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THE STUDY OF ANATOMY.*

BY D. J. GIBB WISHART, B.A., (ToR.), M.D.C.M.,
L.R.C.P., ENG.

Demonstrator of Anatomy, Trinity Medical College,
Toronto; Professor of Ophthalmology, etc., Woman's

Medical College, Toronto; Otologist and Laryn-
gologist to the Hospital for Sick Children,

Girls' Home, Toronto, etc.

In its association with Physiology and Path-
ology, Anatomy ranks probably as the most
fundamental of those sciences which lie at the
foundation of a scientific medical training. With-
OUt anatomy, physiological investigations would
lack the necessary precision. Without anatom-
iCal knowledge, the surgeon who attempts any
oPeration on the human body is no better than a
quack or an adventurer. Without anatomical
knlowledge, the physician would be helpless in the
diagnosis of disease.

The study of anatomy is, therefore, -of great
lMportaneq. This has long been acknowledged,
and enlightened public opinion has aided in the
good work by enabling the student to obtain the
11aterial for hie investigations, while year by year
facilities for study in the shape of accurate casts,
U1odels, sections, etc., are being produced, all of
Which combine to make the study of anatomy
luch easier and more satisfactory than our

predecessors ever dreamed could be the case.
This is as it should be. A substantial founda-

dation of sound anatomy is needful to the produc-
tion of the polished, erudite physician, or skilful
surgeon.

The subject of the study of anatomy may be
loked at from two standpoints-that of the
student, and that of the teacher-which I propose
tO do briefly in order:

Part of an address delivered at the opening of the 45th
session of Trinity Medical College, Toronto, let Oct., 1894.

THE STUDY OF ANATOMY FROM THE STANDPOINT

OF THE STUDENT.

Vicary, our earliest English anatomical writer,
in speaking of anatomy said, " The chirurgeon
must knowe the anatomie, for all authors write
against those surgions that worke in man's body
not knowing the anatomie ; for they be likened to
a blind man that cutteth in a vine tree, for he
taketh away more or leis than he ought to doo.
And here note well the saying of Galer, the
prince of philosophers, in his Estories, that it is
as possible for a surgion not knowing the anatomie
to work in man's body without error, as it is for a
blind man to carve an image and make it per-
fyt."

For your guidance in study, I would venture
to lay down the following propositions:

Book-iam must be avoided. As one of the fore-
most teachers of anatomy in England at the
present day-Thos. Cooke-has lately said,
" Book-ism is the fatal error of the day." I
would emphasize ·what I have mentioned before,
that the only way for you to learn anatomy is by
actual dissection-practical investigation of the
nerves, arteries, and muscles; practical inspection
of the structures in all their relations as tbey join
together to form the shapely limbs, or well devel-
oped body.

Do not imagine that to know Gray off by heart
is to know anatomy. No lecturer, no text-book,
can compete with the actual subject as a source of
information. The knowledge which you gain by
careful and laboriously painstaking investigation
with your scalpel and forceps, is the only know-
ledge in anatomy which is worth gaining.

It is not the pilot who can recite an accurate
description of the rapids that we would employ to
steer us down the fierce current at Lachine, but
the one whose knowledge of the hidden rocks and
shoals has been gained by actual experience, and
the physician's anatomical knowledge to be of use
must similarly be practical in every sense of the
work. Use your text-book then, be it Gray or
Cunningham, as a guide only, and depend for your
knowledge solely on what you learn from the body
itself.

Your knowledge must be accurate.-This is of
fundamental importance, whatever be the amount
of knowledge you posases. Your study of anatomy
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is intended to enable you, without hesitation, to
place your finger on, or run a needle into, any
structure of the body. The skin, which to others

is opaque, must to you be transparent, and offer

no obstruction to your mental picture of the parts
in all their relations lying below.

The final student examining a patient's chest,
has made poor use of his dissecting room privileges
if his knowledge there gained does not enable him

instantly to picture to himself the relations of the

lungs, heart, nerves and vessels lying below the

chest walls, and thereby to note any sign of a

variation from the normal.

James McCartney, in St. Bartholomew's Hospi-
tal, London, used to illustrate the value of this

accuracy of knowleige by cutting down upon and

tying the femoral artery while standing blindfold,
or with his back to the patient.

To enable you to obtain this accuracy of know-

ledge, you must dissect carefully, methodically,
and personally, every part. I would suggest
that the dissection of to-morrow be read over
to-night, and that then to-morrow, dissector in
hand, you carefully verify what you have already
read-thus stamping it upon your brain.

Three methods of 8tudy must be pursued.-
Anatomy will be presented to you in various
forms. From your lectures and your text-books
you will derive a knowledge of the various struc-
tures taken in their continuity, the nerves from

their origin in the brain and spinal cord to their
ultimate distribution in the body and extremities;

the muscles from their origins to their attach-
ments, and so forth.

From your dissector, and the bodies on the
dissecting table, you will derive a knowledge
of the nerves and muscles, vessels and glands
as they lie in relationship to each other in the
various stages of the dissection, the considera-
tion of every component part being pursued
together.

Lastly, from the study of frozen sections, pre-
pared sections, and casts, you will derive a know-
ledge of the relation of undisturbed parts, which
is the essence of surgical anatomy. When cavi-
ties like the thorax and abdomen are opened,
the various viscera*are displaced, and no anato-
mist can replace them as they were before. We

must then use the sections for the purposes of

comparison with our dissections.

In a recently published article by Professor
McAlister, of Cambridge, that eminent anatomist
says, "these sections are not mere superfluities,
they are necessary parts of the teaching appa-
ratus in any properly equipped school, for we
see the parts in the anatomy room not as they
were, but as our disturbance has made them.
Take for example the flattened liver as you see
it on the table, and compare it with the liver
of the frozen body. The former presents a form
which the organ could not possibly assume in
its nornial position when pressed. upon-fascetted
and moulded by the su-rounding viscera and
muscles. Take also the pancreas ; you know
it as shown in sections, or in the model, to be
quite a different thing from the long, tongue-
shaped gland formerly figured in text-books.
But the liver and the pancreas of the model
are the organs as they exist in the condition
with which the physician has to deal, and it
is in these forms that these organs must be
known if we are to use to advantage our ana-
tomical knowledge for clinical purposes. Dis-
section is the only way of learning structure
and details, sectional study is the only way of
learning relations."

All three modes of study are absolutely neces-
sary to a comprehension of the subject, but do
not expect any one of them to fill the place of
the whole. Each has its value, and all must be
used. The student who wisely avails himself
of all these wili lay the only foundation that
should be laid, in his study of the body which
he proposes to treat in disease.

ANATOMY FROM THE STANDPOINT OF THE LECTURER.

This is a transition period in the study of medi-
cine. Discussions are taking place daily on the
pros and cons of the advisability of raising the
standard of matriculation. On the one hand the
possession of a B.A. degree is held to be the qua-
lification which should preface the entrance on a
medical course. On the other hand, ideas are
being advanced in favor of including such sub-
jects as biology, comparative anatomy, and mor-
phology, in the matriculation examination for
medicine.

The length of the course has been increased by
the Medical Council of Great Britain, and by our
own licensing body in Ontario, while the univer--
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sities are following suit by lengthening the sessions
from six to nine months.

The relative value of didactic, as opposed to
clinical, teaching, is another subject which is at-
tracting the attention of teachers, with a decided,
and, I think, a right tendency in favor of devot-
Ing a larger proportion of the time to the latter.

Again, the sub-divisions of medicine and surgery
have increased so rapidly during the last quarter
of a century that some re-arrangement of the
course of study muet take place, or the student
Will be overwhelmed by the task before him, if a
fair knowledge of ail is to be expected or at-
tained.

When so many questions of great importance
are pressing upon us for solution, it would be a
natter of surprise if the teaching of anatomy

presented no knotty problems, especially when we
cOnsider the immense amount of original work
that is being done in this department alone.
During the year 1892, it is estimated that the
"literature of new works in human anatomy
amiounted to more than 2,000 octavo pages."
' The science of anatomy is not standing still ; it
has not reached its limite, neither is it possible to
fdx &ny limits to the field it occupies. The text-
books on the nervous system, of even five years
ago, are practically obsolete-the advance in our
knowledge of this system has been so great.
Morphology is one of the departments which has
of late received special attention at the hands of
anatomiste, and through it we are receiving new
light upon many of the most intricate problems
in the causation of disease, especially along the
line of development and heredity. The presence
of sarcoma, the cells of which have no analogy
with any adult tissues, but represent an embry-
Onic form not normally found in the adult body,
*Il probably find its explanation at the hands of
the mnorphologist. Biology, zoology, and com-
parative anatomy have each their recognized place
in this good work. Every teacher of anatomy
must make himself more or less conversant with
all these subjects, if he would teach to profit.
While, however, this is true, he muet be wise in
his Choice of mental food for hie studénts; and
Where there is so much, the choice is difficult, and
this difficulty bas led to a wide divergence of theory
ard of practice on the part of teachers of an-

We find Professor Allen, of Pennsylvania Uni-
versity, expressing himself on this subject before
the Association of American Anatomiste this
year, as follows: " In most institutions, I regret
to say, the standard of anatomical teaching is
practical in character, and not the one which is
most useful as a discipline of the mind." And
again, "I cannot refrain from an expression of
regret that . . . . the demande of the sur-
geon still dominate the lecture hall."

He would advocate the study and teaching of
anatomy from the purely scientific standpoint of
view, when he says, " the acquisition'of know-
ledge for its own sake-the determination of
general principles that reveal the existence of
law-awakens and maintains pleasures and in-
terests in the mind of the anatomist, compared
with which the practical use that he can make of
the knowledge appears to be poor and mean."

On the other hand, Mr. Kent, Prof. of Anatomy
in Glasgow, in an address delivered last October
at the opening of St. Mungo's College, bemoans
this very tendency on the part of anatomical
teaching, and advocates a modification in the
teaching and examinations so as to make anatomy
the Institutes of Surgery, in the same manner as
physiology is the Institutes of Medicine. Thomas
Cooke, the well known anatomist of London, in a
letter to the London Lancet of September let,
1894, fiercely attacks the present methods of
teaching and examining in anatomy in Great
Britain, pointing out that under these the stu-
dent becomes a 8cientist but not a practitioner,
and that gentlemen thus turned out are not to be
safely trusted with the lives of their patients.

I have no wish to undervalue in the very
slightest degree morphology, biology, zoology, or
the scientific aspect of anatomy, but they must
be kept out of the curriculum ôf medicine, or at
any rate in the background. The teacher should
utilize the rays shed by these studies to illuminate
hie explanations, to elucidate the apparently un-
reasonable presence of certain structures, to explain
the causes of variations from the usual form, and
in many other ways. But the student's attention
muet not be diverted into these. aide lines from
hie one aim and object-to be a physicien. " There
are possibilities of anatomy which are the imposuil
bilities in the medical course," and this should be
pointed out, so that the horizon of the student
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may become enlarged and an impulse given to
post-graduate study along these lines.

Professor Dwight, of Harvard, in speaking of
this, says: " As a practitioner myself of twenty-
five years standing, I am appalled at the amount
of knowledge of all kinds which is now necessary
for the simplest practice of the profession by any
one who would not fall behind his colleagues. I
heartily agree with Huxley's saying 'that who-
ever adds one tittle that is unnecessary to medical
education is guilty of a very grave offence."

Wherever a department of the medical course
is in charge of a professor whose whole time is
devoted to his professorship, there is an ever
present danger that he will become a man of
one idea, absorbed in his one department, to the
exclusion of others, failing to keep the subject
which he teaches within the bounds which it must
occupy, if fair play and no favor, to all the depart-
ments for medical training, is to be the rule. You
can magnify a part till it appears larger than the
whole of which it forms a part. I am af raid some
of our teachers of biology, and the other depart-
ments which I bave named, always apply the
magnifying glass to the eye with which they be-
hold their own departments, else we would not
have the relatively undue attention paid to these
subjects which we find even in this fair city.

Apart from the fact, which is acknowledged on
all hands, that the student's time is already over-
crowded with work which is absolutely needful,
there is also the danger of misdirecting the
student's energy, which should be devoted to
medicine, along side-lines, scientific though they
be.

Permit me the following quotations to illustrate
my meaning. One writer expresses himself thus:
" In many medical schools of the present day
young men are set down to spend three or four
valuable months of the year in the study of
zoology and comparative anatomy. . . . If I
bad power in this matter, I should cut all these
subjects out ruthlessly. . . . When the time

which a man possesses to become familiar with
the structure of the human body is so limited,
what earthly business has he to be studying the
anatomy of star fishfl and crabs and lobsters ?"
The speaker is no less a man than Huxley.

One of the oldest, as well as the wittiest, of our
American teachers of anatomy, whose name is

everywhere received with honor, illustrates my
second point as follows :

" Is not the question, why our young men and
women so often break down, and how they may
be kept from breaking down, far more important
for physicians to settle than whether there is one
cranial vertebra, or four, or none ? But I have a
taste for the homologies. I want to go deeply
into the subject of embryology-I want to analyze
the protonibilates precipitated from pigeons' milk
by the action of the lunar-spectrum ! Shall I not
follow my star? Shall I not obey my instincts ?
Shall I not give myself to the lofty pursuit of
science for its own sake? Certainly. You may
if you like; but take down your sign, or never
put it up. That is the way Dr. Owen, Dr.
Huxley, Dr. Agassiz, Dr. Wyman, Dr. Gray, and
Dr. Chas. T. Jackson settled the difficulty. We
all admire the achievements of this band of dis-
tinguished doctors who do not practice. But we
say of these writers of all pure science, as the
French officer said of the charge of the Six Hun-
dred at Balaclava: C'est magnifque, mais ce n'est
pas la guerre-it is very splendid, but it is not
practising the doctor's business." Thus says
Oliver Wendel Holmes.

If then I acknowledge the use in medicine of such
subjects as morphology and biology, or advocate
their study, and yet would banish them from the
medical course, where, you ask, would I have them
studied? By preference, in a post-graduate course.
It bas been argued by some sound teachers, that
they logically precede the medical course. This is
not proven, and if it were, the wisdom of direct-
ing' thus forcibly the attention of High School
students to the study of niedicine is very ques-
tionable, even if their teachers were qualified to
teach the subjects themselves. There are sound
arguments in favor of post-graduate study, how-
ever. Firstly, our Council calls for a fifth year,
to be spent in a laboratory for physiological and
pathological research. Secondly, our Provincial
Government has expressed itself by word and
act as anxious to advance the science of medicine
even to the extent of voting money for the pur-
pose.

Let these two be brought to bear on one an-
other, and instead of compelling our students
to go abroad to Johns Hopkins University, or
the German laboratories, for their fifth year, let

THE CANADA LANCET. [OCT.,
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G' (overnment equip and eedow a laborotory

ere Our students can pursue post-graduate 8tudy.
If the Biological Department of our Provincial

University were used for this purpose, it would
indeed advance science to our mutual good, in-
atead of acting as an "apple of discord."

NEUROTIC COMPLICATIONS IN LA
GRIPPE.*

BY STEPHEN LETT, M.D., M.C.P.S. ONT.

Medical Superintendent of the Homewood Retreat,
Guelph, Ont.

Of the various diseases met with during the
Past decade, there is perhaps none in which neu-
rotic complications have been more frequent than
in that form of epidemic influenza which has
swept over our land for several successive years,
lnown as " La Grippe." Why such complica-
tions should exist to so great an extent in con-
nection with this disease, is somewhat difficult
tO Understand. We all know that the malady
has 'a peculiar aptitude for searching out any

.eak organ or system of organs, and making its
virulence and power felt upon such weakness ;
We also know that this is a very neurotic period,
that people live at too high a rate of nerve
Pressure, that they wear out or exhaust their
nervous systems prematurely, that they hand to
P0sterity a much more unstable nervous organ-
lzation than did their ancestors who lived by
the light of other days, who did one day's work

nl a day and went to bed at early candle light,
who worked during the day and rested both
body and mind at night. These things being
colsidered, it is but the sequence of events
that many neurotic complications should accom-
Pany and follow so potent a cause as la grippe.
A&fnother very tenable explanation would seem
to be, that the toxic element in the circulation,
upon which the influenza of necessity depends,
ha8 a special. affinity for the nervous system.
Thisi theory would seem to be sustained when
we note the excessive amount of irritation set
"P in the nerves, producing many forms of neu-
ralgia and various inflammations, in some cases
not StPping short of symmetrical multiple neu-

Rad before the Ontario Med. Asébciation, June, 1894.

ritis, a condition held by some to be conclusive
of a toxic cause. Perhaps the truth may rest
in a combination of these factors.

The neurotic manifestations of la grippe may
best be considered as those occurring during
the febrile stage, and those which may be classed
as post-febrile or sequele. Early in the disease,
nervous symptoms occur and may be so pro-
nounced as to give the malady a distinctive
character or neurotic type. Such symptoms
would include a severe initial chill, followed by
intense headache and neuralgia, pains in the
course of sets of nerves, especially the fifth pair,
down the spine--particularly noted in the lumbar
region; also many painful neuralgic sensations,
hyperæsthesia of the organs of special sense,
obstinate insomnia which may be the forerunner
of a transitory psychosis, associated with delu-
sions or hallucinations of exaltation or depres-
sion, and which may be followed by a pronounced
meningitis leading to permanent mental impair-
ment or ending in coma or death. Many of the
above symptoms are of course present in a more
or less marked degree in the ordinary fevers and
exanthems, but in epidemic influenza they are
more pronounced and would seem to possess a
distinctive character.

With regard to the nervous sequelS of la grippe,
two important factors should be borne in mind.
First : Their severity bears no relative proportion
to the severity of the primary disorder. Second:
The most serious nerve disorders may follow a
second or third attack of influenza, although those
successive attacks may each be milder than the
preceding one.

Amongst the nervous complications to be noted
after the subsidence of the fever, may be men-
tioned the following motor disturbances: well-
marked paresis of the facial and ocular muscles,
and if the organs of speech ; paralysis of one or
more of the extremities as a result of degenerative
neuritis, or, as has been recorded, severe organic
changes in the central nervous system. Sensory
disturbances are also present in some cases, such
as hyperoesthesia and anasthesia, either localized
or extending to a more or less extensive area, and
I have no doubt that many cases of partial deaf-
ness and "grip ear" depend upon an interference
with the harmonious working of the auditory
nerve. It is also common in the after stages of
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infguenza to note an intense nervous prostration,
making convalescence slow, tedious and discou-
raging.

In addition to the above post-febrile nervous
disturbances, we nieet with true pEychoses of a
marked asthenic character, which would appear
to be the result of a toxic element, and have been
classed by some authorities amongst the " Toxic
Insanities." They present the following types:
Acute mental exhaustion with confusion of
ideas, stupor, or, perhaps, hallucinations or delu-
sions, accompanied by great physical prostration ;
also, occasionally intolerance of light and sound.
The majority of this class make a good recovery
in a few weeks or months. Sometimes, however,
a case will run into a chronic condition and be.
come permanently mentally weakened.

Melancholia claims by far the greatest propor-
tion of the post-influenzal insanities; fully one-
half. This psychosis is usually present without
marked delusion, but it is accompanied by all de-
grees of mental depression, with loss of interest
in their daily avocation or home surroundings ;
forebodings of evil or impending calamity, be-
moaning their pitiable condition, and frequently
developing suicidal tendencies, which occasionally
culminate in the successful accomplishment of the
rash act, as a late report testifies with regard to
both a husband and his wife. Some of these cases
are extremely sensitive to light and sound, are
easily agitated, and suffer more or less from in-
somnia; in fact the insomnia so frequently pre-
sent in the convalescing stages of the influenza,
appears to be the starting point of this morbid
depression, When suicide does not take place,
and the family history is good, the prognosis is
favorable.

Mania is the least frequent of the mental
sequel of epidemic influenza, contributing only
about 18% of the whole. The recorded cases
point to an absence of delusion or hallucination,
or even very severe maniacal excitement, the
insanity is more of an asthenic type which, with
sustaining treatment and a good family history,
presents a favorable prognosis.

In addition to thes& principal types of insanity,
we may bave paranoia and post febrile hysteria.
In such cases, however, a predisposing cause will
usually be found, the influenza merely playing the

part of the match that started the fire in the
already arranged kindling.

In all forms of mental and nervous maladies
resulting from influenza, where there has not been
some previous mental trouble or hereditary pre-
disposition, the prognosis is usually favorable,
though recovery may be slow ; where these factors
exist the contrary obtains.

HIYDRONEPHROSIS OF ONE KIDNEY
AND ATROPHY OF THE OTHER:

A CASE.

BY ALEXANDER M PHEDRAN, M.B.,

Associate Prof. of Medicine, University of Toronto, etc.

Wm. P., aged 33, a large well-built man, of
steady habits, good family and personal history.
Has been a postman for last three years; previous
to that he worked on the Grand Trunk Railway.
Has been very healthy until last October (1893),
when he began to ail. He was confined to the
house for three days at Christmas on account of a
cold caused by getting wet. He resumed work
though not well, and continued at it until Feb.
3rd last, when he consulted Dr. Allen Baines for
failing sight and vomiting. He was ordered to
bed. The face was slightly puffed ; some pain in
the lumbar region, and dull feeling in the body.
Urine rather scanty, high-colored for a few days,
afterwards pale. Thirst marked.

At Dr. Baines' request ho was admitted to the
Toronto General Hospital under my care, Feb.
13th. There was then excessive thirst, good
appetite, normal temperature, pulse 80, hard and
regular, arterial walls considerably thickened; apex
impulse of heart nearly an inch to left of nipple
line, diffuse and forcible. Slight mitral and aortic
systolic murmurs. The aortic second sound
accentuated. The face was markedly oedematous,
the body generally, slightly so. The stomach was
slightly dilated; the contents removed by a
stomach tube an hour after a test breakfast
showed a normal amount of freé hydrochloric
acid present.

Urine, pale yellow; quantity in 24 hours, 28
oz.; alkaline, with deposit of phosphates, no pus
or caste. Albumin abundant ; no sugar or bile;
urea j per. cent.; sp. gr. 1010. The blood con-
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tained 3,200,000 corpuscles per cmm. No
hRraorrhages.

The treatment advised consisted in the adminis-
tration of magnes. sulphas to act f reely on the
bowels, and liquor nitroglycerin sufficient to lower
the Pulse tension; and dry cup, followed by hot
fomlentations applied to the lumbar region.
' 15th. Iad a convulsion. Œdema much in-
creased. No change in urine. Pilocarpine gr.
Ty subcutaneously produced free perspiration in
ten minutes. Chloral hydrate was given to soothe
the restiessness,

18th. Delirium, sometimes excited, during the
night. Very restless, twitching of hande. Urine
and feces passed involuntarily. Died next day.

Ani autopsy was not permitted, but the kidneys
were obtained. One was atrophied, the remains
cousisted of cicatricial tissue studded al] over the
surface with small cysts, and forming a small mass
less than two inches in length. The ureter was
"ery small and impervious.

The other kidney was the seat of marked
hydronqphrosis. The renal tissue was reduced to
o thin layer in some places, and wholly absent in
Othere. Not more than about one-third of the
secreting tissue remained. The tubules in this
tissue were widely separated by pressure, but
there were no evidences of inflammation. The
ureter was very slightly dilated in its upper three

.four inches, ail that could be obtained of it.
t to be regretted that the ureters could not

have been examined fully; but a post mortem not
beiiig Permitted, the kidueys had to be removed
through emal opening- in the lumbar region.

eh8 condition of the atrophic kidney was pro-
ly congenital ; it does not seem possible that

it ever PossesEed active secreting structure. The
a all cyste on the surface, doubtless, resulted

from dilatation of impe.ifectly developed tubules.
Stowe* points out that a hydronephrotic kidney

nlay undergo quite as great atrophy as occurred
"n this kidney. But there were no lobulations to
Indicate that this one, like its fellow, was hydrone.
Phrotic.

Case is reported by Czernyt similar to the
Oi' here described. In his case the urine was
normnal. The hydronephrotic kidney was removed,

Theory and Practice of Medicine, 7th ed., page S78.
80's Principles and Practice of Medicine, 2nd ed.,e Page 674.
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complete anuria followed, and on post mortem
examination the opposite kidney was found atro-
phied and useless. This is the only case of the
kind I have found recorded. In my case, as in
Czerny's, the urine was doubtless normal until the
autumn of 1893, when his health began to fail, a
few months before his death. Some considerable
time before his last illness, Dr. Baines had ex-
amined the urine and found it quite normal. The
case illustrates to what a remarkable degree the
amount of renal structure may be diminished
without causing any alteration in the quantity or
quality of the secretion. It is well known that
large portions of the kidneys may be removed in
lower animale with little if any effect on the urine.

$tttttd iils

TREATMENT OF PERITONITIS.

In considering the treatment of any grave
affection, it is well to recollect that certain of the
so-called symptoms of a disease are not gross
evidences of a disturbing evil within the body,
but are rather the natural expression on the part
of the organism to rid itself of a trouble. Many
symptoms are, in fact, curative acte, and are the
measures of a natural treatment and not the
mere purposeless signe of an unnatural disturb-
ance.

In peritonitis, the exhaustion, the rigidity of
the belly-wall, the pain, the vomiting, and the not
infrequent sense that the bowel needs to be emp-
tied of flatus, would suggest the recommendation
of absolute rest, of attempts to relieve pain, of
starvation, and under certain circumstances, of
means to relieve the intestine. If, in contemplat-
ing a patient with peritonitis, one could regard his
more conspicuous symptoms as natural attempts
to afford relief, they would appear to be in the
direction of securing quiet within the enclosure of
the abdomen, and of effecting an evacuation of
the alimentary canal.

In the account which follows of the treatment
of peritonitis, this suggestion from the thera-
peutics of nature is not disregarded.

1. Rest.-Absolute rest in the recumbent posi-
tion appears to be the first obvious indication.
The knees may be flexed over a pillow to lessen
the tension on the abdominal walls and to favor
the patient's instinct to assume that posture.
The upper part of the cheat and the ever-restless
upper limbe should be protected by a woollen
jacket, and no reasonable restraint oilered to the
patient's inclination to hold the hande above the
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head. This favorite posture, by acting upon the
lower parts of the thoraic wall, assists also in
diminishing the tension within the abdomen. It
is cruel to insist that the hands should be kept
beneath the bedclothes, The state of misery in
peritonitis is acute enough without being increased
by purposeless and rigid formulS. Cold hands do
not cause death, but as on exposure they tend to
become cold, they should be covered up. The
wretchedness of restlessness has a natural relief
in little movements.

2. Feeding.-The old rule of eighty years ago
of giving as. little food as possible by the mouth
cannot be improved upon. The stomach is not in
a condition to receive nourishment, and what is
taken usually remains unutilized and is returned
unchanged. The practice sometimes met with of
laboriously plying the patient with teaspoonfuls
of this or that meat extract, recalls the legend of
the Daaides, who spent their energies in pouring
water into pitchers without bottoms.

In the matter of feeding there are two extremes
to be avoided. The first is the rigid, unreasoning,
and often needlessly cruel prohibition of any kind
of food by the mouth ; and the second is the
reckless or intemperate use of ice or iced fluids,

Thirst is often a most terrible symptom in
peritonitis. It is not always quite relieved-at
first, at least-by rectal injections. The patient
is ready to give his life for a drop of cold water.
If he takes it, he is sick, but he is much relieved.
This little indulgence does not introduce anew the
symptoms of vomiting. It is there but it is
latent, and the drop of cold water only makes it
evident. The patient will not die of vomiting,
and simply because a rigid exclusion of all fluid
by the mouth does not render the symptom
apparent, it does not render it non-existing. The
man would sooner vomit than endure this thirst.
Very often great relief is given by allowing a
fairly copious draught of fluid, which is soon
rejected, and which-as it were, by washing out
the stomach-leaves the patient for a while
infinitely comforted. On the other hand, the
perpetual sucking of ice is as bad as the perpetual
teaspoonful of useless jelly of decomposible meat-
juice. The filling of the stomach with iced water
does undoubtedly add to the general depresgion of
the patient, especially when vomiting has been
brought into abeyance by morphine.

The right course appears to lie between these
two extremes. There should be no rigid formula
except this: let the patient take as little food as
possible by the mouth. If there be a raging
thirst, let him have'a little ice,-and very little
suffices, or a little iced milk and soda-water; or
if, as is common, the inclination lies to something
warm, let him take a few teaspoonfuls of hot
water or of weak tea made hot, or of beef-tea

at a like temperature. It is not the nourishment
that is needed, but some fluid in the stomach.

It is better, within reasonable limits, to be
guided by the patient's own instincts than by a
blind formula founded upon a doubtful physiology.

3. Opium. - Here, again, the old practice
appears to be the best. Give as little opium as
possible. In the early stages of acute peritonitis,
and especially in the perforative forms and in
those depending upon appendix troubles, morphine,
in the form of a hypodermic, is absolutely. neces-
sary. In the worst instances, it may certainly
avert death from shock. Under its influence the
patient revives and the more intense symptoms
become greatly modified. Morphine should never
become a feature in the routine care of peritonitis :
it masks the symptoms, hinders the natural
process of cure, and hampers treatment. The
indication for it is actual pain, and not mere
restlessness and misery. In the really septie
forms but very little morphine is called for, and
often none at all. Its evil effect in the after-
treatment of cases of abdominal section has been
amply demonstrated. In quite hopeless cases
there can be no objection to its freer employment,
but in other instances the administration and
the dose of the drug must be sanctioned and
measured by the one symptom,-pain.

4. Aperient.-At the commencement of the
century the use of aperients was a necessary
element in the routine treatment of peritonitis.
By aperient treatment may be understood the
obtaining of an action of the bowels by either
drugs or enemata. After a certain number of
years the practice altered, and the dictum went
forth that when any signs of peritonitis were
present, aperients were to be absolutely forbidden.

Within the last few years the more ancient
method has been revived, but it has been revived
with very radical modifications. To Mr. Lawson
Tait the profession is indebted for this return to
an almost forgotten practice, and above all, for
the employment of that practice with the new
element of discrimination. Mr. Tait's measure
has been frequently spoken of as "the treatment
of peritonitis by aperients," and it has been
assumed by some-and probably with disaster-
that a purgative is necessary in every case of,
peritoneal inflammation. Mr. Tait's precise words
on this precise subject are as follows: "I have
never said that the purgative treatment will cure
peritonitis, for peritonitis, once it is completely
established, is a practically incurable disease and
almost uniformly fatal."

It is on this very point that the centre of the
position with regard to this treatment turns.
Aperients can never be adopted in the routine
treatment of peritonitis. In the larger propor-
tion of cases this measure is entirely useless, and
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in the great series of the septic forns it is more
or lees impracticable.

It is a fact that the most successful treatment
of acute obstruction of a certain grade is that

chich provides for a thorough evacuation of theloaded gut. A blindly-executed enterostomy,
ith an utter ignoring of the cause of the

obstruction, has been attended by better results
than have operations in which the agent of theobstruction bas been discovered after elaborate
Search and has been satisfactorily dealt with.
This treatment of acute obstruction by the evac-ation of the bowel before all things we owe to
iIenJamin Travers, the father of intestinal surgery.

.in cases of strangulation of a certain degree heim5isted that the bowel should be cut into andeeptied, even after the obstructing band hasbeen removed. He considered that the operation
ras not complete until this had been done. Heerged that safety was only to be obtained by an

eacuation of the gut, and he supported his views
by umerous cases and experiments.

aforOther illustration of these self-same points is
ofltrded by perityphlitis. In a previous setion

f these lectures it was shown that those cases of
Pehityphlitis in which there is diarrhœa, or in which
the bowels act naturally or under the influence of
apriets are attended with a much lower mor-taty than are the cases in which constipation is
enarked. The writer is convinced from his experi-
ethe Of the value of the aperient treatment in
the earliest stages of these cases, and of the
pusuit of the same measure in selected instances.
1ill bune cases, however, nothing within reason
'il bring about an action of the bowels. When
oe general peritonitis has established itself, anaperient is without avail.

a5. i od-letting.-This measure of treatment

Pl ay With advantage be more extensivefy em-
oyea. It is no longer likely to be used in the
ireas.3 oning and mechanical fashion of bygone

lin robust forms of localized peritonitis,
bionro9-letting is attended with admirable results.
leeherityphlitis the application of half a dozenles often acts with magical effect. In the
bleeiraccounts of the treatment of peritonitis by
cases g, no good appears to have followed in
caes in which the inflammation was diffused,

On thperhaps, in some examples due to injury.
o retical grounds this is precisely what

6. y > e expected.by Perati Measure.-These are represented
ision and drainage, with or without irriga-

ap This treatment must be considered, as it
aplies to peritonitis, under two entirely different

Pect In one series of cases there is vigorous,
Weli..Idfned inflammation, the local symptoms areInarced

i pus la produced and may be considerable
claryunt, and the exudation is more or less

C >' 1Ocalized. In the other series of cases the
2>

peritonitis is diffused, the constitutional symptoms
are more prominent than the local ones, the
changes in the serous membrane-so far as
evidence of inflammation is concerned-are com-
paratively slight, and are out of proportion to the
general disturbance.

In the first series of cases surgical interference
by incision and drainage ranks with the procedure
of evacuating a large abscess.

In the second series the cut into the abdomen
and the subsequent flushing out or drainage are to
be compared with the washing out of the stomach
after an active poison has been swallowed.

The operative treatment of suppurative periton-
itis, especially when the effusion is localized, bas
been remarkably successful. Records of the
operation extend back into the eighteenth century,
and all that' modern surgery can lay claim to is
the application of the treatment with greater
boldness, with greater frequency, and with infin-
itely less delay.

The operative treatment of general diffused
non-tuberculous peritonitis has so far no record to
boast of and little progress to chronicle. It is
doubtful whether a single human life has been
saved by surgical interference in a genuine case of
peritoneal toxomia. Surgical treatment has been
most discouraging in acute peritonitis following
upon gangrenous hernia, upon operation, and upon
puerperal infection. It has met with but little
better results in cases of perforation in which the
serous inflammation bas been well established.

As to the actual mode of operating adapted for
the different varieties of peritonitis, attention
should be drawn to the following points. In all
cases it is to be assumed that the skin over the
operation area is cleansed and prepared in a suit-
able way, and that the surgeon adopts those
measures which students in their examination
papers are so fond of describing as " strict anti-
septic precautions.''

In cases of localized purulent peritonitis an
incision should be made into the collection by themost direct route. When the pus has escaped, arubber drainage-tube of suitable size with stiff
fenestrated walls should be passed to the bottom
of the cavity. A dressing of some absorbent
material, such as Tillmann's papers, sal alembroth,
or cyanide gauze, is then applied. No advantage
follows fuller evacuation of the pus by squeezing
or the immediate irrigation of the cavity, anddistinct harm may be done by scraping the wallof the inclosure, by persistent searching for adiseased appendix or other cause of the trouble,
and by stuffing the exposed space with a consider
able quantity of gauze.

At the end of twenty-four or thirty-six hours
the irrigation of the cavity may be commenced
and continued twice daily, and now and then a
l4tle iodoform emulsion may be introduced.

)94.1



THE CANADA LANCET. [OCT.,

In some examples of perityphlitis a well-en-
capsulated collection of pus is not exposed, but
the knife enters into an ill-defined district contain-
ing a variable quantity of thin, greenish, and
often offensive matter, which appears to saturate
the tissues. In such circumstances a drain com-
posed of strips of iodoform gauze, which are care-
fully introduced into the lowest accessible recesses
of the region, is of advantage.

In cases of generalized peritonitis the procedure
adopted must obviously depend upon the cause
and degree of trouble. If the exudation be ser-
ous, it will suffice if the fluid be evacuated, if the
peritoneal cavity be gently dried in its most de-
pendent parts by means of gauze sponges, and if
the abdomen be closed without drainage.

When the exudation is sero purulent, it is in
many cases desirable that the cavity be irrigated.
The fluid which appears to be best suited for this
purpose is a six per cent. salt solution made warm.
After the washing, the depths of 'the peritoneal
cavity are dried, so far as is possible, with sponges,
iodoform powder is very freely dusted over the
portion of the serous membrane most involved, a
long, rubber, fenestrated drainage-tube is intro-
duced, and the abdominal wound is closed. Any
treatment directed against the cause of the peri-
tonitis will be independent of these measures.

There are cases in which the peritonitis is more
plastic in character. The intestines are found to
be matted together with grayish lymph, which
may be present in considerable quantity. The
breaking down of these adhesions causes no little
amount of bleeding, and such a step is evidently
destructive of a certain desirable process of repair.
Still, in order to search for the cause of the peri-
tonitis, assuming such search to be indicated, and
to set free an amount of exudation which is im-
prisoned between the attach coils, this freeing of
adhesions must be to a certain very limited extent
carried out. There will probably be a sero-puru-
lent exudation in the belly cavity, and the gentlest
movements of the fingers among the recently
attached intestines will set free more fluid, which
will be probably less opaque. A clump of adhe-
rent intestines will of ten cover and protect a perfor.
ation, and the ubiquitous fingers will many times
close such an opening with more speed and
security than are provided by any system of sutur
ing.

As the surgeon, therefore, reaches what appeari
to be the starting point of the peritonitis, he musi
proceed with the utmost caution, and be not only
prepared, but rather inclined, to leave the actua
fons et origo mali. undemonstrated. The maiz
purpose of the operation is to allow a noxiou
exudation to escape, and, if possible, to free th(
peritoneum of the cause of its trouble. In th
class of cases now under discussion, a perforatioi

will be very often the starting point of the peri-
tonitis ; the lapse of time and the plastic character
of the inflammation afford evidence that the per-
foration is, for the time being, closed. If the
operator can rid the serous cavity of the effects
of the perforation, he may often leave the breach
itself to be dealt with by natural means. The
wisdom of doing no more than is necessary, or as
little as is obvious, is well illustrated by these
cases.

Irrigation.-Mere blood is better removed f rom
the peritoneal cavity by sponging than by irriga-
tion. If the operation area be well circumscribed
by sponges, if the shoulders be raised so that blood
will reach the more dependent tracts, and if a
sponge be introduced into the pelvis at an early
stage of the procedure, there is little trouble with
blood-clot. Coagulated blood is certainly very
much more easily and certainly removed by means
of gauze sponges than by a stream of water. The
same observations apply to what may be termed
healthy cyst contents, to fluid from hydatids, to
bile, and to matter escaping from the stomach or
intestine. With careful plugging and a watchful
use of sponges a wide-spread extravasation is un-
common. If it does take place, the gauze can
usually reach it. Irrigation would possibly have
the effect of spreading the noxious fluid-as, for
example, intestinal matter-over a still wider area.
It may be said, therefore, that if certain precau-
tions be taken, the cleansing of the peritoneal sac
niay be best and most safely accomplished by dry
sponging.

If there be a considerable outpouring of such a
material as putrid pus, or if there be a copious
escape of gut contents, as from the giving way of
a distended bowel above a point of obstruction,
then it may be better that the whole peritoneal
cavity be irrigated. In such a case the extrava-
sated fluid and its wide distribution would render
its complete removal by sponging difficult.

This irrigation is best conducted by the follow-
ing means. The fluid used is a sterile six per cent.
salt solution at blood-heat. It is introduced at low

*pressure, but in a wide stream. The irrigating-
tube is of soft rubber and may have a diiimeter of

i three-fourths of an inch. The tube itself is intro-
1 duced into the belly cavity. The flow through it

*can be regulated by a clip. Any form of rigicl
nozzle is to be inost strongly condemned. The

jsolution should flow gently into the abdomen.
b The peritoneal cavity is to be tlooded and not to

be scoured out with a violent stream of water,
which hisses and rushes from a vulcaàite nozzle

Sas from a miniature fire-hose.
s When the belly cavity is quite full of fluid, the

surgeon's hand-which is already in position-is
B moved to and f ro among the intestines with great
i gentleness. The coils of bowel are thus rinsed.
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By a movement of the hand and by pressure here
end there, the fluid overflows f rom the wound and
is replaced by the steady stream.

As the water which escapes becomes clear, the
uPper end of the operation-table is raised, so that
the shoulders are much elevated, and then littlehas to be done but to wash out the most depen-
dent parts, including especially the pelvis, and so
al]ow the upper parts to drain. Finally, what
fluid remains in the pelvis is removed with sponges,
and a sponge in a holder is retained in the bottom
of the pelvis during the introduction of the stitches,
and Only withdrawn at the last moment.

Drainage.-It will be allowed by most that
drainage is necessary when either an actually

loxious material is left in the peritoneal cavity or
When it is assumed that an extensive effusion
will follow upon the laparotomy. Considerable
differences of opinion must exist as to what con-
stitutes, either in substance or in amount, a
noxious material, and also to what extent a pos-
8ible effusion is to be met by drainage.

A stout rubber drainage-tube of large size and
Well fenestrated, passed into the midst of the area
wehilch is the most disturbed, appears in most cases
o answer all reasonable purposes. It is not

Suited for most tuberculous cases. It must be
assumued that the surgeon has no objection after
the Operation to frequent and perbaps extensive
changes in the patient's position for the purpose
of assisting the process of drainage. The author
has seen no harm arise from a liberal fulfilment of
this object. In certain instances, some of which
have been indicated, a gauze drain appears to be
better adapted for the case than a rubber one.
This drain is simply composed of a long strand of

'C)doform gauze about one and a half inches wide
and some five or six layers thick. It appears to
have been first advocated by Bardenheuer. In a
Case of purulent peritonitis, Jalaguier has passed
,hese strands of gauze in all directions among the
intestinal coils from the diaphragm to the pelvis
With good result.

A like proceeding in like cases is advocated by
teinthal.
The great objections to the iodoform drains are

these : They may induce symptoms of poisoning
if very extensively employed, they are most difli-
elt to remove unless there be a free discharge,
aid their use is apt to be followed by ventralhernia.

Sone surgeons, either to supplement or to re-Place drainage, allow the wound to gape, or sup-
Port it maerely by a few quite loose sutures. This
nUeasure has been especially advocated in the treat-
inent of perforative purulent peritonitis.

then coiclusion, it only remains to be said that
e surgical treatmeht of peritonitis has not yet

reached a position which is either satisfactory or
eenre. There bas been no lack of boldness in the

measure used and little sense of discouragement
at the results obtained. Surgical enterprise has
been directed against effects and against damage
done, rather than against causes and the begin-
nings of evil. The surgeon holds the same posi-
tion in regard to peritonitis which was held some
thirty years ago in regard to wounds and more
accessible forçis of inflammation. At that time
he dealt only with the consequences of pathologi-
cal wrong doing, just as now he concerns himself
with the prevention of troubles which lie has
learned to control. Peritonitis will be more suc-
cessfully treated when measures can be directed
against the sowing of the wind rather than, as
now, against the curbing of the whirlwind.-
Fredrick Treeves, in Therap. Gaz.

CLINICAL NOTES ON ELECTRICITY.

To-day, in pursuit of our general plan of taking
up the various modalities of electricity in medical
use, we will turn to Franklinism. You see before
you the best modern type of the Influence Machine
and the various electrodes. You are already
familiar with the special modes of administration.

The chief objections to statical electrization is
that the apparatus is not portable, and that it is
expensive. These disadvantages are more than
counterbalanced by the great efficacy of this cur-
rent in properly selected cases, and where we can
have the opportunity of using it. You have often
expressed your surprise at the results you have
seen in this clinic from its use. For my part I
do not consider any physician thoroughly equip-
ped to combat the great classes of chronic dis-
ease and functional disease unless he has an In-
fluence Machine and knows how to use it.

This machine looks complicated, but it is really
simple. It comprises the fundamental laws of
all kinds of electricity. If you understand static
electricity, you will understand the others. The
principles of the Leyden jar are all that there are
in any kind of electricity.

What is here called " electricity " is not in the
tin foil of these jars, but in the glass. The mole-
cules of the glass are distorted and strained, and
may be so strained that the glass will break.
When there is an electric shock, vibratory motion
is transmitted as an electric current. The tinfoil is a conductor, and the potential of a con-
ductor is the same in every part of its mass.Thus the glass discharges its strain at all points.

" Static " comes from the Latin word sto-to
stand. It was called so because electricity stood
on an insulated surface. But if it jumps off as
a spark, it is flowing or kinetic electricity. Some
consider statie electricity of no use, because, they
say, it is on the surface, and therefore superficia.
in its effects. Experiments show that it does not
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stand still at certain times, as, for instance, when
it escapes as in the dry " electric bath." It be-
comes flowing, and so the word static is a mis-
nomer so far as the actual treatment is concerned.
Put the patient on an insulated platform, and
connect with either pole. The charge is in direct
ratio to the surface. When the patient is thus
charged, the electricity is on the surface, but when
the spark is drawn, it is in the patient.

The air is one of the greatest non-conductors
there is. There would be littie left to electrical
science if air-was a conductor of electricity. The
spark is neither taken nor given. It is the com-
posite effect of two electricities. The union is
called a spark. When the patient gets the spark,
the charge on the surface has rushed through
him to that point. No conductor interferes, as
the resistance is comparatively so little. In the
galvanic and faradie electricity the voltage is
comparatively small, but in static the spark ten
inches has a voltage of 1,000,000. The galvanic
has a large number of cells to get enough voltage.
This machine is best for pressure or voltage. The
ordinary of sixty volts will sometimes be enabled
to overcome resistance. In this machine 600,000
volts are employed to overcome resistance, and
hence 'it is so good in a large class of diseases
where we wish a local penetrating effect, as in
chronic rheumatism. It penetrates deep into the
joints, the molecules are distorted and strained
and changed in the diseased tissue, and a new
nutrition is set up. Electricity is here most
carefully measured. The nerve fibres receive a
neural impulse and the muscles contract. When
the spark strikes the tissue, if too strong, there
may be a superficial sloughing. It acts to agitate
and change the nutrition of tissue. It is an alter-
ative, a tissue changer, and static is the best of
the electricities for this purpose. It is difficult to
define its limits. Its effects are general and far-
reaching. The body is stirred up and change
takes place. How do we know it does work?
For some say the effect of all electricity is due to
suggestion.

One real evidence that it does work is the effect
on the circulation. If a patient sits fifteen
minutes upon the insulated platform, the pulse
will usually be raised fifteen to twenty beats. In
Tachycardia it was first observed here, that the
pulse was lowered from 140 to 90 in a few minutes.
Temperature is also raised and lowered.

In the ordinary neurasthenic the temperature
is often one-half to one degree lower.

In hypochondria, neurasthenia, and in many
other functional conditions, I have observed that
there is a lowered temperature ; give static elec-
tricity fifteen minutes and the temperature will
usually become normal.

Where the temperature is above normal we may
lower it. I have deduced this law. Both in

pulse and temperature static electricity produces
an equilibrium. This is true so far as I have
observed. It would appear that the thermic and
other nervous centres were effected.

Metabolism is the sum total of chemical ex-
changes that take place to constitute life. If oxi-
dation is good, we have certain waste products.
If oxidation is not good, we have other deleterious
waste products, like the uric acid diathesis. Statie
electricity increases combustion, diminishes urie
acid and increases urea.

Examine the urine of those suffering from mal-
nutrition before giving static electricity, and after
giving it, and you will find the urea increased and
the uric acid diminished. - Thus you give statie
electricity for mal-nutrition, and cure a large
number of patients. Electricity is a general agent
for producing general changes in mal-nutrition.
You can use it with great success in anæmia,
chlorosis, neurasthenia, hypochondria, melan-
cholia, gout, rheumatism, in muscular rheumatism
and in neuralgia, neuritis and chronic synovitis.

We can also use it to secure local effects, as
at affected areas in spinal cord diseases. In
paralysis you can pick out and put in action, if
that is possible, each muscle in the body. For
paralysed muscles, the spark fulfills the ideal re-
quirement that the muscle should be stimulated
periodically-that is to say, with a brief inter-
val of repose (30 to 60 sparks per minute), in
order not to do more harm than good, by estab-
lishing physiological fatigue and consequent in-
creased waste in the muscle. The continuous
stimulation of nerve or muscle is to be avoided.

An advantage of some moment in the use of
statical electricity is that the patient is not obliged
to remove the clothing.

To this machine, which is the new Morton-
Wimshurst-Holtz machine, manufactured by the
Galvano-Faradic Company of this city, I have
added my own inventions for producing currents.
The machine is primarily . Holtz machine. Wims.
hurst substituted rectangular glass plates for the
round and stationery plates of Holtz, and I have
added switch devices and the mechanism by which
the currents discovered by myself are created and
delivered.

For instance, we will now test the "static in-
duced current," as I named it when I discovered
it in 1881. We would now term it an oscillatory
current. It has an enormous " frequency " or
rapidity of oscillation or alternation. It is, of
course, an interrupted current. I convey it through
the bodies (makes the experiment) of ten of you
at once, and you notice the peculiar diffusive,
painless, penetrating character of the current,
while at the same time your muscles are put into
a state of rigid contraction.

As you know, I do not believe that there is any
such thing as a true electric anesthesia, but so
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far as any current produces a partial numbness, a
subjective feeling due to special sensory changes,this current possesses the quality to a higher
degree than any other. In this respect it pro-
duces a relief superior to that produced by the
rnuch talked of " fine wire coils " of the ordinary
iedical induction apparatus. The current may

be used exactly as one would use the current from
the secondary of an induction coil. It may be
regulated by a water rheostat. Those who have
'lsed it internally in gynSeological work speak
'ghly of its soothing and numbing effects, and

of its effects in producing desirable circulatory
and nutritional changes. I have found it of great
value in sciatic neuritis and in other forms of
fleuritis and neuralgia.

Even in electro-diagnosis I have found that
the spark has a distinctive value, for by its aid
We may ascertain at an earlier moment than is
Possible by present methods the onset of the de-
generative process. I have deduced this law, viz.:
that the earliest sign of the reaction of degeneration
1s the failure of a muscle to respond to a spark
?chich will set a corresponding normal muscle into
contraction.

This exposition is extremely elementary, gentle-
ien, but we all understand that its chief valueto each one of you is that you take a personal
part in the experiments and the administrations,
afnd in examining the patients and apparatus.

. have, however, I trust, said enough to makeit clear that in Franklinization we possess a valu-
able agency for the treatment of many important
diseases and morbid conditions.-Dr. Morton, in
The post Graduate.

SURGICAL SHOCK.

Dr. Westmoreland has courteously insisted that
should occupy the time alloted to him with some

reiarks upon any subject of my selection. I
regret his great hospitality deprives the Associa-
t'on of the pleasure of hearing his interesting
Paper, and, that it shall not entirely go by default,
Sshall in a few imperfect remarks address myselfto his subject, which he will, of course, elaborate.

Surgical shock is the subject of the greatest
Possible interest to us all. It is not one of those
subjects that unfortunately is brought into theProceedings of a general body like this, and is only.
'. interest to a few. The specialist sometimes, in

ishPresump tion and egotism (I can say that, for
aPPen to be that sort of a fellow myself),asuines that the general audience is interested in

18 Particular fad or theme. This paper, however,
Of Dr. Westmoreland's commands the interest of

•* Shock, as the surgeon meets with it and con-
tiders it, is due to excessive or overstimulation ofe sesory nerves. There are so many factors as

causal elements, it is often difficult to designate
the special condition or circumstance giving rise
to it. The injury itself to the vital tissues, the
loss of blood, the circumstances attending surgical
operation and mental impressions, all enter as
causes. Profound shock, such as the surgeon is
called upon to relieve, is a familiar picture to you
all. You at once recognize it in the compressible
and intermittent pulse, the hurried thoracic respira-
tion or the deep sigh, the relaxed condition of the
general muscular system, the profuse diaphoresis,
the pinched countenance, the collapse of the curve
of the lips, and the voluntary escape of urine and
foces. It is important that we should differentiate
this condition f rom conoealed hemorrhage, and in
surgery of the abdomen especially should we ever
bear in mind that the so-called secondary shock is
in reality but a symptom of internal hæmorrhage
due to imperfect surgery. Memory of one of my
early cases haunts me still. The surgeon is some-
times called upon to relieve shock, but more fre-
quently to prevent it. I was much impressed
with the words of our eloquent orator, Dr. Bene-
dict, when he said -this morning there was much
in mental impression. I believe there is much in
impressing the patient with confidence in you.
So deport yourself that the patient may feel that
his trust is well founded. If the patient is
thoroughly imbued with the idea that the opera-
tion is the last of him, and that the surgeon has
small hopes of his recovery, such patient is sure to
sustain the full measure of shock. The manner
of administeriug the anesthetic greatly influences
shock. I think it wise to precede the administra-
tion of ether with the hypodermatic injection of
morphia and atropia. I am one of those who
believe in the minimum amount of ether that is
necessary. I am fully aware that some surgeons
use half a pound to a pound of ether during an
ordinary operation, completely waterlogging their
patient with it. I carry the patient under ether
slowly, not forced nor strangulated nor drowned
with it. The temperature of the operating room
should be about 7 5 0 -a little uncomfortable, I
grant you, for the surgeon, but better for the
patient. With the introduction of the practice of
aseptic surgery, it is quite the fashion for the sur-
geon to cover the patient with towels saturated
with bichloride water. I know of no measure so
deleterious to the patient-no step in the tech-
nique so certain to favor shock as this. You can
accomplish all you wish witb dry sterilized towels.
The wet ones ruin the instruments, irritate the
skin, and in cooling chill your patient. By the
careful administration of the anesthetic, by secur-
ing the proper temperature for the operating
room, by keeping the patient dry and warm, with
the extremities well wrapped in blankets, I think
we may in a great measure prevent shock
Whether the operation be one in general or special
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surgery, it should be expeditiously performed.
While I deprecate hurried and incomplete methods,
I think the habit of many surgeons, who stand
and leisurely wash their hands to demonstrate the
technique to students, is to be strongly condemned.
The patient should receive absolute and undivided
attention of the operator. " Chronie surgery "-
that is, unnecessarily prolonged operations-is
responsible oftentimes for shock. Unavoidable
hæmorrhage may be the cause of shock ; if so, we
should take means to restore the patient at once.
Sufficient attention has not been given to intra-
arterial injections to overcome the acute anemic
at the time of operation. This is particularly
valuable in railroad surgery. The three most
important agents that we possess to overcome
shock are, first, if due to hæmorrhage, injections
of saline solutions directly into femoral artery;
high rectal injections of hot saline solutions ; if
due simply to sensory disturbance, strychnine,
digitalis and atropia are our remedies.

In regard to the propriety of operating when
the patient is under shock, I do not know that
this phase of the subject is within the province of
this discussion. Railway surgeons have to con-
tend with that more than any of us. It is the
habit of some gentlemen to top off limbs as fast as
they can get them in order to secure a better fee.
I know, gentlemen, that this is so, and the prac-
tice should be deprecated. In the cases of mutila-
tion of the limb, it appears to me it is altogether
unnecessary to do anything except to provide
against the occurrence of hæmorrhage, protect the
limb and pndeavor to prevent decomposition and
infection and wait for reaction. If the patient
does not react, he would have died anyway, and
surgery would have received the opprobrium.

One word more and I have done. In abdominal
operations there is one condition that often occurs,
namely: a condition of profound nausea attended
by shock. In that condition I have employed
with the most satisfactory results two measures,
namely: high rectal injection and irrigation of the
stomach. In such cases I have washed out the
stomach and resorted to rectal injections, and
have always found that this method is productive
of more good and quicker stimulation than any
other.

I thank the Association for the courtesy it has
extended to me, and wish to say this: standing
bere as I do, at the feet of the Nestor of Southern
surgery-a man whose work has made for him and
your State an everlasting name (I refer to Dr.
Gaston), I think it is the height of presumption
that I should further trespass upon your time.-
Richard Douglas, M.P., in Southern Med. Bec.

POT.,

THE NEW TREATMENT OF
THERIA.

DIPH-

It seems likely that yet a new boon to human-
ity may ere long be anticipated from recent
knowledge gained by experimental researches.
Sir Henry Roscoe's interesting and able speech at
the recent meeting of the National Health Society
at Grosvenor House, directed public attention to
the remarkable results obtained by Ehrlich, Kossel,
and Wassermann in the treatment of diphtheria.
A full summary of these was given in the Epitome
of May 5th. They deserve to be put to the test
in this country as soon as. possible. Various in-
vestigations have recently been made, especially
by Behring and Kitasato, on the antitoxins of
tetanus and diphtheria, and they found that a
substance was present in the blood serum of
immune animals which had the power of confer-
ring a certain degree of immunity in other anirnals,
and even of arresting the disease when it had
begun. These facts were applied by Tizzoni and
Cattani to the treatment of tetanus in man,
but with only imperfect results. The authors
have followed the same lines in applying the
method in the treatment of diphtheria, but they
have taken special measures to obtain a particu-
larly powerful antitoxin for the purpose. They
began with producing immunity in goats by inject-
ing increasing quantities of boiled cultivations of
diphtheria bacilli, and the degreee of immunity
was subsequently further increased by injecting
larger and larger quantities of extremely virulent
cultivations of diphtheria bacilli, The serum of
these animals thus contained large quantities of
the antitoxiv, and before going further they
devised a method of measuring accurately the
exact amount present. It had been found by
Behring and Kitasato that if the poison and the
serum antipoison were mixed together in a test
tube in proper proportions they neutralized each
other, and that the mixture when subsequently
injected into an animal was inert. They took as
a standard of the poison a material of which 0.3 g.
per 1,000 g. of the body weight was a certainly
fatal dose. For animals of 200 g. to 300 g. weight
they used ten times this amount, namely, 8 c.em.,
and then added to this 2, 3, 4 g. etc., of the serum
to be tested. The mixtures were then imme-
diately injected into a series of guinea-pigs, and if
the poison had not been completely neutralized
this was evidenced in 24 or 48 hours by local in-
filtration at the seat of injection, and by loss of
body weight. In this way the exact amount of
any given serum required to neutralize 0.8 g. of
poison was ascertained. As the unit of immunity
they take serum of which 1.5 mg. neutralizes 0.8 g.
of poison, and in the treatment of children they
employed a quantity of serum containing an
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anount of antitoxin representing 130 to 200 im-
'unUity units.

The investigations were carried 6ut on 220 chil-dren suffering from diphtheria (proved by bacterio-
logical examination) at all stages and in various
hospitals in Berlin. The rodgh result is that ofthese 220 cases, of which 64 had already requiredtracheotomy before the treatment was commenced,
52 died and 168 recovered. Of the 153 cases in
Which tracheotomy was not performed only 22 or?r 14.3 per cent. died, the cause of death in these
instances being in 8 sepsis, in 7 pneumonia, in 6
?omxPlications, such as paralysis and nephritis, and
ln one acute tuberculosis. Of the 67 cases in
which tracheotomy was done, 30, or 44.9 per
cent. died, the causes of death being in 4 sepsis,
1n 23 pneumonia, in 2 of sequele and in 1 of acute
tnberculosis. Many of these cases were, however,admnitted several days after the disease had com-toenced and when there was hardly any hope of
saving them. The results are very striking ifthey are considered in relation to the duration ofthe disease. Six cases were admitted during thefirst 24 hours, and all recovered ; 66 were admitted
on the second day and only 2 died. Thus of 72
cases admitted during the first forty-eight hours
only 2 died. Of these 72 cases tracheotomy was
necessary in 9, and the 2 which died were 2 of
those in, which tracheotomy were performed. Onthe third day 29 cases were admitted, and of these
4 died ; on the fourth day 39, of which 9 died ;
on the fith day 23, of which 10 died. The per.
centages of recovery according to the day of

dnission after the disease commenced were there-
fore 100 per cent., 97 per cent., 86 per cent., 77
Per cent., 56.5 per cent., etc.

In liost of these cases only a single injection
*a, made, but subsequently in bad cases several
njections were employed, and the authors think
t at they might have saved some of those whichdied, especially from sequelæ (paralysis, etc.), ifthey had used repeated injections.

.Before using the material it was first ascer-
alned that it was quite innocuous and produced

11 effect when injected into a healthy individual.
'When injected in cases of diphtheria it was only
Wnen large amounts were employed that any im-
oediate effect on the pulse or temperature was
ObServed, but in a certain number of cases there
Was an almost critical fall of temperature and
PUlse on the day after the injection. The authors
d Plain the fact that, as a rule, the temperature
d 5es not immediately fall, because it is only in

ite Very early stage that the disease is pure, and
bevery soon becomes complicated with septic

the tria which keep up the temperature, although
S diphtheritic poison has been neutralized. The
of tors' conclusions are as follows : 1. The fate

ththe Patients depends on the treatment during
rst three days of the disease ; hence the

serum should be injected as soon as possible after
its commencement. 2. In mild cases the amount
introduced should be at least 200 immunity units;
in severe cases and in those where tracheotomy is
necessary, 400 units. 3. The injections should be
repeated on the same or the following day, accord-
ing to the general and local symptoms ; the total
amount varying according to the severity of the
case, from 500 to 1,500 immunity units. In 30
cases where repeated injections were employed,
some of them very severe cases, 16 of them requir-
ing tracheotomy, only 4 died. These four having
had tracheotomy done, with little or no relief to
the breathing.

Full details of the methods and cases will be
published as soon as possible, and it is to be hoped
that this method will be put to the test elsewhere
as soon as possible. Already it is being tried in
Paris with most satisfactory results.-E., Brit.
Med. Jour.

THE USE AND ABUSE OF ARSENIC IN
THE TREATMENT OF SKIN

DISEASES.

When Erasmus Wilson so strongly advocated
·the usefulness of arsenic in the treatment of
skin diseases, without discriminating closely, and
only qualified his indorsement with the caution
to be employed in its use, he but voiced the
enthusiasm which at that time had placed arsenic
upon the pedestal that it still tends to occupy.
At the time of Biett, Wilson, Cazenave, Schedel,
Behrend, and others, the general practitioner
had scarcely escaped from the simple classifi-
cation of skin diseases into eczema, scrofula, and
syphilis, with an occasional inspired diagnosis
of psoriasis, herpes, or the like. It is hardly
to be wondered at, then, that the general prac-
titioner should welcome a remedy that had found
favor with the dermatologists of the time in
the very diseases under whose shelter he had
found a refuge-diagnosis. Cazenave did not
qualify his adjectives when he wrote of arsenic
as an heroic remedy, meaning not radical but
supreme. Almost every good thing in medicine
has found its abuse in its early recognition, and
soon a rational measure is made the excuse for
enthusiastic excess, and the true value of a
remedy is hidden by its indiscriminate usage.

Arsenic has drifted from its essential useful-
ness, and has become to a multitude of routine
practitioners a panacea for all cutaneous affec-
tions. At the slightest intimation of a disturb-
ance of the skin there is an echoing response
in the physician's mental vade mecum of arsenic.
In its various shapes and combinations, arsenic
is administered for a variety of skin affections,
many of which could in no rational way be
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inß-uenced by the drug. I have seen typical
cases of the parasitic diseases of the skin, even
the itch, treated for a long period with arsenic,
as if painting the cellar would patch the roof.

The reaction has come, and it is a rational
one at that. Instead of being employed to
meet all possible and impossible indications,
arsenic can be relegated to specific usefulness
in therapeutic measures, and permits only of
exceptional variations from its proper sphere.
After long study and investigation, Dr. Fox,
of New York, in collaboration with other der-
matologists in this country, arrived at the con-
clusion that arsenic was not only of no service
in some of the diseases in which it is often
administered, but that it did positive harm, not
only in the production of additional trouble in
the skin, but by preventing the use of other
and better remedies. Moreover, these investi-
gations elucidated the fact that there was no
series of cases in which arsenic could be said
alone to have produced a cure.

With this kernel of sound meat for our con-
sideration, I feel that a logical discussion of
the uses first, then the action and abuses of
arsenic, will, in some small measure, carry a
germ of the reaction to those of you who have
a penchant for arsenic administration, without
knowing just why.

The action of arsenic is twofold-local and
general. Topically applied, its action is first
of all stimulant and irritant; and if sufficiently
brought in contact with the surface it is caustic.
Generally, arsenic is a nerve tonic, acting on
the vaso-motor centres, and decidedly affects the
peripheral nerve terminations. Its action on
the spinal cord is irritant, and an overdose is
evidenced by a widespread multiple neuritis.
The evidence indicates that small doses check
tissue change and decrease nitrogenous elimina-
tion, while large, toxic doses have the opposite
effect. Arsenic is a direct stimulant to nutri-
tion. It is alterative.

Upon the skin, the effect of ingested arsenic
is much the same as that of the drug when used
locally. There may result inflammatory redness,
vesicles, pustules, etc., a sensation of heat, burn-
ing, pain, and there may be exfoliation of the
epidermis in large flakes.

Arsenic is selective of diseased tissue, picking
it out and acting on it. The drug is known to
exercise its influence almost exclusively upon
the epithelium of the skin. Its chief action
here is upon the mucous layer of the epidermis.
It bas a similar action upon the mucous mem-
branes, viz., increasing*the hypermia. At first
stimulant to the cell-forming elements of the
rete, arsenic soon causes such a degree of over-
work that the power of cell-production is finally

lost, or, as Jamieson well expresses it, it induces
in them a premature old age.

In those skin diseases, then, in which an alter-
ative action is demanded, arsenic is of service.
Its stimulant action is indicated when there is
a stagnation of the cell-forming element in the
rete, or when this element is depressed by a
chronic inflammatory process. Just how long
and just how far this stimulation can be kept
up must be judged from the degree of activity
of the cell-production.

Arsenic must find some usefulness in the dis-
eases of the skin of vaso-motor origin, whether
acute or chronic, and this point should be deter-
mined before the drug is advocated or condemned.
In deep-seated lesions of the skin, from what
we have seen, arsenic is not indicated, and if
used, the result would be questionable. Because
of the tendency to produce hyperæmia, arsenic
ought not to be given in acute inflammatory
conditions, which the drug must necessarily
make worse. On just the same account it is
contra-indicated in the pruritic diseases, hecause,
in itching, the chief underlying condition is hy-
peræsthesia, whether in its common signification
of an excessive irritability of the sensory nerves,
or in the sense of an excess of an engorgement
of sensation. The attendant irritation and sub-
sequent hyperSmia make itching persistent, and
arsenic would only add to the production of the
agony.

It is becoming more and more the practice
of dermatologists to treat cutaneous diseases
according to their pathology. Subjective symp-
toms, of course, are met, as in other diseases,
but the etiology is investigated, and the treat-
ment based on a pathologic plan.

In the parasitic diseases, the most effective
antagonist to the special parasite is selected
for use ; in the pustular, or the coccogenous dis-
eases, as Hyde bas recently called them, anti-
septic measures are employed locally, while,
internally, anti-pyogenic remedial agents are
administered. When there is an acute inflam-
matory condition in or on the skin, the points
of attack, both locally and internally, are through
the reduction of the inflammation.

The diseases for which arsenic seems to be
especially useful are few. At the top of the
list stands psoriasis, then chronic eczemas, and
the lichens, with some of the hydroa.

With many dermatologists arsenic is pre-
eminently the essential treatment of psoriasis..
According to Brocq, Vidal used arsenic for a
long time, to the exclusion of other medication.
He administered the drug in large doses for a
long period of time, and at the cost of systemic
intoxication. In recommending arsenic in chronic
psoriasis, Brocq apologizes for its accidents, and
warns the physicians to guard against the pos-
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Bible inconveniences of treatment. Pye-Smith
coMmtnends the use of arsenic in psoriasis, but
auggests that it be carried to tolerance, then
the dose dropped to the original small dose, and
the sane method of administration resumed.
Duhring says that arsenic is unquestionably of
great value in psoriasis, but should be withheld
unltil the disease is settled in its course. Weyl
and Anderson, on the other hand, state that
the more recent the eruption, the more readily,
as a rule, psoriasis yields to arsenic, while chronic
and relapsing cases are more rebellious.

It is noticeable that arsenic is of service in
8omie cases of psoriasis, while in others the
results are negative. While the etiology of
Psoriasis is still sub judice, and the neuropathic
*Vi5 with the parasitic and the syphilitic element
el causative factors, it is difficult to determine
'what the reason should be for the discrepancies
1i the effect of treatment. , It must be remem-
bered, however, that psoriasis is a self-limited
disease, tending to get well of itself. It recurs
Periodically and has seasons of recurrence, be
it Winter or summer, spring or fall. Some cases
get well in spite of all treatment, and it is ques-
tionable if arsenic plays any particular part in
the cure. Few cases of psoriasis are treated
internally alone, and the external treatment may
deserve the credit. Granting, however, that
arsenic is capable of removing the disease in
given cases, and fails in others, it must act in
the first instance, if the therapy of the drug
a' acknowledged is correct, through its effect
upon the peripheral nervous system first, or by
its direct local presence. Its failure to act in
One Of two apparently parallel cases would indi-
eate that this nervous element was lacking in
the case that failed to respond to arsenic.

The pathology of psoriasis gives evidence of
Cell-exudation and cell-proliferation. There is
rioderate inflammation, with increased develop-
ment of the layers of the rete. There is involve-
Bnent of the papille of the corium, and a con-
Sequent and enormous increase in the horny cells
Of the epidermis, from the rapid proliferation
of the aborted cells from the mucous layer.
A&uspitz contends that psoriasis is not inflam-

atory, but due to an anomaly of the process
of cornification, or the keratinization of the epi-
thelial cells. The etiology of psoriasis is unknown,
the pathology still in some question, and the
treatment thoroughly ernpirical. Arsenic occu-
Pies a strong place in the list of remedial agents,

d seems to act in overcoming the cell-aborting
Pro'ess of the rete by stimulating a healthy
activity, while the general tone of the skin is
raised through the stimulating effect of the arsenic
'4POn the peripheral nerve-plexuses and the nerve-
enldings themselves.

The terni lichen really includes but two types of

a chronic inflammatory eruption consisting of
papules. In lichen ruber acuminatus the papules
are conical and tend to coalesce. In lichen ruber
planus they are flat, square, angular, and vary in
color from pink to violet, although sometimes
white. The essential pathologic process in both
types begins in the corium. In lichen acuminatus
the process is chronic and inflammatory, beginning
in and around the hair-follicles, with a consequent
enlargement of the sheaths of the follicles through
a marked cell-development. In lichen planus the
process begins around a sweat-gland, usually in
the upper part of the corium, resulting in a sub-
sequent thickening of the rete and enlargement
of the papille by a down-growth of the inter-
papillary processes. The etiology of both, like
that of psoriasis, is still an open question. That
the distribution is suggestive of a nervous origin,
ard the itching (paroxysmal in type) suggests a
nerve-hyperemia is about all there is in evidence.
The indications for treatment are similar to those
in psoriasis. In the lichens, however, the general
health is profoundly influenced and nervous symp-
toms are present, notably nervous exhaustion,
hysteria, and the like. Arsenic fails here, as in
psoriasis, in many cases. In chronic cases the
drug is certainly useful. It must act in hastening
the shedding of the excessive cell-proliferation by
controlling the nerve terminals.

Chronic eczemas and eczemas of reflex nervous
origin form another group of diseases treated by
arsenic. It should go without saying that in the
acute types of eczema, in which there is edema,
infiltration, vesicles, redness and itching, all
evidences of an acute catarrhal condition, arsenic
is absolutely contra-indicated. When thig condi-
tion has thoroughly subsided, leaving behind a
marked cellular deposit, with enough swelling,
redness, itching, and scaling to determine its
eczematous nature, then arsenic may be of service.
Stimulation is the essential of the treatment, and
by re-awakening the dormant cells of the rete,
already on their way to connective-tissue degener-
ation, arsenic flrids its usefulness.

Pemphigus and the tropho-neurotic diseases,
with bullous eruptions, are favorably affected by
arsenic. Nervous lesions are often found asso-
ciated with pemphigus. These may be either
vasomotor or tropho-neurotic; in either case con-
stituting an indication for the administration of
arsenic, one of whose properties is an influence
upon the vasomotor center.

Dermatitis herpetiformis belongs to the same
group as pemphigus, being associated, according
to Elliot, Duhring, and others, with some reflex
neurotic causation. Shock, grief, anxiety, over-
work, pregnancy, and the climacteric in] women,
are among the important factors. Crocker classes
dermatitis herpetiformis with hydroa, although
the eruption is varied in type, and presents lesions
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of papular and uticarial tendency, but more com-
monly characteristic bulle. Most observers
accept the neurotic factor in the etiology and
confess the uncertainty of the pathology. The
distribution and the resemblance to the eruptions
of pemphigus, with the pronounced symptoms of
nervous lesions, evidenced by a variety of mani-
festations, depression, melancholia not uncom-
monly, and the tendency to recur under conditions
of nervous strain, all point to the neurotic factor.
On these grounds, arsenic is given, and is found
useful in many cases.

The diseases named form only a small part of a
long list of cutaneous affections, but include those
conditions which, from a rational. standpoint,
should yield to the accepted therapy of arsenic.
They are but a fraction of the diseases for which
arsenic is prescribed.

We have seen that arsenic is positively contra-
indicated in acutely inflammatory diseases, except-
ing those of bullous type, distinctly referred to a
vasomotor or nervous origin. Arsenic increases
the hyperemia of the skin, and in cases of idiosyn-
crasy, or under prolonged administration, is
capable of producing many local disturbances of
the skin. Devergie was the first to announce the
fact that cutaneous lesions may be caused by the
internal administration of arsenic. These skin-
manifestations may take the shape of papular,
urticarial, vesicular, erysipelatous, and pustular
eruptions. To these may be added an erythema-
tous or scarlatiniform eruption.

According to Hutchinson, herpes zoater may be
induced by the ingestion of arsenic, and in subjects
predisposed to carcinoma arsenic may act as the
determining cause. Boils and carbuncles occasion-
ally result.

Among the inconveniences, as Brocq calls them,
of arsenic administration, there is often marked
brownish discoloration of the skin occurring on the
face and various parts of the body. This occurred
in two cases that came under my own observation.
In one patient, a psoriatic subject, arsenic has
been given for several relapses, and had last been
administered three years before I saw the patient.
There were numerous pigmented patches on the
extremities, which seemed to have no tendency to
disappear. In the second case, one of chronic
eczema, Fowler's solution had been given for two
months previous to my seeing the patient. There
was marked brownish pigmentation in patches
over both legs and thighs, which persisted, and
was still present six months after the eczema was
cured. Only recently Carrier has reported a case
of pigmentation of the whole body occurring sud-
denly during the treatment of a case of psoriasis,
and further complicated by warty growths upon
the palms and soles, all following the internal
use of arsenic. Mathieu has within a month
reported a case of chronic arsenical poisoning in

which the skin of the patient was bronzed, or
slate-colored, in various regions of the body. On
the palms and soles, as in Carrier's case, there was
marked hyperkeratosis. These discolorations are
attributable to the stimulated action of the
prickle cell layer, in which the pigment-cells are
found, and, according to some authorities,in which
the pigment is said to be formed.

These, then, are some of the chief accidents of
arsenic administration. Notwithstanding these,
it is advisable to use the drug in selected cases.
But, in the face of these, is it justifiable to carry
on a systematic use of the drug in diseases in
which the indications are not for it or are posit.
ively against it i

Arsenic is popular in the treatmeiit of acne,
notwithstanding the fact that the drug has no
action on the deep layers of the skin, while acne
is essentially a disease due to inflammation of the
sebaceous glands or hair-follicles, which are found
only in the reticular layer of the corium or in the
subcutaneous connective-tissue layer.

Arsenic is often given in the erythemas, both
simple and exudative, in spite of the evidence of
the presence of acute inflammation in the skin,
and marked exudation, which the use of arsenic
tends only to increase.

Urticaria is essentially an exudative disease,
attended with odema, which is the pathologic
origin of the clinical evidence, namely, the wheal.
The vasomotor element in the etiology might
excuse the administration of arsenic, but the
clinical symptoms, with the pathology, would more
than counterbalance this. Aside from increasing
the exudate, arsenic tends to produce ædema, and
in overdoses is itself responsible for an urticarial
eruption.

Malaria, exposure, and the ingestion of certain
medicaments, are among the causes of herpes
zoster. The direct occasion of the eruption is a
peripheral neuritis. How often is arsenic given
for this condition, although contra-indicated by
its physiologic action, because the drug is a stimu-
lant to the peripheral nerve-endings, and in tonie
doses, or given for a long time, it produces this
very class of eruption. Nielssen found ten cases
of herpes in 557 cases of psoriasis treated with
arsenic, while not one case of herpes occurred in
220 cases treated with pota.sium iodide.

I have referred to the indiscriminate use. of
arsenic in parasitic diseases of the skin, which can
in no way be affected by the drug. We cannot
deny that in some such diseases of the skin arsenic
is of undoubted service, but these cases must be
selected. Even in those diseases in which there is
some specific and rational effect expected from the
drug, there is in many instances conspicuous
failure. It must be remembered that in many
cases of cure attributed to arsenic, some other
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eleuent in the external or internal treatment may
be responsible,

tWhen dermatologists themselves confess that
the accidents from arsenic form a large proportion
of the drug-dermatoses, and the patient is oftenafficted with a permanent souvenir of large andberoje doses of the drug, while the skin disease
a ned at pursues its course not much affected, we
8hould call a halt and question the value of the
drug and its indiscriminate use.

Ve mlust arrive at the conclusion that instead
of being the first, arsenic should be one of the lastremedial agents to be used in the treatment of
diseases of the skin, and when selected it should
only be used in chronic diseases with a general
distribution and in diseases associated with a
le, rotic element.-Dr. Dyer, New Orleans, in
Mcd. News.

L PYREXIA A FRIEND OR AN ENEMY I

The etiology, significance, and treatment of
Pyrexia is a stock subject of observation and dis-
cuss1 ion. It comes up again and again with the
persistence of a poor relation, yet the opportune-
ness of its importunity can never be denied, seeing
that we are still without a working hypothesis in
respect of the causation and significance of fever.
Should we, like our forefathers, see in fever a
humour akin to a demon, fit only to be combated
and exorcised by all and every means in our power,
or Ought we, as more recent observations would
seern to indicate, to view fever in the light of a
blling ally against the marauding and ubiquitous'
acillus with its train of excrementitial toxines I

That is the question, as Shakespeare once observed
Utfder slightly different circumstances. If pyrexia
dnot have some beneficial effects as in sone

Way an obstacle to the bacterial invasion it would
lot, as was urged by an ingenious but somewhat
S hypothetical speaker, have been perpetuated
ln th,
tie animal organism. Most of Nature's reac-

10ns are purposive, and, as we have failed in our

sel t suppress fever, we may well ask our-
ves whether or not the rise of temperature

oich characterises all acute specific affections
does not, like abscess formation in response tolocal irritation, tend to prevent the further elabora-
toin of lethal processes I We know that, as a
general rule, pathogenic bacilli can best be culti-

tuted at the normal or a slightly lower tempera-
ture. We know too that variations of tempera-
tllr Within comparatively narrow limits seriously

'terfere with their development and proliferation.
Thi fact alone affords matter for reflection. Maye enot be that the stimulation of the thermogenic
centres iS one of Nature's means of combating the

genii in the shape of microbes which secrete
the Poisonous toxines, with the elaboration of

which the pyrexial process is so closely associated i
Is pyrexia, and, if need be, hyperpyrexia, not an
attempt to sterilise the blood and the tissues of
the agents that are working havoc therein i In
considering the question of the thermometrie
phenomena associated with the specific fevers, we
must, indeed, bear in mind that a certain, com-
paratively high temperature is as natural to a
given diseased condition as is a normal temperature
in health. A man afflicted with a pneumonia
may really be more il] with a low temperature
than when he presents the pyrexial phenomena
usually associated with that disease. It is obvious
on the face of it that the therapeutical indications
in respect of fever are less simple and straightened
than they appear at first sight, and these con-
siderations serve to emphasise the difference in the
action of the two great classes of antipyretic
agents-those which act directly on the ther-
mogenic centre, and those which merely reduce
the surface temperature, and prevent the accumu-
lation of heat within the organism. If a rise of
temperature really represents an effort on the part
of Nature to lessen the biological activity ýof
the invading organs, we must be rendering sorry
service by diminishing the irritability of the
thermogenic centre in response to the stimulus
given by the enemy. The result of antipyretic
treatment, strictly so-called, tends to support this
view. Professional opinion at the present time
tends to discount the indiscriminate use : of
drugs of the antipyrine class for the purpose of
reducing temperature. The patient, after the
artificially-induced fall of temperature, is often
worse off than when the fever was in full swing,
and grave symptoms often accompany, and may
even be said to measure the efficacy, of the
antipyretic medication. An exception may, per-
haps, be made in favor of drugs of the quinine-
salicylic group which have a thermolytic effect in
virtue of their bactericidal action. Quinine, for
example, is most efficacious in suppressing malarial
fever when given some hours before the attack, at
a time when the temperature is subnormal. It is,
therefore, less a thermolytic than a microbicide.
It is hardly necessary to promise that purely
clinical observation cannot be implicitly relied
upon, for the data which it affords are conflicting,
incomplete, and inconclusive. Our forefathers
bled for fever, and in so doing they were, possibly
unconsciously, acting on strictly logical principles.
To withdraw a certain proportion of the microbe-
laden blood from the organism is to reduce pro
tanto the disease-producing causes, just as in local
tuberculosis we seek to minimise the risk of
generaliztion by the ablation of all accessible foci
of infection. Venesection is out of date, and
medicinal antipyresis has taken its place, but there
are grounds for suspecting that the results are, to
put it mildly, not more satisfactory, and public
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opinion is just now somewhat hostile to this
empirical meddling with the action of the vital
centres. No such difference prevails in respect of
what may be termed the external method of
thermolysis-by cold baths, wet packs, and the
like. Any evil effects dependent on recourse
thereto can easily be avoided or averted by the
careful application of common-sense principles.
In future, it may well be that true wisdom may
consist in treating fever as a valuable friend and
ally rather than as an enemy to be fought at the
expense of the organism.-Med. Pre88.

A CASE OF ELECTRIC SHOCK OF ONE
THOUSAND VOLTS; INSENSIBILITY

OF PATIENT TO PAIN;
RECOVERY.

I am indebted to the courtesy of my colleague,
Dr. W. M. L. Coplin, for the privilege of reporting
the following case:

On the 20th of April, 1894, J. R., aged forty-
four years, while engaged in repairing broken
wires for the Bell Telephone Company, grasped
the ends of a wire that had crossed an electric
light wire, conveying one thousand volts. He
received the full force of the current through his
body, and was immediately rendered unconscious.
He was thrown violently to the ground, and could
not be released until the current was broken by a
fellow-lineman, who cut the wires apart with a
hatchet.

The man was brought to St. Mary's Hospital at
11 a.m., within half an hour of the accident, and
I saw him a few minutes after lis admission. He
was in profound coma, with pupils widely dilated
and irresponsive to light, breathing stertorous,
face pale and bathed in perspiration. About ten
minutes later he vomited, and then became wildly
delirious, so that it required the combined efforts
of three men to keep him in bed. He moaned and
cried incoherently, and tonic and clonie convul-
sions of a severe type succeeded each other with
great rapidity. At this time we were unable to
take bis temperature on account of bis extreme
restlessness, but to the hand it appeared about
normal. His respirations now lost their stertor-
ous character, and became more of the Cheyne-
Stokes variety, averaging about ten per minute
for two hours after bis admission. The pulse was
eighty per minute, of high tension.

At 11.40 a.m., the man was given morphin, gr.
j, by hypodermic injection ; and as the delirium
and convulsions¿lid not abate, the injection was
repeated at 12.10, and soon afterward he gradually
quieted down. About 1.30 p.m., as bis respira-
tions were alarmingly feeble, he was given
strychnin, gr. go., by hypodermic injection, with

excellent effect. At 2 p.m., he fell into an appar-
ently normal sleep, from which he awoke four
hours later, conscious, but slightly dazed, and
feeling, as he expressed it, " tired and sore all
over.' On my visit to the hospital next morning
I found that he had slept well during the night;
bis temperature was 98.8°, bis pulse 72, bis respir-
ation 18. He complained of pain from a number
of severe burns that he received during bis contact
with the wire. These burns were distributed
irregularly in lines over the back, arms and legs,
and evidently were caused by the intensity of the
current, as the clothing which covered the affected
areas showed no signs of having been scorched.

On questioning the patient as to the nature of
the accident, he remembered perfectly all of the
incidents of bis morning's work up to the time
when he grasped the wire that conveyed the shock
through his body. After that moment he had not
the slightest knowledge of what had occurred, and
did not suffer the least pain until he awoke at 6
p.m., as already stated, to find himself in bed in
the hospital.

The subsequent history of the case was unevent-
ful. The patient made an excellent récovery.

In view of the employment of electricity by the
authorities of certain States for the purpose of
putting condemned criminals to death, the facts of
the case related are of interest. Dr. J. W. Brown
bas published the history of an electrocution that
took place at the prison at Auburn, N. Y., in
which the condemned man received a voltage of
1,260 through bis body for fifty-six seconds, and,
being apparently dead, he was released from the
straps. To the horror of those present, he gasped
for breath and began to revive. He was placed
again in the chair, but the current would not
work, so that he was removed to the hospital, and
developed a train of symptoms precisely similar to
those observed in the case that I bave reported.
A second contact an hour and fifteen minutes
later resulted in death in forty seconds. The case
attracted great attention at the time, from the
supposed agony of the condemned man, who was
regarded by the newspapers as a hero on account
of bis sufferings. According to the statement of
our patient, he was absolutely insensible to pain
from the instant he received the shock; even the
actual discharge of the current caused him no
suffering; and were it not for the burning of bis
skin, he would not have been aware that he had
met with an accident.

While it is to be regretted that the public is
greatly exposed to accident from contact with
currents of high tension on account of the alnost
universal employment of electricity as a motive
and lighting power in our large cities, it seems to
me that, so long as capital punishment bas to be
enforced as a legal penalty, the electrie current,
properly applied and of sufficiently high tension,
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1a the mnost humane agent yet devised for putting
condemned criminals to death.-P. S. Donnellan,

-. , L.R.C.S., in Therapeutic Notes.

SUPPURATION.

The discovery by Ogston of micrococci in the
Pus of abscesses gave rise to the belief that sup-
purative inflammation was quite distinct in its
nature from the more simple forms of inflamma-tion, that it was a specific disease dependent upona definite cause and not occurring without its
agency. The researches of Koch into the infec-
tious processes of wounds, and the more careful
study Of bacteria made possible by the use of solid
culture media, however, disclosed the fact that
several distinct species of bacteria were associatedWith Pus-formation, and Koch consequently as-serted that suppuration could not properly be
considered a specific disease. Subsequent study
has confirmed this opinion, and has demonstrated
a" etiological relationship to suppuration of a
MUch larger number of bacteria than was at first
sUpposed. The various problems connected with
the Occurrence of suppuration have thus become
lmore complicated and have been the subject of
much research during the past few years. Thereeults of this study are carefully reviewed by
Rurt Müller in a recent number of the Central-
6'"für Bakteriologie und Parasitenkunde, 1894,

Nos. 19, 20 and 21.
While admitting that in a few instances inflam-

rnation With pus-formation has been produced ex-Perirentally without the agency of bacteria,
anller regards this to be of no practical import-ace, since suppuration as it occurs in man is ur-
nestionably always the result of the action ofero-organisms. But the germs associated with

Suppuration are not the only factor to be con-
sadred in the study of its etiology, for the accumu-

ltion Of the inflammatory products depends also

" the vital activity of the tissue upon which
t nfluence of the germs is exerted.

thThe importance of the tissue in determininge Occurrence of suppuration is shown by a num-
e f circumstances. Thus, many germs occa-dionalIly producing suppuration do not habituallydo 80, apparently only acting in this way whenthe tteO

ua State cf the tissue is such as to react in an
typhsual Way to their influence. The bacillus
lai osus, the bacillus coli communis, and the

cerococcus tetragenus are examples of germs

aasionally acting to cause suppuration in this
tion Again, it is not unusual to find inflamma-

tiD . less intensity than the ordinary suppura-
S inflammation caused by the germs which

fornaly cause suppuration in its most virulent
i s he staphylococcus pyogenes aureus not

'n uea ntly causes simple inflammation (pleurisy

with effusion), or may cause only areas of tissue
necrosis at the points of its lodgement in the
body. Another interesting fact bearing upon this
question of the part played by the tissue in sup-
puration is that its susceptibility may change with
great rapidity. A case illustrative of this is cited
by Müller. A man who, two weeks before, had
suffered from a suppurating wound of the finger,
presented himself with diffuse infiltration and
redness about the shoulder of the same arm.
When incised a considerable quantity of serous
exudate escaped, but no pus. Cultures of this
serum showed only streptococci. The wound was
dressed aseptically. In three days the man died,
and at the autopsy the whole region previously
occupied by a serous exudate was found to be in-
filtrated with pus, which still showed only strep-
tococci. It would seem that in this case the
tissues must have undergone a change of suscepti-
bility.

A change of susceptibility is also observed with
change in age of the individual. This is exempli-
fied by " spontaneous " osteomyelitis which is coin-
paratively rare after the twenty-fifth year. It is
also strikingly illustrated in the case of rats,
which while young are exceedingly susceptible to
anthrax, but when adult show great immunity to
it.

It is evident, then, that the condition of the
tissues must exert an important action in deter-
mining the occurrence of suppuration.

The germs which have thus far been described
as at times giving rise to suppuration are: Staphy-
lococcus pyogenes aureus, albus and citreus ; strep-
tococcus pyogenes, staphylococcus cereus albus,
streptococcus cereus flavus, micrococcus pyogenes
tenuis, micrococcus tetragenus, pneumococcus,
bacillus pyogenes fætidus, bacillus typhosus, bacil-
lus coli communis and bacillus pyocyaneus. Of
these the staphylococci, streptococci, and the pneu-
mococcus are by far the most frequent causes of
suppurative inflammation. To these Müller would
aàdd, and apparently with justice, the bacillus
tuberculosis, the gonococcus and actinomyces.

Nothing can be more certain, then, than that
suppuration cannot be regarded as a specific pro-
cess. It results from the action of a great variety
of micro-organisms which are profoundly in-
fluenced in this action by varying states of the
tissues. It must, therefore be considered as
nothing more than an intense form of exudative
inflammation in which peculiar conditions of
bacterial activity, or of tissue susceptibility, or of
both, lean to an inordinate emigration of leucocy-
tes and necrosis of tissue.-Am. jour. Med.
Sciences.

Prof. Keen says gall-stones that escape from
the gall-bladder will often be the cause of ob-
struction at the ileo-cocal valve.
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NCONTINENCE OF ÚRINE IN CHIL-
DREN, TREATED WITH ATROPIA.

When the smallest physiological dose of atrooia
is administered the only symptom is dryness'of
the throat and mouth, possibly some disordered
vision. When a larger amount is given this dry-
ness becomes more intense and is associated with
redness of the fauces, dilated pupils, disordered
vision and possibly diplopia. Often from the first,
certainly after a short time, in all cases the heart's
beat becomes rapid, and after a large dose of the
alkaloid, exceedingly rapid, often accompanied by
a peculiar red flush on the face and neck, which
may spread over the whole body. In very severe
exhibitions of the rash, desquamation of the skin
sometimes follows. Intelligence may remain per-
fect, but there is generally some lightness of head,
giddiness and confusion of thought, as well as a
staggering gait. Even with doses that are medi-
cinal there are spectral illusions. Drowsiness is
not a general or at all characteristic symptom.
When a decidedly poisonous dose of belladonna or
its alkaloid has been taken, all these symptoms
are intensified ; sometimes the patients are exceed-
ingly violent and convulsions may appear, followed
by stupor and paralysis. Lividity of the face,
showing imperfect areation of the blood, is not
seen in atropia poisoning, except in a stage of
most imminent peril. Death is preceded by
marked heart and respiratory failure.

Upon the muscular structure of the heart itself
atropia acts as a depressant, but it would have to
he taken in very large amounts to be apparent.
On the other hand atropia acts, it is claimed, on
the cardiac nerve centres as a stimulant, and
unless taken in very large amounts does not
destroy excitability of these nerves.

Evidence is directly in favor of the fact that
atropia in small doses contracts the capillaries,
and only when poisonous doses are given do they
become dilated. Atropia acts on the peripheral
filaments of the nerves, it is mainly eliminated by
the kidneys, and its local action on the nerve fila-
ments of the bladder, I have no doubt, is one of
the modes of relief for incontinence, when the
interior of the bladder is the seat of the trouble.
We are all familiar with the local action of bella-
donna to relieve pain as in myalgia, lumbago,
pleurodinia, etc.

In the last eighteen months I have treated five
or six cases of nightly incontinence, all of whom
responded satisfactorily to the atropia treatment
when administered to its full physiological effect.
In all my cases I used the metric granules manu-
factured in PhfNdelphia, commencing with the
- of a grain three times per day, increasing the
dose gradually for the first two days. After that
the increase was more rapid until there were some

I
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decided symptoms of distress; -even then the dose
was continued cautiously and the toxic symptoms
would often disappear without decreasing theamount. In only three cases did 1 have to
gradually decrease the dose that was being admin-
istered. It is also necessary in the treatment to
require the child brought under your daily obser-
vation to consider the propriety of increasing,
maintaining or decreasing the medicine. I find
we cannot intrust to the parent the dose that is to
be administered, and it is not improbable the
mental effect of visiting the doctor every day isbeneficial.

In one case a boy St. nine years had wetted
the bed every night -from birth, and seldom less
than twice a night. The first dose administered
was - - of a grain; it produced such nausea with
vomiting and general redness of the surface, that
his parents were alarmed. I decreased the dose
slightly for several days; the child that week
soiled the bed only three time. The dose was
then gradually increased daily with the result, at
the end of the second week of a slightly improved
record. The dose at the end of the third week
had gotten to -r of a grain three times per day,with the result of additional improvement. The
atropia was increased to gj of a grain before the
child was cured. Singularly to state even at this
dose, although the pupils were fully dilated, he
never complained of his vision or any other
unpleasant symptom. Nor did any of the children
that I have treated though they played out in the
sunlight. I will state with regard to this case
that I treated the mother for typhoid fever while
she was pregnant with this child. At birth it
was fairly well nourished. It was born with a
cleft.palate and the eyes, as the child developed,
showed a want of coördination ; its digestion for
a bottle-fed child was good. Two nurses were
necessary as one was unable to attend it on
account of its sleeplessness. I rarely gave it an
opiate. Bromide and paraldehyde were given
with only partial relief. I then put the child on
the hyperphosphate, it immediately acted like an
opiate and the child was a good baby from that on.

The second child was eight years of age, a
robust, healthy looking boy who had been soiling
the bed for five years. He was relieved very
promptly and I withdrew the medicine abruptly.
The incontinence returned in a few nights, and I
had to recommence the treatment. The medicine
was then gradually withdrawn, and the cure was
completed.-Abstract in Med. and Surg. Rep.

Prof. Wilson says the chill which, as a rule,
is present at the outset of an attack of pneu-
monia, often does not manifest itself in children,
but is supplanted by nervous symptoms.
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THE EXCISION. OF HAMORRHOIDS,
WITH HEALING BY FIRST INTENTION.

na the domain of surgery no field has been
fought over more energetically in modern times
than that which pertains to operations on the
rectum, and particularly to the removal of that
inost important, because so common and distress-
ng, ailnent, hSmorrhoids. The most valorous

determination to rescue its treatment from the
uncertainties and vagaries of empiricism and to
establish it on sound surgical principles bas
actuated the advocates of the various methods
niow in vogue.

Believing that a process of dealing with hmorr-
hids, evolved from my own conceptions after

many years of contemplation and trial in devising
Imeans to harmlessly control hmorrhage while
excising the tumors and redundant folds of the
rectum, and likewise to hold in perfect and undis-
tulrbed coaptation the edges of the incision, will
receive favorable consideration from intelligent
and unbiassed promoters of advanced surgery, IWill, without further consumption o valuable
time, enter in medias res with as little vexing of
the polernics of the subject as possible

The following is the modus operandi: With a
lateral or dorsal decubitus, as convenience or
eXpediency may decide, and with an aseptic
Perneum and dilated sphincter, gently and
8 fmoothly clamp the base of the hæmorrhoids with
suitable forceps, so as to parallel the approximated
Surfaces and free them from folds and other
inequalities then, having left room between the

amp and adjacent healthy tissues, apply on either
e a sufficient length of rubber tubing five or six

Uillmetres in diameter, with a lumen of one
'ihmetre, and secure with aseptic catgut after

the general manner of the quilled suture. To
assure accuracy of adjustment, the pieces of tubing
should be of the same length, and have correspond-
Iflg marks six or eight millimetres apart, indica-

t11g the locations for the sutures. Each tube
should have its extrenities hermetically sealed by
the sutures there tied, thus adding a degree of
Pneumatic elasticity to that possessed by the
rubber. Al the sutures should be preapplied or
tied beforehand to one of the pieces of tubing,
with threaded needles in each of the opposite
oops, ready for transfixing the tissues and tying
o'er the other piece of tubing. Remove the

torceps, and excise the tumor close to the rubber

thbing with flat scissors. I have sometimes varied
e fixation of the tubing by using one piece

oue upon itself and drawn together with a
tnfuous suture, made to assume an advancing

gure of eight, or double spiral, by passing the
ieedle always close to the forceps and the thread

always encircling the tube from below upward;
the perforations then are in one line and the
tension evenly distributed. Where many stitches
are to be taken, it saves the time consumed in
tying. This completes a bloodless operation, for
the elasticity of this welted suture supplies suffi-
cient pressure to prevent all hæmorrhage, and
maintains in perfect and uniform contact the
margins of the wound without endangering from
local asphyxic and necrotic conditions consequent
to rigid clamping, and without interfering with the
plastic exudation of repair by first intention.

The further dressing of the wound consists
simply in passing a strip of moist borated gauze
into the rectum, leaving an end protruding from
the anus. The catgut sutures soften in due time
and permit the tubing to pass away, while the
flexibility of the latter has adapted itself to the
environments, with the minimum of annoyance to
the patient.

What the Esmarch bandage is to amputations,
the same is this elastic quilled suture to the
removal of hæmorrhoids or other angiomas from
surfaces sufficiently lax to allow of approximating
folds of sound tissue at their base. Compared
with the ligature, it possesses all its advantages
with none of the disadvantages attendant upon
the distorted, puckered strangulation of the parts,
followed by sloughing and ulcerative healing.
The clamp and cautery also leave surfaces of
crushed and lacerated tissue which the hot iron at
best must transform into a burn of the second
grade, with inevitable cicatricial contraction.
Whitehead's operation is prolix, tedious, and
wasteful of the vital fluid. The injection of
carbolie acid is unreliable and precarious, save in
expert hands, and even then we must wait for
nature to expel the mummified mass and fill it
with granulation before the cure is perfect. The
accidents and lack of success that have been known
to attend these various methods are apologetically
attributed by their champions to 'unskilful bands.
I feel confident that this new method will succeed
with those who nwake no claim to extraordinary
cleverness. It approaches the ideal of operative pro-
cedures, and attains the desiderata of all surgery,
speedy and clean removal of the condemned part,
economy of blood, and primary union.-H. M.
Bishop, M.D., in Ther. Gaz.

MEDICAL NOTES.

Prof. Keen says the bacillus of tetanus is the
most virulent of all known bacilli.

Chloral, Dr. Da Costa says, is a dangerous
drug to administer to old drunkards.

Prof. Hare says the oil of copaiba is not as
therapeutically active as the balsam of copaiba.
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Appendicitis, Prof. Keen says, occurs about
three times as often in the male sex as in the
female.

Prof. Hare is of the opinion that some cases
of pneumonia can be aborted if they are seen
early enough.

Prof. Montgomery says lacerated perineums
sewed up during the period of lactation often
do not heal well.

Convulsions at the outset of pneumonia, Prof.
Wilson says, are of very common occurrence in
children, taking place in almost one half of all
the cases.

According to Prof. Parvin, if after eighteen
hours from time of delivery the mother does not
voluntarily empty the bladder, she should be
catheterized.

Prof. Parvin does not think that hamamelis
is a safe rernedy to administer to a woman in
the treatment of hæmorrhoids, if she be in a
pregnant condition.

For enlarged thyroid glands, Prof. Parvin
recommends the local application of an ointment
consisting of from twenty to thirty grains of
the biniodide of mercury to half an ounce of
simple ointment.

In any case of injury to the head in which
a patient vomits blood, Prof. Keen says a frac-
.ture of the base of the skull will be found in
nine out of every ten cases. The vomited blood
will be blood that has trickled from the fracture
and has been swallowed by the patient.-Coll.
and Clin. Rec.

A CAsE oF TRANSPOSITION OF THE VIsCERA.

-It occurs to me that the readers of the Medical
Record might be interested in hearing of a rather
unique case, at present in Lakeside Hospital,
Cleveland, in which the positions of the internal
viscera seem rather mixed.

John S., a German laborer, 25 years of age,
entered the hospital about three weeks ago com-
plaining of loss of appetite, weight, and strength.
He had eight brothers and sisters, all of whom
died while young, and he has always been delicate
himself, and unable when a boy to knock around
as his fellows did.

Upon examination, this unusual state of affaira
was found : His heart is normal in size and cor-
rect in position, except that it is on the right
side. The apex beat is in the fifth intercostal
space, and one inch from the nipple, toward the
median line; hit liver is normal and in perfect

position, except that it is on the left ide; while
his stomach seems to have changed places with
his liver, and is on the right eide. His spleen
could not be made out.-H, J. Herrick, M.D. .

TREATMENT OF VAGINITIs.-Lutaud (Revue Ob-
stétricale et Gynécologique). The treatment of va-
ginitis differs little, whether it be simple or
specific. The physician should, above all, con-
eider the acute and chronic vaginitis in the ther-
apeutical point of view.

(a) Acute Stage.-Here the speculum should
not be employed. The patient should be kept as
quiet as possible, and walking, coitus, and all phy-
sical exercise forbidden. Frequently repeated
injections (every six hours) with Esmarch's douche
with two litres of a one per cent. solution of boric
acid. Emolient injections, such as starch, flax-seed
meal, or decoction of poppy heads, may also be
employed. If pain is severe, one of the following
suppositories is given every evening:

R-Ext. opii., . . . . . . . centigm. i.
01. theobrom, . . . . . . gms. iv.

M.-Ft. supposit, No. 1.
This may be replaced by a little injection con-

taining fifteen drops of laudanum. For bladder
symptoms (tenesmus, pain during micturition),
poultices, with laudanum sprinkled over them,
bromide of potassium, emollient drinks, and alka-
line diuretics are to be prescribed. It is well in
these cases to discontinue wine, but light tea may
be taken.

(b) Chronic Stage.-An injection three times a
day is to be given with one of the following:

e-Acid carbol., . . . . . . gms. v.
Alcohlis, . . . . . . . . gms. x.
Ess. thym., . . . . . . . gtts. xx.

M.-For two quarts of water.
R-Hydrarg. bichlor., . . centigms. xxv.

Acid. tartaric, . . . gm. 1.
M.-For two quarts of water.
R-Potas. permanganat. . . . . gms. x.

Ac. dest., . . . . . . . gms. cc.
M.-A tablespoonful for two quarts of water.
This last is the best remedy for gonorrheal va-

ginitis; if it did not soil linen, it would be per-
fect. In rebellious cases, or when it is necessary
to act rapidly, a Sims' speculum is introduced and
the vagina is painted with a solution of nitrate of
silver (two grammes in thirty grammes of water).

Before withdrawing the speculum, a large tam-
pon imbibed with the following is introduced:

I.-Acid. tannic, . . . . . gms. u.
Cocain. hydrochlorat, . . centigme. x.
Glycerini, . . . . . . gms. cxx.

The tampon should be left in place for two days.
No matter what may be the treatment applied in
chronic vaginitis, the cure may always be hastened
by the vaginal dressings, which isolate the parts
and absorb the secretions. Simple dry cotton
tampons are good, but when made with iodoform
or salol gauze are preferable.-Annals of Gynoeco-

logy.
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The LANCET has the Largest Circulation of any
Medical Journal in Canada.

THE ONTARIO MEDICAL COUNOIL.

8inlce the return of the editorial " we " from a
three mionthR' sojourn in Europe, he bas been look-
lg over the columns of contemporary Ontario

laedical journals, with the result of his being
impressed more than ever with the fact, that a
Very large storm may be compressed within the
comIpass of a teapot. Judging from the number

and quality of letters that have practically filled
the editorial columns of some of * our medical
Journals, thé physician of Ontario needs a deal of

enllghtening in regard to his own interests.
But the most deplorable feature of the whole

Coltroversy is the small, personal, and bitter spirit
intfused into the communications. Farmers quar-
relling over a line fence could not descend to more
P6tty and unworthy arguments than have been
'35d.

la not the electorate sick unto death of the
agitation 'carried on by a few wordy, loud-mouthed
ruen who have a grievance; who wish to reform
the Council by becoming, in some cases members
,f that .nuch-abused body i The CANADA LANCET

has let the matter severely alone, believing that
the couilCil bas done much, and is doing much, for

edical education, for the protection Of both the
Public and the profession, and for maintaining the

-I n *NMid'-honor of the profession. When this
ahis spoken at ail about the matter in

it has always been in the most moderate
terms, lot holding that the Council bas been either

immaculate, or utterly debased and degraded, and

unworthy the support of any honest man. That

that body bas made mistakes is clear, but they

have, we believe, honestly done their best, accord-
ing to their light, to fulfil the purpose for which
the Medical Council was originally created. That
there have been cliques and rings in that body ;
that in order to have weight and carry any mea-
sure to a successful issue, a man must either
honestly or otherwise belong to, or have some
connection with those cliques, is unfortunately too
true. Committees, vice-presidencies, presidencies,
the subsidizing of a journa], et al., have been eut
and dried before, and in many cases long before,
the Council met, and those who kept out of cliques
were not in it, so far as anything their vote was
worth. We have called the attention of the
Council and the profession to those facts before;
and from all the signe, which we think are preg-
nant with deep meaning, that useful body is now
about to reap the whirlwind.

The screed which appears in The Farmer'8 Sun
we shall only notic' so far as to say that the only
University graduate we know capable of such "a
caustic arraignment," as he modestly puts it, is
one who bas been disciplined by the Council for
bare-faced quackery, so that his grief and wailings
will not make much difference to any one. But
we sympathize with the gentle soul which is suifer-
ing such agonizing pains on account of too much
loyalty to mankind and to principle. John
Hampden was commonplace beside this hero.

It is a matter of congratulation to all Toronto
practitioners that we bave two such men to repre-
sent us as Dra. Barrick and Machel]. No better
men could have been found, and whatever may be
the fate of the incoming Council we may be certain
that Toronto will be represented with dignity and
integrity. We are also glad there are to be no
elections in this city. Not a little personal feeling
has been keeping these constituencies warm for
the past few years in connection with Council
work. Men will not always do what is expected
of them, and they will sometimes even work dead
against those who send them to offices of honor.
So now that we have practically the two best men
to be got, elected by acclamation, those beart
butnings will surely die out, and we shall hear less
abuse of various of our fellow-practitioners.

From the list published in another column it
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will be seen that in only nine of the seventeen
divisions is there to be any contest. While we
do not, as is manifest from our stand ever since
the Defence Association came into existence,
endorse wholly the old Council, we have no hesi-
tation in saying that, in our opinion, the interest,
honor and dignity of the profession, and the weal
of the public, will be safer in the hands of that
body than in those of the agitators who have, we
think, brought about a serious condition of affairs,
perhaps a dead-lock, for what appear to us to be
utterly inadequate reasons.

THE HEALING ART IN PALESTINE.

In a letter recently received from Rev. Dr.
C. A. Webster by one of his friends in Toronto,
he details in an amusing way some of the difli-
culties that attend the practice of the healing
art among the natives of Palestine where his
duties are performed. He says :-" A physi-
cian meets out here in Palestine just the same
diseases as at home. Some of then are slightly
modified in symptoms and course, but as yet I
have seen very little difference. In winter,
pneumonia, bronchitis, pleurisy, rheumatism are
the commonest of ills, and in summer, from the
wretched sanitary and dietetic habits, fevers and
gastro-intestinal troubles prevail. Typhoid is
nearly always present, measles very common,
but scarlet fever almost unknown, and small-pox
is as common as any. The disease is not nearly
so fatal here as in America, and is made light
of. Jt is quite a common thing to see children
in the street playing about with a full crop of
small-pox pustules on the face, just blooming
with it. What a fright that would cause in our
good old fossil town of ! But medical
work in this country is very trying and dis-
couraging, and good results are often frustrated
by the ignorance of the people. For example,
either the patient himself or his friends will often
take off splints applied for fractures, and band-
ages and dressings after the most serious opera-
tions where the best antiseptic work has been
done; just strip off everything and perhaps put
on in their placd a lot of dirty cloths. I saw a
young lad of ten or twelve years a few days
before I left Haifa, who had a fractured jaw
from a kick f rom a donkey (which by the way be

was teasing). I placed the fragments in position
and applied splints. The next time I came,
everything had been taken off to show some of
the neighbors what had happened to the boy !
Just fancy ! But I was mad'! That is a most
common occurrence. One cannot depend upon
dressings or splints being kept on two hours
after they have been applied. Not long ago I
had a case of gangrenous ulcer, a most foul and
loathsome thing. After cutting away all dead
tissue, and applying the costliest antiseptic dress-
ings, the next time I came back to dress the
wound I found everything taken off and a bit of
dough put on in its place, and was gently told
that we 'Franjies' (foreigners) did not under-
stand native diseases; and again I was mad,-
but what was the use 1

" Before leaving Haifa i had a case of typhoid
fever, and the friends of the patient were enraged
and threatening to have me arrested for' malprac-
tice and dreadful cruelty, because I prohibited
them from giving him to eat Arab bread, green
apples, and raw cucumbers! That is a fact, and
it was only by using personal violence that I
could keep themn from it. Still, these people may
not be so very far behind us after all. I can re-
member quite well among the good people of - the
old Mitchell Road, near our old home, how they
used to believe that a black cat cloven in two and
applied to an ulcer, was a sure cure ; a white hen
split up and applied to a peritonitis was an un-
failing remedy, and red silk never failed to charm
away erysipelas. Yes, and there are some among
them who are still of the old faith. So we must take
this people just as we find them, and try to teach
them better. But it requires inexhaustible pa-
tience, and a temper and disposition as smooth as
polished ebony. That is what we have corne here
for, but now and then one bas to get mad and
abuse then up and down. It is a great satisfac-
tion to one's self after long pent up feelings of
anger and disgust, and it bas a good, moral, whole-
some influence both upon Jew and Gentile here."

We, in Ontario, can heartily sympathize with
the physician so placed, for, indeed, human nature
and human ignorance, so far as the doctor is con-
cerned, are the same in kind, and practically the
same in degree, in many instances, in Jericho as
in Toronto. When men of the presumed intel-
ligence and ability of the Patron leaders here can

THE CANADA LANCET. [OCT.,
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be bam:tiboozled by a few designing and disgruntled
iedical men into taking.up a quarrel which in no

sense concerns them, and announcing as a plank
of their platform, their intention of preventing
uledical len from dealing themselves with flagrant
offences against the code of ethics, there would
seeîn to be but little difference between the boasted

bone and si e w" of this country and the beggarly

ass of effete monarchies in the East.

iNCREASE OF LUNACY.

The subject of the increase of lunacy is one of
deep interest to every one, but more especially to
the mxiembers of the medical profession. It is easy
to say that nature is constantly adapting herself
tO Our changed conditions and environment and
that the human race is in a better physical- state
to-day than ever before. But the recent, forty-
eighth report of the British Commissioners on
Lunacy shows an increase of 2,245 persons coming
Ulder the category of lunatics, idiots, and persons
0f unsound mind. This is the largest increase in
the naumxber of lunatics yet reported. The report

0 to say : " This large increase calls the
'nore for some special consideration, because it
foîi 0 as an increase of 1,974 in the preceding year,
that being far above the average for the ten years
1882 tO 1892, which was only 1,300. The increase
seems to have been fairly general throughout

glanrd and Wales, but the predominant feature
of the figures is the great increase shown in the
0 0uuaty of London, its pauper lunatics numbering

Tanuary Ist, 800 more tban they did a year

noP sly. It is perhaps right in this connection
o nt out that from the administrative County

t ddlesx, which is fast becoming metropolitan,

ofe i shown from last year an excessive increase
103, against an average for the previous ten

years Of 42."
There are some considerations which must be-

så en as an offset to the very gloomy outlook as
n by the above-mentioned report. Thus it
rs that the greatly improved treatment of

in the past two decades, and a greater
u ingnes8 of the public to enter asylums, bas

On the one hand in keeping alive
ulbers who under less favorable conditions

."~ have died ; thus increasing the numbers
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showing in reports; and, on the othec hand,
bringing to light many cases which were formerly
kept concealed by relatives and friends, which also
would increase the reported numbers. Again, the
increase in population bas something to do with
increase in the number of lunatics, though we are
not aware that the former is keeping pace with
the latter. So much bas been said by both the
medical and lay press during the past few years,
and the general mind having been pretty well
made up on the subject, it is encouraging to find
any reasons, such as those above cited, to show
that the increase is not so rapid as might at the
first consideration be supposed, and that the
nations as nations are not becoming insane.

THE SEVENTH ANNUAL MEETING OF
THE AMERICAN ASSOCIATION OF
OBSTETRICIANS AND GYNIECOLO-
GISTS.

This live society met for the current year in
Toronto. It sessions were held in the Medical
Council Chamber, on the 19th, 20th and 21st of
Sept., and both scientifically and socially the
gathering was a pronounced success. With Dr.
G. H. Robé as President, and Dr. William
Warren Potter as Secretary, it goes without say-
ing that a programme calculated to bring out
excellent work had been perfected in every detail,
and with a very full'attendance of the fellows,
success was assured. The subjects taken up were
varied and full of interest, and the discussions to
which they gave rise were, as a rule, well sus-
tained.

A most cordial invitation to attend was ex-
tended to the profession of this city and province,
and this was largely taken advantage of. The
listener could not but recognize that he was in
the presence of a set of earnest and progressive
scientists, men who have taken no inconsiderable
part in the evolution. of Gynîecology, in trans-
forming it from a routine of palliative topical
applications and pessary adjustments, to the most
advanced and most beneficent of all the special-
ties. Many of those present were men of more
than American reputation, and their handling of
" Appendicitis," of " Perineal Operations," of
" The Abdominal Incision," and of " Intestinal
Anastomosis," was strong, rich and sometimes
masterly.
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It is but just to say that the resident Fellows drachms) were accidentally taken by a patient in

had made ample provision for the entertainment the Dorpat Clinic, the stomach was immediately
of their guests. Under the influence of the hos- washed out and the patient was rescued. How-
pitality extended, the visitors were not slow in ever, unconsciousness set in, the pupils becane
declaring this to be an ideal city and their stay contracted, the breathing irregular and the in-
here to have been pleasurable in the extreme. tensely dark appearance of the urine was very

noticeable.

POISONING BY GUAIACOL.-

Prof. Oscar Wyss, (Deutsche Mediennshe Woch-
enschrfi), cites the first fatal case of guaiacol
poisoning and directs attention to the toxic
symptoms as follows.-

A girl nine years of age, who had been acci-
dentally given 5 c.c. (75 drops) of guaiacol. In a
short time she became unconscious ; the conjunc-
tivie became injected, the corneal reflexes dimin-
ished and the pupils no longer reacted to light ;
there were frequent attempts at yomiting and the
saliva flowed from the mouth in large quantities.
The pulse became rapid, tlk sensibility of th£ skin
much diminished. Finally the patient Écgan to
vomit; the physician detected the odor of guaia-
col. The stomach was washed out, but she did
not. rally. The cyanosis gradually diminished,
and instead of it a deadly pallor was observed;
the respiration became frequent. Three and a
half hours after the guaiacol had been swallowed
the patient passed 100 c.c. 6f brownish-red urine.

The spleen and liver soon enlarged, and the
temperature fell to 35.5° 0 . (96°F.) and small
hemorrhages were observed upon the skin of the
arms and legs. The urine contained albumen,
blood and casts, and Ehrlich's carbolic acid test
was positive.

Jaundice soon appeared, the stupor increased
and the patient died on the third day.

The autopsy revealed an acute gastritis and
enteritis, parenchymatous degeneration of the
liver, acute hSmorrhagic nephritis, parenchy-
matous degeneration of the heart muscle, and
ecchymoses in the pleura, peritoneum, endocardium
and pericardium. The spleen was much enlarged.
Kobert in his text-book on " Intoxicationen "
points out that after one gram (15 drops) doses of
guaiacol slight arppearances of poisoning may
supervene. These are characterized by a burning
feeling in the stomach, nausea, etc. In one case
in which fifteen grams, (three and two-third

THE DIARRHmeA oF TYPHOID.-In the Caven.
dish lecture delivered in London by Sir William
H. Broadbent, the author gives a great many very
useful points in the treatment of typhoid, Med.
Pre8s. His remarks -on the diarrha, due to
septic processes, are very happy. They are in
abstract as follows : " One of the effects of septic
processes in -the intestine is diarrha, which may
be recognized by the offensive smell of the evacua-
tions, differing from that of the typhoid stools.
The color is often dark and not unfrequently the
consistence is watery with brown particles or
flakes in suspension, quite unlike the pea-soup
typhoid stools. The abdomen at the same time is
often distended with gas, and the temperature
may be considerably raised by absorption of septic
products. Diarrha caused in this way is most
frequent early in the disease and is most frequent
in patients who have indulged in alcohol or in
excess of food. It may also be due to continued
consumption of solid food after the fever has set
in. The treatment I have found most efficacious
in diarrhea, due to sepsis of the intestinal con-
tents, is the administration of perchloride of
mercury, which I have usually given in doses of
one drachm of the solution with one grain of
quinine every three or four hours for twenty-four'
or forty-eight hours. Calomel in repeated small
doses of one-third of a grain every three or four
hours is equally effectual ; the diarrha has
almost always, in my experience, been checked,
the abdomen subsiding and the temperature falling
one or two degrees. The entire aspect of the case
Is usually changed. So favorable has the effect
of the perchloride been that I have often been
induced to- continue its administration in small
doses of half a drachm three times a day through
a great part of the fever. A common practice in
Germany is to initiate the treatment of a case of
typhoid fever by two or three grains of calomel
on two successive days. Without going so far
as to recommend this, I think it would prevent
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doarrsea such as I have just described, and at the
be of the attack a single dose would probably

beneficial in most cases. More formidable
t'yt local irritation are the effects on the nervous
sY8teni of absorbed products. Other bacteria
48ides the typhoid bacillus may effect an entry
'Iat0 the blood through the lesions in Peyer's
Patches, but it is the ptomaines formed by their
actheity in the alimentary canal which constitute
the Poisons. Sometimes with diarrhea of the

tuindj ust described, with high temperature and
eihd abdomen early in the disease, there is
hither wild, maniacal delirium or great stupor and

eavines. The good effects of the employment
the Perchloride of mercury or calomel are

frequently seen in the mitigation of the nervous
YnePtOms as well as in the alleviation of the
llestinal irritation."

The diarrha caused by undigested or irritating
food be, of course, deals with very differently,

' by stopping the food which is acting as an
irritant and substituting some other form of

tion rhment, or, in the case of milk, by peptoniza-
, or by the addition of lime water or soda

Wter. Re holds that the physician should see
every stool, or, at least, one motion each day.

'R TARTING-POINTs OF TUBERCULOUs DISEASE

apLDREN.-In an extremely interesting and
paper by Dr. J. Walter Carr, in The Lan-

cet, the author cal.s attention to the following
Pyont which, while they are generally recognized
enefOur Physicians, may yet be emphasized with

4 oteto us al]. Their extreme importance will
1"oted by every one who has anything to do

.rth children. The paper is the result of the
records of 120 autopsies made at the Victorialiopita, Chelsea, upon tuberculous children,
I nor whom no less than 82 per cent. showed

or less generalization of the disease. He
Up his paper as follows :-1. That tuber-

te disease in children commences usually in
th" glands the liability being at its maximum

rieng infancy and early childhood, and rapidly
-glareaslng in later childhood. That caseous
eniain especially the internal ones, may (a)

Atart quiescent for an indefinite period ; (b)
etaeiuberculous mischief irn adjacent parts,

)e5I*Clay the lungs, by direct extension ; and
(c) &et UP general miliary tuberculosis. 2. That
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the internal glands, at any rate, are probably
most often infected directly from the organ with
which they are connected, although the possi-
bility of infection through the blood-stream must
not be forgotten. 3. That tuberculous disease
starts much more frequently in the thorax than
in the abdomen, and certainly far more often
iu the thoracic than in the mesenteric glands.
This does not throw any doubt upon milk as a
possible source of tuberculous disease, but this
does -not seem to be by any means a frequent
mode of infection as compared with that through
the lungs. At the same time the importance
attached by Dr. Woodhead, on the basis of bis
statistics, to the mesenteric glands, indicates the
necessity of a further and prolonged investiga-
tion of the pathological evidence, not in one
place only, but in all parts of the country-for
the conditions producing tuberculous disease niay
vary materially in different localities. 4. That
glandular disease may often exist alone and quite
unsuspected ; in very many cases, dou.btless, it
is quite impossible of diagnosis. 5. But, after
all, by far the most important treatment is the
prophylactic. Whether the glands get infected
directly through the lymphatic channels or indi-
rectly through the blood-stream, the organisms
must in every case have passed in through the
mucous membrane, and through a healthy one
they probably cannot penetrate. We have, there-
fore, to try to prevent gastro-intestinal and respir-
atory catarrhs, and especially to avoid their
becoming chronic ; to deal promptly with, and
if possible prevent, rickets, the great cause of
such catarrhs in early childhood ; and to take
especial care of children during convalescence
from measles, whooping-cough, and other acute
specific diseases, so liable to depress the vitality
of the body generally, and the resistant power of
the mucous membranes, as well as the filtering
power of the glands, in particular.

ADVICE AS TO STIMULANTS.--In a very inter-
esting work, by Dr. Geo. Herschell, of London,
called " Health troubles of City Life," the writer
says: "Stimulants never increase the natural
capacity of the brain. They can only abstract
for the purpose of work in hand some of the
energies which are sorely needed to repair and
restore a brain which bas already been taxed to
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the furthest limit which is consistent with health.
To remove the sense of fatigue caused by over-
work by the consumption of alcohol, is to close
one's ears to the voice of nature. The weariness
of the brain is a protest against further exertion
until recuperation has been obtáined by rest; and
if the weary feeling is deadened or destroyed by
adventitious means, nature will exact her penalty.
When the overworked man of business having
been on his legs all day, and feeling fit to drop,
with a sensation of 'all-goneness' about the re-
gion of the stomach, rouses himself with whatever
he is in the habit of taking, be it whiskey, cham-
pagne, or even tea or coffee, he does not add one
atom of force to his stock of energy, although he
fancies he does, but having put to sleep his sense
of weariness, simply appropriates some of his re-
serve for the present necessity. He has accepted
a bill at a short date to which a ruinous rate of
interest is attached, and his resources will not
allow him to make many repetitions of the ex-
periment. His account at the bank of life will
soon be overdrawn. Alcohol cannot add one iota
to his reserve of nervous energy, but it may de-
lude him into exhausting it. The busy man should
once for all rid himself of this fancy that he can
create by artificial means, an abnormal store of
brain-power. He cannot enlarge the limite which
nature has set up."

THE EFFECTS OF QUININE ON PREGNANCY.-
A collective investigation of this subject has been
recently undertaken, with these conclusions, Med.
Chir. Rev. : 1. The existence of pregnancy is no
bar to the administration of quinine. 2. For
fevers and other affections during pregnancy, in
wbich quinine is indicated, the effects of the drug
are more marked than those of any other. 3. That
abortion following the administration of quinine
is either the result of the original malady or the
effect of idiosyncrasy. 4. That allowing for an
idiosyncrasy, in cases in which a tendency to abor-
tion exista, and in others as a matter of precaution,
quinine is best administered combined with a
sedative (opium). 5. Hence the old-standing
view of the action of quinine on the duration of
pregnancy is notborne out by the clinical experi-
ence collected in the replies. This view has been
held by many of our best known Canadian
physicians for years, yet we hear occasionally a

man of the old school say he would not use quinine
during pregnancy. In our opinion, the drug
would not be so likely to produce evil results aS
would the fever, malaria, or other poison far
it would naturally be given.

CHOLERA IN EUROPE.-The latest official re-
ports, as well as the reports received through
the various news agencies, go to show that the
Asiitic psst is still to the fore in Europe, and that
the danger is by no means past. It prevails over
a large extent of Russia, being particularly active
in St. Petersburg. Southern Russia also has
many new cases. In North-Eastern Prussia many
cases have appeared. Belgium has shown a good
many cases. Turkey numbers them by the
thousand, the Netherlands, Galicia and other
provinces are feeling the scourge. During the
first week of September The Lancet reports 5,518
cases, with 2,456 deaths in European Russis
alone. Fortunately for us on this continent,
Great Britain has remained free, though we are
by no means safe with so many centres of infec-
tion spread over Europa.

INTERNAL UsE oF ANTISEPTIRC.-Recently, in
Vratch, Dr. Triwousse took a strong stand against
internal antiseptic treatment, which he asserts is
" not only useless, but positively injurious undet
certain circumstances, especially in cholera." H{e
further calls attention to the fact that certaiO
microbes, especially those accredited to choler&
and typhoid fever, when taken into the humaO
econony, largely lose their virulence, and are able
to re-acquire the same only by passing througb
water, air, soil, etc. ; and that at the time whe0ý
we observe these diseases the microbes and other
toxines are no longer dangerous. This is good
practical common sense.-Ex.

And yet, what is calomel, or rather the bichloride
into which it is no doubt changed in passing
through the stomach, butan antiseptic, f rom which
we have all seen good results, not only as a chol'
agogue but as a disinfectant.

CANDIDATES FOR ELECTION TO THE ONTARIO
MEDICAL COUNCIL.-The following list of candi
dates is, we beheve, correct :-No. 1, l)r. Braf>
Chatham, and Dr. Samson, Windsor ; No. 2, Dr-
Williams, Ingersoll; No. 3, Dr. Roome, LondoD
No. 4, Dr. Graham, Brussels; No. 5, Dr. Brocki
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Guelph; No. 6, Drs. Henry and Smith, Orange-
ville; No. 7, Dr. G. Shaw, Hamilton, and Dr.
1leggie, Bramptom; No. 8, Dr. D. L. Philip,Brantford, and Dr. J. Armour, St. Catharines;
Xo. 9, Dr. Law, Beeton, and Dr. Hanby, Wau-
bashene; No. 10, Dr. Barrick, Toronto; No. 11,Dr. Machell, Toronto; No. 12, Dr. Sangster, Port
Perry, and Dr. Cotton, Lambton Mille; No. 13,
Dr. McLaughlin, Bowmanville; No. 14, Dr.Ruttan, Napanee; No. 15, Dr. Spankie and Dr.
Dickson, Kingston; No. 16, Dr. Preston, New-
boro', and Dr. Reddick, Winchester; No. 17, Dr.
Rogers, Ottawa, and Dr. Bergin, Cornwall.

THE USE OF GLYCERINE IN HEPATIC CoLIC.-
iln Médicale states that Ferrand reports

favorable results obtained by him in the treatment
of hepatic colic by glycerine. The glycerine isadrinistered by the stomach, and he believes is
rapidly taken up by the hepatic vessels. He says it
"ercises a distinct cholagogue influence, and tends

Prevent hepatic colic. Should an attack of
cOlic cone on, a large dose, from J to 1 ounce of
glYerine-should be administered. Ordinarily 1

.O 3 drachme of glycerine each day, taken with
alkaîine water, is quite sufficient to prevent future
attacks.

MANAGEMENT OF SCIATICA.-Doctor Benj. H.Brodnax declares, Med. Age, he obtains almost
instant relief in sciatica, from the hypodermatic
injection of five to ten minime of a solution of
twenty drops of carbolic acid to the ounce of

ater. lHe recommends the injection beingcarp.d down to the seat of pain.

rotRCILES. -A paragraph seasonably going the
rOULd of our exchanges attributes to Hager the
asertion, that freckles can be removed by the
%PPlication, every other day, of an ointment com-
Poed of white precipitate and subnitrate of bis-rAnth, each one drachm ; glycerine ointment, half
artounce.

PRoPIYLACTIC AGAINST RECURRENT ToNSILLI-
rp. Bältter-

P-Acidi carbolici . . . . . gr. lxxii.
Spiritus tenuoris . . . . 3 iij.
Olei menthse piperite . . . nt i.

Tell drops in a cupful of warm water ; used as
%garl morning and evening.

PRACTICAL ADVICE.-A young medical man,
says Jacbi, who runs off into a specialty, honestly
believing that a human organ can be studied and
treated separately like the wheel of a watch, has
not intellect enough to be a physician, and ought
to have been discouraged from entering the ranks.

BORIC AcID IN CONJUNCTIVITIS. - American
Medico-Surg. Bulletin-

R-Acidi borici . . . . . . gr. iv.
Sodii boratis . . . . . . gr. xii.
Aq. dest. . . . . . . . .

Fiat collyrium.

ELECTRICAL TREATMENT oF RED NosE.-Dr.
Helling, Med. Bec., says that a red nose is due to
contraction of the arterioles and dilatation of the
veinlets. He claims to have cured a number of
cases by the application of a continuous current
of moderate intensity for five to ten minutes daily.

LOCAL ANESTHEIA.-A mixture of ten parts
of chloroform, fifteen parts of ether, and one part
of menthol, used as a spray, is recommended, Med.
Age, as an excellent and prompt means for obtain-
ing local anesthesia lasting for about five minutes.

UNEQUAL DILATATION OF THE 'PUPILS is re-
garded by Dentrée as a sign of great value in the
diagnosis of pulmonary tuberculosis. It is present,
he says, in the majority of cases of this disease.

THE police of New York say there are about
ten thousand opium smokers in that city.

AN AMERICAN TEXT-BOoK OF GYNÆCOLOGY, Medi-
cal and Surgical, for the use of Students and
Practitioners. By Henry T. Byford, M.D.,
John M. Baldy, M.D., Edwin Cragin, M.D.,
J. H. Etheridge, M.D., William Goodell, M.D.,
Howard A. Kelly, M.D., Florian Krug, M.D.,
E. E. Montgomery, M.D., William R. Pryor,
M.D., George M. Tuttle, M.D. Edited by J.
M. Baldy, M.D. A royal 8vo volume, with
360 illustrations in text and 37 colored and
half-tone plates. Cloth, 66.00; sheep, $7.00;
half Russia, $8.00. Philadelphia: W. B. Saun-
ders. 1894.

This is a beautifully printed book. The illus-
trations are very numerous and exceedingly well
executed. Indeed they are meant mainly to
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illustrate the text, all anatomical descriptions
except what are essential being omitted. The
method of dealing with each disease is clear,
doubtful points being left for the most part alone,
although the most important of the moot points
are noted and explained. The list of names
given above is a sufficient guarantee as to the
usefulness of the work, comprising as it does
the most noted among the gynæcologists of Ame-
rica, the birthplace of that art. The chapters
on Technique and After-treatment will be of
special value to students, laying down as they
do the latest and most approved methods of
preparation of the operator, assistants and nurses,
and the patient for all operations ; the best
methods of preparation of disinfection of sponges,
ligatures, instruments, etc. ; and, in a word, al]
necessary technique.

In the chapter on After-treatment, feeding,
drinking, management of the bowels, bladder,
hernia, etc., have been taken up in detail.

The work is said to embody as nearly as possi-
ble the combined opinions of the authors, the
editor having striven to render all the statements
as uniform as possible. Gynæcology has made
such rapid strides in the past ten years, that
readers, both' students and practising physi-
cians, will welcome the book, which appears to

be all that can be desired on the subject.

ATTFIELD'S CHEMISTRY: Chemistry, General,
Medical and Pharmaceutical; including the
Chemistry of the U. S. Pharmacopæia. A
Manual of the General Principles of the Science,
and their application to Medicine and Pharmacy.
By John Attfield, M.A., Ph.D., F.I.C., F.C.S.,
F.R.S., etc., Professor of Practical Chemistry
to the Pharmaceutical Society of Great Britain,
etc. Fourteenth edition, specially revised by
the author for America to accord with the new
United States Pharmacopia. In one royal
12mo. volume of 794 pages, with 88 illustra-
tions. Cloth, $2.75; leather, $3.25. Phila-
delphia: Lea Brothers & Co., 1894. Toronto:
Carveth & Co.

This book which has been so justly popular, as

is shown by the number of its editions, comes to
hand just in. time for the medical students of '94
and '95. The work supplies all that is necessary

for studeats of me2icine and pharmacy, as well
as physicians and pharmacists. It is so well
lknown that no commendatory notice from us is
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necessary; but we would like to express our
admiration for the arrangement of the subject, for
the clearness and conciseness of definition especi-
ally in organic chemistry that bête noire of the
student, and for the excellent series of test ques-
tions running through the work. Nothing more
perfect or complete as a text book has come in our
way.

SAUNDERS' QUESTION COMPENDS, No. 14.-Part I.
Essentials of Refraction and the Diseases of
the Eye. By. Edward Jackson, A.M., M.D.
Part Il. Essentials of Dliseases of the Nose and
Throat. By E. B. Gleason, S.B., M.D. Second
edition, revised, illustrated. Crown 8vo.
Cloth. 1894. Philadelphia: W. B. Saunders.
Price, $1.00.
Many deny the use of Quiz's altogether, for-

getting that they are not intended to replace the
larger text books, but are designed to assist the
over-taxed student in keeping in mind the more
important points in connection with the subject
of which they treat. This series has certainly
been a great boon to students preparing for exam-
inations, where properly used.

BULLETIN oF THE JoHN HOPKINS' HOSPITAL,
Baltimore, June-July, 1894. Vol. V., No. 41,
containing the following:
I. The Significance of Albuminuric Retinitis in
Pregnancy, by Robert L. Randolph, M.D. II.
An Operating Table, by Hunter Robb, M.D.
III. Primary Carcinoma of the Gall-Bladder,
by Delano Ames, M.D. IV. Proceedings of
the Hospital Medical Society.

PRACTICAL APPLICATION OF PRINCIPLEs OF STER-
ILIZATION. By Hunter Robb, M.D., Associate
Gynæcology, Johns Hopkins University, Balti-
more. Reprinted from American Journal of
Obstetrics, Vol. XXX, No. 1. 1894. Wm.
Ward & Co.

NoTEs ON GYNECOLOGICAL TECHNIQUE. By
Ilunter Robb, M.D. Reprinted from the New
York Journal of Gynoecology and Obstetrics,
May, 1894.

EUROPHEN in an ointment gives excellent re-
sults in tertiary syphilitic eruptions, in parasitic
scalp diseases, in chronic eczema and in venereal
ulcers.

Morphine and hydrocyanic acid or cyanide of

potassium are incompatible.


