diagnosis of all sueh cases, one, too,
that should not be-overlooked in the delimitation of the
chest. This is a space which is often filled Ly increase in
size of the liver, the heart, or the spleen, and these condi-
tions requhe to be differentiated from pleuritic effusion.
The space is in the lower part. of the thorax lying between
the liver and spleen. This, the so-called Traube space, is
often the most difficult to percuss owing to the frequency
of its being filled with fluid, while flbove it may be found
the conso]i"dated lung, fluids always gravitating to the low-
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est level, In.this case the crescentic outline of the lung
will still be observed whether the dulness be present or
not. The same difficulty prevails posteriorly in defining
the limits of the lung and spinal column. It is with this
object in view, and to elucidate the utility of transsonaut
percussion, that the author has approached the subject. -

If the stethoscope be placed over a solid organ of the
body at a point where it approaches the parietes, and the
part percussed at the same time, a peculiar sound-of a
shrill ringing character will be heard. This sound con-
tinues as long as the percussion is within the parietal con-
tact limits of the auscultated organ, but ceases imme-
diately the limit is passed. By this means the surface
contact of a parietal organ can be accurately delineated
on the surface of the body. The author has'marked out
the boundaries in many obscure cases by this topograph-
ical percussion, which could not hm'e otherwise been ac-
~complished. The author uses a simple binaural stetho-
scope with two india-rubber tubes fitted with olive-shaped
vulcanite ends for the ears.. The point of the left index
finger is pressed well down into the surface of the body
and then struck with the firmly extended finger of the
right hand. This form of percussion is a s‘ight modifica-
tion of Reichmanw’s, who employed a rod to press into the
surface, which he struck with the finger in percussing.
Either method may be employed in this form of ausculta-
tion, and the results obtained will be in proportion to the
operator’s experience of the particular method, as the prin-
ciple is the same, though reduced to its simplest form in.
. the striking of the finger.

The method adopted by the author is to press the point
of the left index finger well into the thorax, and then
strike it. with a finger of the right hand; either method
gives a similar tone by the stethoscope. Long and careful
observation is absolutely necessary to-prevent mistakes.
One point might be noted for the benefit of those who have
not practiced this form of auscultation, viz., that the dis-
tance between the finger and the stethoscope must not be
too great, or the sound may be. so altered as to lead to
error; it is therefore necessary that the finger should slow-
Iy and methodieally Jollow ‘the stethoscope in percussing
the organ. ~ Again, the ribs are good conductors of sound,
and may lead to error if the ﬁnver be not well pressed
‘down between thém, more partwularlv in the neighbourhkood
‘ of the sternum. In the event of one’s not being able to get
* between the ribs, an assistant may be directed to place his
hands- on . the chest on either -side of the point-which is
under examination; for instance, one on the sterpum and



490 DIAGNOSIS OF PLEURITIC EFFGSIONS.

the other on the lateral wall of the thorax. By this device
the author has been able to percuss the most complicated
cases with excellent results.

This form of auscultatory percussion enables one to
analyse the dulness of a number of organs lying in very
close proximity to each other, which can be done with
perfect accuracy and ease, when the heart, liver, and stom-
ach are clearly defined.

This method of diagnosis is pflrtlcularlv valuable in
left-sided pleuritic effusion. If the stethoscope be placed
on the outside of the cardiac area it will be found to have
extended far into the effusion if followed -to its outer
border. In percussing the exudation itself it must be
borne in mind that the upper part of the dulness does not
accurately define the limit of the effusion, as more accur-
acy will be required to define the line of demarcation be-
tween the compressed lung and the fluid. If the thorax be
percussed behind, it will be difficult to limit the effusion
externally, as the lung will gradually sink; but if per-
cussed towards the spinal column it will be found to go
across the medial line, towards the right or healthy side. .

The lower margin of the fluid is another nnportant
feature in the dlarrnos1s which practically should extend
. from the twelfth 11b posteriorly along the margin of the
thorax to the front, but in practice it will be found to be
far below the malgmal vault of the thorax, as the.exuda-
tion by its own weight tends to push the diaphragm down,
and thus distend the pleural sac in that direction. On’
the other hand; the empty lung will be found, not in the
eomplementqry space made by ﬂns depression of fiuid, but
highly placed in the pos‘rerxor part of the thorax about on
a level with the ninth rib in the scapular region. Tt will
be seen that the defining of an effusion is a long and te-
dious .process, and entails what in many cases is unneces-
sary labour; but questions do sometimes arise that tax our,
mgemuty to the utmost to delimitate effusions from some’
other morbid change that may lead us astray in operating’
—for instance, if it be doubtful whether the case is pleural
éffusion. or pneumonla or whether there is effusion
with pneumonia. This can easily * be differentiated
by placing the stethoscope within the scapular line and
slowly percussing outwardly. If a pleural effusion emst"
the dulness will follow the costal’ curve, but if it be pnet-
monia without effusion the alteration in sound will be two'
inches higher than the curve. By the same process of ex-
-amination beth sides may be hwh and reveal doublée pneu-
monia, while an effusion in both ﬁldes would be two mches\
lower than the normal.
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, The author urges that no one should be without. this
knowledge in the diagnosis of disease, which can only be
made practlcal by long experience and careful obsefvation,
Its value is not confined to the delimination of Traube’s
space, as he has aheady shown, but may be extended to
many obscure cases constantly presentmg themselves to
the clinician.

In conclusion, it should be noted that the thick mus-
cular masses on both sides of the spinal column are good
conductors of sound, and may lead to an erroneous coln-
clusion when percussed by the resonant method; but if
the scapular line be taken as a guide there is less risk of
error.—Dublin Medical Press.

THE EMPLOYMENT OF DIGITALIS AND ACONITE
IN THE TREATMENT OF CARDIAC DISEASE.

Ry H, A, Hare, M. D, Professor of Therapeutics in the Jefferson Medical College,
of Philadelphia.

Among all the difficulties which have beset the subject
of the proper use of drugs in disease, and there have been
many, as we all know, it cannot be doubted that the factor
of greatest importance has been the employment of remedies
by physicians without their having a correct conception,
and sometimes no conception at all, of the pathological pro-
cess underlying the condition which is to be relieved, This
depends upon the fact that many practitioners lack prelim-
inary training, not only in morbid anatomy and morbid
physiology or-pathology, but also fail to study the possible
effect of well-known drugs in abnormal states. The employ-
‘ment of certain remedies in disease has cast discredit upon
.therapeutics by their abuse, while many physicians who have

_carefully studied diseased organs become so saturated, so to
speak, with the seriousness of the lesions which -they find,
that they scoff at the thought that drugs can be.of service,
forgetting that the vital powers are eliminated at the autopsy,
and that the conditions, present represent a'state so grave
that death has taken place—that is, the worst p0551b e state
of affairs is seen. I have -made these .opening remarks
because - I do not wish to be ‘considered a therapeutic
optimist or nihilist, and because I so often emphasize the
fault of using drugs when they cannot do good that I fear I
- may be-called a therapeutic unbeliever. In no class of cases
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does what I have said hold true w1th greater force than .in
those of cardiac disease. Some physicians are content to-
diagnose valvular disease, prescribe digitalis, and ignore the
state of the heart muscle, the state of the blood vessels and
that of the kidneys, liver, and even the dose of -the drug, so
long as it is within bounds not poisonous,

It has always seemed -to me that it is the duty of the'
physician to study the condition of the heart muscle, and
almost entirely exclude any suppositions as to the conditicn
of the valves of the heart., - While this may be an exaggerat-
ed way of making the statement which I wish to emphasize,
it is resorted to- because in the maJorlty of instances we are
apt to endeavour to decide which segment is diseased without
a correspondingly careful study of the condition of the
ventricular wall.

Again, it is by no means an uncommon practlce of
physicians, after. determining more or less carefully the con-
- dition of the heart, to fail to make a careful study of arterial

tension, pulse force and, equally important,-to attempt to
discover whether there is arteriocapillary fibrosis. Upon the
condition of the heart muscle, and upon the development of
arterlocapﬂlary fibrosis, much more depends in the dlagn051s,
prognosis and treatment of a case of so-called cardiac disease
than is usually thought. It is also not permissible to reach
correct conclusions in regard. to these important factors in
the case unless at the same time the renal cendition is
adequately investigated. And, again, it is not sufficient in.
. many of these cases to be content with one or two examina-
" tions of the urine, which may fail to reveal albumm, unless
_at the same time estimations of urea are also ‘made, and a
careful record of the quantity of urine and of its specific
gravxty is kept. Not only do these renal conditions aid us
_in: getting information concerning the probable conditions of.
the heart muscle and of the blood vessels, but they also give |
us an insight into the .ability of the kidneys to.eliminate
poisonous materialsand the drugs themselves, both of which,
'if retained to an abnormal degree, produce results which are
disadvantageous.
I have within the last few years devoted a great deal of
attention, not only. to these factors in these cases, but as
to the question 'of the proper administration of the various
cardiac stimulants, and, equally 1mportant ‘as to the "dose
“which each individual patient needs from day-to day. "
. Dlgltahs, like iron, has proved -itself so valuable, doing
good in so many,instances which seemed’ grave, that we are
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wont to forget that, hke most things which do good it can
-also do harm, and ]udcrmg from my- previous habit, and from
. ‘the habit of other practitioners, I am convinced that in the
great majority of instances digitalis is administered in doses’
Wthh are much too largé, and often continued over a perlod ‘
" which is far too long. It is by no means.an uncommon’
- thing to find physicians’ admlmstermg as much as 10 or even
20 minims of tincture of digitalis “three or four times a day
in cases of marked rupture of compensation. There can be
~ no doubt that in some cases such doses are necessary “at the
- beglnmncr of the treatment to meet the crisis which exists,
and in much the same way that we are wont to give large
doses of mercury in early syphilis, afterward cutting the
doses down one half, so it may be necessary at times to give
‘massive doses of: digitalis which, -after a period, should be-
rapidly and’ considerably dlmmlshed 1 have been surprised
- to find what excellent results'I could produce by the use of
such small amounts as one or two' minims ‘of an active,
physiologically tested tincture of dlgltahs given three or four -
‘times'a day,.the patient being, of course, reqmred to rest and
so give his heart that most needed therapeutlc ald when its
comyensatnon is ruptured :

Apropos of this, I may add. that i in my beuef we often
fail to get results from doses and from drugs upon which we
_rely, more because we are careless as to the physiological
, actmty of 'the product than. because we have made an error-

in judgment as to the remedy . ‘which is needed, or the dose

. which isrequired. - With.thei important subj ect of the employ-

.ment of drugs closely related to’ dlgltahs in the treatment of”
. various cardiac. conditions, there is not space to deal in this
paper.. In. decxdmg what cardiac stxmulant is required ina’
. given case, we must not only consider the condition of ‘the

‘valves -and the myocardium as already indicated, but we:
© mugt; if possxble. reach some conclusion in regard to the
- state'of the coronary arteries, Dlgltahs. which improves the
_nutrition’of the heart, largely by improving the circulation in~
these arteries, ‘can: mamfestly do more harm than' cood, if
" - these nutritive’ vesselsiare so nearly closed that’ itis impossible

~ for-the heart“to~ pump blood through: them ‘in increased
-quantity. - “And .again, the myocardxum may have undergone f
such. advanced degeneratron ‘that it is impossible for the.
legltalls to.improve the. nutrition ‘of the heart, although at
", the same t:me it may be dnvma the remaining healthy ﬁbers_
‘sto an endeavour farin exceas of thelr abxhty ; )
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I am also quite sure that in a certain number of cases of
valvular disease the patient does not require digitalis or any
"other cardiacstimulant for the relief of his cardiac symptoms;
but, on the other hand, in addition to rest, will often be
greatly benefited by the administration of aconite, which has
the same steadying effect upon the heart through itsinfluence -
on the vagi as has digitalis, while by its sedative influence on
the heart muscle in cases of excessive compensation, and by
its relaxing effect upon the blood vesséls, it diminishes the .
overaction of hypertrophy which is sometimes confused with
the tumultuous overaction of ruptured compensation. It is
much easier for us to conclude, in the case of valvular disease, .
with dyspned and disturbed heart action, that these symptoms
are due to a failing heart than that they are due tn a
_hypertrophy and an excessive activity. Such cases I have
frequently seen in men who are well developed, in the
muscular sense, and whose occupation has caused themto do
heavy manual work, or to take part actively in some of the
severe athletic games. _And not infrequently "have I seen
other cases in which the use of well-balanced doses of aconite
and digitalis have produced results which neither drug could .
" produce by itself, althouch at first glance they are physwlogl-

cal antagonists.

Finally, the utter uselessness of expecting good results -
from either of these drugs in the treatment of certain cases "
of myocardium disease which persistently take severe exer-
‘cise “for their health” needs to be emphasized. I have
repeatedly seen cases of men of advanced years with some-
-what fibroid blood vessels who have mistaken the heaviness
of advancing years for the heaviness.of lack of exercise, and
who on the golf field, on the bicycle, or by rowing or walk-
ing, have tried to drive away the symptoms from which they.
suffer, with a result that sooner or later the condition from
which thiey are suffering becomes greatly aggravated, and
they become more or less invalids if they are so fortunate as
to escape sudden or nearly immediate death from their ill-
judged efforts. It seems to ‘me, too, that when we are
attempting to treat such cases, and are endeavouring to
administer doses and remedies as accurately as possible, we
should insist upon quiet and a careful mode of life until we
‘are able to determine that the remedies suit the case, for
otherwise. the change of exercise or change in diet may not
-only prevent the remedies: from doing good, but also:warp.
.our. judgment as to.our, own. plan. of treatment,--and
prevent us from instituting: it-in.. another .case,: when. in
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reality, had proper precautions of this kind been ta%ken, we
" would have increased confidence and been able to do much’
good to a large class of patients, for it 1s not to be forgotten
that every one in this room sooner or later, according to his
years, his inheritance, and his mode of life, develops more
or less arteriocapillary fibrosis, degeneration of his myocard-
ium, and sclerotic changes in his kidneys. ’
I may close by saying that curiously enough a very
large proportion of the patients to which I have recently
referred are physicians who, after a long life of intense
nervous strain, not infrequently find themselves at a com-
paratively early age suffering from disorders of the heart,
which. they fail to recognize, ecither because on examining
this organ they fail to discover murmurs, or because they do
not recogmz,c uu: fact that ayuyszc:ans life seems to be
peculiarly apt, as is that of the banker and large business
manager, to develop degenerative cardiac change. The
employment  of _strychnine, belladonnia and other drugs,
in connection with digitalis and aconite, might be discussed
if time permitted, but they are not included in the title of
' this paper, and, therefore cannot be considered. — T%e
Therapentic Gazeite.

Progréés of Medical Science.
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'TREATMENT OZI':‘l ECLAMPSIA.

In the Therap:utische Mo}mts/zeﬂe for April, 1902, Veit
asserts that- we. do not yet possess a rational treatment.of
eciamps:a, because the exact nature of the disease’ is still
unknown. The treatment, therefore, must be such s is found
to.be the best from experience. The main object is’ to
check the attacks and obtain, the spontaneous Iabour Somer
‘say that expectdnt’ therapy is the best, and ‘as soon as the
thld is" born .spontaneously the dxsease is at, an end ; others,
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on the contrary, say that we must terminate the pregnancy,
for only then will the attacks cease. In Veit’s opinion both
are wrong. Neither is a good treatment. Morphia is
advised by G. V. Veit, and Casarian section is advised by
Halbertsma, .None of these means can be applied to every:
case of eclampsia. ‘ ‘ ‘
In treating any given case, first of all the strictest anti-
septic rules must be observed during labeur, because eclamptic
patients are particularly predisposed to puerperal infection.
Secondly, the guantity of food and remedies per os must be
limited, as the somnolent patients are- threatened with
aspiration pneumonia. Thirdly, each vaginal exploration
should be made under narcosis in order to avoid. irritation.
These are the prophylactic measures which the author
usually follows, The treatment itself- depends upon the
general and local. conditions of the patient, and" especially’
upon the dilatation of the cervix. When the os is totally
dilated and the presenting part of the fetus.is high up in the
pelvis, in spite of the good general condition of the patient
at the onset of the first attack of eclampsia, the extraction
of the child should be done under narcosis. When the
external os is not completely dilated, our condurt will
depend upon the state of the cervical canal. If the lastis
totally soft above the external orifice there is no danger in
dilating the cervix ; this can be done with two fingers or
with a slight cut in the sharp pendulated border of the
cervix. At the first eclamptic attack delivery should be
done at once. When the cervix lets in only one finger and
the canal is yet intact, our conduct should depend upon the
patient’s condition. o .
~ Atthe beginning of eclampsia every effort should be
made to tear the membranes in order to- diminish the
tension of the uterus and allow the pain to bécome stronger.
If in spite of these measures more attacks follow, it is recom-
mended to apply a dilator. As soon as the canal is dilated,
extraction should be made at the first convulsion. In this
case administration of morphineis indicated, not with the
expectation of complete removal of the attacks, but to render
them less severe. Some obstetrician reported aggravations
of symptoms after injections of morphine. Although it is
difficult to form a definite opinion, it-is, nevertheless, certain
that it renders the attacks less severe; it is, therefore, only a
symptomatic remedy. If we have recourse to it occasionally,
it should be used as early as possible. -Among" other nar-
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cotics we may mention chloral hydrate (per rectum), which
can be administered in 15-grain doses repeatedly. Little
benefit can be obtained from the bromides, veratrum viride,
or amyl nitrite. Venesection has been recently recom-
mended. A rapid cure cannot be promised, but ameliora-
tion of symptoms, and especially’ lessening of cyanosis, can
thus be readily obtained. Some follow up the venesection
by saline infusions, as the disease is supposed to be of toxic
nature, The practical importance of this treatment is still
slight. Next to this treatment are hot baths, which gained
the utmost confidence; their effect is produced by dia-
phoresis. If hot baths cannot be employed, Jacket advises
the use of wet sheets.

In spite of their favourable influence,the means mentioned
cannot cure eclampsia, no matter how correct the theoretical
considerations are ; the complete practical result has not been
obtained of any of them. Caesarian section and accouctkmment
forcé are advised by some, but in the author’s opinion they
cannot be applied to uncomplicated cases of eclampsia. For
the last eleven years, among 11,000 confinements, he observed
fourteen cases of eclampsia, and only one died; it makesa
percentage of 15.8. Among operated cases the mortality is
very high. However, in the hands. of skilful operators
Casarian section and accouc/mzelzt Jorcé are not always fatal.

The conditions are different when with a narrow cervical
canal the convulsions increase in intensity and frequency,
the labour does not advance, and the patient’s condition be-
comes aggravated The choice of the method will- depend
upon the patient’s surroundings. The author was called to
the country to see a patient; Cesarian section would imperil
her life because of surroundings unfavourable to an operation.
With one finger in the cervix he took hold of one foot and
extracted the child., Combined version in such cases is
recommended. Diihrssen obtained good results with cervical
incisions and- vaginal Casarian section; others,. on the
contrary, obtained less favourable results, In case the cervix
is entirely closed, a question arises whether eclampsia has
anything to do w1t‘1 the pregnancy. Narcotics should be
given then and. patients “kept under observation. Should
the attacks repeat -themselves in a threatening manner-and
the patlents condition ‘become aggravated while . the
cervix is still closed, pregnancy is at fault, Then -the
classical Cesarian section is indicated in’ preietence to
the vaginal route: Here Cesarian sectlon is easier and les- ’
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complicated than a confinement through the vagina with a
closed cervix.

These various ways of treatment are in “accord with the
most modern views on the subjéct.- It certainly does not
follow that they are perfect and complete. Our efforts
should be directed toward the pathogenesis of the affection,
as well as to a better study of the normal anatomy and
physiolocry of pregnancy. The method of study of cytotoxins
is particularly worth mentioning, because we find in normal
pregnancy, and especially in eclampsia, certain cells in the
circulation of the mother, under the influence of which anti-
toxins are formed. From researches the author made in
conjunction with R. Sholten, they were astonished to find
albumin in the urine after the placenta was transplanted in
the abdomen, When it will be possible to show that the
albuminuria of pregnancy is analogous to the cytotoxic albu-
minuria produced experimentally, we will have in our power
the foundation for a new therapy which may lead to a proper
understanding of the affection; but, unfortunately, the time
has not yet arrived for a definite opinion on the subject.—
Therapeutic Gazetle.

DYSMIENORRHEA

The British Mea’zml Fournal of May 17, 1902, contains
an article by Herman, in which he gives the following ad-
vice :— v

Spasmodic dysmenorrhea has no tendency to spon-
taneous cure. A patient has been known to suffer from it
throughout the whole of her menstrual life.  In cases of
exceptional severity it may grow worse. About twenty-five
years ago the writer saw a pa’clent then aged about forty-
five, who had suffered ever since her catamenia began from
pain every month so severe as to make her vomit. In her
early youth she consulted Sir James Clarke, who was at that
time physician to the Queen, and was by him advised not
to have any local freatment. As she got older the monthly
attack of vomiting came to last longer and longer, till at
length she was almost continuously sick. Insome cases in
which pain has lasted long and beea severe it ‘has seemed
that the body of the uterus. was larger than in most nulli-
pare, as if some hypertrophy had taken place. But it is so
- difficult to be sure of a slight increase in SIZE: that this is only
a conjecture: o

The natural cure of spasmodlc dysmenorrhea is’
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pregnancy. But the disease is often accompanied by sterility,
which may be cured by the dilatation. In about one-third
of the writer’s patients who were married and sterile, the
cure of the dysmerorrhea was followed by pregnancy.

The best drugs for the relief of uterine colic are anti-
pyrin and phenacetine. In slight cases these give adequate
relief, and as we know, not of any harmful results from their’
occasional use, if these drugs reliéve there is no need for
further treatment. If these drugs fail, powerful narcotics,
such as morphine or chloroform, will, if given in sufficient
doses, quiet the pain, and cases have been known so bad
that the pain could not be otherwise controlled. . Butitisa
"bad thing for a young woman to use these drugs every month, -
and, if this is necessary, local treatment which will remove
the pain is preferable.

In a few casesthe writer has found that guaiacum re-
moved the pain. He gives ten grains of guaiacum resin in a
tablespoonful of malt extract, twice or three times a day,
beginning a week before menstruation is expected. He does.
not know how this drug acts, nor how to pick out the cases.
that it will cure ; but he knows that it sometimes will cure.

The local treatment of spasmiodic dysmenorrhea is to
diiate the cervix. - This is best done by the passage of bou-
gies. In most cases the cervical canal will admit a No. 6
bougie easily. A little resistance is usually met with when
about No. 9 is reached. When a bougie has been passed
which entered with difficulty and fits tightly, after it has
remained two or three minutes in the canal, it will be
loosely held and a size larger can be passed. The writer has
generally continued the dildtation until the bougie met
"with considerable resistance.  This usually begins with
the passage of No. 12 or thereabouts. IHe knows not

" what is the minimum’ dilatation that is sufficient to cure,
He has known the passage of a- No. 8 bougie, in a- case of
spasmodic dysmenorrhea and sterility, to be followed by
pregnancy. Before the introduction of dilatation asa means
of treatment it was known that occasionally menstruation

. could be prevented:from being-painful by the passage of the
uterine sound shortly before its occurrence.,  Hence exteri-
sive dilatation is not always necessary. The enlargement

- of the canal that'dilatation produces lasts for some months,
and one would -suppose that the larger' the’ dilatation” the
londer will the effect Jast, but the' author has’ few facts’ Wlth
Wthh to support this ‘opinion. "~

The cervix does not always yle]d to the dllatmg agent
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with the same readiness, In about one-sixth of his cases
the author has it recorded that unusual resistance was met
with. The fact of such unusual resistance does not in his
experience medify the prognosis.

Dilatation does not invariably cure.  The author has
gone through some records of cases to find out what pro-
pertion of cases are cured. He found that in at least two-
thirds of cases benefit follows. That no relief followed in one-
third of the cases dilated does not imply that one-third of
cases of spasmodic dysmenorrhea are incurable ; it is partly
accounted for by some cases having been dilated in which
the dysmenorrhea was not of the spasmodic kind. In some
of these cases the patients’ statements may have been mis-
leading ; in others, diagnosis was known to be doubtful,
and the dilatation was done either because nothing else
offered any prospect of benefit, or for some reason other
than the cure of the dysmenorrhea. But allowing for the
inclusion of these cases, it must be admitted that some
cases of spasmodic dysmenorrhea are not cured by dilatation,
"Some cases are not cured even by pregnancy, The author
believes that he is within the trath when he states that cure
follows™ in three-fourths of the cases. Among his cases in
which the disease was primary (that is, dated from the be-
ginning of menstruation), the proportion of cures was larger
than among those in which the pain began to be felt ata
later age. How long does the benefit last? It is so diffi-
cult, for reasons that need not be gone into, to keep such
patients in communication with their physician, that noth-
ing very exact can be said about this. The cure may last
throughout the patient’s whole menstrual life, One patient,
whose cervix the author dilated in 1878, she then being aged
twenty-seven, -he saw in 19oo.  She had menstruated with
little or no pain ever since the dilatation, and the irregular-
ity of the menopause had begun.  This justifies the asser-
* tion made. 1In some cases the cure is temporary only ; the

pain returns, and is again removed by further dilatation.—
Therapentic Gazette, .

VARIETIES OF ENEMATA AND METHODS OF PREPARING
SAME. o
Of. much practical value is.a knowledge of not only the .
indications for the employment of rectal injections, but.the
different varieties thereofand their immedijate method,of pre-
paration. A physician’s 1esources zre oftentimes abupdantly
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enlarged by a practical adjustment to circumstances in this
direction. For instance, purgative enemas may be necessary
in patients who cannot well bear, or who respond feebly to
cathartics by the mouth, After abdominal operations a pur-
_gative enema may be called for, and also in cases of intestinal

* obstruction and in many varieties of abdominal pain. Then,
again, to supplement aperients given by the mouth cathartic
enemata may be resorted to, likewise in almost all cases pre-
ceding operative work in the abdomen. An aperient enema
should also be given before rectal and vaginal examinations,
and before the administration of an anesthetic.

The simplest form of an enema for unloading the bowels
is a mixture of soft soap and warm water, the activity of
which may be increased by adding about half an ounce of
turpentine, a handful of salt or a little molasses. In lieu of
a watery énema (sometimes objectionable on account of the
quantity necessary—one to three pints), four to six ounces of
warm olive oil, two to four ounces of castor oil, or one ounce
of glycerine, may be used. A little turpentine will aid any
of these. Turpentine has always seemed especially valuable
when there is much intestinal flatus.

Nutrient enemata become highly valuable in quite a
number of conditions, among which may be mentioned
persistent vomiting of pregnancy, gastric neuroses of other
types, gastric ulcer, and other gastric diseased states, various
intestinal conditions and operations upon the stomach and
bowels, and sometimes in diseased conditions of the mouth,
throat and esophagus. Nutrient enema usually are made up
with peptonized milk, to which is added beef tea or extract,
beaten eggs, various gruels and brandy as may be desired.

A: cleansing enema should always precede one contain-

ing-nourishment. A disregard -of this rule has caused many
a failure. y

Normal 'salt solution, consisting of one dram of salt to
one pint of water at atemperature of 100° F.,, is now very
commonly employed to overcome collapse after operations
and general shock from hemorrhage or other cause.

In cases of heart failure, opium poisoning and other
forms of depressmn, stlmulatmg enemata are many times of
value. These may consist of brandy and hot water, strong
hot coffee, aromatic spirits of ammonia with hot water.
While the water should be hot, care should be exercised

that it is not at such temperature as. to damage the mucous
lining of the bowel.
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Medicines may sometimes require administrations per
rectum. Chloral, the bromides, strychnia, opiates, etc., in
proper solutions and dilution undoubtedly can be made effect-
ual in this manner. In orderto be certain of the use of the full
portion of the drug.'when used in this way, it is best to make
a separate and cmaller mixture of the medicament which
may be injected and followed by such quantity of diluent as
can readily be retained. In this manner one can be certain
of the administration of all of the drug intended.

The old “ starch and laudanum” enema, so often men-
tioned in text-books in relation to the treatment of diarrhea,
has frequently been misapplied or not used at all because of
ignorance in its preparation, and thus a means almost always
readily at hand is lost. The starch "and opium enema is
made up as follows: a tablespoonful of ordinary starch is
rubbed up first with cold water, a thin paste resulting.

" Boiling water is then added to the consistency of thick gruel.
When the preparation is cool, such quantity of the tincture
of opium as desired is thoroughly incorporated. A high
injection with a soft tube is always best.

If a patient can for a time maintain the knee-chest
position after an enema, so much the better ; but if not, it is
‘more desirable to lie prone upon the abdomen or upon the
left side.

Only gentle force should be exerted m giving a rectal
injection. '

In the experience of some, cold solutions for purgative
effects have appeared better, and not without reason is it
argued that cold enemata, and not warm, are indicated in
those conditions where they are employed almost constantly
~The Clinical Review.

EUCALYPTUS IN THE TREATMENT OY DIABETES.

In the Glasgow Medical Fourncl for May, 1902, Faulds
details his investigations as to the value of eucalyptus in dia-
betes mellitus.

What seems very interesting is the fact that, when the
patient gets a fresh warm infusion, the sugar at once drops in
quantity, and in some cases from 6o grains to half a grain
per ounce. It is evident, then, that there is not any one of”
the substances contained in this infusion that arrests the
excretion of sugar, but, evidently, a combination of them
have this effect—z.c., there seems no alkaloid in it which,’
when given alone, has the power of influencing the amourit
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of glucose in diabetic urine. Then how and why does the
fresh infusion act so promptly? The writer thinks that,
just as a newly infused cup of tea is an-enjoyable beverage,
not on account of the action of its alkaloid theine alone, but
because it contains, in addition, a mixture of a volatile oil and
tannin, so does tea from eucalyptus (which we know has
antlsepttc propcrtles) act in checking tissue metamorphos:s.
which is so active in this disease,

The causation of glycosuria is still wrapped in mystery,
but it is probably produced by a variety of causes, such as
gout, cold, nervous exhaustion and over-indulgence in food
and drink. In fact, any condition that tends to Jimit or
prevent the appropriation of sugar must lead to an excess of
sugar in the blood, and thus to glycosuria. In these cases
it seems that in the earlier stage the eucalyptus treatment
will prove beneficial ; but where the disease has been inherited,
or where the patient’s antecedents or immediate relatives are
neurotic (in which case the probable cause is a progressive

- degeneration of the vasomotor centers of system which will
disturb the equilibrium of the blood-supply to the hepatic
cells), this treatment, like others, will be of no avail. And
such has been the author’s experience ; for, in forty-one cases
treated with cucalyptus, eleven came from talented families,
or were neurotics ; seven were hard brain-workers, and four
inherited the actual disease. In these twenty-two the eucalyp-
tus treatment had no effect. Add to these four cases in
which the ‘disease had gone to the stage of approaching
coma bLefore this treatment had been commenced, and we
get the total number of unsuccessful cases. The remaining

'fifteen showed a total disappearance of the disease, and so
far as can be Judged are completely cured. -—leerczpwtzc
Gazette.

NIGHT SWEATS IN PHTHISIS.

All physicians know the difficulty of keeping the night
sweat of phthisis in control. Almost every known remedy
has been tried since the Greeks used agaricin down to the
present. Graves and Stokes used Dover's powder, which
in time gave place to mineral acids, zincand belladonna,
atropine, and a host of other specifics. To the long list
Nolda adds tannoform, the external use of which he recom-
mends. In seven out of eight cases in which he had the
front and back of the thorax dusted with powdered tanno-
form, it checked the sweating (Berl. Klin. Wock.)). This
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method of treating the symptom has the advantage of not
interfering with the digestive function, which is usually so
imperfectly performed in such cases; neither does it in any
way preclude the use of any of the other antisudorifics.
The powder of itself should prove an agreeable application
to the skin, and promote the comfort which issuch an
essential factor in producing sleep insuch cases.—Dwblin
Medical Press and Circular.

HOW TO SLEEP SOUNDLY.

The “sure cures” for insomnia are almost innumerable.
One of the latest is that of a German, Prof. Fischer (Doctor's
Magasine), who claims that it will not only bring about
profound and refreshing sleep. but also increased mental
strength. The discovery consists essentially in putting the
pillow or pillows under the feet instead of the head. The
advantages claimed for the innovation are that the venous
circulation is favoured and the heart needs to work less
during sleep, hence the tired feeling on waking is prevented.
The professor claims to be in receipt of a great many
communications fromn ladies all over the German Empire

who are profuse in their praises of his epochal discovery,—
Denver Medical Times.

LEUCOCYTES AND DIAGNOSIS. )

The importance of a microscopic examination of the
blood in the estimation of boti red corpuscles and white is
coming to be more and more recognized, not only in dis-
eases of the blood., but in those of a general nature. In
many undefined cases itis found that the point of diag-
nosis is immediately cleared by a blood examination. Thus,
in typhoid fever lymphocytosis is the rule, while leucocy-
tosis is stated never. to occur unless there is some complica-
tion, Asthe latter is the rule in most infectious diseases
and inflammatory conditions, the value of the distinction
is obvious, more especially as the lymphocytosis ir typhoid
occursearly. along with a leucopenia, sometime before the
Widal reaction is established. An examination of the blood
is stated to distinguish at. once a'case of early typhoid from
one of pneumonia or influenza. Again, a marked leucocy-
tosis occurs in such conditions as _ﬁppendicitis,‘pyosalpinx
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and suppurating ovarian cysts, thereby distinguishing them;
not only from typhoid, but from malaria, in which leucope-
nia is the rule. And not only inthe early stages of disease is
the condition of the leucocytes of assistance, but during its-
progress any marked increase or diminution in their num-
ber points to some change ofimportance in the patient’s
system.  Thus, 2 sudden leucocytosis in typhoid very fre-
quently ‘pointsto a perforation. The whole subject is very
well summarized in a recent paper by Dr. Brown of Baltimore
(Medical News, July 26), who quotes two cases in which
a sudden increase in the number of leucocytes from about
seventeen to thirty-four thousand per cmm. synchronised
with a ‘perforation of the appendix., 7/e¢ Medical Press.

THE MEDICINAL TREATMENT OF TUBERCULOSIS.

While not denying the importance of the hygienic
treatment of tuberculosis, expecially as conducted in sana-
toria, the writer believes that the medicinal treatment
should not be neglected.

The writer has used ichthyol in his clinic in great va-
riety of cases, many of them advanced. The most notice-
able and most constant effect was the diminution of the
bronchial catarrh. This diminution showed itself in the
lessened amount of sputum and the partial disappearance
of the rales. Secondarily, an increase of weight and an
improvement in the general condition was noted. One
advantage of ichthyol is the faet that it can be used for
long periods of time without unpleasant secondary effects.
It may be used with advantage in cases of actual or threat-
ening hemoptysis, on account of its vaso-constrictor effects.
In short, the writer believes that it should be given a trial
in all cases not too far advanced.

If we expect to derive benefit from ichthyol it must be
given in large doses and for long periods of time. The
following formula is convenient: .

R Iehthyol.. .. .. .. .. .. .. .. .. .. ....10
Aq. menth. pip.. .. .. .. .. .. .o ... .80
Syr.simpl.. .. .. .. ...... .. .. ......20

Mix.

During the first week one te‘lspoonful in a glass of
water is given daily, half being drunk in the morning, half
in the evening. Durlng the second week two teaspoonfuls
in two glasses of water are given daily, to be taken at
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four times. The dose-is slowly increased in this manner
until eight grammes are taken daily. In comparatively
robust cases the dose may be increased as above, but daily
instead of weekly.

- Ichthoform is given in powders of ten to thirty-centi- -
grammes (grs, iss to ivss), ten powders being given daily.
Its action resembles that of ichthyol, but it seems to have
a ‘particularly favourable effect upon the bowel disturb- .
ances accompanying tuberculosis. The meteorism, colic
and diarrhea are effectively combated and a greater inges-
tion and assimilation of food made possible.

Sodium salicylate was given as an fmtlpvretle With
few exceptions its use caused a drop in the maximum tem-
perature from 102° or 104° to 99°, and of the average tem-
perature from 100° to 98°. During the use of thw drug
‘tuberculin injections produced htﬂe or no rise of temper-
ature, and cannot therefore be used as a diagnostic aid.
Sodium salicylate must be used steadily for months if we "
desire to cure the fever, as the temperature promptly re-
turns to its former height if its administration is inter-
rupted. The drug is best administered in powders of one

. gramme (gr. xv) each, followed by a glass of water. Of
such doses, four to six are taken daily; when the fever is
unusually high, eight to ten. The former number produce
no effect on the blood pressure, while the latter do cause
a fall (10 to 12 mm. Hg.) of the same.—Interstatc Medical
Journal—Errico or Rexzi (Berl. Klin. Wochensch; ., 1902,
No. 18).

TREATMENT OF TUBERCULOUS PERITONITIS IN
CHILDREN.

" Rotch summarizes the treatment of tuberculous perito-
nitis from a study of sixty-nine cases treated at the Boston :
Children’s Hospital.

The most common age of lnudence in childhood is
one and a half to four vears. In the first year of life it
is very rare and almost universally fatal, as at this time
it is almost invariably part of a. general tuberculosis.
Pathologically, the cases may be._ divided into prlmary
and secondary cases. The secondary cases are most
often those infected from lungs, intestines and mesenteric .
']ymph nodes. Where the lungs or the intestines are the
primary cause, the n1ogn0s1s is that of general- tubet-
culosis, so that laparotomy is seldom of avail. Where the
tuberculosis is primary in the mesenteric lymph nedes, -
laparotomy is often-of value and should be tried. And,
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where the tuberculosis is primary in the peritoneum, lapa-
rotomy is directly indicated and often results in com-
plete cure. . - ‘

In the primary cases the prognosis is better where the
tuberculosis is represented by miliary tubercles of the
peritoneum with ascites than in the cases with thick adhe-
sions, without much fluid. .

Taking into consideration the fact that in competent
hands exploratory laparotomy is a safe procedure in com- -
parison with non-operative treatment, and the further fact
that spontaneous recovery without laparotomy cccurs only
in a small minority of the cases, the author believes that
the laparotomy should be done whenever it is possible—
drchives of Pediatrics; September, 1902. :

EMPYEMA IN INFANTS AND CHILDREN.

It is not possible in infants and children to differen-
tiate the symptoms of pleurisy with éffusions from those
of empyema. In most children, before the age of five, the
effusion is likely to be purulent. In children empyema
follows some acute affection of the lung in 95 per cent. of
the cases. Naturally, this affection is most often a pneu-.
monia, though bacteriological examination of the fluid
shows that a mixed infection is not infrequently present.
‘The tuberculous forms of empyema are relatively infre- -
quent in childhood. Empyema may follow the acute ex-
anthemata, also typhoid, tonsilitis, appendicitis, sepsis of
the newly born, etc: It sometimes happens that the effu-
sion isat first serous, later becoming purulent, without
extraneous jinfection. - ‘ . :

In a few cases, not necessarily tuberculous, the effu-
sion is hemodrrhagic. ‘ - : ‘

. The symptoms are usually masked by those of the
causal affection. The temperature is usually elevated;
.. there is more or less cough, pain and dyspnea. Exhaust-
ing night-sweats are common. The diagnosis must rest
on physical signs and exploratory puncture. o '

.~ The prognosis in the post-pneumonic form is not bad,
except if there be complicating secondary broncho-pneu-
_monia, or wkere the pneumonia persists. The prognosis
of the tuberculous forms rest upon the age of the patient
and the extent of the lung involved in the pleuritic affec-
tion; but, on_the whole, jt is better even in this class of
case than it is in adult life—Korrix (Medical News. Sep-
tember 13, 1902). - v S .
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CONSTIPATION__ITS TREATMENT WITHOUT DRUGS.

First, correct all the bad habirs.  Nothing can take the
place of thisinjunction. * * * Take time for every meal,
or don’t eat it. * * ¥

Bending the body at the middle backward and forward,
sidewise, twisting, gyrating, stooping, swinging and thrusting
the arms upward, backward, forward, round and rounr;\,
reaching, striking, pulling and pushing—all these motions
are of value. Rapid walking, horseback riding-—if the horse
is not too easy in gait l—kicking, swinging the legs, squat-
ting and rising rapidly many times repeated. Any motions
or exercises that act upon the abdominal muscles, that
stimulate the diaphragm, accelerate the breathing function
and favour the perstaltic movement of the bowels will aid
in banishing the demons and hobgoblins that dance and
devastate in the wake of this national if not cosmopolitan
malady, constipation.— 7/e Dietetic and Hygienic Gazette.

AN IMPROVED METHOD OF PERCUSSION.

The limitations of percussion in thoracic and ab-
dominal disease are quite well understood. In the majority
of instances, percussion is carried out by tapping with the
fingers of the right hand upon the back of the fingers of
the left hand laid flat upon the part. There are certain
limitations to percussion when performed in this manner
that do not obtain when some substance other than the
fingers is brought between the wall of the cavity to be
percussed. The fingers may not fit the part accurately.
They inevitably cover a considerable surface, and, conse-
quently, the vibrations are conducted over a considerable
area. Various substitutes for the finger, made of rubber
and celluloid, have been devised, which have for their gen-
eral purpose the limitation of the area which is to be per-
cussed. The disadvantage of these, as compared Wlth the
finger, is that the semse of res1stance which is 6f such
value in diagnosis, is left out.

A method devised by J. Plesch, of Budapest, combines
both methods to advantage. - He uses the middle finger of
the left hand, but instead of laying it flat upon the chest,
only the tips of the fingers are brought in contact with
the part to be percussed.- The ﬁnfrer is bent at a rlght
angle at the second joint and the percussion is made over
the first phalanx. In this way the vibrations are limited
to a small ‘area, and are accurately brought out; at the
same time the vibrations are cons! -nted to'a considerable’
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depth into the tissues because of the limitation of the sur-
face application. More precise data are furnished by this
method of percussion than by the usual means. The value
of the method has been proven by Plesch,-who has confirm-
ed the results by radioscopic exammatlon ~—Medicine.

In stab wounds of the abdomen in which intestines
escape, they should be immediately reduced after careful
cleansing with saline solution. If there is any difficulty
owing to tightening of the abdominal wall around the
gut, the parietal wound should be enlarged. In some cases
it is proper to let out the gas with an aspirating needle,
after which a stitch should be taken at the site of puncture.
—International Journal of Surgery.

-
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WIIEN IS ACUTE NEPHRITIS, EXCEPTING THE TUBER-
. CULOUS FORM, PROPERLY THE SUBJECT OF
SURGICAL TREATMENT ?

The most important of the diseases here considered is
_acute nephritis with miliary - abscesses. The danger of
urogeme infection of the kidney commences as soon as the
outflow is in the least obstructed, and after the abscesses
bave formed in one kidney it is altogether possible that
the.same may occur in the healthy organ as a consequence
of embolism. Thus it may come about and probably does
in most cases, that the two methods of infection combine.
_to aecount for the condition. Where the transmission is
through blood. ‘current, it is by far the gredter number of
cases. which originate from the mtestmal tract. However,
the. greater number of slight infections of: this. nature
M’neveri lead: to. abcess, formation, and are easily cured: by
intgrnal; treatment which consists. in. great part in: the
drinking. of ‘immense. quantities ‘of water. The first: and
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principal symptom of suppurative nephritis is pain in the
vicinity of the affected organ. The disease is most fre-
quent in men, because they are more subject to obstrue-
tion than are women, and is, in consequence, almost always
bilateral. In the lighter forms of the disease the best
preventive treatment is free and careful drainage of the
bladder. It must be kept constantly empty. Where
suppuration has once occurred within the kidney, it is very
likely also to affect the tissues immediately surronnding
the organ, either by lymphatie¢ transmission or by break-
ing down of the kidney capsule under influence of the pus.
On account of the many blood vessels in the kidoey and
the tension which this capsule causes, these rapidly lead
to general sepsis. The chief danger at first is for the
second or healthy kidney. Hence the first indication is
to thoroughly drain the diseased organ; but, however, it
has been demonstrated that if the kidney is already slight-
ly affected, still the patient may regain perfect health
after an operation on the organ which is primarily most
diseased. Of course, the exact diagnosis is highly difficult;
hence every- operatwn for this infection is primarily in-
the nature of an exploration. If the diagnosis has been
correct, one finds edema of the fatty capsule; the kidney
very dark in colour and hard; then the little abscesses shin-
ing through the capsule or else felt as circumsecribed nodes
covered with fibrin; then the organ is split either in the
ordinary post-mortem plane or else through the most dis-
eased portion, after which it is good pra_c’cice to exercise
everything which seems bound to undergo softening. A
rubber drain is now placed in the pelvis of the organ and
the incision stuffed with gauze, the same maiemal being
packed aronnd the 1\1dney By this means the tension is
relieved, the circulation resumes its normal course and
free ent of pus and urine is allowed. It is, further, good
practice to completely remove the fibrous capsule of the
‘organ. If it is found that the gieater part of the kidney
Ins andergone pus formation, it is well to completely re-
move the organ. If then thexe be obstruction of the blad-
der by clot formation, it is well to make suprapubic section
at once. The. principal symptoms for which .operation is
.necessary are-local pain and sensitiveness to pressure,;
these, of course, beihg reinforced by the usual chemical and
nncrowopmal examination. Such an operation’ as describ-
ed is especially to be. undertaken where a sudden oliguria..
or anuria.occurs in a patient svhose general condition s
—,oood and. who mamfests symptoms just detailed qbove

The author gives h1stor1es of several cases upon Whlch )
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. he has operated with results which must be characterized
as brilliant.—LexNaNper (Mitteilungen aus den Granzge-
bieten der Medizin und Chirurgie, Band x, Hft. 1 und 2)—
Interstaie Medical Journal.

'THE SURGICAL TREATMENT OF TUBERCULOUS
CERVICAL ADENITIS.

J. F. Mitchell (Bulletin Folns Hopéz';z.» Hospital) says :

1. Tuberculous cervical adenitis is primarily ‘a local
disease of very frequent occurrence, more often in young
persons ; in itself not extremely serious, and rarely, if ever,
proving fatal.

2, It bears, however, .a certain definite relation to tub-
erculosis of-the lungs, and serves as the starting- pomt from
"which tuberculosis may spread.

3. The tuberculin test, as an aid to diagnosis, .is positive
and harmless. . .

4. While recovery may often take place under good
hygieunic conditions, surgxcal xnterference is clearly demand-
ed in most cases.

. 5. When surglral treatment is resorted to, the operatxon
should be radical in all cases.

6. Recovery may be predicted in 70.0r 80 per cent, "
of cases so treated. 1uberculcsxs of the lungs, after com-
plete removal of the glands, is comparatively rare.

7. Tuberculosis of the lungs, unless far advanced, is not
‘a contraindication to operation, the removal o the glands
-apparently exerting a beneﬁc1a1 mﬁuence on -condition of
the Iungs

EXAMINATION OF THE BLOOD IN SUPPURATIVL CASES
TREATED SURGICALLY. ’

* Curschmann hag pointed out that leucocyte counts af--
ford definite information as to the proper iime to interfere
in cases of appendlcltls. Kuttner and Brunn liave verified
this statement in 161 cases, and have at the same time
. tésted the value of Ehrlich’s reaction, which ‘depends on
“the presence of glycogen in the w ‘hite corpuscles, It is
necessary in these inv esuoatlons to guard against various
"errors, to make two counts d.day, to remember the normal
_ variations' iz children, in adults “during digestion, ete. .
Leucocﬂosm and Ehrlich’s reacimn have been Ot
“value in acute infections, but not in tumours or in inflam-
mation, ehronic or syemﬁc ,
I‘ven in acu‘m mfeetmm the l'esults obtamed are
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demonstrable oty where the condition develops rapidly.
When the process becomes localized and an abcess is
formed the leucocytosis diminishes or dlsappeals the
iodine reaction is less definite.

Thus the leucocyte count can only serve to differen-
tiate between an abscess or a tumour if with a normal
temperature one finds at different times an increase in the
white cells.

Abscesses uncomplicated by mixed infection never
show a leucocytosis.

(1) In appendicitis the results obtained by Kittner
accord closely with those obtained by Curschmann and
Cabot. When, at the onset of appendicitis, uncomplicated
by pueumonia, the number of leucocyres increases rapidly
and remains high, after the first few days one can state
definitely the existence of pus, and one should operate at
once ; the temperature matters little. In the same way
one meets with a high leucocyte count in those cases
which clinically give the impression of a general peritonitis,
but in which some parts of the peritoneum will be found
healthy. In cases of this kind Ehrlich’s reaction is,
perhaps, of more value than leucocyte count, because it
disappears more quickly than the leucocytosis if, after
interierence, the patient goes on to recovery.

(2) What is true in appendicitis is true also in rapidly
spreading phlegmonous suppuration. Here a leucocytosis
indicates a rapidiy-extending process. On the other hand,
a rapid diminution in number of the white corpuscles
justifies one in making a favourable prognosis, even when

" clinically the condition appears very grave. But in cases
of rapidiy fatal general septicemia, as in general suppura-
tive peritonitis, leuuocyte count fails.

(3) The examination of the blood is also 1mp0rtant
after operatlons in aiding prognosis. If all goes well and
there is no infection, the leucocytes progressively diminish.
Occasionally it is best after an operation to make the first
dressing as late as possible, for example, after a resection:-
of the knee. In cases of this kind, even though the tempera-
ture may remain at 40° C. for the first few days, the leuco--
cytes. may drop to normal-and healing take place by first
intention.—Ktittner. Absiract from. Revue de Ohirurgie;.
Maryland Med: Jour.
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DULNESS IN APPENDICITIS.

H. T. Miller, Springfield, O " believes that in the
symptom dulness, we have an infailible means of differ-
entiating in append1c1t1s between cases that are opera-
tive and non-operative. When we have a case of
appeudicitis without the formation ‘of an inflam-
matory exudate we can ‘afford‘ to wait, but with the
_occurence of dulness it is jeopardizing the life of the pa-
tient to defer operative interference. In an acute attack
of appendicitis with dulness, persisting from twenty-four
to forty-eight hours, and after the bowels have moved,
one should operate, and the chances are that pus will be
found. In a recurrent attack with dulness, even if the
temperature and pulse are normal and the patient is able
to be up and around, one should operate, and one wilk
most likely find an indurated appendix with adhesions
around -the appendix and caecum. - In the former case
an immediate operation ig the only recourse, in the latter
the surgeon will by operating anticipate an outbreak with
pus formation. In acute attacks of appendicitis without
dulness, the case.should be treated conservatwely, gshould
dulness make its appearance and remain, surgical inter-
vention should be at once advised. Pain in the region of the
appendix does not always mean appendlcms but localized
dulness with the associated symptoms of appendieitis al-
ways does. While it is true that in every case of appen-
dicitis with dulness we do not find pus, in all of these
cases the conditions are such that no mistake is made by
surgical mterference —N. Y. Med. Record.

4

UNDER WHAT CIRCUMSTANCES 1S 1'1‘ ADVISABLE TO
REMOVE THE VERMIFORM APPENDIX WHEN
OPENED FOR OTHER RﬁA‘SONS

Howard A. Kelly, Balt1m01e, havmcr wmtten to eighty
well-known American surgeons upon thls subject received
replies from seventy-four.- His questions were as follows :

" 1. When the abdomen is opened for other causes, and
the perfectlv normal appendix is easily access1bl is it
your rule to remove it ?

" 2. When the appendix is slightly adherent to neigh-
_bouring structures, as peritoneum, . ov'mfm or ﬁbr01d tu-
mours, do you then remove it ?

HIS conclusions are ‘embodied in the following :

. The appendix should always be examined and its
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condition noted whenever the abdominal cavity is opened
for any reason, provided no additional risk is involved.

2. The opinion of the majority of surgeons in this

country is against the removal of a perfectly healthy
appendix, forty-four to twenty-six being the proportion
shown in my investigation.

3. The opinion of a large majority of surgeons is in
favour of removing an appendix which is even slightly
adherent to other structures, sixty to seven being the
proportion shown in my investigation. .

4. The fact that the appendix is normal in appear-
ance does not prove that it contains no fecal concretions,
for I have found them in & number of instances. Their
presence is sufficient reason for the removal of an ap-
parently healthy appendix. Lo

5. After removal of the right ovary -the stump
should always be covered with peritoneum in order to
prevent the risk of adhesion te the appendix. A Jong and
free appendix should invariably be removed.—Jour. A. M.
A., St. Louis Med. Rev. .

APPENDICITIS FROM A PHYSICI:AN’S STANDPOINT.

James Tyson, Philadelphia, after relating a number of
cases in which operation did not seem indicated, says:

It is such experiences as these which have brought me
to the conclusion that every case of appendicitis whose
diagnosis is thoroughly established should be operated on,
always, if possible, in the interval between attacks. Of
the diagnosis, however, we should be reasonably certain.
In view of the occasional difficulties of diagnosis, it may
happen now and then that a normal appendix is removed ;
but I have come to the conclusion, too, that it is better to
have a few normal appendices removed than that one
which ought to have come out should remain and cause
death of its owner. The appendix is not an organ of which
we need be especially proud. It isuseless and exceeding-
Iy vulnerable and without powers of resistance when
attacked.—Jour. A. M. A. -

THE PRIMARY TREATMENT OF RATLWAY INJURIES.

J. N. Baker, Montgomery, Ala. léys especial stress:
on the importance of recognizing shock, which he states
may be defined as a state of general -depression, reflexly
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produced by damage done the peripheral nerves and with
symptoms referable, in the main, .to. vasomoter paralysis,
A astinction should be made between surgical spock and
collapse, restricting the latter to cases in which serious
toss of plood is the causative factor ; for it is the exception
rather than the rule in railway accidents to have serious
primary hemorrhage. The symptoms of shock are given
as a depressed and enfeebled circulation, a lowering of
body temperature, a pinched and expressionless coun-
tenance, pupils varying, though usually dilated ; mental
apathy, a cold and sweaty skin, and in the graver forms a
relaxation of the anal-sphincter. Should the head be
involved, instead of mental apathy we may have profound
uncounsciousness or mental excitability, Treatment should
be directed toward arousing the nervous system, both
centrally and peripherally. Centrally this may be done
by the administration of the usual agents, strychnine,
nitroglycerin, whisky, morphine or atrophine, etc.,, all of
which should be given hypodermically. Morphine, com-
bined with atrophine, is usually the drug of most service,
Peripherally, stimulation is induced by heat, the free use
of blankets and hot water bags and by having the tempera.
ture of the room more than comfortably warm. In
addition to these measures, saline infusion-is of the great-
_est service. After a brief report of a few cases, to
illustrate the measures to be adopted in various forms of
injury, the following points are especially emphasized:
The importance of an understanding and an appreciation
of the nervous phenomena of shock. The value of the
saline infusion, intravencusly administered, for the relief
of this condition in its graver forms. The importance of
prompt surgical interference immediately upon. the estab-
. lishment of reaction. The importance of a plantar flap
where the foot is involved, or of a palmar flap where the
hand is involved. Never uselessly sacrifice tissue ; never
sacrifice a joint; and always strive to leave the patient
with a smooth, painless, non-contracted, non-cicatrized
stump.—N. Y. Med. Rev., St. Louis Med. Rev.

A NEW PROTECTIVE DRESSING.

_Karl Springer describes a new protéctive dressing,
‘which is intended especially for use in plastic operations,
skin-grafting, etc., where it is important to keep the dress-
ing from adbering to the surface of the wound. The
various materials, such as.rubber tissue, oiled silk, oiled
gauze, ete., which are in general use for this purpose are
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open to the objection that they stand sterilization by heat
.but once, after- which they must be preserved in some
antiseptic solution, which often impairs their strength
or pliability, and always requires washing off in sterile
water to remove béfore use. The substance which the
author employs as a substitute is paraffin of a melting
point of 45° to 47° C. If a small piece of this is thrown
on the surface of boiling water it is first melted, and then,
on cooling, forms a thin, floating pellicle, which may be
handled with forceps and cut to the proper shape with
scissors. The technique of its practical application is sim-
“ple. A flat vessel provided with a cover is partially filled
with water and brought to a boiling point. A piece of
paraffin is then thrown in and the boiling continued for ten
minutes. The vessel is then placed in anotber dish of
cold water, causing the paraffin to harden as a thin pellicle
on the surface. As soon as this occurs the vessel is placed
in water at a little above body temperature, which keeps
pellicle soft and pliable. Holes for drainage may then be
punctured through it with a sterile needle, and after cut-
ting to shape it is lifted with forceps and applied to the
wound with the water side down. The thickness may
easily be controlled as experience dictates by the size of the

lump of parafin used.—Centralblatt f. Chir. St. Lowis. Med.
Ruv.

S . .-,

Jottings.

Dr. Bartholow states that the loss of voice from fatigue
or simple laryngitis is relieved by small doses of nitric acid
well diluted and given every two hours,

A blister applied to a felon in its early stages will often
‘prevent its further progress. The blister need not be more
than one and a quarter inches square, but should be kept on .
perhaps eighteen hours, when dark serous accumulation can
be let out. Paint the locality with comp. tinct. of iodine
every hour or two until the pain ceases or inflammation is
removed. The- application of fresh grated Indian turnip
moistened with turpentine is most.highly extolled.—Afed.
Summary. ' ' ‘

Abram Meyer (#ed. Record, March 8, 1902), reports a
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recovery from diabetic coma following the administration of
several twenty-grain doses of urotropin. He explains its
beneficial effect on the theory, that being a chemical combina-
tion of ammonia and formaldehyde, in the presence of acid
in the blood it is split into its component parts, the ammonia
serving to neutralize the acid in the-blood,

The best remedy for bleeding at the nose isin the vigor-
ous motion of the jaws, as ifinthe actof chewing. Inthe
case of a child, a wad of paper should be inserted, to chew it
hard. Tt is the motion of the jaws that stops the flow of
blood. The remedy is so very simple that many will feel
inclined to laugh at it, but it has never been known to fail in
a single instance, even in the severest cases.

Brieger hasreported excellent results from the treat
ment of sciatica by means of hot water baths or packs and
massage.

Dumesnil says that the most unsightly scars can be re-
moved or greatly lessened by means of electrolysis,

Derby obtains better results in the treatment of pro-
gressive atrophy of the optic nerve from the use of subcu-
taneous injections of strychmn in the temples, in increasing
doses. He begins with grain 1-25, and increases this dose
daily by.1-100 of a grain, until constitutional effects are
noticed, usually about the tenth day. The drug is then
discontinued for about ten days and then repeated.

For the removal of vegetations from the external geni-
tals salicylic acid is an excellent remedy. Half a drachm
should be dissolved in an ounce ofacetic acid and applied -
to parts with a camel’s hair brush.

Hare says that the atonic stomach of drunkards is much
improved-by a pill made up as follows: . |
Oleoresinae capsiCivececssiownnn.. weseense M X,
Olei caryophylliceceveriiiiiiieiviiiiiennen. - m X,
Hydrargyri chloridi mitis...... cco.envuernagr. xx,
Aloes s0COtriNAC.ccverareren srnnerisennnn a8 X1,
Ft. pil, xx. S.: Onet. i d.

In ingrowing toenail, with granulations,'a piéce of twist-
ed absorbent cotton soaked in a strong alum solution and
inserted under the edge of the nail is a valuable remedy. -



GANABA MEHIEAL RECORB

PUSLISHED MONTH
PUBLISHIED MONTH L\’

Subs;rzplwn Peice, $1.00Fe7 Thnum in advance. Single

Subscription Price, r‘,?e;( Seforigpgn i adiance.  Single
Copirs, 10 _cenls.

Ia!m M Chey uf s or IO, Money Orders fur gabseription, or 3 mlvoms[ng ,» payable te

“”’i k&%‘ i W mwmusmmmﬁm W aali Dpingsscomotg
Ah
b hral

,a BRI L I g U S TR O Rk R AL BT T
f?x} HREA BT, &, and oxchanges, shonls 0o

aru-udt« the hhh r, Box .l 3, Poct ovfea Montrea),

Eﬂﬁ%ﬂéﬂ

A LESSON TO THE WORLD,
A LESSON TO THE WORLD.

s;cms an e\traordlmary matter that to-day we
i}cw W hg n?%’fxgéaoro(s& é’dn&t&/er’é At u;\c.’eﬂi&r‘;de
Sning p%\\%%"%éﬂ?&di hen'ils‘e"\.ra % m&? %Fogg
ho deli }%”“"‘ !le ﬂlu .sell&f Loy Ex- FATInE "’”Rni%izﬁ ’°f‘?
out® op?r% ?fnth Fe tmms{e ét:s w 15 beccma,f Yé Ea‘e of
ou f‘fﬂ"f;"htat‘v&‘c‘ixﬁ%t"no‘ﬁ‘c‘n “c bit eXé‘ 145 PR
dou f g 3 tla{: vaceina an 1evzkccma,tlon as sa,
dobntlpds fves om bma years ago vaceina-
countless

) -ve ears a o va.
tignn was a Y Otmta x?e 'gecte nt X cf;?ﬁ
1on wac; ;klm <t tota ] % cte m t g‘ lshe le
1 cc an ve ect im -
erf rmeé in s \. FS]) fe ‘% t;l

1
.ec; ﬂep [tyorme m txts cxt)?? t att r act le wnter

~ars
e, t aP or ma
vaccu’xa or 171 Ton §

re. a ng xc 01 trEa
g mmutee a 1% ‘?.me, 1e ex-
meetsﬁv of the er ommittee a ou nat £ ex-

ressed, 1he ¢ mlon aving examine ;(earms 6 man
es>ed ec 1mon am exa une earmso man
thousand s amon %e na % lon,
housands 2 rencn ana 1an
per cent, of t ation c e , mar
er cenf. of t 1at nacon were no rg ecfe , mar
found. not l?)emv t 00 Vaccine marks.
ound not betr ond  va c ne , was
rrect, 1s ?]rove t& tte r on W] 1c

co
correct is vn rea}
receive

rove g i f ":s,.m.m

e ep em1c was

rec”x\f oih YH emx was
; reely amon renc dlia

VI H %e Hoioty Frehe ana ans’ WE, r aE



EDITORIAL.
BDITORIAL, 5 19

our clinic in the Montiez! General Hospxta! with a view of

eRoSHNiE Bhthadlantraly %mﬁrg videselal wish,a g of
PHERIRIGHAN IR Ra O We HIPO%XIENS Aovthe awzﬁf £5106
tﬁﬁ‘é’“i‘&"’ﬁrJ&é‘“&}?hﬁgs‘é’&%‘?m"%?’ﬁ)é“‘f’eﬁ?"&’cre&'iﬁ 16,6305
a,tprszfeh&izn BUHYad19 BabRRY frofreqith ghetbs,
w q1a) %gﬁsmfyw Masd’aﬁlyxmaa&eé {m;gcﬁ’@aﬁsm&b
Wamﬁ:geﬂ q}f% XARSSE é@aﬁgffehstagrfsﬁfg‘ﬁém&@ i
uuéqg c\'zf&bsuaf’effm%&?g!ﬁm *aasw’efmrsgﬂa
Qeses h:? ‘ifﬁé??“’d thex ars ionad Bugipher, are rave, and
ﬂb%x?é’&fc%*‘i’ﬁe SSTEIpEntR rzfvge*zhzam*t&nour ek
Rows¥es *Bhf}é?c:é’h&“"ﬁ‘x?ﬂﬁ% fne ghe 280d fetiiged fs'asi&
feafnsigpitsslany hrinsahe. mv.sue fehdeodhst
lspdin 33#%&&&’&%,%1«:&%’3&? andl %F"?&Iﬁﬂ%l‘,”sé?@?f{
Bt IPrB\?‘i{&}Rf”ﬂoﬁfcf‘s%i‘”} eaml Aﬁ’f*usgﬁrs 5&?58%?&'
Yadlifabish 1e120. Foprdedhaple agslwen pswvrﬁxc&hms?
FASSIAHOM 10599, O RIBS.85g Ws e ‘iL "efa&
Fesnsh Srondt B S,mrfsnz,% is m%@%s eme a*be*gs *%%
Rufgr%% S ir“ii? ancté“""vﬂé‘re’ smearf el agcrb th
»amscezf%ﬁu% ¥xi05eanges Ahers, szﬂg&m ‘5} b%&,
Se&G W'EEFQH ln? %’?ﬁte ?ée o‘?‘rfou'}}u;té’&%"ﬂl% ;]{ftt
Wf& 1rre “'é q\) gd{ast three or rto

C.
¢ surgeon x?%ed’ {S riny, hias

S
Erstle n t e a’?zci‘ CLB%”\ ou,{ m ’{emnpdr 'ltabt
pu lstle 30 "6 aflz)ﬁ%zr‘t[ iea ':vac :{{ttgm or ;3 :t
repor vaccxm mn i rto, Ki
% mas le was 5; c’é sumx Nanz ?)i,leovork a‘xzo 0
k an ns
resu S m t mecr wor s c ober § '63'
resuils 1 m s “ 1 tgbcr 1 és
vas gg gg)‘l’c c ece‘m er t as 1( ms
, ?‘ one ; g lf f)
anuar one 't

ruar )et’ ;‘:re QVCI’ cases an e lsea
f‘"'lf TCI‘P werg 0 €r OOO rece t cases and the disease

uas sprea n ai a
was S}Brea § ata éta St
ebrua Stematic co sory vaccination, car
“In «e ‘Y 37’ [ a: ‘3&8&% }’eacmat o, care uz{

an scxen 1 was egun Sim
an scnjn g ‘gndu te re ozegg .m
“‘»“"8“" % 8ad witd Bréey ec‘?uaa\' 3 sl of it
is &gas mus'?l’j ﬁrosec&lttg 7{ 1/70% 42 so/ j’V
1 1st 4 w g vaccm een rgla e m 2
- is v ocao vac Lons% f t i
§s§33 q o %’o £9.855: ¢ {tfbese 79 et e
o (T or t%’e!? ggg see ’ OSSR e ¢ lmaﬂetecfl’ e
fseass had it ically, sisapoeared ghe fus b it




520- - DDITORIAL

upon had been consumed by the head fire” of vaccination.-

In'the two and a half years that have since passed, instead”
of the former annual average death-rate of 621, the mortality-
from smallpox has been but two per annum in a population
of nearly a million. Can any lonest, intelligent.person doubt
ifi face of these indisputable and easily verified facts, wkat
it was that in four short months drove smailpox from its
wide and long-time reign on the Island, and has since kept
it out? Vaccination alone did it, and will do it effectively
wherever compulsory legistation, properly enforced, secures its

Benefits to all!” \

URETER__CATHETERISM : ITS PURPOSE AN D
PRAACTICABILITY

At the meeting of the Mississippi Valley Medical
Assoma’uon at Kansas city, October 15, 1902, Dr. Brans-
ford Lems, of St. Louis, read a paper under the above title,
and presented his perfected model of catheterising cysto-
scope for male and female, whlch permits of ‘catheteriza-
tion of both ureters at the same sitting because of the new
double- bamel arrangement of the ureter tubes. After the
reading of the paper, a demonstrdtion of double ureter—
catheterism was made by Dr. Lewis before a namber of
members of the Association, the time required for getting
both: catheters into the ureters, afte1 the introduction of
the cystoscope into the bladder, belng three or four seconds
- for ‘each ureter,. local (cocaine) a.nesthesm, was nsed and
very little dlscomfmt was eomplamed of by the patlent
during the procedure. .

The essayist claimed for ureter-catheterism- great ad ’
vantages in respect to both- diagnosis and treatment, and’
under these two lelS]OIlS preSQnted a. schedule ‘of the pur-
. pose of the procedure. ' , ,

. A number of cases were reported in whlch the. clmlcal
aspects of the subJect appe:ued Case 1. referred to a
patient.who had ‘be‘en_‘ advised to undergo an ope;ahon for.
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‘removal of three stones-that were supposed to be lodged
in the ureter, the diagnosis being based on an X-ray photo
graph.” Ureter . catheterism showed thé ureter to be ab-
solutely void of any foreign material, and drainage gave
perfectly clear and healthy urine from that side. Case II.
was one of persistent cystisis and. infection of the. urinary

‘tract that was rebellious to various treatments applied
for several months, and only responded satisfactorily-
after regular pemodlc, irrigations - of the _infected left
kidney-pelvis had been carried out 'J.‘hese removed -all
foci of infection and restored the. tract to health. It
‘was mentioned that two other cases of urinary infections
with prolonged,histo‘ry had behaved similarly and had.
proved equally as amenable to the boric acid irrigations
of the kiduey-pelvis. Cases of unilateral and of bilateral
~renal tuberculosis, in both male and female subjects, were .
mentioned, the definite diagnosis. being made in each case
witbout serious disturbance to the patients and without
subsequent increase of irrigation, ete. On the contrary,.
there was nnprovement in .each case, followmg the wash-
ings with antisepties that were also- given. The 'question
as to whether the air used for dlstendmo the blftdder ‘had
any beneficial effects had comé to Dr. Lewis’ mind. -Sev- -
eral cases were mentioned in which there had ‘been so
much bleeding . from the urinary tract “that suceessful‘
cyqtoqcop‘y or ureter catheterism with-the older, lens, in-
struments by. which the mampuhtxons Would have to be
made through clear fluid in the.bladder, would mamfestly

. have been impossible; the ﬁmd would have become clouded“,
with blood so. quickly that no view of the bladder or of the
‘ureter openings: could have been obtainéd. But this d1d
not dete1 the wntel from acwmphshmw both obJects, as
the blood flowed alonv the walls of the bladde1 collectmg
in, small pool at the fundus, out of the Way of the. mampu—}n
lations, the patient bemg in ‘the elev ated’ nelvxc posture
‘on his back. Catheterlsm of, both ‘urefers bad been ac-

. comphshed in each- case of this’ kind in Whlch it had ‘been
,undertal\en and a, means of appropma’ce medlcatlon Wlth -
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out operation, had been supphed also. The bearing of
this method on pyo- nephros1s and peri-renal abscess, with
respect to both diagnosis and treatment, was shown by
illustrative cases.. A description of the instrument and
the techmoae of its use was given. General anesthesia
had been abandoned and had been satisfactorily replaced
_ by cocaine 'anesthes'ia, best secured by means of the writ-
er’s urethral tablet depositor and. cocaine tablets made by
Searle and Hereth Co. The ureter-cystoscope ‘was being
made by the Surgical Appliance Mfg. Co., Rochester, N. Y.
It was mentioned that a table for the purpose of expedit- .
ing. and faci_litating the procedure was being developed
" under the author’s supervision by the Willbrant Surgical
Mfg. Co., of 'St. Louis. This table was intended to be
adapted to other genito-urinary operative and office wmh
aiso S .

UNIVERSITY OF BISHOP'S COLL‘EGB
' FACULTY OF I\IEDIOINE

The session of this Faculty opened early last month and
we are glad to learn that it promises to be the most success-
ful in its history—nearly. ifnot quite, thirty Freshmen having’
so far registered. An unusually large number of Second,.
Third and Fourth Year men have also registered, wany being
new men who have tome from distant schools on account of
‘the reputation of the Faculty for its practxcal teaching. ‘This
session will be one of nine months, the first in its history.
We are informed that in vxew -of (:om':luclmcr work before the
~ “dog days” arrive, the courses will open next fall, early in

September. : oo |

The Annual Dinner of the graduateq and unﬂergraduates
in medicine and dentlstry of Bishop’s. took place at the Place -
Viger. Hotel, on' the 6th November “one hundred and
_eleven sat down, among the guests bemc‘r the Hon. J Israel
- Tarte.. . The speeches were much above the average of such
occasions. . We' hope in our . next issue to give a more,
,extended report S
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‘A Text-Book of Pathology and Pathological Ana-
tomy.—By Dr. Hans Schmaus, Professor in the Patho-
logical Institute at Munich. Translated from the sixth German
edition by A. E. Thayer, M.D., Instructor in .Pathology, and
edited, with additions, by Jomes Ewing, M.D., Professor of
Pathology in Cornell University' Medical College, New York,
In one octavo volume of 597 pages, with 351 illustrations,-
including 35 coloured inset plates. Cloth, $4.00, 7et. Lea
Brothers & Co., Publishers, Philadelphia and New York.

Professor Schmaus is a Pathologist of high authority in his
own country. Dr. Ewing has won reputation in this, by his work on
the blood and his studies on inflammation. Messrs. Lea are known
everywhere for the excellence of their publications.” When these
three forces were known to be working together in one - direction,
toward the production of a text-book on Pathology, an .unsually
good result was to have been expected. The book has appeared ;
and on account of this high hope it demands careful examination
.and particular uotice, ‘ ‘ - M

The publishers have left nothing to be desired. The book as_
it leaves their hands is substantial, handsome and even dainty ; the
illustrations are fresh, clear and artistic. In a word, the. make-up of
the work is admirable, pleasing to the hand and eye. o
. The best text-book is one that is most-useful, a, statement.not
so.obvious as it would appear. This usefulness depends on a
large number of qualities,. It must contain the common informa-
tion upon & subject, brought together for’ common use ; it must be
full 'and sccurate. The present book is full to repletion, it is
accurate in its statement of fact. But there is scmething more.
‘The information must be’ well classified, and easily accessible. ..In
the present case it is not weil classifiéd, it is not easily accessible,
and ‘English-speaking students "have not ‘the ‘industry of their
German <confréres to dig into the text for isolated. facts. and’
correlate thém in their own minds. . One example will serve.” The
introduction is. burdened with an account of the “signs’of death,

. full and. excellent, but no one would think of looking for it there.
It is quite true this foreign material is- found in ‘the German, but
there'is nothing profane in a free handling of -the original, for the
comfort of the student is the supreme law in the making.of text-
‘books. That is the editos’s business. ..~ . A o

- .Thereis still something more. .A text-book does not imply

. originality o' the part of ‘the- maker, editor. or translator ;. it does

_.imply good sénse.in:selection, in leaving out a5 well as.putting in.

. There must be a’correct and nice use of words, a logical sequence
of sentences,. in short, it'must have style. The text-books that .

endure are those that have this quality, in addition to those already.



524 ‘  BOOK REVIEWS.

named. They are the great books—Erichson’s Surgery, Quain’s
Anatomy, Osler’s Medicine. No German professional book ever
has style; at least, it is not apparent to the Gentile mind.  Itis uhe
business of the translator and editor to’ supply it, unless the book is
to remain merely a translation, and so stated in the outset, )
© Dr. Thayer, the translator writes English excellently well,—
for a German ; but, apparently, he had notmuch assistance from the
editor, for Dr. Ewmg, in his preface, considers the text has been
rendered into “clear English” The rendering is neither clear
nor correct, - It is.doubtful if there is a page which will not yield
proof of t'tns, and there are nearly six hundred pages in the book.
The meaning of such a sentence as the following, on page 18:
¢ these cellular elements, the very bricks of the edifice, are the
actual carriers’ of life functions,” is not clear, unless the cellular
elements of the blood be thoutrht of as bricks and the lifé functions .
carried by them as a.roof to the edifice. In the same paragraph .
three subjects are named, and the last is referred to as * which
latter.”  Upon the ‘same page a * purpose ” is referred-to first
as a “ pathway ” and again as a *“ foundation.”
: “There is a straining after scientific exactness of definition com-
mon also in American books not confessedly translations, which
destroys all ﬁmdlty and freedom of expression; The terms, ‘“‘mar-
antic edema ” ‘‘universal and inclusive view,” ¢ expression of
life;” ¢ concepts ” "spnntaneous injury,” 51gmﬁcat10n of tuber-
culosxs “ sugglllatlon are not essentially more correct than
51mp1er expressions, and they give to the te\ct a foreign sound, look
. and feeling. v
Again, whole sentences, excellent in themselves, are mter-
jected into passages wiiere they only serve as obstructions. ‘Thereé
is a good example of this on page 212 where the.following occurs ;
“ Baumgarten and Walz do not admit the existence of such alexins,
Natural immunity means that an animal is not-a_favourable med-
-dum for the beederia invading zz‘ They rest theu‘ argument on’
the'fact,” etc.

The free use of “ latter” and former,” ' ﬁrst ? and ¢ ’ast”
“the same,” ¢ the previous ” is obstructive to the flow of thought,
AdJecnves are contmually used in a -substantival sense as  col-.
loid,” ‘ amyloid.” The sentence ;  the arterio-sclerotic - kldney is
dlstmamshed fiom atrophy with' stasis by the overfilled veins of
-the latter even when very much decreased in size,” is not ¢ clear” ~
in'its meaning nor aggealable in its form. When one comes upon
such terms as “ regressive,” and finds- upon reflection that, they
are strictly justifiable, he is inclined- to think- that terms like

‘“’arrosion,” on page 485, are also so, but that Isan unwarrantablc
mference. :

If it be conmdered that these are Taere subtlenes, one. may

.- mention more obvious departures from normal writing, in sentences
: without- subjecta, in a 'lack of  agreement. between nouns and their -
verbs, in a wrong use of. adverbial expressions and” preposmons.,
- One or two random examp\es of each will- serve: ¢ Occurs in the
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‘blood 'in- septic’ diseases,” page- 217 ; “‘inﬂamma;ibn is but a
. pathological exaltation' of. processes which serze; " page 1035:
“ there appear to°be grains,” page 66 ; “‘there are ‘found a number,”
page 239.; * islands of tissue WhICh s little. affected or-in fatty de:
generation,” page ‘425; ‘‘ the cause "of the cyanotic ‘induration is.
the dlstentxon of the veins and the hyperplasia of the stroma which
leads to,” page 423; ¢ similar as, pagz.216. Theee are little matters
compared with ;the use of “and which”” There is. a trace of .
‘humeur in - the ‘expression - * the ma]orlty of - the protozoa found
(in carcinomata) are degenerative products of cells.” .
- The merits aswell as the defects " of the orlgmal have been
faithfully reproduced. There is often a variation . in definition ‘
which is sure to.confuse, as in the-case of fatty infiltration.and
fatty degeneration, or’ rather a definition is made absolutely and
later is qualified to the point of destruction.  Very little attempt
- is made even in matters of controversy to stateto compare and
decide between opposing views. In the consideration of tumours .
the statement is made: “ We know now that true’ eplthehum and
hence its tumours may develop from the middle: layer” ; it may be
s0, but one would like to have some evidence of it. The ‘mndlmg i
of what is called ‘inflammation, the realtest of "a writer on" patho-
logy, is not clever, and the resultis disorderly and uninteresting.
h Most of these things concern the work of the editor-and’
translator ;"the fact. still remains that the original is of' great -value -
to German students, and that a translation would-be of great value
to Amencan students—if it were done by other hands. = - .

. Professor ' Schmaus’ work s ‘of so high -an- authority, the".
labour of rendering it more accessxble to the ‘American student
has been so great, the enterprise of the’ publlsher has been so.
- marked, that the result challengss’ crmcxsm, and itis permlsswle -
to speak thus freely of it here ’ .

AM

: Butlers Ma,terla. Medma. AText-Book of Matcrla Medma,'

‘ " Therapeutics, and, ‘Pharmacology. By George £, Butler, Ph.
' G., M.D.., Professor of : "Materia Medica andof- Chmcal,
M edxcme, College of . Physicians - and . Surgeons,. Chlcago‘

. -Fourth Edition,_ revised and enlarged:, Octavo, -896- pages, -
illlustrated W. B. Saunders & Co Philadelphla and London,‘
71902 Cloth $4,oo net. .

R Thls is essentlally a, students book The fourth and revxsed
edmon now before me-is a-marked advafce on, the first three"‘
editions. = It~ has, practlcally, been rewrltten, ‘with a. resulting-

’ unprovement in the method. of . presentation of its subject matter,’
. The portion dealmg with Materla Medica’ as, ordlnanly understood
’is fuli and.concise.. The ‘section on seriim’ therapy.(which by the,
" wayis placed under_ the ¢ Alteratlves,” instead iof - the. ¢ Spec1ﬁc‘,

- Medications,” as -one.would expect) is somewhat sketchy "Under

:'Orvanotherapy, seven: pages suffice to’. dlsmlss 2 most,-important.
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subject, and personally I should prefer the word “secretions
the opening sentence : “The striking fact that various excfetzons
« and tissues of the organism, when administered under certain
“ conditions, possess a peculiar therapeutic value is now well
‘ ascertained.”

The chapter ou prescriptions embrace a sort of condensed
Latin grammar. This part of it is (perhaps unconscxously) a
caustic commentary on the standing’of American medical students -
or standard of the matriculation of Amerxcan Medical Colleges. .
This ¢how-to-learn-Latin- -at-a-glance” method ' seems strangely
‘out of place in 2 volume intended for medical students and for
whom the standard of preliminary requirements should be so
sufficiently high to obviate the necessity for such elementary notes,
with its corrollary confession of insufficient educational foundatlon.'
The best chapter in the book is written by-Martin H. Fisher, M.D,;
Associate in Physiology in the University of Chicago, on “The -
Relation of Physical Chemistry to Pharmacology and Therapeutlcs "
although but eight pages are devoted to it, and that it would be
more at home in a “quiz-compend” than a text—book——altogether
the volume lacks the extended physiological experimental work’ of
words—the bio-chemical work of a Cushing, the practical thera-
peutical applications of a Shoemaker, and has been written for the
United States, and its pharmacopza. The paper is excellent and-
of dull ﬁmsh the type clear, and the binding above reproach.

R.W.

-Lindsay and Blakiston’s. V1s1t1ng List for 1883.—P.
Blakiston’s Son & Co., 1012 Walnut Street, Phxladenphm

This is the ﬁfty second year of this annual, and no better
visiting list is published ; we have used it for over. forty -years, and
have found that it answers perfectly every need.. In addition " to
the numerous other valuable features for which this little work is
" poted we specially wish'to draw our readers’ attention to two new
‘features-——namely, the pages on mcompatlbxhty, "cheinic, phar-

maceutic and therapeutic; also the page on the immediate treat-
ment of poisoning. We believe these additions’ will enhance con.
siderably the value of this Physicians’ Visiting List, as an ever-handy

- reference guide for the medical practitioner.
. F. W C.

A Text- Book on Diseases of Infa,ncy and Ohlldhood.-—
- For the use of Students and Practitioners. By Henry Koplik, -
M.D., Attending Pediatrist to Mt. Sinal® Hospital, ‘New.
York ex-President of American’ Pediatric . Society, - etc.”
'Octavo 675 pages; 169 engravings and’ 30 plates in colours
and monochrome. Cloth, $5.00, net ; leather, $6. 0o, net Lea'
Brothefs & Co., Phlladelphla 1902., .

This is a new work on. pedxatncs The author aims at gwmg,
.as well'as hIS own v1ews, those-of the best wmers on- thls sub_)ect,
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both in Europe and Amerrca. In this he has succeeded well, and
- the arrangement of 'the work is excellént, giving the authors
name in brackets when'quoted, and ‘at the end of each chapter a -
- list is given of the Jeading authorities referred to in the chapter, .
There is also an author’s index. - By this arrangement the views
of an author on any particular subject may be easily referred to, .’
The work, as a-whole; deals with about all the diseases of infancy .
and chrldhood but not minutely. The main features of the -
-disease are given, and the author keeps the clinical aspects well to’
" the front.  Thus the work is not voluminous, which makes it better
- adapted for the use of general .practitioners and students. Special -
attentlon is given to methods of examination .and physical di-"
. agnesis.” The work is well illustrated and the: ‘publishers have
shown their usual skill and cood workmanshlp in the general make-
up of the’ book ' r - L.C &8 .

-Bactenologlc Techmque A Laboratory Guide for the
Medical and Dental Student, by Dr. J. W, H. Eyre, Lecturer °
© on Bacteriology, ‘Charing (.ross Hospital . Medlcal School, .
. London, ' W. B.-Saunders & Co, Canadlan agents I.A Car-
‘ veth & Co., Toronto Prrce, $2 50.

N o gmde could be more useful than tlus one. It is comp}ete,
“ systematic and reliable.. It is the Outcome of: the experience of a -
man who has wrought with his owr hands.and knows the difficult
- places'in the course. Every method and operation employed in_
the laboratory is clear]y descrlbed and could' be performed by a .
: student of average skill without any further instruction.” The work .
is what it purports.to be—a guide throngh the’ laboratory, not a
text-book, not even a manual of. bacterlology It is mtended for
workers, not for readers. - -
The 1llustrauons really do. Jllustrate the descrxptrons are clear
and adequate, and given ingood style. The range of work covered .
is very large and inclirdes almost everythmg that can be done in a
Iabotatory of bzcterlolog) Co A. M

'The Medmal News V1s1t1ng L1st for 1903 -—Weekly
(dated, for. 30 patients) ;. Monthly. (undated; for 1zo patients

. per month) Perpetual (undated for o patients weekly per
year); and’ Perpelual (undated, for~ 60 patients weekly per.

. year).. “The -first three styles ‘contain.32 pages of “data. and

" 160 pages of blanks.. ~The, 6o patient | Perperual consists of
2356 pages. of ‘blanks.. :Each style in ohe wallet-shaped book, .
.. with pocket, penci}’ and rubber Seal Grain" -Leather, $r.25.
* " Thumb-letter Index, 25 cents extra, Lea Brothers & Co

Publrshers, Phrladelphla and New York

= A v1smng list is - an. md:spena._ble convenlence for the a(,uve
practltloner Its carefully adapted blanks ‘enable hxm at-once:to
“ note- clinical details, of ‘every: day. ‘work, ‘as well as: chargés and"
ecerpt:, and to unburden hrs memory of that whlch ccan betrer be
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. carried on ‘papet. It-also furnishes hlm with a legal ze~ord neces-
| sary for the collection of delmquent bills. Among tiie most con-
‘venient of the many publications -of this™ nature 18 the Medical
7 News Visiting List.. Its blank Ppages are arranged to cla551fy and
record memoranda and engagements of every description Joccurring
‘in' the practice of the physician, ‘surgeon’ or obstetrician. The
- work ‘opens with printed data of the most useful sort, mcludmg an
alphabetical Table of Diseases with Approved Remedles a-T'able
. of Doses, Sections on Examinations of Urine, Artificial Respxranon
Incompaubles, Poisons and . Antldotes, a, Dlagnostlc Table of
_Erupuc Fevers, and a full page plate showmg at'a glance .the
incisions for h;ratlon of the various. artenes, zm mvaluable oume m
‘such emergencies. . . -
. :Itis printed on fine, tough paper, smtable for pen or pencil,
‘and’ durably and handsomely bound in.the size of a wallet for the
pocket. When' desired a Thumb-letter Index is furnished, which
. is an economizer of time. We have used -this little book in the
past, and can honestly testlfy to having had perfect satlsfactlon it
bemg qmte a, Mzzltum in Parwa -
P R C.

Physmal Dlagn051s.-—Dlsease<; o the Thoracxc and Abdo-
minal Organs. ‘By Egbert Lefevre, M.D. Lea Brothera &~
.Co., pubushcrs, Phlladelphm, 1902. , :
This'is one of the most up- ‘to- date and conuse Works on - tms

important subject. '

It is useful: alike to student and practxtloner The work

. veflects crédit on. the author and the pubhshers The. SlleECt “\atter

.of the book .is. excellent, and. the pnnung, paper and, engravmge

‘_could not be 1mproved upon.

The work is divided into, five parts.’ . o o
. Part L taKes:-up ' the important subject of Regional Anatomy‘"
in a. very thorough and clear manner.” '

"“Part 1] deals with the methods of d1agr=os1s of diseases of the"

. Resgpiratory, System - The. pnnmpal diseases -of the-. chest are

. dlscussed and the 1mportant points-in the dlagnosxs. A .

- Part’ TIIL. goes fully into the 'methods’: of dlagnosmg cardlac.?

| diseases. .
Part IV'—-In th1s secuon the/mmcxpal elements in- the detec-'

5 tion of disease in the abdommal*organs -are dwelt' upon, “The -

‘prmcxpal dlseases are mennoned w1th thexr spec1al dlagnostlc';

\~poznts - 5

] “The" book ends W1th Part V ,.in whxch there lS an excellentf

v dessertatxon on:X-Ray work. - Its techmque and’ the Uses to which '

it ds. apphed in'medicine from a’ dlagnosuc pomt of v1ev.v The/

”plates in this. section are’ partlcularl good , :
“We cotniend the’ book to all those mterest d in’ thls depa.rt-

ment of medxcme. Tt A #




