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PROF. KOCH'S METHOD OF TREAT-
ING TUBERCULOSIS AS OBSERVED

IN BERLIN AND LONDON.*
By Dr. T. B. McCoNNELL Professor of Pathology, University

of Bishop's College, Montreal.

I arrived in Berlin on December 2Oth,
1890, the beginning of the holiday season,
and at a time when the excitement in re-
gard to the new treatment for -tuberculosis
had somewhat subsided, and, most of the
foreign physicians had left. But few stu-
dents were in attendance at the hospita,
and the quiet which thus prevailed was an
advantage to one wishing only to observe
the effects of the treatment by Prof. Koch's
lymph, and the best time to gain informa-
tion in regard to the cases was found to be
during the rounds" of the assistant. physi-
clan in the early morning as, he enquired
into and recorded the, progress of the treat-
ment. My observations were made chiefly
at the clinics of Drs. Cornet, Krause and
Bergmann at the, Charité and Moabit
Hospitals and at the City of London Hos-
pital for diseases of the chest, Victoria
Park, and one cannot express too much
gratitude for the pains taken at one and all

Read before the Medio-Chirurgical Society, Montreal.

of these institutions to give visiting inves-
tigators the fullest information.

Most of the cases had then been under
treatment from three to six weeks, and
some of the temperature charts conspicuous
at the head of each bed at the Charité lad
by being attached to one another grown to
be a couple of yards and over in length,
and so arranged that the progress of the
temperature, pulse and respiration tracings
-in different colors running along together
-could be seen at a glance. I was 'a little
surprised to note at some of the clinics in
Berlin how completely the minute direc-
tions given by Prof. Koch for the use of
the lympli were ignored. I saw the lymph
dropped immediately into the diluting sol-
ution without any other measurement, and
the same syringe used with, one patient
after another without re-cleansing or the
application of any antiseptic to the seat of
inoculation, all apparently without any
penalty resulting from the nonconformity
to specified rules.

One- can but inadequately convey in a
single paper the great amount of informa-
tion which one can note down in the coui-se

,of 15 days' study among, several hundrêd
cases. The'details of typical results of the
application of the lymph must nowbe sofam-
iliar to all that I will confine myself to a few
notes of spécial featur'es and some general
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observations, and particularly in regard to
tuberculosis of the respiratory organs. As
the effect of the remedy is to produce a
necrotic action on the living tuberculou
tissue, which has to be thrown off by the
system, the best results are to be seen in
the tuberculous affections of the outer sur-
faces, or where the focus of disease has free
drainage.

The marvellous results in lupus are the
most striking features of the lymph treat-
ment. At Bergmann's clinie cases were to
be seen in all stages of treatment, from the
first intense local reaction to the freshly
formed cicatricial tissue. Two cases of lu-
pus of the face where reaction had ceased
with full doses (-1c.c.) were considered cures.
One of those, which had healed after 10
injections and had resisted a'week previous
to my visit, December 24th, had been again
injected the day before and presented sev-
eral nodules of local reaction, showing
apparently that the affection had relapsed.
One case, after 15 injections, and another
after 14, the last being '06 c.c., were also
apparently about well. Dr. DeRuyter stated
that 4 or 5 cases of joint tuberculosis had
showed. rapid improvement under the treat-
ment, but I did not make any special en-
quiry into these cases. In one case of en-
larged glands at angle of jaw, sub-acute in-
flammation had occurred, followed by a de-
crease in size, but they did not regard it as
proof of a cure. As complications they had
observed exfoliations of the epidermis, exan-
thematous arid pustular eruptions, even
after small doses, and children had diarrhœa
and bloody stools.

At Cornet's and Krause's clinic on Ziegel
strausse demonstrations were given by Dr.
Friedlander. Three cases lupus, 4 joint affec-
tions and some 20 cases phthisis were being
treated. One case of lupus, affecting half.of,
cheek, lip and nose, was considered cured,
and was having evaporating lead lotions
applied to the face to remove the redness still
remaining. She had.had 17'injections, the
first of -01 c.c., on November 13th, and-last.

-3c.c. on December 25. No reaction occurred
after 13th injection, December 10th, when -1
c.c. was given. On the 25th the dose had been
increased to '3c.c. and he intended continuing
at intervals of 3 or 4 days, increasing dose
by -1c.c. until -6c.c. was reaclied. The general
reaction was usually very pronounced in
lupus. He began with -001c.c. and often had
very strong reaction with -005c.c. The injec-
tions were given every 3rd or 4th day. No
antipyretics or medicinal treatment employ-
ed. In another case treated first on the
18th December. the reaction and swelling
of the face had. been intense from -005c. c.,
given on 23rd; at this date (29th) crusts had
formed and been thrown off and a second ser-
ies covered the affected spots on the face. She
suffered from great weakness, severe pains
in limbs and back and was considered too ill
to be reinjected. Although at the end of
the treatment in these cases there is but
little elevation of temperature, he advised
against suddenly stopping the injections.
One patient who had left the hospital for
a week came back much reduced. He com-
pared the action of the lymph in this res-
pect to that of morphine or arsenic. From
his remarks on this occasion I gathered the
following points :-Localized tuberculosis
iu joints required much larger doses. He
begins with -le.c. Case No. 4 gave no reac-
tion with a first dose of -05c.c.; required -le.c.;
injections were giyen over hip or deltoid.
Reaction usually occurs five to six hours after;
in phthisis they found that the reaction was
later, may be within 12 but soinetimes
as late·as 24 hours. It was necessary to
find this out in each case; so that reaction
can be secured during the day. Their ex-
perience had been that. homoptisis was
produced in many of the cases; in one
where it had occurred,, three years previ-
ously this result followed. Of frequent
occurrence also were pleuritic pains in the
side affected. He.advised always beginning
with '001c.e. and not repeatfor twodays even
if no reaction occurred, and then give the
same dose. It is a fact somewhat generaliy
iexperienced that reaction often· dôes, not
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occur until after the second or third injec- each case. Microscopes, &c., were kept at
tion with the saine quantity of the remedy. )iand on sido tables. The method employed
Patients were subjected to close observation is known as Gabbet's.
for zeveral days before injection. In some Fuchsin, I gi.
cases the - fever which was present on ad- Alcohol, 10 " Stain in this (heated)
mission subsided after a few days rest, in Acid Carbolic, 5 " two minutes.
others it continued, when the treatment Aq. distillat, 100
must be applied with great caution. When Methylene blue, 2 gm.
a dose of -lc.c. was reached and failed after a Acid sulphuric, 25
few times to increase reaction the treatment Aq. distillat, 100
ceased. In some cases where this point (filter) Four minutes in this solution.

had been rcached and bacilli could not be ' Tall glass jars graduated were used to

found in the sputum they have reappeared collect sputa, which was when about to be

in a week or two after, and then a -dose of examined spread out on a soup plate, the
-15c.c. was followed by reaction. He observ- bottom of which was blackened.

ed that the bacilli did not stain so readily (December 28th.) A case of pharyngeal
after the treatment as before. and laryngeal tuberculosis, which was first

On December 29th an interesting case treated on the 10th November-no fever
of laryngeal tuberculosis was shown. The on entering-had not made much progress
patient had been under Krause's care for She had had twenty injections during the
several months. The tumescence in the left seven weeks, 1st -002, this day '09, reaction
vocal cord -was diagnosed by Virchow as had occurred each time and does so still.
being tuberculous. A cure apparently re- Suppuration had occurred in one tonsil, the
sulted with the lactic acid treatment. Fi ve whole pharynx presented a red, swollen,
months ago he reappeared. with ulceration spongy appearance, was expectorating over
at the saie site, which again -healed with a pint a day of reddish muco purulent
lactie acid applications. Milligramme doses flaky 'secretion. She was steadily losing
of lymph caused no reaction. The treat- in weight.
ment was -stopped for two weeks, In another case of laryngeal tuberculosis
when '01c. c. (on the 28th) produced, in a healthy female, where two months' or-
reaction, thus coafirming the previous dinary treatment had failed to effect a cure,
diagnosis. One case of phthisis only was the ulcer on the inter-arytenoid fold had
regarded as having been successful. In- completely healed after Il injections, last
filtrations existed in one apex only. The one '08 cc. During the treatment pharyn,
bacilli had disappeared after five weeks geal tuberculosis was brought to light evi-
treatment, and the abnormal physical signs denced by the severe inflammation which
were gradually disappearing. The larger resulted, a clear line of dema;rcation could
number of cases showed but little gain, but be seen between the healthy and affected
the treatmnent would be persevered with. tissues. As the reaction is not great, she was

(December 28th). In the Charité the to get -le.c. the next day, and when this dose
number of casés of every form of tubercu- failed to react she would be considered
losis was somewhat bewildering to one hav- eured. In neither case did any stenosis
ing limited time at his disposal, and only result.

points of special merit could be noted. I A case of chronie phthisis in both apices,
studied the cases chiefly in Prof. Leyden's four years duiation, had been treated. four
wards, and am much indebted to Dr. Klem- weeks ; first injection '002e.c. caused no reac-
perer, his:first assistant, who spoke good tion ; sane dose next day caused reaction ;
English, i the great interest lie took in three days after -003 caused no reaction;

eh most i nte featres of o days sane dose reacted. No reac-glnng. -me th m 'importantof in two -a
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Lion of late with -01c.c. doses. Increasing in on 25th 04c.c, produced reaction, tempera-
weight. .A cure ,was expected in this case- ture 41S'; 29th 006c.c., temper&tUre 37*20.

A case of pharyngeal abscess, followed Among the 50 or 60 cases of plthisis
by disease of the atlas, reacted; had'been which I looked into one-haif were advaneed
four weeks under treatment without any cases, having reaction but reaping but ittie
improvement, but they would continue the benefît. Some feit worse and were becoIn-
injections for months. ing opposed to a continuation of the trat-

A case of cervical spondylitis with ment. Fully onechalf seemed to be benelit-
hemiplyia had reacted to eight doses during ted and hopes were entertained that -after
four weeks. longer treatment good resuits would be

Au anomic woman, whose parents had obtained.
both died of phthisis, was injected, reaction iu the loabit suburb hospital, (visited
occurred, and a patch of inflammation ap- December 3lst) which consists of a series
peared on left cheek, having the appearance of one story buildings lookiug in the dis-
of a reacting lupus patch. The face hd tance like a row of tents, four of the build-
apparently been healthy previous to the ings were devoted to cases receiving the
injection. A similar case had been observ- Koch treatment. Better resuits.had been
ed among Dr. Heron's cases in the Victoria obtained here g uerally than in the ChÉrité
Park Rospital, London, and Dr. Malcolm probably owing to the unexcelled sauitary
Morris mentioned to me a similar occur- conditions, and superior character of the
rence in one of his càses. iûterior arrangements. Prof. Koch gave
' Two, cases of what were classified as personal attention to the cases here. Iu-
bronchitis, gave reaction, but no bacilli terested myseif here ehiefly in the cases
were found. where the effect of the lymph was aided by

One case of leucocytosis and one of chlo- surgical operations in the wards of Dr
rosis, gave reaction and no other signs of Sounenberg aud obtained the following in-
tuberculosis. formation which appeared a day or two

A case of leucorrhocea having been inj ect- later in the Deutýche IkfedcoiL'sche Woclten-

çd,~ur 41·8°;o 29thed '06cd. temeraur 37-2°.ec Srit

edeation olowaded and ated thrA tee Four casés had been operated on by Dr.
tion he seepe n a w SoInenberg during the month preceding cy

visit, December 3st, a u on tfat day a

ment. Fullyle onohl seemedn tod be beneft

r S edg andhopeswere free erom never> au except one case
the smail amount of sputuml that could be were progressing uavorably. The opera-
hawked up was devoid of bacioli. After the tionwas doue in the space bound d above
third injection the sputum increased and by the lower edge of the clav icle ; in vrds

ingsll were deoedt css eeiig h

oby the edge of manubrium; otide by the

mkus, aged -31, whose mother died of pectoralis minor; belw by the second rb,
cousumption> had "deposits in both apices the pectoralis ma jr drawn own. Choro-
Bacilli iu sputum, is a good example of de- form was the anoesthetic used. The incision
layed aud, prolonged reaction -002.c is made from without inwards about 12 c.

gperona anon December thelc anse parallel22nd, myself rehe chey in t c
action in 38 hoursý; 25th, 004c.c., re- with ethe lower edge of the clavile. Thepec-
aton .36, hours' ,fter; '28th, s005c.c., toralsmaj oris cnt through and the opening
reaction 15 hours after and lasted 18 hours, clearerd aith a blunt instrument to the
highest temperature 39f4; Dcenber o st. periosteum and intercostalc amusce.r Al
e00.c. reaction e, hours after;Decemb r 4th hemorrhae neis hecked an thé parts eld
ions reaction 8 hourspafter; on 22nd 006, apart ebyretractors. An incision s then
stir produced reaction, temiperature 39nd; made ihrough the periosteu, 'along lo-wer;
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edge of first rib, and the periosteum separ-
ated by a levator from the front of the rib.
The intercostal muscle is then divided and
the periosteum separated from the back of
the rib with Langenbeck's geiss fuss. An
arched piece is then removed frum the first
rib and cartilage with a greoved chisel or
pliers and the opening cleared to the pleura.
The intercostal artery is not injured and
the upper part of the rib is left. If the
surfaces of the.pleura are adherent an ex-
ploratory puncture is made with a hypoder-
mie needle to find the cavity. If blood
appears in the syringe try in another direc-
tion, when the cavity is entered muco-pus
will be aspirated. The cavity is opened by
passing the pointed thermo cautere--heated
to dull red-along the course of the needle,
keeping in mind the position of the large
blood vessels. But little matter flows out.
The cavity is then explored withprobes or the
finger for communications from other vom-
icæ and these are enlarged by the thermo
caitere, making one cavity. It is then
packed with sterilized gaùze and one suture
putinthecentreof the wound,antiseptiegauze
protectiveandbandageapplied. The dressing
is changed daily. If no adhesions are found
as happened in one case, a pneumo thorax
results. In this case it was circumscribed
and the dyspnœa soon disappeared, and the
pluritis set up glued the surfaces together,
after which the cavities were opened. In a
few days after the reaction resulting from
the operation subsides, the injections of
Koch lymph were begun. In -the three
cases where ,adhesions had occurred the
operation was well borne, no. local or gen-
eral complications. For a day. or two there
was considerable coughing and irritation,
but it was easily allayed, and no pain was
complained of., The lung dan be touched
and burned without pain-unlike the
pleura. When the eschar was thrown off
ýthe wound was larger and the effect of the
tuberculin observed, which were well
marked. Dr. Sonnenberg cônsidered the lung
issue more susceptible to. the action of the
]eedy than any~ other,

The first patient was a coachman (W.
Meister) aged 36 years, with no hereditary

predisposition, had suffered more or less
since 1880 with all the usual symptoms of
phthisis, including haemoptesis, had at the
time of operation (15th Dec.) a cavity in
right apex and infiltration in left. An in-
jection of ·005 c.c. tuberculin produced a
slight reaction. On the the third day after
the operation the temperature was normal,
when 005 c.c. produced no reaction. Slight
reaction on two following days from 1 and
2 c.m.m. . The doses were gradually in-
creased, reaction always slight.

The second patient. (G. Adams) aged 43,
had no hereditary taint. His lung affection
dated from an attack of pneumonia in 1886.
Had lost 35 pounds during last three
years. There was a cavity in the right
apex and infiltration in left. He was
operated on, on the 15th Dec., and on the
18th temperature had returned to normal,
when the injections were commenced.

The third patient (W. Kippenhalin) aged
44, suffered since the spring of 1889 and
had a cavity in left apex with consolidation
in right. In all three the pleural surfaces
were adherent over the cavitv.

The fourth case (C. Feidler) aged 37, had
been an'invalid for over a year. Had con-
stant fever during preceding summer and
had lost in weight. A cavity existed at a
point opposite the fourth intercostal space
right side; dulness in left apex.' Had con-
tinued 'fever up to the time of operation.
The chest was opened in the fourth inter-
space. The pleural surfaces were not ad-
herent and a pneumo thorax was' produced
and an adhesive pluritis occurred. After
the symptoms of this subsided the cavity
was opened.

In the Deutsche Medicinische Wochen-
sch'rift of February 5th, Dr.Sonnenberg re-
ports that he had operated. on another case
since, and, that the three cases first operated
on were cured, and-the last one as good as
cured. Fiedler had'>succumbed. The lymph
injections had no effect upon him, the tent-
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perature being the same as before the in-
jections.

In between three and four weeks after
the operation in the three successful cases,
the dose of tuberculin had reached 0-1 c.c.
and when no reaction occurs with the dose
it is repeated again after eight days. , If
reaction again occurred ·1 c.c. was gîven
every day until reaction ceased and wait
again 8 days.

The cavities rapidly enlarged after the
injections began, to two or three times their
original size through destruction of the
tubercle tissue and the breaking down of
the walls between the main cavity and ad-
joining smaller ones. A profuse flow of
pus and greasy caseous detritus come away
leaving a healthy granulating surface. That
this melting away of the affected tissue was
owing to the action of IKoch's remedy was
proved in the last case operated on: no in-
jections were given for 14 days after, when
the changes above mentioned did not occur.
They followed as soon as the injections were
begun. No complications occurred. As
the. cavity gradually closed the secretion
diminished and became less purulent and
the bacilli were fewer in number. The
patient's general condition has much im-
proved, one gaining four pounds in the
last week. No eruptions of miliary tuber-
cle was observed near the cavities or wound.
le doubts whether the small tubercles,

sometimes seen near cavities or ulcers on
larnyx or tongue are real tuberculosis
tubercles, as he has seen them disappear in
2 or 3 days after their appearance, and one
which was removed three days after its
appearance and examined showed softening
but no bacilli.

He thinks it premature to formulate any
rules of guidance in regard to ·the class of
cases that are likely to benefit by the oper-
ation. There should be a fair general con-
dition of body vigor, and a limited localiza-
tion of the disease. It is useless where there
is general infiltration.

When, from the effect of the lymph or
otherwise, the cavity cannot be emptied

through the insufficiency of the bronchial
outlet, and there is retention with contin-
ued fever; it will be indicated. Whether
to use the lymph treatment for some time
before the operation or not, or whether the
chest should be opened before a cavity
forms are points still to be determined.
The cavities, at the time of the second re-
port, were reduced to a cul de sac not larger
than a pea, the original space being occu-
pied by a connective tissue growth. A few
bubbles would still escape on deep breath-
ing, but the sinus was quickly closing, and
the cases proved beyond doubt the perfect
success of this new method of treating lung
cavities in suitable cases.

On January 7th I visited the Victoria
Park Hospital (City of London Hospital for
diseases of the chest). Dr. Herron, who
has charge of the cases treated here, is a
firm believer in the efficacy of the remedy
in suitable cases. le and the pathologist
to the institution, Dr. Wetherhead, took
great pleasure in describing the progress of
their cases (25 in number), all of whom,
without exception, showed more or less
gain from the .treatment. None of the
cases were in an advanced stage of phthisis.
The wards were remarkably cheerful, bright
and airy, lacking no modern 'convenienc,
and well attended to. No case admitted
unless bacilli were found in the sputum.

I can only briefly refer to some of the
cases. H. B., aged 28, the first case, had
tubercular infiltration in both apices with
coarse rales and the usual physical signs.
Bacilli in sputum. Father and mother and
two uncles died of consumption. Was
first treated on the 24th November. Owing
to the small amount of deposit -01 was
given as the second dose, giving reaction,
1 or 2 now taking -lc.c. doses daily with but
slight reaction. -No bacilli could be found
after 27th Decem-ber. His general condi-
tion had improved, but the dullness at the
affected points had not changed, and, this
might be said of most of the cases. Neithe-
had they observed any increase of:dullness
to occur. The respirations in one case
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during the decline of the reaction, suddenly
rose to 72, with a pulse of 90, the tempera-
ture a few hourz later becoming sub-nor-
mal.

Case 7 was considered a very good result
of the treatment. He entered hospital four
weeks before, suffering from severe cougl
homoptisis, night sweats, had lost 14 lbs.
during the preceding three months. Had
gained 10 Ibs since admission, five during
last 10 days. No haemoptisis after the
second injection ' No night sweats during
last week. No bacilli discovered the day
previous and at the two previous examina-
tions they were lessening.

S. M. in hospital 5 weeks, had infiltration
in both apices with an obstinate distressing
cough. This ceased in three weeks after
the treatment was begun. -002c.c. weregiven
at first. No reaction until -006c.c. was
given. This was increased until -1.c.
was given, which was not followed by
any reaction, but a smaller dose next
day, produced temperature of 104-8. Since
t1hen 10 doses, each -1c.c. had not given
any reaction. The abnormal physical signs
on right side had completely cleared up;
and in the léft side crepitation was less.
The bronchial breathing had given away to
harshness,and his breathing was slower and
more free. Had gained six pounds.

It was observed, as a result of an injec-
tion in lung consolidation, that crepitant
rales occurred in the adjoining portion of
the lung, coming on in about six hours after
and disappearing in 24 to 48 hours. The
quantity of sputum was also greater.

Even in cases when no reaction occurred
the sputum gave evidence of increased dis-
integration of tissue by the greater quan-
tity of elastic fibres and even complete al-
veolar arrangements which were found.

Dr. Heron gave it as his opinion that
every patient'with tuberculosis shoùud be
given the benefit of the treatment or the
physician would neglect his duty.

Fromwhat I witnessed of the effects of
Prof. Koch's remedy ý for .tûberculosis in
Berlin -and London, I- cannoflbut conclude

that all that its discoverer has claimed for
it has been justified by the results obtained.
So far we have abundant proof of at least
a temporary cure in lupus, laryngeal and
pharyngeal tuberculosis, and in phthisis
pulmonalis when the disease is in an early
stage, and of all tuberculous deposits where
easy exit can be obtained for the disinte-
grated tissue and theycontained bacilli. That
surgical assistance in advanced lung tuber-
culosis, as suggested by Prof. Koch, may in
many cases secure a ready discharge for the
dissolvirg structures where it would not
otherwise occur, thus avoiding the proba-
bility of a reinfection of the system from
freed bacilli. It is now more important
than ever before that physicians should
recognize this insidious disease in its earliest
stages. In all cases of cough where resolu-
tion does not soon occur under the ordinary
medication, the sputum should be examined
for bacilli, or the diagnostic feature of the
lymph utilized. In this way we may hope
that an advanced and incurable case of
phthisis will become a rarity and a reflec-
tion on the patient for neglect of his case
or on the physician who may have had him
under observation when his case was cur-
able.

Although the remedy has been tested in
all parts of the world, and the reports indi-
cate results all the way from those which
are exceedingly uufavorable to those where
undoubted and striking benefit has been
obtained, nothing has been noted which
renders necessary a change'in the statement
regarding it first made public by Prof. Koch
and reiterated in his second communication
of January 15th, 1891, when he states: "All
I have lately seen is in harmony with my
former observations and I have nothing to
retract of what I have before stated."
Tuberculin has a specific effect on lung
tuberculous tissue, leading to its rapid.dis-
integration, and when the necrotie products
can be.readily --thrown off good results are
obtained as in external tuberculosis or in
the larynx or pharynx, and when a limited
portion of lung tissue is effected, with
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unobstructed drainage into bronchial tubes.
Where the favorable conditions are absent,
benefit is not so certain, and, as has been
pointed out by Prof. Virchow and other
pathologists, the artificially necrosed tissues
loosened in parts where the products cannot
readily be thrown off, may set free bacilli,
which, passing into the lymphatic vessels,
stud the tissues in the vicinity of the dis-
eased focus with an abundant crop of fresh
nodules, or getting into the blood current,
directly or through the lymphatics, may
cause a more or less general eruption of
fresh miliary tubercles or tubercular infil-
tration. The fact that such can develop
during the course of treatment with tuber-
culin has been adduced to disprove the
specific action of the remedy on new tuber-
culous tissue, but much has yet to be learn-
ed as to the exact manner in which the
remedy affects the necrosis. The tendency
in the lymphoid, epitheloid and giant cells,
characteristics of tubercle tissue, is to a
process of cheesy degeneration, and the
surrounding of the abnormal tissue by the
leucocytes with a barrier wall. Does the
increased proportion of bacillary product in
the blood, represented by a dose of tuber-
culin, simply accelerate this change already
begun, leading to rapid softening of the
tissue and the formation of a strong inflam-
matory zone around the foreign growth
cutting off the blood supply, as occurs in
cases where, without any specific treatment
healing of the lung occurs-or is its action
explained by the theory advanced by Prof.
Watson Cheyne ? He attributes the forma-
tion of tuberculous tissue to the irritative
action of the products of the bacilli and
supposes that tuberculin has a spee~ial affin-
ity for these chemical poisons and that by a
chemical combination, a new and highly
irritating body was produced which led to
rapid necrosis. The latter explanation can
scaicely applyin view of the evidence of
the post mortems described by Prof. Vir-
chow, where tubercles developed duiing the
course of the treatment. Kromayer's con-
clusions in a recent number of the Deutsche

fMed. Wochenchrift, throws some additional
light on this important point. He states
that tuberculin acts only on tubercles which
are peripherally vascularized-a condition
not foand in very young or very old tuber-
cels. This limited action of tuberculin
would indicate also that in tubercular in-
filtration, where no tubercles are produced,
only scattered masses of epitheloid cels in
gratulation or young fibrous tissues-the
remedy could not be so effective.

Prof. Koch considers the action of tuber-
culin to be that of a protoplasm destroyer
by producing coagulative necrosis. This
condition of the cell inbibiting the further
growth of the bacilli and tends- to their
destruction. Artificially introduced into
the circulation, this process is accentuated
at the point infected, and extended further
from the bacilli lessening their chances of
being nourished; an inflammatory limiting
zone thrown around such a focus should
complete the arrest of' the tuberculous
growth. That some normal element is ir-
ritated by the remedy is shown by the re-
action that can be produced in a healthy
person by a large dose. The cases of Leu-
kSemia, wliich I have mentioned, where
doses similar to those which produce a re-
action in the presence of tuberculous tissue,
gave rise to reaction, would seem to support
the views of Prof. Koch, that the white
blood corpuscles or their modifications are
the suceptible elements. -

It would seem from the fact that sub-
miliary tubercles and old ones or masses
encapsuled are not affected, that the remedy
acted chiefly on the inflammatory tissue
which is normally thrown around tubercu-
lar foci formed of the migrated leucocytes
and that the specifie action of the remedy ob-
tains in these corpuscies thus modified by the
tubercle virus, ac'entuating the inflamma-
tory and degenergive changes. We
must, however, await further observa-
tions clinical and post mortem, for a
true solution of the question how the
necrosis is brought about. The potency
of tuberculin in this respect neessitates



THE CANADA MEDICAL RECORD.

great caution in using it, and entails cou-
siderable responsibility, judging from the
untoward results which have been reported.
Not only must careful observations be
made as to the exact physical condition of
the patient, but the fact that the remedy
brings to-light unsuspected foci must not
be lost sight of. Some of the unfavorable
consequences are haemorrhage, perfôration
of the intestine, the production of necrotic
tissue which cannot be got rid of quickly
enough, the retained substance undergoing
further degenerative, change causing hyper-
pyrexia and symptoms of septicæmia, ex-
cessive inflammatory changes in the lungs,
pleura, etc. If with an exact knowledge of
the patient's condition one proceeds eau-
tiously with small doses, accidents are not
likely to occur, but, as they have occurred
under these circumstances, patients submit-
ting themselves to the treatment should be
fuly warned of these possibilities which,
fortunately, are very exceptional.

The fact that, by improved hygienic sur-
roundings, open air exercise, and the appli-
cation of all those means which are known
to favor the production of a more vigorous
condition of the general health, we can only
in a certain proportion of cases bring
about a resolution of incipient phthi-
sis, and that this has been.the only means
of hope we have been able to hold out to
those afflicted with pulmonary tuberculosis,
led to an exaggerated expectation on the

.part of the mass of the profession,- and
especially the public, as to this supposed
absolte specific. The pendulum has just
now swung out in the other direction and
we hear chiefly of the failures, but already
it is moving backwards ahd froni the most
reliable sources, among the vast number
of experimenters throughout the yorld
more favorable results are being obtained,
and as our knowledge will increase in re-
gard to the best methods of applying the
remedy and the conditions suitable for its
application, we will realize, Tuberculinum
Kochii to be one of the most valuable addi-
tions to our list of remedies which this cen-

bury has witnessed, and second only to the
remedy we hopefully await for, viz.: one
capable of destroying the living germs as
they exist in the living tissues, without
injury to the host.

*0ttg Ör0øttfing@,

MEDICO -CHIRURGICAL SOCIETY OF
MONTREAL.

Stated Meeting, January 23rd, 1891.

F. J. SHEPHERn, M. D., PRESIDENT, IN THE

CHAIR.

Continued from page 130.
Case 2.-In this patient very much the same

conditions were present. He was an older (28)
and stronger man. Consolidation at right apex.
There had been slight homoptysis. Bacilli and
elastic tissue in sputum. The temperature,
taken every two hours day and night for six
days before treatment began, never went as high
as 99°. The best reaction was obtained from
the second injection (of 0.002 c.c.), when the
temperature reached 1010.

Case 3.-This was a case of tubercular
laryngitis with left apex dullness. History of
homoptysis. No bacilli. The temperature after
the first injection went to 103°, but no such
reaction has since been noted.

Dr. Jas. Bell reported as follows:-
(1) G. M., aged 6 years, a waif left on t'h

wharf in the autumn of 1889, with advanced
hip-joint disease and scrofulous sores about the
face, neck and body. In May, 1890, the hip..
joint was excised, the whole neck and head of
the femur and the upper two-thirds of the
great trochanter being removed. .Patient re-
covered with a good, useful limb and good
mobility. During the summer he developed
tubercular disease of both testicles. - The left
which was completely disorganized, was removed.
in November, and the right, which was simply
felt as a hard nodular mass of epididymus, was
left alone, as it seemed to be in a quiet, non-
progressive condition. Good recovery followed
operation. Patient was injected on December
23rd, the dose given being .0002 grm.; no
reaction followed. On the 29th he was injected
again, the dose being .0003 grm. Only slight
general and no local reaction followed, the
temperature only reaching 99°, injections, then
discontinued.

(2) C. H., aged 25. Suppurating disorganized
testicle. Diagnosis doubtful. No family history
of tuberculosis. History of posterior gonorrha,
for about six months, when acute orchitis super-

153



THE CANADA MEDICAL RECORD.

vened, ending in suppuration in August last
(1890). Ilardness of epididymus and pus dis-
charging sinuses remained. Injected on Decem-
ber 25th dose .002; no reaction. Dec. 27tb,
injected again dose .004 grm.; slight heaviness
end temperature rose to 99°F.; no local reaction.
Injections were then abandoned and the testicle
removed a few days later. The testicle (shown
at the meeting) was literally filled with tubercles,
which were pronounced by Dr. Johnston to be
not of very recent origin, and not attributable
to the injections.

(3) N. B., aged 26. Diagnosis doubtful.
Thought to be tubercular disease of the bladder
and kidneys in an early stage. Symptoms : fre-
quent and painful micturation; blood in small
quantities at end of micturition ; urine contain-
ing pus in considerable quantities; intense
albuminuria; emaciation. Symptoms lasting 2½
years, and coming on as a sequel of posterior
gonorrhœa; temperature ranging from 0  to
100°F. before injection. Injected on the 21st
of December dose .002 ; no reaction, general or
local. Again on the 22nd, dose .004; no re-
action, general or locaL Injections discontinued
and patient discharged at his own request.

(4) A. M., male, aged 25. Had suffered for
five years from bladder irritation, with pus and
blood in urine. Never had gonorrhea. Left
testicle had all the characters of tubercular
disease of that organ. A nodule had existed in
the lower end of the epididymus for more than
a year, and a little local suppuration had oc-
curred twice, leaving a sinus which discharged
for some time, Sinus vas now closE d. In
September a perineal section had been per-
formed, but had failed to give hini relief. On
the 1st of November Dr. Bell had opened the
bladder above the pubes, and with the aid of
the electric light scraped and cauterized several
tubercular ulcerations around the neck of the
bladder. The bladder wall was found to be
studdcd with tubercles which had net yet broken
down. Prompt and satisfactory relief had
followed the operation, and the patient's general
health had improved greatly. Patient was in-
jected on account of the tubercular testicle and
the tubercles known to exist in or beneath the
mucous membrane of the bladder. le was in-
jected as follows : Dec. 20th, .001 grm. ; slight
and general reaction. Dec. 21st, .004 grms.;
marked febrile reaction, pain and tenderness in
testicle, and increase in pus and albumen in
urine. This patient was injected again as
follows: Dec. 24th, .006 grms. ; Dec. 30th,
.008 ; Jan. 19th ('91), .006. The, saie symp-
toms of local and general reaction followed each
injection, and after the last injection some blood
was found in the urine for the first time since
the supra pubie operation, performed on the lst
of November. , This patient is enthusiastically
hopeful, and has gained three pounds since the
treatment began. As his general health has

been steadily improving since the operation on
the lst of November, and no observations as to
his weight had been made prior to the use of the
parataloid, this slight increase of weight must
not be given too much prominence as an evi-
dence of the curative effects of the remedy.

(5) A. D., a little Frenc-Canadian child
aged 5 years, suffering froi a tubercular kneu-
joint of eighteen months, standing, but in early
and quiescent condition, so that the child could
walk almost without a limp, and could extend
the leg fully. This little girl had been under
observation for eight days before any injections
were given her. During this time she was care-
fully examined, and her temperature, which
was taken every four hours, was uniformly
normal. She was given the first injection 24th
of December; dose, .0002 grins.; distinct local
and general reaction followed. The knee be-
came red, bot and painful, and increased a
quarter of an inch in circumference, while the
temperature rose to 101°F., and the child was
very drowsy and sick at ber stomach. The
reaction began about eight heurs after the in,
jection, and the temperature had reached the
normal again within 24 heurs. The knee, how-
ever, remainded a little tender, and lay in a
position of increased flexion. She was injected
again as follows: Dec. 28th, .0003 ; Dec. 31st,
.0004; Jan. Sth (1891), .0005; Jan. 14th,
.0005 ; Jan. 19th, .0005 grns.-six injections in
all. The same symptoms and local signs fol-
lowed each of these injections-the knte onone
occasion increasing three-eights of an inch with-
in a few hours, and the highest temperature
reached being 103°F. The local manifestations
on each occasion subsided a little later, and less
decidedly than the constitutional symptoms.
At the present time (Jan. 23rd) the knee is half
an inch larger than when thA first injection was
given. The knee is semiflexed, and is painful
and tender, so that the child cannot be induced
to put the foot to the floor, nor can she allow
the leg to be extended. In short, the knee had
grown very rapidly worse under the treatment.

In recapitulation, D. Bell said that while the
first case was beyond all doubt a markedly
tubercular child, no reaction had followed the
injection. This might be explained, however,
.y the fact that.all the tubercular lesions, with
the exception of the right testicle, had been re-
moved. The second case had not reacted,
although the testicle, when removed, was filled
with' tubercles which must have developed
within six months. The third case was doubt-
ful, and, although no reaction followed the in-
jections, was probably tubercular. The fourti
case showed clearly that a change of some kind
had taken place in the diseased organs. The
fifth case, however, gave the most undoubted
evidence of the power of the parataloid, but this
power was shown, so far, not in a curative effect,
but the reverse, as the joint disease had been
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apparently greatly aggravated by it. On the 'viously been under bis care for seven or eight
whole no cures had been effected, nor even years. The diseased area had been caùterized
distinct improvement, nor had it proved service- and scraped several tûmes. She had improved
able as a diagnostic agent, but, with possibly terporarily. Since the injection of the lympl
one exception (the last case), no ill effects had had been begun li considered her condition
been observed from its use. worse. In the second case of lupus, that of the

Dr. Johnston said that he had examined the Young girl, after the injections had been dîSCOn-
sputum daily for tubercle bacilli in DriiMac- tinued for two weeks, there was a great reaction,
Donnell's three cases; Dr. Smith, house physi- whidl probably shows an accumulative action in
cian to the General Hospital, having assisted the lynph. fe had fot yet seen any repor of
him in preparing the specimens. The sputum absolute cure of lupus from this treatnent. The
had been examined daily for a week before Vienna results had not been very promis-
commencing the treatment. Up to the time of ing. There bad only been one case of apparent
speaking no change had been noticed in the spu- cure. As to ,ts diagnostic power, reaction bad
tum. The number of bacilli had remained sta- been noticed in cancer cases in New York. It
tionary. In the case of tubercular laryngitis was also known !o liglt up latent tubercular foci.
no bacilli had been detected. The testicle Dr. Roddick asked Dr. G. T. loss if li had
extirpated by Dr. Bell had the ordinary seen in Berlin any operation perforned for sur-
appearances of a tuberculoùs testicle. Microsco- gical tuberculosis subsequent to the use of the
pically it showed no unusuial amount of necrosis. lymph; also, if li had seen amy autopsies on

In one of the cases of lupus, that of the old other cases thau pulmonary tuberculosis; and,
woman, tubercle bacilli had been found in the thirdly, whetber the accumulative effeot had been
sections, but were very scanty. The lupoid tis- noticed.
sue was free from any unusual appearance. In Dr. G. T. Ross said that li had seen slight
the other lupus case, that of the young girl, there homorrhage follow the remedy, which had to
was marked proliferation of the endothelial cells be discontinued for a few days. Many of the
in the small vessels, showing an intense, acute cases which li had reported had been carefully
inflammation. These observations confirmed the examincd by able men before the injection cf
statement which had been made that the action the lymph was commenced. fe adnitted that
of the lymph upon human tuberculous tissue was good diet and geod surroundinga improved many
quite different from what had been observed in cases of phthisis, yet he believed that the m-
the case of guinea pigs. In the human subject provement in the cases that hoe had seen was te
the condition seemed to be one of irritation, not be attributed te the lymph. He had net seen
degeneration, about the young tuberculous tissue. any surgiosi operatien after this treatment, fir
The effect of the treatment upon the sputum post-mortems in any other case than that of
would only be secondary, as the living tubercu- plthisis. Referring te the resuits that had bean
lous tissue did not come away with the sputum. obtained here, li believed that the dosage bad

Discussion.-Dr. McConnell remarked that been tee small, particularly in cases of local
he had seen some good fesults from the treatment. tuberculosis.
To get a good effect from the remedy he con- Dr. Bell stated that the dose, thougl amaîl,
sidered it necessary to build up the system. In had pruduced very severe reacticn.
Dr. Bell's case of tuberculosis of the testicle, he Dr. Roddick remarked that in a case cf lupus
thought that'from such a small amount of tuber- injected with 1-10 cm. slowly increased had pro-
culous material we could not expect mucLih re- duced great Teactien. fe haU seen one case in
action. He would present his report on the Baltimore where the patient, after the injection
subject at some future meeting of the society. of 2-10 cm., bad berome seriously i.

Dr., Mills referred to a case of hemorrhage Exanzination qf Sputum for Tubercle Bacilli.
which had occurred after the injection of Koch's -Dr. Jobnstom demonstrated the metbod cf
lyipb. exainining sputumn for tubercle bacilli which. be

Dr. Hingston said that he had just begun the employed in the Montreal General Hospital.
injection of the lymph. He thought that it was The cover-glasses were smeared with sputum by
still in its probational period. Dwelling upon neans cf a thick platinun wire, the end of wbicl
lupus, he remarked that one thing seemed to bad been iattened dul te fou a sr all spatula.
have been forgotten, and that was, that some When dried, it was flxed in the usual way by pass-
cases of lupus without any treatment whatever ing threugli a flame. The staining was effected by
will get well. Dr. H. could recall several cases placing a drop cf carbol. fuchsin solution (na,-
during his practice of cure. He agreed with Dr. enta, 1 grm.; aicohol, 10O. cxi.; 5 percent. carbolic
MacDonnell that patients with tuberculosis of lotion-90) upen the smâared aide of the cever-
the lungs should be selected with great care, and glass and holding it in a amaîl flane tili bulbles
should be examined'for days and days before the use, allowing R te boil gently for baif a minute
Koch treatment was adopted. Or leas. After spilling off the excess of staining

Dr. Shepherd, referring itothe case.of lupus fluid, the cover-glass was imîersed in acid me-
yiithe old woîan, ̂ remarked that she' bad pie- thylene blue (metbylene bi e 2- egranmes, 25
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per cent. by volume; sulphuric acid 100 cc.);
and allowed to remain there for one minute.
It was then examined directly in water, or could
be dried and mounted in balsam if desired. In,
most cases this examination could be made in
less than five minutes.

Stated Meeting, February 6th, 1891.

F. J. SHEPIIERD, M.D., PRESIDENT, IN THE CHAIR.

Hoematoma of hie Ovary.-Dr. T. J. Alloway
exhibited two interesting specimens of hSmato-
ma of the ovary. In one ovary, the larger of the
two, a cavity existed in the oöphoron portion of
the ovary which contained about three drachms
of dark, tarry blood. This cyst ruptured on the
ovary being brought to the surface for ligature.
In the second specimen the cavity of the ovary
contained a hard, dried, coffee-colored blood-clot
about the size of a marble. Dr Alloway said
that the ladies from whom these ovaries had
been removed were young women between the
ages of 25 and 30, one married and the mother
of one child. They were chronic invalids, and
had been so for some years. The first case was
operated on ten months ago ; she was now in
robust health and acting in the capacity of
trained nurse. The other case had been but
recently operated upon, and was improving.
He said that he had now exhibited three cases
of this rare pathological condition before the
Society. He thought the condition more com-
mon than was generally supposed. The symp-
toms were the sane as those seen in hyperæmia
of the ovary and chronic ovaritis unless rupture
takes place, when alarming shock and collapse
will follow, according to the amount of blood
lost. He had no doubt that follicular hemor-
rhage was a frequent cause of intra-peritoneal
hæematocele. It was due to excessive ovarian
congestion and escaps ot blood froin the larger
deep-lying veins into one or more ruptured
vesicles. The number and size of the hSmato-
neal sacs were in direct proportion to the extent,
of congestion.

Contortion of the Fallopian Tubes.-Dr.
Alloway also exhibited this specimen. He ex-
plained that this is a twisting or bending of the
tube upon itself irrespective of inflammatory ad-
hesions. He said that Dr. Haultain of Edin-
burgh had recently drawn attention to this
,peculiar condition saying that it was in his exper-
ience, the most frequent morbid condition of the
tube met with, and that it gave rise to very distress-
symptoms. Sterility and dysmenorrhea are
the two principal associated conditions found in
connection with contortion of the Fallopian
tubes. lu regard to the otiology of this lesion,
be said it was very difficult te offer an explana-
tion, but it was thought that it had something
to do with developmental irregularity. ;Before
birth the Fallopian tube is in a state of contor-

tion similar to the specimen exhibited, and it is
not till puberty that, by a gradual process of
straightening, it has acquired its normal undulat
ing form, so that this condition may really be a'
continuance of the foteil state. This, however,
would not explain cases that occurred after preg-
nancy had taken place, but under such cir-
cunistances it is thought there was an inherent
tendency on the part ofthe tube to return to its
fotal state.

Aneurysrn of the Aorta simulating Aneurysm
of the Innoniniate.-Dr. R. L. MacDonnell re-
lated the history of the case, which was briefly
as follows : W. H. (colored), aged 33, barber,
was admitted to the hospital in October last with

an apparent pulsating tumor over the innominate
artery. The patient had formerly been a Pull-
nan car conductor. There was no history of
syphilis or intemperance. In August last he
began to suffer with severe pain in the right
side of the neck, and behind the right ear; sub-
sequently pain was felt in the upper axillary
region of the chest, and in the right shoulder,
which he believed to be rheumatism. He then
came under the notice of Dr. J. A. Mac-
Donald, who advised him to enter the hos-
pital. On admission there was slight bulg-
ing of the chest, and duiness on percussion
over an area of two and a lialf inches in diam-
eter, occupying the space between the clavicle
and the sternum. The pulse was not perceptible
in the right radial, brachial, carotid or temporal
arteries. There was tracheal stridor and weak
breathing at the left pulmonary base; no trach-
eal tugging; no laryngeal paralysis. The diag-
nosis vas aneurysm of considerable size involv-
ing the innominate artery, and possibly the
ascending arch. The absence of trachael tugging
and laryngeal paralysis, together with veak
breathing at the base cf the left lung, rendered
an involvement of the transverse arch highly
improbable. No symptoms pointed to the third
part of the arch or the thoracic aorta. ln Dr.
MacDonnell's experience, the tracheal tugging
was met with when the transverse arch was en-
larged and rested on the left bronchus against
the angle which that tube forms with the
trachea. When the aneurysm occupied a point
on the transverse arch beyond the crossing of
the left bronchus, the tracheal tug was not per-
ceptible ; since the tumor dragging down the
loop formed by the vagus and the left recurrent
nerves (which bend around the aorta behind the
root of the left lung) produced. pressure upon
the left bronchus from behind, this pressure vas
incapable of making a pulsatile impiession on
the left bronchus such as to be transniitted to
the larynx. The patient was put to bed. ànd
10 grains of the iodide of potassium ordered
daily. He left the hospital Dec. 6th, feeling
much better, almost free from pain, and no
apparent increase in the size of the. tumor.- Hle
-was ieadmitted Jan.. 23rd with great,&yspncae;
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the 'tumor had increased considerably in size,
bulging fron the chest-wall as large as half a
cricket ball ; it was pulsatile, and its walls were
thin. The pulse in the right wrist was now
present, though sinall. Death took place in six
days. The reappearance of the pulse was attri-
buted to the rapid enlargement of the tumor in
the direction of the front of the chest, which re-
lieved in a slight degree, the pressure upon the
innominate, and allowed the blood to flow again
through the vessels.

Dr. Johnston exhibited the specimen. It was
situated at the junction of the first and second
part of the arcus aortæ. The innominate lay
just within the sac ; another sac lay in direct
contact with the innominate artery all the way
to its bifurcation, and was closely bound to it
by inflammatory connective tissue. The sac was
as large as two fists, and had eroded the frst and
second ribs in the right supra-clavicular rogion.
The anterior wall of the sac was formed by the
pectoralis major. The sac contained a large
amount of fibrin, not very firm. The great ar-
teries and veins were free. The sac lay in front
of the trachea and pressed upon the right bron-
chus. The left bronchus was quite free of the
tuinor. The recurrent laryngeal nerves were
normal. There was intense tracheitis, with an
ulcer on the anterior wall of the trachea one and
a half inches above its bifurcation. There was
acute broncho-pneumonia of the right lung.

Dr. James Bell was interested in the case, in-
asmuch as the patient had originally been sent
to his wards for surgical treatmnt. Ligature
of the carotid and subalavian had suggested.
itself, but an examination revealed the fact that
these arteries were already occluded. The ab-
sence of syphilis in the history, and of any
atheromatous change in the vessels, together
with the comparative youth of the patient, were
very remark-able. He spoke of the cases recent-
ly reported by Macewen where the formation oi
white clot was artificially produced by pricking
the sac through and irritating its inner surface
.with fine needles. Encouraging results had fol-
lowed this treatment in the four cases reported
by Macewen, in two of which the results werc
verified by subsequent post-mortem examination

Dr. Geo. Ross regarded the case as bein,
most interesting, but it was not in bis exporienc(
a very unusual thing to find innominate aneu
rysm closely -resembling in its symptoms anÉ
physical signs aneurysm of the arch, or vice ver
sa, and he had already a case closely resemblin
that brought before the society by Dr. MacDon
nell. A correct diagnosis was impossible unde
the circumstances of this case. The point
brvught forward by Dr. MacDonnell wit
regard to tracheal tugging were interesting
though ho was not prepared entirely ta agre
with the opinions expressed. He was under th
mpression that tracheal tugging could b

produced -by au aneurysm- pressing' upon th

trachea from in front and exerting pressure
downwards as well as backwards. He Must,
confess, however, that the result of the autopsy
in the case before the Society strongly supported
Dr. MacDbnnell's view of the causation of this
physical sign, and the aid it could afford to-
wards the localization of the tumor. In the pre-
sent state of our knowledge relating to the
localization of thoracic aneurysms, surgical in-
terference with innominate aneurysms will al-
ways be extremely hazardous. It is very desir-
able that all cases presenting themselves, in
which it is difficult to determine whether a
given aneurysa is innominate or aortic, should.
be most carefully examined and rAported, so
that some points inight be deterined by which
to establish the diagnosis.

Round Ulcer of the Stomach causinq Fatal
Perfor>ation.-Dr. R. L. MacDonnell stated that
the patient, a woman, aged 59, had been under
his care in the Montreal General Hospital up to
about ten days before her death. Her case was
interesting in the duration of the symptomas.
The patient, who had been a needlewoman, be-
gan to suffer from pain and distress after food,
with occasional vomiting. some twenty years
ago. She was supposed to have dyspepsia up to
1877, when she was first seen by Dr. G. E. Fen-
wick, who noticed the " coffee-ground " appear-
ance of the voinited matter. le elicited fromn
the patient that she had been voniting a darkish
fluid for soine years past. She was then suffer-
ing from severe pain i the epigastrium, vomit-
ing after food, and hematemesis when she en-
tered the hospital, and was under treatment for
gastric ulcer for six weeks. She derived much
benefit. With the exception of slight epigastric
pain, she remained free from severe symptoms
until 1888, when she was again admitted com-
plaining of severe pain and vomiting after food.

- There was no hSmatemesis. She recovered, and
continued apparently vell till the beginning of
this year, when she again applied to the hospital
with sywptoms of gastric ulcer. She was ad-

Snitted under Dr. McDonnell. The patient was
now much emaciated; the abdomen was very
flat, and its walls extremely thin. There w-as

. diffuse tenderness over the epigastrium ; no
g tumor perceptible. The patient was kept in bed

several days and her symptoms carefully w'atch-
- ed. Milk diet was ordered. Gastric distress

was noticed to increase until evening, when
- vomiting gave her relief. It was thought that
g the syrptoms pointed to cicatrized ulcèration,
- which was probably delaying the advance of
r food through the stomach. A soft tube was
s therofore introduced every day at 4 p. and a
h pint of water slowly passed through it. The
, discomfort was relieved, no'vomiting occurred,
e and she was able to sleep without epigastric
e discomfort or pain. At the time of lier leaving
e the hospital she was free from pain and able to
e take most of the common articles of diet without
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discomfort. On lier return home she ate freely
of what was going, when she was taken suddenly
ill, and in a few minutes was in a' condition of
collapse. She was seen by Dr. W. G. Stewart.
There was very severe pain at the epigastrium,
and copious vomiting of a " coffee-ground " fluid.
He was aware previously that the patient wap
the subject of gastric ulcer. He was unable to
afford her any relief. At the autopsy, when the
abdomen was opened, the ulcer was plainly visi-
ble in the right half of the epigastric region, and
it presented a decidedly punched out appear-
ance. The ulcer was situated near the pylorus,
close to the lesser curve ; its edges were raised,
and there existed much thickening of the sur-
rounding gastric wall. The stomach was moder-
ately dilated. The abdominal cavity contained
about a pint of "coffee-ground " fluid similar to
that which had been vomited. There were
evidences of general peritonitis.

Obstruction of the Uystic Duct; Cancer (?)
of the Gall-Bladder.-Dr. Johnston exhibited
this specimen for Dr. Molson. It showed a
large calculus the size of a pigeon's egg -i the
cystic duct, two inches above th junction with
the common duct. A --mail calculus the size of
a bean lay just at the orifice of the ductus com-
munis choledochus. In the region of the gall-
bladder was a ragged, fibrous mass as large as an
apple. Examination of this tissue under the
microscope showed a dense fibrous stroma, in
which a large riumber of lymphoid cells were
found. The microscopic appearance of the
growth was not that of cancer.

Dr. Molson remarked tbat the patient was 64
years of age ; fairly well nourished. There was
a history of frequent vomiting, which always
yielded to careful dieting. Two weeks previous
to her death there was incessant vomiting, which
proved uncontrollable, although every remedy
that could possibly relieve her had been tried.
There was no pain, no sign of jaundice, and
nothing could be made out by examination. The
patient gradually died of asthenia.

Dr. Campbell asked if there had ever been
any history of biliary colic.

Dr. Stewart wished to know how Dr. Molson
explained the vomiting.

Dr. Shepherd rcmarked that, according to
Tait, jaundice was of rare occurrence with only
one or two calculi in the gall-bladder. He be-
lieved the condition might have been benefited
by, an operation.

Dr. Molson replied that there had been no
history of colic, and that the vomiting was pro-
bably purely reflex.

Diabetic Coma.-The subject of acetonuria
having formed the subject of an interesting
paper recently read before the Society prompted
Dr. J. A. flutchison td report a case of diabetic
coma which had lately been under his care :

J. D., aged 50, was brought home from work
in the morning of Nov. 13th in an exhausted

condition. When seen by Dr. H. lie complained
of loss of appetite and constipation. On the
following day the patient was very drowsy, and
could only be aroused witl difficulty. The case
now appeared to be one of unermic intoxication.
The patient's previous health had always been
good. He had been a soldier, led a fast life,
and drank a great deal but for the past twenty
years he had been steady and regularly at work.
There was no history of syphilis. For twelve
years lie had been passing an abnormally large
amount of urine, but no attention was paid
to it. Lately the amount of urine increased;
there was marked loss of appetite, great
thirst, and obstinate constipation. The pat-
ient was now considerably emaciated; the
skin dry and sailow. Four to five quarts of
urine were passed a day. It was was of a
pale straw-color; spec. gr. 1032. Fehling's
test gave a large deposit of oxide of
copper. On Nov. 19th, the third day under
observation, the patient felt bctter and was able
to move about the house: On the morning of
the 20th he became very dropsical; breathing
was slightly stertorous, and the pupil of one eye
dilated (the other eye had been destroyed some
years ago). The pulse could be faintly felt at
the radial. During the day coma increased until
death ensued at seven o'clock that evening, one
hundred and twelve hours froin the time he had
left his work. The urine had been chemically
examined by Dr. Ruttan No acetone was found.

Dr. Hutchison renarked that the case was
interesting to him from the fact that such ad-
vanced disease should have given rise to so few
symptoms, that a physician was never consulted
until a few days before death. An abstract of
the autopsy performed by Dr. Johnston was as
follows: "Body of a spare, emaciated man;
skin sallow, rough and dry. Ileart and
lungs showed nothing special. There was
slight cloudy swelling of the kidueys, with
several large clear cysts in the centre of
each organ. Intestines and stomach were
normal. The supra-renal capsules and semi-
lunar ganglià showed no gross pathological
changes. Brain: pia, thick and opaque over
the convolutions, was readily detached; sub-
arachnoid fliid was abundant, and the posterior
cornuæ of the lateral ventricles were dilated.
Throughout the cortex, as well as the white
matter, ganglia at the base and medulla, the
brain cut with resistance. This was probably
due to an atro;hic change, with a relative in-
crease of the connective tissue.

Cystic Degeneration of the Placenta.--Dr. C.
O'Connor exhibited this specimen, which
showed extensive mucoid change and enlarge-
ment of the villi of the chorion. The patient,
aged 32, had been 'delivered of two full-grown
children. There -was no history of syphilis.
On examination the - os was found partially
dilated, placenta presenting, and considerable.
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bleeding. The vagina was tamponed and Dr.
Telfer called in, wbo anæsthetized the patient.
The os was dilated with the fingers,
and an enormous quantity of cysts removed,
sufficient to fil) an ordinary wash-basin. The
uterus then contracted firmly and the hemor-
rhage ceased. Creolin douche was given and a
hypodermic of ergotin. The loss of blood had
been considerable; the patient was blanched,
almost pulseless, and the extremities cold. Fre-
quent hypodermics of brandy were given. At
eleven o'clock next morning tbe pulse was 126
and temperature 990. She steadily improved
and made a good recovery.

Dr. Telfer confirmed Dr. O'Connor's report.
Dr. Reddy, in referring to these cases of

cystic degeneration or hydatidiform mole, be-
lieved that there was a loss of vitality in the
ovum, which disappeared early, and ,he placenta
went on to cystic degeneration.

F V0ogt.qs o lt citnic.

SYPHILITIC ALOPECIA.

ïyphilitic alopecia was noticed by medical
writars in the sixteenth century, and Shakes-
peare makes a distinct reference to syphilitic
alopecia in Timon of A thens, Act iv, Scene 3,
where Timon urges Phrynia and Timadra to
assist him in bis general curse of mankind.
"Make curl'd-pate ruffians bald," says that mis-
anthrope. Professor Fournier, in a course of
lectures recently delivered at the Hôpital St.
Louis, stated that only one in twenty of his
private syphilitic patients lose their hair to any
appreciable degree. Alopecia is by far most
frequent in the asthenic form of syphilis, where
great debility und general disturbance occur,
with relatively trifling specific symptoms, in
patients not necessarily feeble. Yet this alope-
cia is not a resalt of pure debility or of a family
tendency to baldness, as it is occasionally seen
in its severest and most rapid form in the mild-
est cases of syphilis. Professor Fournier states
that specifie bQianess cornes on between the
third and the sixth month. In carelessly treat-
ed cases this symptom may be delayed till the
course of the second year, but never later. The
baldness of middle-aged men has, as a rule,
nothing to do with syphilis. Syphilitic alopecia
may be purely symptomatic, being caused by
pustular and other syphilides of the scalp,
or essential. The latter form is the more
frequ'nt; the hair falls out without any cutan-
eous irritation, redness of the scalp, or headache.
lesions of the bulbs have been described.
There is a general tendency either to free thin-
hing of the hair or to patchy baldness, but these
different types are often mîxed, and when soli-

tary are irregularly diffused over the scalp.
The patches are never so free from hair as in
tinea decalvans. Syphilitio alopecia is never
permanent, according to Professor Fournier.
At the end of five or six months the hair be-
gins to grow again, even when the case is not
treated. The beard and moustache are often
attacked. The eyebrows often suffer and un-
deÏgo a change, particularly prominent in young
men. In youth the hair of the eyebrows are
thick and regular, and lie smoothly. When
attacked by alopecia the bair becomes thin, and
those which remain stick out in all directions.
Sometimes there are bald patches as well.
These changes constitute what is known in
Paris hospitals as the signe d'omnibus, as a
patient is thus rendered diagnosable, even in a
public vehicle. In tinea decalvans of the eye-
brows all the hairs fall; in piliary keratosis,
which is congenital, the skin of the brow is red-
dened.-Brit. Med. Jour.

DIET IN CHRONIC BRIGHT'S DISEASE.

Dr. Nikolas S. Zasiadko, of St. Petersburg
(Vratch, No. 39, 1890, p. 889) has carried out a
series of comparative clinical exp,ýriments on
ten patients suffering from chronic nephritis, his
object being to elucidate the influence of a
vegetable, animal, and mixed dietary on the
course of the disease. In each instance the ex-
periment lasted thirty days, during the first ten
of which the patient was kept on a vegetable
diet, during the second ten on an animal one
(with the addition of some bread), and during
the third period on a mixed diet.

It was Iound that :
1. Under the influence of vegetable food, -the

daily amount of albumen in the urine markedly
decreased; the arterial tension sank, dropsy
considerably increased; the pulse became slower,
weaker, and more easily compressible; the ap-
petite was gradually lost ; the general state
grew worse, the patient becoming weaker,
apathetic, etc.

2. Under the influence of animal food, the daily
quantity of albumen in the urine markedly
increased; the arterial tension rose; œdematous
swellings were diminished; the pulse became
more frequent and fuller; the body weight de-
creased ptari passu with the disappearance of
dropsy; the daily amount of the urine, the pro-
portion of its solid constituents, and specific
gravity increased; the general state improved,
the patient growing stronger, more cheerful, etc.

3. A mixed diet stood midway in its effects,
but came nearer to the animal one in regard to
its influence on albuminuria.

4. The proportion of albumen in the urine
per seaiffords no criterion for determining the
gravity of the renal lesion. The patient's die-
tary should also be always taken into considera-

1ig
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tion, as the ingestion of an abundant proteid
food raises the said proportion by causing a
" dictetie albuminuria," which quickly disap-
pears on decreasing the quantity of food proteids.

5. In view of the fact that chronic Bright's
disease (a) consists in a general affection of the
vascular system and not of the kidney alone and
(b) is accompanied by a profound alteration of
the blood, characterized by an increased propor-
tion of water and a decreased proportion of pro-
teids, hæmoglobin, and morphological elements,
rational treatment should consist in raising the
patient's general nutrition by means of a liberal
diet abounding in proteids. Such diet does not
give rise either to any renal irritation (homa-
turia, hæmoglobinuria, exacerbation of the renal
process), or to uromia.

6. The best dietary for chronic Bright's
disease is a mixed one. In interstitial nephritis
accompanied by general weakness, animal should
predominate over vegetable food; in parenchy-
matous nephritis with profuse albuminuria,
vegetable food with milk should be in relative
excess.

7. Roasted or cooked Italian chest-nuts mark-
edly diminish the proportion of albumen in the
urine, owing to their containing tannic acid.-
Supp. Brit. Med. Journal.

CREOLIN: ANTISEPTIC OR TOXIC?

Sonie important evidence as to the action of
creolin on the human subject may be gathered
from a thesis on that compound published at
Bresla: during the course of this year. Dr.
Bitter, the author, notes that creolin has already
been used in more than 2,000 midwifery cases at
Breslau. As appears to be the case with nearly
every new compound of the kind, the results,
according to Drs. Born and Bitter, are most en-
couraging. In four of the midwifery cases,
however, symptoms of poisoning occurred
during the administration of a course of creolin
injections. Three of the patients were suddenly
seized with feelings of restlessness, anxiety,
nausea, darkness before the eyes, and a tendency
to syncope. » The most peculiar feature in these
cases, was a strong flavor of tea or smoke in the
mouth, of which all the patients complained.
this symptom lasted for a long time, while the
nausea, etc., disappeared immediately upon the
discontinuance of the vaginal injections of
creolin. The fourth case was more severe; the
patient suffered from great restlessness and
prostration for several days after the injections
were left off. About thirty-six hours after the
beginning of the attack the urine, drawn off
with the catheter, was very dark and strongly
albuminous. Within a few days these symp-
toms of acute nephritis disappeared. Dr. Bitter
advocates creolin as superior to other disinfec-
tants on account of its " relatively" (sic) non-

poisonous qualities, its excellence as a deodorizer,
and its blandness when applied to skin, mucous
membranes, and wounds. It neither dries the
vaginal mucosa nor causes any contraction of
the canal. Creolin has no special haemostatic ac-
tion. Dr. Bittèr finds that there are disadvan-
tages in creolin, as the emulsions employed for
injections are opaque, and the preparation of
creolin usually on sale appears to be unstable.-
British Medical Journal. Pract. and News.

ARISTOL.

I have drawn the following conclusions after
observing its action during the past five months:

1. The drug is free from all objectionable
odors.

2. When used over large surfaces you obtain
all of its medicinal effects without any toxic ef-
feet. It is not absorbed.

3. It possesses stimulating, alterative, and
anesthetic properties ; the latter effect less
marked than that obtained from iodoform.

4. It does not produce any discoloration of
the skin.

5. On account of its dark color you can read-
ily observe how far the powder has been used on
a diseased surface.

6. It is not irritating, and its use is not con-
tra-indicated in the treatinent of facial eruptions,
as chrysarobin and pyrogallic acid.

7. It appears to possess the necessary proper-
ties to make it an efficient substitute for iodoform.
-fcLaughlin, Va. Med. Monthly.

McConnell gave the following as the latest
and best internal treatment for gonorrhea

Salol, gj;
Oleores. cubebo, 3j ;
Copaibo, gj;
Aluminis, giv;
Pepsinæ sacch. gss ;
01. gaultherio,- gtt. X.

M. Ft. capsul No. xx.
Sig: Two every three hours.
This treatment prevents the occurrence of

gonorrheal rheumatism. The salol is slightly
dëcomposed by the gastric juice, but is actively
decomposed by the intestinal juices into sali-
cylie and carbolie acids, thus acting as an anti-
septic in the urinary tract through which it is
eliminated.-Tines and Register.

SALOLIZED COLLODION.

In both acute and chronic rheumatism the
following will serve as an excellent application
to the joints :

Salol,
Ether, a
Collodion

parts 4;

parts 30. M.
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LEAD POISONING.

Dr. G. L. Walton (Boston Medical and Sur-
gical Journal, October 30, 1890), records a fatal
case of lead poisoning in which ataxia was the
prominent symptom. The patient was a man,
aged fifty-four, whose first manifestation was
numbness in thA hands. This passed off; then
numbness showed itself in the left foot, and
persisted gradually sprealing up the leg until
it reached the back. This numbness and an
increasingly staggering gait were the chief things
lie complained of. Thtre was an uncomfortable
sensation in the head, hardly amounting to
headache. He had no eye troubles, no pains,
no wrist-drop, no loss of power in the limbs, no
vertigo, no gastric crises. He could not stand
with his feet together and his eyes closed; there
was somie loss of sensation in the left leg, knee-
jerks natural, no ankle clonus, pupils natural,
urine natural. The opinion was formed that he
was suffering from neuritis/of obscure causation.
Two months later, the suggestion having been
made that the case might be one of arsenical or
lead poisoning, examination was directed to these
points, and after the administration of iodide of
potassium, lead was discovered in his urine,
but he still had no blue line and no wrist-drop,
and no other manifestation of lead poisoning.
The patient was treated with iodide of Potassium
and continued to 'excrete the iodide of lead,
but he steadily frew worse, and .died four
months after the lead was first recognized.
The only source of lead poisoning that could
be found was an old kettle. It was tin-lined,
and some water boiled in it for some tirne was
subsequently found to yield traces of lead.
Three cases of pseudo-tabes froin lead poisoning
have been reported by Dr. J. J. Putuam.-.
British Medical Journal.

THE FIRST THERAPEUTIC MEASURE
IN APOPLEXY.

The following is an extract from a clinical
-lecture delivered by Dr. Heidenhain (Berlin
Clin. Wochenschr). The treatment of apoplexy
is apparently so self-evident, and has for decades
remained unchanged, that at first it seems pre-
posterots to maké any changes or alterations
whatever,

Doubtless the experience of . has often
occurred to many physicians in their regular
pr'actice. The doctor is called to see a case of
extensive apoplexy, and elicits this history. The
patient has ,suffered a slight attack of paralysis;
he complains of vertigo and a sensation of weight
and immobility in both thé upper and lower
extremities; there is distortion of the facial
muscles, and speech is impaired. The patient

8as been undressed and placed upon a bed;
-scarcely lias this been done, when a, second, more

, Profound, attack occurs.

This and similar scenes constantly recur ~in
practica ; invariably the profound attack occurs
shortly after the patient has been placed upon
the bed in the horizontal position. This is done
again and again, despite the fact that this position
conduces to the cerebral hemorrhage, and defeats
the very object which it is desired to accomplish,
z. e., prevention of recurrent profuse hemorrhage.

After these experiences, it is absolutely neces-
sary that after the first, the mild -ttack of cere-
bral hemorrhage, the patient shall be maintained
in the sifting-erect position for a long time; so
long, in fact, as the patient's condition will per-
nit. Meanwhile, ice to the head, hot mustard
foot-baths, rapidly-acting hydragogue cathartics,
and in selected cases leeches, vill be the prophy-
lactic measures which in conj unction with position
as above described will often prevent a second
attack.

Just as such grave error is often committed in
the treatment of apoplexy, so are errors of equal
seriousness committed, even by physicians, in
the treatment of syncope due to cerebral anoemia,
the reverse condition of the foregoing.

A short time ago H. was called to see a woman
vho, in consequence of great loss of blood, vas

in the state of profound syncope. Two doctors
were endeavoring to restore her to consciousness,
but their efforts were unavailing; and vhy ?
The woman lay, or more correctly stating, sat in
a semi-recumbent position on a sofa, the head
supported on a mass of pillows. H. having
ascertained the nature of the trouble, at once
removed the pillows, placed the woman's head
on the seat of the sofa with her feet elevated on
some pillows, vhen in a few seconds she re-
covered consciousness. Just as important as it
is for the syncopic to lie with the head lower
than the feet, so important is it for the apopletic
to occupy the sitting position.

In . conclusion, H. suggests that as the appli-
cation of Esmarch's elastie bandage is so effective
in the treatment of profound syncope, so the
ligation of the extremities might be successful
in the treatment of cerebral hemorrhage, the
reverse condition.--Pettsb. Med. Review.

POINTS IN THE DIAGNOSIS OF GASTRIC
DISORDERS.

Professor Ewald, says the British "Medical
Journal, in exaniining the condition of the œsoph-
agus, attaches great importance to the sounds
heard with the stethoscope placed on the pit of
the stomach. The sounds which ac'cmpanr and
follow the act of swal1owing are horially two,
viz., the first, spritz-gerauscih (syiiige gurgle);
and the second, or luft-gerausch. (air gurgle).
The ftrst has no diagnostic value, and is often
absent in cases of hysteria, etc. ¯The secoiàd is
of great significance, and when present denotes
normal contraction of the walls of th6 esophagus.

161
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The absence of the sound signifies a stricture or
obstruction of the middle or lower third of the
esophagus. The best tests for free hydrochloric
acid are tropeolin and Gunzberg's reagent phloro-
glucin vanillin. The routine examination of the
contents of the stomach to determine the amount
of acid present is carried out as follo ws: 10 cubio
centimeters of stomach contents are taken, and
two drops of phenolphthalëin added thereto in
a saucer. To this a standard one-per-cent salt
solution is added drop by drop from a graduated
tube till the color changes to red. The percent-
age of acid present is determined by the amount
of salt solution added, the normal acidity being
between forty and sixty cubic centimeters of
this graduated cube. The absorptive power of
the stomach is determined by giving iodide
potassium internally. This should be found in
the saliva in from fifteen to twenty minutes.
To ascertain the motor power of the viscus, a
capsule of salol (one gram) is given, aud the
urine tested with perchloride of iron for salicy-
lates. Another less convenient method is to
give a definite quantity of oil by the mouth, and
after a given interval remove the contents of the
stomach and ascertain the quantity of oil still
present.-American Practitioner.

TRANSMISSIBILITY OF SYPHILIS.

As published in his magnificent Atlas of
Venereal and Skin Diseases, Prof Morrow's
conclusions in reference to the hereditary trans-
missions of syphilis are :

1. A syphilitic man may beget a syphilitic
child, the mother remaining exempt from all
visible ~signs of the disease; the transmissive
power of the father is, however, comparatively
restricted.

2. A syphilitic w'oman may bring forth a
syphiltic c i, te fatherbein perfecyhaty

the transmissive power of the mother is much
more potent and pronounced, and of longer
duration, than that of the father. When both
parents are syphilitic, or the mother alone, and
the disease recently acquired, the infection of
the fetus is almost inevitable; the more recent
the syphilis, the greater the probability of infec-
tion, and the graver the manifestation in the
offspring.

3. While hereditary transmission is more cer-
tain when the parental syphilis is in full activity
of manifestation, it may also be effected during

period of latency when no active symptoms are
present.

4. P>oth parents may be healthy at the time
of procreation, and the mother may contract
syphilis during her pregnancy, and infect ber
child in utero. Contamination of the fetus
during pregnancy is not probable if the maternal
infection takes place after the sevçnth month of
pregnancy.

A REMEDY FOR PALPITATION.

Dr Gingeot (Revue générale de clinique et de
thérapeutique), suggests as a valuable remedy for
palpitation-one that has proved serviceable to
him-the application of cold to the precordial
region. Attention must be paid to the method
of applying cold. The simplest plan of all is to
apply a wet sponge over the region of the heart
in the morning before dressing. At night, when
in bed, the patient or an assistant may put a cold
compress over the heart, well covered with dry
bandages, to retain moisture and prevent any
wetting of the clothing. When this compress is
warm, the patient may remove it, and will prd-
bably fall asleep. There are objections to the
ice-bag, one being the condensation of insensible
perspiration upon the surface of the skin. The
ether-spray is a simple and convenient method
of refrigeration. With proper instruction as to
necessary precaution's in the use of ether, the
patient can apply cold in this way at any hour
of the day or night. Palpitation of purely.ner-
vous origin -seldom fails to be greatly benefited
by the application of cold ; and a certain success
often follows its use in cases of palpitation due
to organic disease. Equalizing the heart's action
will often prevent an increase in its size. It is
also useful in aneurism and passive dilatation.
-N. Y. Md. Journal.

EHRLICH'S TEST FOR TYPHOID FEVER,

Make two solutions, one consisting of '72
minims hydrochloric, acid and 10 grains sul-
phanilic acid in 3 ounces distilled water; the
other, a freshly-prepared ½-per-cent solution of
sodie nitrite in distilled water. To 26 parts of
urine from a typhoid-fever patient, and 25 parts
solution 1, and one part of solution 2, and the
mixture is rendered alkaline by addition of am-
monia. A bright orange-red color appears.-
Pract. and News.

For gonorrhoea Shoemaker advises cleaning
the parts with a hot solution of common salt,
and the use as an injection of thiee grains of
corrosive-sublimate to six ounces of water. In-
ternally be advises the use of terehene in ten-
drop doses three tiimes a day, in capsule or on
sugar. In a gleety condition the combined use
of terebene and belladonna, he thinks, is proba-
bly the best treatment. He instanced a case of
gleet which had been treated by all the best
venereal specialists in this country, which was
finally cured by. Ricord, of Paris, by the use of
belladonna in one-drop doses four times a day,
increased to three drops three times a day.
Terebene, he says, has not only a most decided
action on the gonococcus, but has also a sooth-
ng and sedative influence on the mucus mem-

brane of the urethral tract.-Times and Register.
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THE RELATION OF LUPUS TO
TUBERCULOSIS.

Few diseases of the skin have excited so much
interest and attention as lupus vulgaris and the
affections cognate to it either in name or nature.
At the present moment this interest has been
iutensified, because the influence of Koch's fluid
upon tissues affected with tubercle bacilli was in
this disease exhibited most remarkably, and the
phenomena could be most easily observed. The
effect of Koch's fluid upon it has been regarded
as a conclusive proof, from the clinical side, of
the bacillary origin of lupus vulgiris, which
Koch himself had already demonstrated on the
microscopical side, though the bacilli were so few
and far between as to leave many observers of
large experience still uuconvinced. It is not,
therefore, to be wondered that Mr. Hutchinson
should have taken this subject for a series of
post graduate lectures, and should tread again
the path which his footsteps have so often tra-
versed, each time trying to do something to
smooth the way for other travellers ; and it is not
without interest for us to learn what effect the
new light on the subject has upon the mind of
so able and experienced an observer.

The lecture before us shows that Mr. Hutch-
inson still considers common lupus "l as a variety
of inflammation induced by any one of many
local causes of irritation and inflammation;" the
peculiarity of the inflammation being due to the
special proclivities of the individual, the parasite
being at most a secondary phenomenon; but it
is not easy to gather to what extent he ascribes
a modifying influence to the presence of the
bacilli. That this influence is not a very strong
one in his view may be inferred from this obser-
vation: "If, indeed, it were asked whether the
clinical evidence more favored the belief of the
alliance of lupus with tuberculosis or with can-
cer, I an inclined to think that the reply would
have to express hesitation." A little further on
lie says that parts affected by lupus not infre-
quently take on cancerous growths, and lie quotes
Dr. Bayha, of Tubingen, who liad met with four
cases of such a combination in his own practice,
and then says: "l I doubt much if many obser-
vers could collect from their own observations
as many as four cases 'of lupus in which the
patients had subsequently succumbed to any
form of internal tuberculosis." These are strong
statements to make, and coming from so careful
an observer can-not fail to attract much attention.
It is to be hoped, therefore, that in one of the
lectures which are to follow lie will give us bis
own experience as to the number of cases in
which he has observed scancer associated with
lupus. The number of cases on record is cer-
tainly not very great, and there is a remarkable
paucity of cases in English literature, most of
them having been reported from France or
Germany.

With regard to the association of lupus and
phthisis, Besnier observed it eight times in thirty-
eight cases of lupus, that id, over tweuty pet
cent. No doubt further observations are desir-
able on this point, but we must look for them
among physicians who see much of phthisis,
rather than from dermatologists, as when phthisis
has set in the lupus becomes a matter of second-
ary importance. Even as regards the family
history, Mr. Hutchinson tells us that statistical
proofs fall far short of our general impressions
as to the frequency of the connection, but that
it is otherwise as regards lupus erythematosus;
but on this head he promises us further infor-
mation. Statisties which are to upset so com-
pletely the general opinion held on this subject,
will be awaited with interest. It is clear, there-
fore, that Mr. Hutchinson's views are not yet
materially altered by any facts furnished by the
effect of Koch's injection, though lie admits that
further knowledge of it may compel such an
alteration. le concludes bis lecture by saying
that, seeing that a considerable group of mala-
dies are inseparably " associated together in the
lupus family, it is probable that one and all
should be regarded as forms of chronic infective
inflammation deriving their peculiarities from
the proclivities of the individual attacked and
not fron specific elements of contagion."

Whether we agree with Mr. Hutchinson or
not, it is instructive to note that there are still
two sides to the questioD, and although the in-
flience of Koch's fluid lends a strong support
to the bcillary theory, our experience of it is
at present far too limited to found any patho-
logically str3ng argument upon it. Already we
hear of other diseases, such as leprosy, showing
decided reactions after injections, and Koch
himself is of opinion that it is not so much a
bacillus destroyer as a destroyer of a certain ill-
formed tissues in which the bacillus resides, and
if other similar tissues, due to the action of other
bacilli, break down after injections of the fluid,
its diagnostic value is pro tanto diminished, and
we shall still have to discuss the origin and
nature of lupus on the other and older grounds.
Many of the mooted points might be cleared up
by collective investigation. If, for example, each
of the members of the Dermatological Society
would carefully inquire into the family history
and note the complications of every case of lupus
vulgaris and erythematosus which came before
them, and contribute them to either the secretaries
or any one appointed by the Society, a sufficient
number of cases to afford really reliable data
would soon be collected. Common as lupus is
supposed to be, its frequency is overrated on
account of the chronicity of the disease and the
way in which patients wander from one hospital
to another. Some means, therefore, to prevent
the record of a case several times over would
have to be adopted. Again, the registrars of
çonsumption hospitals miglht be applied- te tç

163



THE CANADA MEDICAL RECORD.

furnish the cases of phthisis and lupus which
have occured during, say, ten years; and, con-
versely, they might well inquire whether in any
of the relatives of phthisical patients cases of
lupus or other form of local disease of supposed
tubercular origin existed. Investigations on
these and similar lines would settle this much-
vexed question in a way that would be found
impossible by any individual observer.-London
Lancet. American Practitioncr.

TREATMENT OF "COLDS" BY SODIUM
SALICYLATE.

In a recent number of the 3Memphis Medical
Journal the claim is made that salicylate of
sodium is as equally efficacious in the treatment
of bad colds as it is in tousillitis. A prescription
of half an ounce of salicylate of sodium with
half an ounce of syrup of orange peel, and
enough niint-water to make four ounces, is
recommended in the dose of a dessertspoonful
every three or four hours, until the specific
action of the salicylate-that is, ringing in the
ears-is produced. It is claimed that aching in
the brow, the eyes, the nose, together with the
sneezing and the nasal discharge, will then
cease, and will entirely disappear in a few days,
not leaving, as is usually the case, cough from
the extension of the inflammation to the bron-
chial tubes.

PHENACETIN AS A HYPNOTIC.

It is alnost insoluble in water, soluble in
alcohol, almost tasteless, may be given like
sulfonal, in wafers ind compressed tablets, as a
powder or with. brandy. As an antipyretic and
neuralgic it is not as potent as antipyrin and
antifebiin, but it is much less a cardiac depres-
sant. In the insomnia of overvork, of nervous
irritation, in febrile states, or froin headacht, it
is a hypnotic of great value, in doses of five or
ten grains, repeated if necessary. In sleepless-
ness of intense neuralgia, less than a gramme,
repeated two or three times, as needed, is not
likely to be effectual, the fact having been first
ascertained that there is no intolerance of the
drug.-Boston Medical and Surgical Journal.

EARLY LAPAROTOMY FOR CATARRIAL
AND ULCERATIVE APPENDICITIS.

Professor Senn concludes as follows :
1. All cases of catarrhal and ulcerative appen-

dicitis should be treated by laparotomy and
excision of the appendix, as soon as the lesion
can be recognized.

2. Excision of the appendix, in cases of
simple uncomplicated appendicitis, is one of the
easiest and safest of all intra-abdominal opera-
tions.

3. Excision of the appendix in cases of appen-
dicitis, before perforation has occurred, is both
a curative and prophylactic measure.

4. The most constant and reliable symptoms
indicating the existence of appendicitis, are
recurring pains and circumscribed tenderness in
the region of the appendix.

5. Al operations on the appendix should be
done through a straight incision parallel to and
directly over the cocum.

6. The stump after excision of the appendix
should be carefully disinfected, iodoformized,
and covered with peritoneum by suturing the
serous surface of the cocum on each side over it
with a number of Lembert stitches.

7. The abdominal incision should be closed
by two rows of sutures, the first embracing the
peritoneum, and the second the remaining struc-
tures of the margins of the wound.

8. Drainage in such cases is unnecessary, and
should be dispensed with.-Jour. Am. Med.
Assn.

ANTIPYRIN IN CHOREA.

In a paper recently read before the Socièté
Mèdicales des Hôpitaux de Paris (Bull et Mém.
December 25, 1890), Dr. Charles Legroux states
the results of the treatment of chorea by anti-
pyrin in sixty cases observed througout their
course. Hé found that antipyrin had a beneficial
effect in two-thirds of the cases, rapidly di-
minishing the intensity of the disease, and
shoitening its duration ; recurrence, however,
took place in three-fifths of the cases. In the
cases in which the drug failed this was found to
be due in some instances to intolerance (vomit-
ing, diarrhea, etc.), or to cutaneous eruptions ;
in a few cases the drug appeared to have no
effect on the disease. He found it necessary to
give large doses, and to reach the maximum
dose in a short time. Between the age of six
and fifteen doses as high as three to six grammes
(about g iss to giij) a day were well tolerated for
several weeks. Serious symptoms of poison-
ing were never observed, and in some cases in
which an eruption or vomiting was at first
noticed, when the use of the drug was resumod
after a short interval these symptoms did not
recur. None of the cases treated had any rhcu-
matic symptoms, but none were of a serious char-
acter.-Supp. British Med. Journal.

OINTMENT FOR CoMýIEDoNE.-The Canadian
Pharnaceutical Journal quotes the following
prescription, said to be used by Unna in the
treatment of comedones :

R.--Solution of hydrogen
peroxide of each 2 ounces.

Vaseline 1
Lanolin . . . 1 ounce,
Acetic acid . . 1 drachmn,

Mix and perfume.
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TREATMENT OF CERTAIN SPRAINS.

ln an article in the University Medical -Maga-
zine, Dr. D. Hayes Agnew calls attention to
certain cases of persistent lameness which have
been ascribed to sprains of the anle, and treat-
ed as such with but temporary benefit. The
lamaeness retuins on the patient's resuming
exercise.

In these cases the trouble is not in the ankle
joint, but in the sheath of the tendon of the
peroneus longus muscle. This will be easily
evidenced by pressure along the course of the
tendon, between the external malleolus and the
base of the metatarsal bone of the little toe.
There is little, if any swelling; pain will also
be experienced on forcibly abducting the foot.
The differentiation fron ankle sprain is compar-
atively easy, for here there is diffuse swelling
about the joint, especially in front, and un-
usually severe pain on flexing and extending the
foot. When the tendon and its synovial mem-
brane are involved, a Dupuytren splint should
be applied on the outer side, fixing the ankle
and holding the foot in an abducted position.
The tendon is thus relaxed and pressure is taken
from its canal. With rest and anodyne appli-
cations the inflammatory trouble will subside in
a week or ten days. The patient must not now
be allowed to walk around in an ordinary shoe.
A number of plies of leather are to be applied
on the outer side of the sole of the slioe, grad-
ually thinning off toward the inner side of the
foot, and relieving the tendon from pressure.
Such a shoe should be worn for some time, and
only restored to its original form by gradually
'renoving one layer of leather at a tine from the
sole.-International Journal of Surgery.

CHRONIC PHARYNGITIS.
The following is said to be a good application:

R Ergotini................. .... gr. xv.
Tinct. iodini............... i.
Glycerini ............. .3 i-

M. S.: Apply thrice daily with a camel's
hair pencil.-St. Louis Med. e Surg. ¾ Journal.

. SALOL IN ACUTE TONSILITIS.

In a recent article on this subject, Dr. Jona
than Wright quotes Gouguenheim's conclusions
on this subject as the most satisfactory summary.
They are as follows: 10. Salol acts beneficially
in acute anginas of whatever cause. 20. It quiets
the pain and dysphagia with the greatest rapidity
3. In quieting the pain it may shorten the du-
ration of quinsy. 4 °. It lowers the temperature.
5' In nearly all cases it diminishes the duration
Of the angina. 60. In ordor te attain those re
sults, the dose should not be less than foui
grammes (sixty grains) daily.-St. Louis Med
and Surg. 5 Journal.
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CONVOCATION OF BISHOP'S
COLLEGE.

The 20th annual convocation for the con-
ferring of degrees in medicine was held on
Tuesday 31st ult., in the Synod Hall, and
was one of the most largely attended in the'
history of the College, most of the leading
ladies of the city being present. The Chan.-
cellor Mr. Henneker, read an excellent
address which was listened to with marked
interest.

The valedictorian for the faculty was Dr.
MeConnell, who touched upon the miost
important scientific discoveries of the day,
and concluded by giving the graduatès some
excellent advice, among other things telling
them that they would do well to spend the
next two or three years in either going to
Europe, or else in perfecting themselves in
the use of the microscope. He also pointed
out the value of a knowledge of French and
German. Dr. Woods on behalf of the grad-
uates read a briglit and cheering address in
which he thanked the professors for all the
trouble they had taken during their four
years study. He also referred -in feeling
terms to the many acts of kindness shown
them by the Faculty, and especially by the
Dean who was beloved by all. When Miss
Ritchie went up for her diplom there Wàs
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an outburst of enthusiasm from the whole
audience, in which her fellow students and
graduates joined most heartily. A striking
feature was the reception by Mr. Edwards,
a colored student froi Jamaica, of the Wood
gold medal for general excellence, and the
Nelson gold medal for surgery. This is the
second time a colored student lias carried
off these honors. The high standing of
Miss Ritchie and Mr. Edwards in the exam-
inations prove that intellect and industry
are quite independent of either sex or color.

MATERNITY HOSPITALS.
A recent outbreak of diphtheria of the

genital tract among four recently delivered
women in the maternity department of
one of our hospitals, which lias 'completely
put a stop to all operations there for the
present, shows the urgent necessity for
renoving the midwifery department to
another building no matter what imme-
diate sacrifices may have to be made,
Experience has proved over and over again
that a maternity should never be carried
on in a general hospital; but besides the
sanitary reasons there is also the ethical
one, that unmarried women have a reason-
able objection to be operated on in a hospi-
tal which has the naine of being a lying-in-
one. What we would suggest is that the
corporation of this hospital erect a one, or at
inost two storied brick pavilion on the end
of their lot, of such a character as to be good
for only ten or fifteen years, at the end of
which time it might be pulled down to make
room for a more imposing structure. The
ideal maternity should not have a sewer
pipe nor a drain pipe of any kind within
its walls; all closets and soil pipes should be.
in a separate tower connected with the main
building by a passage way.

APOLLINARIS WATER.

The introduction of this water into Can-
ada is comparatively of recent date, and its
consumption is now very large. Most peo-
ple who can afford to use it, do so. Teto-

tallers drink it plain, and find themselves
better for it. Others employ it with wine
or spirit and believe it makes an excellent
diluent. To encourage its use as a plain,
simple beverage, medical men are fond of
recommending it. To convalescents it is a

grateful drink-relieving tiiirst and leaving
behind it a pleasant taste. Its cost, though
much reduced within the past few years,
still keeps it within the range of luxuries.
It is, however, possible to reduce its price
still lower by remitting the duty upon- it-
as well as upon all natural mineral waters
-and such an effort is now being made.
We hope it will be successful. We have
not any Canadian water, so far as we know,
that can compete with it, so then nothing
can be urged, so far as protection is con-
cerned, for the continuance of a compara-
tively high duty. In the United States we
believe it is admitted duty free, this con-
cession being made as the result of a memo-
rial to the louse of Representatives and
Senate of the UJnited States. This memo-
rial was signed by hundreds of the leading
medical men, among them being such men
as Drs. Fordyce Barker, W. Gaillard Thom-
as and A. MeLean Hamilton, of New York;
Dr. Wier Mitchell, and others of equal emi-
nence in Philadelphia. A somewhat similar
memorial is being prepared for presentation
to the Canadian Government, which we
hope will be suecessful.

IODIDE OF POTASSIUM IN THE TREAT-
MENT OF URTICARIA.

Stern has successfully treated five cases of
chionic urticaria by the administration of iodide
of potassium, four of the cases having been
rebellious to all the measures usually employed
in this disease. The fifth crse was one of acute
urticaria of a few day's duration. Noue of the
patients were syphilitic and all were rapidly
cured. In one case which had lasted for four
months the intolerable itching disappeared on
the second day of treatment, and a complete
cure was obtained after two and a half drachms
of the iodide had been administered. In two
other cases, one of two years' and the other of
six.years' duration, the effect of the iodide wmas
equally good, cure following the administration
of six and eight drachms respectively.-London
Medical Recorder, November 20, 1890,

166



'TE cICANADA MEDICAL RECORD.

BOOK NOTICES. heart between the ribs; while lower down on the
some plane is seen the stomach and intestines

TgE Nw .ANAToMI0A MANIKIN. Fowler and the omentum having been removed. EngravingWells Co., 775 Broadway, New York. XXIV. gives a very fine view of the stomach,The accompanying engravimg gives only a very small and large intestines, and the liver. XXIX
inadequate idea of this valuable work. When fold- shows a drop of blood, magnified, and XXX repre-ed up the manikin appears to be an ordinary atlas, sents a section of villi otf small intestine. Three
nieasuring about eighteen inches square, but when drawings exbibit the appearance of the interior
open it measures thirty-six inches in height, and of the normal stomach and the changes which takeis arranged so as to be hung on the wall. In this place in it from alcohol drinking. Another part ofcomparatively small space the publishers have drawings shows the normal and the brain con-managed with great skill to incl'-de no less than gested by liquor. XLI is a beautiful drawing of
one hundred and two beautifully colored litho- the brain, spinal nerves and sympathetic systen.graphic drawings, many of them life-sized, of every LI. shows in more detail the sympathetic andportion of the human body. This is acconiplished pneumogastric. All around the main charts are
by construtig the mankm n successive layers srmaller ones abont five inches square showing thewhich open on hinges showingjust what the dissec- special organs: anterior view of eye; anterior viewtor would see on removing successive layers of of ducts and glands of eye; anterior view of eye-tissue by dissection. Thus at first we have a half ball, lids being removed; eye ball with nerveslife size view of the body with only the skin re- and muscles as seen from above ; transverse ver-moved; there are the blue colored veins, the red tical section of eye showing lenses, coatings andcolored arteries and the nerves tinted yellow. On muscles; external ear; bony labyrinth; internalone side a layer of muscles has been reioved so as ear; tongue and throat; cancer of tongue; section

of teeth ; section of skin; larynx, vocal cords, and
'Tu Bou Hthe internal and externd7J muscles. No. LXI.

shows the cocum and lover portiod of ascending
colon, laid open, shov'ing the termination ofileum, appendix verinifoa mis, ileo cocal valve andr the opening of the appen"Iix vermiformis. XCIII.,
XCIV. and XCV. are beautiful, full-sized pictures
of the kidneys, normal and in a state of degenera-
tion. Space does not permit us to go into the many
other drawings in detil, but what we have said
will enable our readers to judge of the great value
of such an atlas to haug on the wall of their con-
sulting rons, where t hey can only be looking at it
themselves but where they can constantly turn to
it in order to explain to patients the nature and
location of their diseuse. This is no longer an age
of medical mystery - patients will not be satisfied
with platitudes, they must know exactly what is
the matter and where the trouble is. In some
respects this is to be deplored, for it makes the lot
of the practitioners a much harder one than it used
to be, when no explanations were required. This
atlas seems have been prepared for the express
purpose of making this task a lighter one, for the
practitioner only has to point to the atlas to make
even thc most stupid patient understand where his
trouble is, and thus make bim far more satisfactory
in carrying out our directions. We venture to say
that this atlas would pay for itself in a very fewI months by the increased number of visits which
an interested patient will make te the consultingroom.

to show the next layer and also the distribution of
the arteries, wbile the bones and joints are outlined PATIIoLoGY dD THERAPEUTIcs oF THSE DISEASES OF
underneath. Every bone and muscle, nerve and WomEN. From lectures given to physicians
artery and vein bas a number on it, which by re- during the vacation courses by Dr. August
ferring to a sinall index at once tells the name. Martin, Instructor in Gynecology in the Uni-
By opexning up the first sheet we then come to a versity of Berlin. With 210 woodcuts. Trans-
posterió' view of the body, every muscle being lated from the second revised and enlarged
clearly exposed, in some cases there being three edition; with the approval of the author, with
engravings of the same region so as to show the notes and appendix, by Dr. Ernest W. Cush-
successive layers of muscle removed. Then we ing. Second American edition. Published by
come to sections of the bones and joints, there E. W. Cushing, M. D., 168 Newbury street,
being a beautiful engraving of each, showing the Boston, Mass.
ligaments, the drawings of the ankle joints and To Dr. Ernest W. Cushing, the talented editor ofsections of the other joints in the foot being espe- the Annals of'Gynecology of Boston, and a Gyne-
cially good. There is also a microscopic section -f cologist of the highest order, those members of the
bone Nothing is omitted, even the lymphatic profession who are interested in operative gyne-
glands being faithfully delieated. Then comes cology are under a heavy debt of gratitude for his
the anterior view of the blood-vessels of the face laborious task of translating August Martin's book.and neb AýnA th th. f hnwnrX in innn ainn T t his labr ha b
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from its having within two years of its appearance
run through two editions. Gratifiying as this must
bc, to him, we think th'at several editions more
would soon be called for were the existence of the
translation more widely known. Any one who las
seen August M artin operate will agree with us that
as an operator he stands unique, while it is equally
evident that lie has contributed largely to form the
character of modern operative gynecology in Am-
erica, through his pupils. The translator aptly
puts it in bis preface when he says: "In- de-
termining to translate the work of Dr. Martin into
English, I was influenced not only by a desire to
show my appreciation of the many favors and
courtesies which I received at his hands during a
somewhat prolonged sojourn in 1885, but more
particularly because the pathological theories ad-
vanced and the surgical treatment recommended,
differed so materially from what I was familiar
with in current theory and practice in this
country."

On entering on a very active practice in a large
hospital in 1886, Dr. Cushing was able to demon-
strate the great safety and convenience of the treat-
ment recommended in Dr. Martin's work. At that
time these views were innovations, but since then
most of tliem have been generally adopted. Such
for instiance is the regular use of the dorsal position;
the constant employment of sublimated irrigatioh
iu operating; the free use of the sharp curette, fol-
lowed by flushing of the uterine cavity in endome-
tritis; the abolition of wire and shot in all opera-
tions; the accurate views as to endometritis, 'and
the disposition to regard the conjection and heavi-
ness of the uterus as secodary to the endometritis,
instead of Fice versà as was then commonly be-
lieved in the country. In addition to Dr. Martin's
work proper, this translation contains an introduc-
tory chapter on the advances of gynecology in
Germany, during the last two years so that it
is in every respect up to date. Moreover Dr.
Cushing's micro-photograplis, which eiicited
the greatest admiration at the Congress in
Washington, are inserted in the work oppo-
site the appropriate' subjects, as also are many
other photo-engravings which appeared in the
Annals of Gynecology-. It is interesting to note that
it has already been translated into French, Italian,
Russian and Spanish as well as English. ln conclu-
sion we would urge all those who are preparing, or
who are about to prepare to undertake gynecological
operations to procure this work at once, the study, of
which will amply repay them for the slight expen-
diture of time and money. To any who can we
would say, "sec Martin operate," but to all who
cannot see him operate we would say, "read bis
book." The writer of this notice is under lifelong
obligations to Dr. Martin for bis kiÉdness while a
student of his in 1887, and has done what little he
could to introduce bis methods into this country;
and he will be pleased indeed if by calling the at-
tention of the readers, of TaE REcORD to the merits of
Dr. Martin's work, he may contribute a little more
to give bis master the merit he deserves. Of the
translation it is hardly necessary to add that the
original has lost nothing and gained not a little at
the translator;s hands.

PERSONAL.
Dr. O'Connor bas taken the house formerly

occupied by Dr. Lapthorn Smith, while the
louses formerly occupied by Drs. Blackader and
Ëerry hae been verted irto shops.

Dr. Lapthorn Smith, who removed his resi-
dence last spring to 248 Bishop street, retaining
his office at 68-Beaver Hall, will in future have
bis office at his residence, 248 Bishop street,
above St. Catherine street.

Dr. McConnell, who has been located for the
past ten years in Bleury street, will remove on
the first of May, to the corner of Union avenue
and Berthalet street, just opposite to Dr. Major's.
This is one of the best locations in the city, and
as Dr. McConnell is now one of the "Iolder"
practition ers, we think the move will be a good
one.

Dr. Geo. T. Ross vill also- leave Beaver Hall
on the first of May, having rented the fine house
being built by Dr. Dugdale, next to lis own at
the corner of Dorchester and Mountain streets.
This latter locality is fast taking the place of
Beaver Hall, there being at present grouped with-
in a hundred yards of this corner no less than
fourteen physicians, among whom are Drs. J. C.
Cameron, J. Stewart, Stirling, Dugdale, G. T.
Ross, Blackader, Allan, Drummond and Lock-
hurst.

We have much pleasure in welcoming to the
ranks of the profession, Miss Grace Bitchie, (C.
M., M. D. Bishop's College, 1891). By ber assid-
uity in the classes and especially in lier hospital
and dispensary work, she has completely refuted
the argument that women are unable to compete
with men in intellectual work, We hope that
ere long both Miss Ritchie and Miss Mitchell
may be admitted to the meetings of the Medico-
Chirurgical Society. As one of the leading
members recently remarked, " the more we have
of such workers in it the better." We understand
that Miss Ritchie will proceed to London to
take au English diploma before settling down
to practice.

NEWS ITEMS.
W. R. Warner & Co. are, evidently determined

to keep in the van of thetàpeutic remedies.
"Antalgic Saline" appeals to us to-day for re-
cognition as a remedy for the relief of " head-
ache," also for influenza and neuralgia, and as an
antidote of "la grippe " they issue the "Pil.
Chalybeate Compound :"

Composition carb. protoxide of iron, grs., 2½.
Ext. nuc. voin., - gr., ½.
Sig.: One pill every four hours and increase

te 2 pills three times a day.
Antalgic Saline, one dessert spoonful every

four or five hours till relieved for headache. The
saine mode of administration precedes that of the
chalybeate pills for "la grippe."- Weecly Med-
ical Review.

CONGREss oF AMERICAN PHYsJcIANs AND SuR-
GEoNs.-The meetings' of the Congress of Amer-
ican Physicians and Surgeons will be held in
Washington from 3 to 6 p.m.. September 22nd,
23rd, 24th, and 25th, 1891. William Pepper,
chairman of the Executive Committee.


