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Briginal €ommunications.

CASE OF PARALYSIS OF DOUBIFUL NATURE IN
A CHILD.
By D. FRASER GURD, M.D., 3LE.C.P., Loxb.

[Read bcfv‘)rc the Medico-Chirurgical Socicty of Montreal]

On Monday, Jan. 19th, 1880, I was asked to see J. Y., a boy
aged 4 years and 7 months, who was said to have been losing
power in his legs and complained of great pain in head, back
and legs.  From his parents I obtained the following family and
personal JJFW'lCS up to present attack : Family history good,
except that the father has been subject to headaches of a neural-
gic nature, having had one intensely severe attack of oceipital
neuralgia whilst l was treating his son, ITave two other children
(ong older and one younger), both (fnod-lutmcfl healthy boys.
My paticnt, Jol hiny, described to me by his mother as being:the”
ciossest and: worst tempered child she had.ever scerr; is sa,ld to
have been'aliealthy baby till he bew‘m cuttm«r hlS eyc:and. doubly
teeth, during which time he \\as flettul md réstless, aud had
two or thu,e convulsions with each tooth ; ; at this time. he also
sweated very much ahout the head. For etght months after
cutting last tooth had good health, but at this time, when
2 years and 8 months old, he lost power in Lis right ankle and’
could not walk. A doctor treated him for sprain, but 1ot i -
proving after five months, his mothcx took himn to another (loctox,
who said he was paralyzed, and applied clectricity in, the imm

of baths every second day for tlnee weeks. tht](, or uo bencﬁt;‘
- 37 ) :



378 CANADA MEDICAL AND SURGICAL JOURNAL.

following, he was ordered to the country, and leg and ankle to
be rubbed ; this was done, and in a couple of weeks he got all
right, aud was able to run about as well as ever.

This attack, which lasted over six months, I believe was para-
Tysis. His health continued fuir up to present illness, with the
exception of occasional attacks of vomiting, diarrheea, and pains
in head. ‘

Present illness began Jan. 1st, 1880, when 4 years and 7
months old. e now looked white, and veins of forchead shewed
very distinctly ; became more cross and restless; would often
start in his sleep; had sigus of weakness and difficulty in walk-
ing, and complained of paius in legs and head. These symptoms
very gradually got worse antil the 19th, when I was asked to
see im.  He was of usual height for his age, a little thin, and
had the fair complexton and clear skin suggestive of tubercular
diathesis. e walked with difficulty, even when holding his
mother’s hands, the attempt causing him to cry with pains in his
legs. 'The feet were everted and toes dragged ; the right hand
appeared weak, and deopped at wrist, Llis mother, thinking
worms were the cause of these troubles, was giving him santonine
powders and opening medicine, I left ovders to stop further
dosing, and called again in two days to find that now both hands
dropped at wrist, and that he could not stand. On examination,
found paralysis of extensors of both forearms and legs ; vectum
and bladder unaffected ; pupils normal; no fover. At times he
complained of pains in back; hcucﬂand}lqgs ; ‘could-not discover
‘a,nyxt’l‘.ing‘ wrong about vertebrae ; semsation appeared normal.
“He was put-on Syrup Ferri Todidi and ‘Liq. Strychnise, sca-salt
baths, and legs to be rubbed with a liniment containing ammonia
and opium. 1 also began the ‘dui'ly application of magneto-clec-
tricity, using sponges moistened with hot solution of salt to the
bellies of the affected muscles, but to whicl the muscles did not
respond atall.  Elis condition remained about the same for ten
days—i.e., till Feb. 1st,—when he had a slight febrile attack,
lasting a day. At 'this time he was given a. grey and rhubarb
powder ; for next thrge’dﬁys he appeared in better general health
and complained less of pain,”-On Feb. 5th L found him very ill. -
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Was told he had a bad night, been delirious and restless ; tem-
perature mid-day, alinost 104°F. ; complained of darting pains
in head. His parents requested a consultation, and Dr. Garduer
saw him with me late in the afterneon of same day; the resalt
was, the parents were told that it was a puzzling case ; he might
not get over it, but that his condition was not bopeless, and there
was no immediate danger. A prescription of Pot. Bromid. and
Aconite was ordered. Next day (Gth), temperature was 99 5-5°;
had a good vight. Tth—Fever entirely gone, and now, as it
gave him pain to press the fore-purt of toot up, so as. to stretch
the tendo Achillis, which appeared slightly contracted, he was
put on Bromid. Potass. and Tvon, instead of the strychnia mix-
ture. From this date up to the 1:th his appetite improved and
he slept better; paralysis unchanged.  15th—UHad arother
febrile attack lasting a day.  From this date till Muarch 1st the
muscles gradually responded better and better to the electricity
which was applied regularly every duy, except when he had fever.
During these two weeks his general health mproved, and he was
able to creep snrprisingly fast; but Le was a pitiable-looking
child, unable to walk or use his hands. 1Lis parents, despairing
of his ever getting the usc of his limbs, said if he could only get
the use of lns hdndb he might, when he grew up, carn o living
as a shoemaker or taillor.  However, they weve agreeably s
prised on March 1st to sec the little fellow get on his feet and
stagger a lew steps ; heé walked across the roonrfor nie next day,
his feet being strongly everted, and at cach step-the toes-hang
dowii and drageed. It was noiv found-he could not walk u_‘t‘z'"a“
withiout heeled boots, owing to slighit contraction of tendo Achillis,
His mother was told to encouraze him. in trying to walk withont
boots, which Le was able to do alter two weeks morc. At this
time, too, he could extend the fingers, but was not able to raise
the haud on a level with the forearm held horizontally.  From
now onward tlic extensors ol the forearms and legs gained power,
so that by the 2-th March he could use his hands and walk fairly
well, to the great satisfaction of his parents and medical attendant. -
I think, even in this meigre report; you may-see reasons why:
a dxﬁlculty was tound i getting aba duvuosxs ,Abl was uuable‘
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to find any of the canses producing peripheral paralysis, I could
not place it under that head, and I do not think it to have been
a case of ordinary infantile paralysis, not ouly from the peculiar
features of the case given in the report, but also from what I
observed at a hasty exumivation made to-day. I found the little
fellow had heen pretty well since his recovery, now over a year
ago, but his mother said that for some months past he has at
times had attacks of swelling and harduess in the calves, accom-
panicd with severe pains. O fecling his legs, T was surprised
to find his calves beautifully developed aud as hard as an athlete’s,
quite a contrast to Iis brothers”. This tonic spazmodic condition
1s confined to the muscles of the back of the leg; it does not
hinder him from rununing about, thongh a coustrained action in
the movements of the legs is observable,

BI-MONTHLY RETROSPECT OF OBSTETRICS AND
GYNAECOLOGY.
Pueearep ny WM. GARDNER, M.D.,

Prof. Medical Jurisprudence and Ilygiene, McGill University ; Attending
Physician to the University Dispensary for Discases of Womm, &e.

The Treatment of the Third Staye of Labour.—During the
last few months a spirited and somewhat acrimonious discussion
on this subject has been going on in German gynecological
periodicals. During the discussion the method of removing the
placenta, known as Credd’s, has heen: attackcd aud .uivocuted Dy.
turns.  Certain of thc writers.have. attl ibuted. ill consequences.
to this method. ‘T'he discussion has cliciteil a lony articlefrom
Credé, which appears in the. Arehiv fur Gy yneekoloyic (l)andi
‘{VII Heft ii, 1881). In this paper the. author complains that
the proccdme eredited with these ill cousequences has.not in
reality been his at all, but has differed from it in some nost im-
portant particulars, against the practice of which he was careful
to warn in his original article describiug the method, published
in-the Il[onat.ssdu'gft Sur Geburtakundo, (18()0 Band, XVI. S.
345.) In the prebenb article Credé quotes his original deserip-
tion, which we'think it may. be’ usefu] in view of the discussion,
to translate. After asser tmg‘that,the most important point in



OBSTETRICS AND GYN./ECOLONY—BY DR. GARDNER. 581

the method is the application of the pressure by the hand at the
proper moment, the description continues :—* The whole hand
is placed gently over the uterine region, and made to execute
gentle stroking movements over as large an extent as possible
of the uterine surface, till beginning eontracticn is perceived.
Then the uterus is grasped with the outspread fingers and palm
of one hand, if sufficient, if’ not, with both hands, and at the
moment when the contraction has attained its greatest intensity,
strong pressure is made over the fundus and walls of the uterus
in the direction of the hollow of the sacrum. The placenta and
b]ood-clqts which may have accumulated in the uterus are now,
as a rule, suddenly and forcibly expelled from the external
parts, the uterus again rising to its original level, which, indeed,
in most cases, it has scarcely quitted. Pressare over the un-
contracted uterus, with a view of removing the placenta, is fanlty
and will not attain the ohject in view.”

Diagnosis of the Placental site is obviously of the greatest
possible consequence in the old Cresarcan and the Porro operations.”
The prognosis of these operations depends to a great extent
upon the site of the placenta. If this be the anterior wall, as it
is with great frequency, the prognosis is more unfavorable. If
the placenta conld alivays be avoided the prospects would be
ﬁre‘zt]y improved. Dr. Halhertsma, Pm(essox of (xynaecolo"y‘
in"the.University of Utreeht, proposes for‘t]us puncture ‘of - the
uterns with:a pl'obe»tl ocar. If the instrument strike the p]acent'l,

‘then it'is introduced: for some’, dmhfmce, blood only escmpcs "lf :
liquor amnii escapes'or -feetal movemunts are felt on: the canuh
then the ph(,ent'l, has not heen’ touchcd H.ﬂben tqm‘ lns actu- ,
ally- ‘practised. and: ploved the* value of tlns method m( a vPonroﬂ
operation: : In- thxs case the phcentm was smnted on' the an-.
terior wall, but.more to the right side than thc loft:: The uterus
was strongly directed over'to the 1wht, and i inciscd, as ‘much as
possxble to the left side, and:the p]acentml site so avoided. By
this puncture the hqum .mmu rmy be ev'zunted before i mclsxon
This is  important, especm.l ly in_ head present’mtxons, in . wluch .
there is usually some retention of liquor amnii, whlch h'wmtr ‘
become septic from rupture of the membmnes some time pre-
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viously, must, if possible, be prevented from touching the perito-
neum. By this method also the uterus is more strongly contracted
and so the danger of heemorrhage lessened if the old Cozsarean
operation be selected. Talbertsma is of the opinion thatif we can
always diagnose the site of the placenta, C:esarean section will
lose one of its chiel dangers and supersede the mutilating and
castrating Porro operation. (Centralblatt fur Gg/nazlcologie, No.
7, 1881.)

Chloral-Hydrate, its uses in Obstetric practice—Dr. I1. H
Kane of New York, in a very long article (American Journal
of Obstetries for April, 1881), In which he cites the opinion
of a large number of obstetricians, American and foreign,
states that when properly used in labour at full term, normal or
complicated, chloral has a three-fold action: to blunt sensibility
to pain (the production of a state of partial anwesthesia), to
hasten dilatation of the mouth of the womh, and to increase the
force and frequency of the tterine contractions. It is especially
serviceable in quieting those teasing and irritating pains that
sometimes precede by hours or days the commencement of nor-
mal labour. It is valuable in quieting hysterical and nervous
manifestations. Even when pushed to anwmsthesia, it does not
destroy the force of the uterine contractions. The alleged
danger of post-partum hemorrhage has no foundation in fact.
Dr. Kane further concludes that in moderate doses it is never
dangerous ; that the slight delivinm that sometimes occurs is
usually removed by an additional. dose of ‘the. drug, and nced
oceasion’ rjoj alarm'; that it is rarely nceessary to give move than
one drachm in.any one confinement ; that it'is- hest given by
the rectum-in ‘the form' of " enersata:or suppositorics. - The re-
quired qu:mtxty of the drug is beatcn up with one or two raw
eggs, and 4 little warm milk may then be-added. When this is
thrown into the rectum it acts zapxdly, causing no irritation.
To each dose Kane usually adds ten drops each of the tinctures of
opium, bclladonm, and dmmhs , :

It is, however, accmdmu to Dr. Kane, in puerperal convul-
sions that chloral hydmue has scored its greatest triumphs. He
refuses to accept the evidencg upon which is based the opinion
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of Playfair and others, that, although of great value as a rem-
edy in this disease, large doses may so disorganize the blood as
finally to favonr death. Dr.Kane does not, in our opinion,
give due credit to other remedics, especially morphia in large -
doses, which is undoubtedly most valnable in a class of cases
uninfluenced by chloral. A synoptical {able of 62 cases, con-
densing divers observations on pucrperal eclampsia treated by
chloral, is appended. The author agrees with Dr. Leo Testut,
the writer of a recent paper on the subject, in advocating ‘the
necessity for large doses and in advocating the rectal method of
administration. Indeed we are often compelled to resort to this
method or the alternative hypodermic injection (which is apt to
cause sloughing) from the nability of the patient to swallow.
A valuable hint in the rectal method is to pass the drug well up-
the bowel by attaching a large soft catheter to the syringe.
Absorption is perhaps more rapid than in the rectum. At all
events there is much less liability to expulsion during a pain.
Ueher die Wirksamkeit des Chloral Hydrates bei Krampf-
wehen, < On the efficacy of Chloral Hydrate in Spasmodic
Uterine Action,” by Dr. Spéndly of Zurich.—By the term used
the author means a spasmodic contraction of a part, commonly
the lower secgment of the uterine musele with relaxation, more
or less m‘nked of the upper parts, Mvery obstetric practi-
tioner will admit that it is most- desirable to be .\hle to-remove
this. condition, causing as it does increased suﬁmmrr .nervous,
disturbance, aud sometimes, nndenmb]e' d’mffex to moth d -
child from py nlonfred labour. Ch]oro ory ‘
hoth, hicen iiséd- to combat these: symptomq .
Spondly has used chloral. hydmtc, and . in; thls mpel
brief .synopsis of ‘the: 1esults in 46 cases : " o
primiparae of ages varying. from; 21 to 37./ycm‘ the ma;omty
being between 93 and 30. As regards causes. Dr. Spundly be-
lieves that undue irritation of the lower uterine segment is com-
mon. In 15 of lis cases there was e‘uly escape of . the- hquor’
amml, in 3 contraction of the pelv1s ;-in 1 adrmmstmtlon of
ergot during first stage by-a: midwife. Another common cause
Dr S. behcves to bc e'iposme to cold In support he points
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out the fact that such cases oceur in clusters in cold and damp
weather.  This cause operated in 8 of his cases. Ina few
mental depression seemed to, be the canse. In 8 cases no ap—
parent canse was detected.

As regards the results of the chloral treatment, it is neces-
sary to premise that in most of the cases which, as is usual in
Germany, were in the practice of midwives, a vaviety ¢ treat-
ment had previously been practised. Such weve sitz baths,
full baths, warm vaginal douches, sinapisms, morphia, Dover’s
powders, 1pecacnanha, &c. In 14 cases the uterine action was
changed very quickly ; in 1T cases, in two or three. hours ; in
T after a longer time ; in 4 cases it was ultimately necessary to
use chloroform. In his earlier experience -Dr. S. used cliloral
hydrate alone, but subsequently added a small dose of acetate
of morphia. From this combination he obtained better and
speedier results. (Zeitschrift fir Geburtshiilfe und Gynakolo-
gie, Band VII,, Heft i., 1881.)

The Treatment of Mammary Abscess.—Dr. Hiram Corson,
of Conshohocken, Pennsylvania, in a paper published in the
January (1881) number of the Americun Jowrnal of Obstetrics,
strongly advocates the nse of ice in the treatment of this (as
every experienced accoucher kuows) at times most troublesome
affection.  Dr. Corson’s experience of the remedy extends over
27 years of general practice.  He does not cmfine the ‘\pphca-
tion of the. remed_y to the so-called - congestive eﬂse% hnt ‘mftm
suppuration, and even a{tcr v’xcmtlon ot the "pus, still’ u%es it,
behcvmrr that it allevntos pfun and he‘xt and ]usscns the ex tent
of the disease’ more oﬁechu‘ﬂ]y than- any* othm lemedy ' The
method of apphc'xtmn is_ by ice- “eold water doths or what xs
much better, a bladder or rubber bag filled: mth icé and ennurrh
water to float it. This'remedy well deserves’a “trial. ’l’here is
no” good reason why-it should ‘not he as valuable in-this-as'in
other mﬂammatlons,‘gl.m(‘m](n and visceral;in which the ex-
perience of continental - (dneﬂy (ch m‘m) phybluans h'\s lonﬂ
ago demonstrated its. cfﬁcacy : ‘

On a New-Method of Pes; fm ming. 0varwtom J —This is the
title of a paper by Dr. Noewerath in the New Y ork Medzcal
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Journal for February of the present year. Dr. N.isa firm
believer in Listerisin, which he practises in its minutest details.
When the operation is'to be done in a dwelling or private room
in a hospital, (when the latter is not provided with isolating cot-
tages, as in the case of the New York Woman’s Iospital,) he
begins by removing carpets, burcaus, furniture, pictures, cte.
The floor, walls, and ceiling ave washed first with water, and
then with a 1 to 40 solution of earbolic acid, on the day be-
fore the operation, after which- vessels of chlorine-water are
placed in the room and in front of the doors. The wash closet,
if any be present, is then herraetically sealed up ; all water to‘
be used afterwards is carried in from without. 'The miattresses
have meanwhile been aired, and the bed-clothes, the suit or
snits which are worn during and after the operation, and the
towels, have been washed in carbolic acid solution. On the
cvening hefore the operation all the last named articles, with
two wooden tables, a chair and an iron bedstead or a stretcher,
are placed in the room, which is then thoroughly fumigated with
sulphur. The outer dress of the nurse is also disinfected.
After the cperation the roum is heated by a grate fire, and a
kettle with carbolic solution is snspended so near the fire as to
produce enough evaporation to make the odour perceptible:
Having made these preparations, and the ordinary rules of
-mmsepsm bem«r carried ont during the opcration, the author
discuss s the: dmwm to be combatted. Excluding unusu‘tl inci-
dents. as* e‘:‘nustlon from fatty heart, or bclcm@ls ot 'uterles,"
”tet'mns, st mwuhnon of intestines, thcxe are- three somces of,
‘d‘mvel : hmnon-hmm, shock and soptlr::cmn Re(r'u'dmu ‘the .
avmdance of lrcmonh‘me, Noeggerath has not]nncr new to oﬂe
Shock is assumed by him to he equlvalent to loss-of temperatur
The assamption is based on facts learned by e\pemments on
Jower” animals and observations on cases of ovariotomy. - The
causes of lowenng of tempcmtule in “the, opemtmn as” ordinar-
1ly pu‘fmmed are, e\posme of the pentoneum contact of ﬁn‘rers,
mshrumentS, sponges, &c, with the contents of the a.bdomen 3
'nalcotlsm with its paralyzing effect on the heart, 'md its lower-,
ing effect on tempemture, and vomltmlr. Lo lessen the tendency
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to vomiting N. uses chloroform vather than cther, which he
formerly employed. One drachm of potassium bromide is given
to the patient on each of the two days hefore, and half a drachm
on the morning of the operation.  After the operation one or
more doses of thirty grains of chloral are given per rectum.
To prevent lowering of temperature, the patient, during
the operation, is laid on a rabber bed filled with water
at 1000 to 102° Fah.  This method has another advan-
tage in that it produces a condition of antemia of the abdominal
organs by the effect of heat on the reflex centres in the spinal
cord. Thiseflect, it will he remembered, is that produced hy
Chapman’s hot water spinal bag. The old method of heating
and moistening the aiv of the operating room is abandoned.

The third and most important danger, the formation of septic
material in the abdominal cavity Noeggerath believes to he much
lessened hy Lis mecthod of operating. The following is his
deseription :— I commence by incising the skin, the subeu-
taneous laycr of fat, and the fascia superficialis to the extent of
about three inches. Instead of going on incising the tissues
down to and through the peritoneum, 1 plunge the trocar at
once into the cyst an(l empty it oat ; if I find that the hequid is
bland, T proceed with the operation ; if it should contain pus,
decomposed blood, or dark, gramous fluid, I inject thvough  the
tuhe attached to the trocar about half as much of a 2% per cent
solution, of mrbohc acid as the fluid measared when removed.
This is allowedto remain in the cyst for a. while.and is then
withdrawn. = Itis done_ in -or dm to remove the possﬂnhtv of i n-
fecting mfmtter passing from. the cyst into the abdominal cayity-
during the further progress of the- opemtxon After the cyst
is fully emptied, I depress the handle of the trocar toward the
skin below the nmbilicus, thus carvying all that section of the
tamour which lies below the opening of the trocar against the
anterior . abdominal wall.  Now, the uplifted portion. of the
latter is incised ulnon the trocar as a gnide down to the cyst-

_wall, which is’ hfted p and out of: the peutoneal cavity by the
instrument umdc it, after whxch the pedlcle 18 tled and the
cyst removed. ' ‘ ’ e
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The advantages of this proceeding over the ordinary method
are claimed to be: I. Simplification of the operation, since the
search for, and the separate opening of the peritoneum are done
away with. 2. The chances of air, instruments, and haunds,
contaminated with septic material, entering the abdomen are
considerably diminished—partly hecause the time dnring which
the peritoneal cavity is exposed to their contact is shortened by
just so much as it takes to empty out the sac; partly because
the cyst collapses before the cavity is opened, and suction
originating from the nnequable contraction of the sac and the
abdominal walls is done away with. 3. Noxions contents of the
tumour are much less apt Lo get into the abdominal cavity than
by ordinary procedures, and they can be vendered harmless by
previous disinfection. 4. The opening in the peritoneum 1is
generally smaller than by the old method. Ttisalways adapted.
to the requirements of the ease. After a small section of the
cyst, say halfl an inch, is laid bare, aud it is drawn upon by the
trocar, the length of the succeeding incision is determined by
the thickness of the cyst-wall; the further enlargement of the
wound is done while the sac is being lifted oat, gradually, and
stopped the moment it is entirely outside. 5. The shock of
opening the abdominal cavity is shortened. by just so much time
as it takes to empty out thecyst. ‘

As to extent of applicability the author af presont ]\nows of
only two contra-indieations. 1. A preponderance of Q()h(l over
liquid: portion’ of the tuinor, omwhere the whole mass consists‘of :
very small, cysts o semx-bohd contents, too, thld to pass. through
the conula: 9. A smallsac cither or isinally so-or reduced: by
previous tapping—on account of the danger of eucountering ‘a
loop of intestine in front of the cyst. -

Tn ordinary cascs the patients are left for the first. weel\ aftez
operation on the water bed. Ilyperpyrexia is controlled by
filling the hed with cold water, which Nocggerath finds to be as
efficient as the Kibbee cot so highly praised by Thomas, and
less fatiguing to the nurse or disturbing to the patient. He
beheves that, dlmmrru of the polvm cavm_y as now pmct]sed by.
. surveons, wlntever be the’ matcrml 01 ltb slmpe, 18a somce of
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great danger. “I have been present at quite a number of
post-mortem examinations, wheve deaih followed after the use
of the drain, and there were evidently two canses of this ill-
snccess. In one set of cases the pelvie cavity was thoronghly
drained, while the supra-umbilical portion of the abdomen was
full of decomposed fluid.  In another numher of instances the
parts in the immediate neighbourhood of the drains were thor-
oughly clean, while to the right and left were deposits of offen-
sive pus formed in pouches, and separated from access to the
drain by adliesions formed after the operation. I have, there-
fore, employed a new method of after treatment for cases where
drainage is indicated. It consists in the nse of the permanent
full warm bath, the water being allowed to come and vemain in
the peritoneal cavity.” The apparatus used by Noeggerath
consists of a large tank of hoiler-ivon, joined and riveted like a
steam hoiler, having beneath it a chamber of about
two inches in depth, for the veception of steam, in
order to maintain the temperature of the water at an eqnal
rate without such fregqnent changing as would be otherwise
necessary. All along and outside its upper border are project-
ing iron pegs for the purpose of attaching a hammock, on which
the patient lies in the water. The hath is connected with hot
and cold water pipes, and with steam pipes. The bath, thus
arranged, is so. perfect 'in its arrangements as to require little
attention. The result of this treatment in the cases in which it
was practised was that, although in some peritonitis. occuned .
the temperatnre was but. shfrhtly affected. Fdlthel cvndence“
in its favour is furnished - by the f‘lct th.xt warm water contmu-'
-ously apphed has heen used from time to time in the treatinent
of wounds, especially_ lacerated wounds. Within the ‘last year
Verneuil has called” attention to its valde -in treating - ertain’
“wounds which were threatened with destructive suppuration.
An explanation is suggested by the fact established by the ex-
periments of Wernich (Berlin Kilin Wochenschrift, Nos. 4 and
5, 1880), that water in abundance is one of the most pofent °
~agents for destroying | hacteria. The number of cases treated .
thus by the author does not ]ustlfy him in shapmg :my final

7
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indications for its use. He believes to have, however, estab-
lished one contra-indication, and within its scope are comprised
patients with weakened constitutions. The drain on the system
from loss of serum and fibrine is severe. He Proposes to em-
ploy the permanent full bath as a substitute for ordinary drain-
age in ovariotomy, Freund’s operation, after the removal of
fibroid tumours, and after Cresarcan scetion 7
The Relation of the Ouvaries to the Brain and Nervous
System is the title of a most valnable and timely paper in the
American Jowrnal of Obstetrics for January of this year. A
thorough knowledge of this subject is obviously of gréat conse-
quence. It is especially so at the present time, when the Bat-
tey operation is heing performed for a variety of conditions and
symptoms. The paper is too long to be couveniently. abridged.
We can only quote a few of the points. Lo our mind an ims
portant one is this :—* That many neuroses formerly and even.
now believed to be caused by uterine discase are really due to
ovarian disease. Hence the importance of thoroughly investi-
~"ltuw the condition of the latter organs in every gynecological
case.”  Another most important statement, which we helieve to
be equally true with the fivst, is that :— Pelvic pain and reflex;
nervous symptoms caused by the contracting products’of pclvm
neritonitis and cellulitis.are often mrstal\en for ovarian disease.”
The history of Battey’s operation shows that in ‘many of - the
cases - submitted to it there were: old adhesions. wuoundum the
gvaiics: - A case e ‘Ltcd by Dr. J)attuy, at the ]asb mcetuw of
the’ Amcucdn Medl al” l\.bSUOldthn illustrates this poiut.. 'l‘he‘_
old’ ‘ldllLSlO]lb were so great as to render removal of the ovaries'
1mp0351bl¢,, but, the:patient was much relieved of ‘her Suffcuugu‘:
by the: attempt. -The henefit came, no doubt; from breaking'up
the. old adhesions, and thereby relieving, tor‘t time; the: tension
and pressure upon the pelvic nerves, {md it is douhtful if a bet-
ter result would have been obtained if the operator had suc-
ceeded in removing:the ovaries. " The diagnosis between. aotu’tl
ovarian discase and the pain caused by the l’)l'OdﬂCtb of an. old
influnmation . is often. qulte easy, accor ding ‘to Dr. Skenc :—
“The pdst hlstozy of the patient, pretema.tulal 1mm0b1hty of



590 CANADA MEDICAL AND SURGICAL JOURNAL.

the pelvic organs, detected by manual examination, the irregu-
lavity of the pavoxysms of pain, are generally sufficient to show
the nature of the affection.”  The question of marriage in cases
of ovario-neuroses is obviously of very great conseynence.  The
fact that 1t is generally beneficial in irritable and eongested
conditions of the ovaries, and disastrous in inflammatory aftee-
tions and prolapses, lwrnishes us with the hest practical rules to
awide us as to the advice which will often be asked of us insnch
cases. 'The sedation which follows functional action—normal
cohabitation—in congested, wrilable states of the ovaries, Is as
marked in ifs restorative action upon the nervous system as
inaction 15 detrimental.  Not much that is new in the way of
treatment 15 suggested in Dr. Skene’s paper.  For funetional
inactivity und defective deveivpment, electricity is highly com-
mended. Any definite lesion is to be treated, prolapse may be
remedied by appropriately coustrugted pessavies or tampons.
Postural (knee-chiest position) several times a day, as long as
the paticiit can beav it, is valaable.  Pain and tenderness due
to congestion or inflmmmnation way be relieved by iodine and
todoform, per vaginam aund belladonna suppositories.  Couuter-
irritation to the iliac regions by lodine, Dlisters, croton oil in
ether, and the actual cautery, have all been used with henefis.
Internally the bromides in full doses are of greab value.  Bro-
mide of sodiwmn often agvees best with the irvitable stowachs of
‘women' suffering from ovarian ricavoses. - In every case all pos-
sible means ‘to-“vestore:and maintiin strength wre impiortant ;
thus tonies should be conibined with hromides. It is of ‘the ut-
most importance to regulate the bowels.. Constipation gready
aggravates the sufferinge, especially if the lett ovary be involved.
The narcotics, opium, chloral and alcohol,often give great relief,
but are dangerous from the case with which the habxt of mkmv
these druws 18 acquncd by this class of pattcuts

LONDO\I LE’L‘TEI\. NOTES ON DDRMA’ '0LOGY.
L\' T.. \V I\IILL»\, M.D

I dld not firid- myself under any neeessity of visiting the
‘spemal hospitals for the. diseases of the: skin;: inasmuch as thei,h
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London hospital being located in a densely populated and poor
ncighborhood furnishes u skin ¢linique of vast proportions. It
18 beld once a week under that wost caveful and accomplished
phvslclan Dr. Stephen Mackenzie ; and the fact that from 200
to 300 patients present themselves on each occasion does not
deter this pliysician from entering caretully into the conditions
and appearances in each case. It need not be remarked that
such an extensive experience as this clinique affords him gives
the ability to make rapid as well as correct diagnosis. A Can-
adian physician attending the practice of this hospital (and I
know of none that offers the swne advantagzes) said to we after
spending one morning among these cuses : “ There have I seen
more cases of skin (hswsc this morning than in all my life be-
fore ; there is not so much divt in all Canada.” However, even
dirt has its instructive aspects—though that factor is only one
among the many that render skin diseases a complex-and difficult
study as to etiology and treatment. Of all the forms of cutaneous
affections scen, the greatest proportion by -far is comprised
under Scabies and Eezema.  So protean are the manifestations
and varictics—we might almost say of these—especially Eczema,
that it is nob surprising at ail that the old writers made distinet
diseases of its numerous forms ; but happily for the learner, as
well as for science, the comp]L\'ity of the classification and
nomenclature of dumatolowy is being rapidly simplified. . It is
neither scientific nor in any y‘c\pedxent to-have halfa dozen’
kinds of Scabics recognized and, 1t “ould be. us-philo-
sophical'tp call the: dlﬂuult st.wus of Vzmola dlﬂcu,ut vavietics
of the discase ; on thé othier hand iti is instructive and interest-
ing to trace the re-codification in a dise: LSu—Cutal]POllb or other

—arising from a distinet -cause, but - modified by a variety of
-circumstances, which in cutaneous affections, at least, can fre-
quently be clearly recognized.

In this age of book;nmlun-r, of Hooding tlu, market with works
neither needed nor:original nov in any way ‘meritorious, it is a
wrcmt ‘pleasure to refer to'a most excellent little volume on skin
‘dlseaaus, by Dr. R.’ Liveing, physician to ‘the department for
'Cutaneous aﬂectlons at the Mlddlese\: Hospml He hds gr eatly’
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simplified this perplexing subject, though it seems to me there
is room for still further change in this divection, if I may ven-
tare to express an opmion.  Fewer cases of psoriasis presented
than I expected, and I do not know that T have observed any-
thing essentially new in the treatment. Dr. Mackenzic believes
most thoroughly in local treatment, and this 1s always iusisted
upon no matter what the affection, though the general health
and internal remedies of tried potency are not overlooked.
The Lignor Carbonis Detergens—an alcoholic solution of tar—
is a favorite remedy in psoriasis and allied affections. Chryso-
phanic acid isused of the strength of 5 grs. to the ounce gener-
ally, and I have heard it on no occasion indicted by the
patients, indeed no complaints whatever of it.

Treatinent of Lezema~—The treatinent is based upon the
belief in local remedies and on the principle of having some
form of application eonstantly appliecd.  As a rule the patient is
given o lotion to apply at night and an ointwent for use during
the day. Of course, scabs are to he removed in every case
before the remedy is used ; but it will be noticed that by the
use of a lotion this end is largely attained without other precau-
tions. Patients arc alse divected to wash the affected parts
less freqquently. than usnal and to apply the remedics abundantly.
As the remedies for Eczema used heve are all probably well
known to your readers it will not be neeessary to mention them.
Should we make Porrigo and Tmpetiso, separate forms of discase.
or murdy variceties of. Lucma’ The-tendency ab present is
against conaldu g thcm s otllu ‘than Xezema. of the scalp,
&e.  The tlcatmcnt for- them is practically.as for Eczewa else-
where with slight modifications arising from the locality affected.
The dilute citrine ointuient proves an excellent application in
these cases ; .also glycerole of carholic acid.

Seabies.~—In cases of doubtful diagnosis—and such cases do
fall to the lot of the most experienced men, if of the carcful,
conscientious class—the only satisfactory method is that followed
by Dr. Mackenzie, who searches for the aearus, picks it from its

~ burrow with. a necdle; and. plau,b it under, -the wmicroscope.
Treatment ——1n severe: cases o1 those that do’ "ot speudllyf
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yield to the application of an ointment, a sulphur bhath is given
the patient at the hospital. The ointment invariably used is not
the sulphur ointment of the B. P., but the ¢ Componnd Swulphur
Ointment,” the formula for which varies at the different hospi-
‘als.  Asthis is an important 1emedy I append the formula
used at the London hospital. ‘

R Sublimed Sulphur - - - - 4drms.
White Hellebore - - - - - 1 do
Nitrate of Potash - - - - % grain
Soft Hap - - - - - - 4drms.
Prepared Lard - - - - - 2oz

This, moreover, is the local application for acne. But with
it is given internally Citrate ot Totash in drachm doses; and
this failing Sulphide of Calcium Pills gr. 1-10 to & ; but though
such treatment is frequently successtul, it often fails wholly or
in part, to remove acne.

A disease of which a great many examples are to be seen in
its various forms is Lichen. This affection is not always easy
to recognize, but as iching is almost always present a correct
diagnosis may with care generally be arrived at. Lickén.
planus so closely simulates Psoriasis that it may now and then’
be very difficult to he certain g such a case I saw and most
obstinate it was to all l\mds ()1 treatment.  The Liq. Cathon :
Detergens and Lot. acid carbolic 1-20. are useful and velicve the-
irritation. Among forms.of Skin - diseascs.:that’ were 'seén l)uh
seldom-—-cvcn- in’this vast: throng of Lhe snpu lunlly 'tﬂhutcd———'
may be m(,ntlomd Tchthyosis, a sort “of sclerosis  with’ ec/cnn :
Dr. Macl\en?lcsand others belicve ‘that lIebm was in "error..in,
stating that it is «lways (,ongunta]. 'The’ case I watched for
some wecks improved very greatly undet the use of Glycelole
of Starch applied very {reely. Glycelole of Lead Is alw: 1ys'
found useful. : -

»S'ILl»r,zltmzeous‘ Nodules (/hmea and Rheum'ztlsm.-—Dl ‘
Thomas Barlow was the first, I- bdxcvc, to - call’ attention: to cor- -
tain ‘peculiar grow ths—sulmutancnub-—\vxth no kind of dlscolor :

"1t101]—and '1ltou'ether 50 unobtluswc th‘mt thcy | mwht b’ easuy
.38 - -
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overlooked. Asyet little is known of them and further study
and observation are called for.

Favus is in England a rare disease—extremely ravre. I am
not sure that I have seen a single case myself.

Lichen Urticatus, or, as more descriptive, Un ticaria Pigmen-
tosa, is a most interesting phenomenon. I saw several cases, all
in children under 6 years of age. There was decided pigmen-
tation of the flattened papules, nodules or wheals; for they
were really chronic wheals, as was proved by subjecting them
to irritation (rubbing), when they became red and assumed all
the appearances of acute urticavia. But the dlsw%e is decidedly
chrouie, and obstinate to treatment.

I omitted to give Dr. Mackenzie credit for an observation not
noted by writers in connection with Psoriasis, viz.: that it
occurs in brunettes, those of the darthous temperament, most
frequently.

Pityriasis Bubra—Dr. M. had in his wards for some months
a most marked case of this discase, occurring in a man of about
40 years of age. He has lost not only the hair of the scalp, but
the eye-brows, &e. The scales were large and numerous, so
much so that at each visit they might be Leaped up in the bed;
the skin was red und extremecly irritable, and the entire body
was affected. The disease, though most intractable under
treatment, finally greatly improved with the prolonged use of
arsenic and the local application of glycerole of lead..

Vaccination, —It is ‘@ ‘matter of great practical 1mportance to
be aware of-a fact that has been abundautly illustrated in this
clmzque, viz. : that, aitm vaccination, however healchy the graft,
an old skin eruption may return, and that an obstinate prurigo
may follow varicella and other exantliems.

The use of Arsenic in skin diseases.—Those of - great expe-
rience tell us that it is of the most value, in dry and 1ela])smg
forms. : ‘

Molluscum Contagiosum. —Several cases in clnldren were
seen. In the contagious form, apart from the situation (J.lound'
the eyehds and other parts of the f’lCL), the central deprcsswn,
a sort of umbxllcatlon in'a smooth nodule, makes the dl&O’HOSlS‘
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positive.  Treatment :—Puncture and expression of the seba-
ceous-like contents is the principal part, to be followed by the
application of the dilute citrine ointment, or some such remedy.

Alopeecia Areata—Not a few cases were observed ; but in
one instance, without any assignable cause, a girl of about 12
years of age had lost the hair of the entire scalp, also the eye-
brows, &c. The treptment consisted in painting the whole scalp,
weekly, with Liq. Epispasticus of veliable strength—a painful,
but as yet the only effective method known. The subject, Mr.
Editor, is one of great scientific and practical interest, but I
must not further trespass on your space ; the more so as I fear
these imperfect nofes of mine can avail little towards i 1mpa1 ting
any increased Lno“]cdwe of cutaneous diseases, if, mdecd, any
writing can ; for, above all others, skin cases must be seen, tmd'
seen in great numbers to be really known. '

P.S.—1It gave my Canadian ears great pleaswre to hear Dr.
Coupland, in his lecture on Anemia bufme the Royal College of
Physicians, refer in the same breath to the lllVOStl‘“’lthl)S in the
pathology of the subject by Pepper, Cohnhum, and © Dr. Wm.
Osler of Montreal, a member of this Co]lewe

CASES IN PRAC'lICE .
Br R L MALDONNELL B MD.

“Cast L. —-Paral/azs of the lv dc rzl N ve uzusul b/ the stf Z of.
abee. ——On ﬁhe 27t M‘Ly, 1980, 1egen'u] aletter’ fr om'a, patlent :
whose age was about fox ty au '\whosc éener 11 hea]th was: excel-
lent, mtornmw me tlnt he had ‘been stung. by a, bee the- week
pxewously, immediately over the leit eyebro“ He says, « I
can only wink with my right'eye. * The cyelld of the left eye
1em'|ms D]Otlonl(,as. \Iy mouth 1s cxooked,and I have no power
over thie h,tt; side of it.” Ina week he:came up to town, (md I
founlthat Tiis,| condition gonc:.pund«,d with his dascuptlou of, 1t
in fact. that thcte was paralysis-of: ‘the Ietb f‘wnl nerve. . Aitcr,
the apphcatxon of faradization a,lomT thc comsc of the facml he‘
recovered very rapldly . -
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Case IL—Sweaty Feet.—A clerk, ®t. 20, a strong, healthy
lad, brought up in the country, came to me in April, 1880, com-
plaining that his feet sweated so much that he was obliged to
change his stockings two or three times o day. The perspiration
was not in the slightest degrec offensive. Though his occupation
was a sedentary one, he was alwaysin the habit of taking plenty
of exercise. DBefore coming to me he had used liniment of
belladonna, but without the slightest bencfit. Small. doses of
atropia were given internally, its usefuluess in the sweating of
phthisis being taken into cousideration. At the end of a week
the report was decidedly -unfavorable. There were symptoms
of belladonna poisoning, but no improvement in the feet. The
remedies subscquently used were the following :—Belladonna
liniment with vinegar washings; Hebra’s diachylon ointment
smeared on the patient’s stockings; this was followed by a
dusting powder of salicylic acid. starch and tale ; then oxide of
zine was used, when, just as I was about to advise the bathing
of his feet in hydrochloric acid and water, he suddenly came to
the conclusion that the game was not worth the candle.

Can nothing be done for this condition ? I would gladly re-
ceive a hint from any reader of the Canava Meprcan & Sur-
6ICAL JOURNAL. In a Lancet of the date of the great Exhi-
bition in London thele 15 a list of remedies, but all seem-
ineffective.

Casg ILL—Tn-growing toe-nail—Avulsion a failure—An
old plan of treatment successful—A Tlad, wt. 18, who bad-
suffered from ingrowing toc-nail all his life, and whoso father.
and” brothel both. suﬁeled from the same - cause,, came under
treatment in A.ll"lht 1878. Vamouc pallmtwe measures were
for a time successful,z euch as the excision of a V" shapcd piece -
of the nail, rasping down the middle, stuﬁnrr with lint, and bits -
of dried sponge. Inthe tollo\\mrr Tanuaxy I removed ‘the whole
nail, as it had become very pmnf.ll, and a Jarge granulating
surface raised upon one side of it,

In the following' August the new nail was just as ill-formed -
as the old'ons, and cutinto the flesh on onc side, producing the.
-usual granulating ulcer. ‘ ’ -
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I tried what I then thought a new and original plan. Having
taken out of the nail as large a V shaped picce as I could with-
out wounding the quick, I bored holes in the free edges of the
V and passed silver wires through them. With pincers the
wires were tightened, drawing the.outer edges of the nail away
from the ulcerated surface. Underneath the latter were placed
little wedges of sponge tent. The patient tightened the wires
every two or three days and replaced the sponge tent. 'The
greatest relief was afforded, and the nail has given him no more
trouble. .

A few weeks ago I discovered that this plan of treatment was
described and spoken favourably of in Malgaigne’s Operative
Surgery, and named the proceeding of M. Faye.

Casg IV.— Choreic movements of one foot— Mitral mirmur
—Successful treatment by Digitalis—A. B., wb. 18, a beer-
bottler, a tall, thin lad, with a dull, stupid expression, came to
me on the 25rd August, 1879, complaining of an involuntary
spasmodic movement of the right {cot which occuis abont three
or four times a day, lasting fowr or five minutes. The foot is
moved from side to side quite slowly. 'I'his state of -aftairs has
existed for about five weeks. Iis father and mother, as well
as his five or six brothers and sisters, are in excellent he’ml th
and show no tendency to any neurosis. Has never had- theum-
atism or scarlet fever. About three years ago he suffered: fzom
what seems to have been slight epxleptlfmm semuxes for
he was succcsstully treated by the late Dr. J. ohn Bell: There
is a loud" systolxc bollows murmur at-the apev \ntn 1egulauty
of - the heart’s action. II s-never suﬁeled ﬁom any symptom
of heart drse.lse. 01dered five: minims of tmctme ot dmltq]xs to
be taken three tlmes 2 day.

Aug. 81t -—\lovements have ceased Hcart s actmn more
regular.  Slight vertigo. ‘ ,

Sept. Tth—No return of ‘movement. Suspend. the digitalis‘”
for a week. . ‘

Sept. 14th—The movement returned two days ago. Continue
digitalis.

’l‘he patient gave up his medicine on the 5th- October, and up
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to the present day there has been no re-appearance of the symp-
tom whatever.

Case V.—Unusually severe stimple Anemia.—On the 8rd
March, 1880, a young girl, st. 20, was brought to the Montreal
Dispensary in a cab and carried into the consulting room. Her
face was pallid and swollen and her legs were very cedematous.
Said that a week ago she had caught cold and had at once to
take to her hed. Was suffering no pain. Judging merely from
this history and from her appearance that the case was one of
acate tubal nephritis, I sent her home, and on the following day
investigated the casc more fully. Her father had died of smallpox
her mother, and her sis brothers and sisters, were in good health.
Has never had scarlet fever or rheumatism. Always been a
stout, apparently healthy girl, but has always suffered from leu-
corrheea, and irregular, scanty menstruation. Nine days before
the legs began to swell, though she had been puffy about the
face for some time previously. Had no vomiting, lumbar pain,
nor any symptom connected with the urinary organs. Heart
sounds normal. Lungshealthy. Slight tympanites. After treat-
ment with pills of the carbonnate of iron she was able to walk to
the dispensary and back, a distance of more than two miles.

Of course it is not unusnal for anzmia, when neglected, to go
this length, but this case is put on record wmerely to show how
closely it can resemble acute Bright’s disease. A teacher could
scavcely have found a better illustration for his class of the ap-
pearance of a patient with this latter disease.
 Case VI Ulcer over the inferior maxilla cansed by a carious
tooth. —On the 28th January, 1881, Patrick Murray, at. 10,
came to the Montreal Dlspensary He was a delicate strumous
lad, with deudedly bad famlly history, his mother being now
in the Montreal General Hospltal with very advauced phthxsxs
Three months ago he received a slight blow with a stick on the
right side of the lower jaw, causing a break ih the skm just be-
low the angle of the mouth. This wound never healed but an
ulcer remamed with deep base and hard elevated edces ‘The
surrounding tissues weré much indurated and felt as if glued to
the bone. The ulcer was as large as a five cent piece, g\nd
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discharged slightly. Could not find any sinus leading from it to
the bone. Did not complain of tooth-ache at all, but on exami-
nation the first molar ot the right lower jaw wasseen to be cari-
ous. Dr. Alloway kindly extracted the tooth, and at its roots
found a considerable amount of pus. In about ten days the
ulcer completely healed. -

Nore.—T have many opportunities of seeing the woman whose
acne yielded to the chrysophanic acid treatment (Canapa MEp-
10AL & SureIcaL JoUuRNAL, Vol. viii, p. 351). There has not
been the slightest return of the disease.

Borrespondence.
To the Editor of the CaNADA MepicAL & SURGICAL JOURNAL.

DEar Sir,—The matter of consultation between regular prae-
titioners and homeeopaths has recently been brought prominently
before the public in connection with the attendance upon Lord
Beaconsfield during his fatal illness. The moment, therefore, is
opportune for asking a few pertinent questions with reference to
the established usages of the profession on the point in this
country, and especially in this city. Is it in accordance with the
rules of etiquette which should govern members of a regular
medical society to mecet a 110moeopath in ronsultatlon TA unam-'
mous negative would probably be given to this query.. If so,
how is it that 1 hear rumors of such consultations bheing held
by some leading membexs of our Medico- Clnrurmc'xl Someny 7
Are these rumors true ? Aigain, amongst those’ whio” admlt thls
general prmmple is it right that exceptions shoald be made of :
cases requiring surgical operations ov operative .asSistance in
confinements ? A recent case of the last-mentioned kind has
come to my knowledge, where one of the homacopaths of this
city, finding difficulty in a case of midwifery, sent for a well-
known practitioner, member for many yeams of the Medical
Saciety, who consented to- meethim and completed the accouche-
ment! Is this right 2 The only’ argument I have ever heard
advanced to cover this proceeding has been the plea of humanity.
The patient must not be allowed to suffer, it is-said, owing to the
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differing ideas of medical men.. True, but this need not be. To
my thinking, under these circumstances, the proper thing to be
done is for the consultee to decline any connection with the
case except the former attendant retive and he be put in charge.
No consultation, or appearance of consultation, should be carried
on. The views of the regular practitioner and the homoeopath
are so utterly opposed to each other that communication between
them can never serve the interests of the patient. It will not do
to say, in these surgical and obstetrical cases, au operator simply
is sent for, and having operated, retires. Fur surely, when
a second physician is called in, he is expected to give the case
his consideration, investigate all the circumstances present, and
give an opinion as to the advisability or otherwise of operative
measures. Does not this almost necessarily imply consultation.
His opinion might be influenced by the treatment already pur-
sued or intended to he followed, &c. Does not this necessitale
communication with his colleague ? Suppose, for example, a case
of puerperal convulsions with a homeeopath in charge ; a physi-
cian might be asked to come and deliver the woman. He
comes, and finds the condition such that, in his opinion, it would
be wiser to delay further procedures, provided proper means
were taken to arrest the eclampsia. What is he to do? Shall
he operate against his better judgment or shall he gravely con-
sult as to the proper dilution of a known potency to.premote the
desired end ? This is an example. of the dilemmas which must
cextamly arise when attempts-are madé to go. outsxde of the strict
interpr etmon of the laws of etiquette governing, consultations.

- L must apologize for havnw ~oceupied o much of your space,
butI belu,ve the subject is one of some 7eal importance.

I remain, Sir, yours txuly, M.D.

To the £ditor of Tur CaNapa MepicaL & SURGICAL JOURNAL.

Sir,—I have a grievance to lay before you anl I think you
will sympathize with me. I complain of the prices charged for
medicines to my patients by some of the drug &ists in this town.
It is a well acknowledged fact that in some caﬂes the dr ugmst” ,
bill exceeds, or uearly e)\ceeds, ‘the cha,rues mude for medlcal
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attendance. A few instances in my own experience, I will
mention. The following preseription cost seventy-five cents:

R Zinci Sulpliatis, . .. gr. viii
~ Aque dest., . . . 3 vii
Sig. The Lotion,

A patient for whom lead and opinm pills had been prescribed
complained that thongh the symptoms had been relieved by
them, yet she thought sixty cents a large sum -to pay for six
pills. A few days ago I bought four dozen of these p)l]s for
twenty-five cents. ~

When the public hear of these thm"s they think, that of
conrse the plofesalon receive a percentage of the profits. As
I receive no such inducements, and as many of my brethren are
in- the same independent position, I think that we should com-
bine to protect the pockets of -our patients. The following
remedies suggest themselves to me :—(1.) The dispensing of
many of our remedies onrselves. This might be done to a con-
siderable extent without allowing it to encroach too much upon
our time. (2.) We might, at least, modify the abuse by an
open discussion of the cuestion at the Medico-Chirurgical
Society. (3.) We might so represent the matter to the new
Co-operative Association as to induce them to establish a dis-
pensary where a purely pleqcnptlon business would be done:
This last plan, I am told, answers very . well -in London; there
bemcr at the Givil Service stores asmall dlspensmy dep’u‘tmenf
where patients merely-pay: for the- goodsthey get” ‘and-not- for:
the meretricious adornments -of the miodetn dr uggist’s's mp‘

This is, altogether,a matter to'be well” venbllated :md I'have
a hope that some good: may result from the letter of ‘

“Your obedient servant, ~PRACTITIONER.

—Dr. William Pepper has been elected Provost of the Uni-
versity of Pennsylvania. It was belicved that his energy and
ability would actively bring the University’s needs to the atten--
tion of the public. In short, the University wants more: money‘
and Dr.Pepper is supposed to be the best’ man to-raise it.
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Bevicws and Votices of Books.

Syphilis and Marriage. Lectures delivered at the St. Louis
Hospital, Paris.—By AvLrrep Fournier, Professor & la
Faculté de Médecine de Paris, Medecin de I’'Hopital St.
Louis, &c. Translated by P. ALserr Morrow, M.D.,
Physician to the Skin and Venereal Department, New York
Dispensary, Member of the N. Y. Dermatological Society,
&c. New York: D. Appleton & Co. Montreal: Dawson
Brothers.

The profession has reason to feel indebted. in the first place,
to the author, and, secondly. to the translator of this work.
There is no treatise in the English language devoted to this very
important subject. All that has been written upon it is to be
found in the incidental allusions to it in the various standard
works upon venereal disease. And yet there is scarcely a sub-
ject in the entire domain of medicine of greater practical imycrt-
ance to the profession and the public. It involves not only
questions of great moment of a pathological nature, but als, has
to do with the involvement of family and socicty interests which
1t is the physician’s duty to protect. Itis divided into two parts:
I, Syphilis before Marriage ; and II., Syphilis after Marriage.
All the various questions relating te the permission to marry, the
responsibility thus assumed by the physician, the modes by which
contagion may then follow, hereditary syphilis, the dangers to
society, are discussed in a most complete and masterly way.
The author has long heen known as an able and devoted syphilo-
grapher, and this work will certainly add to his reputationin-
that special department.  So common is the disease, so insidious
are its manifestations, so far-reaching are its baneful effects upon
innocent persons, so surreptitiously is it apt to huk in an appa-
rently healthy person, such unhappiness does its occurrence in
marriage cause, and thus often such great misery or the opposite
depends upon the verdict of the medical attendant, that every
physician should carefully investigate the diverse bearings of the
subject.  We all meet with it every day, and we all know how
embarrassing at times these questions are, and how cautious we
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have to be in our relations with families unfortunately thus
afflicted. The work of Dr. Fournier will serve as an excellent
guide in all these dilemmas. He enters.fully into all the diffi-
culties surrounding this matter, and gives the result of his long
experience as detailed in a great number of illustrative cases.

Adids to Diagnosis.—Part 1. Semelolorfy By J. MILNER
Foruereirt, M.K.C.P., Lond. &c. PartIl. Physical By
J. C. Trorowaoop, M. D., M.R.C.P., &e. New York:
G. P. Putnam’s Sons. :

The student of the present day is remarkably favored from
the fact that the best writers are found to devote themselves to
producing compact little works calculated to assist him in every
direction in the carrying on of his practical work in the hospital
wards.  Of such are the two pamphlets above noticed. They
form the first two numbers of the * Student’s Aid Series.” Dr.
Fothergill writes upon the value of varjous signs—objective
signs—which can bé observed at the bedside. As the author
very well observes, “ the student is often lost in surprise, not
uncommonly blended with suspicion or scepticism, as to what it
is which directs an experienced practitioner, as to the questions
which he pats to his patients; which causes him to use his instru-
ments of precision little, sometimes induces him to dispense with
them altogether. Itis Semeiology.”” The various systems of the
body are then taken up in order and the signs showmv‘ disease
carefully pointed out.

Dr. Thorowgood contr ibutes an epitome of the physical
examination of the pharynx, larynx, chest and abdomen.

These small pamphlets are very cheap and, having been pre-
'pared by such well-known authors, should be obtmned by every
hospltal and advanced student. ‘

The Hygiene and Treatment of 0ata7‘)‘7z.—¥By ‘THbs. F.
. .Rumeorp, M.D., with forty illustrations. St. Louis: Geo.
Rumbold & Co. ‘

It is ’not‘: long since we had occasion to notice favorably the
appearance of the smaller work of the same author- upon the
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hygiene of catarrh. The present treatise, however, is much
more claborate and complete, and In its latter half contains a very
full exposition of the methods of medical and surgical treatment
of these obstinate and, unfortunately, common complaints. In
this department, after the chapter upon iustruments, the man-
agement of patients, nasal and pharyngo-uasal catarrh, &e.,
the catarrhal aficctions of the middle ear are corsidered at some
length with discussion upon the function of the eustachian tube,
and the manner in which air is supplied to the tympanwun
through it. The functions of the soft palate and uvala and a
good chapter upon operative measures concludes -this part, to
which are also appended a series of illustrative cases.  Inmany
places it will be found that the author holds views that ave
peculiar. Thus he admits that he has ¢ gone out of the heaten
track with respect to the method of making local applications,”
and thinks he ““may have been regardless of long-established
practises.” At any rate, what he recommeuds is, no doubt,
the result of long and extensive experience, and can, therefore,
probably be followed with advantage. He has almost entirely
discontinned the usc of the Kustachian catheter, the reason
given heing that ¢ it has been superseded by methods that are
not at all irritating.” *“It would not surprise me,” lLe says,
¢ if Politzer’s and Gruber’s methods would place the Bustachian
catheter in the drawers where we preserve our discarded instru-
ments.”  The book s, on the whole, one which it would be well
for all general practltmners to buy -and to read:

Aphorisms in Tmcture —By Ricmaro 0. CowriNg, A M.,
M.D,, Pr ofessor Pnncxples and Practice of Surgery,Univer-
sity of Louisville. Louisville, Ky.: JohnP. \Iorton & Co.

This is a small pamphlet containing 151 aphorisms or dogmatic
statements concerning fractures and their treatment which are
founded upon the author’s own extensive experience, His motto
is claimed to be « simplicity with cfficiency ” and * persuasion,
not foree ” in dealing with rebellious museles. Put in this form,
it is necessary to'state some things in a positive manner which,
at léast, will admit of argument.” But even so, short epigram-
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matic sentences of this kind are easily remembered and give
what is the generally-accepted teaching on every point. We
can cordially recommend it as a useful companion for all
house-surgeons, hospital dressers and studeunts.

The Heart and its function. New York: D. Appleton & Co.

Oue of the Serics of Health Primers. It is well written and
deals in a pleasant, only Lalf-techuical manner with its impor-
tang topic.  The structure of the human heart is exemplified
by illustrations drawn from that of the lower animals, and
chapters are given upon the ¢ function of the heart and how it
is performed,” upon * the relations of heart to the gencral sys-
tem,” and ““ how to maintain the integrity of the heart’s function.”

HBooks and Pamphlets Recsived.

On the Antagonism between Medicines and between Remedies and Diseases—
By Roberts'Bartholow, M.A., M.D, LL.D. New York: D. Appleton & Co,

A Practical Treatise on the Diseases of Womei.—By T. Gaillurd Thomas,
M.D. Fifth edition. Philadelphia: Henry C. Lea’s Son & Co.

The Principles and Practice of Surgery, being a treatise on Surgical diseases
and injuries~-By D. Haycs Agnew, M.D,, L.L.D. Vol. II. Philadelphia :
J. B. Lippincott & Co.

Lectures on. Diseases of the Nervons SJ.slun, especially in: Women—By S.
Weir Mitchell, M.D. Philadelphia: Henry C. Lea’s Son & Co. Montreal :
Dawson Bros.

A Hanual for the Pructice of Surgery—DBy Thomas Bryant, F.R.C.S.
Third American from the the third revised and enlarged English edition,
ldited by John B. Roberts, A. M., M.D. Philadelphin: Hem‘y C. Leas
Son & Co. Montreal : Dawson Bros.

The Development of the Osseous Callus in Fractures of the Bones in Man and

Animals—By Henry O. Marcy, A.M., M.D., Cambridge, Mass.

Hemiopia: Mechanism of its ("«mwhou on. rlu Lheory of Total Decussation of
the Optic Netve Fibres-in the Optic Tract of the Chéasme.—By Wmn. Dicken-
son, M.D., St. Louis.

A AS't(ltz‘st[c«l Report of two hundred cases of Lnebriety—Treated at the
Inébriatés’ Home—Fort Hamilton, L. I.—By Lewis D. Mason, M.D.

Photographic Niustrations of Cutaneows Syphilis. Nos. 7, 8,"9.—By George
Henry Fox, A. M., M.D. New York: I, B. Treat.

Cyelopeedia of the Practice of Medicine. Vol. JX.—Diseascs of the Liver
and Portal Vein, New York: Wm, Wood & Co. Montreal: J. M.
O'Loughlin, St. James strect. ‘

“How We Fed the Baby.—DBy C. 1. Page, M.D. New York: Fowler and
Wells, 753 Broadway.

A Treatise on Bright's Diseuse and Diabetes—By James Tyson, A.M. M.D.,

with illustrations, including a section on Retinitis in Bright's lemsc—-

By W. F¥. Morris, A. M., M. D. Philadelphia: Lmdmy & ~ Blakiston.
Montreal : Dawson Bros.
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Extracts from British and Foreign Journals.
Unless otherwise stated the translations are made specially for this Journal.

The Antiseptic Treatment of Enteric
Fever.—In the London Medical Record for Auvust 1880 ap-
peared a rdsumé of the papers published by Dr. C. G. Rethe in
the Deutsche Medivintsche Wochenschrift, Nos. 11 and 12, on
the treatment which le had successtully emp]oyrfl‘ in enteric
fever. This consisted essentially in the administration of car-
bolic acid and tineture of iodine in frequently vepeated doses
until apyrexia was produced ; and thereafter, at longer intervals,
for one or two weeks, The advantages claimed were, rapid and
permanent subsidence of the high temperature, and of the vascu-
jar excitement (thc pulse usnally falling before the temperature,
and often remaining subuormal in frequency for wecks, but not
becoming irregular or intermittent} : early subsidence of the
gastric symptoms (by the heginning of the second week at
latest) ; after which the patient gained a moderate appetite,
and always experienced ¢ a feeling of being quite comfortable’ ;
and uninterrupted convalescence followed.  Finally, Dr. Rothe
expressed his wish that all who deemed his treatment worth a
trial would pnblish their results, in order that his own observa-
tions may be confirmed or corrected.

In a short serles of cases of enteric fever which came under
my observation a few wmonths since, Dr. Rothe’s treatment,
slightly modified, was put in practice, with vesults which were
not less gratifying to the patients, I believe, than to myself. 1
should state at once that all the subjects were young people,
their ages ranging from sixteen to twenty-seven years; that
none of the cases—with one exception, in which the' morning
temperature during the first three days on which it was.observed,
fluctnated between 103.7° and 105.2° F.—~were of more than
medium severity at the outsct; and that the surrounding
hygieni¢ conditions were, in all cases, good. Humanly speak-
ing, all the patients would probably have recovered under any
form of rational treatmeut, combined with good and careful
- nursing. But I was struck by the early and rapid -fa'l' of
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temperature, the vetardation and steadying of the pulse, the
quickness with which the wmotions lessened in number and im-
proved in quality, the cleanly tongue, the absence of sordes, the
early removal of. the abdominal pain and tenderness, the
refreshing sleep, the comparatively slight emaciation, and the
remarkable unanimity with which all the patients agreed in
expressing themselves as fecling quite comfortable after the first
few doses of the remedy. No increasc of temperature was
observed to attend the cruptions of the five successive crops of
spots which appeared in the most severe case. No complica-
tions were noted.

So small a record of mild cases weuld be scarcely worth
quoting 7n extenso ; but, so far as Thave been able to test this
remedy, it has certainly proved reliable ; and I shall be glad to
know whether any others find, or have found, it valnable under
circumstances more trying than those to-which I have had an
opportuuity of applying it. The theory on which Dr. Rothe
founds the name of his « antiseptic (antizymotic) treatment ”’ is
that to which the recent diseoveries of Professor Klebs (Archiv
Sur Experim. Pathologie, vol. xii, parts 2 and 3) give increased
importance ; and it would be most interesting to find how far
the theoretical link between the control of the pyrexia and other
sywptoms of eateric fever, and the simultaneous administration
of an antiseptic medicine would be strengthened, or the reverse,
by the systewatic examination of the blood and tissues of such
patients, after the method of Klebs. The formula recommended
by Dr. Rothé:is one to two parts of carbolic acid and one of tine-
ture of iodine in one hundred aud twenty. of water; one table-
spoonful is to. be given hourly until a decided effect is produced
on pulse and temperature; . thence every two hours umtil
apyrexia follows ; and .it shonld be continued for two or three
weeks. Under these circumstances, it is not surprising that,
« after two or three. weeks' uninterrupted administration, toxic
symptoms always occurred.” In my. cases, a:draught containing
one or two minims of carbolic acid, one to.three minims of tinc-
ture of lodine, given every bwo, three or four-hours, or'even less
often, without any untoward symptoms, and .with. satisfactory
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results.  Dr. Rothe recommended oil of peppermint as effectu-
allv disguising the flavour of the principal ingredients; but,
following out a hint derived from the pubhcatlon of Lebon’s
formula, I found essence of lemon even more effectual to this
end, and more generally agreeable ; and in some cases small
doses of nux vomica and of nitro-hydrochloric acid were added
to the mixture towards the termination of the discase.

I have mentioned the comparatively slight emaciation ; the
rapidity with which both flesh and strength were regaiued was
in proportion, and the appetite, although it returned very early
in the disease, never attained that craving character which is
gometimes an almost painful experience in the convalescence fxom
enteric fever.

T may add that this combination has yielded wme good results
in cases of choleraic and autumnal diarrheea, with or without
high temperature. Dr. Rothe says that, for the last ten years;
he has not ventured to give up its use in phthisis, diarrhcea, ete.
—C. E. Shelly in British Medical Journal.

Purulent Carditis following Typhoid
FEvER.—Le Clere (La Frauce Médicale) recently observed a
case in which this rare complication of typhoid fever was dis-
covered. A boy, nine years old, came under his charge, Feh.
20, 1880,who had becu ill for eight days, having had cephalalgia,
cervical rachialgia, vertigo and epistaxis.  In the evening of the
same day the patient was found leaning on his- elbows, his
tongue red at the tip, dry, and drawn from the median line, and
a little trembling:  The mtmnt ‘had ‘had- much dlanhom, and
went. through the usual cowrse.of . typhmd -with no very marked
cardiac symptoms, dying- eight- chys ‘after” adwission.. At the'
autopsy, the pericardium. c<)ut'uned 'lbout five ounges of-a puru-
lent liquid. ' ‘ - ‘

Louis has seen but seven cases “of this comphca‘uon
Niemeyer, Bouillaud, and Grisotte, do not speak of this affcction:
Stokes has observed but two cases.of this unnphca,tlon Murchi-.
son has noticed the phcnomcnon but seldom. -Jerner found it
but once. Tt is ‘ohvious, thercfore, that the compllcatlon but
seldom oceurs— Chicago Medical Review. C
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Chronic Gastritis.—A Clinical Lecture by J. M.
DaCosta, M.D., Professor of Practice of Medicine in Jefferson
Medical Co‘lerfe

“ The patient is a man some fifty ycqrs of age, and by occu-
pation a car driver ; he says that he has never been more than
a moderate drinker. Two years ago he hegan to be dyspeptie
and lost his appetite ; he found himself also obliged to urinate
frequently at night. There was no dropsy apparent upon ad-
mission, but he vomited frequently, and was, in fact, one of
those most unfortunate of beings, a wretched dyspeptic. His
tongne was thickly coated and his urine alkaline and phosphatie,
but free from albumen and sugar. The ahdomen was distended
and the epigastrium tender. He was in other words flatulent
and constipated, with symptoms of marked orgamnie dyspepsia.
Perhaps the numerous and painstaking examinations which were
made in the wards can he uscfully repeated in some extent in
your presence this morning, Let me examine the patient as if
this was the first time I had scen him. His tongue is somewhat
less coated than it was;, but is still far from clean. The resident
tells me that he still vomits once in a while, that is, once in
cevery two or three days. These spells of vomiting occur gener-
ally at night or near the end of the day. At such times:the
contents of the stemach come up in large quantities ; sometimes
the vomitappears to represent the whole of several meals; This.
vomit has thick froth on the surface, which swells and loolxs like
the froth of beer or yeast and leaves a heavy- dep051t on the bot-
tom of the vessel.  He has cramps in ‘his.stomach, o¢easi mllyr
but not often.  These eramps are rrencrally at mrrht and come
from over distension -of the . ;stomach. ,They ‘were" very much
more :marked just after he was admitted: th'm thoy are: now..
Therc has on no occasion been any- vomltm(r of blood. To Wh‘lt :
does all this point ? It points unqucstlombly to some organic
diseass of the stomach. To, what organic. disease docs it point ?
—cancer |- The p'ment is at the cancerous a(*e, and the vorniting
at night looks very. much-as if there were some mecbamcal
obstructxon, such.as cancer, to the free passage of food: to the

pylorus. T examine the region of the stonnch, and pfutxcnhrly
39
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its pyloric extremity, for a tumor, but can find none. I percuss
the region of the stomach, but can detect no dulness.  On the
contrary, I find the stomach tympanitic as far down as two
inches below the navel. There is plainly & very unusnal in-
crease in the size of the stomach. There is no tenderness upon
pressure, no spots of soreness, no pain in the back. These points
have a direct bearing upon the existence of uleer or cancer.
These are negative symptoms.  Under my supervision the resi-
dent physician has made a most careful microscopical examina-
tion of the vomited matters, and, just as we had expected, he
found a great many bodies like this fignre, which I outline on
the blackboard, floating about in the vomit—the so-called
sarcinie—a peenliar vegetable fungoid growth, deseribed by
Goodycar, and almost always associated with this yeastly vomit
—this obstinate dyspepsia, and this dilated condition of the
stomach. We have then here onc of those rare cases of dilated
stomach with narrow pylorus, unattended by either ulcer or
cancer. What are my reasons for thus positively excluding
these two conditions ?  First, as regards my reasons for deter-
inining upon the existence of o dilatation, they are : (1) becaunse
percussion shows an unusually extended area of tympany ; (2)
because a yeasty vomit containing sarcinae is very apt to be
present in dilatation of the stomach whether from cancer or any
other cause; (3) on account of the way in which the vomit
occurs, the accumulated results of several meals being cast up,
at a time. My reasons for excluding cancer: (1) the absence
of pain upon pressure ; (2) the absence of any tumor, and (3)
the absence of blood in the vomit. My reasons for excluding
weer: (1) the ahsence of pain after meals ; (2) the absence of
hcmonhage, and (3) the absence of points of local tenderness.:
What has our treatment been ? Since I.have had charge of the
case, I have treated the patient with bismuth, giving, lnm gr.xv.
bctween meals, and gr. x. of pepsin at meal-time. At thu same
time we have regulated the patient’s dxet, and attended to his
bowels. We also have given him gtt x. of the tincture of .
vomica before meals, with ev1dent benefit. His tongue is
cleaner and he has gained flesh. To modify the process of fer--
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mentation in his stomach, he has been taking gtt. i. of the con-
centrated carbolic acid, diluted with water and glyeerine, once
a day. His diet is chiefly fluid, consisting mainly of milk, oys-
ters, broth and beef tea. Shall we continue this treatment, now
that we thoroughly understand the case, or shall we modify it ?
The same dose of bismuth shall be continued, so, too, with regard
to the small doses of nux vomica befere meals, and of pepsin
with meals. . But we do not seem to be fulfilling - the indication
of checking fermentation, or doing anything to reduce the. dila-
tation of the stomach. This brings us to the questlon -of how o
check the multiplication in the stomach of those -agents which
arc associated with fermentation. . The best means -at our com-.
mand for accomplishing this end are sulphurous acid, the su]plntes
and carbolic acid. In this case I shall order gr. % of carbolic
acid, four times a day, in glycerine and water, :md if this- does
not put a stop to the presence of sarcinse, we shall have to
resort to sulphurous acid or the-sulphites. Upon several- occa-
sions, In cases such as the present, I have made use of -the
German plan of washing out the stomach, and in so getting rid
of the foul secretions. In this manner I have in several cases
efected an actual cure. The treatment by washing out the
stomach is very annoying, but also in some cases very success-
ful. I will perform it in your pxesence to-day. Washing out’
the stomach in chronic cases of- dyspepsm, and par tlculally in
those cases in which that organ is dilated, is a plan of treatment
that, whlle it is not altogether new, may still'be said’ to be so
since it has only become a regularly systematized form of treat-
‘ment since Kussmaul introduced it . The object aimed at by
this method. of treatmient is to- get rid of. the large amount of
_ fermented matter remaining in the stomach—mattel which can-
not otherwise be got out of the organ, and which remaining in
it impairs dlrrestlon ferments and makes the _patient’s life whoﬂy
nusemble, while it at the same time weakens the system and
 increases . the dilatation’ of the sbomach Simple luke-warm
‘watm was first employed for this purpose, but subsequently
" weak alkaline solutions of carbonate of sodium were tried. This -
latter medium is that recommended by Kussmaul. In no in-
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stance should the operation of washing out be performed more
than once a day, and when the case is not a bad one once in
two days is sufficient. The best time for the operation is in the
morning. The plan of the operation varies. Some clinicians
use the siphon arrangement, while others prefer the ordinary
stomach pump. There is not much difference between the two,
except that the siphon is more convenient and is not apt to suck
the mucous membrane of the stomach into the holes of the tube,
as happened in one published case in which the stomach pump
had been employed. The patient will now be put upon his
side, and the assistant will perform the operation of washing out
the stomach in your presence, in just the same manner in which
it has been done in the wards.  All that is necessary when the
siphon is used is a tin vessel, an clastic tube, an ordinary
stomach pump. When the tube has been inserted wellinto the
stomach, the vessel containing the alkaline solution is held
above the patient’s head. You sce that the liguid flows in
rapidly—is now all gone—but the liguid does not flow back out
of the tube as casily as it usually does. Probably there is some
hard morsel of food clogging up the tube. This accident, or
rather its probable occurrence, is the only reason why the
stomach puwp is- preferred by some. Its advocates hold and
with reason, that it is not possible for the tube of the stomach
pump to become clogged with food morsels. T think that in
fature I shall use the stomach pump myself for ‘this purposc,
instead of the siphon arrangement. * The operation is at best
such a disagreeable’one that it should never be undertakenrashly.

The conclusions which I have reached with regard to this
operation of washing out the stomach are (1) that it is an opera-
tion to be restricted to a particular group of cases, those in which
we have some obstruction at the pylorus, with dilatation of the
organ, so that.the contents of the stomach are not readily passed
out of it; (2) that if accompanying the dilatation there he
structural diseasc of the stomach, such as cancers, w ashmnr out
the stomach rarely does good, except it be to get rid of accumu-
lations which cannot otherwise be removed.. Have 1 ever known
of any good results following its use, where the cases were suit-
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able ones for its employment? Admirable results. In such
instances I regard it as being the best method of treatment at
our command. Even in one case of ulcer of the stomach, in
which cicatrization has now oceurred, and where there was con-
stant vomiting and great cmaciation, the patient made a slow,
but sure recovery under this plan of treatment, in conjunction
with a carefully regulated diet. Are there any other means to
assist us in the treatment of this condition ? you will no doubt,
as with perfect propriety, inquire. "Nux vomica is a very im-
portant adjuvant. At the same time the diet must be regulated.
Small quantities of solid and not too much liquid food must be
given. If the fermenting contents of the stomach cannot he got
rid of; and if you do not wish to make use of the washing-out
process, a brisk cathartic will often be found to be.of great
assistance. In this way you arc enabled to cause the mass lying
in the stomach to pass out. Indeed, in.all cases of dilatation
of the stomach, an occasional brisk purgative will be found to be
a much better method of treatment than the old routine plan of
administering emetics. The act of vomiting is always more or
less exhausting, and in eases of great dilatation of the stomach
it-is often a matter of great difficulty to excite vomiting by any
amount of. emetics, since the' muscles of the stomach, bcmfr 50
dlstended, are, slow to react'to’ irritants.”

[The patlent was brought before the class a fow wccks later,
and presented the following conditions : The vomiting had stoppcd
entxrcly, the -natural powers of the stomach had been so far
restoréd that  the patient was able to digest a moderate meal
without any: great inconvenience ; his tongue was much cleaner,
and his stomach, upon percussion, showed a well-defined decrcase
in the amount of dilatation. As the Yomiting beﬂan to stop, the
sarcinge in the vomited matter«*radually dxswppeared Dr. Da
Costa attributed this decrease in the number of sarcin partly to
the washing-out of the stomachand partly to the remedies employed.
to stop formentation, - These rémedies consisted at fivst in one
grain of co:xcentraéed carbolic ‘acid, WGH‘ diluted, and later in
f. 5 1. of sulphurous acid, in water, thrice daily. It was thought
_that there was no longer any necessity for washing out the
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stomach (the man had received so much benefit from this wash-
ing that he grumbled considerably when the order was given to
discontinue it), but that the patient should take 10 drops of the
tincture of nux vomica thrice daily, and should be allowed alittle
more varied dict, a small amount of sulphurous acid being given
occasionally after ‘meals. The bismuth had been long discon-
tinued. | —The Medical Gazette.

Clinical Teaching.—The fallacy of the clinical
teaching as conducted at the popular schools which attract the
masses is very ably sct forth in a recent address by Drofessor
Jarvis 8. Wight of Long Island College Hospital, Brooklyn, N.Y.:

¢« See five hundred expectant students on cushioned seats in
yonderamphitheatre. They have read their books with diligence ;
they have listened attentively to didactic lectures; they have
memorized the names of facts: the ponderous doors that lead to
the arcna swing open. A patient is brought in before the atten-
tive students of elinical medicine. The learned professor follows
and deseribes the case with the eloquence, it may be, of Webster,
the polish ef Chesterfield, and the precision of Faraday. The
scenc is most impressive.  Let me try to reportit: The patient
is a male, 40 years of age; born in the United States; is mar-
ried, and has four children ; is a bricklayer ; on the 10th of the
present month he caught cold ; he has a cough; he expectorates
a red spitay he has rapid respiration ; he has. dullness on per-
cission over the lower part of the right lung ; he has some cle-
vation of temperature, and he has a crepitant rdle heard on
auscultation on the right side of the chest. Gentlemen, what is
the diagnosis ? A hundred candidates for degrees respond in
unison—pneumonia. And the response will find its echo in the
Green Room—its reply in the autograph of the examiner. Now
what is the import of this ? Did not this clinical professor at
previous times deseribe to the medical class the symptoms of
pucumonia ? Did he not tell these young men the names of these
symptoms ?  And did not these young men commit these names
to memory ?  Did any onc of thesc students ever sce, hear; or -
touch the symptoms of a pncumonia ?  No, never, © Ah! then, -
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it amounts to this: 7'%e symptoms of prewmonia are so and so;
and then if the symptoms of a given case arc so and so, then
there is @ case of preumonia. Behold the logic of popular
clinical medicine !
¢ The doors open again: anpther patient is brought in, and
the learned professor opens his mouth and says: Thxs patient
was born in Scotland ; she is unmarried ; she is a dressmaker ;
she has had articular rheumatism ; she has palpitation of the
heart ; she has some shortness of breath ; she has a slight cough ;
it tires her to go up and down stairs; an endocardial murmar
is heard with and after the systolic sound of the heart, and this
sound is most distinct over the apex of the heart, and is not pro-
pagated into the carotids, and the aortic second sound of the
heart is not so distinct as in health, Once more, gentlemen :
What is the diagnosis? Again a hundred voices respond—
Mitral insufficiency. Gentlemen, you have learned your lesson
well. I shall be gratified to have you show such acquirement
of knowledgze when we meet in the Green Room. But were not
these hundred candidates for degrees familiar with the names of
the symptoms of mitral insufficiency ?  Yes, indeed, they were ;
for they had memorized them, and they could enumerate them
without hesitation. Again we have a specimen of the logic of
popular clinical medicine. . In a case of mitral insufficiency. the.
symptoms are so and 50; then, if in a given case, the symptoms
are so and so, why, of course, it is a case of mitral insufficiency..
Who could not answer a question when the answer is, contained
in the qucstion ? This is after the manner of a leading question,
which neither the court nor justice permits the- attcmey to ask-
the witness. But who can investigate and find out for himself,
if the symptoms of a given case are so and so ? Who is compe-
"tent to find the facts of a case ? Itis just as important for a
student to know how to find facts as.it is for him to know how to
draw inferences.” . -
~ The scene thus graphically portrayed is very true to life. Any
attempt at clinical teaching which does not educate the senses,.
—the eye, the car, the nose, the factus eruditis,—is a fallacy
-and a blunder.  Such’ education can only be conducted through
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actual contact with the patient, and when the medical hive be-
comes too large to permit cach occupant to have daily intercourse
with the sick, it is time for it to swarm. To impart proper clinical
instruetion to a class of over a hundred is mmpossible, and even
with a hundred students the necessary division into sections and
the proper handiing of these sections requires an executive ability
on the partof the fustructor seldom possessed.—Alich. Med. News.

The Treatment of Diphtheria.—This is a
subject of almost exhaustless interest, and thevefore any well-
observed facts in connection with it deserve notice. Some receut
numbers of the Berliner Klinische Wochenschrift contain papers
which treat of it ; and as the remedies proposed are simple and
readily obtainable, and more especially as they appear to have
been very efficacious, we shall briefly analyze the papers for the
benefit of our readers.

Dr. G. Guttmann, of Canmstatt, proposes the use of pilocarpin.
1Ie reports in No. 40 of the Berliner Klinische Wochenselrift
that he has used it duving the past fifteen months, and, as the
vesult of his present experience, is inclined to regard it almost
as a specific. e feels unable to deeide whether the local or
the general manifestations of diphtheria are the primary. Ie
inclines, however, to the belief that the local symptoms precede
and give rise to the subsequent general condition, for, as a rule,
and with few exceptions, the general disease is in proportion to
the severity of the local ‘lesion, pharyngeal or otherwise, and,
woreover, recovery sets in as soon as the local signs of the dis-
case begin to abate. And professional attention has long and
largely been devoted to the means by which false membranes
and other local conditions may be got rid of ; hence the use of
paintings, caustics, gargles and inhalations. Unfortunateiy their
application is not always casy, and often increases the local irri-
tation.  The knowledge of the physiclogical action of pilocarpin
has led Dr. Guitmann to try it in diphtheria. Asis well known,
it inercases bronchial secretion, and it was thought that in this
manner the diphtheritic membrane would be loosencd and got
rid of. The result seems to have been extremely satisfactory.
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In April, 1879, Dr. Guttmann was called to atiend a family of
nine persons il with diphtheria, of whom three were in a serious
condition. Pilocarpin was ordered in medium doses, so that
about one grain was taken during the day (gramme 0.05).
Within a few hours a copious salivation was going on, and “ the
diphtheritic membranes swam away in the flowing saliva.” Qui-
nine was ordered internally, as well as a gargle of lime-water
and pepsine.  All these nine eases recovered within two to four
days. During the following fiftcen months he treated sixty-six
cases of diphtheria on the same plan. Of these fifteen were very
severe cases (under other methods of treatment he considers
that at least two-thirds of the patients would have died), cighteen
were slight, and the remaining thirty-three of medium severity.
Dhey all recovered ; the most severe cases only lasting eleven
days, while the majority were cured within two or three days.
The carlier cases of this series had other treatment at the same
time—quinine, ete.—but the later cases were treated solely with
the pilocarpin. In speaking of the cases as diphtheria, Dr.
Guttmann took especial care to exclude other forms of discase ;
in most of the cases there was a clear history of infection, and
as diphtheria was constantly occurring, he would be quite familiar
with it ; thus we may take it for granted that there ismno-error
as far as diagnosis is concerned. Many professional colleagues
in his own neighbouriood tried the remedy and found it efficient.
The drug was administered -internally ; within'a short time-it
produced an active flow of saliva, by means of which the- false
membrance was loosened, the inflammatory infiltration also less-
ened, and the intense redness gave place to'a more normal
colour. His formula for children is as follows : B Pilocarpini
-muriatici, 0.02-0.04; pepsini, 0.6-0.8; acid. hydrochlorici,
gtt. 1j; aquee destill, 80.0. A teaspoonful every hour. For
adults the dose is about double. If the physiological action of
the dn ug docs not manifest itself within a short time, increase
the dosc.—Med. Times  Gazette, Jan. 22, 1881.
Injection of Morphine and ,Atropia.
BEFORE CHLOROFORM INSALATION'—Dr. Roberts Bartholow, in
the Cavtwright Lectures; (New York Med, Jour.), says Chloro-
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Jorm certainly should not be administered, under the ordinary
circumstances at least, without the preliminary injection of
morphia and atropia. A sudden death from paralysis of the
heart in a case of ether narcosis which happened in London last
month, ought to warn us in regard to the fancied security
against cardiac paralysis from ether inhalation, which Schift
cspecially has inculcated. “We ought to recognize the fact that
the condition of anwesthetic sleep is a condition of danger which
is merely relative in respect to the agent used, and employ
antagonists to the fatal tendency—paralysis of the heart or
lungs. The antagenist on which, it appears, much dependence
can fairly be placed, is the subcutancous injection of morphia
and atropia. The danger which attends the administration of
chloral may be to a large extent averted by the simultancous
prescription of atropia, as some recent cases of accident unequi-
vocally show. I several ycars ago demonstrated in a paper
read before the Neurological Society of New York, that while
morphia and bromide of potassiwmn intensified the cffects of
chioral in every way, atropia antagonized the effects on the
heart, and would thus apparently save life after lethal doses. I
then also called attention to the danger of the combination of
chloral and potassium bromide as a poison to the heart, which
the subsequent cxpcximcnts of Tusemann and abundant clinical
experience have since confirmed.

Treatmentof the An%sthetxc Na.rcosxs.
—Several novel or partly novel plans of - treating the narcosis
have been mentioned. - Professor. Schirmer mentioned a simple
one in the Centralblatt fur Augenheilkindelast year. Thismethod
consists in ¢rritating the nasal mucous membrane. It has long
been known, at least to physiologists, that the fifth nerve re-
tains its sensibility longer than any other part in narcosis, and
that reflexes may be induced through this nerve when other ir-
ritations fail.. Professor Schirmer uses simply a rolled picce of
paper, which he turnsin the nose. In dangerous cases he dips
the paper into ammonia. Dr. F. W. P. Jago (British Medical
Journal, December 11th, 1880), thinks that it would be proper
to try acupuncture of the heart, by introducing a necdle between
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the ribs near the apex of the heart, and pricking it slightly. He
thinks it would not be dangerous. Another plan he refers to is
by pereussion of the heart. He gives this instance :— Some
time ago a dentist, who had given bi-chloride of methylene, sent
for me. I found a young and very healty-looking woman lying
back, insensible in the dentist’s chair. The pulse and respira-
tion had ceased for so alarming an interval that her case looked
very bad indeed. Holding her wrist, to feel her pulse, it
occurred to me to give her one sharp, very sudden blow with
my knuckles over the region of the apex of her heart. s
appeared to produce the desired result: the patient gasped,
drew a good inspiration, and a pulsation was at once felt at the
wrist. But this is only one case; and, as one swallow is no
proof of summer, it may not be a true instance of cause and
cffect after all; yet I feel sure that that sharp, rapid blow over
the apex of the heart saved the patient’s life.” Following this
suggestion, another correspondent ~proposes stimulation by
“Corrigan’s button,” a button-shaped picce of metal heated in hot
water and applied momentarily to the cardiac and epigastricregion.
Ovarictomy under Nitrous Oxide Gas.—
On Monday, January 10th, I was consulted by Dr. Heywood
Smith with reference to a case of ovarian tumor-upon. which he
was about to operate on the Thursday. He was very desirous
of operating on the I3th, because the. cyst had been tapped,
there having been some doubt as to-the character of the' tumor.
The questlon was, how was the patient to be anesthetized ?
chloroform, ether, hydrate of chloral, methylene bi-chloride, and
opium in various. forms having becn tried, but on account of the
consequent nausea and prostration their repetition was desired
. neither by the operator nor patient. She was quite willing to
undergo the operation without anesthesia. I undertook, with
the help of morphia suppository. (which had not been tried),
potassium bromide, or full dose of aldohol, to produce and main-
" tain anesthesia for twenty minutes with nitrous oxide gas and
air, having repeatedly used this in minor operations. The
patient had a breakfast of beef tea only at eight o clocl\ ‘
and - from three to four ounces of brandy during the
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hours intervening between breakfast and two o’clock. The
paticnt was adjusted in the usual way, and I administered pure
nitrous oxide gas for the space of a minute. At the end of that
time a certain proportion of air was mixed with the gas, and
with this admixture anesthesia was prolonged to the end of the
operation (twenty-one minutes). She was conscious only of the
three needles of the first and second stitches. She felt severe
pain on regaining consciousness. . No unpleasant symptom of
any kind oceurred, nor has the patient had any up to the present
date (January 29th). Seventy-five gallons of gas in all were
used. I hope in the course of a little time to demonstrate that
there is no occasion for the closed chamber and atmospheric
pressure, as advanced and pertected by M. Paul Bert within the
last twelve months.—T%os. Bird, M.A., Oxon, in Medical
Times and Gazette.

Resorcin.—The increasing use of antiseptics in surgery
within the last few years has brought to the notice of physi-
cians many compounds, new and old, possessing the property
of destroying the different plants concerned in the putrefactive
changes, and consequently stopping or preventing those pro-
cesses’; and as none of those in use are perfect and free from
disadvantages, others will still be offered. Carbolic acid, the
oldest, of course stands first, and is in universal demand. Its
d1sadvantafres are its odor, which is. offensive to many, its
occasionally irritating cLaractex and its serious poxsonous cffects
when absorbed. Thymol is occasionally used, and is very
good. Menthol and many others are equally rehable, but ‘no
better than thymol. Dr. Justus' Ander, of Wurtzburg has just
written a pamphlet upon Resorcin; as applied to medical uses,
the recent numbers of Vew JZemedies contain a long abstract
of it. It is a colourless, crystalline substance, of a sweetish and
harsh taste, soluble in something more than its own weight of
water, and also soluble in ether. and alecohol. It was first
obtained in 1864, by fusing galbanum resin with potash, the
result being about six per cent. It has since been made from
other resins and in other ways. Ile found that a one per cent.
solution prevented the decomposition of urine. for months, and



BRITISH AND FOREIGN JOURNALS, 621

also destroyed the organic causes of putrefaction; It preserved
pancreas and blood perfectly, retaining even their natural odors.
Wounds treated by it healed by first intention, and those
poisoned by septic material yielded to it as completely as to
c‘u*bo]ic acid. Applied dry to the skin it is not ahsorbed, and
a0t irritating ; hypodermically a two per cent. solution may
roduce pamful cramps and twitchings, but never abscess. On
the moist lips it will raisc a white blister. Used with the
atomizer it is entirely unirritating to cither eyes or lungs, and
nearly free from odor.  Applied to granulations the crystals
are a painless and mild caustic. 1Ie also recommends its
internal use in diphtheria and other diseases, and as injections in
leucorrhaca, ete. The dose is onc gram to two in water,
syrups, glycerine, ete.—ZBoston Medical and Surgical Journal.

Pain and Anodynes.—Dr. Roberts Bartholow of
Philadelphia says :— Several elements enter into the composi-
tion of pain—the peripheral irritation, the transmission of the
impression to the centre, and its rcalization by consciousness.
Hence, pain may be relieved either by interrupting its trans-
mission to the eentres of conscious impressions, or by suspending
the functions of these centres. For example, aconite and gcl-
seminum relieve pain in the former manner, and the anzesthetics
in the Jatter. The ancestheties, when applied locally, however,
have an cffect similar to that of aconite, and are, thercfore; an-
tagonistic to both peripheral and centric neuralgia. When a
iLw minims of chloroform are injeeted into the ncwhboxhood of
a nerve-trunk, the peripheral expansion of the nerve is-put into
an anwesthetic and analgesic condition'; and since he introduced
this method of treating sciatica, cervico-brachial and intercostal
neuralgia, coceydynia, and other neuralgias of nerves in aceessible
situations, his experience has been extremely satisfactory. The
needle must be inserted deeply, since merely to inject chloroform
under the skin, like morphia, is perfectly useless in 'suéh neur
algias, unless the nerve trunk is in the immediate vicinity.” No
d'm«'er attends this cxpedient, and inflammatory induration and
ahscesses very rarely result from it. The most powerful means
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for relief of pain which is now in-our possession—the subcutane-
ous injection of morphia and atropia together—is an illustration
of the advantages derived from the study of physiological an-
tagonism. By this combination the anodyne qualities of the two
agents are enhanced, rather than diminished, while the disadvan-
tages of each are in a great measure obviated. The combined
ase of morphia and atropia is also the best preventive of the
tendency of anwmsthetics, like chloroform and ether, to produce
fatal paralysis of the heart or langs; while the preseription of
atropia simultaneously with chloral to a great extent averts the
dangers that sometimes attend the use of that agent. ~——-Na<7wzlle
Jour. of Med. § Surg.

Practical Clinical Instruction.—For years
one of the standing attractions of the several medical college
advertisements has been their clinical instruction. Long lists
of hospitals, dispensaries and out-door clinics have been given to
impress upon the students’ minds the idea that all possible clinical
instruction is placed at their disposal. How far short of this the
actual reality is found is well known to eavnest students who
have sought these colleges. A writer in the Boston Med. Journal
gives a description of the practical clinical advantages enjoyed
by the students of the several New York medical colleges in
gyneecology. At-the College of Physicians and Surgeons, ¢ No
instruction in the education of the touch is given, it being found
impracticable in so large a school, numbering ‘something over
five hundred and fifty students, to furnish facilities for individual
examination of cases. ' The student here is most fortunate in
listening to the unequal'ed lectures of . Dr. Thomas—able, inter-
esting, and instructive,—but his clinical advantages are neces-
sarily limited, and his opportunities for practical clinical work
almost nothing.” At the Bellevue Hospital Medical College,
he says, ¢ With the exception of the times when one or another
student is asked to examine a case, he has few opportunities to
cducate the touch.” At the Medical Department University of
New York, he says, « The advantages to.the student at this
school for practical work, the cducation of the touch, the attempts’
at diagnosis, etc., are very small. ”el)et7ozt Med. Journal,
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Abortive Treatment of Inflammatory
Stace oF Goworrn®@a.—Dr. Kuchenmeister, of Dresden, has
found aqua caleis, when properly diluted, extremely serviceable
in the first stage of acute gonorrheea. He used it in the pro-
portion of onc to four of water, and employs injections, beginning
about the fourth day after an impure coitus, and repeated every
hour or hour and a half during the cntire day. Usually the
acute inflammatory symptoms subside after about twenty-four
hours, but the copious, painless discharge from the urethra is
not lessened, and the treatment, although aborting the first
stage, must be replaced during the second stage by the ordinary
astringent therdpy. Dr. Kuchenmeister prefers, for ‘the latter
purpose, a solution of pure alum (10) in water (1560), to.be in-
jected two or three times daily. He also advises great care in
the handling of lime-water, to prevent its spoiling by the forma-
tion of carbonate of lime, through the aceess of air. The. bottle
containing it should, therefore, be tightly stoppered, and only
enough fluid removed to suffice for onc injection. Moreover,
none of the fluid removed should be returned to the bottle—
Dewt. Med. Woch., June 5, 1880 ; The New York Medical
Record, August 28th, 1830.

The Trained Nurse.—The “trained nurse "—that
is, the woman traincd to nursing as a specnlty——ls an 'mom'ﬂy
(London Lancet) Every scrap of information’ she possesses
heyond the mere routine service of. swk-tendmd is' not mercly
useless, but mischievous. lt is almost sure to be brouwht to bear
on the patient, to the injury of the. case, 'md the disadvantage
of the medical attendant, A~ tuuned nurse .is’a h'ﬂf educ’xtcd‘
woman, who has acquired just enough knowledne to  make her
dangerous. The sick person is regaled with reminiscences of
other ¢ cases” attended by the tr'uned nurse, with, this'or that
physician or surgeon. She is the chief and prominent figure in
the-pictures painted for the edification of the patient and - the’
friends. The ¢ doctor  oceupies a subordinate place, and is
changeful.” Sometimes:it is one and sometimes another prac-
titioner, and the nurse does not scruple to state her preference,
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which is generally for the medical attendant who most defers to
her judgment, and leaves the paticnt practically in her hands.
She has no seruple in forming an ¢ opinion” of the case, and
fittle, if' any, hesitation in expressing it. In reply to the very
nataral question, ¢ What do you think, nurse ?’’ she delivers
her dietam as a skilled autherity, and hoth patient and friends
are much impressed by what she has to say on the subject.
Not a few of these intruders into the sick-chamber employ their
own methods and even administer their ownremedies. The sick
are wholly at thelr mercy. They are trusted and obeyed beeause
they arc * trained nurses.” .The medical profession is keeping
up and extending this evil hy recognizing the trained nurse.
The policy adopted is opposed alike to the best interests of the
sick and of the profession. If practitioncrs ecither lack the
knowledge or the inclination to give personal and explicit divee-
tions for the * nursing” of their case, they must at least
uriderstand that by entrusting the duty to trained nurses, they
are jeopardizing the lives or the health of the patients who con-
fide in them, and sacrificing their proper professional influence.

Local Ansesthesia of the Larynx.—To
avold the disagreeable effects of the local anwmsthetics hitherto
employed in the Jarynx, Rosshach attempted to secure ances-
“thesia of the throat and larynx by the internal administration of
large doses of bromide of potassinm, and with right wnod results.

But the loss of energy and the helplessness: of the patient thus
produced cssentially interfere \uth the suceess. of operative
procedures. The author then endeavored to induce ancesthesia
by interruption of the nerve foree in sensitive nerves of the
larynx,  'The trunl\ of the sensitive branch of the superior laryn-
geal nerve, at the spot where it penetrates the thyro-hyoid
membrane below the button-shaped end of the great cornu of
the hyoid bone, lics so superficially that it may be here com-
pletely anwxsthetised by hypodermic injections of morphia 0.005
on cach side.  Still simpler and equally effective is the: applica-
tion of cold at these places. The cold is best hrought-to hear
upon the spots by means of Richardson’s atomizers which arc so
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altered by Rosshach that the streams play throngh two fine
tubes directly upon the nerve trunks. Complete answsthesia
occurs after one or two minutes application of the atomizer.—
Wiener Medical Press, 1880. '

Pulsating Encephnloid mistaken for
Aneurism—LIGATURE OF RIGHT COMMON CAROTID ARTERY.
—Surgeon M. D. Moriarty reports (Indian Med. Gazette, Feb.
1, 1881,) the case of a man, aged 45, who applied to him on
5th Feb., 1880, with the following history : About sixteen years
before, he noticed a pulsating tumour of the size of a small wal-
nut seated immediately below his right ear, which caused him
no great inconvenience. About two months ago the tumour bhe-
came painful and began to inerease in size, and the right sxde of
his face became paralyzed.

On examination, a tumour the size of a small orange was found
to occupy the right carotid region ; it extended upwards in front
of the ear to about the level of the temporo-maxillary articula-
tion, and behind the ear to a similar level ; its lower border was
about half-an-inch above the level of the upper border of the
thyroid - cartilage. The lower part.of the ear was bulged up-
wards, the external auditory meatus being. almost closed. The
tumour was more or less g]obulax with ‘a shght nregulamty in
the shape of a little _prominence at its lower posterior part. On
the upper and back part of the tumour were two small blue veins ;

“the skin over the tumour-was somewhat congested, especlally,'
posterxm]y, but was freely movable.: The. tumour was more or
less. movable from side to side ; its base, however, appeared to
be fixed ;. 1t pulsated the pulsatlon being systohc and dxstensﬂe,,
and on auscultation a. we]l-marked brmt was heard. To the feel

*the tumour was 1ather tense, but appa,lently fluid, the postermr
part being perhaps a shade less tense than the, rest of it ; pres-
sure on it somewhat diminished its size: The ught commonv

. carotid beat more vxgomusly than its fellow of the opposxte side.
Occlusion of it diminished the size of the tumour and completely

~ arrested its pulsat:on '(No' note was made as to whether the

consistency of the tumour was also altered, but it must have been
40 ‘ :
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to some extent). When the artery was let go, the blood entered
the tumour with a soft distensile pulsation, and the tumour re-
turned to its original state. Above the tumour the right tem-
poral artery beat more feebly and a little later than the left.
Pressure on the tumour, especially in front of the antitragus,
caused pain. There was complete right facial hemiplegia ; the
uvula was straight ; the right side of the throat, including the
tonsil, bulged considerably inwards ; the tonsil was hypertrophied
and pulsated, the sensation of fluid from within the throat was
not, however, very marked ; therc was no marked interference
with respiration or deglutition ; the heart and large vessels ap-
peared to be healthy ; the pahent never had Syphlhs, and had
only once or twice in his life tasted spirits; the lymphatics in
the neck were apparently healthy.

The diagnosis was aneurism, probably of the internal carotid.

On the 18th February Mr. Moriarty ligatured the right com-
mon carotid just above where it is crossed by the omo-hyoid
muscle ; and all pulsation in the tumour ceased. On the 28th
of February, slight pulsation was observed in the tumour which
had never hardened as a consolidating ancurism should. 'The
patient kept in pretty fair health up to October, then-the symp-
toms of malignant disease became unmistakable—rapid growth,
implication of the skin, fungation, severe pain, occasional heemor-
rhages, glandular implication, feetor, emaciation. He died on
30th November.

On examination of the body next da,y, the disease was found
to be encephaloid of the parotid gland. Peripherally, to a depth
of about half-an-inch, the tumour looked like congested cerebel-.
lum’; cenmally it was like hoiled udder (Euchsen) the exter-
nal carotid was lengthened—it ran at first superficial to the
tumour, but afterw ards sank into it. The tumour extended very
deeply, the pinna was quite separated from the external auditory
meatus, and the bone all round the latter was-eaten ‘away and
covered with a horribly fewtid slough, The tumour extended’
almost to the jugular fossa, it encireled the internal carotid for
a small part of its jugular course ; lower down it touched the
transverse process of the atlas.—Medical News and Abstract.
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The Treatment of Pneumonic Fever
(Acute Losar PxpuMONIA) BY THE EMPLOYMENT OF THE
WET SHEET.—Dr. Austin Flint, in a recent clinic ( Gaillard’s
Medical Journal, March, 1881), presented three cases of pneu-
monic fever, treated antipyretically by means of the wet sheet,
no other active measures of treatment having been employed.
The favourable course of the disease under this treatment, in
these cases, was highly gratifying. Dr. Flint said, ¢ Inasmuch
as these cases are but a small proportion of those which have
been treated in my wards-during the session, you may ask. why
the treatment has been thus hmlted The treatment 1s, as yet,
novel in this céuntry. In relating the first two cases at a meet-
ing of a medical society of whlch I am a member, doubt was
expressed by other members as regards a favourable influence
produced by the treatment, together with distrust of its propriety
and safety. I was not without apprehensions, in the first place,
in respect of the treatment itself, and, in the second place, as
taking the place of other therapeutical measures, notwithstanding
the strong testimony of some German writers in behalf of the
efficacy of cold baths in this disease. These considerations led
to a careful selection of cases. The cases selected were those in

- which- the dlsease ‘was'in an carly stage, the patients apparently
1obust the pyrexia considerable or high, and no complications
existing. Tam by no means sure that the treatment might not-
have been employed in o*hex cases with advantage, but it was
‘thought best to select cases in which. there was the lea at hkeh-
hood of harm were. the effect not satisfactory.” »

‘The plan of treatment was as -follows: The directions. wexe
to employ the wet sheet whenever the - axﬂlary tempelatule ex-
ceeded 108°F.  The patient was. wrapped in a sheet saturated
with water at & temperature of 80°F., the bed- bemg protected‘
by an’ India-rubber covering. Sprmkhna with water of about the

-game temperatme was repeated every 15 or 20 minutes. - If thel
patient complained of. chilliness, be was covered with a light -
“woollen blanket, which was removed when the chilly sensation.

‘had disappeared. -In none of the cases was the blanket used
much of the time while the patient was wrapped in the wet sheet. -
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The patient remained in the sheet until the temperature in the
mouth fell to 102° or lower, care being taken to watch the pulse
and other symptoms. When the temperature was reduced, the
wet sheet was removed, and resumed if the temperature again
exceeded 103°T.

The first case entered the hospital on the third day after the
attack. On the second day after his entrance the wet sheet was
employed thrice. He remained in the sheet the first time, two
hours and forty-five minutes; the sccond time, an hour and a
half ; and the third time, an hour and ten minutes. On the second
day the wet sheet was employed once, and continued for one hour.
On the third day, the wet sheet was not employed, the tempera-
ture not rising above 103°.  On the fourth day, the wet sheet
was employed once, and centinued for an hour. There was com-
plete defervescence on the fifth day, and no return of the fever
afterward. Dating from the attack to the cessation of fever,
the duration of the disease was seven days. The patient had no
treatment prior to his admission into the hospital. The treatment
in the hospital, in addition to the cmployment of the wet sheet,
consisted of carbonate of ammonia in moderate doses, whiskey
given very moderately, and a little morphia. The patient was
up and dressed five - days after the date of the defervescence.
There were no sequels, and the patient was discharged well.

"The sccond case entered hospital seven dmys after the date of
the attack. She had no medical tle‘ttment prior to her entrance.
The wet sheet was employed on the second day after her admis-
sion, and continued for six hours. - Complété defervescence took
place on the third day. Recoverv followed . w1thout any drawy-
backs. Both lobes of the left lung were involved in this case.
The invasion of the second lobe, probably, was about the time
of her admission into hospital.- ,

The third case entered hospital three days after hc was oblwed
to give up work. On the day of his entrance the wet sheet was
cmployed, and continued” for ten hours. The w et, sheet ‘was
employed on the second day after his adxmssxon, ‘and” continued
for five hours. Defervescence took place” on this day. The
duration of the fever was five days, dating from the time he was
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abliged to give up work, and seven days from the occurrence of
chills and pain in the chest.

~ Dr. Flint said the histories of these cases as bearing upon the
treatment employed, were of considerable interest. They cer-
tainly show that in cases like those which were selected, the
treatment is not hurtful. More than this, they render probable
the inference that the disease was controlled and brought
speedily to a favourable termination by the treatment, they also
go to show that the diseasc is essentially a fever, and that treat-
ment is to be directed to it as such, and not as a purely local
pulmonary affection. It remains to be determined by further
observations how often and to what extent this method of treat-
ment has a curative efficacy. It is also an important object of
clinical study to ascertain the circumstances which render the
treatment applicable to cases of pneumonic fever, and, on the
other hand, the circumstances which may contra-indicate its em-
ployment in this disease. ’

To this series Dr. Flint adds & supplementary case of decided
interest in which the pneumonn began with ‘a well pronounced
chill, fever, headache, pain under the left nipple, cough, and -a
fecling of general prostration. Being withont a- home, the
patient spent the time from Feb 18th to’ the morning of the
21st in a lumber yard without food and with- o shelter but a
piie " of hoards. During this txme there was a snow-storm of
consulemble severity, and the temperature fell as low as 10°.
F').hr On 'Ldmlsslon there was a dusky redness. of the face,
and’ the expression was anxious; pulse. 122, rcsp;mtwn‘,&
temperature 102.25°.  He complained of dyspneea, pain in“left‘l
side and cough. = The expectoration was semi-transparent.
adhesive, and had a reddish tint. Increased vocal fremitus,
‘dulness, blonchml bwathmg, and bronchophony over the left
lung, : ‘

Treatment -—VthsI\cy, 588, Ammonre caxb gr. v every two :
“hours,’ :md a milk dlet Tempexatme in the\‘ ‘afternoon, -
10425°F. . T

22d. Temperatuxe, A M., 99° P. ’VI 99, 25° Pulse 115
and feeble. Ordered tr. dlgxtalxs, gtt. x, every three hours.
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23d. Patient improved. All the signs of solidification are
yet present, and the crepitant réle is heard behind. Pulse 70
and full. Digitalis discontinued. Respiration 32. Flush had
disappeared from the face.

2ith. Temperature, A .M., 98.25°; P.M,, 98.25°. The
physical signs now show beginning resolution.  Dulness is less
marked, bronchial respiration has given place to broncho vesi-
cular, bronchophony to increased vocal resonance, and the
suberepitant rale is frequently heard.

25th. Much better. Temperature, ADM., 97.50°. Has a
good appetite, takes becf-tea and milk.

28th. Patient is up and dressed.

Two inquirics suggest themselves in connection with the his-
tory of this case. One is, did the disease end from an intrinsic
tendency to recover in spite of the circumstances under which
the patient was placed for the first two days of his illness 7 It
is, of course, absurd to suppose that the discase was arrested
by the whiskey and ammonia which were given after his admis-
sion into the hospital. The second inquiry is, did the exposure
in the open air for three days shorten the duration of the discase
by means of an antipyrectic effect? These inquiries ave sub-
mitted by Dr. Flint without discussion for the reflection of the
reader. ,

Non-Malignant Ulceration of the Reg-
tum and Anus.— Dr. Charles B. Kelsey, Surgeon to the
Infirmary for diseases of the Rectum, New York, contributes fo
the American Journal of the Medical Sciences for April, 1881,
a very interesting papel upon the different forms of non-malig-
nant ulcerative disease of the ano-rectal region, classifying the
uleers according to their etiology into simple, tubercular, serofu-
lous, dysenteric, venereal, those due to stricture, and those due
to gangrenc following the severe fevers. 'The importance
of a thorough examination with a duck-bill speculum under ether
is so obvious that it is a matter of surprise that this manipula-
tion, farnishing the only means of exact diagnosis, is so com-
monly neglected by physicians. * In the majority of cases, the
existence of an uleer being ascertained, provided that syphilis
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be excluded, the ulcers in the rectum proper will belong to the
first or simple variety of the discase, and will yield to local
applications of bismuth, iodoform. or solution of nitrate of silver.
The soft chancre is one of the most frequent of all the superfi-
cial ulcerations at the anus; and has the same characteristics
as when occurring in other parts of the hody. Dr. Kelscy
helieves in the oecasional causation of stricture of the rectum
by chancroid, but that many of the so-called syphilitic strictures
are not due to this cause. True chancre of the rectum, tuber-
cular deposit, lupus, and rodent ulcer, are so rare as scarcely
to enter into consideration in the diagnosis. The extreme
gravity of the symptoms, and the certainty with which when
untreated, or sometimes with the best of treatment, it will end
cither fatally, or in a condition requiring the gravest surgical
procedures for its relief, render Dr. Kelsey’s remarks upon
treatment of great interest. He lays particular stress upon the
absolute necessity of perfeet rest and fluid diet, without. which,
he says, no treatment will be of much avail. To them, however,
he adds other remedies in the way of general medlcatxon and:
local applications.

A Ready ¥Method for Hot Fomentations.
—A patient lately informed me of a method, adopted .in -
her family for many, years, to prepare flannels for hot fomenta- -
tions; and, -as the planis novel to me, after thirty : years .
practice, and. evidently very valuable, I. think it may 'be -
unknown also to many others:. The flannels are merely placed
in the steamer, of an o:dmary steam “kettle ; they qmckly
become thorounrhly permeated by the steam, when the kettle is.
placed on the fire, and can be readily changed without any
fear of scalded fingers during the attempt to “wring them suffi-
ciently- dry, as in the ordinary method. My friend has, I
understand, plcsented several steam I\ettles, specially made for
‘the purpose, to one of the London hospitals.—RrIcuarp NEALE,
M.D., in British ]lfcdzcal Journal. v :
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A MEDICO-LEGAL CASE.

We have received a report of the case of Levi vs. Reed of
which we give a resume as it presents some points of interest.
Itis the first instance we are aware of where the high courts of
the country have been invoked to pronounce upon the punish-
ment due to the misrepresentation by one medical man of
the professional acts and motives of another.

Plaintiff is a graduate of McGill University of 1876.
Defendant is a practitioner of over twenty-seven years standing
in the County of Megantic. It is alleged that soon after the
former had begun practice in the same place he was met by the
enmity and slanderous misrepresentations of Dr. Reed.. The
most aggravated instance of this, whlch was adduced at the tnal
was the followmr' —

Dr. TLevi was called upon to treat a case. of obstinate
vomiting occurring in a woman then about "six months
pregnant. He faithfully and persistently tried for a'length of
time a number of those ,remequ and methods of trea,tment'
which are most highly recommended. But, (as is too often the
case) without ‘success ; and ‘the patient’s health became very:
geriously impaired. Under these circumstances, he asked for
a consultation with the senior practitioner of the place, who
happened to be Dr Reed. At the consultation, after explaining
the treatment already followed, and his fears for the patient’s
safety, except something could be done for her relicf, Dr. Lovi -
proposed to discuss the adv:sablhty of resorting to the 1nduct10n
of premature labor. Dr. Reed advised against this measure,
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and it was accordingly not performed. After a time the woman’s
symptoms materially improved and she went to the full time
without further accident. It would appear that, on the strength
of this occurrence, the defendant said to several persons that
Dr. Levi had suggested: to him an operation which would have
resulted in the death of both mother and child, and did not
hesitate to use towards him the words abortionist and murderer.
To Roman Catholics he gave the information that the Church
condemns the operation and that any one guilty of the same is
damned.

Upon other matters in connection with Dr. Levi's practlce his
language was not more moderate than that quoted above.

It appears that the plamt:ﬁ Levi treated” with ‘contempt the
slanders of Reed for over six months, hoping that by showing
indifference Reed would ultimately cease : these libels, however,
not abating at the expiration of this time, the two met in the
County Registry Office, when Dr. Levi remonstrated with his
opponent and told him that if he did not cease he would appeal
to the Courts. Dr. Reed, knowing the difficulties’ Levi would
meet by going to law, ridiculed the threat and repeated the
slanders publicly in Levi’s presence, adding that he would prdve
¢ that Dr. Levi had asked him to a551st in commxttmﬂ' a murder.”

Thereupon Dr. Levi bewan an’action of dammges against Dr.’
Reed for $10,000. dqmages, in the month of Octobel 1877.
‘After the case had dragged over two years, during thch time
there were eight enquédtes,and fifty-four witnesses were examined,
“the Supcnor Court.gave, judgment for the plalntlff in the follow-
mg words :—* T (le défendeur) semblc n’avoir, negligé aucune
occasion de faire au demandeur, 1a plus mauvaise réputmtlon
comme médecin, dans le but de lui nuire dans.J’exercise de sa .
profession. La persistence i cet ‘offet’ a 6t6 remar quable et elle
$’est manifestée de la maniére la plus injurieuse Jusque dansle’
témoignage qu la 6t6 appelé & rendre en cette cause. La
dCfendeur n’a pas prouvé de provocatxon de la part du dean-
deur, ct j’ai cherché en vain la justification des plOpOS qu’il a
tenus.”

The defendant Reed was condcmncd to pay the costs of the
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action and the sum of ($1000) one thousand dollars damages to

plaintiff. Dr. Reed next took the case to the Court of Review,
but when the case was there called neither he nor hislawyers were
there to argue the case, and the Court dismissed the review.
Then he took the case to the Court of Appeal at Quebee, where
it was argued, and judgment given on the 5th June, 1880.
Judges Monk and Ramsay, a minority of the Court agreed
with judgment of the first Court, and Judges Dorion,
Tessier and Cross, a majority of the Court, whilst agreeing with
the pretensions of Levi in the following words: “ Considering
that it is proved that on several occasions at and about the dates
mentioned in the declaration in this cause, the said appellant
(Dr. Reed) did publicly without justification make use of certain
of the slanderous expressions imputed to-him in and by the said
declaration, and considering that the said appellant (Reed)-has
failed to prove that these expressions were only used on occa-
sions which give them the character-of privileged communica-
tions,” yet gave a judgment declaring. the award of first
court excessive, which they reduced to five hundred dollars and
costs of first Court, and ordered Levi to pay the costs of ‘the
Court of Appeal, which amounted to seven hundred and. cighty-
four dollars, leaving Levi with a judgment in-his favor and three
“hundred dollars out of pocket. ‘Amother reason given by the -
three learncd Judges was that Levi had produced certain

medical men of eminent standing, at great cost, to prove that

the slanders of Reed so reported by him and sworn to by him

when examined as a witness in the case, were scientifically -
erroncous and that Levi had acted in the cases on which he was -
attacked with prudence and ability, was illegal evidence. '

The legal advisers of Dr. Levi considering the judgment and
reasons of the majority of the Court of Appeal as erroncous,
advised him to appeal to the Supreme Court at Ottawa.
There Dr. Levi was met with a motion on the part of Dr. Reed .
to dismiss the appeal on a technicality. After arguing the
motion, four of the Judges of the Supreme Court dismissed the
motion and ordered the case to be argued on its merits. On
11th February, 1881, the Supreme Court unanimously reversed
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the Judoment of Court of Appeal, and restored to Lew the
judgment of first Court with all costs. The Supreme Court also
deciding that the medical evidence attacked by the majority of
the Court of Appeal, was legal evidence, and evidence which,
under the circumstances, Lievi was bound to- produce
Fortunately for the credit of- the profession, it is but very.
rarely that the strong arm of the law has to be invoked to protect
one practitioner from ruinous attacks upon-his professional and
even his private character by another. Itis, indeed, lamentable
to think how utterly lost to all self- respect—-—how utterly wanting
in the generous instincts of professional courtesy—how com-
pletely unmmdful of the Hippoeratic oath of every medical
graduate—must -that man be who; appealed to by a junior
confnre, receives his conﬁdcntml commumcatlons, goes through
the farce of a so-called consultation, and then immediately pro-
ceeds so to distort and m'is‘srepresent what passed between them
as to carry the most ‘horrid ideas to. the minds of the whole:
community. Such.a use to be made of secrets learned from a
confiding colleague ‘at a professional consultation is a thing cal-
culated to excite the anger and contempt of every right-thinking
medical ;man—and = we congratulate Dr. Levi upon having
thoroucvhly vindicated his prof’essxonal name and his private
' character.” And more. than this, he deserves the thanks of the
profession of this countr y for the stand he has taken and the per-
severance he has exhibited in carrying his case even up to the
. Supreme Court. For the result of this trial shows that the laws
of the Jand will punish the slanderous inuendoes of a jealous
uva] if he cannot be prevented from indulging therem by a
proper respect for medical ethics. - .
. The tardiness and the  expense of legal eperations have, as usual,
"been fully exemplified here. took the plaintiff three years
“and three months, during which time he had expended fifteen
hundred dollars before the final judgment was obtained !

PRESCRIPTION CHARGES.

A correspondent once more brings this subject. That
there is a want of regularity or fixcdness in these charges, which
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frequently leads to remark from patients is quite well known to
all practising physicians. It is a matter in which improvement
could certainly be made, and perhapsit is to the Pharmaceutical
Association that we should Jook for action caleulated to assist
in remedying and removing the grievance. The suggestion of
a discussion at the \C{edlco Chirurgical Socicty is a good one
and might be carried out. Our correspondent is of opinion that
the Co-operative Association about to start in this city might
include a dispensihg department in the sphere of their opera-
tions. We believe, however, that this has not been found to
work well in England. Moreover, there is a clause in the
Pharmacy Act which might possibly be so construed as to actu-
ally prevent any such plan from being carried into effect, viz *
that all partnersin a dispensing firm must be licensed Phar-
macists. However, we should be glad to hear the views of any
of our readers on this subject.

Crivics ar Toronto UNivErsiTy.—We understand that
this year, for the first time, practical bedside examinations have
been held by the University of Toronto in the wards of the
Toronto General Hospital. These chmcal tests, which have
been quite a feature at McGill College for several years past,
should undoubtedly form part of the ordeal to be undergone by
every aspirant for the degrec which leads to. the - permission to.
practice the art of medicine. We; ther cforo, congratulate our’
sister University’ of Ontfmo upon thls very dccxded step i
advance.- : .

Tosprzar Ereorrons.—The followmrr rcmarks are. to be‘
found in the British Medical Joumal ‘concerning “the - recent-
election of Mr. Walsham to the post of Assistant- Surgeon to St..
Bartholomew)s Hospital. The views herein expressed are- also.
held by many who take an interest in the affairs of our own
institutions :— All the candidates were men in favour‘oﬁf whom -
much might be urged. * The election has been very keenly’
contested and has entailed on all the candxdates considerable.
and protracted labour in canvassing, not to speak of the cost,
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ixlconvenience, and humiliation involved. -This mode of election
to a professional office is a relic of ancient abuses which has been
abolished at the hospitals of the West End, less trammelled by.
the valgar influence of City tradition. It may be hoped that in
time the governors of this ancient hospital may so far rise
superior to the petty love of papionage and the aldermanic pride
of power, which perpetuates a mode of election which is degrad~
ing to all concerned, and is the least fitted for selecting candi-
dates for a hospital appointment.”

—The Popular Seience Monthly for May, published by 1 D ,
Appleton & Co.,has the following contents : Story of a Salmon,
by Prof. Jordon ; Gymnastics, by Dr Oswild ; Mineral Springs
of Saratoga, (illustrated), by C. F. Fish; “Adtion of Radiant
Heat on Gascous Matter, by Pxof Tyndall " Another World
Down Here, by W. Mattieu Williams; Origin and structure
of Volcanic Cones, (illustrated), by H. J. J. ohnston-Lavis ; BEyes
and School-Books, by Prof. Hermann Cohn ; Deep-Sea Investi-
gation, (illustrated), by J. G. Buchanan; The Will-o’-the-Wisp
and its Folk-lore, by I F. Thistleton Dyer ; Cynicism Opposed
to Progress by W. A, Eddy; Some Prehistoric Vessels, (illus-
trated) ; The Horace Mann School for the Deaf, by M. G.
Morrison ; Color Blindness, S. R. Kochler ; The Eucalyptus in
the Roman Gampamn, by H. N. Dmpex ; Influence of the Post
and Telegraph on Intematloual Relatlons, by C.'M.. Dunbar,‘
Sketeh of Edward D: (Jope, (thh portmlt) H Wxth Notes,
stcellany “and therary Nomces '

medwal ﬁtems. .

COLLEGE OF PIIYSICIANS AND SERGEOND, PROVINCD OF
QuenEc.—The matriculation examination for candidates intend-
ing to-enter the medical profession began in the old government
building, Notre Dame strect, on the 5th inst. and te1m1nated
on the afternoon of the Gth inst.; of 57 candidates 39 were
rejected.  The following are the names of the successful candi-
dates, viz : Wyatt G. Johnson, Michael Brophy, Esdras Labonte,
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H. Bayard Smith, L. C. Bussiere, Gaston Smith, W. H. Leonard,
F. Simard, Phileas Morin, Jos. C. A. Blanchet, F. Jeannotte,
Jos. O. Lambert, Alphonse Lamothe, Charles Prevost, Napoleon
Tessier.

CoLLEGE OF P1rySICIANS AND SURGEONS,PrOVINCE OF QUEBEC.
—The semi-annual meeting of the Provincial Medical Board
took place in Montreal on the 11th inst., Dr. R..P. Howard,
President, in the chair. A letter was read from the Registrar
of Bishops College stating that owing to continued ill-health Dr.
David has reswned his position as one of its representatives on
the Medical Board and that Dr. Kennedy has been elected to
replace him. A resolution regretting the cause which com-
pelled Dr. David to resign was moved by Hon. Dr. Church and
seconded by Dr: Marsden. Dr. Kennedy was introduced by
Dr. Gibson. On the report of the assessors being read, Dr.
Marsden drew attention to the fact that the new by-law limiting
the attendance of assessors to three days was in contravention
of the law and gave notice of a motion to amend the by-law, so
that a larger allowance can be had and the provisions of the law
thus carried-out. A protest was read from Victoria School of
Medicine against granting licenses to graduates of Laval Medical
School, Montreal. A hvely discussion ensued when it was
carried that pending the decision of the courts the Provineial

~ Medical Board should, as fmmerly, give its license. to gradu-
ates of the four schools mentioned in the Medical Act. Licenses'
were granted to about 40 candidates : from McGill, Bishop’s,”
Victoria and Laval. ' The governors were entextamed at lunch
at the Richelieu Hotel by the governors “csuient in Montreal ,

MIDWIFERY IN THE Paris HOSPITALS —-The genel al hospltals

of Paris receive mldwxfery cases and deliver the patzents very

" often in the common wards, where they are subJected to all the
 dangers of septic infection. In consequence of this, and, it is
said, of the incompetency of the mternes, the mortality is very
great. The Municipal Council is now taking some steps toward
securing reform. For some reason, the hospltals of Paris are
getting a very bad reputation in every way. Itisreported that



MEDICAL ITEMS. - 639

their cleanliness is not; great, that the nursing is poor, that the
patients ‘are poorly fed, inhumanly treated and barbarously
c‘zperlmented upon.

PRACTICAL INSTIUCTIONS IN OLSTDTRIC .—While the theory
of midwifery is presented to medical students in our colleges
with great care and sufficient fullness, it is certainly lamentable
that the great majority of graduates go vat from school without
any actual experience of real cases. Occasionally the professor
of obstetries is so connected with such hospital facilities as to
enable him to afford one or more cases to each candidate of h
class; but these facilities are exceptional, and. doubtless the
great majority of graduates put out their shingles without ever
having witnessed a case of actual labor.— Obstetric Gazette.

~—The Chicago Medical Journal and Ezaminer criticises the-
appearance of the  divine' Sarah.” Though it may be the aim
of fashionable ladics of the present day to appear somewhat
cthereal yet the attenuation attained by the Bernhardt must be
considered beyond what is desivable, for the abeve paper says,
“ she wag so thin that when she took a pill she looked as xf she

was pregnant!”’
A CONSULTATION.

" A single Doctor like a sculler plies, |
‘The patient lingers and, by inches dies. .
‘But two physicians, 111\1. a pair of oars,”
Waft hun with swiftness to the Stygmn shorcs

—London Medacal Gazette

'—Toll. the bell then fm anor,hex f‘ aood mtentxon ﬂroné, ‘for!
another lofty pulposc shmvelled in an unthufty soil.  Write as |
its epitaph | that Bellevue tried to be.better than its nemhbors, )
but it lacked the stamina and returncd from a moral to a com-

" mereial basm, leavmrr behind its high xesolves “Learn from 1ts
action that money seemed bettel tlnn educ'\txonul e]evatxon,
‘and students than medical reform. —N. Y. Med. Record.”

+ Wio SHALL Dncmn ‘WaeN DocToas,” ETC. —-’l‘he medv‘al ‘
profession is Jenner-ally 1ep1eseuted as disinelined to be hand
and glove with D‘r Kidd. Tlus is a Quain-t way of putting it.
~Punch.
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Post Hoc Ero ProprER Hoc.—Dr. Paris in his Pharma-
cologia tells a story of a Florentine quack, who gave a country-
man six pills, which were to enable him to find his lost ass ; the
pills beginning to operate, obliged him to retire into a wood,
where he found his ass. The clown soon spread a report of the
wonderful success of the quack, who in consequence, reaped an
ample reward from the proprietors of strayed cattle.

A RuyME wITHOUT A REASON.—( By un eminent allopathist) :

1 do not like you, Dr. Kidd;

Yet why I don’t and never did, -

Can’t say, but I'will bet a « quid ”

I do not like you'Dr. Kidd.
—Punch. ' -

— Printers crrors are notoriously often awlgwérd. The follow-
ing occurs in an article praising Bromo-chloralum : Mrs. R. wt.
59, confined to her bed for several weeks, a bedsore developed
upon the lower part of the serotum!

Mepican PeEraces.—The Lyon Medical relates that, under
Louis Philippe, Dr. Doultre was offered a peerage on condition
of resigning active medical practice. He declined it coupled
with that condition ; and never received the proferred title.
The reason for imposing the condition was coarsely stated by a
member of the Upper Chamber as: “Je ne veux pas pour
collégue, avoir le Comte de S——, un homme & qui je puis
tous les jours montrer mon ¢.... pour vingt francs.”

Fruip Extracr oF Ereor.—In presenting to the medical
profession our Fluid Extract of Ergot, we fully realize the res-
ponsibility assumed in making the representations we do in regard
to our preparation. The menstruum used is that best adapted
for extracting all the active matter, and retaining its full power.
‘Each minim represents one grain of the freshly powdered drug.
It is entirely free from acid, and can be used subcutaneously
without irritation in most cases, having in this respect a great
advantage over the watery solutions, which decompose very
rapidly. Our menstruum is simply Water, Aleohol and Glycerine
—no heat whatever is used in its manufacture. Since adopting
this formula, a number of valuable papers from foreign author-
ties have endorsed our views. We confidently claim for it a value
and efficacy superior to any other preparation of this drug.

Joux Wyeta & Bro., PHILADELPHIA.



