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THE NATURE AND DIAGNOSIS OF
~ NEURASTHENIA (NERVOUS EX-.
'HAUSTION).

(BY GEOXGE M. BEARD, M.D., NEW YORK.

Nervous exhaustion (neurasthenia) is in this
countx y more common than any other form of
| nervous disease. But in spite of its frequency

E and importance, neurasthenia, though long re-
corrmzed in a vague way, under such terms as
# general debility,” ¢ nervous prostration,”
"spmal weakness,” * spinal irritation,”  cere-
bl and spinal ancemia and hy percemia,” ¢ irrit-
table ovary,” ¢ irritable uterus,” and sexual ex-
k ustxon, yet until qmte recenily no attempt
bas been made to formally introduce it into
science, by deseribing in detail all its symptoms
i showing their relation to each other and to
the morbid nervous condition of which they are
ﬁll.‘the‘results and expressions. The purpose of
¢ present essay is to study in detail the differ-
‘ential diagnosis of neurasthenia and of the func-
onal nervous diseases allied to it and to which

cevoesr

s

cpes

¢

he‘; 1mportance of making a differertial
lagnosis Letween maladies of the type here
d to and or rganic or structural diseases of
brau; and spinal cord is ineaculable ; mis-
' the most solemn character ave con-
being made. 1 have been frequently
sulted: by physicians, with refevence to
¢lves, for symptoms which were supposed
te ataxia or some form of. ovganic dis-
Spine or brain, when in reality they
/symptoms of neurasthenia.  Some of
lical men were greatly ularmed, es-

pecially after reading upen the subject in Ger-
man authorities,

Distinguished from organic or structural ner-
vous diseases, the points in the differential
diagnosis of neurasthenia from organic disease
of the brain and spinal cord, which it simulates,
and with which it is so often confounded, are as
follows :—

1. The symptows of organic disease are
usually fixed and stable, while very many of
those of neurasthenia and allied states are fleet-
ing, transient, metastatic, and recurrent. Very
many of the signs of neurasthenia and allied
states appear in organic aftections, and in both
conditions they are precisely the same, so that
of themselves alone they wouid be no guide in
the differential diagnosis ; spinal tenderness,im-
paired nutrition of the skin and hair, shooting
and stabbing and boring neuralgias, cardiae
palpitation, insomnia or drowsiness, failure of
memory, sexual exhaustion and emissions,
mental depression, pain and heaviness in the
hend and back, disturbance of the nerves of
special sense, hypercesthesia and ansesthesia
lecal or general, coldness of the extremities,
twitchings of muscles—all of these and other re-
sults of the functional nervous disorders we are
cousidering manifest themselves in spinal con-
gestion, in ataxy, in muscular atrophy ; but in
functional troubles they come and go,and change
about and alternate, appear and disappear and
reappear without any clear cause, and sometimes
utterly vanish even without treatment ; in'the
nervously exhausted these symptoms fly about
from one parb or organ to another, as from the
head to the stomach or baLk frum the upper
to the lower part of the spme from the front to
the back of the Lead. After an organic malady
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once gets established, it reveals itself by a
.group of symptoms that, however much they
may vary in intensity are mostly fixed and
constant. C ‘

2. There are certain, though not well known
or always recognized symptoms of neurasthesia
and allied states, which do not often if at all
appear in structural disorders. Among these
are general or local itching without apparent
cutaneous disease ; tenderness of the teeth and
gums ; special idiosyncrasies with regard to food
and medicine which did not exist prior to the
illness ; morbid desire for stimulants and narco-
tics ; morbid fear in its different phases, agora-
phobia (fear of places), ustraphobia (fear of
lightning), anthrephobia (fear of men); sick
Leadache ; lack of desire for fluids.

3. In organic disease, reflex activity is gene-
rally diminished ; in functional disease reflex
activity is generally increased. There are some
exceptions to this rule, as spasmodic spinal
paralysis, There are “ par excellence,” three
great centres of rveflex action—the brain, the
stomach and digestive organs, and the genital
or reproductive system. When any one of
these is irritated by over-use or direct abuse,
the injury is likely to radiate or reverberate
in any or ail directions. In the neurasthenic
one can never tell from the locality of the
pain or other symptom where the disease
really is.

4, Neurasthenia and allied troubles are most
likely to occur in those in whom the nervous
diuthesis predominates. Among the chief signs
of the nervous diathesis are fine, soft skin, fine
hair, delicately cut features, and tapering ex-
tremities. ' 3

DISTINGUISIIED FROM HYPOCHONDRIASIS.

Hypochondriasis may occur in those who are
in all other respects except apprehension of dis-
case perfectly well. = Some mental diversion,
such as change of scene, may cure at once;
while in the nem'asthenié patient,such diversion
may -assist the cure, but cannot accomplish it
suddenly, or usually without assistance.

DISTINGUISHED FROM CEREDRAL AND SPINAL
ANEMIAS AND HYPERGMIAS.

In neurasthenia the anemia andhyperzgmia of
‘the brain and spinal cord are results, ¢ e., tem-

¥

porary or intermittent symptoms, and not the

disease.
DISTINGUISHED

NEURASTUENIA.

Chiefly found in the ner-
vous diathesis,

Impoverishwent of ner-
vous system ; no neces-
sary anzwmia. Patient
may be plethorie.

Found chiefly between the
ages of tifteen and sixty.

Not at all necessarily de-
pendent on any impor-
tant recognizable or-
gapic disease.

Pulse may be full or nor-
mal,usually regular, but
sometimes very rapd or
very slow.

No cardiac murmur.

Easily fatigued by exertion;
mental exertion in cere-
lrastheniamoreexhaust-
ing than physical. Mem-
ory often .temporarily
weakened, and consecu-
tive thought, and sus-
tained mental activity
frequently impossible,
even when prolonged
muscular Jabour causes
little or no fatigue.

Insomnia a very frequent
cowplication.

Habitual mental depres-
sion.

No necessary or constant
disturbance of the ecir-
culation.

Though common to both
sexes, not relatively so
frequent 1n females.

1s benefited by remedies

that directly affect the
nervous system, such as
‘electricity, phosphiorus,
- strychuine, zine, and oil
while iron alone is of
lictle service.
Usually recovers but grad-
 ually, and under the
influence of rest, nutri-
tious food ; and various
sedatives and tonies.

DISfI‘INGUISHED FROM HYSTERL

oxysms.

FROM ANZEMIA,

ANEMIA.

Appearsalso in the tuber.
culous_or rheumatic or |
other diathesis.

Impoverishment of the
blood.increase of water,
and diminution of red -
corpuscles. ‘

Found in all periods of
life from extreme in.
faney to old age. .

More frequently, though
not necessarily, asso-
ciated with some or.
-ganic disease, as taber- -,
culosis, carcinoma,mor-
‘bus Brightii, ete, .

Pulse smal!, weak, and
compressible, K

‘Murmurs ab the base of
the heart and over the-
large arteries, “ Venous-
bum?” in the neck.

Easily fatigued by exer"
tion. Pbysical labour
always moieexhausting *
than mental. '

Insomnia not s» frequent;
a complication: fre-:.
quently  an aboormal, .
tendency to sieep by
day as well as night.

Mental depiession nobgo
frequent. iy

Disturbance of the eircd-:.
Jation, with habitually

cold extremitjes:.” .

Far more frcguent 18

females. i

Ls benefited by remedies
such as iron whith
rectly affect the bl

May be rapidly remo¥
by the remoV:
organic diseas
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No globus hystericus, no
anesthesia of the epi-
glottis, ovarian tender-
ness less common, and
attacks of anwmsthesia
far less frequent and less
.permanent,

Symptoms more moderate,

quiet, subdued, passive,

May occur in weli-bal-
" anced, intellectnal or-
. ganizations.

Very common in maley,
though more common i
females.

lsalways associated with
physical debility.

Never recovers suddenly,
but always gradually,
and under the combined
inflaence of hygiene and
objective treatment.

Globus hystericus, anzes-
thesia of the epiglottis,
ovarian tenderness,and
attacks of general or
localanesthesia.

Symptoms acute, intensze,
violent, positive.

Usually associated with
great emotional acti-
vity, and unbalanced
mental organization.

Very rare injmales.

In the mental or physical
form occurs in those
who are in perfect phy-
sical health.,

May reeocver suddenly,
and under purely emo-
tional treatment.

Neurasthenia must also be distinguished from

nenous syphili

and a common cold, the

. symptoms of whiclh it often simulates.

lDXEFERKNTIAL DIAGNOSIS OF CERLUBRASTHENIA

AXD

MYELASTIIENIA.

- The syn:ptoms which suggest cerebrasthenia
 {exhaustion of the brain) ave obviously those
that are directly or indirectly connected with
lhe bead and they may be either physical or

pathlcql

Tenderness of the scalp, a feeling

" of fulness in the ears and head, all disorders of
; ~the &pecial senses, tenderness of gums, deficient
. thnst ‘morbid desire for stimulants and narco-

: hcs, gapm g, yawning,

rushes of klood to head,

eonﬂestmn of conjunctiva, the different forms of

on‘of

Waions ot

“morbid fear, mental depression and impairment
of emory and intellectual conirol, all indicate
that the brain is chiefly affected.
m'ptoms however, as external tenderness of
e sealp, general or local itching, clamminess
o he extremities, muscee wohtantes, pain’ and
‘Eﬁ\’mess in the back of the head, may arise
iexhaustmn of the upper part of the spine,
Symptoms that suggest myelasthenia (ex-

Certain

of the cord) are local spasms of muscles,
lills and flashes of heat, shooting pains in
s,v startings on falling to sleep, morbid
1on8 at the bottoms of the feet, as of burn-
*tendernem, sexual debzhty, pain in the
,meep{ﬂ“ and crawling sensations up and
’ §}le118 incontinence of urine or paresis

of the bladder, feeling of pressure in the chest
with or without ticklishness in that region,
heaviness and stiffness of muscless simulating
rheumatism, sensitiveness to cold and changes
in the weather, hyperamsthesia of mucous mem-
brane, dryness of skin or morbid perspiration,
dryness of the joints, and dilated pupils. Some
other symptoms, as nervous dyspepsia, numbness
and hyperwsthesia, and insomnia appear to be
common to -both. In cerebrasthenia, physical
exercise is generally well borne, while in myel-
asthenia, it i3 1atigning and disagreeable. From
this fact I deuve 1he practical rule for treat-
ment that in cerebrasthenia a certain amount of
exercise is allowable, while in myelasthenia,
relative or absolute rest is demanded. - Cerebras-
thenia and myelasthenia are sometimes com-
bined, and n’o‘t unfrequently alternate with each
other. These facts complicate both the diagnosis
and treatment. o ) /

In regard to the probuable pathology of neuras-
thenia, my view is that there exists an impov
erishment of the merve force, resulting from
bad nutrition of the nerve tissue on the meta-
morphosis of which the evolution of nerve force
depends. As in anszmia there rﬁay be a de-
ficiency in quantity or impairment of quality of
the blood, so in neurasthenia there is, without
question, deficiency in quantity or impairment
in quality of the nerve tissues.—Summarized
Jrom the “ New York Medical Journal,” 1879.

In the Journal of Nervous and Menial Dis-
ease, April 1879, there is an article entitled
‘ Qther Symptoms of Neurasthenia,” by Dr.
Beard, in which he supplements the above by
analyzing more in detail some of the symptoms
described, and by giving others not previously
described. ‘

Deficient thirst end capacity for assimilating

Auids.—This is a frequent symwptom of neuras-
thenia. There are many who for years have a

poor appetite for fluids as they have a poor
appetite for solid fuod ; they live on a small
quantity of liquid, and perhaps without sus-
pecting it until their attention is directed to
the fact. When we remember that the body is
composed mostly of water, we can easily vee
that there is a danger of starving for want of
liguids. ‘

Abnormal D) "yness qf S/wn Joz’vzls, and
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Mrucous Membranes.—In some cases of neuras-
thenia the skin of the whole body is unnatur-
ally dry ;"this is especially noticed in the hands,
and may be accompanied with scaliness or
scwrfiness. Dryness of the joints may also
exist,

Sweating Hands, with Redness.—Sweating of
the hands is a frequent symptom of sexual de-
bility, especially when caused by masturbation ;
but it can hardly be regarded as diagnostic of
sexual exhaustion ; nor would I, on that fact
alone, decide that the genital system was at
fault. Redness of the whole hand—erythema—
sometimes attends palmar sweating, and in one
of my cases the ears are as red as the hands.

Convulsive movements, especially on going to
sleep.—Nervous sufferers, just as they are
dropping off'tosleep,are sometimes suddenly and
painfully awakened by aviolent spasmodic move-
ment of an arm, or leg, or of the whole hody,
which appears without any warning, and is most
likely to occur when preceded by unusual excite-
ment or fatigue.

Atonic Voice.—The chief peculiarity of the
neurasthenic voice is softness, faintness, want
of courage and clearness of tone,

Ozalates and Urates in the Urine.~—I bave
found this condition in the majority of neuras-
thenic patients.

Gaping and Yawmng —This system has also
been noticed in organic disease of the brain,

Dilated Pupils.—Often associated with sexual
disturbance, but sometimes exists where there is
no such trouble. Abnormal activity of the
pupils is a sign of neurasthénia.

Shooting puins resembling those of Ataxy.—
Peculiarities of pain in the back. All parts of
the back may be the seat of pain, although cer
tain districts are more affected than others.
There may be tenderness where there is no
pain, and conversely pain where there is mo
tenderness.:

Heaviness of the Loins and Limbs.—This is
comumon in the myelasthenic torm, and closely
resernbles rheumatism,

Varieties of Morbid Fear (phobii).—-Among
these are astraphobla—-—fear of lightning— which
was described by me some years since. Agora-
phobia—fear of places—has been described by
Westphal, of Berlin. I have now under care a

patient afflicted with this morbid fear, He
cannot go to a certain locality, hut can go very
near it, and beyond that point his own will is
often powerless to urge him forward, He was
first attacked while in a lithographic establish-
ment working at his trade, and from that hour
he has found it hard or actually impossible to
enter any building devoted to that business. I
have applied the term anthrophobia—fear of
society—to that morbid apprehension of tromn'
into company, which is so often seen in the
nervously exhausted, especially in those sexually
exhausted. One of its many phases is inability
to look in the faces of those with whowm they are
conversing.

Hopelessness is « common symptom.

Appearance of Youth.— Persons afflicted with
neurasthenia very often, and I think in the
majority of cases where the condition is consti-
tutional and of long standing, look youn"er‘
than their years. ‘

<>

THE DIAGNOSIE; OF ADHESION OF
THE PERICARDIUM. :

- In an article in the DBerliner Klinische
Wockenscimﬂ for December 20th, Dr. L. Ries
ealls attention to a compantwe]y rore, and;_
as he believes, hitherto undescribed sign of ad- -
hesion of the pericardium ; viz, the produck ’
tion of a metallic resonance of the heart’ :
sounds (and of murmurs in discase of the.
valves) in the stomach. He relates three cases
which have come under his observation in thﬂ -
Berlin General Hospital, in which the resonanee
was observed. In-the first, a necropsy showed.
extensive adhesion of the pericardium over tho! -
diaphragm, as well as in other paxts-—-there .
being, in fact, almost universal peucardlal :
hesmn The other two patients are still alive
and are subjects of valvular disease; aTld
| both there is resona.nce of the n'nu'mm’s
through the stomach. Commentmf' ’
three cases, he remarks that the mcons“
the phenomenon does not militate again
explanation be gives of it ; viz., that i
from the close apprommatlon of the
stomach in consequence of ‘the peri
hesion. In the first case, the stomach
cessively distended ; but this 1sno§
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" for the production of the resonance, for in the
- other cases there was only moderate distension,
‘and the resonance was nmeither increased nor
-produced by artificial distension. He observes
. iso that these cases show that the first sound
. of the heart or a systolic murmur may have a
metallic resonance, while the diastolic sound
does not manifest this character. Constancy of
‘thesign is not to be expected ; and one or more
examinations may fail to detect it, although
. other symptoms of adhesion of the pericardinm
are present, When met, however, it isa valu-
--able aid in the diagnosis. Of course, the reson-
ance produced by cavities in the lungs, and by
preumothorax or pneumopericardivm, must be
excluded.—British Medical Journal.

"Tue RoLk oF THE DURs MATER AND 118
Nerves 18 CerEnran Traumarisy. —(DuRer).

" Resyme—The dura mater coutains seusory
uerves eminently excitable. 1. Asis the case

. with all sensory nerves perbaps, irritative le-
“sions of these nerves cause: (1) pain, hyperes-
thesia, neuralgia, and reflex motor phenomena;
'(2) reflex spasts or contractures of the mus-
tles of animal and organic life, (w) Thespasms
~.or contractures of the muscles of animal life
~ mayoceur in the face, eyeballs, neck, trunk or
, ‘,hmb& K f“"e} occur sometimes on the oue side,
‘ -sometimes on the other. Tlese symptows tend
'f‘)todzﬁ'use and to invade neighhouring groups of
"muscles. They have never the localisulion, the
- measured and purposed character of the con-
- - tructions witich belong to lesions of the cortex.
They frequently bncome transformed into per-
uent contractions. (b) The reflex vaso-
motor disturbances, due to irvitation of the
netves of the dura mater, consist in spasms or
: COn"estm, paralyses of the cercbral and ocular
;“_Vessels, either on the szwe or the opposite side.
These facts are 1mpoxtant to pathologists, as
show the great influence of irritation of
'elu\ es of the dura mater on cerebral vascu-
ouditions, and on the organs of sense, and
‘e causation of secondary effects in cere-
bra), anmatisms, .., on the congestions and
fla mabxons of the cerebral membranes. 2.
Wituctive lesions cause Ioca.l anzesthesia of the

mater.--Bmm

CHANGES IN THE SYMPATHETIC IN
A CASE OF PROGRESSIVE PER-
NICIOUS ANAMIA.

Dr, Brigidi reports a case of progressive per-
nicious ansemia, in which the autopsy revealed
interesting changes in the veeliac plexus, but no
fatty change or other lesion in the keart and
other viscera. In the fresh state the plexus
presented an excessive proliferation of nuclei,
so that in many places the nerve.cells were
destroyed ; in other places these cells' seemed
pigmented, but were cleared up by the addition
of reagents. The blood-vessels were empty.
In ganglia, havdened in alcohol, the nerve-cells
could only be found in isolated spots; in the
greater part of the sections they were replaced
by groups of small elements, which resembled
nucleoli. From the microscopical appearances,
Dr. Brigidi constructs the following chart of
the pathological process : —The endothelium
lining the capsules of the gangiia began to pro-
liferate abnorwmaily, destroyed the nerve-cells’
hy pressure, and formed granulations, some of
which assumed a bronzed or brown colour,
while others underwent faity degeneration.
The further this fut development proceeded, the
more the nerve-substance disappeared, until
finally the proliferation of nuclei persisting, the
entire nerve-substance was destroyed, and its
debris was found dispersed in the newly-formed
nuclear growth. The nerve fibres of the gan-
glia had likewise undergone fatty degeneration.
The empty blood vessels of the ganglia also
presented an excessive proliferation and accu-
mulation of the endothelium. Avound the
ganglia there were thick layers of connective
tissue, which was but poorly supplied with
nerves,—dAlg. ded. Cent.-Zeit., No. 98

Inrant’s FEEpING BoTTLEs should not have
india rubber tubes, as these become coated with
parficles of decomposing and fermenting milk,
The best kind of bottle is one with a glass
nozzle, with a black rubber cap: this can be
removed, turned inside. out, and cleaned by
thorough rubbing with salt after each use.

Dorox Formereriri—Nitrite of amyl. in-
halations proved successful in a case m which
all other remedies had failed.
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DrFiBRINATED BrLoop For REcTAL ALIMEN-
TATION.—From the facts before them, the Com-
mittee of the Therapeutic Society of New York,
feel warranted in the following conclusions :—
1. That defibrinated blood is admirably adapted
for use for rectal alimentation. 2. That in
doses of two to six ounces it is usually retained
without any ineconvenience, and is frequently
50 completely absorbed that very little trace of
it can be discovered in the dejections. 3. That,
administered in this way once or twice a day,
it produces in about one-third of the cases for
the first few days more or less constipation of
the bowels. 4. That in a small proportion of
cases the constipation persists,and even becomes
more decided the longer the enemata are con-
tinued. 5. That in a very small percentage of
cases irritability of the bowels attends its pro-
tracted use. 6. That it is a valuable aid to the
stomach whenever the latter is inadequate to a
complete nutrition of the system. 7. That its
use is indicated in all cases not invelving the
large intestine, and requiring a tonic influence
which cannot readily be obtained by remedies
employed in the usual way. 8. That in favour-
able cases it is capable of giving an impulse to
nutrition which is rarely if ever obtained from
the employment of other remedies. § That its

use is wholly unattended by danger. On
the use of ether with cod-liver oil, the Com-

mittee are of the opinion that the evidence
before thein warrants the following conclusions:
—1. That the addition of ether to cod-liver oil
in about the proportion of fifteen minims to
each half ounce (or an equivalent amount of the
compound spirit of ether) will succeed in the
vast majority of cases in enabling the patient to
take the oil, even though it previously dis-
agreed. ‘2. That in some cases in which the
" oil still disagrees efter the addition of the ether,
the difficulty may be overcome by giving the
ether separately from fifteen minutes to half an
hour after the oil is taken.  No facts have been
laid before the Commlttee having a Beanng
upen ‘the questmn as to whether the etherized

oil is superior to the plam oil in its ultimate.

‘effect upon nututxon, supposing them to be
equally well tolerated by the stomach —N. T,
Ued. Journal. ‘ . L

e e
Camphor is sald to relieve tobacco sxckness

Surgery.

PAINLESS METHOD OF EXCISING THE
WHOLE TONGUE.

BY RICHAKD BARWELL, F.R.C.S.,
Surgeon to and Lecturer on Surgery at Charing-Cross Hosptal,

GENTLEMEN,—I would call your attentio‘n‘ to0.
this man, on whom I performed excision of the
whole tongue nine days ago. You see that he
is in excellent condition, and can already speak’
with considerable distinctness. He has taken

walks outside the hospital, and wishes to go’
home, but I shall detam him till the proper
dismissal day. i St

The method itself is very simple. The
instruments required are a small scaipel, one
or two Liston’s needles, and an écraseﬁr‘, o’
better, two Gcraseurs. When the patient';is
well under the influence of the anwesthetic, place’
a gag between the jaws, draw the tongne a°
little forward, and pass through the raphe:a"
string, with which the organ is to be sunply
controlled, not dragged out of the mouth, which -
must be avoided. An incision, about a qu.merj
or a third of an inch long, is now made from’
the hyoid bone forward, and strictly in the
middle line. Thus far you will see my, opers
tion resembles Nunneley’s, except that’ my-
incision is further back and shorter ; buc flom g
this point the methods differ, for that snrﬂeon‘-
passed by means of a seton-needle the loop of:
an éeraseur chain into the floor of the mouth
through the frenum of the tongue, and then:
dragged the part to be removed forward thlou“h -
the loop ; and, although he could remove 0B’
siderable parts by these means, he could b
get at the whole organ, and I ‘think
opening into the mouth too short and
nor did he eliminate pain.

By my mebhod when the mphe of th

are separated from their fellows by th
of the scalpel or b) the finger if. the

not to be opened hele An zu,
needle is now placed in the ‘wount
forefinger of the other hand ;be
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diseased side of the tougue and the jaw, as far
" pack as it will go—viz., a little beyond the
last molar tooth,—and to this point the needle
is guided, taking care to keep it vather nearer
- to_the bone than to the side of the tongue;
~here it pierces the mucous membrane, enters
the mouth, and the thread, being released, is
© withdrawn, a loop of cord being left behind.
_-The same thing is then done for the other side,
—except that here a loop in the mouth is
"-unnecessary. The é&craseur is now taken in
“hand ; it must have one end of the wire
“detached and bent into a sort of hook at as
“sharp an angle as the material will bear. Tie
~anend of the last placed ithread in the bend
of this hook ; then by traction on the other
end, that in the mouth, draw the wire along
:the track of the needle. When the metal
sppears in the mwuth just beyond the last
*molar tooth, pull the wire gently thxouﬂn till
the nozzle of the écriseur is close to the supra-
~hyoid wound ; then detach the thread and pass
-the “wive hook ioto the loop of twine that
‘M}‘e'nters the mouth on the diseased side of the
- tongue, and by gentle ‘traction draw the metal
from thus far back in the mouth, out at the
. ‘h)md wound, and attach it to the body of the
iInstrument.  Before screwing the wire tight,
UPiss a finger along the dorsum of the tongue
f"; and ascertain its exact position. T am not
afmtd of its lying too far forward—it might
“easily, without cave, sit too far back, 'd»o it
might slip away from the desired place as the
":50!0,\7' is used ; therefore, having fixed the
it line along which the tongue is tu be
Severed, T place my finger where that line
mtf{mects the raphe on the dorsum of the
tougue ; to it T pass the Liston’s needle, letting
POUM: project a line or two, and taking care
ﬂmt the wire lies behind it ; by this means the
fmaseur can Lo guided exact,]y along the
“‘ed Mave. IWhen the base of the tongue
been cut through, und the wire has come
"the wound, the loop of the same or of
hier éerasenr is passed over the tip of the
U8 into the line of i incision, and the tissues,
in quantity but very vascular, which
h the tongue to the floor of the mouth,
Gﬁlt ﬂnough, wlhen the whole organ is
and is x{emoved;frbm between the lips.

Now to call yoar attention to the man
himself. He Jost duving the operation not
more than ten drops of blood, and none since.
He has in front of the hyoid bone a very small
scar of an already healed wound,* and no
other external mutilation. He has lost the
whole of the tongue, well clear of the disease,
as you see by the specimen, and within a line
or two of the epiglottis; yet he has no fever,
his temprature is normal, and he takes tepid
liquids without difficulty. Whenever I have
asked him if he is in or has suffered any pain,
he invariably answered in the negative. It
seems strange, at first sight, that an organ so
sensitive as the tongue can be removed without
the production of a moment’s pain, especially
as a good deal of suffering follows the usual
modes of excision; yet; when we have con-
sidered the matter together, you will see that
this is a necessary result of my method of .
operation. By avoiding any dragging. of the
toogue forward, but, en the contrary, getting
the écraseur wire round it in situ, and by keep-
ing that wire, just previous to its entrance into
the mouth, rather fiear though not close to the
ramus of the jaw, I divide the sensory nerve of
the tongue—the lingual-gustatory—close to the
bone ; it then retracts into its groove, and the
whole wound must of necessity be insensible to
pein. Therefore the man could immediately
after the operation take abundance of liquid
nourishment, avoided fever, and the part has
rapidly healed. I would sumvest though I
have not yet had an oppmtumty of reducing
the proposal to practice, that when a less
portion of the tongue has to be removed the
lingual-gustatory nerve of one or both sides,.
according to the extent of amputation, might
with advantage be divided on tho ramus of the
jaw.—London Lancet. '

,TREAT);ENT or EPIDIDVMITIS . WITX THE
Erastic Baxpage.—The customary pressure
treatment of epididymal tumours with adhesn’
plaster straps is a comphcated process, not_ a
pleasant task for the physxcxun is exceedingly
pamful to the patlent often does not fit well,

#* The very oblique and va.uvular commnnicat,mn between this
wound and the civity of. the ‘mouth renders the passage of fimds
along it almost impossible ; thus obviating the production of a
fistula, - : e ' '
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and lastly, requires frequent changing. These
drawbacks are avoided by the method suggested
by Dr. Neumann, namely, by the employment
of a continuous soft rubber band about one
inch in breadth. The testicle is first covered
with wadding, and the envelopment com-
menced with the usual first circular tour. The
pain should not be considerable at first, as, from
the continuous pressure, it afterwards increases.
The 'advantages of this dressing are: 1. It ac-
commodates itself comfortably to the parts. 2.
The pain is not considerable, for the application
need not be made tight; its elasticity, and the
continuous pressure, amply compensate for the
tight compression necessary when the plaster
dressing is used. 3. The dressing need not be
changed if well applied at first, as it follows the
diminution of the tumour, and remains in close
apposition. Several cases treated in this man-
ner by the author were cured in from four to
six days.—JWN. Y. Med. Journal.

TreaTwENT OF EPrmnipyMmiTis. — Frofessor
Zeissl, of Vienna, after a thorough trial of the
method of Professor Hourod, of Lyons, states
(*“ Allgemeine med. Zeitung,” No. 46) that he
prefers it to all the other methods he has em-
ployed. He treats all stages of the disease in
the following manner: The scrotum is first
enveloped in one or two thickneszes of wadding ;
over this is applied a square piece of -India-
rubber sheeting, through a hole in which the
penis is passed. A suspensory is then adapted
$0 as to support the testicles as immovably as
possible. The patient is able to go about and
attend to his affairs withous pain or inconveni.
ence, and the apparatus may be allowed to re-
main for a week. The perspiration of the scro-
tum is not interfered with. This is regarded
as very beneficial.—* Gazz. Med. Ital, Venete.”

Ixsecrions or LinseEp O1n ror tae CURE
or Curoyic CystrTis.—A. man, aged twenty-
nine years, entered hospital December 23rd,
suffering irom cystitis of six months’ standing,
Micturition occurred every hour both day and
night. The urine contained a large amount of
mucus and pus. The ordinary remedies were
used without benefit, and finally Dr. Howe pro-

posed to distend the bladder and keep it So“ns‘:
long as possible. The agent he used was lip-
seed oil ; eight ounces were used at each dm]yr
injection. After the treatment had been con-
tinued for a week, the cystitis Improved. The
pus and mucus disappeared. Micturition oc-
curred only six times in twenty-four hours,and
was unattended with pain. o
Another patient, aged forty-nine years, was
admitted with cystitis of three months’ stand.,
ing. Urine contained both pus and mucus
Micturition was painful, and occurred eighteen
times a day. The injections of linseed oil wero
used as in the previous case. Afier eight days
the pain abated, and he was able to hold his.
urine for two hours; but at that time he left
hospital, and has not reported since.—JN. ba
Med. Journal. ‘

[ —

THE SURGICAL TREATMENT OF ANASARCA—"
Mr. H. Adolphus Wickers, communicates. the:
following (Medical Times and Gazelle, January .
4).—The legy having been well oiled and a
rubber sheet placed under them, about twenty:
or thirty punctures ave rapidly made in their
sides with a stout needle or hare-lip pin ; some
sponges which had been squeezed out in a sl

| rated water of solution of salicylic acid are

now placed against the punctures, so as to.
absorb the fluid as it transudes ; these spon“es:f"
as they become filled, are squeezed out, a.nd(‘
again passed through a solution of sahcvhc'_}
acid, before being again placed against the’f
patient’s skin. In this manner lenewals may.
be required about every two or three hours;.
and four or five pints of fluid may be dxamedvi
away during the first day, the whole proce
being possibly completed in four or five daysy
at the end of which time the punclures’ar

usually healed. By the use of salicylic ack
decomposition of the dropswal fluid doesn
occur, the sponges are kept free from- fetor;:
the skin is not irritated, and cutaneous inf
mations of a low type are entirely prewn
Phil. ]l[ecl Times.

ERROR IN LATEST AMERICAN Eprzt
Fowxg's CHEMISTRY.—Page 139, eig:
from the bottom, 100 cubic centnnet -
be’ 1 000 cubic centimetres.
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ON TENTING.
3Y FRED. C. COLEY, L.R.C.P. LONDON,

- The operation of dilating the uterus with
" tents is one which is often difficult, and always
more or less painful and dangerous. The
object of this paper is to explain a few simple
contrivances whereby the difficulties (and,
,;therefore, to some extent, the pain and 1isk)
. 'may be diminished.
" When the uterus is to .be jfully dilated, it
“'will often be most convenient to commence
with laminaria, and when the os internum is
sufficiently patent to admit the point of the
 index, to complete the dilatation with sponge
tents. I shall assume this course to be pur-
_sued, althougl no doubt it is sometimes prefer-

able to carry out the whole process  with.

' laminaria,
" Itis a good plan to commence by dilating
. with graduated sounds. As a rule (open no
- doubt to a good many exceptions) a normal
. uterus can be dilated with sounds, even at
one sitting if necessary, up to No. 12, without
the use of any force involving danger, or even
wuch pain. The usefulness of this is obvious.
. A larger tent, or two instead of ome, can be
’;_ ued, and so a start is gained, and the operation
m’ty be completed, perhaps, in onesitting less—
"m0 slmht advantage, as it means that the
- Iatient has so much less time to be exposed to
j'the pain and danger of tentm(r Of course, in
. -.Many cases it is unnecessary, the uterus being
'iilready morbidly patulous enough to admit
“atent laxger than No. 12.
“In cases of fibroid, and in some cases of
ute . flexion, the dlﬂiculty of introducing a
1t consists chiefiy in the crookedness of the
erine canal,

! If, under such circumstances,
afier-dilating with graduated sounds, a small
inary uterine sound be passed—or better
‘Sims’ uterine probe—a laminaria tent
be easily slipped in beside it, the uterus
i straightened by the probe, on withdraw-
which & second tent can be mtlodueed in

,_Tdin?ry cases, Dr. Barnes' tent’ intro-
ade on the pattern of a catheter cut

‘to dilate the os- extexuum

short, with the stylet projecting, is very
convenient. But in difficult cases, where the

uterus is distorted, and considerable power of
directing the point of the tent is required, it
seems too feeble. It easily bends. If the
strength of the spike were increased, the tent
would have to be weakened by enlarging the
perforation. The plan above descubed to
some extent evades the difficulty, by g getting
rid, for the time, of the distortion. Bub it is
not always applicable.  To meet this difficulty
T contrived the forceps shown in the figure.

It is made by Messrs. Mayer and Meltzer,
of Great Portland Street. The inside of the
blades is furnished with small teeth, like those
of a rasp. It closes with a simple catch, so
that the hand is not fatigued, tor the attention
distracted by the effort of holding it shut.
The tent is held so firmly that it forms with
the forceps practically one instrument, which
bears a general resemblance to a uterine sound
with Sims’ Landle. I belicve that with this
forceps a tent can be inserted the wlole
distance in any case where a sound can be
passed. Of course it can be used either with
solid or hollow tents. I have found it very
convenient, especially in difficult cases.

A great difficulty with laminaria tents is
their tendency to slip out. They do not fall
out. 'They are extruded. This is especially
liable to happen when the uterus is flexed.
The tent is seldom found quite free in the
vagina, but with its point just below the point
of flexion, with the cervix well dilated, but
the os internum in statw gquo. It is often
recommended to retain the tent by plugging
the vagina, bubt this is objectionable, as it
increases the visk of septiceemia, by retaining
the discharges. And it is often ineffectuul,
for if the uterus bas much tendency to extrude
the tent it will do so, mangre the plug. It is
generally recommended to choose a tent half
an inch longer than the uterus. But if a tent
be taken about one-third inch less than the
length of the cavity of the uterus, it can be
passed quite into the uterus. A second longer
tent should then be passed, if possible the
whole distance, othexmsc Jjust into the -cervix,
It will' not"be’
extruded, for No. 1, resting w1th its base just
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within the os externum, is kept in place by it,
and keeps the uterus straight and extended, so
that it has no tendency to force out No. 2.
In ovdinary cases, if there are two tents in the
os internum, and one in the os externum, the
two ora will be about equally dilated when
the tents are removed ; because the os internum
is much more contratile than the os externum.
‘When a laminaria tent is removed it often
looks as if a string had been tied round it at
the os interuum, while the os externum has
left little impression upon it. There is, there-
fore, no risk of a tent being incarcerated by
the os externum.
Before attempting to introduce No. 2, No. 1
should be withdrawn by the string, till it
élightly projects from the os extérnum, other-
wise the point of No. 2 will hitch against the
base of No. 1. Provided care be taken to
keep the point above the inner os, it can be
easily replaced by the finger, as soon as No. 2
is in situ.
During the whole time that the uterus is
being dilated the vagina should be syringed
with warm antiseptic lotion about every three
hours, This lessens the risk of septicemia,
 eases pain, and facilitates dilatation. It is
- well also to thoroughly syringe the vagina each
time that the tents ave changed. This is done
most safely with the help of a speculum,
T think that the best instrument for intro-
ducing sponge tents is a simple stout spike
with a shoulder to prevent tle tent ﬁom being
jammed upon it.
Sponge tents are often very dxbdppomtn
dilating the cervix largely, and leaving the os
internum in stafu quo. The base swells first
and draws the point out of the inner os. This
may be prevented by a disposition somewhat
‘like that recommended for laminaria tents,
But some of the most annoying difficuities
connected with tenting occur when the tents
have to be withdrawn.
The loop of silk which the instrament-
makers attach to the tent for this purpose is
usually so short and thin that it is seized with
‘ dxfﬁculty, and ‘breaks if the tent is held at all
- firmly by the uterus. -A piece of whipeord,
sufficiently strong, but not clumsy, should
“always be substituted, It should be. long

Y

| quently with sponge tents.

enough to reach one or two inches out of the
vagina. This will save the surgeon a good’
deal of trouble, and the patient some pain,
Sometimes, however, when the os internum’
tis very rigid, the string will tear out of the
| tent, and there haye been cases in which the
tent has broken in halves at the point of
constriction. Of course, the only plan in such”
a case would be to dilaute with another teﬁt
(which would be rather difficult), and tlgén
remove the incarcerated piece of the first one.
with forceps. But the accident is easily.
avoided by simply altering the manner of
attaching the string. Let a hole be bored
through a hollow laminaria tent, about half an
inch from the point. Let the two ends of the.
string be passed inward$§ through this hole v
the opposite side of the tent, and brought dows’
through the hollow of the tent. The middle
of the string will then go half-round the teat
on tbe outside, and the ends will hang out atu‘
the bottom. There cannot then be any difficulty
in removing the tent, if the string be reasonably |
strong. It will not at ail readily cut through
the tent, because it is placed across the grain.-
Nor does it, so placed, materially increase the
difficulty of introducing the tent, if caxefullr
drawn quite tight.
A similar difficulty occurs much more er'
The string,
usually attached at the base of the tent, easl]yfi
tears out. As a rule, under like cxrcumstanceﬂ,
a laminaria tent may be 1eadlly removed with N
forceps. But sponge seized with forceps easd}' .
tears, so that the tent has to be removed plece
meal, the operation Leing moie like a compli- -
cated case of craniotomy than anything else.”
Thomas and others recommend that. the :
string should be passed through the ’ tenb~
lengthwise. But then, if the os mtermlm
were much contracted, the part of the fent )
above it would be bulged out by the downwa,
pull taking its bearing from the point, and 50,
the resistance would be increased. ;Ud
these circumstances, it is not at all unl’
that the string would now and then teﬁ.‘
way out. o
I have successfully used the followm"‘\P
The string is passed through the tenty
balf an inch from the point. Hahsn
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below, another hole is made, and the ends of
the string passed through it in opposite direc-
‘tions. 'This is repeated till the base of the
‘tont is reached. The string is thus laced
through and through the tent from within half
_an inch of the point. The first strain of the
~ pull is always upon the base, because of friclion,
so that there is no bulging of the tent above
the constricted poink, although the string has
2 hold upon the whole length of the tent.
I have had tents wade by Messrs. Krohne
& Sesemann, with this arrangement of the
string. It does not practically interfere with
" gxpansion.
- The suggestions which I have ventured to
make in this paper are simple, even to tri-
vislity. But, to the best of my belief, they
"“are not to be found in any of the ordinary text
‘books. And I think they will be found prae-
tical]y useful.—QObstet. Journal.

) DOUBLB Disrar LicaTore (oF Ricer Car-
TOID AND SUBCLAVIAN) 1¥ AORTIC ANEURISM.——
At the Royal Medical and Chirurgical Society,
- on'the 27th of May last, Mr. Richard Barwell
ylpd,’r’e‘corded a case of successful deligation of the
- right cartoid and subelavian arteries, for aortic
- .aneurism, This case is intevesting, as being
“‘the first in which these vessels Lave been in-
‘ tentwnall y occluded on account of aortic aneu-
“rism, and also on account of the fazt that the
hffatmes used in the operation were made
. from the middle coat of the norta of the ox, as
- Tecently suggested by Mr. Barwell liwmself.
ilh Bzu\vell has previously recorded double
: llcaiure of these vessels in four cases of nno-

 Minate aneurism, three of which proved suc-
"dessful,

‘FOR Cnnoxzc P}mmzmms.———

P%Y, SeVe;t'éxl times daily.

LEMove Nirrate oF SiLves STAINs.—

‘lodme and rub buskly with strong
qh ammoma

Origingl Gommications,

DIABETES.

BY TUIOS., W. POOLE, M.D., Li.c,é.s., LINDSAY, ONT.
Author of ** Physiological Therapeutics.”

Since Bernard’s brilliant discovery, that
mechanical injury of the floor of the fourth
ventricle was followed by glycosuria, the influ-
ence of the nervous system in the causation of
this disease has been fairly recognized. Numer-
ous facts further point to the vaso-motor system
of nerves as specially implicated in the morlid
change, on which the disease, at least in
part, depends. Thus, there appears conclusive
evidence that arterial dilatation is among the
coustant, if not the primary, phenomena of the
process constituting diabétes ; and as the calibre

«of the arteries is known to be under the control

of the vaso-motor centres and nerves, the
influence of this system is at once appavent.
Tt is also of practical importance to enynire
whether, in producing a dilated state of the
arteries, the vaso-motor nerves are really par-
alyzed, (as ie generally assumed to be the case,)
or whether, on the contrary, arterial dilatation
is the result of vaso-motor excitation, as we
cluim the facts invariably show to be the case.
The treatment will naturally be modified as
one or other of these views are adopted.

First, as to the proof that in diabetes im-
portant parts of the arterial system are unduly
dilated. In conmnection with the experiment
referved to, Bernard found the blocd-vessels of
the liver dilated, and “ he attributed the appear-
ance of the sugar to the increased circulation
through that organ.” (Dr. L. Brunion's Hand-
book for the Phys. ZLabor. p. 513.) Dr. H.
Bence Jones quotes M, Schiff for the observation
that injury of the cervical nerves as they emerge

from the cord also produces diabetes, and that

the vessels of the liver are simultaneously
dilated. (Braith. Retrospect, July, 1875, p.
114). 1In post-mortem examinations of diabetic
subjects  most marked congestion of the liver
and kidney have dlways been found.” (Bmuh
Retrospect, July, 1875, p. 67.). More recently,
Dr. W. H. Dickinson, an English’ Hospital
Physician, reports that in five cases of this
digease he found the earliest ulteration recog- .
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nized consisted in a dilatation of the blood-
vessels, particularly of the urteries of the
cerebro-spinal centres, with extravasation into
the adjacent nervous matter, which had under-
gone secondary changes in consequence. These
changes consisted in a degeneration and absorp-
tion of the peri-vascular nervous tissue, pro-
ducing cavities or excavations, which were
found in constant association with the arteries

. . in every part of the spinal cord and
encephalon, attaining their greatest develop-
ment in the medulla oblongata and pons varolii.
The excavations were generally the most marked
where the blood-vessels piercing the brain were
the largest and most numerous,” Dr. Dickinson
vefers these effects to the previously dilated
condition of the vessels, the consequent thinning
of the walls of which, no doubt, greatly facili-
tated the extravasation. He argues, very
. foreibly too, that these results are not chargeable
to the state of the blood, inasmuch as “ the veins
and capillaries appeared to take no share in
the morbid process,” as they might be expected
to do, if the extravasation were depending to

any considerable extent on the condition of

that fluid. Hence, he conclades, not only
“that diabetes is primarily and essentially a
nervous disease,” but also that «“a widening or
distension of the arteries is the initial change
in the pathological series.” (Ied. Chir. Trans.,
1870, p. 251 ; Braith. Retrospect, July, 1871,
pp- 105-107.)

These references will suffice for this part
of the subject ; and as no fact in physiology is
better established than that the calibre of the
arterics is under the control of the vaso-motor
nervous system, we pass at once to the enquiry,
Ave the vaso motor nervés, paralyzed, or excited,
when they thus permit or produce arterial
dilatation. ? ‘

On the generally aécepted vaso-motor theory,
artevial dilatation is the result of vaso-motor
par alysm Jjust as arterial contmcnon is held to
depend upon vaso-motor excitation. We have
had the boldness to challenge this theory ; and
in our recentlv published “ Physiological Ther-
apeutics,” we have cited numerous examples of
the failure. of this theory to account for the
fagts with which we believe we are justlﬁed in
5tatm<r it is under no circumstances in accord.

We have further endeavoured to show that
the real function of the vaso-motor nerves is to
dilate the arteries, (as when excited, in flushing,
blushing, &c.,) and that the arteries owe their
reduction of calibre to the inherent contractile
power of their muscular tissue. Thus, in de'étlf,
when nerve-force is extinct, the entire arterial
system is cuntracted ; whereas, if the accepted
vaso-motor theory were true, they ought to
be here dilated, since nerve-force no longer
induces their contraction. We cannot refer to
the facts and arguments in sapport of our
thesis, just veferred to, in this place; bu,
taken in connection with some additional facts
regarding diabetes, we think strong ground
will appear for the conclugion that in the
arterial dilitation of diabetes, as well as else-
where, the vaso-motor nerves are excited, and
not paralyzed ;~-and that the treatment ought
to be regulated accordingly.

These facts are :—It is favourable to- tbe
view that the vaso-motor nerves are nob para-
lyzed; that in Dr. Dickinson’s cases * such parts
of the sympathitic system as were examined,
[microscopically] namely, the upper cervical
and the semilunar ganglia, were appearently
natural,” and “ thenerve-cells of the brainand’
cord [in which the vaso-motor nerves oxif'rinate]‘
generally perfect ;” whereas, in paralysis, especi- .
ally of the insane, there is often wasting of the
nerve-cells. '

If diabetes orviginated in paralysis of thE_
vaso-motor centres in the medulla and cotd we'
ought lo find evidence of contempomneous:
paralysis of other portions of ' the nervous |
system, and as a consequence, that the onset of !
the disease would be characterized by weakneSS;
exhaustion or debility. ‘But the very oppost
is the case, as a rule. Thus, M. Andral, of ¢
French Academy, reports to that body: th
of 84 cases of this disease, he has been ab
trace the diabetes to defective nutrition in’
very feéw cases, and he observes that “durmg
the many years that I have attended perso
all classes of 'society, in and out of hosp
have met with a lafger number of cases: &l
the well-to-do than among the poor.
found more than once that persons, bei
became diabetic were remarkable on 4
the strength of their constxtuuon, som

R
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‘having much embonpoint. VVhatever, then,
" may be the intimate disturbance which indaces
- first, in the blood, and consecutively in the
-arine—an excess of sugar, it would seem, in
more than one case at least, that this hypergly-
" gemia and this glycosuria, so far from repre-
- gonting a diminution of nutritive activity may
_ manifest an exaggeration of this....in most
of the 84 cases, the diabetes manifested itself
' in the midst of good health.” (Braith. Retros.,
July, 1875, p. 66.
"M. Andral also records the arrest of the
excess of sugar, on the occurrence of a pros-
' teating disease ; but it may be fairly regarded
as doubtful how far this result was owing to
" a “modification of the nutritive action” or
‘,to the “ suspension of alimentation ” occasiond
by the second disease. The writer has now
) under observation a diabetic patient, wko
assures us that when debilitated from a cold,
the sugar temporarily disappears from the urine,
. These facts gain additional significance when
‘éonsidered in the light of “another remarkable
- fact, viz., the disappearance of the sugar from
".the urine in the lust stage of the existence
-:of diabetic persons,” the truth of which M.
- ‘Andral states he has been able to assure
““himself more than once. (Zb., p. 66.) Now, if
. ‘;(]iabetes depended on exhaustion or paralysis of
_ ";fmy part of the nervous system, here is just
,-.:\"jthe‘ condition in which the glycosuria should
. appear in the greatest amount ; for heve nerve-
"ﬂ;:‘,"fprce is failing, and if the current vaso-motor
: ;théor‘y were true, the arteries would be propor-
tionally dilated, thus aggravating the condition
:on which Dr. Dickinson believes the disease
ssentially depends. On the other hand, if the
ndue vascular dilatation has been maintained
. during comparative bodily vigour, owing to vaso-
otor nerve excifation, as nerve-force fails in
¢ last stage of existence,” its power of dilating
Vdscuhr tubes fails also, and the arteries
EZin to assume that state of contraction which
Qm[))ete in death; their undue dilatation,
which dinbeles essentiully depends, is at
zend, and the glycosuria ceases with i,
OW naturally this view of the case accounts
this remarkable fact! .
-us glance, as briefly as possible, at the
:’}Vhich produce diébetes, in order to see

how far they are consistent with the vaso-motor
excitation or paralysis. And first, as to the
puncture of the floor of the fourth ventricle, in
Bernard’s experiment. The chief vaso-motor
centre is Jocated by physiologists in this part of
the medulla oblongata, (Dr. Burdon-Sanderson,
Handbook for the Phys. Lab., p. 245, &c.) and
is certainly influenced by the operation, which
is commeonly referred to as producing ‘‘irrita-
tion,” of the medulla.. Drs. Todd and Bowman,

‘more than once refer to excitation of nerve-

function as the result of traumatic injury of
nerve tissue. (Path, Anat., p. 300, 304.) Dr.’
Ferrier found exeitation of the sexual fuvction
in a monkey consequent on removal of the occi-
pital lobes of the brain, although at the time
the animal was much prostrated, (Functions of
the Brain, p.198) and Dr. Burdon-Sanderson
interprets as “ excitation of the ganglion of the
septum ” of a frog’s heart, the effect of ligatur-
ing the inferior vena cava, or excising it,
¢« preferably with a blunt scissors.” (Handbook,
&e., p. 277-8.) These examples leave noroom to
doubt the propriety of regarding puncture of
the fourth ventricle as producing an excitafion
of the implicated or contiguous vaso-motor
centre, and of accounting in this way for the
vascular dilatation which follows., If any addi-
tional proof of this view be necessary, Prof. Kuss
supplies it to us in his lectures on physiolog
He states :—¢ The congestion of the liver and
excitation of its glycogenetic which follow a
puncture made iu the fourth ventricle do not,
however, appear to be produced simply by a
(nervous) paralytic hyperemia, arising from Lhe
abolition of the vaso-motor innervation ; because
the avtificial diabetes thus produced is but tem-

porary (lasting at the most twenty-four hours).

This diabetes appems rather to arise from the
excitation of certain nevves included in the net-
work of the great sympathetic nerve, and
which are to the liver what the chorda tympani .
is to the sub~maxillm-y gland.  (Zrans. by
Duval. Amary, . 273). ‘

Schiff found that section of the _posterior
(sensitive) roots of the cervical spmal nerves
caused temporary diabetes, which he regarded -
‘as the effect of the “irritation” thus produced.
(Dr. W. Bence Jones, Braith. Retros. J uly, 1865,
p. 114.) That section of the roots of these cen-
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tripetal nerves should excite the contiguous
vaso-motor centres of the cord, and even of the
medulla, is highly probable, and his explana-
tion of the consequent dilatation of the arteries
and the production of diabetes is quite in
accord with the physiological intepretation of
other operations on nerve tissue, and with the
opinion of Professor Kuss, just quoted.

Each of the following operations is attended
with the appearance of sugar in the urine ; and
thouglh it would be impossible to show that
they occasion dilatation of the vessels of the
liver directly, or through an excitation of the
vaso-motor nerves, it is.quite possible to show,
on physiological grounds, that this dilatation is
produced indirectly through the operation of
collateral causes. The operations which thus
produce diabetes are :—

Ligature of the inferior vena cava, below the
liver, in the frog.

Faradization of the central end of the cut
vagi, or of the medulla oblongata.

Section of the anterior roots of the cervical
nerves.

Section of the sympathetic nerves connecting
the spinal cord with the inferior cervical
ganglion,

Extirpation of the inferior cervical or first
doisal ganglion. A

These several operations, apparently so differ-
ent, bave this in common, that they all tend, in a
special manner, to lessen the circulation of blood
inthelungs,and to produce a marked hyperzmia
and distension of the liver,—the very condition
so intimately associated with the production of
diabetes. .

Thus, tying the mferwr vena cava, below
the liver, causes the blood reaching the heart and
lungs through that channel, to pass, by anas-
tamoses existing in the frog, into the portal
vein, and through the capillaries of the liver,
where it is' not only greatly retarded, but pro-
duces the hypercemia, dilatation, and diabetes re-
ferred to. (See Prof. Kuss, Lec. p. 273.)

Faradization of the central end of the cut
vagi, or of the medulla, which is practically the

-same,seeing that extra-polar conduction through
the brain substance for a consulemble distance
is a demeonstrated . fact (Dr Ferrier, Func. Qf
Brain, pp. 132, 133), arrests the circulation of

plexy, tumours of the brain, and other sou

the blood in the lungs in two ways: first 5}

! paralyzing the action of the motor respiratory

nerves, especially the phrenic, producing spaism
of the respiratory muscles, which fix the chest
in a state of tetanic expansion, and Prof. Kus:
shows how certain this state is,even whenvolun
tarily induced by efforts at forcible expiration,tc
arrest the heart. (Lec. pp. 143, 313). Secondly,
by diminishing the proportion of oxygen ir
the circulating blood, which, Dr. Burdon Sander
son says, “determines general contraction of
the smaller arteries” (Handbook, p. 333) ; ant
thirdly, by paralyzing the sympathetic vaso.
motor nerves, originating in the medulla, the
dilating power of which over the pulmonary
arterioles being withdrawn, these tubes contract
from their own inherent power, as they doin
death, arresting the pulmonary circulation. As
a consequence of this arrest from any cause, the
right ventricle is unable to empty itself, or is
able to do so only in proportion as blood sta.sxc
in the lungs is incomplete, from the use of a
moderate faradic cwrrent. Blood is accamu
lated in the auricle, vena cava, hepatic veins,
and liver, as in the previous experiment, gnd
with similar results, We bhave so far been
treading on the solid ground of physiological ex:
perimentation and its recorded results. Ifwe
were to venture to draw iuferences as yet’ an:
proven, from general facts, it might easily b be
shown thatsection of the anterior roots of the cer-
vicalnerves, by cutting off the innervation of the
phrenic, produces results on the respiration 'uld
pulmonary circulation, with counsequent dllatu
tion of the hepatic vessels, similar to thOSB
mentioned above ; and doubtless when the
effects of extirpation of the inferior cer\'lcdl
ganglion, and of other injuries to the gfeat
nervous circle here in action, are better under:
stood, the explanation of these opezatlons m
producing diabetes, will be found in accord wlbh
the explanation of this effect from the
striking operatmns refer red to above.

Amonrr the alleged causes of dlabetes alj
juries of the head, as by blows, falls, &c.,

of cranjal irritation, mental excitement
grief, anxiety, sexual excitement, &c., whi
not all directly tending to vaso-motor fun
exaltatlon, may. so tend. m«hrectly, by d1st
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; iﬁg the relative harmony of the various portions
"of the brain, and while depressing or paralyzing
some, cause additional functional activity in
others, In this wonderful * harp of a thousand
 strings,” causes which impair or silence some,
ina.y induce others to vibrate with increased in-
- tensity.
It may be objected that the loss of energy,
‘dullness, impaired vision, and other signs of
. cerebro-spina} depression,sometimes present, are
" inconsistent with excitation of this portion of
" the sympathetic system. But it must be re

‘menibered, that besides the inherent differences
. between the functional activities of these two
"pervous systems, the lassitude and other sym-
~.toms referred to, are the effects of the waste
“ going on in the body ; are not among the causes
, producing the disease; are often long post-

poned, and do not constitute an essential part
_ of its phenomena.

© The inhalation of chloroform and =ther, and

“occasionally the intoxication of alcobol are fol-
~lowed by glycosuria. Bernard and Dr. Harley
* ‘have shown that the injection of either of these
- substances or of ammonia into the portal veins is
more certainly productive of that result. Both

“fhese distinguished observers attribute the
. eﬁ‘ects of the latter experiment to irritation of
the liver and its blood vessels. Dr. Harley is
" of opinion that the terminal branches of the
‘ 'piieumogastl ics are thus excited, that they con-
+ ¥y a corresponding impression to the medulla
B oblonoata which is from thence transmitted
' : ﬂlroutrh the cord and sympathetic by way of the
panc}m]c nerves to the vessels of the liver,
‘Vhlsht dilate in consequence. Dr. Harley here
‘évidéntly had not the fear of the advocates of
be present vaso-motor theory before his eyes, for
: hifi,yiqw' of the case is as treasonable towards
hat tﬁeow as we could desire. We quote his
16w, a8 ﬁl‘stst.xted from Dr. Anstie (Stim. and
MTCOl p- 279), Who, while differing in opinion

m Bernard and Harley, has furnished the
Tesnlts of several experiments, which show that
23St the full narcotic and paralyzing effects

er inhaled, are not favourable, and indeed
bis hands failed, to produce sugar in the

‘ ;htmse)f experiméntally (as I have
hat o much less quantity of wther will

while he adds, “any one may readily

produce diahetes within a few hours, if life be
prolonged.” (pp. 284). His argument is thab
diabetic urine is a part of the full narcotic and.
paralyzing effects of wther, but his experiments

prove rather that it is the moderate, or earlier
effect of wmther, which elsewhere he shows to be
that of a stimulant, which produces diabetes,

Indeed it was by a dose of wether, swallowed,

from which he experienced flushing of the face,

palpitation of the heart, increased frequency
and force of the pulse, which at one time be-
came bounding, (evident signs of vaso-motor ex-
citation) that he found among the results the pro-

duction of artificial diabetes. (b., pp. 286-7).

With these results from Dr. Anstie, notwith-

standing his argument, and under the wgis of

Bernard and Havley,we may well leave this part
of the subject with the reader, with the single -
additional observation that the slight variation

of the pulse in wther and chloroform inhalation

shows the vaso-motor centres and nerves to be

but slightly affected in ordinary cases; and as

the sympathetic system is the last to become

paralyzed in extreme narcosis from these agents,’
its ganglia may, and the facts show that they

ave, often undergoing the primary stage of
excitation after the sensory centres of .the cere-

brum are functionally paralyzed. Where the

process is not pushed to the paralyzation of the

sympathetic (in which case death would be

imminent), the excitation of this system, in the

eavlier stage, or the more moderate use of the

anzsthetie, fully accounts for the vascular dila-

tation, as the result of vaso-motor excitation,

and with this for the temporary diabetes,

The inhalation of the nitrite of amyl also
produces sugar in the wrine. Dr. B. W. Rich-
ardson was manifestly in error when he, doubt-
less inadvertently, alluded to this drug as “ the
most potent known-paralyzer.” Dr. Minor,
(Vir gz'nid Medical Monthly), in an article ¢ On
nitrite of amyl as a cardiac stnnulant refers
to “the powerful action of : amyl nitrite, and the
beneficial vesults which might follow its admin-

dstration in- crrtam cases calling for prompt

cardiac sumu!amon (Prlwthmeo, Braith.
Ketros. Jan. 1879, P 231) Dr.C. T Williams
{Brompton Hospxtal) '&‘g\xrds it as “a violent
cardiac stimulant.” (Z5., Jan. 1874, p- 9.’)) The
re arkable flushing it produces is well known.
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Excitation of the vaso-motor system, increased
action of the heart, dilated arterics, and tem-
porary diabetes, appear here inevitably asso-
ciated together.

It thus appears that agents which act upon .

the cireulation as stimulants, produce or aggra-
vate the glycoswia. Let us sce how it is
with those remedial agents which counteract
this state. Among these, opium and its
compounds have long beld the foremost place ;
and opium and morphia, in appropriate doses,
as is well known, produce arterial contraction,
and in consequence are of marked utility in in-
flammatory and congestive states. This distinc-
tive qualiby of their action, in reducing vascular
. dilatation, is ably discussed in an article entitled
« Antiphlogistic Powers of Morphia,” by Dr. J.
Z. Lawrence, F.R.S., Med. Times and Gazelte,
and Brit. Amer. Jour. of Montreal, vol. i. p.
179. Even the ipecacuanha of Dover’s powder
is to be credited with similar qualities, or how
else could it have acquired the title of ¢ anti-
dysenteric root 7" With the exception of such
remedial agenis as lactic acid, which may be
regarded as dietetic in its effects, and those of
the alkaline waters, as of Carlsbad, &c., or alka-
line mixtures, which act chemically -upon the
blood, we shall find that most of the drugs
which have been used advantageously in dia-
betes, to a grenter or lesser degree, act by re-
ducing vascular dilatation, and inducing a
state of contraction in the arterioles. Such is
undoubtedly one of the effects produced by
bromide of potassium and the other bromides,
by the mineral acids, by creasote, by the tinct.
ferri. mur., by the sub-acetate or acetate of lead,
and the few others which have proved of any
service. Of late, we have seen that ergot of
rye has been recommended for this disease, and
in view of the facts regarding the dilatation of
important parts of the arterial system, and the
power of ergot to counteract that state and pro-
“duce ‘avterial contraction every where in the
organism, (Dr. W. 4. Hammond, Dis. Nerv.
Syst., p. 293) this drug, ought to be one of the
most important remedies for diabetes.  But it
ought to be used in the initial stage of the
‘ chsease, and in full doses before permanent

dllata.uon and consequent organic chanves have

' been fully estabhshed

How do these drugs act? They are mostly‘
narcotics and paralyzers ; and a reference tg
their complete action will satisfy most persons
that it is not as sitmuwlenic they act in x‘educing
the calibre of dilated arteries, promoting arte.
rial contraction, and so putting an end to con..
gestion or arresting haemorrhage. And yet this.
is their mode of action under the vaso-notor .
theory generally accepted, according to which
vaso-motor excitation induces arterial contrac:
tion.  Arterial contraction, however, ocours '
under civcumstances when vaso-motor excita:
tion, or even ordinary nerve-power, is impossi-
ble,—as in death,—and this temporary death
or paralysis of the nerves is just what we claim
these agents produce, permitting the unre. .
strained exercise of the inherent contractile
power of the museular’ tissug of the arterial.
tubes. Having discussed the subject at length
elsewhere (“Physiological Therapeutics "), we.
cannot refer to it further here, ‘

In so far as diabetes is concerned, the. fucts
show that dilatation of the arteries is intimately
associated with, if not an essential pomon oy’
the phenomena of this disease. K

That the causation of this dilatation, whether
operating naturally or artificially, is. consxstent
with excitation rather than paralysis of: the
vaso-motor centres and nerves,

That agents which may justifiably be revarded
as stimulants to vaso-motor nerve -power, by m' :
creasing arterial dilatation, produce or g ggTe
vate the disease. :

That agents which may be properly levarded
as paralyzers of vaso-motor and other nerve-
force, lessen abnormal arterial dilatation, teﬂd
to promote arterial contraction, and in this way «
exercise a favourable influence over the. dlfr]'
ease. ‘ :

That among tbese, ergot of rye is pre-emmen*'
and deserves to be extensively tried,. more
especially in the early stages of the chsea
when alone morbid organic changes can:’be,
successfully combatted.

Chloral hydrate enemata are highl
mended by Starcke in cases of gastricirn
The dose should be smaller than it Woul
given ger orem. Flftv centlcnamme

cient.
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CASE OF PEMPHIGUS FOLIACEUS.
\ E. GRAHAM, M.D.
(Concluded.)

" May 15, Patient gradually becoming
"worse; the delirium continues, and the ema-
Ceiation is more marked. He has not now
taken any medicine for some weeks,

‘May 22.  This morning the blood began to
ooze from large denuded patches which exist
.on the legs. He irritates the skin very much

by scratching, so that his attendants had to
bind his arms to prevent him from injuring
* himself. He had to-day some strong convul-

_sions.

" May 33. The bleeding continues in con-
* siderable quantities. Pulse weak ;

bécome livid ; stimulants were given without

_effect. Died at noon. I forgot to mention
© that for the last three or four days patient has
_refused to take any nourishment whatever,
: Dui‘ing the whole time he has been in the
* hospital he has taken bis food well, and there
“has been no irritability of the stomach.

* Post-mortem, twenty-four hours after death.
- The body is a good deal emaciated. Face and
. chest covered with scabs., On the thighs and
legs there are large patches of integument,
- deouded of epidermis. The fore-arms and arms
Uweof a dark, livid colour. The scalp is also
B dem'ded of epidermis.

. * Heud. Brain weighed 3 Ibs. 8% oz. The
pyl mater is congested. Puncta vasculosa
“'prominent. The brain is otherwise healthy.

Thorax. The heart weighs 53 oz On re-
moving the heart found the blood to be in a
very fivid state. No attempt at coagulation.
o\',valvuLu lesions, Nothing further to note
ncerning the heart, except its smallness and
inness of its walls,. The lungs are healthy.
( ‘;pleuntlc adhesions were found on both
es," and puckered cicatrices at both apices.

Abdomen On opening the peritoneal cav-
& slightly congested condition of the
ltestme was discovered. Liver wemhed
and 6% ounces. . The principal lesions
found in the stomach, near the pyloric
and in the kidneys. The kidneys were
the right was larger than the left; the
‘of the right, 4} ounces; of the left 3

BY J.

is

legs have

ounces. There was a small renal caleulus in the
pelvis of one of the kidneys. The capsnle was
adherent, leaving a slightly granular surface
when stripped off ; the cortical portion was
somewhat wasted. The microscope showed
moderate increase of {he connective tissue in
the cortical portion, with advanced granular
degeneration of the renal epithelium ; most of
tubes being choked with these cells and granu-

lar debris, the nuclei in many instances having
dlsappemed The coats of the arteries were
greatly hypertrophied. In the medullary por-
tion there was proliferation of the renal cells,
which werc much healthier in appearance than
those of the cortex. The mucous membrane along
the lesser curvature of the stomach was con-
gested, and about twenty spots were discovered
which nearly resembled some of the patches of
eruption on the skin. The spots varied in size
from that of a pea to a ten cent piece, and on
<lose inspection were found to consist of super-
ficial ~ulcerations, some extending partly and
some altogether throngh the mucous membrane,
They could not have been in existence longer
than two or three days, as before that time his
stomach was in good condition, and he digested
food well. The small intestines were healthy,
with the exception of the superficial congestion
on the peritoneal coat mentioned before, The
mucous surface of the large intestine’ was very
much congested and thickened in some places.

From the post-mortem appearance one would .
conclude that death, which seemed to be in-
evitable from asthema, was hastened by the
eruption; 5o to speak, on the mucous surface of
the stomach.

New Mertgop oF Treariné Burns.—Dr.
Winternitz has proposed a new treatment for
burns.. The injuved part, be it a burn of the
first, second, or third degree, is covered witlr a
piece of very fine muslin, care being taken to
avoid folds. Above this first sbratum, which
should not be removed, cold compresses are
laid ; the latter are to be renewed with greater
or less fr equency, as circumstances may require.
A constant temperature may also be maintained”
by the aid of an irfigation tube. = The pain is
thus rapidly rvelieved, the parts protected from
irritation, and recovery. greatly accelerated.
Clinical observations ‘have ‘demonstrated . the
superiority of this method. of 'treatment.—
“ Ghorn Ital. delle Seienze Med.” and . “ Gazz.
Med. Ital. Lombardia,” No. 50, 1878.




204

CANADTAN JOURNAL

Trngintions,

A RatioNAL CURATIVE TREATMENT OF
UTERINE PROLAPSE.
DR. SAVAGE.
% ok ok ok sk ok ok 3k

Before applying the treatment we should
seek for the cause of the disease ; our proceed-
ing is applicable only to prolapsus resulting
from relaxation of the suspensory ligaments of
the utervs, no matter what may be the cause of
this relaxation—efforts, fall, accouchement, &e.,
and it is not applicable to prolapsus due to any
organic affection of the womb, or caused hy

pressure exercised upon it by an- ubdominal [

tumour. Inflammations, ulcerations, discharges,
and other secondary complications should be
actively combated. .

We arm outselves with pure taunic acid, and
ourselves make a concentrated solution of it in
water, at the moment of using it. A score of
little ba.ls of charpie are made, and are allowed
to soak thoroughly in the solution. A brush
(camel’s hair), with a long handle, is to be in
readiness. The woman being in a suitable
* position, a speculum is introdac:d into the
vagina which reduces the uterus, or the re-
duction may be effected before its introduction.
The brush is then dipped in the tannic acid
solution, and being carried through the specu-
‘lum, the uterine neck and the whole internal
surface of the vagina is several times freely
bathed, the speculum being withdrawn little by
little, but reintroduued afterwards to pack the
balls of charpie soaked in tannin in the nterine
culs-de-sac, by means of a long pair of dressing
forceps. The culs-de-sac are thus firmly packed,
and the speculum being gradually withdrawn,
the whole cavity of the vaginal canal is filled
with these same balls, and the vulva is closed
by a charpie tampon, which is externally sup-
ported by a compress. Complete rest in bed is
observed, and twenty-four hours after its appli-
cation the charpie is’ gently withdrawn, pellet
by pellet.  Cold vaginal injections, composed of
a strong decoction of dried oak hark, arve then
prescribed, to be used three times a day.
- Before each of these injections the womb
should be restored to position.' "At the end of
two' or three days at most this operation is
repeated, and so on, increasing little by little the
intevvals between the applications of the dress-
ing; and even after it is thought that a cure
has been obtained, the injections alone should
be continued.for fifteen days or so.” *

fauces bas no chance of reaching it.

| from Gaz. des Hop. and Lyon Médical.

Such is our proceeding: it is very simple, .
inexpensive, applicable at all times and in all’
places, necessitating neither special apparatus
nor substances -difficult to procure, nor tran
matism of the genital organs; it is entirely-
painless, very easy of application even for the
most inexperienced physician, and secures at
the end of some months an absolute and
veritable cure of uterine prolapse. (Five con-
firmative cases are then cited in vindication of
the method. Trans.)—La France Medicale, "

Asscess or THE ToxsiLs.

According to M. Verneuil, the purulent
focus, whose development is the termination of
amygdalitis, is not lvcated in the interior of the -
tonsil itsclf, but without the gland, in the'
ceilular tissue which separates it from the
bottom of the bed in which it is contained,
The tonsil adheres only in a very lax fashion -
to the walls in which it is imbedded. When it
swells under the influence of inflammation, it
projects between the anterior and posterior .
pillars of the velum-palati; and during every -
motion of deglutition, it presents, owing to the -
absence of close connections, slight to and fro-
movements—a fact which i6 is easy to establish*:
by examining the back of the throat. This,
mobility is not uninfluential in the production’
of ubscess. From the fact of the continual
displacement of the gland, there forms withouf:
the tonsil a serous-pouch in the connective’’
tissue, which extends from one pillar to the ~
other, and fills up the bottom of the tonsiller.;
fossa. It is in this serous-pouch that the..
purulent collection is developed. The abscess .
is always very deeply situated, and it is ex-"
tremely difficult to attack it with a bistoury.
An incision directed against the prominence .
which the tonsil forms in the isthmus of .the
In order
to open it, it is necessary to traverse the anptiri ‘
pillar of the velum-palati; it is this pillar
which, enlarged and pushed forward, formst
anterior wall of the abscess; but the anter
pillar is constantly thickened by 'mden}a_,‘i&}l@
in order to traverse it, a very.deup incision I
necessary, an incision which one dare scarcel
make sufficient for fear of wounding the carot
artery. In fine, the precept. which re
from the researches of M. Verneui,
abandon the abscesses called tonsillar to:
natural evolution. We should not g
open them, but rather wait until the pv
for itself a passage through the anter
Moveover, this spontaneous. terminabio
affection does not necessitate a long exp
from the fourth to the fifth day the
opens’ of itself.—I' Union  Héd.” du’
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A Mont}ﬁy Journal of British and Forelgn Medical
Science, Criticism, and News.

"To CORRESPONDENTS.— Ve shall be glad to re-
cive from onr friends everywhere, current medical
news of general inferest,  Secrefaries of County
“or Tervitorial medical associations will oblige by
sendeng reports of the proceedings of their Associ-
" ations 1o the corresponding editor.

TORONTO, JULY, 1879.

TO OUR SURSCRIBERS.

~ We again appeal to all subscribers in arrears
topay up. A glance at the address label on
their journals will at once inform them when
their subscriptions, in advance, became due.
Many are in our debt, and will greatly oblige
by attending at once to this notice, We hope
" that it will not be necessary to refer to this
. important matter for some time,

‘,THE ONTARIO MEDICAL COUNCIL.

" The last session of the present Medical Coun-

:ﬁeii,;epresenting the College of Physicians and
- Surgeons of Ontario, has been brought to a close.
-1 Like all its predecessors it has been character-
1zed by puerility, incapacity, and unseemly
‘,’Wmnw]mn Should such another council be
tined 2t the next election, and a similar five
joars' expcnence a_nin have to be recorded,
e persuaded that a long-suffering and
uch-disgusted profession will at length rise in
xts" might to banish these abuses, aud in that
eat, the inevitable fiat cannot be long de-
d: Delendu est Carthago. 'To an impartial

Adisgusting. The log- 1011111", the wire-
he open mtetfelence of outsxclers, and

‘in by members, might per]mps be
in a County Council or even a Local
te 5 hut, when rampant .aud’ running
assembly supposed to be composed ex~
vely of professional gentlemen, the unedify-
icle cannot fail to fill one with ineffable
The inordinate amount of time wasted,

looker ‘the proceedings of the council are

at a veny considerable expense to the profession,
in profitless discussions of unimportant matters
and personal differences, might perhaps be con-
doned if, in the end, an opportunity were found
for conferring some palpable benefit upon the
profession ; but the practice of making enact-
ments one year merely for the purpese of rescind-
ing them the next has brought the legislation of
the council into such disrepute that it would
indeed prove a ver itable surprise to find a bona
ﬂde ach issuing from its deliberations,

The choice of Dr. J. D. Macdonald, of Ham-
ilton, as President, was a wise selection, and
cannot fail to command universal approval, as
that gentleman does respect. The judiciousness
of this selection repeatedly became apparent
throughout the meeting, and goes far towards
constituting a redeeming feature in the sescion.
The appointinents to the Executive Committee,
too, appear to us to have been prompted by a
wige and prudent wish to obviate in the coming
year the repetition of past unpleasantness, and
the reiteration of insinuations and inuendoes
little calculated to advance that body in the
general esteem. An ill-timed and illjudged
motion iu the hands of Drs. Berryman and
Geikie, apparently directed against Dr. Aikins'
occupation of the treasurership, was very pro-
perly voted down by an overwhelming majority ;
and the attempt to asperse that gentleman’schar-
acter after the long period of his faithful service,
was fitly characterized by different speakers in
terms the strength of which conld only be justi-
fied by the occasion. The monstrous charges
by certain examiners for services rendered st
the late examinations were very righteously
resisted, and the threat to compel payment by
legal process was met in a becoming and dignified
manner. It will not be forgotten that the.
Council of Medical Education was much scan-
dalized through the late examinations, and we
hold that there was an excess of generosity

manifested in the $75 additional grant to each-

examiner—an excess which the depleted condi-
tion of the exchequer would scarcely seem to-
justify. It will be a matter of surprise to no
one to.learn that the report of the committee
appomted to enquire mto the allerved irregulari-
ties, and misconduct at the late examinations
was as lncompl te and unsatzsfactory as such
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reports always are. Unfortunately this is not
the first occasion on which similar deplorable
occurrences have been complained of; still
more unfortunately the yearly iteration of such
complaints has made the scandal so widely cur-
rent that it is now “Dbabbled by the babe,” not
“ whispered in a corner.” Notwithstanding this,
the reappointment of Drs. Sullivan and Malloch
as examiners for the ensuing year will meet with
general acceptance and approval. One of the
most important acts of the session was the re-
version to the old system of primary and final
examinations in place of the annual examina-
tions introduced three years ago. This we re-
gard as 2 step in the wrong direction for reasons
very lucidly set forth by Drs. Aikins and
Daniel Clark in the able speeches delivered by
them on the floor of the Council. The eloquent
and otherwise excellent havangue, of Dr. Clark

was somewhat marred and lost effect through
a slight exhibition of temper and a personal allu-
sion to Dr. Hyde, a blemish which we greatly
regret and deprecate, much grieving: “ that our
greatest ave so small.”. The change in the sys-
tem of examinations is much to be regretted in
the interest of the students, but, believing as
we do, that the Council was induced to make it
mainly in consequence of the riotous conduct of
students at the late examinations, we venture to
commend to their sobered judgment the realiza-
"tion of the fact that they have chiefly them-
selves to thank for the m)sfortune which has
come upon them. ‘

With reference to the pr oposal to increase the
number of territorial representatives we are
bound to say that we differ tafo cele from its
advocates, believing that the Council is already
too large and nnwieldy, a circumstance which
is the source of much unnecessary confusion
and expense, It is the proud boast of the con-
stitution of that Council that the general

- profession has ‘a representation therein far in
excess of that in sny other Medical Council in
the world ; if then, it ‘be thought that the
weight and influence at the Council Board of
the great body of general practltlonem uncon-
nected with Universities or Schools be: not now
sufficient, we would venture to suggest that the

- remedy be sought iu the direction of a more dis-
cnmmatmb and Judlcxous se]ectxon of ‘the Ter-

ritorial Representatives, For model men: of
this description commend us to Drs. Daniel
Clark and Ross. We mention these two names
with no desire to institute invidious compzﬁi
sons with those unnamed, but merely for the
purpose of indicating the characteristics Whjch'
each is known to possess as constituting q\iali-y
fications especially calculated to be of service in
the work and deliberations of the Couneil.:
Although we differ from the last named gentlo-
man on some points, yet we can none the less
respect his honesty of purpose, independence of
judgment, persistence and assiduity in business;
The election of Territorial Representatives takes
place before another meeting of the Council, and
if the next Board be found lacking in territorial
weight and influence we believe it will be the.
fault of the electors themselves. Let them s‘ej{a
to it, therefore, that the well-founded boast of
our system of representation be not in the future,
as in the past, an idle rodomontade.

TROMMER EXTRACT OF MALT..:
We have used the Extract of Malt manu-’
factured by the Trommer Extract of Malt Co,;
of Fremnnt, Ohio, and have found it to be a’ pre-
paration of very great value. The virtues of
good Malt Extract in many ailments are 1apxdly
becoming so well known that it scarcely I needS‘
a word of commendation from us, e‘tcept tO
give our opinion of the properties of the pm
paration and its compounds, as now so exten-f‘
sively manufactured by the firm above referre
to. It is indicated in all diseases nccompa
or caused by impaired nutrition, simple or ‘tube &
culous, acute or chronic. In the convalescence'
of fevers, pneumonia, bronchitis, etc., the s
ing diseases of children, joint affections,
emaciation accompanying uterine dis
certain forms of dyspepsia, neuralna-—m
in cases where we would e‘(pect food me
to be beneficial, the Malt Extract alone;
times combined with iron, hypophosphlfre pep
sin, ete., will give most satisfactory
One of the best tests of the value
article is the qua..,nty consumed and
informed that the’ Company -is send
immense quantities, not only throug ghot
and the United States, but also to Bur

their malﬁ sfands hlo‘h in the estxmatl
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who arve perhaps slower to adopt anything new
or foreign than we are on this side of the
Atlantic.. The following is from the British
" Medical Journal, of April 19, 1879 :
¢ Malt-extracts of the kind, consisting of the
soluble constituents of barley-malt not fer-
mented, appear to have considerable value in
maintaining and strengthening nutrition. They
-are rich in malt-sugar, dextrine, and diastase,
-and correspond with the extract of malt of the
- German Pharmacopeeia of which Niemeyer,
Oppolzer, and other German physicians speak
very highly. Hoppe-Seyler points out thas,
“while the dextrine. possesses the property of
increasing the activity of the gastric secretion,
and the diastase assists in converting starch
into glucose and dextrine, the malt-extract
-includes also & combination of malt-sugay, alka-
lies, and phosphates, which together make
‘it a nutrient and medicinal agent of great
"'value, There is, indeed, an accumulation of
dinical evidence that malt-extract is cap-
able of taking the place of cod-liver oil, to a
. large extent, in the treatment of phthisis and
- other wasting diseases. In Ziemssen's Cyclo-
pedia, vol. xvi., it is said to almost entirely
"<huve taken the place of cod-liver oil at the
- Busle Hospital, without uny reason having
- been found as yet for returning to the use of
‘the latter remedy. The extract is given from
--one to three times a day, in doses varying from
‘-ateaspoonful to a tablespoonful, in milk, broth,
~beer, or wine.” o
"/In cases of enfvebled digestion, and in all
opic wasting diseases, we cun strongly advise
-ifs administration, either plain or in any of its
tombinations that the nature of the case may
"n}dlcate. Mr. R. L. Gibson, Agent for the
- Irommer Extract of Malt Company, is desirous
A securing rveports from physicians of their
~ fxperience in the use of these preparations, and
JYequests ug to say that such courtesy would be
wivery highly esteemed. (Address: P. O. Box
."124; Montreal.) He will also be glad to answer
=8y enquiries, and to furnish samples on appli-
ion, ‘

~ | o e
Tk Bickrorp KxirTiNG CoMpaNy’s PATENT
FAuLess BRIN-FirriNGg SuirTs.—We have ex-
mme_gl these shirts, and can bear testimony to
“excellence,
bease of the spine by the application of plaster
aris jackets has, thanks to Dr. Lewis A,
:f;s;élately become widely and: deservedly

ttention to its minutest details is essen-
One of these—and a very important one
closely fitting shirt that will not cause
0n-at any point. This essential can be
: by using the shirts of the Bickford
Y, Whose advertisement appears in our

" The treatment of Potts'

1, and to carry out this treatment success- ||

Hook Anotices.

Lenth Annual Report of the State Board of
Health of Massuchuseits. January 1879.

Bacision of the Epiglottis. By Wy, Porrer,
AM., M.D, St. Louis.

Urethaismus, or Chronic Spasmodic Stricture.
By F. N. Or1s, M.D., New York.

Further Contributions to the Treatment of
Lupus. By Henry G. Piffard, M.D,, reprinted
from the Medical Record.

The Canadian Journal. Proceedings of the
Canadiarn Institute. ~ New. Series, Vol. L,
Part I.  Toronto: Copp, Clark & Co., 1879,

- Contributions to the Pathological Anatomy of
the Humar Eye. By Dr. AporpH. AT, of
Toronto. No. XTIL

Tenth dnnual Report of the State Board of
Health of Muassachusetts:  January, 1879.
Boston: Rand, Avery & Co., 118 Franklin
Street. : ‘

P ———

The Difficulties Jand Dangers of Battey's

Operation. By Georer J. Exeremany, M.D.
Philadelphia : Collins, Printer, 705 Jane 8t.,
1878,

$o

Dharty-third dnnval Announcement of Star-
ling Medical College,- together with Cutalogue
and Order of College and Hospital Ewvercises,
Session 1879-80." Columbus, Ohio,

1. Normal Position and Movements of the
Unimpregnated Uterus. o

1L Zmpotency in Women. By ELy VaN DE
Warker, M.D.,, Syracuse, N.Y. New York:
Wm, Wood & Co., 1878.. : .

Case of Obliteration of Vena Cava Inferior,
with great Stenosis of Orifices of Hepatic Veins.
By Wictiax Oster, M.D., M.R C.P., Professor
of the Institutes of Medicine in McGill Univer-
sity, Montreal. ‘(From the Journal of Anatomy
and Physiology, Vol. XIIL T
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Ophthalmic Out Puticnt Practice. By CHARLES
Higemns, F.R.C.S. Lindsay & Blakiston,
Philadelphia; 1879,

This is a handy-book of one hundred and six-
teen pages, in which are concisely given the
wmain points in the diagnosis and treatment of
optical defects and ordinary eye troubles. It
will prove useful to advanced students and,
mayhap, to some practitioners.

Llementary Anatomy, Plysiology, and Hygiene,
Jor the use of Schools and Families. By
Epwarp Prayrer, M.D., Editor of the
Sanitary Journal. Toronto: Hart & Raw-
linson, 1879.

"Just as we are going to press we have
received a copy of Dr. Playter’s work, and
shall have pleasure in referring to it in our

August issue, It arrived too late for us to

attempt to do it justice in this number.

Hearing, and How to Keep it. By Cuarres H,
" Burxerr, M.D., Philadelphia.

This is one of the series of American Health
Primers (edited by W. W. Keen, M.D.), being
issued by Lindsay & Blakiston, Philadelphia.
Dr.
author of a standard work on the ear, has con-
densed into this small volume a great deal of
information for the benefit of the luity., He
deseribes the structure of the ear, and the
pliysics and physiology of sound and hearing
the chief diseases and injuries of the ear, zmd
the avoicance of their improper treatment ; and
also the general hygiene of the ear, including
the education of the partially deaf and deaf-
mutes. The book is replete with facts which
onght to be widely known,—{acts, the import-
ance of which is not yet sufficiently appreciated
by the profession itself.”

The Diseases of Live Stock, and their most
Eﬁéci’cnt Remedies, including horses, cattle,
sheep, and swine. By Lrovp V. TELLog,
M.D., 1879. Philadelphia: D. G. Brinton,
Har.vir‘:gv “growed - on a farm ourselves, we

have always taken u lively luterest in the horse ;

and having practised for some years in the
country where veterinary surgeons were searce,

Burnett, alveady widely known as the

we often felt the want of some plain, reliable
work on the diseases of live stock, free from'
the technicalities and poetry which characterize
some of the works.on this subject. Dr. Tellor's
book appears to be just the kind of work we
required, and we only wish it had appeared
twenty-five years ago. It is sufficiently scien--
tific to make it interesting to the ovdinary:
physician, and yet plain enough to bring. it
within the comprehension of any intelligent,
well-educated farmer. As a rule, we disap'prove‘
of popular works on medicine, both in regard
to diseases of the human family and those of
the lower animals, but now and then we come
acrossia book in both departments which con-
stitutes an exception, and we think Dr, Tellor's
work on the diseases of live stock, constitutes .
a mnotable example of a work which can‘be‘,
safely recommended to the entevprising stock-’
owner, not only in sections unsupplied with
good veterinary surgeons, but even in loca]itiésn;
where they reside.- o

Chemistry : General, Medical, and Pharmacer
~ teal. Jomn Arrrieip, M.A., Pb. D, &,
1879. Philadelphia : Henry C. Le.L T& ~
ronto : Hart & Rawlinson. '

It is with a very sincere feeling of pléa,siile"i
that we arise from the perusal of this work o -
Chewistry. Every page abounds in pmctwal_'
hiuts, and clear explanations of the mampula
tion of the various tests and reagents. .Thoﬂ.f
tables for the detection of bases and alkaloids,:
are well worthy of particular attention. = The..
list of fats, oils, and resins, is rather an el
meration than a chemical account. But e\{e ;
this is interspersed with bits of pracmcal infor-
mation, which are useful and interesting.

The author’s account of the Atomic Theor
and the quantivalence of the elements and
general principles of Chemical* Phxlosophy,‘
puges 36-58, is the clearest and most CODCISB
have had the pleastue of reading. I‘t‘ls ‘shor
but during the progress of the work' ref
is continually made toit. o

The section on quantitative analys
volumetric and tvnvmletmc, contaln
useful information i ina very Limited s]
various operations are plentxi'ully illus
examples. Throughout the’ wor};
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' pumerous examination questions, which cannot
fail to be useful to the student in many ways.
. We can heartily recommend the work to med-
ical students and all others desirous of pursuing

"this branch of scieuce, feeling sure that the real
meritof the work will more than counterbalance
what we cannot avoid considering its fauity ar-
rangement, we had almost said lack of arrange-
ment. The copivus index will, in a great

- measure, make amends for this peculiarity.

Hints in the Obstetric Procedure. By WILLIAM
B. Arxinson, A M., M.D. Physician to the
 department of obstetries and diseases ‘of
»-Women, Howard Hospital, Philadelphia;
. Lecturer on Diseases of Children, Jefferson
- 'Medical College. Philadelphia: D. G.
. Brinton.
" There is a fear in the minds of some that,
_in the present age, the science of the various
“departments of medicine is cultivated at the
_expense of the art; but we feel cevtain that
- such u danger does not exist on this continent,
88 American and Canadian teachers ave emi-
- sently practical, and a large proportion of our
Practitioners are quite innocent of any ‘great
“ depth of scientific knowledge.
.-Dr. Atkinson fully appreciates the vast im-
) portance of the obstetric art in both its im-
. mediate and remote effects on mothers and
~“children, as well as the reputation of the ply
., sieian, and, in this interesting little work, gives
**Yalnable hints, which are intended to guide us
the management of women before, during,
* ‘and after the termivation of labour. ‘He speaks
- hlffh]y of the efficiency of chloral i in the treat-
~ment of false paius, inefficient pains, slow
dﬂmatxon of the os, rigidity of the perineum,
and: puelpeml convulsions ; advises great caution
e use of er“ot gives a good chapter on
6. lse of the forceps; describes the proper
ods of exl)elllnv the placenta, giving pro-
fnce to Crede’s method ; gives treatment of

1 vblpples &e.  He gives excellent. in-
ons as ‘to the proper nbhrishmeht for a
- after her accouchement, as well as the
‘noumshmenb of ‘the .child under various
Stances, and conciudes with oveneral
s ;especung the management» of the

ains, hzemorrhages, puex peral convulsions,

‘observed in the histology of tumours.

infant, and several of the accidents peculiar to
infancy.

The book contains nothing oviginal ; but it
is pleasantly written—the printing is exception-
ally good ; and the advanced student, or active
obstetrician, can hardly fail to enjoy the short
time which is requived for its perusal.

A4 HMawwal for the Practice of Surgery. By
‘Troyas Bryawt, F.R.C.S. 2nd American,
from the 3rd revised and enlarged Londorn
edition.  Philadelphia : Henry C. Lea ;
Torouto : Hart & Rawlinson, pp. 962.

This work, by the well known Surgeon to
Guvs Hospital, so severely ecriticised in its
first edition, nct so much as an unsound
exponent of the Science and Art of Surgery,
as for the inelegancies and inaccuracies of
its literary composition, Las been greatly im-
proved. Ttsfaults were doubtless more owing to
carelessness than want of knowledge, for in this
edition the author has shown that if not a
graceful, he isin the main a correct writer,and the
book if not'as pleasant reading as some other
standard works on surgery, is still un excellent
one, either for reference or study. While not
feaving to take an independent position on any
point where surgeons differ, he always gives the
other side of the question, and quotes fairly
the eminent American and Continental author-
ities. The book ought scarcely to be called a
manual, for it is one “of ‘the moss complete and
extensive inits contents that we haveseen. The
specialties have Leen written by specialists, and
dealt with in a very thorough manner. "The
chapter on the Ege is by Mr. “Charles Higgens ;
that on the Ear by Mr. Laidlaw Porves. A very
complete chapter for a work on General Surgery .
is that on Dental Surgery, by Mr. Henry Moon.
Dr. Moxon, whose name is a sufficient index of
the character ‘of “the article, writes on. the
Pathology of Morbid Growths. The illustra-
tions are numerous and good : we are especially
pleased with those of Dr. Moxon, as they
resemble so nearly what we have ourselves
We
are glad to see so many new. illustrations,

| for thoun'h not at all ‘idvocatmfr ornmahty

in this respecb at-the expense of aceuracy of
delineation, sull, ‘when new illustrations are
good, there is a pleasure in variety. The
arrangement of the subjects is somewhat differ-

ent from that usually adopted,. and isin our.

-opinion mfenor, but this is a matter of taste

and by no means mars the valuable work of one"
of the first surgeons of the dav. ST
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riseases of Infancy and Childhood. By J.
Lewis Smirr, M.D., New Yok, 1879,
Fourth Edition, thoroughly revised, with
itlustrations. Philadelphia : Henry C. Lea ;
Toronto : Hart & Rawlinson. ’

When a work has reached the fourth edition,
in this age of the world, very little need be
said in its general commendation. )

Dr. Smith’s work on Disease of Infuncy and
Childhood is so ‘well known, and so highly ap-
preciated b)" the profession in itsearlier editions,
that all we need do is to call attention to its
reappearance in revised and improved form.

It has been for several years the standing
work on the diseases of which it treats, and this
new edition embodies ail the improvements in
. pathology and therapentics which have become
establislied since the publication of its prede-
cessors. We are glad to see the author lay so
much stress on the necessity for making medi-
cine for children as palatable as possible; but
when he comes to prescribe carbonate of am-
monia, senega, .and digitalis, in the same
mixture as he does in bronchitis, we fear he
does not succeed very well in carrying out his
own precepts. Nevertheless, we do not condenn
his practice, for the preseription is an invabe-
able one in certain cases, and can hardly be dis-
pensed with for others more pleasant. '

In speaking of the different forms of stoma-
titis, he appears to attach more value to the local
treatment than to the constitutional, although
he does say in reference to the ulcerated form,
that ¢ tonics are generally required.”

In our experience, mild tonies and alterny-
tives are of far more value than local remedies ;
and among the best we have found, chlorate of

‘potash, (which he only uses lecally,) ammonio-

citrate of “iron, and syrup of the iodide of iron,
where the patient is not too feverish.

-He appears to be a strong believer in the
power of maternal impressions to produce
‘marks and deformities  in the child in utero,
and although he gives a large number of author-
ities, both American and European, to sustain
his proposition, we d6 not yet feel constrained
to accept it as proven. L :

* There is, however, very little in the book to
which exception can be taken, while it must be
regarded “as'the very best work on the diseases
of children, either for the student or practitioner
before the profession,* ‘ -

.the important fact that, the disease being ¢

Potts’ Disease: Iis Pathology and Mechanizal
'reatment, with Remarks on Rotary Lateral
Curvature. BY NEwToN M. Suarrer, M.D.
New York : G. P. Putnam’s Sons, 182 Fifth
Avenue.

This handsome little drochure, of some eighty
pages, is composed of two admirable essays,—
the one devoted to the consideration of the
pathology, and the other to that of the thera- :
peutics of Potty’ disease, or, as the author pre--
fers to term it, chronic spondylitis. A few.
brief remarks upon rotary lateral curvature
are incidentally intercalated, the sum and sob-~
stance of which is the establishment of the
opinion that this form of spinal affection has
a specific pathological cause—not merely 2
mechanical etiology.” The author regards the
muscular contractions found as merely a refiex -
condition, or dependent upon some central -
lesion. The section devoted to the pathology.
of Potts’ disease forms a striking contrast to
the meagre account usually to be found in all -
general and most special treatises on spinal ’
affections. In it, we ave pleased to find ‘that
the author attributes to the constitutional con- .
dition a just;, measure of responsibility Vin"'tpgﬂ‘
etiology of the affection. This is the more™
necessary ab the present timie, as, under the’;
teaching of Sayre, pernicious in this respect,
especially are we apt to lose sight of thein-
fluence of diathesis, and acecord too greab aw. -
influence to the effects of traumatism. -The -
section upon treatment, by far the lafger:

one, points out the fallacies and ineﬂicienéy.éf !
the various methods usually employed, and also. -

stitutional, mechanical means alone cannot be..
relied upon exclusively for its cure., The plast
of-Paris jacket, and the hyperbolical. preter
sions of some of its over-zealous advocates, IS
submitted to a very searching and just o

cism, For therapeutical purposes the author
divides the spinal column intc three veglol
the lower, including all that portion belo¥
seventh dorsal vertebra; the middle, that’
tween the first and seventh dorsal, ix:tch\l,‘él?""'s"f
both ; and the upper, all above the first dors
The ' treatment depends upon which of
regions the curvature may be in, and
middle region is found to be the mostd
to treat. For an account, of the authors
thod we must refer our readers to th

itself, which cannot. fail to thorough
even the busiest practitioner for-it
perusal. . - ‘ R
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Handbook of Dwgnoses and Treatment of Dis-
eases of the Throat and Nasal Cavities. By

* Carr, SeiLer, M.D. Philadelphin: Henry

" (. Lea ; Toranto : Hart & Rawlinson. 1879,
The chief raison déire of this little book
"geems to be that it is a « Handbook,” a “ ready
hook of reference on the subjects of which it
treats All purely theoretical consid-
."erations, and several affections which are classed
" among systemic diseases, and merely exhibit
~.¢5evére laryngeal symptoms, such as scarlet
fever and diphtheria, have been omitted.” In
. other respects it is very similar to the larger
“work of Dr. J. 8. Cohen, whom the author
~ duly thanks for his aid and some illustrations.
“Under the head of Laryngitis Phthisica is an
observation worthy of note : ‘‘The most charac-
~teristic peculiarity of laryngitis phthisica is an
almmmal pyriform swelling of the arytenoid

» caxtl'nf"‘ ; this is not mentioned in any of ‘the
books on the subiject, and it is frequently seen in
the laryngeal mirror, before a physical examin-
~ation, reveals Jung implication. The arytenoid
‘wrtilages appear very large and rounded at
then' inner surfaces, tapering gradually toward
the side of the larynx until they are lost in the
arv -epiglottic folds, their apices entirely disap-
peannv Often only ome of the cartilages is
Abus tumefied, and it is then generally found

" that the lung in the same side is affected, while
the other lung is still healthy.” By using the
m “laryngitis pbthisica,” and not “ phthisis
laryngea,” our anthor seems to support Cohen,
o “discards altogether the notion of any
- distinet disease to be called laryngeal phthisis.
. -Bisaltogether doubtful if ever a case existed
hich tuberculous disease was confined to
Lthe‘lal'yngeal structures.” Though he does nob
press himself specially on the point, he differs
i Cohen, however, inasmuch as “In the
ced ‘sta,rres of tuberculosis we find (as a
tal thmg) tubercular deposits in the mucous
brane of the larynx.” Whereas Cohen
“tuberculous matter in the larynx and
oes not often occur.”
Cohen is somewhat self: contradxctmy
apters on Phanyngms, pages 76-91, are
W—multum. in parvo. . On page 77,
id of potassium would be better than
 of potash.” The remarks on * Speak-

But on this;

ers’ Sore-Throat,”" are well worthy of pernsal.
In the treatment of Coryza, we find recommend-
ed, with the addition of a little sode bicarb,
that inflnenza snuff of bismuth, acacia, and
morphia, which has been so much used, and
with such good results, the prescription for
which originated with Dr. Ferrier, of London,
though our author does not refer to him. The
little “ Handbook ” will he found a very con-
_venjent one, especially to those who may not
wish to spend the time necessary for the larger
works of other authors.

The Principles and Practice of Gynocology.
By Tros. Appis Exmert, M.D., Surgeon to
the Woman’s Hospital of the State of New
York. Henry C. Lea, Philadelphia, 1878
Toronto: Hart & Rawlinson

The announcement of a4 work on Gynecology
by Dr. Emmett has for some time kept the
medical world in a feverish state of expectancy ;
for all who had the pleasure of knowing the
author, and his opportunities of observation in
his specinlty, were satisfied that a work of no
ordinary merit would be forthcoming.

Dr. Emmett’s work is entirely original, both
in theory, conception, and execution. Some of
his opinions are rather severely criticized, but
although in some respects he may be not alto-
gether orthodox, yet in many others his views
are correct, and will be ultimately accepted.
He is a bold and clear thinker, and does not
hesitate to express his views with that force
and candour begotten of clear conviction,

Chapter 1., on ‘“the relations of climate,
education, and social conditions to development,”
is well worth the careful attention of all who
have the care of girls during their approach- to
puberty. If his views were more generally en-
tertained, and allowed to direct the habits and
education of females during that critical period,
there would be fewer invalid wives and more
mothers, and, consequently, more happy homes
throughout the land. ‘

The peculiar forcing process to thh females
are exposed during the period of education has
much to do with the dysmenorrheeas, menorr-
hagias, dlsplacements, sterilities, and invalidism
met with in after life, and we wish that Dr.

Emmett’s views could be more widely known. .
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Chapter V1., on “principles of general treat-
ment,” gives a timely warning a gainst the dunger
of ordering stimulants and narcotics for persons
suffering from chronic uterine disease, and also
the evil of establishing a habit of invalidism
by protracted confinement in bed.

Chapter VII, on “local treatment,” speaks
very favourably of the use of large vaginal in-
jections of hot water for the relief of chronic
inflammation or congestion of the uterus.

In Chapter VIIL, ke shows that in treating
prolapses of the uterus, as much suffering
results from supporting the uterus above the
health line, as from allowing it to remain below
it,

His pathology does not in all cases accord
with that generally accepted, but who can say
that he is not right T o

He denies the existence’ of tme elonmtxon
of the cervix uteri unconvected with laceration

of the cervix, and says there is no mucous
membrane in the uterine cavity above the in-
ternal os, and no sphincter to the female blad-
der, but we have not room to specify farther,
and must refer our readers to the work itself
for the true enunciation of the author’s opinions.
It contains a large number of statistics derived

from his own experience in private practice.

and his service at the Woman’s Hospital, com-
piled by himself, and worked out with great
care. The illustrations are very good, and, with
-few exceptions, orlgma.l '

Dr. Emmett is probably the most successful
living operator in lesions of the female bladder,
perineum, and sphincter ani, and the chapters
on thesc subjects will therefore he vead with
peculiar interest and profit.

Some persons have taken exception to the
arrangement of subjects, which, although not so
easy of reference for students as the more
tabular work of Thomas, will, nevertheless, be
found quite practmable for the practitioner.

Taking it altogether, we heartily recommend
it to the pzofesswn as a thoroughly practlcal
'onffmal and safe guide in “he dlﬁicmb and

often tmublesome class of diseases of women.

.‘Iz"eallh and "Hows to Promote z‘t By RICHARD
McSaerry, M.D. New York D Appleton
" & Co., 1879.

This is a racy little book of 180 pages, full
of good advice and important sugyestions, and‘
writlen in a free and easy style, which crops’
out in continued humour and crispuess, by
which the advice is seasoned, and which render’
the reading of the book « pleasant pastime
to all, whether professionals or non-prbféé-
sionals,
Part I is divided into five chapters. . The
title of Chapter I.— Hygiene the Better Part
of Medicine "—we would commend to those
practitioners who affect to believe that “ Sani-
tary Science” is a misnomer, and that the sub-
ject is wot worthy any special attention, and
needs only a Jittle common sense. If such bo
the case, this last comwmodity is sometimes’
wofully wanting. In this chapter the‘authtfr .
takes us over- invigorating mountain slopes:
across the rolling prairie, and down the bimi{s“
of rippling streams—alas! that it is allin iniaﬂi ‘

nation. He thus excites our admiration, w;thr
the object, we presume, of showing how, when
Mahomet cannot go to the mountain (1f we
may reverse the proverb, and give ita llteral.
‘application), the mountain may be lnou"ht to
Maliomet, so far as its Eygienic advantages nre
concerned ,

£ the rcmumma four cha"tﬂs, each is de--
Voted to the consideration of one of*the four‘
scores of years into which he divides the-lifs"
of man. After giving all practical andp 071
ticable hints as to the mand"emenh and core o
the infant, the rest of this part is mamly de- '
voted to the consideration of mental and moral
training, education, and habits of life. i
‘anthor points out that girls are more susc‘FI*
tible to the bad results of hot-house learniog
than boys, becanse they wﬂl take more 0
and are more docile and desirous of pralse; an
qucker On one point we differ from' b
that at fourteen, boys and girls should ‘devot
themselves to the special work apphcz}?}e
the future career. That is too 500 to
“ suﬂicxent]y educated to enter. upon the’s cial
course,” in Canada, at least, whatever. it
as. far south as Maryland. We have’
sympathy with his attack on ill- balance!
cation, both in boys and glr]s,——the osten
of ologies and osoplies, without the fOl
i of a fuir English education ; youn‘* fVO

b
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E coursing learnedly of logarithms and unable to
- ‘solve the problem of a little flannel night gown,
‘ér‘a cup of drinkable beef tea, when the time
- comes for them. We hold that, so far as ever
Qirctln)sfances will permit, the higher education

- should be gained, but not to the neglecting of
‘fundamental and practical principles,  The
advice to young men and wowen on good

- habits, regularity, and the avoidanze of the
‘opposite, is good. The cultivation of mildness,
. equanimity, integrity, and avoidance of a haste

" to grow rapidly rich, with its overwork and

ivéél and tear, are inculcated. Then comes a
a gmdual following up to the Decline of AMan,
~“which is beautifully and touchingly portrayed.
‘ “Om elderly man must grow old gracefully,”

" and; to this end, advice, subjective and ok-.
" Jective, is given.

- The first chapter of Part IL is devoted to
| V?f,fl‘emperaments, Idiosyncmcies, Inheritance
L e Chapter II. rakes up, in a superficial and

“popular way, “the Air we Breathe, Sewers
and Cesspools, Malaria, Animal Emanations.”
These are touched very lwhtly——-the author
daving told us in his preface that he leaves
““such matters to be more fully token up by
atlfens He gives under malarin some inter-
esting dnvestzwntlona as ‘to the existence of
"_""ma]anal fever in the Rocky Mountains, far
| Wy from marsh or swamp., Analysis bas

J ﬁ»r, wafted by winds and other forces into
' air, then brought down in snow, and then
o y _melting into water supply. This re-
Winds us that the late Dr. Parker ascribed
\m phenomena to disintegration of granitic
1\ fozmamons In re water: ©No pump-
tu shonld even be considered potable in

This is a guod general rule. On the
ﬂlb‘]%b of ““water-filters ” our author fails to
V/demnrv note. He gives false secunfy
“he says, « «oud water-filters should be
ught into general use in town-houses,” with-
dding that ﬁltels are of little use so far
removal ‘of “dissolved organic impurity
and that while they meet suspended
15, arid so do some good, they must be
‘Z‘ﬁtly‘renewed or else become sources of
impurity. . The ;emamder ‘of the
-devoted “to - * Clothing, Occupation,

own a large amount of o ‘ganic matter in the

4also Furstner’s apphcatmn of electncxty

Woxk and Rest, Foods, and marners of taking
them, Aleohol, and Tobacco.”

We are glad to see throughout evidence of
the truth of the author’s remarks in his *“Envoi,”
that “the writer has a strong faith in the co-
incidence of good health and good morals;”
and that in connection with the latter he recog-
nizes a higher principle of action and higher
relations than those which would belong to a
mere link in the chain of evolution. .
On Diseuses of the Abdomen. By S. O. IIABER-

saoN, M.D., London. Second American from

Third English Edition. H. C. Lea, Phila-

delphia ; Toronto: Hart & Rawlinson.

The title upon the back of this American
et]vhnn 113

LiiOh,

mentary Canal,’

the- anal,

leb‘dﬁ\‘:b U]‘.‘ vaio JL}luA\.uvu..-
is much more appropriate, as will be sesn as'we
proceed, than the one which heads this notice
and by which the book is hetter known. The
introductory chapter treats, as in the previous
edition, of digestion and indigestion, the effects
of the systemic condition upon treatment,
and the antagonism of disease. Chapters two
and three are entlre]y new, and deal with the
affections of the tongue, mouth, and phar-
yux. Doth are excellent chapters. ‘Chapter
four, on the cesophagus, is particularly good.
The notably frequent concurrence of pneu-
monia, with cancer of the oesoplmgus is especi-
ally insisted upon ; and the greater frequency
of the occurrence of the ‘cesophageal cancer in
males, as stated by Gusp, is supported by the
figures here adduced (59 in 85) in opposition to
Richardson’s opinion, To chapter five, on
organic diseases of the stomach, a section on
dilatation has been added ; and Pavy’s suggestion
with reference to the effect of the alialine blood
in the capillaries in preventing solution of the
walls intre vitam is now introduced. In thes
section on atrophy, we miss any mention of the
association of this condition of the pyloric end
with cancer, especxal]y of the uterus and bleast
as pointed out by Fenwmk Fatty deﬂeneranon ‘
of the walls as productlve of dllatatlon of

stomach and mtestlnes, Iate]y refenerl to by
Furneaux Jordan, réceives no notice: ..
Pleased to find- Kussma.ul’s method of washing
out the stomach in dilatation recommended ag
" The

We are. -
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connection of superficial ulceration of the
mucous membrane with pulmonary and cardiac
disease is well brought out ; and the occurrence
of this lesion with Addison’s disease also is
sought to be explained through the medium of
the branch of pnenmogastric to the renal sym-
pathetic. In the etiology of ulcer, the anthor
adopts the view of a deteriorated nervous sup-
ply in preference to the embolic theory of
Virchow or the ecchymotic and necrotic theory
of Rokitansky. For the cbronic ulcer he adopts
the theory, which is probably best founded, of an
inflammatory origin. In chapter sixth, on func
tional disease of stomach, we regret to find no
mention of the value of lactopeptine or extract
of malt. The observance of the strictest dietetic
and hygievic rules is very vifrom'onsly ingisted
upon as a Sl’ﬂc gud nown-in successfu] treatment.
In this chaptm, a fact not sufficiently recognized
is well brought out, that in
severe collapse sometimes ensues. upon the
coagulation of the milk in the stomach, especi-
ally if a portion of coagulum be arrested in
the pyloric strait. The diagnostic value of pain
and vomiting in wastrid disease is very thor-

oughly considered and clearly put. Chapter
seven treats of the duodenum, and makes the
amende honourable to Dr. Bn"},t,

viz., infants

the 1&}“{, uf

the presence of fat in the stools as indicative of |
pancreatic aﬁ'ectlon Leing here 1ec00mzed :

although called in question in the furmer edi-
tion. DMuco enteritis and enteritis are con-
sidered in chapter eight, and a very instructive
section on the pathological changes in the for-
mer is introduced. To chapter nine, on strumous
and {ubercular disease of the intestine, an ex-
cellent account of lardaceous disease fully up to
date is appended in this edition. = No menption
" is however made of the alkaline treatment,
‘whlch Dmkmson and others have spoken-so
- favourably of. Chaptex ten relates to the
'coocum and appendix. Chapter eleven’ treats
‘ of diarrheea.
for children, but no- reference is made to
Comegy’s tleatment ‘of summer diarrheea by
cold bathing, or to the coplous cold enemata,
which have proved so effective in Amerxca As
- to choleraic diarrliea, the tremtment by chloral,

latel y so highly lauded in. Indm receives no men- |
tion. Chap. twelve treatsof dysentery andca ta.rrh | commended o,

. Warm baths are 1ecommended

‘capnot fail to realize the hope expreased u
-author in his s preface ¢ tlnt it will be found help-

of the colon ; chapter thirteeen, of tvphmd dls
ease of the intestine ; fourteen, of colic ; ﬁfteen,
of constipation—all admnable chapteii. Ini the
treatment of organic obstruction, (sixteen,l)‘we
do not object to the high Jandation which opium
has received at our author’s hands; bnt we think
it should have stated in addition that by its
means the symptoms may be so obscured that the
the opportunity for a possibly successful opm,
may be permitted to th by. The use of bells:
donna, too, should have received some notlce
The value of cold, as in the application of ice o
the abdomen, is strongly urged. Suppuration
of the abdominal parietes, and perforation of lhe
intestine from without, are fully considere‘d"iﬁ
chapter seventeen. The book contaiilsaféry'
@ood chapter (eighteen) on intestinal worms;
but no allusion is made to the fact. r(centlx
established in France that the tenia me 80
through the successive phases of development
in the same species of animal. In the chapter
on peritonitis (nineteen) a few remarks on Jooso

‘bodies in the peritoneumn are mtxoduced but

we nowhere find mention of the presence: of
gas in the intact sac, as pointed out in sevaml
instances, we think, by Mr. Rickman Godlee'
and others. Two new chapters —one on & '
and the other on abdomimal ‘"mnmS—coma
plete the work. We are pleased to find ¢
the anthor recommends compression by the
elastic or other bandage in asthenic: ascztes, '
advocated by Dr. Stephen Mackenzie. . hG:
value of a milk diet is not alluded to, bu the
resin of copaiba is highly spoken of. -South
capillary cannule receive favourable’ mcntl
In conclusmn, we most beartly commend b8
book to all. Replete with instances, practl ;
suggestions, and rational and sound doctri

ful in clinical study as well asin the tre'ttm;
disease.” The value of the text is enhanc
drawings and by the records. of 192 illustr
cagses. Of the’ general style and’ appea
the work it would be supelﬁuous to adcl
since it issues from the estabhshme
C. Lew, of Phllade]phla

—— e B e

For Nzglzt Sweats-—-Chloxal ‘hy
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"1""‘%;-"3'!‘1ttetixxg$ of Rledical Societies,

HA’VIIL"‘ON MEDICAL AND SURGICAL
Q‘,OC'II]’[‘SZ'

~The regular monthly wmeeting of the above
-sogiety Wus held at the Royal Hotei, June 3rd.
The President, Dr. George Muckelkan, in the
chiair, The paper for the evening, was one by
't‘he‘é‘eczeta.ty, Dr. Woolverton, on “ A case of
Pmsomnfr by Paris Green.” The subject of the
case, a German woman, aged sixty-ﬁw, who,
weary of the “struggle for existence” of hex
famn]y, and pecuniary burdens, secretly took an
-enormous quantity of the above poison, esti-
~mated to be at least a quarter of apound. Itis
/s supposed it was taken about 3 p.m., and she
d'about 11.15 of the same dd} The family
. never suspected that she had taken the poison
and at her own urgent request, oft-repeated, no
medlcal man was sent for, and it was not till
vabout 10 p.m., when it became self-evident

hit she was sinking, that théy sent for any
“medical assistance.

« plete collapse ; cold extremities; a fading
‘pulse, and laboured breathing, Pmsomngwa.s not
ected tll mext day, w
“of the symptoms was gained. She never com-
plnmed of any pain, but wished to be lefe : alone.
"Shevwxmted green matter, which they t,ook to
ile, aud purged some watery stools, but as
as can be learned to no great extent. The
t amount of poison taken seems to have

uced & state of collapse, which prevented or
; hscured the usunal violent symptoms of an

t poison; and as she lived only about
yght. hours after it was taken, there was not
ull time for their development The cesophagus

d the marked effects of an irritant poison—
pendent part of the stomach being in an al-
10¥1gh;n~ condlthn, of a slaty hue, softened.
s nearly a cup full of the green sediment
ith mucus in the stomach, and the green
¢ was traced as far down as the descend-
lon, ' The lunrrs were markedly and uni-
mphysematous, filling the chest cavity,

ciently healthy, presenting some ather-
hanges’; the yalves all ‘competent,

She was then in a state of

when a fuller history

-/ ind stomach weve presented for inspection, and.

gmented otherwise healthy.: The heart K

The kidneysshewed tracesof old standingdisease.
The membranes of the brain were congested
with patches of lymph deposité, The sub-
arachnoid spaces were filled with a serous
fluid. The substance of the biain healthy, ap-
parently; the liver firm, and somewhat enlarged.
The usual tests for arsenic gave abundant evi-
dence of its presence. The case is interesting
from the amount of \poison taken, the deter-
mimation of the suicide as shown by her being
able to keep her secret till the last; also from
the absence of marked symptoms. It was
thought by the medical geutleman in attendance
that she was dying from the formation of a
cardiac eclot, but the cause of 1tq production
was not very evident.

© MeEfING OF “rii NEWCASTLE aND TRENT
Ass0cIATION.—Want of space” compels us to
hold over the report of this Meeting: It shall
appear next wonth.

g

APPOINTMENTS.

Allan Noxon, of ‘the V111anfe of Milford,
Esquire, M.D., to be an Associate Coroner, in
and for the County of Prince Edward.

James Honry Lowe, of the Village of Hali-
burton, M.D., to be an Associate Coroner, in
and for the Provisional County of Haliburton.
. Charles Battersby, of the village of Port
Dover, Hsquire, M.D., to be an = Associate
Coroner in and for the County of Norfolk, :

Rerention oF UriNe—THirry-rive Punc-
TURES OF THE BLADDER—CURE.—In the March
No. of La And. Méd. we find a case of this kind

reported taken from the Rev. Med. de T'olosa.
"The patient was a man 50 years of age, suffer

ing from a hemorrhoidal congestion, and
catheter;sm proved impossible. No. 2 needle
of the aspirator was' employed, and 2} litres of
urine were -drawn off. The next’ morning the
second puncture was made, and in the’ evening
the third. From the 27th of July to the 12th
of’ Auo‘ust; two punctuws daily were made. -
Thlrty—ﬁve punctures were thus made in a
space ‘limited to two or three centimetres‘above
e pubes. After the third- aspiration a little
urine was passed by the urethra, but not until
the thirty-fifth was the nabuml functlon of the
uret.hm xestored
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Riseellineons,

Aque,—Rokitansky has reported a case of
quartan ague cured by bypodermic injections
of a 2 per ct. solution of pilocarpine. 16 centi
grammes were injected two hours before the
attack, which was shorter and slighter than 11:
had ever been before.

CoLLEGE OF PHYSICIANS AND SURGEONS, ON-
TAR10.—Examiners for 1880 : —Midwifery, Dr.
Thorburn; Medicine, Dr. Robertson ; Anatomy,
Dr. Sullivan ; Physiology, Dr. Poole ; Materia
Medica, Dr. Stevenson ;. Surgery, Dr. Mallock ;
Medical Jurisprudence, Dr. C. T. Campbell;
Chemistry, Dr. D. Clark ; Homeepathic Exam-
iner, Dr. Adams, Toronto.

TriniTY CoLLEGE—SPECIAL CONVOCATION
FOorR CoONFERRING DEGREES IN MEDICINE.—A
special convocation was held at Trinity College
on Saturday afiernoon,—the Chancellor, Hon,
G. W. Allan, presiding, for the purpose of con-
ferring the Degrees and Certificate of Honour on
the students from Trinity Medical School, that
liave been successful in the recent examinations
in Medicine. The following is a list ¢f the re-
cipients :—Jdfedals—Gold Medal, R. P. Mills;
Silver Medal, J. A. McKinunon. Certificates of
Honour—W. Duck, J. B.W.Caughlin, J. J, Me-
Ilhargey; T. A. Kidd, C. O'Gorman, W. Sharpe,
Eyre M. Thuvessen,  J. D. Andersen, J.
O'Rielly, E. Prouse, A. 'C. Geikie, R. M,
Eeccles, D. Lowry, A. C. Grabam. M.D.—J. D.
Bonner, Kenneth Henduson,R A. Ross, A. M
Lynd, W. H Doupe, W. A. Dafoe.

Cise or Orion PosoNixe CURED By
Arroria HyropErMICALLY.—On the 13th of
February, 1879, a case was admitted into Leeds
Inﬁlmaly In the absence of the house- -phy-
sician, the house-surgeon took charge of the
patient. He lias forwarded me the followm«v
notes.
-who was said to have taken 3vi of laudanum
one hour pxevmusly He was able to answer
questions, his pupils were contlacted he was
‘ m1table and somewhat éxéited, sayma he wished
he had taken twice. as much “He 1efused to

A man aged 35 was admitted at 9 p.m.

\:_ l,w’»my«.;;..,.

have the stomach-pump applied. A scrup
sulphate of zinc was given. At 9.40 ther
no vomiting, and the patient was getting
the stomach-pump was resorted to, an
twelve ounces of brownish-coloured flui
ing of opium, was withdrawn,and a pint of
coffee injected. At 11.20 the patient
worse, and could be roused only wit
difficulty.  Pulse 120; respirations
minute. The pupils were reduced to
point ; the pa.twnt had been walked abog
tinuously. One-tenth of a grain of atropi
then administered subcutaneously ; -co
glightly fmproved till 12.20 am., w
became utterly unconscious and incap
being roused by the most violent means,
ing faradaism, ete.,, etc.; pupils firm
tracted ; pulse feeble and rapid; Tes]
down to 12. A quarter of a grain of iz
was then injected subcutaneously. A
a.m., the patient was somewhat better ;
tion 18; pulse firmer and 120. per:
The pupils were dilated ; there was no
of consciousness, the extremities were co
the sleep was more natural. At 1.10'a.
respirations suddenly sank to 12, but 10§
to 20 after artificial respiration had been
on for ten minutes ; pulse good ; th
continued o sleep to & am,, when'h
was able to answer questlons and
food, and to the present (16th, 6 p
continued to improve. This case illustra)
toxic effect of opinm wupon the’
centres; and also how the paralysis s
can be met and antagonized by the us
pine. The only eriticism I have to
that if a quarter of a grain of - atr
been injected at the very first, the seri
toms- which appeared might have been ki
The case is very encouraging us-to' th
treatment of opium-poisoning b_y the sub
ous injection of atropine,.—J. _lenu”r

in Plil. Med Times. :

Births, %ﬂmigﬁgez&, nnd

MARRIAGES. . -

. At Wyoming, on May 28th, Dr.. N.
the London Asylum for the :Insane, t
e]dest dauo'hter of Mr. A.lexander L:nng



