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THE CANADÀ MEDICAL RECORD.

Placenta PrSvia. By JAMEs PERRiGo, M.A.,
M.D., M.R.C.S., Eng., Professor of Medical
Jurisprudence, University of Bishop's College,
Montreal.

Read before the Medico-Chirurgical Society of Montreal,
March 9, 1877.

On Saturday evening, October 9, 1874, I was
called to attend a Mrs. P., an English lady,
living in Albert Street, a person for whose con-
finement I had been engaged. She had counted
for October 6th. During pregnancy her health
was unusually good, in marked contrast to two
former pregnancies. The messenger came in
great haste, and informed me that Mrs. P. was
flooding frightfully and was in great agony.
Immediately after arrival I made an examina-
tion, and, true enough, she was losing a good
deal of blood. The " os " was dilated to the size
of a fifty cent piece, was soft, and I could sec
was dilating rapidly. The placental edge occu-
pied the right half of the " os," and it could be
easily detected through the uterine wall. The
paíns were firm and strong, andwere occurring
in rapid succession. The membranes had not
ruptured. Making the examination did not
oecupy me three minutes, and, during this time,
the hemorrhage had ceased. Seeing then that
the labour was rapidly progressing, and the
patient and friends thinking that I had, by the
examination, stopped the bleeding, I concluded
to let nature have ber course, merely watching
for any return of the hemorrhage. At the end
of half an hour, during which there was no
hemorrhage at all, another examination was
made, the os was dilated to double its former
size, the bag of waters being very large, and
more projected to that side unoccupied by the
placenta. I ruptured the membranes, which
were very thick and tense, and a perfect torrent
of liq. amini come away. Only once have I
seen suchi a quantity, it flooded the bed and went
through the bedding on to the floor in a perfect
stream. In passing my finger up as far as it
could reach, I could sec the placenta was de-
tached that far, but could not make out whether
it was wholly so or not. In passing the finger
up, some hemorrhage occurred, but uterine pains
coming on more strongly it ceased. In about
one bour after the membranes were ruptured,

labour was conipleted, the placenta coming away
immediately after the child. The child was a
female, alive, and of the ordinary size, and ap.
peared to be fairly conditioned. The mother
conyalesced well, and was about in the usual,
time. This being my first case of Placenta.
Previa, I congratulated myself on nature doing
her work so well. The amount of hemorrhage
before my arrival must have been considerable,
but she did not appear to be much affected by
it, but appeared to be more frightened by the
expressed fears of the friends around ber. The
first thing she complained of was a gush of blood
when at tea,and immediately after, uterine pains
began and continued without intermission, to
the end. The whole labour did not occupy five
bours.

My next case was a French emigrant's wife,
living in St. Elizabeth Street. I was called to
this case by a midwife. She had been called in
during the morning. Hemorrhage, to a slight
extent, had occurred shortly before lier arrival.
No examination w"as made but rest was enjoined.
The hemorrhage ceased almost as soon as it
comnenced, and the midwife left, leaving strict
instructions that the bed should be kept. About
two hours after, feeling a desire to pass urine,
Madame Lescoi got up, and immediately the
hemorrhage returned. The midwife was again
sent for, and, in the evening I was sent for.
IUpon examination, the "os" was not open.
Through the uterine wall a soft sponge mass
was felt, but not so low down in the uterus as in
the last case. Placeuta Praevia was supposed,
and action taken accordingly. Considering the
amount of hemorrhage off and on during the day,
it was considered best to plug. She complained
of no pain at all, and told me she had yet three
weeks to go according to her own counting.
This was about nine o'clock in the evening.

A little after midnight I returned, and found
she was beginning to complain of slight pain in
the back. The plugs were taken out, and the
" os" found in the same condition. No hemorr-
hage had occurred, as the plugs were only
stained by the blood remaining in the vagina.
I did not plug the cervix, but merely the vagina.
The first plug was a large one and welJl -placed
in opposition to the " os," and supported by'
others placed in afterwards. Fresh plugs were
placed as a precautionary measurQ and I left
her, with instructions to be sent for if her labor
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118 THE CANADA MEDICAL RECORD.

began. Six o'clock next morning I was sent for,
and found that labour pains had set in. The
plugs were taken oui, the two last being well
saturated with blood. The I os" was now open
to the size of a twenty cent piece, and the edge
of the placenta could be easily felt. When the-'
last plug was removed, and during'the examin-
ation, the hemorrhage was considerable, and my
patient began to feel the drain. The uterine
contractions were weak and irregular, so no time
was lost in rupturing the membranes, and the
placenta, as far as the flnger oould reach, was
detached. This last proceeding bas the influence
of Dr. Barnes in its favor, and it was considered
the best under the circumstances. A dose of
ergot and brandy was given, and, in a few min-
utes, the uterine contractions became firm and
regular. The os dilated quickly, and, in about
an hour, as there was a trickling of blood ail the
time, I applied the forceps and completed the
delivery. Immediately after extraction of the
child, there was a tremendous gush of blood,
vhich placed the patient in the greatest danger.

Bread and nilk was given, and a dose of ergot.
The placenta was taken away immediately,
without difficulty, and the womb fortunately
contracted well. The child, a female, and under-
sized, was still-born. Convalescence was slow,
but eventually a good recovery was made.

In these two cases, as regards the safety of the
mother was concerned, I was extremely fortun-
ate in having the womb contract well after
delivery, and also in the absence of a rigid os.
You may ask me why I did not puncture the
membranes in the first case, when I first made
the examination. I did not do so, because there
was no hemorrhage at the time, and then again,
labour was progressing rapidly. Wîth regard
to the second, puncturing the membranes and
applying the forceps as soon as the I os " waI
sufficiently dilated, will, I hope, have your ap.
proval, rather than the operation of turning
The next case I have to mention vas a much
more serious one. I was called to this one ai
eleven o'clock one night lastAugust. It appears
that this person, the wife of a stonecutter, had
commenced flooding that morning, and their
usual- medical attendant was called in. Resi
was enjoined, and there was some cessation o:
the hemorrhage. During the afternoon th
hemorrhage became alarming, but there was n
change in the management of the case, and no

vaginal examination was made. This continued
till about ten o'clock at night, when the patient,
fainted, and the state of affairs was most critical
At this juncture, the wife of the medical atten-
dant became suddenly ill, and lie had to cease
his attendance. A midwife replaced him. When
I arrived and took in the state of affairs, I con-
sidered I had a hopeless case to deal with. The
patient was in a swoon, no radial pulse could be
felt, and the heart's contraction just perceptible.
She was blanched like a sheet. The amount of
blood lost must have been enormous, the bed-
ding was saturated through and through, large
pools under the bed, and great streans of it all
over the floor of the bed-room. lu consequence
of ber being in a faint, there was no hemorrhage
at the time of my arrival, so that I began at
once giving her brandy and milk, and made it
the special duty of one person to do so. She
soon came too, when the bleeding at once re-
turned. Making a vaginal examination at once,
I, found the " os " dilated to more than a fifty
cent piece, and dilatable. Passing the finger
inside the 4 os " the placenta was felt centrally
implanted and very adherent all round. Hav-
ing warned the husband and friends of the great
possibility of the patient's death, and having
sent for assistance, and knowing there was no
time to be lost, I perforated the placenta and
turned. This did not take more than two or
three minutes, but during the operation my
patient again fainted, but from which she sooù
rallied. I did nothing more than simply turn,
merely seizing one foot, bringing it and the leg
down. Very happily for her, the uterus firmly
contracted, and I considered this was the means
of saving ber life. After this, there was no fur-
ther hemorrhage; indeed, if there had been,
death would have been the result. During the
whole time brandy and milk was administered,
and the stomach retained it all. After turning,
I gave ber about twenty minutes rest, and then
completed the delivery and detached the pla-
centa. The tivo- halves of the placenta were
quite adherent, but, with care, it was ail nicely

i brought away. The cbild, a male, as ydu might
expect, was dead. When the whole operation
was over, I still thought the woman would die,

f the pulse was flickering and could not be,
counted, and there was that feeling of suffoc-
tien always present during severe loss of blood.
However, she recovered, but not till six weeks



THE CANADA MÈDICAL RECORD.'

afterwards was she able to leave her bed, and,
even at present, bas not recovered ber usual state
of health. Off and on she suifers a great deal
from facial neuralgia. In delivering through the
placenta I had no choice; there was no time to
be lost, and to have followed the treatment most
accoucheurs advise us to do, would here have
taken too much time; I mean, the finding out
the least attached part of the placenta, detach-
ing it, and delivering by the side of it. In this
case, the placenta was equally adherent, and to
have followed that.treatment would have taken,
too much time.

Puerperal Convulsions. By 0. C. BRowN,. M.D.,
Acton Vale, Que.

If you think the following notes of three
eases of puerperal convulsions worthy of inser-
tion in the Record, I shall be glad if you will
ind a place for them, although they are very
similar to other cases of the same kind, and
there is nothing very new or original to com-
municate in reg ard to the; treatment pursued;
yet as I kept careful notes of them all through,
and observed some symptoms, both before and
after the respective labours, which agree with
t.he remarks upon puerperal eclampsia in
Cazeaux obstetrics, especially in regard to the
urine, I think these cases perhaps worthy of
being read.
x Case 1.-Mrs. F. M.,- of the 10th Range of
Actonvale, a French woman, sent for me on the
.18th December 1875, she being in labour, as
ber husband informed me, of her sixth cbild.
On my arrival at about 10 p. n., I found the
patient walking about, in the first stage of
labour, the os uteri moderatly dilated, soft parts
in excellent condition ; bowels had been freely
opened about two hours before my arrival, the
patient having taken a dose of oil; bladder
also empty; the patient vomited severely, and
was continually using the chamber-pot to pass
her water, which flowed in great quantities, the
urine of a clear colour, and during my stay she
must have passed eight or nine quarts, as she
narly filled -the chamber-p it,three times. The
urine was of a clear, pale yellow color and upon
using the simplest tests, heat and nitrie acid,
it gave albumen in large quantities, became
very viscid on standing a short time, but
was-almost of a transparent color; she com-

plained ofa.headache, and had suffered for somo
time from. pains in the loins and back, and gen-
exal feeling of weakness. I administered some
hydrate of chloral, and at 2 a. m., sho was de-
livered of a femuale child weighing 9î lbs. I left
her doing well,and the same dayI went to see ber,
and met ber husband coming for me, who told
me she was in convulsions, she had suffered very
much after I left from headache, and gradually
becarne drowsy. I found her just recovering
from a paroxysm, which was the fourth she had
undergone. I administered sixty grains of the
hydrate of chloral, and tried to ascertain if any
clots remained in the womb, but everything ap-
peared to be in good condition, and the diseharge
seemed normal. Another paroxysm coming on
I put her under chloroform, andkept her under
the influence of the -anesthetic for thirteen
bours, after which time no more convulsions oe-
curred. I used the chloroform to complete insen-
sibility, pulse when in that state being soft,
rapid and somewhat weak, and the respiration
easy. She suffered for some time after from loss
of vision, Fronto-occipital headache and great
weakness. For the blindness, I gave broinidc
of potassium in full and regular doses. She re-
covei ed complotely.

Case 2.-Mr. X. came to me from Durhan
towards the middle of September, 1876, and
told meîhe should need my services in a few
weeks, for his wife who was expecting ber con-
finement. He said that for some time she had
been passing a large quantity of pale-yellow
urine, and stated it was most extraordinary the
immense amount of water she passed daily, she
had been troubled with pain in the back for some
time, and was often confused and stupid and
suffered from a severe headache. , I ordered
some quinine wine and iron, and told him. to lot
me know how she got along. About the first of
October, I was sent for to attend her, and found
her in violent convulsions, pulse bard, quick
and bounding; os slightly dilated and rigid,
soft parts also stiff; child occupying the first
position. " As I always looked upon chloroform
as the sheet anchor for rigidity of the os and
eclampsia, I immediately put ber under the in-
fluence of that agent until complete anesthesia
was produced, and the pulse was soft and small,
Under the chloroform all convulsions gradually
passed away, she remained in this state until 6
a.m., about seven hours after my arrival, when
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the os having fully dilated I effected deiivery per
forceps of a male child weighing 8k Ibs.; patient
came slowly out of the comatose'state, and could
remember nothing, not even of the beginning
of lier sickness; after a little flooding and loss
of vision, which last only went away after two
weeks, she came round, and in a month was
,perfectly well.

In this case a bottle of urine left with me
gave all the signs ofalbuminuria, the urine being
viscid and frothy, and heat, nitrie acid and other
tests shewing albumen in large quantities; she
also passed urine in abnormally large quantities
for some time after.

Case No. 3.-Mrs. S. St. A., of Actonvale,
sent for me to see her about latter end of
January 1877 ; she was then about eight montlis
pregnant, of lier first child, (had incurred a mis-
carriage some time before, at 4 months, and had
lost a good deal of blood). She wished to con-
suit me about her water; was daily passing two
to three chamber pots full, colour clear yellow-
ish, land viscid, depositing upon standing, a
yellowish sediment; I prescribed tonic medi-
cine, and advised rest for the patient, and told
her mother I feared she would have a very se-,
vere labour; that I dreaded puerperal fever, or
convulsions. Upon testing the urine it present-
ed all the characteristics of being highly albu-
minous.

On Sunday night, I think. the 3rd February,
I was sent for, and on my arrival at 9 p.m.,
found her in labour, first stage, os slightly di-
lated; head in first position, and everything
as regards soft parts, bowels and bladder aill
right; she was vomiting severely, I gave some
chloric ether and paregoric; returned to my
ofice, tested some urine which I brought with
me, and found it similar to that of cases 1 and 2
Saw lier again at 11.30 p.m., labour rapidly
advancing, and at 12.15, she was delivered of
male child weighing 12 Ibs. I left lier in good
condition' excepting some headache, for whicl
I gave chloral hydrate. Monday the same day
I went to see her, found lier pretty well; had'
some severe after pains; had passed a grea
deal of water; discharge all right ; complaine
of headache, pains ranning down the neck
gave bromide of potassium and left som,
chloral for the night. Tuesday morning «
found her about the same, excepting she looke
very mucli exbausted, in fact the look of weak

ness and exhaustion surprised me, as she had
not lad a hard labour; I felt anxious and said
I would return at midnight. I might add that,
the pulse and temperature were but ittle above
orctinary; was called the same night about
12 a.m.; patient in violent convulsions and
presented a frightful aspect, had undergone 4
attacks while they were seeking me; tongue
badly wounded. I sent forDr. Mignault, on my
arrival. who advised injections of chlorai; and I
immediately administered an injection of 60
grains, with no affect; using the syringe
brought on a paroxysm, which continued every
ten minutes, (before they had occurred about
every thirty minutes), I determined to give
chloroform, and put her under its influence, and
so she remained about six hours, when I gradual-
ly withdrew it, and as she shewed no signs of re-
turning convulsions, I left lier without it, and
they never returned; and after eight days of
total blindncss; great exhaustion and headache,
she gradually got better, and is now well enough,
but very weak. I gave nothing but bromide of
potassium for the loss of vision and headache.
The milk came slowly, and she now nurses lier
child, but bas not inuch iilk.

The above three cases ail presented the saine
symptoms before and after delivery, (1) intense
occipito-frontal headache, pains radiating down
the neck to the back, (2) severe vomiting before
and during labour, and this vomiting was severe
fron the commencement of pregnancy, (3) the
peculiar state of the kidneys resulting in copions
secretions of highly albuminous urine, vith
pain in the back and loins and general weakness
andi hebetude.

Is the albuminuria dependent on the con-
vulsions, or is the convulsions an effect of the
state of the kidneys ? Why do some women
only suiffer from these convulsive attacks, while
tthe great majority remain free ? Again, eclamp-
sio does not belong to Bright's disease of the

i kidneys, excepting towards the last. Why
does preguancy call forth the eclampsia? Is

1 there a certain state of the nervous system, of
t the blood, or a pecn-iiar diathesis, which predis-
i poses to eclampsia during pregnancy, and which

only secems to manifest itself at that tine by
e certain peculiar symptoms, such as convulsions,
I etc., etc., etc. ?
d , I trust the above cases may be worth perusal,

in the last only I succeeded in getting a consul-
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tation. But in ail I followed the same treat-
ment. The tests for, albumen were all of the
simplest kind, no microscopic examinationis
being made. I do not fear eclampsia when I
can administer chloroform, for I consider it the
sheet anchor.

Actonvale, March 7, 1877.

A NEW REMEDY, CALLED DIGESTINE.

By A. F. SHELLY, M. D., of Philadelphia.

conferred upon a class of sufferers who claim
our sympathy.

The dose is from five to ton grains, hardly
ever more than five, except in obstinate cases.
For children, from one to five grains. My
mode of administering it is in a spoonful of
water or tea, or it may be strewn on a piece of
bread and covered over with a little butter; it
is, however, nearly tasteless. In dyspepsia and
in vomiting of pregnancy, I direct it to be
taken half an hour or so before each meal. l
other affections of the stomach and bowels,
every two to four hours. I give it uncombined,
except in complicated cases, as heretofore mon-
tioned.

The methods by wiich this principle can be
obtained from the viscus are various. When
T commflcerd~l fr A c-loç -wt T riQerl~ ;i ;~-n a çinkn-qThis is obtained from the gizzard of the crude state, by pulverizing the lining mnemdomestic fowl (chicken) and is a specific for brane of the gizzard; but it requires too muelvomiting in pregnancy. I have used this remedy care and precision in the drying and cleansingfor twenty-five years, and it has never failed. operation, in order not to destroy its virtuesIt is also the most powerful and reliable remedty There is also great inconvenience in obtainingfor the cure of indigestion (dyspepsia,) and the viscus during the heat of summer and exsick stomach caused from debility of that organ. treme cold of winter, as temperature is one oIt is useful in all cases where the pepsines and the main things to be observed, in order tcptncreatines are used, but with nuch more preserve its efflcacy, purity and sweetnesscerl aity of its good results, for it puts all those Later, fiding this mode of preparation unsatispreparations, lu my experience, in the back- factory, and inconvenient for the above reasonsground. I consulted with Wm. R. Warner & Co., 122

In complicated affections of the stomach, Market street, Philadolphia, who havepreparec
such as inflammation, gastragia, pyrosis, etc., a form, designated digestine; its purity, and alst
it may be combined with subnitrate of bismuth its good effects I can vouch for.-Philadelphil
and opiates; and in diarrhcea and cholera in- i[Iedical and Surgical Reporter.
fantum, with astringents, both vegetable and
mineraI. I have given the article to several
prominent physicians, who have used it with SULPHO-CARBOLATE OF SODIUM IN DIPHTHERIA
the happiest results, among whom I may men-tion Professor E. Wallace, of the Jefferson BY W. E. MTONY, M.D., of Providence, R. I
Medical College; he gives me the result of The object of this paper is not to give the clin
seventeen cases as follows:- ical history of diphthoria, but to call attention to

In vomiting of pregnancy, out of nine cases a remedy which, in.the hands of those who have
ho cured six, and palliated two, and in one case had experience in its use, has proved a great
the remedy was not taken according to direc- benefit in the treatment of this disease. I refer
tion, and therefore had no effect. to the sulpho-carbolate of sodium. My atten-

He used it in seven cases of sick stomach tion was first called to it by a paper, read before
caused by chronic inflammation of the uterus; the Rhode Island Medical Society, by Dr. C. Hl.cured five, and two remained doubtful. He Fisher, in 1875, in which ho detailed his expe-
also used it in a case of very obstinate sick rience in its use and the formula for its prepara-
stomach, caused by an irreducible hernia, and tion. I have notes of eighteen cases. of truc
says this was the only remedy that gave any diphtheria, occurring within the past three
relief. months, in which I have used the remedy with

We, who have some experience, al[ know satisfactory results in al] but one case. Thethat vomiting of preguancy is a sore affliction, fatal case occurred December l1th, and -was
and lu some cases almost unendurable, nay, in- that of a delicate child, three years of age, the
deed, putting life in jeopardy ; but in digestine disease proving rapidly fatal in thirty-six hours
we have a remedy which w-ill prove to be a from the time of invasion. While I do not
great blessing to mothers, who, as yet, think consider the sulpho-carbolate a specifie in this
vomitmg must be endured as a naturai conse- disease, 1 do think that its judicious and persis-
quence. tent use will, in many cases, be followed by an

If I an able, by this publication, to induce amelioration of its symptoms.
the medical fraternity to make use of the Just what its mode of action is I am not fully
remedy, I arn positive that a great boon will be prepared to say. It is possible that it acts ns aun
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antidote and eliminative to the peculiar blood
poison which is the cause of the disease. It is~
a stable salt, parting with its acid only when
brought in contact with the fluids of the body.
In one case, where a large quantity had been
used for several days, the odor of carbolie acid
was plainly perceptible in the urine. The -re-
medy may be used in every form and stage of
the disease, in doses of from one to ton grains,
repeated every one, two, three or four hours,
according to the necessities of the case. The
proportion of acid in the salt is about one-fourth,
which will determine the dose.

I have given as bigh as one hundred and
twenty grains in twenty-four lours, to a child
seven years old. It may be combined with
quinia sulph., tinct. ferri mur., ammonia carb.,
or given in brandy, whiskey, wine, syrup, or any
aromatic water.

A very good way to dispense it to children is
to mix it with sugar and let them cat it. For
adults I sometimes use the "cachet de pain."»
My rule is to begin the administration of the
remedy as soon as the disease is vecognized, and
to continue it in increasing doses until its effect
upon the disease is manifest, then gradually to
diminish the dose and increase the intorvals be-
tween the doses.

In addition to the use of the sulpho-carbolate,
I always use tonics and stimulants freely, and
nourishment, in a concentrated form, such as
beef extract, cream, etc.

The local treatment is directed ýo the renioval
of the false membrane and the reduction of the
local inflammation. This result is obtained,
first, by hastening the natural progress of exfo-
liation: second, by the use of such remedies as
will destroy the micrococci and dissolve the
pseudo-membrane.-lledical and Strgical Re-
porter.

THE TELEPHONE.

In'the wonderful progress of science the time
has come when, by the aid of a telegraph wire
stretched upon poles in the usual w'ay indi-
viduals may converse with each other in audible
tones although separated by hundreds of miles
of space. A man in Boston may sit at his desk
in State Street, and converse with his partner
or friend in Wall Street, New York, with as
inuch ease and facility as if they were sitting
side by side. This is indeed a stupendous achiev-
ment, and affords evidence that the hidden
powers of nature are competent, when under-
stood, to bring all the nations of the earth into
instantaneous verbal communication with cach
other.

The telephone is the invention of Prof. A.
Graham Bell of this city; and has re'sulted from
a course of inductive reasoning, growing out of
a careful study of the philosophy7 of sound, as
related to wave motions in air, and in mnctals

when induced by electrical excitation. The
instrument is exceedingly simple and inexpen-
sive, ana easily understood. It consists in
attaching to the terminals of the ordinary tele-
graph wires between any two points powerful
compound magnets, with coils of wire con-
nected. In front of the poles, surrounded by
these coils of wire, is placed a diaphragm of
iron. A mouth-piece to converge the sound
upon tbis diaphragm substantially completes the
arrangement. When the human voice causes
the diaphragm to vibrate, closing and breaking
the circuit with each vibration, electrical undu-
lations are induced in the coils precisely anal-
agous to the undulations of the air produced by,
that voice. These coils are connected with the
line wire, which may be of any length, provided
the insulation be good. The undulations induced
in these coils travel through the line vire, and
passing through the coils of an instrument of
precisely similar construction ot the distant sta-
tion, arc again resolved into air undulations by
the diaphragm of this instrument.

In order to attach this device to any lines of
telegraph, it is only necessary to remove con-
nection with the batteries, close the circuit, and
the work is done. The wire serves the purpose
of a speaking-tube, and when cities and towns
are connected the results are the sane-as if the
most perfect tubes were in use for the purposes
of communication. How far this result can be
made to reach is as yet undctermined, but ex-
periments show that the communication is per-
fect through wires two hundred miles in extent.
There is no reason to doubt that if the sounds
are clearly transmitted between this city and
Portland, and Conway, N. H., as they have been,
a thousand or more miles will offer no obstacles.
It is indeed probable that Europe will soon be
within speaking distance of us, and that the
Londoner may be able to inform bis New York
friends by word of mouth what he bas upon his
breakfast table as he sits down to the meal.

The most interesting experiments with the
telephone were made on Monday evening, Feb-
ruary 12th, between this city and Salen, distant
eighteen miles. The wires were brought into
the hall of the Essex Institute at Salem, and a
large audience were present to witness the pro-
ceedings. Professor Bell briefly explained the
construction of the instrument, and then
sketched bis studies of the systen of transmit-
ting sounds. An intermittent current wmas first
sent from Boston by Mr. T, A. Watson, Profes-
sor Bell's associate. This caused a noise from
the telephone very similar to that of a horn.
The Morse telegraph alphabet was then sent by
musical sounds, and could be heard throughout
the hall. A telephonie organ was then put into
operation in Boston, 4Should Auild Acquaint-
ance be Forgot "and "Yankee Doodle ". were
readily heard through the hall and heartily
recognized. At this point Professor Bell asked
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Mr. Watson for a song, and "Auld Lang Syne" SALICYLIC ACID IN ACUTE RHEUMATISM.

dame from the mouth-piece of the instrument At the December meeting of the MedicalSecet
almost before hs words were ended. Mr. Wat- of the-Royal College of Physicians in Ireland, Dr:
son was then asked to make a speech to the J. W. Moore communicated theresults of his expe-
audience. He expressed himself as having more Jience of this remedy in the treatment of acute
confidence eighteen miles away than if he were rheumatism in the Meath Hospital and oCounty
present. His speech was as follows: "Ladies Dublin Infirmary. Detailed observations of six
and gentlemen, it gives me:great pleasure to be cases were given, and brief notes of ten cases treated
able to address you this evenmng, although I amn by other methods were appended for the sake of
in Boston and you in Salem." This could be com rson. oTh ten pents sa ere
heard thirty-five feet distant, that is all over the comparison. The ten patients spent an averag e
hall, and brought down the house with applause. The average duration of the stay in the wards of
A system of questioning was thon carried on those who were given saictli taci la th 8 ad
and Mr. Watson was asked if he heard the ap~ this, t houg ms ofthe aid was 14.8, and
plause. The answver was, " I was not lit pin. ithwi too, although iost et' the patients treated bj
'plry igain. T he appaus, was isen g' it ere purposely kept under observation for many
rycet ataincTe a plaewas given, and ito s days after the symptoms -had disappeared. The

receipt at once acknowledged n Boston. Cough- mean duration of the sojourn in hospital is now
ing and singing were then heard, and a variety only about one-half what it used to be. Again, an
of questions were asked from the Salem end, examination of the clinical charts in the cases shows
among them, " What newvs rom the electoral that under the ordinary methods of treatment the
commission ?" followed by the distinct answer average number of "days of pyrexia," or days on
of TI don't know of any " wbich the axillary temperature reached or exceeded

The results of the experiment were "tel- 990 Fahr., was 19.3. Under salicylie acid, on the
phoned " to the Boston Globe, and the despatches contrary, it was 5.5 days. Se that the symptom of
constitute the first ever sent to the publie press feverishness was but one-fourth as persistent la the
by the new method. Another experiment is second series cf cases as it had been na the first. itf
soon to be tried lu which a band of musie willi were o base a it e in on so f
be statioerià in J3oston, and it is designed to sh-, it were fair to base any deflaite opinion on se few
betatiheone ofthe in stants desined to howobservations, the author would give the following
that the tones cf the istruments eau be enjoyed conclusions as to the value of the new treatment:
by an audience eighteen miles away, It s 1. Salicylic acid appears to be a valuable and almost
therefore possible that a choice concert in any specific remedy in the treatmient of acute rheuma-
great city may be heard and enjoyed simulta- tism. 2. After the administration of a few moderate
neously all over the country. These consider- doses of five grains each, given at hourly intervals,
ations must awaken profound wonder and inter- a marked amelioration of the symptoms usnally
est in the mnd of every one. We shall keep occurs. Thus, the temperature and pulse begin to
our readers informed respecting the telephone. fal, the swelling and pain of the affected joints sub-
-Boston Journal of Chemistry. side, and the patient sleeps. 3. The above doses-

i. e., of five grains each-are quite sufficient to pro-

FRENCH PRESCRIPTIONS FOR ACNE. duce an impression on the disease, while the patients
make but little complaint either of the frequency of

La France ilfédicale states that M. Dudet, of the dose or of the taste of the medicine. 4. When
Lyons, prescribes the following treatment in pushed far, it sometimes causes singing in the ears
acne. Friction is to be made every evening and diaphoresis. Under these circumstances its
over the acie papules with the following: administration should be temporarily suspended.

» Adipis......... .............. 7 v. 5. To prevent relapse, it should be given for soe
Sulphuris, days, but at gradually lengthening intervals. -6.
Acid tannici ...... aa gr. viij. ad xv. M. Finally, as to its probable action as a preventve of

In the morning the face is to be bathed with the dangerous cardiac lesions of acute rheumatism,
warm water, to which a little bay rum has been the author could only endorse the words of Dr.
added, the proportion boing increased from day Coates, of .Belfast, in a recent paper: ''I think it
to day until it amounts to one-third. M. Doyen, can hardlybe denied that medicines which cut short
of Lyons, recommends bathing with the follow- the disease, as I believe there can b no doubt
ing: salicylie acid does, must render the liability to these

» Hydrarg. bichloridi ......... gr. xxx. complications less."--led. Times and Gaz., Dec.
Tinct. lavandule....... f. 3 ijss. 30, 1876.
Aquæ distillatie...............f. 5 x. M.

M. Hlardy uses this formula:
Potassii sulphureti, SUBCUTANEOUS INJECTION OF MORPIIA IN THE

r .. TREATMENT OF SCIATICA, LUMBAGO,Tinet. benzoini ............. aa 3 ijss; AND BRACHIALGIA.
Aque ................. .t'3 x. M.

Two teaspoonfuls in a glass of warm water to Dr. Henry Lawson, Assistant Physician to St.
be used externally. Mary's Hospital, London, since the publiâation of
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his work on this subject, bas accumulated additional ago-vie., that it is of importance to make the injec-
experience which he now lays before the profession tion a- close to the seat of pain as possible. It

(fMed. Times and Gaz., Dec. 16, 1876). IHie says: would, of course, be utterly out of my power to at-
"I have had imore than seven years' experience of tempt any explanation of this. Indeed, as far as
the results of the subeutaneous injection of mor- physiology is concerned, the facts would appear to

phia, and I have seen more than eighty cases of be against this view. But I simply say that my
these forms of nerve affection-some of then exces- experience-and it is derived from many trials on
sively bad cases-and in not more than three did my patients-points to this, that to allay pain Most
this treatment prove a failure. That is to say, that successfully by subcutaneous injection of morph a,
suboutaneous injection of morphis invariably gave we must, as a rule, inject as close to the seat of paim
relief-in most instances complete relief-and that as possible. As a fact that likewise is opposed by
by means of this relief the patient was enabled to some physiological reasoners, we may mention that
eat or drink with comfort, and by help of perchloride the best treatment of acute bronchitis is the produce-
of iron, and in sone cases by cod-liver oil, he was tion of an irritation of the surface of the chest. This
thus enabled to put on flesh rapidly, and to repair is well known by the medical man, but it cannot be
the waste of tissue under which he had been laboring. explained by certain physiologists, who therefore
And here I would mention that a remedy which is suggest thatcounter-irritation in any other direction
most valuable as a restorative in these cases is the vould be equally effieacious. But we know that it
hypophosphite of soda. Indeed, I think it as good is not.
a mode of administering phosphorus as any other. And as to needles. I have bad considerable
But in hospital cases it is questionable whether it experience, having made many thousand punctures
can be beneficially employed, for we all know that with their aid; and I have comle to the conclusion
the present system of administering drugs in many that, as the instrument is made nowadays, in most
of our hospitals is most objectionable and faulty. It cases it is utterly and entirely wrong. I will not
must be confessed that we owe our knowledge of say that the instrument-makers are to blame for this,
this drug an d its valuable effects in great measure to but assuredly whoever first ordered the gigantic in-
the recommendation of Dr. C. B. Radcliffe, to whom struments considerably over two inches in length
indeed, I think, we may give all the credit of intro- that are generally appended to a subcutaneous
ducing tie phosphorus into the medical treatment syringe case, made a grievous mistake, and, further-
adopted by this country. more, conmitted an error which, in its results, falls

it is as a means of relieving the pain that I ad- on both the patient and the practitioner. On the
minister the morphia-not, as some have erroneously former it tells by the production of occasional
imagined, as a means alone of curing the disease; abscesses, which we know are produced sometines
and wbile the patient is painless there must be, as I if a needle is intioduced to a depth of two inches
have already laid down, every attention paid to bis into the skin; and also by the fact that the drug is
feeding, bis walking, bis warmth, and bis case of not so rapidly absorbed, for any one with the smallest
mind; to this last above all, for, be assured, a patient knowledge of microscopie anatomy is aware that the
whose mind is kept constantly in a condition of portion of the integument immediately beneath the

worry cannot be improved in bodily condition by " zone of indifferent tissue " is loaded with minute
any mode of treatment whatever. bloodvessels, while further in you have merely loose

Of course the salt I emiploy is that of the muriate connective tissue, with, of course, larger vessels, but
of morphia dissolved in pure distilled water alone. not anything like numerous vascular parts you have
Take five grains of this salt, and add to them a got above. Then, secondly, it tells against the

single drachm of water, then heat the mixture over physician, for, if lie bas many injections to perforai,
a spirit lamp, and a perfect solution will form. This we may put down as a moderate allowance for break-
will, on cooling, in winter assume a rigidlysoiid con- age at least one needle in three weeks. And these
dition, and in summer, save in very hot weather, two or three errors May be easily avoided by using
will be unftted for injection if cold. And here it a needle of not more than half an inch in length.
is necessary to say that most muriate of norphia, as MIy own needle barely measures three-eighths of an
got from local chemists, is worthless. I have tried inch long, yet the last needle that I obtained I have
at many houses, where I have obtained other drugs used in at least seven hundred instances, and it yet
in comparatively pure state, to obtain pure muriate shows no symptom of yielding ; it is as firm as
of morphia, but in vain. It, when so obtained, was when it ieft the maker's hands. And here I must
found to dissolve witi excessive difficulty, to forni a offer a piece of advice to the beginner. lu the first
mnuddy instead of a perfectly clear liquid, and to place, you should always use silver wire for plugging
leave a certain aniount undissolved. flence I have your needles with when they are put in the case,
for years obtained the morphia I use from Messrs. and invariably employ plain steel needles-firstly,
Hopkins and Williams, of Cross-street, Hatton- because they are less easily broken than gold;
garden, of whom, it is perhaps needless to say, I secondly, because they are finer in make; thirdly,
never obtained any but the very purest salt, which was because they retain their points exceedingly well,
readily and completely soluble in warm water. which gold does not; and fourthly, and most im-

With regard to injection, I may say that a further poritant, because they are driven in with one-fourth
experience bas borne out my remarks of four years of the pressure that is required for a gold needle.
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And here I nay mention that the judicious prac-
titioner will invariably cleanse his syringe before
laying it aside. This is essential in the case of
morphia injections, for if it be not done the instru-
ment will be unfit for use on the next occasion. It
is easily done : Just draw up enough pure water to
fill the instrument, then force half of it through the
nozzle, and next partly unserewing the needle, and
,closing the point with the finger and thumb of the
right hand, inject the remainder of the pure water
through the screw part that unites needle and
cylinder. Then place the wire in the needle and
your instrument is ready for its case, and will be
inimdiately fit for use when required again. These
directions may seern trivial, but those who follow
them will not be of that opinion.

With regard to the quantity of morphia solution
-that may be injected, I have had since the publica-
tion of my treaties on Sciatica some peculiar experi-
ence. I mean that I have met with some cases in
which such a small dose produced such excessive
vomiting that at first I thought I should have had
-to give up this method. And, indeed, I should
have desisted giving the injection had not the
patients invariably declared that, notwithstanding
the illness it occasioned, they would still persist in
having the injection, because, as they alleged, it so
greatly diminished the pain even forty-eight hours
after it was done, while for some hours it abso-
dutely prevented it. In three of these cases the
largest dose that could be given subcutaneously
without the infliction of vomiting was the one-
twenty-fourth of a grain, so that in each of then I
was compelled to make a specially diluted solution,
as it would have been difficult to estimate that pro-
portion in case my own solution were employed.

,COLLECTION OF PRESCRIPTIONS FOR DISEASES
OF TE[E NERVOUS SYSTEM.

BY c.'C. vANDERBECK, M.D.

Having for years carefully preserved the copy
ýof the prescriptions ordeled for patients at the
various clinics of our numerous bospitals and

ispensaries, at which I may have been attend-
ing, I now submit some of them to the readers
-of the M1edical and Surgical Reporter

SCIATICA (Non-rheunatic).

.J. Quiniæ sulph., grs. Xij.
Sig.-Two grains every four hours, in solu-

,tion.
». Tinct. iodinii.

Sig.-Paint the painful part with this once a
day.
I. Morph. sulph. gr. ¼.

Sig.-Give hypodermicallv, once a day.
Da- Costa.

DOUBLE NEURALGIC SCIATICA.
,Eull, nutritious diet. Life in the open air.

Such use of hypodermic injections of raorphia
as shall insure case from pain; also
l. Pil. ferri. arsenic. et quinie.

Sig.-One pill after each meal. Da Costa.

EPILEPTICAL SEIZURES AT THE MENSTRUAL
PERIOD.

The case in question was a young woman
who menstruated only once in six weeks, and
then the flow was very scanty. The convulsions
were pronounced to be due to reflex irritation,
from congestion of the ovaries.

lý. Aloes, gr. j
Belladouna ext., gr.
Capsici, gr. 4.
Ft. pil.

Sig. -Taken every evening for a few days
before menstrual period. Just at this time,
leeches applied over the ovaries, and warm
baths, will be of service. The diet must be of
easy digestibility.

Also use the following prescription:
I. Pot. brom., grs. xx

Tinct. belLadon., l.ij
Syrupi,
Aquæe, aa q.s., ad. ft. 3 ij.

Sig.-One dose three times a day.
It may be remembered that it was in just

such cases as these, of convulsions attending
disorders of menstruation that bromide of potash
first cane into use. It was soon discovered that
its antispasmodic virtue extended to all forms
of epileptic seizures, whether connected with
some obvious irritation, or having no sucb de-
pendence, being idiopathic in character.

IDIOPATHIC EP L .-PsY.

S. Sod. Brom. grs. x
Tinct. aurantii cortf IL xx
Tinct. belladonni, rL ij
Mist. acaciS, q. s., ad. ft. 3 j. M.

Sig.-One dose, taken in water, two hours
after each ineal.

Or -
iý. Potas. bromid., e iij

Ammon. bronid., 3 iij
Pot. bicarb., grs. xx
q'inct. columbo, i ij
Aqnoe, xij. M.

Sig.-Teaspoonful to tablespoonful, ter die.
The addition of the columbo makes the mix-

ture more agreeable to the stomach, and. also'
acts as a mild tonic, and it also preserves the
liquid from,becoming flocculent, as it tends to
do when the menstruum is comaposed of water
solcy.

NEURALGIA.
13. Veratri,

Adipis,
it. unguentut.

Sig.-Apply te part.

grs. x-xx
g j. M.



rzti THE CANADA 3IEDICAL RECORD.

Also-
J». Aconitæ,

VeratriS,
Adipis

Sig.-Apply to part.

gr. ss
grs. x
3 .

NEURALGIC HEADACHE.

1ý. Quinix sulph., grs. xij.
Morpb. sulph. gr. j. M.

Triturate in a mortar, and divide into twelve
powders.

Sig.-One powder every four or five hours.

U9NCOMPLICATED SUPRA-ORBITAL NEURALGIA.

lý. Arsenici,
Ext. conii,
Ext. cannabis ind.,

Sig.-One dose, ter die.

gr. à
gr. j

gr..
Da Costa.

OBSTINATE NEURALGIA.

l. SodS arseniatis, gr. l-
Cinch. sulph., grs. ij
.Conii ext., gr. J.

Sig.-One dose, ter die. During the paroxysm
use hypodermie injection of morphia.

CEREBRAL NEURALGIA.

». Chloral hyd.,
Pot. bromid,,
Syr. aurant. cort..
AquS,

Sig.-One dose at bed time.
Also--

13. - Tine. cinch. comnp.,
Fl. ext. cinch.,
Ammon. brom.,

Sig.-One teaspoonful, ter die.

grs. x

j
ss.

M.

OVARIAN 'NEURALGIA.

I. Ammon. mur.
Tinct. aconit.,
Syr. aurant. cort.,

Sig.-One drachn, ter die.

3 ij
3 hj
: viij. M.

Da Costa.

ANTI-NEURALGIC TONIC.

For long standing cases-
1. Acid. phosphorie, dil.,

Tinct. cinch. co.,
Strychnie phos.,

Sig.-One dose, ter die.

VERTIGO (Gastric).

4. Argenti oxidi,
Capsici pulv,
Ext. colocynth. co.,
Camphor. pulv.,

Pt. pil. No. 1.
Sig.-Take after each meat

gtts. xx
3 j

gr 1
gr. ¼-
gr. j
gr. I.

IDIOPATHIC' VERTIGO.

1. Sodii bromid., gr. xv
Ext. belladonne, gr. g
Vin. colch. rad., gtt. x
Muc. acacioe, . s. ft. 3 j. M.

Sig.-One dose, ter die.
If bowels are costive, take one comp. rhubarb-

pill each night.
CHRONIC HICCOUGH, FROM NO ASIGNABLE CAIUSE-

4. Tinct, calabar beau, nt x
Pot. carb., gr. x
Mist. acacioe, j. M.

Sig.-One dose, ter die.
No vegetables should enter into the diet. The

food should be non-stimulant, making use of
milk, eggs, etc. In some cases, tinct. of calabar
bean alone answers very well. Sometimes a
hypodermic injection of morphia cures or re-
lieves.

INCIPIENT sOFTENING OF THE ERAIN,

Attended with bad memory, visions, giddiness.
and headaches.

. Acid. phos. diL.,
Tinet. cincb. co.,
Tinet. nucis vomicm,

Sig.-One dose, ter die.

gtt. xx

g'tt. V. M

Keep the patient in society; or send him upon
a journey. Aim at bringing before his mind
new scenes, etc.

SOOTHING NERVINE AND TONIC.

4. Pot. bromid., i ss
Ferri pyrophos., 3 ij
Elix. humuli,
Aque, aa. iv. M.

Sig.-Tablespoonful ter die. .1cArthur
ANODYNE PILLS.

These have the advantagè of not affecting the
bowels:-
4. Morph. acet.,

llyoseyan, ext.,
Ft. pil. No. xvj.
Sig.-One pill at bedtime.

grs. ij
grs. viij.

LAIRYNGYSMUS sTRIDULUS.

Large doses of bromides. For a child two,
years old, six grains, every two hours, may be
riven. If there is any source of irritation, as
from the stomach or gums, this must be
removed. If not conplicated with laryngitis,
indicated by a hoarse voice, cold sponging is the
grand remedy. To arrest a paroxysm, a dash
of cold water in the face is often sufficient. If
this fail, cold water applied to the whole body:
is of value. The child should be sponged faith-
fully and regularly, at least threc times a day,
and also allow the child to be much in the open.
air.
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NERVOUS EXHAUSTION (From Excess).
General weakness, and tremors

leing the symptoms.
, Syr. cale. hypophosphitis,

Ferri phosphitis,
Sig.-One dose, ter die.
Also-
. . morrhuS,

Ter .die.

in the legs,

3 ij
grs. ij. M.

3 j

Eat rare meat, railk, eggs; not very many
vegetables, especially if digestlon is poor.

Da Costa.
LESSENED REFLEX EXCITABILITY.

Small doses of quinine, frequently repeated,
will increase reflex excitability.

ARSENIC AND RON TONIC.

3. Liq. pot. arsenit, 3 ss
Vin. ferri, ij
Syr aurant cort.,
Aque aa iet 3ij. M.

Sig.-One teaspoonful, ter die, after each
mcal, on a full stonach.

PUERPERAL CONVULSIONS.

.. Pot. bromid., 3 j
Chloral hyd., 3 j
CamphorS, grs. vj
Tinet. card. co., . 3 vj. M.

Sig.-Dessert spoonful, every half hour, until
relieved.

GASTRODYNIA.

'4. 01. cajuputi (on sugar), gtts. iv.
A mouthful of hot water will often quell the

pain.-Philadelphia Medical and Surgical Re-
porter.

CURATIVE EFFECTS OF MILD CONTINUED COUN-
TER-IRRITATION OF THE BACK IN CASES OF

GENERAL NERVOUS DEBILITY AND SPINAL
IRRITATION.

Dr. Arthur Gamgee recommends the com-
pound mustard liniment (Br. Ph.)- as the best
available counter-iriitant in these cases, as it pro-
duces a remarkably active irritation of the sensory
nerves of the skin, which subsides to a great extent
-when the preparation is removed, but which can be
renewed almost indefinitely without leading to any
cezematous, pustular, or ulcerative condition. He
finds this plan of treatmeit more successful than the
use of iron; cod-liver oil, phosphorus, or the con-
stant gralvanic current. The theory of its action
which lie gives is that counter-irritation exerts a
tonie action on the local vasomotor nerve centres.

In consequence of the expensive character of the
essential oil of mustard, and tbe ethereal extract of
mezereon which enter into the composition of this
liniment, it is very commonly adulterated and is
n'early inactivo. When properly prepared, the lin-

iment should possess a very pungent odor, and should
produce an almost painfully acute sensation in the
nostrils when it is smelled. If properly prepared a
few drops of linimentum sinapis sprinkled over a pad
of cotton-wool ten or twelve inches long and- four or
five inches broad, will suffice to produce, in a few
minutes, pretty intense redness of the skin of the
back, accompanied by more or less of the painful or
burning sensation characteristic of mustard.

The general result of the use of this mode of
counter-irritation is thus described. " On the first or
second day of the treatment, the patient, if a delicate
hysterical girl, may complain that the pain caused by
the mustard is almost unbearable, and she may
declare that the application cannot be continued.
By diminishing the amount of mustard oil used,
however, all such urgent objections on the part of the
patient are removed. As soon as the application bas
been so controlled as toring on merely an active glow
and not unpleasant tingling of the skin, the patient
declares that the increase in lier strength. is marvel-
lous; the pain in the back and limbs undergoes a
diminution, or, as long as the mustard counter-
irritation is kept up, are completely ii abeyance, the
irritability of temper diminishes, and simultaneously
the general health undergoes a marked improvement.

"The increased feeling of vigor produced by the
treatment is not illusory ; as a rule, I have found
that the improvement thus commenced las kept up
so that a hysterical girl who has been for some weeks
confined during the day to a couch to which she could
with difficulty make her way from her bedroom, bas
in a few days cheerfully taken walks of considerable
length."-The Practitioner.

PHOSPHATE OF LIME IN THE TREATMENT OF
F±tACTURES AND WOUNDS.

Clinical observation has already confirmed
the value of this drug, but a special phenomenon,
which in a certain number of cases gives
evidence of the activity of the reparative pro-
cess going on in the injured bones, has apparent-
ly, as yet, escaped observation, Several patients
in the wards of M. Dolbeau, in Beaujon, to whom
this drug was administered in doses of thirty
grains three times a day, complained of a sensa-
tion of tingling in the affected limb which ceased
when the drug was withheld and reappeared
when its use was resumed. The following cases
,exemplify this fact:

1. Alexandrine S- entered the hospital on
July 13, 1867, with a eomminuted fracture of
the left humerus, complicated with a small ex-
ternal wound. Several methods of treatment
were tried, but on the Sth of May, 18;3, the
fracture was still ununited. A spoonfid of the
syrup of the lacto-phosphate of lime, represent-
ing fifteen grains of the salt, vas then givei
three timies a day with the meals; at the end of
eight days the dose was dorbled. During the
first weelk the patient's appetite became exces-
sive, and it continued so for three weeks, after

12t
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which it returned to its normal condition. After
the fifth day of the treatment the patient felt
stronger, and she complained of a sensation of
tingling, and of continuous pricking in the legs
and arms, especially at the seat of fracture. The
phosphate of lime was continued in the same
large doses, and caused no disturbances of the
general hoalth. The formication gradually
decreased in severity after the first week. The
limb was placed in a silica splint, and when this
was removed, on July 8tb, the consolidation was
almost complete.

2. Charles D-- received a compound fracture
of both bones of the right leg on May lst. On
June lst the wound had healed, but the callus
was still soft, On June 3d he was ordered two
spoonfuls of the syrup of the lacto-phosphate of
lime three times a day. After twenty-four
hours his appetite began to increase, and it
became excessive about the eighth day. At the
sane time be complained of a marked sensation
in the affected leg, which be compared to that
produced by electricity and by numerous prick-
ings. On June 20th the callus was resistant,
although mobility still existed.

3. X-, fracture of humerus on June 12th.
Consolidation well advanced on July 9th. On
the 17th a spoonful of the syrup was ordered
tbree times a day; these doses were doubled on
the 19th. On the 22nd the appetite was exces-
sive, and the patient felt in the fractured limb
some formication, whi ch gradually became more
marked. The drug was withheld for four days,
and on the fourth day all the phenomena had
disappeared. It was then resumed in the sanie
doses, and after three days the patient complain-
ed anew of formication.-La Tribune Mèdicale,
Deceinber 3, 1876.

TEE TREATMENT OF ERYSIPELAS BY THE
MURIATED TINCTURE 0F IRON.

By Dr. CHARLES BELL, Edinburgh.

The primary views I have hitherto advocated
as to the nature and sources of erysipelas may.
be briefly stated thus:-In whatever form ery-
sipelas may appear, it is the effect of blood
poisoning from improper diet,. and exposure to
impure air; and, although in some instances it is
apparently the consequence of infection, it may
in reality be produeed by those affected being
exposed to the saine vitiated source, and also by
there being a peculiar idiosyncraiy in certain
families which induces several members to be
affected at the same time, yet not residing con-
stantly in the sanie locality. There is alo
reason to suspect that, after exposure to the ex-
citing cause, the disease may lie dormant in the
system until stimulated into action by some
irritation or excitement, or even by some de-
pressing circumstance. In several of these
respects it resenbles diphtheria and scarlatina
as well as pucrperal fever; but more especially

in the fact that all these diseases yield to the
same mode of treatment.

It may not be uninteresting to refer to some-
circumstances which seem to illustrate and con-
firm these views. That erysipelas is the result
of exposure to a vitiated atmosphere is, I think,.
rendered obvious by the following cases report-
ed by the late' Dr. Begbie, seniôr, who relates
that a locality in the New Town of Edinburgh,
became vitiated by the effluvia arising from
putrid animal and vegetable matter in the shops
on the ground floor and sunk flat, and that in
one of the bouses above, entering from a cross
street, all the inmates became sickly, and the
man-servant was seized with a' severe form of
erysipelas. He was treated according to the
practice then in vogue, and his " convalescence
was slow and unsatisfactory, so that four or five-
weeks elapsed before the patient was able to
resume his duties."

The family removed to another house, where-
the air was pure, and they soon all recovered
theirhealth,with the exception of the nurse,who
became affected in a few days after the removal
with erysipelas of a most inveterate character,
thus showing that the disease must have been
dormant in the system.

The wife of one of the shopmen in the vitiated,
locality referred to, " who was in the daily
habit of attending ber husband's place of busi-
ness, and assisting bim in conducting it, was,
during the progress of the first of these cases of
erysi pelas,carried home in the pains of chiildbirth,.
and died on the fourth day after delivory, with
obscure indications of puerperal peritonitis, and
rapid sinking." In this case we have an exam.-
ple of the sane vitiated atmospheregiving rise to
two apparently different diseases, erysipelas and
puerperal fever.

The following cases give a striking example of'
the idiosyncrasy which exists in some families to
have several members affected at the same time..
The village of the Water of Leith, celebrated
for its unhealthiness fron its visits of cholera,
fever, and other epidemics, and where the-
Board of Education have chosen to erect one of
their largest edticational establishments, was-
visited by erysipelas. Two sisters, living under-
the saine roof, apparently caught the disease-
from dilferent sources, having resided apart
from each other for sonie time, the one occupy-
ing their present dwelling, the other residing·
with a gentleman in a distant part of the town.
At the opposite side of the sane lane a man
becLme atfected, although he bad no communi-
cation with the sisters; and, in succession, other
three cases occurred in the same household..
Thus showing that different people exposed to
the same polluted atmosphere, although not
having intercourse with each other, are liable to,
become affected with the same disease.

Dr. Begbie relates another case which still
further illustrates the view under consideration,
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qMr. B., offull habit, became affected with'erv-
sipelas, and after a tedious illness made a good
recovery under the treatment of the tincture of
the muriate of iron. His brother, residing in a
distant part of the country, with whom he had
maintained no intercoursefor many years, was
attacked with t)1e disease at the same time."

The following cases go to prove that similar
results pay occur in regard to diphtheria and
scarlatina: Some years ago I was requested to
attend a family occupying a large and appar-
ently well-aired house in England. I found the
youngest child, a delicate girl, was suffering
fron diphtheria. The head-nurse soon became
affected, then the under-nurse, and in a short
time eight of the family were laid up with the
disease; but they all made a good recovery
under the treatment of tincture of the muriate
of iron. On inquiry, I ascertained that the
drains were in good order, but the back-windows
overlooked a large grass field, which had been
recently " top-dressed," and the smell coming
from it was most offensive. The disease app ear-
ed partially in the neighbourhood, and scarlatina
became very general.

I was called a short time ago to see a family
occupying a baronial residence in Argyllshire,
situated on the banks of a loch, into which the
sewage flowed. Seven of the family were first
attacked with scarlatina, and, on recovery from

at, two were seized with diphtheria of a severe
character--the one case was followed byparalysis,
the other by abscesses implicating the glands of
the neck. The lady of the bouse escaped the
fever,but she becamie affected with diphtheriaand
was very nervous; the disease waE checked, how-
ever, by the tincture of the muriate of iron.
The whole family made a good recovery. On
examination, I found that the modern part of
the mansion communicated with the older por-
tion by means of a long passage, from which,especially at night, there came an offensive
smell.

I am persuaded that erysipelas is most fre-
quently the result of exposure to impure air-

iand this respect it resembles the other
diseases I have referred to, in all of which there
is obvions blood-poisoning. If this be so, it is
clear that the treatment should consist of the
means which is calculated to remove the poison
most rapidly from the system, and conteract its
effects without~ reducing the powers of life.
With this view, after many years' experience,
and considerable opportunities of judging, I con-
fidently recommend the treatment with the
muriated tincture of iron. I should not have
thought it necessary to have repeated this opi
nion, having expressed it strongly in a previous
paper, bad I not observed in Professor Spence' ;
recently published lectures, that be advocates
the, antiphlogistic treatment practised thirty
years ago; at the same time, he not only under-
rates the value of iron, but condemns it alto-

gether in some cases. In example of this -ho
says, " When the disease assumes an acute-
character, and is accompanied with a quick, full
pulse, or in erysipelas of the head, when there-
is a tendency to violent delirium iron should
not be given." But the truth is, that, had he
watched its effects, and understood its influence
on the constitution, he would have discovered
that the cases referred to are those in which the-
treatment by the tincture of muriate of iron is
the most immediately beneficial. In proof'of'
this I cannot do better than quote the case of
the nurse referred to in the former extract from
Dr. Begbie's work. He informs-us that she was
a fine healthy woman approaching the age of
fifty. "She was seized with symptoms of acute
illness, commencing with violent headache,,
flushed face, severe pain in the lumbar region,
great febrile excitemnt, and high delirium.
With these symptoms the erysipelatous rash
appeared on the right ear, and quickly spread
over the same side of the face in the course of
the night. The aspect of the case at this early
stage indicated a severe and lengthened illness;
indeed, I do not remember to have seen for a
long time one which, from the constitutional
disturbance and local symptoms, threatened a
more unfavourable issue." "Seeing that the
case was of a severe character, I hesitated plac-
ing reliance on iron alone, and directed the ab-
straction of twelve ounces of blood from the
nape of the ncck by cupping, and the adminis-
tration of a full dose of castor-oil. These means
being premised, and having observed that the
urine passed in the course of the day-the-
second of the illness-was of a red colour, and
scanty in quantity, that it was loaded 'with
biliary matter, and presented, under the micros-
cope, numerous blood-corpuscles, and nany
crystals of the triple phosphates, 1 ordered the
muriated tincture in manner recommended by
Mr. Bell, in doses of twenty drops every two-
hours, continued through the niglit and day. At
the end of twenty-four hours there was a marked
remission in all the more prominent symptoms;
the erysipelas was arrested; the headache sub-
dued ; the delirium overcome ;,the pulse reduced
in frequency and force; the skin covered with
a gentle moisture, and bereft of its burning heat;
the pain in the back removed; and the urine
rendered more copius, and freed from most of the.
blood and bile of the previous day. The remedy
was con tinued for twenty-four hours longer; and
without experiencing any unpleasant effects,
the patient was convalescent at the end of the-
fourth day, presenting a striking contrast to the
case of ber fcllow-servant, who, with symptoms
of a less sévere character, suffered from illness
during many weeks." Dr. George W. Balfour,
who is not a likely person to take an erroneous
impression on any subject, says, " I have treated
all my cases, upwards of twenty years, with
iron, and have had no cause to regret my doing
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zso. On the contrary, erysipelas is one of the
few diseases for which I now believe we have a
certain and unfailing remedy, and this whether
it is infantile or adult, idiopathic or traumatic."

The remedy must be given in full quantity
and frequency which I have recommended in
order to produce its beneficial effect in the
severer forms of the disease; and if any one
expects to accomplish this desirable object by
the use of the tincture of the perchloride ofiron,
either in erysipelas or any of the other diseases
referred to in this paper, they will be disap-
pointed, as such is the result of my experience
both in erysipelas and diphtheria. Two illus-
trations may here suffice. I hold that a mate-
rial difference exists between the efFects of the
two so-called similar preparations of iron-viz.,
the muriate and. perchloride-both of which I
have fully tested, and could give many instan-
ces of their marked therapeutic difference. In
regard to erysipelas, I was attending a lady
'ho was severely affected by it after a tedious

attack of rheumatic fever. I ordered her'to have
thirty dvops ofthe tincture of the iuriate ofiron
every two hours; but to my great disappoint-
ment I found that she went on day after day
without any improveiment. I then asked to see
the medicine she was taking, when I discovered
it was the tincture of the perchloride, sent by
mistake by the chemist. I immediatelychang-
ed the medicine for the tincture of the muriate of
iron and in a few days the disease disappeared.

I was reg uested a short time ago to attend
a young lady suffering under a sovere attack of
diphtheria. She had been taling for sone time
the tineture of the perchloride of iron, with little
apparent benefit, as ber pulse was 110, and her
throat covered with diphtheritic membrane. She
was put on the tineture of the muriate of iron,
and had her throat swabbed with a solution of
Condy's fluid several times a day. The ment-
branous deposit rapidly disappeared, and the
pulse in two days fell to 80, and in the course
of a week she was quite convalescent.

In conclusion, I have again to state, in re-
gard to the treatment of erysipelas with the
tincture of muriate of iron, that I have the most
perfect reliance on it; and that when it bas
failed, the fault bas been not in the remedy,
but in thé mode of administering it. I hold
that no one is justified in eondemning it until
they have givon it as reconmmended, and found
it fail in effecting a cure in uncomplicated cases.
Of course, I admit there are cases complicated
with other virulent diseases, in which no human
aid can be of any avail; or it may not have been
had recourse to until after the system bas fairly
succumbed to the disease. Such cases must
form an exception. In short, if any remedy is
entitled to be called a specific, it is so; at all
events, as much so as quinine is in ague.--Edin-
burgi llfedical Journal, August, 1876, p. 98.

ON THE OPEN AIR TREATMENT OF CONSUMP TION'

By Da. JAMES BLACE, San Francisco, California.

An article in the British Medical Journal for
October 24th, 1874, recalls an intention I have
had for some time of sending a communication
on the open air treatment of,consumption, a
plan I have advocated for many years, both on
the grounds to which Dr. Marcet alludes as to
its being a septicaimia, and also on account of
the advantages which such a treatment offers
for improving the digestive organs. In a paper
published in the San Francisco 3ledical and Sur-
gical Journal mn 1810, I pointed out the advan-
tages to be,derived to the digestive funetions by
living in the open air; but looking at the septi-
coemic element ofthe disease, no other treatment,
it appears to mc, can so effectually combat it as
lving in the open air, the only condition in
which a patient with diseased lungs can avoid
re-breathing the poisoned air he bas expired,
laden with the germs for intensifying the putre-
factive processes going on in his lungs. There
is undoubtedly a germ of truth in the theory of
Dr. MacCormac of Belfast, that the chief cause
of consumption is re-breathed air, but not, I
think, from its being overcharged with carbon,
as he supposes, but because it is loaded with a
much more subtle poison in the putrefactive
germs wbieh it contains. Some twelve years
ago, I published some cases in the American
Journal of Medical Science, showing how many
cases of consumption had been arrested, and some
cured, by what I called the open air treatment
of the disease; and a longer experience bas con-
vincod me thatthis method offers the best chance
for our consumptive patients. ]But, before the
profession eau be induced to employ it, I am
aware that an accumulated mass of prejudioe
has to be removed, not only amongst physicians,
but more particularly amongst the publie, as
regards the evil of exposure and living in the
open air. The idea of advising a patient in the
third stage of consumption, sufiering from cough
and night-sweats, to sleep in the open air, is a
proposition which in England, 1 am aware,
would be considered not only as dangerous, but
almost as a sign of lunacy. Even here, where
it is no very uncommon thing for persons to
sleep out of doors, and where the dewless nights
of our mountain ranges during our rainless
suinmors render any covering but blankets and
a tree quite superfluous, I often met with objec-
tions to following such a course. And yetI am
convinced that it is the best mcthod that we
possess for arresting and curing consumption.
In England possibly, and in faiet in most parts
of Europe, the occasional summer rains and the
absence of dry mountain ranges, with their pine-
covered ridges, offer obstacles to such a treat-
ment being fully carried out; but the principle
once recognised, a great deal may be done even
there towyards employing it. In order, if possi-
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bhe, to remove to a certain extent this prejudice,
I would state that I have never in a single
instance seeh any ill effects resuit from it. I have
sent outpatients to sleep in the open air who were
so far reduced that they could not even ride on
horseback, but had to be conveyed in a carriage.
The difficulties and annoyances of living in the
open air are, I believe, entirely in the imagina-
tion. The most agreeable holidays I have ever
spent have been whilst camping out with a sen-
sible party of ladies as well as gentlemen, and
never have we broken up camp to return to
houses without regret by all the members of the
party. When ladies are in the party, it is better
to have a tent, the front of which must always
be fully open at night. During the winter
months, the southern part of the State about
San Diego or Santa Barbara is the most desirable
place for patients, as there are seldom more than'
a dozen rainy days during the year; but in the
sum;mer the coast range of mountains north of
San Francisco offers by far the most congenial
climate, far better than that of the Sierras,
owing to the greater equability of the temper-
ature. Froi the middle of May to the end of
October, as a general thing, living in the open
air can be enjoyed without any fear of rain. As
the summer heat increases the higher mountains
up to 4,000 or 5,000 feet, ensure an agrecable
climate, where the thermometer never rises above
85 deg. (this, in the dry air of the mountains, is
about the same, as far as our sensations are con-
cerned, as 70 deg. in England), and never des-
cends below 55 deg., ranging generally from 60
deg. to 75 deg. during the twenty-four hours.
As a general thing, at a height above 1,500 feet,
the camp can be made in pine-woods, and I
believe that there is something antiseptic in the
exhalations of these trees ; certain itis that they
impart a most agreeable odour to the air, parti-
cularly in warm weather. As for the cost, the
expense is slight, as there are no hotel bills to
pay; the journey across the continent is now
rendered so easy, an invalid can generally sup-
port it without inconvenience, and in fact im-
prove during the trip. In the cold weather the
trip can be made by the steamer to Colon, and
thence to San Diego by the Pacifie Mail Com-
pany's ships:-British Mcd. Journal, June 3,
1876, p. 687.

ON THE TREATMENT OF DIPITHERIA.

By Sir Jons Rossr CotzÀcK, Physician to the Hertford
British Hospital of Paris.

The treatment of diphtheria requires to be
considerably varied in its details, according to
the nature of each case, the constitutional pecu-
liarities of the patient, and the type of the epi-
demie. There are, however, certain general
principles of treatment which must always be
acted upon, and the infringement of which may
lead to disastrous con ýequences.

Even a limited experience will teach an ob-
servant practitioner not to expect curative-
results in diphtheria from particular medicines
or vaunted formularies of treatment, but to
strive to support life by the measures best suited
to each case, rationally using medicines as exi-
gencies and opportunities arise, and not in a
routine fashion. The first Begbie of Edinburgh,
and, I iay say, the best physicians who have
given their views on this subject to the profes-
sion, express ther:selves to that effect. Begbie,
whose skill as a therapeutist stood very high,con-
clades the suinmary of bis able and instructive
essay on " Diphtheria antd its Sequels " in the
following sentence :-" Lastly, as we have no
specific remedy for diphtheria, the disease and
its sequels must bc treated on the general prin-
ciples which regulate our practice in fover, in
inflammation, and in nervous disorders of asthe-
nie character."

The treatment of diphtheria may be conve-
niently discussed under the three heads of'
general, local, and that which pertains to the
paralytic affections of convalescence.

The general treatment has to be considered in
respect to atmosphere, food, and medicines.

The temperature of the room ought to vary
as little as possible, a temperature of about 170
Cent. (630 F.) being maintained. The patient
ought to be screened from currents of air, caro
being taken that free ventilation is not interfered
with, and that the air is moistened by a regu-
lated escape of steam from a suitably-contrived
kettle. The arrangement adopted in the case of
E. G. answered very well. Nothing can b
better for the purpose required than Dr. Pretty's
kettle, which is thus described by Sir William
Jenner :-" This is a tin kettle with a small
aperture at the top, closed by a screw instead of
a common lid. From the front of the kettie
project two spouts of about three feet in length.
One spout springs from the upper part of the
kettle, and passes forward in a straight line; the
other spout springs from near the bottom of the
kettle, antd passes obliquely upwards. The lover
spout ends in a spoon-liko projection, just under
the slightly curved-down open mouth of the
upper spout. The steam passes out of the upper
spout, and the condensed vapour drops into the
little spoon, and is returned by the lower spout
to the bottom of the kettle." A thermometer and
a steaming-kettle are indispensible in the cham-
ber of the diphtheritic patient. The mainte-
nance of good ventilation, combined with a
moist, warm, and equàl temperature, is a para-
mount necessity when tracheotomy has been
performed ; and in all cases, and in all stages of
the disease, in which there exists diphtheritic
sore-throat, it is important, as a means of
moderating the paroxysms of glotto-laryngeal
spasm, that the patient inhale air which is soft,
warm, and equable in temperature. Even in the-
rare cases in which the throat affection is absent,
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it is the duty of the physician to take the 1
measures best calculated to secure in the sick-
room such an atmosphere as has been describ-
ed; for in such cases the disease may at any
moment manifest itself in the air-passages.

The support of life by stimulants and ali-
ments-the feeding of the patient-is univer-
sally stated to be an essential element in the
treatment of a case of diphtheria. Neither ali-
mentation nor *tracheotomy were curative
agents in the case of E. G.; nor in any case of
-diphtheria can they bo so regarded. Neverthe-
less, they were the principal means by which
E. G. was saved from death: and by them,
indeed, is recovery chiefly rendered possible in
-all such cases. Success in alirientation and
success in tracheotomy are only means by which
we gain time, by which we support life for a
period, we hope, of sufficient duration to enable
the disease to run its natural course, guided and
eided by us wbenever therapeutic opportunities
.arise.

It is necessary to insist emphatically on the
faet, that, in tho treatment of diphtheria, there
is nothing approaching alimentation in impor-
tance. Unfortunately, however, this knowledge
is too often of little importance to physicians
and patients in bad cases, for in such there is
.nlmost no power of assimilation, and there is
likewiseextreme dificultyininducingthepatient
to take food, or, having taken it, for him to re-
-tain it. Diphtheria-stricken patients generally
loathe food, and children often struggle violently
.against attempts to feed them. When food is
swallowed it is often rejected immediately. The
-difficulties in the way of feeding are always
great, and sometimes they are insuperable ; but,
they must be resolutely faced. The alimentation
of diphtheritic patients requires great skill,
tact> and, I might almost say, inventive power
on the part of the medical attendant, assisted
by the co-operation of a well-disciplined, con-
scientious and obedient nurse. Each case has
dietetic difficalties which are its own, and must
be met from hour to hour as they arise.

While, therefore, it would be tedious to go in-
to details, a short statement of the practical
principles which require to be carried out may
be briefly stated. Pounded raw beef in very
small quantities, moistened with the juice of
under-done roast beef, is generally the best basis
.of alimentation. It will seldom be expediént
to administer more of this preparation than one
teaspoonful at a tiine, and not nearly so much
if there be nausea. Witb the raw beef and
other aliments, a little pepsina porci ought to be
given from time to time. I have seen the diffi-
culties of alimentation much diminished by the
judicious addition of pepsine to the food. To-
gether with the raw beef and other aliments, we
must give stimulants liberally : the exact quan-
tity must be determined by the exigencies of
eacb case, and will be subject to frequent varia-

tions. As a general rule, bowever, it is well to
remember that brandy is well borne in diph-
theria by patien{ of all ages. Its effects require
to be carefully observed in young subjects; but
.t may be accepted as a fact, that children bear
brandy, sherry, and all spirituous stimulants
exceedingly well. Proofs of the accuracy of
this statement constantly present themselves in
practice, both in respect to diphtheria and other
diseases.

Il When," says Sir William Jenner, "l the dis-
ease begins with marked feebleness of pulse,
dusky redness of throat, and extreme sense of
general wêakness, wine in full quantities is re-
quired at an early period. From six to eight
ounces of sherry or port for an adult, and as
good a diet as the patient can take, must be given
from the first. In the course of .the disease
much larger quantities of wine, or a propor-
tionate quantity of brandy, may have to be
given. Of course, the quantity of stingu-
lant must be regulated by the age and habits of
the patient, as wel] as by the character and the
stage of the disease; but remember that, as a
rule, young children bear and take with advan-
tage, in diseases of depression, much larger
quantities of stimulants than you would proba-
bly suppose. A child of three years of age, now
under treatment for diphtheria at the Children's
Hospital, is t'aking, with apparent advantage,
from one to two drachms of brandy every hour,
i.e., from three to five ounces of brandy in
twenty-four hours."

When we have nausea and vomiting to con-
tend with, we must chiefly trust to brandy and
pounded raw beef (duly pepsinated) as the die-
tetic articles most fitted for keeping up life.
When the stomach will bear more buliky food,
it is always useful to give a variety of suitable
aliments, among which may be mentioned milk,
egg-flip, and panada. As soon as it can be
borne, cod-liver oil ought to be given. It has a
wonderful power in preventing andrestoring the
waste of tissues.

There is very little if any scope for the ad-
ministration of medicines when a bad case of
diphtheria is at its worst. Till the fury of the
disease has spent itself, it is wise to give as little
medicine as possible, and never to give any at
all unless the indication be clear and positive.
When there is nausea and vomiting we may
harmlessly and hopefully give oxalate of cerium
or creasote, but we must avoid, on account ofits
depressing influence on the heart, the other
great remedy for irritability of the stomach-
hydrocyanic acid. As soon as the patient can
digest it, iron in some form ought to be given in
very small doses. It may be very usefully com-
bined with a syrup of the phosphate of lime-
Ferruginous medicinos are urgently demanded
from the very dawn of convalescence by the
anomic aspect of the patients, while cod-liver
oil and phosphate of lime are equally called for
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by their emaciated appearance. Building-up
treatmnent, alimentary and medicinal, is most
useful in preventing or moderating the paraly-
tic affections incident to advanced convalescence.

There is no specific medicine for diphtheria
.. there is no way' of curing that disease; but
there are many medicines and many measures
of signal benefit to diphtheria-stricken patients,
by the skilful use of which they are often en-
abled to recover.

With the use of general means, it is some-
times proper in laryngo-tracheal manifestations
of diphtheria to combine local treatment to dis-
lodge or dissolve the false membrane. The treat-
ment by emetics adopted for the former purpose
is local in its intention, but general in its action
on the patient.

Emetics in diphtheria are seldom of much
use; but still there are many cases in which it
is right to try to effect dislodgementof the false
membrane. With that object, an emetic was
administered to Miss P., on Sunday, 2nd Janu-
nry (p. S05)-; and for the same purpose emetics
were given to E. G.

The emetics which onght to be selected are
those which do not depress, and which act
quickly. Perhape sulphate of zinc is the most,
and tartar emetie the least, suitable. The latter
is not only unsuitable, but it is pretty certain
to prove dangerous. by its depressing action.
Speaking of tartar emetic, as an emetic in diph-
theria, Trousseau says :-" The selection of the
particular emetic to be employed is not a matter
of indifference. Tartar, emetic, so lauded by
some, seems to me to be the inost dangerous of
aill emetics." . . . "It causes extreme pros-
tration and accelerates death." Trousseau's
teaching, unfortunately, is not universally fol-
lowed in this matter, asI have had several occa-
sions to observe. The following instance is con-
firmatory of Trousseau's statement. All the
circumstances being remarkable, are accurately
remembered by me.
, On a summer morning in 1875, I accompa
nied my friendl Dr. Borthwick, of Dum"ries
on a visit to one of the great hospitals of Paris
During a long drive to the hospital, the chie
subject of our conversation was the pathology
and treatment of diphthéria in relation tc
emetics and tracheotoiny in the Laryngo-trachea
manifestation of the disease. We knew nothinogD
of the cases we were to sec. On our arrival v(
entered a medical ward where a physician wa
examining the first ease of diphtheria, we wer
told, which had been received into the hospita
during the current year. The sick man, agec
about forty, was sitting half-dressed on his bed
t circunstance explained by his baving jus
returned from the privy situated outside th
ward. We ascertained that he,had been, abou
forty hours in the hospital, but did not learn th
previous duration of his illness. Since admis
§ion, ho had had low diet and no stimulants. H
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[spoke ln a husky whisper. H1e had had no stri-
dulons breathing. From his replies to questions,
we ascertained that he chiefly complained of
dyspnoea, diarrhœa,loathing of food- and debility.
The visible part of the interior of the throat was
covered with false membrane; and the physi-
cian announced, after applying the stethoscope,
that ho heard semi-detached false membrane flap-
ping in the trachea. The treatment prescribed
consisted in a continuance of the antiphlogistic
regimen, and the exhibition at short intervals
of tartar emetic in doses of ten centigrammes,
I do not know whether it was the prescriber's
object to obtain the dynamic action of the drug,
or whether its emçtie effects were looked to as
a means of dislodging the false membrane from
the air passages. Before we left the ward, the
patient went to and from the privy with totter-
ing steps. The exertion induced extreme vital
depression, unaccompanied by stridulous breath-
ing or increase of dyspncea. Dr. Borthwiek and
I agreed that the only chance-and that a very
small chance-of recovery whicb this man pos-
sessed consisted in his being kept in the hori-
zontal position, and liberally dosed with brandy,
an emetie of sulphate of zinc being delayed till
a rally should occur, and tracheotomy being
resorted to only if it should be demanded by
threatening asphyxia. We were equally agreed
that under the combined depressing influences
of diphtheria and antimony, it was not likoly
that.the patient could survive more than a few
hours. Our cvil prognosis was correct, for the
patient died in a state of collapse six hours after
our visit.

The tartar-emetie treatment of diphtheriah las
been generally regarded as one of the wildest
heresies in the practice of medicine, though
some able men of large experience think and

. teach otherwise.
In 1859, during the prevalence of a severe

epidemic of diphtheria at Paris, three cases wore
reported as having been treated successfully by

. Bouclat at the Sainte-Eugénie Hospital by large
doses of tartar emetic. The three patients took

. the medicine according to the following formu-
f la.:-Tartar-emetic, 75 centigrammes ; syrup of

poppies, 15 grammes; and gum-water, 100 gram-
mes; mix; half a teaspoonful to be taken every

1 hour. The quantity intended to be taken in the
day was from 50 centigrammes to agramme-
that is, from 7j grains troy to 14± grains troy

s of the tartar emetic. There were two objects
in view-the excitation of vomiting as a means

l of getting rid of thé false membrane, and the
d mastery of the disease by the successive dynamie

shocks. It is stated that the nurse, observing
t one of the three patients in a suffocative par-
e oxysm from the presence of laryngeal false
t membrane, gave a double dose of the mixture
e with the addition of some tepid water. Forth-
- with, the child in a violent vomitive effort
e ejected a tubular membriane, two inches in
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length. The incident is interesting, but it does
not tend to justify the administration of tartar
emetic in laryngo-tracheal diphtheria. Would
it not have been equally efficacious, and much
safer, to have administered an enetic dose of
sulphate of zinc, followed by some brandy to
sustain the feeble heart during the vomitive
crisis ?

Tracheotony, through the opposition of the
family, was too long delayed in the case of E.
G. A sinilar difficulty often occurs in private
practice. Each case bas to be decided for its own
meritsi and the physician in charge must be in
constant readiness with his instruments and ap-
pliances to perfori tracheotomy at very short
notice. In the majority of cases the actual
crisis is so sudden as to leave no time to divide
responsibility with a colleague. The patient
must not therefore (if the attendant can help it)
be put into jeopardy by waiting for a formal
consultation, or till a surgeon can be found to
admit oxygen to the craven lungs. On the
other hand, if time permit, there is no emer-
gency in medical practice in which it is more
for the advantage of patient and practitioner
that there should be-a collation of opinions and
a division of responsibility.

In the diphtheritic semi-asphyxiated child,
tracheotomy is an operation requiring great
care and a good light. There is no surgical
difficulty, but the operator, if unaccustomed to
use the knife, must be cautious. Nay, even an
expert requires to proceed slowly, for children
with turgid necks have been lost from hurried'
tracheotomy, performed with imperfect light,
by good operators. The difficulty and danger
of tracheotomy in diphtheritic children arise
from the turgidity of the veins of the neck,
caused by the state of semi-asphyxia. The
sudden gush of venous blood which occurred in
the case of E. G. illustrates this remark, and con-
firms its correctness.

The patient ought to be placed on his back
on a table, with a narrow solid cushion so ad-
justed under the neck as to project and stretch
the trachea. A quart bottle wrapped up in
wadding, or in anything at hand, answers admir-
ably. This being arranged, the operator, with
the least possible delay-for the patien's posi-
tion is a very trying one-makes an incision
through the skin, in the mesial line, fron the
cricoid cartilage nearly to the sternum.- The
tissues ought then to be divided layer by layer,
the gorged veins being carefully avoided, and
the muscles and vessels being held to each side
by the fingers of the left band of the operator,
or by two blunt books held by an assistant.
When the trachea bas been laid bare, a smallin-
eision is made in it, close to the cricoid carti-
lage, with a sharp-pointed bistoury, after which
a probe-pointed bistoury is employed to com-
plete the necessary opening. By means of the
tracheotomy-dilator, or if that be not at handi

by means of a cômmon dr6ssing forceps,th
opening is dilated, and the operation completed,'
by introducing a double canula, and then fasten-
ing it behind by tapes. As in the case of E. G.e
it may be necessary to draw ont detached por-
tions of false membrane before the canula canbe
introduced. In such cases, it is well to keep the
opening dilated till the false membrane and
mucosity have been got rid of by coughing -.
otherwise. The inner canula in some cases
requires to be frequently removed and cleansed
froin obstruction. For such emergencies and
for such ocurrences as the grave accident which
befell E. G., on the third night after the oper-'
tion, a reliable attendant must boready to inter-
vene at a moment's notice.

Another nethod ofperforming tracheotomy in
diphtheria bas recently been made by Sainte
Germain, ofthe Hôpital des Enfants Malades of
Paris. The object in view is to avoid hemorr-
hbage from cutting the engorged veins. A red;
hot probe-pointed bistoury is the instrument
employed. It is used in the first instance to
burn through the skin, intervening tissues, and
crico-thyroid membrane; and then by usingthe
cutting edge, to divide the cricoid cartilage, and,
a few rings of the trachea. With the aid of L
londe's dilator, the canula is then introduced.

Tracheotomy, like venesection, and the use of
the stomach-pump, is a -mechanical servie,
which every one who assumes the responsibili-
ties of medical practice ought to be able to rens,
der to his patient at once, whenever the enier.
gency arises. The question is not whethe,
trachcotomy belongs to medicine or to surgery
-that is of secondary imolrtance--but wbether
every mnan ought not to save life when he can
do so, by the use of his band. It is expedient
that some should specially cultivate medicine;
and others specially cultivate surgery; but it is
a great scandai when a physician in certain
emergencies refuses to use the surgical knife'
and when a surgeon in certain emergencies
refuses to write a medical prescription.

Local applications intended to destroy, dctach
or dissolve ihefalse membrane in laryngo-trache
diphtheria are in favour with many. Fortuna'
tely they are -not so much relied on now as they
were by Trousseau and those who wrote by his
inspiration. This change of opinion is, as yet,
more apparent in the conversation and current
practice of French physicians than' in their
published works. It is now generally admitted
that Trousseau attached an undue, and even
dangerous, importance to destroying by causticý
the false membrane as soon as it appeared on
the pharynx, and on any part of the visible
mucous membrane of the throat. His statement
that the destruction of the false membrane not
only prevented the spread of the local miscbief
but even arrested the career of the general dis-
ease itself, is now denied by most French cliai-
cians of repute. This change of opinion is for7
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tunately likely to be permanent, for it has been
clearly shown, and is now generally believed,
that caustics, strong acidulated washes, and
activechemical solvents, act mischievously by
irritating the mucous membrane, and so excit-
ing increased exudation of cacoplastic lyníph.

Gargies, washes, and various other applica-
* tions, if not of an irritating character, may be
used with impunity, and sometimes with benefit.
Some of them tend to promote separation of the
false membrace without producingany rawness
or hurtfal irritation of the subjacent .mucous
membrane. The advantage derived from then
is, we mustremember, frequently temporary,
and more apparent than real. So long as the dis-
ease is in the exudlation stage, layer after layer of
false membrane vill continue to be deposited on
the surface* of the mucous membrane; and the
rapidity with which this reproduction proceeds
may more than counterbalance the benefit derived
from the separation of the upper strata. It fol-
lows, therefore, that the only topical applications
to be used are those which do not irritate.

Among the safe and more useful topical ap-
plications are glyccrine and borax (of the Br.
Ph.), lime-water, a very diluted solution of hy-
drochloric acid in distilled water, and a solution
of one drachm of neutral sulphate of soda in
eight ounces of water.

Moist warmth applied externally to the throat
,enerally gives much comfort, and is in no way
ilnurious. It greatly mitigates the pain arising
from tumefaction of the cervical glands.-
Edinburgh Medicalfournial, June, 1876.

THE TREATMENT OF BOILS AND CARBUNCLES.
By DR. PETEn EADE, Physician to the Norfolk and Norwich

Hospital.
I think the usual treatment of boils and car-

buncles, as set forth in works of medicinë and
surgery, may 'be briefly described as this. If
seen within the first day or two of its appear-
muce, we are told either to divide the pimple

across, or to apply nitrate of silver to its apex;
after this, we are told to poultice it, to apply
cold compresses, or merely to use pressure ;
and, when the mass bas grown large and tense,
either to let it run its natural course, or to
dlivide some portion, or thè whole, of it by inci-
iions or by caustic, and again to poultice, and so

In 1866, the lato Mr. Startin wrote in the
eolumns of the Journal of this Association that
ho regarded " boils and carbuncles as baving
requently or constantly parasitic origin"-thisOpinion being grounded upon the success of his

special practice, upon the fact of bis having
once ortwice found cryptogamic vegetation in
them like that of sycosis, and upon -the observed
fact, that boils are océasionally propagated to
Other-parts of an affected person, or oven to other
individuals b& very close contact. But he said:

'My opinion of the parasitic nature of these
complaints is chiefly influenced by the rapidly
curative effect of the application of parasiticides
to the apex of the boil or carbuncle." These
parasiticides were various forms of caustic, such
as iodinenitrate of silvercaustic potash, chloride
ofzinc, blistering liquids and mineral acids, but
the one which, for various reasons, he preferred
to all others was the acid nitrate of mercury.

In my own practice, I have found these views
of the parasitic nature of those diseases, as
shown by the efficiency of destructive caustics,
to be fully confirmed ; but I believe that I have
greatly improved upon Mr. Startin's practice,
and that I have discovered that in carbolic acid
we have an agent which is not oniy more safe,
more manageable, and more universally appli-
cable, but one which seems to be specifically
destructive to the life and progress of both boils
and carbuncles.

Boils are not uncommon, but carbuncles only
occur in one's practice occasionally; but I may
say that, in the several examples of carbuncle
which have occurred to me recently, and in all
the cases of boil, the carbolic acid has never
failed-when properly and sufficiently applied-
to arrest their growth and to abort them at once,
if in an early stage; and to check their spread
and prevent further extension in a later stage.

I believe it to be general experience that the
pimple in which a boil begins its life and career
may be destroyed by any common caustic, if
thoroughly applied. I venture to assert also
that a carbuncle, even when very considerably
advanced and of very considerable size, may in
like manner be destroyed by the free application
of carbolie acid to its centre and other parts.

The essentials for its proper action, so far as
my experience has gone, appear to be these:

1. The acid must be applied in stronq solution
(four or five parts of acid to one of glycerine is
the strength I employ).

2. It must be brought into contact with the
diseased tissue, for it appears to exert no influ-
ence on or through the unbroken skin. To this
end, if sufficient opening do not exist when the
case is first seen, a proper one must be fearless-
]y made in the very centre of the disease by
some appropriate caustic, and, perhaps, the acid
nitrate of mercury effects this botter and with
less discomfort than any other.

3. The acid solution must be occasionally
reapplied to, and into, the hole thus formed, or
those already existing, and I have found it a
good plan to keep a piece of lint. wet with a
weaker solution constantly over the sore.

Take the following example, which bas
occurred to me within the last two or three
weeks.

A lady, aged 40, showed me a ,boil on the
left buttock, of six days' duration. . It was cir-
cular with a diamuéter of four inches; was red
and angry looking; tender, hard at its base, and

- 135
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rapidly increasing. To the jrominent point in
its centre I freely applied acid nitrate Of mer-
cury over a space about one-third of an inch in
diameter. Next morning, I removed the scab
which had formed, and freely passed the strong
carbolic solution into the little opening formed
in the. mass as well as I could with a quill pen
charged with the liquid (and I may say that I
find this a very convenient instrument for the
purpose). At this time the swelling had in-
creased considerably in size, was more tender
and inflamed and painful, and was threatening
to be a very formidable case of the disease.
Now, mark the effect of the treatment. The
acid was freely applied twice more, during the
day, and the very next morning on my visit, it
presented the fppearance of having suddenly
collapsed. It had sbrunk greatly in size, was
flabby, and far less painful, and its vitality was
destroyed. In four or five days, nothing re-
nained but a little hardness about its base, and

it rapidly got quite well. No core was ever
discharged, and no pus appeared after the first
application of the carbolic acid.

Now, to what does such a history as this point
(and I could give several such histories did time
permit) ? I think it says, as plainly as possible,
that whatever the predisposing causes of boil
or carbuncle may be, the disease itself is essen-
tially a local one: that it is a disease parasitic
in the skin or its sebaceous glands, and that it
begins with a central portion or stem, from and
round which, as a root, the rest of the mass
grows and extends. The spreading fungus-cir-
cles common in our meadows, and known as
fairy rings, give us an excellent illustrition of
the type of growth; I think that the singular
and constant effect of the destruction of the cen-
tral portion in the way I describe, proves (as
Mr. Startin thought) that which it is so difficult
to demonstrate with the microscope.

I do not say that, when a huge carbuncle
with its enormous growth into, and infiltration
of surrounding cellular tissue has taken place,
carbolic acid or anything else can be relied on
absolutely and at once to stop its progress. It
will probably then to some extent run through
the stages of its life history, but I believe that
this is entirely because destruction of its centre
is no longer the destruction of the life of the
circumference, and because of the dificulty or
impossibility of bringing the acid into contact
with enough of the diseased mass. But even
in a case or two of very large carbuncles, which
I have seen for the first time in their later
stages, and where the acid has been freely and
assiduously passed into every hole which ex-
isted, I have been greatly satisfied with the
apparent effect of the acid; and certain it is
that, wherever it touches diseased tissue, all
sloughing and suppuration at once there cease,
no further extension of disease takes place, and
a more striking change from dirty slough to

florid granulation occurs in thé course of a very
few hours. So much have I been struck with
thils, that I propose when the opportunity of a
large developed carbuncle offers, to inject a
watery solution of the acid into various parts
of the diseased mass, in the hope of thus coin-
pletely destroying it even at this stage.

To sum up, the dodtrines implied and acted
upon in this paper are:

1. That boils and carbuncles are not mere
inflammations and sloughings of cellular tissue,
but specific diseases.

2. That they are parasitic, and, as such,
endowed with a definite life and history.

3. That, in their early stages, they may be
infallibly destroyed and aborted by destrue-.
tion of their central stem or root; and
that, even after this stage has passed, they may
generally be destroyed, and in al! cases, at the
very least, greatly modified, by the frec appli-
cation of carbolic acid.

4. That, to produce this result, the acid must
be freely introduced into the central portion of
the disease, and also into any other part where
an opening exists or is formed artificially.

Until lately I had been in the habit of using
a much weaker solution of the carbolic acid in
oil or glycerine than I have spoken of above;
but I now find that, when used in small quan-
tities, the stronger solution is quite safe and
very slightly irritating, vhilst its destructive
power is, of course, much greater, Where,
therefore, it is only intended to insert a small
quantity into the mass, I advise that it should
be of full strength; but where it is to be used
more freely, or over a large surface, I only
employ it much more dilute. The only con-
stitutional effect I have ever witnessed from its.
free external application is the well-known
blackening of the urine, and this has never
appeared to produce the slighest evil result.-
British .Medical Journal, July 1, 1876, p. 5.

SUB3NITRATE OF BISMUTM IN THE INTESTINAL
BEMORRHAGES OF TYPHOID FEVER.

In the intestinal hemorrhages which super-
vene in the course of typhoid fever, Dr.
Martineau (Lyon -Médical, August 6, 1876, fron
Gazette des Hôpitaux) recommends, on account
of its perfect harmlessness, subnitrate of
bismuth. He administers this remedy every
half-hour, until the cessation of the hemorrhage,
in powders containing one gramme (fifteen
grains). This method is derived., fron the
practice of Monneret, who, considering that
bismuth acted specially as a mechanical agent,
so to speak, covering the inflamed and ulcerated
mucous surfaces, always employed it in prefer
ence to giving half doses. In five patients
whom 'Dr. Martineau had thus treatt'd the result
has been well and rapidly attained.-Londok
M3ed. Record.



THE CANADA MEDICAL RECORD. 137

SCARLATINAL ALBUMINURIA. the tenacious expression of the original. This
This distressing sequela of scarlet fever too often part of the casting is pecuiarly effective in the

frustrates the hopes inspired by convalescence. In sharpness and precision.with which it gives every
the report from Berks county, Pennsylvania, in the touch of the graving tool; and the same may
State Medical Society Transactions, we read, be said of the hand, in which the sculptor has
"many children succunbed to it." In the same vividly realized another characteristic feature."
volume Dr. S. D. Bell, of Butler county, tells us
that lie bas given up the old treatient by bitartrate EXTRACTION OF FOREIGNBODIESFROM THE EAR.
6f potassa, spirits of nitre, acetate of potash, etc., as
unsatisfactory compared with the decoction of sco- Mr. Geo. P. Field refers to the case of a little girl,
parius. This, he states, yielded " invariably the St. 6. who preseuted berself with a black glass bead

Most flattering results." He used it in the formi of the size cf a large pea in her left car. Previously,
decoction, mnade by b ghalf an ounce cf the tops however, several attempts had been made to extract

acotoimd yboiliug hlanocef-t tho b
in a pint and a half of water down to one pint. Of the head; but, unfortunately, the nischief was

this a- tablespoonful to a wineglassful was aiven only increased, the bead having been pusbed in still

every four or six hours, according to the age and deeper, and firmly imbedded, the result of subsequent
severity cf the symptoms. inflamnimation. The car was syringed gently, and

any further attempt at renoval. was postponed,.as
there wâs a good deal of inflammation for a few

ACTION OF CHLORAL ON THE RECTUM. days. She was, however, laid up with chicken-pox.

It would appear that chlorai is eue cf those for two months ; and when she came again to the
agents which act with nearly as much energy hospital all inflanatory signs had disappeared, but
when introduced in the rectum as when taken the bead could easily be distinguished with the spec.
into the stomuach. In a case of puerperal coi- ulun, deeply seated and firmly-fised. She was put
vulsions to which we bad been called in consul- under chloroforni, and an attempt was made to
tation, a solution cf bromide cf potassium with remove it by means of glue attached te the.end of a

hydrate of chlorail, which could not be swallowed pice cf stick. This failed altegether. She was,
therefre plccd ce ber side, with thbe affected carby the patient, was injected into the rectum, there,

with the effect of allaying spasm promptly and downwards, and the syringe used froi below; and,
decidedly. It was repeated i the saine case after a little trouble, the bead dropped out. This

with excellent results. Since that time otber is a case tiat one is likely to mieet with almost every
trials of chloral as an enema have confirmed its day. A great deal mere harm than good is often
-value in tbis mode of administration. The quan- donc by the use of instruments ; but by the follow-

tity of thirty grains in two or three ounces ofîng method ne mjury can be caused. Place -ho
water will generally be sufficient for a single patient under chloroform, with the car affected
inject-ion.-Pacißic Mecd. our. downwards, and syringe from below. Pull the au-

ricle backwards and upwards (by this ieans the
external auditory meatus is made into a straifght

THE STATUE TO THE LATE SIR JAMES SIMPSON, tube). and apply the nozzle of the syringe to the
BART., M.D. upper wall of the passage. The water is then

. Concerning this statue the British -Mdical gently forced behind the obstruction ; the forcign
Journal, Oct. 28th, says: body is loosened, and its own weight will cause it to

T1 h <-re bronze statue oif the late Sir James fall out of the ear.-British Medical Journal.

SSimpson is now in the artist's hands, and stands
ready to be removed to the site fixed upon for
it, viz., in the East Princes Street Gardens, as
soon as the pedestal on which it is to stand shall Iu a work cn sargens and barbers in Brut.
be erected. The casting produced by Messrs. iauy, M. Closmadu lias recorded sece curions

oasefid, cf Chelsea, turns out to be one of facts of practice ii tho sixteenth century. Ven-
unusual excellence. The statue represents the esection was abuudantly practîsed; i- such an
subject in the sitting posture, and is eight foot exteit ibat tie échevins vere obliged io iay
in heigh-, corresponding to a standing height of dovn regulations for iho disposal cf the blood,
twelve feet; the pedestal is to be ton or eleven and io prohibit its being'oxpesed i- i-i view cf
feet high. Sir Janies is represented in academic passengers or tbrown jute the guter. At
-robes, sitting erect with the face turned towards Rheims) i-i barbers were prchibitod from kcep-
the- loft shoulder, in the attitude of a man in- iigs-iy, is netstated. Tle fee for von-
earnestly -enforcing his convictions, the while esection was ton sols (fivepen ce); for exir ci-ing a

riâ-ht band supports one side of a large book ioothfive sols. 1. de Montconys, travelling in
which rests on the knees, the left is engaged in Brii-any in 1645, loarned from ayoung surgeon
urning over the leaves. In modellin ong er secrets, lai the injection cf warm

"massive head, Mr. Brodie had the busts executed fox's blood into iho bladdor was a sovereign
by himself from the life, and he lias been very mnans for dissolving calculus;,and ilai io cure

1s i nreproucig both i-ho feaiIures and quartai foer n surgite erribg suspendd by
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the middle, with the head downward, should be
applied to the spine. A little later, the clergy
strongly recommended1 a collection of domestic
.remedies made by Madame Fouquet, among
which was an ointment of horse-dung and fresh
hog's lard for dressing bruises; the dung being
that of a black horse which had been at grass for
fifteen days during the month of May. The
monks were in the habit of prescribing such
remedies as the following: FoI. quinsy, apply a
poultice made of the fæces of a healthy boy who
has been fed three days on rabbit with well-
baked bread, containing little leaven and salt.
In cases of difhicult micturition, apply to the
penis, or near it, a poultice or liniment of fleas,
caught in beds, in oil of sweet almonds; or,
what is better, introduce two or three bed-bugs
or fleas into the urethra.--The British Alledical
Journal, February 10, 1877.

CARBOLIC ACID IN SIMPLE ANGINA, DIPHTHERIA,
AND CROUP.

According to Lemaire, carbolic acid water (
or 1 part to 100), used as-a gargle, is an excel-
lent means for combating simple anginas. The
-sensibility of the mucous membrane and the
other abnormal symptoms are promptly extin-
guished under the influence of this remedy. In
the more severe throat affections, such as diph-
theria and croup, the same agent is recommen-
ded as a gargle(b to 100), as a cauterizer (2 to
100), as an inhalation, and as a drink. Declat
tried the same remedy with good result inter-
nally, externally, and as a hypodermie injection,'
using in the last method 5 grammes of a so-
lution of the strength of 1 part to 100. The obser-
vations reveal that. the false membranes sep-
arate, and the subjacent mucous membrane is
modified by the treatment.

The carbolic acid does not act as a cauterant,
for dilution produces beneficial action; and it is
not demonstrated that it exerts any chemical.
action on the false membranes, as some have
thought. It appears mostreasonable that it acts
as a parasiticide, destroying the proto-organisms
which constitute the fundamental part of the
fàlse membranes, and which exist in the circu-
latory systeni, since the local alterations are no
more than the expression of zymotic influence.
-O Correio Medico, Lisbon, 1876, p. 274.

CHLORAL AND CELORATE OF POTASH IN
DIPHTEERIA. , -

Dr. Ciattaglia strongly recommends the local
application three or four times a day of a mix-
ture of chloral (one drachm) and glycerine (five
drachmis). Since he has employed this.he has
met with remarkable success. He gives inter-
mally chlorate of potash in doses of two and a
half to four drachms for children and five-
drachms for adults per diem, dissolved in thirty-

five drachms of water. He had already derived
great advantage from the chlorate, but since he
has conbined with it the local use of chloral his
success bas been much greater. The develog,
nient of the diphtheritic patches is arrested, and
the disgusting odor of the disease disappears, if
not at the first, at the second application. The
chloral, also, is much more manageable in gly
cerine, the burning sensation being less, while l
is longer retained in contact with the parts
than when dissolved in water. It is also harnless
even when clumsily applied.-Presse MIed. Belge
August 13.

SIROP -MAGISTRAL.

This syrup, which is mentioned in D'Espine
and Picot's Mfanuel des .aladies de l'Enfance, ii
much used at Geneva as a tonie for emaciated
anomic children. The formula for it is as
follows: Cream of Tartar, 500 parts; Iron Fi-
lings, 96 do.; Cinamon, 16 do.; Sugar, 2000 do,
Orange-peel, Rhubarb, each 32 do.; White Wine
a sufliciency. A spoonful night and mornin'.
A. SHEWEN, M.D.-The London Medical Record,
February 15, 1877.

CANCER: INJECTION OF BROMINE.

We saw, also, with Dr. W. Williams, a woman.
aged 50, whose cervix uteri had been amputate<
for epithelial cancer, by iMr. Baker Brown,
eight years before. The actual cautery had
been applied later by Dr. Routh, and, later still
Dr. W. Williams hadl injected bromine at threo
sittings, after whicli the whole of the affeeted
part came away, and complete healing took
place. The parts were now quite sound. There
was apparently only an inch of uterus left. The
solution used is one part of bromine to three of
rectified spirits. This developes heat, and
should be prepared before being carried for use.
Froi five to ten minims are injdcted into the
tissues by means ofa long svringe with platinum
nozzle and india-rubber piston. It is desirable
to remember that it may destroy the sense of
smell in the operator; but this loss may be pre-
vented by alkalinised cotton-wool placed in the
nostrils--British fedical Journal.

PICRIC ACID FOR SORE NIPPLES.

Pierie acid bas not hitherto been 'much used
in medicine. Dr.- Charrier, in the Courier Méd
cal, recommends it in sore nipples. After wash-
ing well with tepid water, he paints, by means
of a camel-hair brush, the chapped surface with
a solution of picrid acid 4 grs. or 4½ grs. to 1 O.
This is repeated every day. Besides which U,
directs the nipple to be held after each time of
suckling in a glass tilled with a weaker solution
-2 grs. to 1 oz.-of picrie acid. 4

--------------- m_
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A REMARKABLE OCCURRENCE. and a drop of nitric acid on the other. By
Ia the current number of the Veterinary Journal, inclining the glass, the two will mix, and after

a correspondent, an army veterinary surgeon, states the fumes which result fromu the mixture have
that soine men of the Native Infàntry Regiment p a it will be readily seen if there is
stationed at Cawnpore went out shooting, and in the passed a -ay i b
course of the day came upon an antelope doe, which any albumen precipitated.
they immediately shot dead, and carried home. On In the first experiment care must bc taken
opening the animal for the purpose of preparing it not to boil tbe urine too rapidly, or it will be
for the pot, they relcased a strong healthy youngster evaporated. In the second, the resulting pre-
froin the uterus, washed it, and induced it to suck ato is rendered more apparent if the under
milk from a bottile. "lThis little fellow is still cipita i renderebi oe pren th ed
living and thriving well under the care of the band- surface of the glass bas been previously coated
master of the regiment, by whom the above was with Brunswick black or some other dark sub-
related to me. Now, the peculiarity of he case is stance. A few of these covers can be carried
this,-that the time from when the mother was shot y
until the young one was released could not possibly ar an ordinar pocket dressin caste and afford
have been less than twenty-five minutes. I have
taken every care to verify the story, and can house.
find not the least exaggeration in it."--3fed. Press
and Circular. PEItSoxAL.

Dr. Joseph Carson, an eminent physician of

THE CANADA MEDICAL RECORD Philadelphia, died December 3Oth. aged sixty-

tnittlyu goimial of dn eight years. He was for many years the Pro-
MDITroR -_fessor of Materia Medica iii the University of

FRANCIS W. CAMPBELL, M.A.,M.D. L.R.C.P., LOND. Pennsylvania, which position he resigned last

sUBsCan TION TRwO DOLLARS FER ANNU5. spring in consequence of impaired health. For
All connunications and Ezchange nust be addreesed to many years he was Vice-President of the Penn-

MeEditor, LJrawer 356, Postoffice, Montreal. sylvania listorical Society, and was identified

MONTREAL, MARCH, 1877. with many scientific associations.

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL.
This month we send out bills to some of our a
bsni'cribers who have not paid their annual sub- March 9th 1877,

scriptions. Prompt attention to these reminders DR. PERRIGO read a paper on " Three Cases of
wiIll be a favor to us, and obviate any repetition Placenta Provia."

bf the act of pi'esenting a bill a second time, First case.-Woman's health previously good,
îwhich we assure our readers is as disagreeable sudden onset of hæmorrhage while at a meal.
to us as to them. Dr. Perrigo was immediately called. He found

that the haemorrhage had ccased; os dilated to
TESTING THE URINE FOR ALBUMEN. size of a 50 cent piece and soft; placenta ad-

Dr. W. H. Kesteren recommends the follow- herent by ri1ght half; pains firm and rapid. At
gmethod, in the Lancat:- end of a half hour, during which time no
Takze a thin glass microscopical cover (about hæmnorrhage hiad occurred, he examinied again

One inch square is the best size); on this place and found the os twice its size at the previos
a drop or two of the urine to be tested; then, examination; ruptured the membranes, after
with a pair of ordinary dressing forceps, hold which labor vas rapidly completed without any
the cover over the flame of a candle. At the furtber interference or any further homorr-

sane time the under surface of the glass will hage. Dr. Perrigo drew attention in this caseIhe blacked by the smoke, and the urine will be to the sudden onset ofthe hmmorrhage with
boiled. If there is any albumen, the black the commencement of labor, and to the rapid
under surface renders the white precipitate and successful issue, without any operative in-
Sevident. terference.

Urine may also be tested cold with nitric Second Case.-H morrhage three weeks bo-
acid with the same ap'paratus. A drop or two fore. full term. After slight hSmorrhage
of the urine should Le placed slightly on one through the day, the doctor was called. He felt
side of the centre of the surface of. the glais, a soft mass through the walls of the uterus, and
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thought that he had a case of placenta praevia;
applied plugs; removed them next morning;
no htemorrhage. On the following morning
found the plugs saturated with blood, and the
os dilated to the size of 20 cents; a gush of
blood witb a pain; gave ergot and brandy; os
dilated quickly; delivered by forceps. Delivery
was followed by a gush of blood, but the uterus
contracted well. Child dead.

Third Case.-A very desperate case-Found
woman in a state of syncope; no radial pulse,,
and all the signs of fearful anomia. Gave
brandy and milk frcely; the bleeding recurred
when the patient recovered from the swoon. Os
the size of 50 cents; placenta centrally at-
tached; perforated the placenta with his hand,
and turned; did not deliver immediately after
turning; uterus contracted and no homorrhage
followed. The patient recovered after six weeks
in bed.

Dr. Trenholmne objected to detaching the
placenta in the second case after the hæmorr-
hage had ceased. Dr. Barnes only detached
the placenta in order to arrest hæmorrhage.
Objected to tearing through the placenta in the
last case in which the placenta was centrally
attached; might open frightful sources of
hemorrhage. Dr. Barnos teaches to puncture
with an instrument in order to allow the fluid
to escape and the uterus to contract. Also spoke
of the possible benefit in desperate cases, of the
injection of milk into the veins. Thought that
turning was the proper operative measure for
the folloving reasons: (1) It enables you to
find the exact position of the placenta; (2) the
arm forms a plug, and (3) the legs of the foetus
form a plug.

Dr. lingston thought there was no invariable
rule to follow. Rarely was perforation of the
placenta warranted; it was a bazardous practice.
The speaker rather favored non-interference.

Dr. Alloway suggested the use of the bipolar
method of vérsion where it Wvas possible,, in
order to avoid the shock of the introduction of
the arm into the uterus.

Dr. F. W. Campbell, drew attention to the
fact that in Dr. Perrigo's cases the hoemorrhage
did not set in till labor was conmencing, which
*was not usual-perhaps explained by the recent
observations of Dr. Isaac E. Taylor, of New
York, that the os did not always dilate at all
tili labor actually commenced, and that the cer-

vix was not obliterated in pregnancy. Asked
why Dr. Perrigo did not deliver immediately
after turning in the last case. Objectéd to Dr.
Hingston's remark that cases of this kind would
generally do well without interference ; morta-
lity was 1 in 3.

Dr. Trenholme again rose, and spoke with
reference to dilatation of the os before labor,
In multipare there is a dilatation of the os at
eighth month or last two weeks of gestation.
Has been able frequently to recognize the posi-
tion of the head three weeks before labor.
Never so in primipar, and therefore hmorr.
hage was more likely in multipar.

Dr. Perrigo replied, he did not complete de-
livery immediately in his last case, because be
would rather subject his patient to *two slight
shocks, than one great one in her condition;
she had fainted while his hand was in the uterus,
In the second case he detached the placenta
as a precautionary measure against the recur-
rence of boemorrhage, and considered that
practice advisable.

Dr. Osler exhibited several interesting patho.
logical specimens :-A large abdominal tumor
cancerous in nature, sent to him by Dr. Mal-
loch, of Hamilton. The tumor weighed 40 lbs.;
there were secondary deposits in the liver and
lungs; it had originated in the retro-peritoneal
glands. An '.xample of Lobstein's retro-peri-,
toneal cancei, a very rare disease. Also can-
cerous disease of the 7th cervical and lst dorsal
vertebrae, and of some ribs with secondary de-
posits in the liver and brain, from a man who
hand died in the General Hospital, of chronie
phthisis; one lung of same subject with cavities
and numerous fibrous bands. Specimen of per-
foration of lung from a case of plithisis, which
had preved fatal in the General Hospital from
pneumothorax, interesting from the fact that
the perforation communicated with a small'
cavity of the size of a pea, while there were
numerous large cavities with thin walls in the
sanme lung. From the same case (a young
girl of 21 years) a dermoid tumor of right
ovary, of the size of a large hens egg, con-
taining in its sac true dermoid structure with
hairs growing from it, and covered with seb-
aceous matter, and bone and other structures in '
the centre. Also a specimen of acute necrosis
of the lower end of the tibia, from a periosteal
abscess, from a patient who had died of pyonia-
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