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RUPTURED TUBAL FETATION—A CASE
SUCCESSFULLY TREATED BY ABDOM-
INAL SECTION-—WITH REMARKS.*

BY WILLIAM GARDNER, M.D.,

Professor of (3 i i iversity ;

sologit to the ﬂn;ﬂ(ﬁ.y é‘é.f.;‘ﬁ.‘f‘%ﬁ;‘i‘é’:f?‘ii; o the

of the British Gynsmoological Society.
) The remarkable advances of obstetric medicine
in the last decade have been evidenced as much
perhaps, if not more, in everything connected with
the subject of extra-uterine gestation than in any
other direction. The transactions of every im-
?orta.nt meeting of obstetricians and gynmcologists
is enriched by one or more papers on the subject,
generally with reports of cases ; followed usually
by a vigorous discussion which shows usually some
divergence of opinion by able men as to the best
course to pursue in the treatment.

The last annual meeting of the American Gynse-
cological Association, held in September, 1887,
and the February (1888) meetings of the British
Gynecological Society as well as the Section on
pbstetﬁcs of the American Medical Association at
1ts meeting last month, each discussed the subject.
Pr. Herman, of London, has recently published
in the Lancet for May 26th and June 2nd, 1888,
an exceedingly able and thoughtful paper on the
early treatment of extra-uterine pregnancy.

The fearfully tragic nature of the illness and too
frequently of the death of women so affected when
left to nature, and the brilliant success of the
modern surgical treatment of this condition amply
account for such wide-spread interest. =~ Under
these circumstances I venture to believe that the
recital of ‘a recent case in my own experience may

"Read before the 8th Annual Meeting of the Ontario
Medical Association at Toronto, June 1888, )

be of some interest and value as a contribution to
the literature of the subject. The, to me, un-
expected presence of my friend, Dr. Johnstone, of .
Danville, Kentucky, who has recently written
very ably on the subject, will, I am sure, enrich
the discussion of my paper.

Mrs. , ®b. 29, was married in July, 1887,
and had a miscarriage at betweem two and three
months the following October. In this she was
attended by my friend, Dr. Arthur Browne, of
Montreal, and she recovered easily enough. Her
first following menstrual period was on the 2nd
December, and was normal. She ‘remained well
during the rest of the month except that she pre-
sented some of the signs of pregnancy, slightly
marked. Early in January a slight bloody dis-
charge appeared and lasted two weeks ; it was not
like her ordinary menstruation. ~About the middle -
of January she was seized with intense pelvic pain
and a most alarming condition of collapse, lasting
for two days. During a good part of this time
Dr. Browne feared she would die. She, however,
slowly rallied and partially recovered, when, &
fortnight later, during the first days of February,
there were alarming recurrences of the pain and
other symptoms. Under these circumstances Dr.
Browne came to ask me to see the case with him,
and told me that he believed he had a case of
extra-uterine feetation. :

I found the woman suffering very severely from
pelvic and abdominal pain, imperfectly controlled
by full doses of morphia. There was marked dis-
tension and frequent vomiting, and the pulse was
rapid and very weak. On vaginal examination, -
there was a tolerably free bloody vaginal discharge.
The uterus was markedly softened, bulky, and
fixed, and to the right of, and behind it, there lay a
painful and firm mass of some kind or other.

The results of the history given are by Dr.
Browne, and my examination of the patient was
fully concurrent in the diagnosis of ruptured tubal
feetation previously made by him and Dr. George
Ross, who had also be consulted. This being our
diagnosis, what was to be done? We discussed
the propriety of using electricity, or of performing
abdominal section. Electricity, we considered, to
be precluded by the evident hmmorrhage and
peritonitis. At our second visit the patient was
decidedly worse, and in great danger, and then
we decided to open the abdomen. This was ac-
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cordingly done on the 8th February. On opening
the cavity a quantity of blood clot, of varying age,
and bloody serum was revealed. On the right of
the uterus, in the region of the ovary and tube,
lay a ragged, granular mass. On attempting to
raise this to apply a ligature to it, it was torn
away. I made ne further attempt to tie the torn
base, but proceeded to scoop out what I could of
blood clot, of which there lay a large quantity in
the Douglas pouch. The cavity was then well
washed out with a large quantity of warm water.
In this part of the operation, the signal advantage
of Lawson Tait’s large ovariotomy trocar became
very apparent. This tube measures about § of an
inch in diameter, and at its free end is a blunt
beak, with two lateral openings. The large rub-
ber tube attached to it was immersed in a pitcher
of warm water held aloft by assistants. The
water was then sucked through till it flowed
from the trocar tube, which was then carried to
all the deep parts of the pelvis, the powerful
stream bringing away masses of clot and fibrine,
an operation which could in no other way have
been so effectually managed. The blunt beak of
the instrument precludes all possibility of any in-
Jury to intestines or other structure. A glass
drainage tube was carried to the bottom of the
pelvis, where it was retained for a week. It will
be observed that I applied no ligature to anything,
yet the torn vessels yielded no more than a
_ moderate amount of blood and bloody serum, as
shown by the fluid sucked from the tube. The
wound was closed as usual and the patient put to
bed in rather an alarming condition, her pulse was
140° and small. Nothing was given by mouth for
three days. She was fed per rectum with beef-tes
and brandy. Under soap-suds and turpentine
enemata, flatus was passed within sixteen hours,
and a fecal motion obtained in twenty hours,
The distension was thus rapidly reduced and the
pain soon relieved. Not a particle of morphia or
opium was given at this stage. She made a tedious
but complete recovery. The tedious nature of the
convalescence was entirely due to a severe attack
of cystitis.

At the time of operation no semblance of a
feetus was seen, but on cageful examination after.
wards of the mass removed, a blood stained feetus
about an inch in length, as well as characterstic
chorionic villi were discovered by Dr. Johnston,

the Pathologist to the Montreal General Hospital.
From the appearance of the fetus and parts when
removed, I have no doubt that the vitality of the
foetus ceased at the time of the first serious symp-
toms, but that it did not escape. Such a condition
of course shows that electricity would have been
useless at any time after this patient was first
seen by her physician.

The diagnosis of extra-uterine pregnancy is
on all hands confessedly difficult, and yet it is
probably not so difficult as imagined by the
inexperienced. The first thing to be sure of
is the possibility of pregnancy. If then the
patient present the signs of abortion—pelvic pain
and vaginal discharge—the pelvic pain being
usually severe and attended with faintness or
collapse, and the discharge containing fragments
of, or a complete decidual cast of the endometrium ;
and if on examination we discover the character-
istic softness, enlargement of the uterus and the
violet discoloration of the genitals, but above all
the rapidly growing tumour on one side and be-
hind the uterus, the diagnosis is established with
such a measure of certainty that we must act.

‘The next question is, what shall we do? This

part of the subject—the treatment—is by no
means settled to the satisfaction of all parties, and
some of the most recent discussions have indicated
a wide difference of opinion on the part of high
authorities as to what shall be done, or perhaps
more correctly, what shall first be done. The
treatment of extra-uterine feetation may be spoken
of under three heads : feticide by electricity, ab-
dominal section to remove the feetation, and
expectancy.

Electricity.—The form of electricity which has
the greatest number of adherents is the faradic
current ; it is the simplest and most easily applied,
and there must be very few medical men who do not
possess the necessary apparatus. Certain eminent
abdominal surgeons strongly oppose it, and yet
there is a mass of evidence in its favor which
seems to me to make its position unassailable. I
grant that the evidence in some of the cases will
not bear close scrutiny, but this is not the case as
regards the bulk of it. I have published a case
in which I take it the evidence as certainly proved
the vondition as anything short of seeing the
foetus or chorionic villi.

Abdominal Sestion.—Mr, Tait, Dr. Johnstone,
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Dr. Imlach and some others say that as soon as
we have diagnosed the condition the operation is
indicated, and in this they are supported by the
fact, as they claim it to be, that we rarely see
such cases until there are evidences of rupture,
What are theee evidences of rupture? The pain
and collapse. The advocates of electricity say
the pain and collapse in its mildest form is not
due to rupture, but to contractions of the dilated
tube. On the other hand it is asserted, and with
perfect justice, as there are many sad cases on
record, that the first symptoms demanding medical
aid may be those of fatal rupture, and as Dr.
Herman, of London, says ina very thoughtful and
temperate paper which has just appeared in the
London Lancet, if we judged of the fatality of
extra-uterine feetation, by the results of abdominal
section cases and of post mortems, we should
regard it as one of the most fatal conditions we
But this is misleading. Some very
high authorities regard extra-uterine fotation .as
far more common than is generally supposed, that
rupture often takes place with hemorrhage into
the peritoneal cavity, and that the bleeding ceases
spontaneously. The feetus may escape and be
absorbed or may die and be retained in its sac and

- be dissolved in the liquor amnii and absorbed. A

remarkable instance of the possibility of the
absorption of the feetus is the case of Dr. Petch,
in which a fetus so advanced that the heart
sounds could be heard, died and was almost
completely absorbed. Experiments on animals
(rabbits) by Leopold have demonstrated such a
fact beyond doubt. Hence the explanation why
as in many cases, no feetus has been found either
at autopsy or on section during life. And all
such cases cannot be accounted for by the operator
having over-looked the remains of the foetus; a
thing easily understood by anyone who has done
the operation and removed the clots, etc., by a
Process of scooping and washing out. These facts
with reference to the solubility and capacity of
the feetus for being readily absorbed lend support
to the opinions of certain authorities, notably
Veit, Leopold and Lesonej, to the effect that most,
if not all, pelvic, especially retro-uterine hsema-
toceles, are the result of ruptured extra-uterine
fotation (tubal). If this be true then extra-
uterine feetation is by no means so fatal as it has
been hitherto supposed, and the practice of opening

the abdomen to remove a tubal gestation sac
directly we have diagnosed it, is to needlessly
€xpose many women to the dangers of a serious
operation. I speak of it as a serious operation.
It is not so in the hands of experienced abdominal
surgeons, as Mr. Lawson Tait; but such men
cannot always be had to operate in an emergency.
In competent hands this is one of the most
brilliant of the life-saving operations of surgery.
But if all the cases on record were available for
statistics the showing would by no means be so
good. Notwithstanding what I have just said, I
desire to appear on record as holding that in all
cases in which the diagnosis having been made
with reasonable certainty, there are serious symp-
toms of loss of blood, or of the peritonitis which
may be set up, if the patient survive the hmmor-
rhage, and also in all cases of urgent pelvic or
abdominal symptoms of doubtful character, this
grand life-saving operation must be promptly done,
and it will be done with the assurance that there
is no state of the patient, however low, in which
it may not be successful. That abdominal section
may be necessary, after electricity has killed the
fetus, must I think be admitted. Serious symp-
toms have arisen at a variable interval after all
activity about the gestation sac has subsided, I
know of no case in which this has already been
done, but my own case is an illustration of the
fact. I quote from the report of that case (Canada
Medical and Surgical Journal, August, 1885) :

‘ After this she improved so much that I ven-
tured to consent to her leaving her bed and going
to a couch in the same room, but this proved
unfortunate, for she immediately began to suffer
from what we took to be symptoms of inflammation
and suppuration of the tumor. It became very
painful,tender and swollen,and presentlya red blush
with slight cedema of the surface appeared. Tem-
perature rose three or four degrees, and altogether
her condition gave us much anxiety for a week or
two. These symptoms occurred on the closing
days of March and first week of April. During
this period, while I was absent in New York, she
was seen by my friend and colleague, Dr. Shepherd.
The question of incision and drainage of the
supposed abscess cavity was seriously considered,
but unexpectedly she began to improve in every
respect, and a few weeks afterwards was able to
leave her bed. '
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On the L5th June I had an opportunity of visit-
ing and examining the patient. I found her out
of bed, dressed and able to go down stairs. She
was pale and thin, but expressed herself as having
a fair appetite and good digestion. She had
menstruated twice since the beginning of April ;
profusely on both occasions. Slight pain of hypo-
gastrium still complained of, increased by exertion.
Bladder still irritable. On examination, the tumor
in the right iliac region is still present, but greatly
reduced in size. Per vaginam, the mass to the
right of the uterus is to be felt, but also reduced
in gize. The uterus is decidedly firmer and smaller,
measuring three and one half inches.”

The more advanced the period of gestation at
which electricity is employed the greater must be
the danger of such symptoms, as here described,
arising.

Expectancy.—Are we ever to let the patient
alone, except for the medical treatment of certain
symptoms? If Veit and others be correct in their
opinion that all cases of retro-uterine hematocele
depend on ruptured extra-uterine gestation sacs,
then I think that sometimes the patient must, or
more correctly, may be left to Nature while we
closely watch her. But then, I take it, there are
cages that have not been diagnosed, but in which
only the suspicion of ectopic gestation has arisen,
so that practically the treatment of a case of
extra-uterine gestation is narrowed to the employ-
ment of electricity to kill the fetus, or of ex-section
of the sac, after abdominal section. And it must
also be clearly kept in mind by the medical man
in charge of such a case, that while using electricity
or having successfully employed it, it is his bounden
duty to hold himself in readiness to immediately

perform abdominal section if this should become
necessary.

CORONERS INQUESTS.*
BY JAMES RICHARDSON, M.D., TORONTO.

The question, how, when and where the subject
of a coroner’s inquest came to his death is, very
frequently, one involving very momentous issues,
and requiring often for its solution consummate
skill, profound knowledge and patient investigation.
Whether or not the methods and machinery pro-
vided hitherto for its solution are adequate, and

*Read before the Ontario Med. Association, June, 1888.

whether the time has not arrived when we should
have some more perfect method are the questions
which I desire to present to the Association for
its consideration. It is not my intention to occupy
much of your valuable time, nor to attempt to
treat these questions exhaustively, but merely
suggestively, hoping to elicit the opinions of those
who have had opportunities of forming more
definite opinions than I have had, and it may be
of securing the appointment of a committee of
the Association which may, during the coming
year, if it deem the case to warrant it, elabor-
ate some feasable plan for rendering investi-
gation in suspected cases of death more in
accordance with the spirit and conditions of an
advanced civilization. It is hard for me to com-
prehend how the crude method characteristic of
coroners inquests could have furthered the ends of
justice in the past. It may be that the conditions
of society have hitherto not admitted anything
more definite and elaborate, but it seems to me that
in the present advanced status of forensic medicine,
and in present conditions, coroners inquests have
outlived whatever usefulness they may have
possessed.

1st. As to the coroner. Of this officer I will say
but little. After many years of experience I
believe that these gentlemen are generally of good
professional attainments and unblemished integ-
rity ; that they are well qualified to discharge the
important duties of their office. It is a question
with me, however, whether they are not sometimes
required to be skilled, not merely in medical
questions, but also in those which are legal. I
speak with much reserve, and in the presence of
those who have had this aspect of the subject
pressed practically upon them. My own opinion is
that the coroner’s functions should be confined to
throwing all the light upon the cause of death
which their professional knowledge afforded, leav-
ing any question purely legal to those who occupy
themselves with law.

2ndly. As to the medical witness I will be more
emphatic. The usual practice in conducting an
inquest is to intrust the post mortem examination,
and the medical opinion to any medical man who
happens to have been associated during life with
the deceased, or to have been accidently connected
with the case at or about the time of death—and
to expect him to form an opinion as to the cause
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of death without ample opportunity of consulting
authorities—of refreshing his memory, or of decid-
ing intricate problems. Now bearing in mind the
fact that at any time a case may arise requiring
most profound knowledge, and involving issues of
immense importance, I leave it to the individual
opinion of each one present, whether he is compe-
tent to decide such momentous questions on the
spur of the moment. Even cases which superfici-
ally seem to be simple and uncomplicated, may on
reflection become serious and- difficult, and there
may arise a failure of justice by forming a hasty
opinion.

It must be borne in mind that subsequent cor-
rection of an erroneous opinion is almost impracti-
cable. No opportunity for so doing may arise. If
the matter should be made one of subsequent in-
vestigation it is of course possible that the medical
witness may have a chance to correct himself, and
should undoubtedly do so if mindful of his obliga-
tions ; but consider what a fearful blow he would
strike at his own reputation, how sadly he would
be made to figure in court, and how much the ends
of justice would be defeated. Surely when the
reputation of the deceased and the feelings of sur-
viving friends, or the liberty or even life of the
accused, or grave financial issues, or the reputation
of the medical witness hang in the balance, it is not
too much to ask that ample time should in all cases
be afforded the medical witness, for careful consid-
eration of all the conditions and circumstances of
the case, and for reference to authorities. There
may possibly be some gifted individual, who really
Is possessed of such absolute and profound know-
ledge of all anatomical, medical, surgical, therapeu-
tical, pharmaceutical, pathological, toxicological or
other ogical branches embraced in medical juris-
Prudence, that he could unerringly avail himself of
at a moment’s notice, and it is more likely that there
may be some one so vain as to believe himself
8o gifted, but assuredly he is not to be found
amongst the ranks of ordinary medical men.

In what I have said in so far as to the medical
Witness, T think I may reasonably rely on your
concurrence. ‘

I would, however, go much further. Itis my
matured conviction that it is not possible for any
ordinary medical man, no matter how perfect may
have been his medical education, to retain such an
Accurate knowledge of the vast subject of medical

jurisprudence, as will make him a reliable witress
in any and every case requiring investigation. I
hold that within the limits of the time allotted to
medical studies all that an ordinary medical man
can do is to fit himself for the ordinary duties
which will devolve upon him in the discharge of
his harrassing practice. To spend the time neces-
sary to perfect himself as a medical jurist would
be wasting his energies—the knowledge so acquired
could only be called into requisition at long inter-
vals. The remuneration he would receive through-
out a long practice could not be adequate to the
time and labor expended, and the knowledge
would inevitably evaporate through years of
ordinary practice. Moreover, skill as a medical
jurist can only be acquired by experience. Mere
book knowledge cannot compare with practical
knowledge. The judgment needs to be perfected
by application. For these reasons it seems to me
unreasonable to expect, however well grounded by
study, any medical man whose constant attention
is occupied by the ordinary duties of his profession,
that he can retain such an accurate acquain-
tance with each and every subject embraced in the
limits of forensic medicine, as to be ready to form
an opinion on any case of disputed or doubtful
cause of death which would not be liable to be
called in question.

Hitherto, in a scattered population the only
available opinion has necessarily been drawn from
the ranks of ordinary practitioners, but it is a
question with me whether or not circumstances
have so altered as to justify the .requirement of
more specially skilled witnesses, or at least of
developing such, which may be available when
required by progress of civilization. In all large,
thickly populated centres there is a need of a
division of labor to ensure perfect efficiency. In
the medical world we need some who will devote
thenselves specially to different branches of medi-
cal and surgical practice.

Thoroughness can only be attained by such a
division. We have long ago entrusted chemical
examination in forensic matters to experts in
chemistry. Why should we not have experts in
medical jurisprudence as well. I should as soon
trust ordinary medical practitioners to conduct
chemical examinations in toxicological cases, as I
would in other branches of forensic medicine.

So long as circumstances did not permit atten-
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tion to be limited to particular branches of medi-
cal science, we had to rely upon the material we
possessed, but assuredly, perfection in any of them
can only be attained by directing our energies and
study to some one or other of them.

As to the coroners jury, I hardly feel enough
respect for it to give it serious attention. To sup-
pose that a dozen men gathered up promiscuously
from the streets, ignorant, as we know them by
experience to be, and utterly unable to form
a rational opinion as to the cause of death, could
in any way advance the ends of justice, is to my
mind egregiously absurd. The coroner’s jury is
always, if not a hindrance, at least a nullity, more
frequently_the former. In my opinion we might
well dispense with the coroner’s jury—if not indeed
with all other juries.

You will naturally ask, What substitute do you
propose, or what change do you think advisable
to render coroner’s inquests more satisfactory. I
honestly confess that I have no matured scheme
to lay before you. The matter requires consulta-
tion and prolonged investigation. Briefly, how-
ever, I may indicate the leading modifications
which seem to me desirable.

1. Abolish the antiquated absurdity of coroner’s
jury. :
2. Divest the coroner of all legal or judicial
functions. Confine his duties entirely to the in-
vestigation of the case as a medical man.

3. In any case of difficulty, let him have the
aid of one or more associated coroners.

4. Require more exactness in recording all the
circumstances and conditions attendant on the
death of deceased.

5. Entrust the post mortem examination to
those specially qualified to conduct them, or at least
to those who have had frequent opportunities of
conducting them, and not to one chosen at hap-

hazard, or because of his accidental association
with the case.

6. Give the medical expert ample opportunity
to mature his opinion, by comparison, reading and
reflection.

7. And finally, require the coroner or associated

coroners to present to a proper legal officer a
. -
reasoned opinion as to the cause of death, based .

upon a consideration of all the facts elicited in the
course of the enquiry.

ANTISEPTIC TREATMENT OF WOUNDS
OF THE HAND.*

BY DR. OLMSTEAD, HAMILTON, ONT.

Mr. President and Gentlemen,—

The subject to which I have the honor of asking
your -attention, viz.: The aseptic and antiseptic
treatment of injuries of the hand, is one which,
at first glance, appears to be of rather trivial
character, but I think you will all agree that it
is one of very great practical importance both to
the general practitioner and_public at large. We
all meet with such injuries almost daily in our
practice, while but few are called on to remove
renal caleuli, cystic ovaries, or brain tumors ; and
though we have not the opportunity of trans-
planting a cornea, yet it is not uncommon for us
to have fingers almost entirely removed by ma-
chinery, which it is in our power to replace and
save.

Prof. Agnew says, “The importance of the
hand as a prehensile, tactile and defensive mechan-
ism is so great, that in no other part of the body
does there exist so much necessity for conserva-
tive surgery.” Now the frequency with which
fractures of the phalanges are treated by amputa-
tion is shown by Hamilton’s figures, viz., 12 in
30, 1.e., 40 per cent., but I feel confident from my
observation of hospital cases during the past
eighteen wonths that a great many more can be
saved than usually are. However, when it is
found absolutely necessary to amputate, as much
of the finger should be saved as possible, and we
should always aim to get as useful a hand for our
patient as circumstances will allow. Now it is
as important to practice aseptic or antiseptic sur-
gery in this class of injuries as it is in the major
operations, and you all are aware of the necessity
there. Here also should we perfect ourselves in
the technique of ascepticism, for, as is well said
by Gerster, of New York, “ It is wicked to at-
tempt to learn the first lessons of asceptic sur-
gery in laparotomy, when, possibly, the surgeon’s
experience is bought with the life of his trusting
patient.”  Of course we necessarily have to modify
our theans of ascepticism .in emergencies, but
never should we deviate from this principle.

* Read before the Ontario Med. Association, June, 1888
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The following is an outline of the method used
in my cases:

1. The hand and forearm of patient is thorough-
ly washed with (i) soap and water and a brush,
(i) alcohol or ether, and (iii) with corrosive sub-
limate solution, strength of 1 part in 1000.

2. Towels wet with 1.2000 sublimate solution
are placed under the hand and around forearm,

3. Instruments are soaked for fifteen minutes
previous to use, in a 5 per cent. solution of car-
bolic acid.

4. Ligatures and sutures are soaked in 1.1000
bichloride solutior, containing 25 per cent. of
alcohol. These are of catgut, and are kept in the
oil of juniper berry ; sizes Nos. 0 and 1.

5. If a finger is to be amputated, cocaine 3 ss.
of 4 per cent. solution is injected, and the circula-
tion arrested by a rubber band which has pre-
viously been sterilized by a sublimate solution.
During the operation the wound is frequently
cleansed with 1.2000.

The dressings consist of () protective, () iodo-
form, (c) moist bichloride gauze, (d) bichloride
cotton, splint and bandage.

If the wound is simply a clean incised one it is
sealed with a solution of iodoform in collodion
(31 to the %3i). The moist dressing is used on ac-
count of its being more reliable as an antiseptic
dressing, and its power of readily absorbing dis-
charges. In making a solution of corrosive sub-
limate some tartaric or citric acid is added. The
following combination is recommended by John-
ston & Johnston, of New York : Hg. Cl, gr. 7.5 ;
tartaric ac. 37.5 ; boiled H,0 Oi. =1.1000. The
following cases on which I practised conservative
surgery, illustrate the wonderful power nature
has of restoring injured tissues.

CaseI.—M.J., a French girl of 17, working in an
umbrella factory, presented herself with a lacer-
ated wound of the index finger; about 1f of an
inch of the end of the finger was almost entirely
Separated, only perhaps {; of the attachments
being left. The natural indication seemed to be
to remove the almost detached portion, make
suitable flaps and proceed as usual in such cases.
However the unusual perfect symmetry of the pa-
tient’s hand with its taper fingers suggested the
thought that nature, who had given such a shapely
extremity, might lend herself to its repair without
& curtailment of its symmetry. We made the

demand of the kindly dame (by thoroughly cleans-
ing the parts in the usual manner, checking all
hzmorrhage, and bringing the several edges neatly
into apposition and dressing as usual), and the re-
sult has been most satisfactory, showing her pro-
test against the insatiate monster’s machinery and
heroic surgery.

Case IL.—W. R, age 8, injury. A compound
fracture of the second phalanx and crush of third
phalanx of the middle finger. The third phalanx
of ring finger was also partially removed. The
fracture was an oblique one into the joint and the
superficial tissues were very much torn and impreg-
nated with small particles of dirt. The wound
extended around about two-thirds off the finger,
the flexor and extensor tendons however, were for-
tunately preserved intact. The mother of the boy
informed me that two different physicians had seen
the hand and had said that the finger would have
to be amputated. From the general appearance
this séemed to be what was indicated, but on fur-
ther consideration I decided to call on nature to
save the finger. The parts were carefully cleansed,
every visible particle of dirt removed, ragged edges
trimmed and dressed in the usual manner; the
forearm and hand being suspended in a sling. In
putting on the splint’ it is important to let it ex-
tend beyond the digital extremities as children,
anll even men, are very apt to get their fingers
knocked unless they have some such protection.
The hand was dressed on the third day and ahout
every other day for thé first two weeks, care being
taken to always play on the finger a small stream
of 1.2000 sublim. solution. The dressings were
removed much oftener than necessary perhaps, but
I was very anxious to watch the result, which in-
deed was excellent, he having at the end of a
month a good finger with movable joint.

Casg ITIL.—J. B, age 35, injury. The third and
part of the second phalanx of the middle and ring
fingers had been removed by a sharp cutting in-
strument. Treatment : the sharp edges of the
bones were trimmed off and the ends allowed to
heal by granulation. After ten days the skin was
pulled down by means of strapping, thus bring-
ing the edges more nearly in apposition, and al-
though it took longer for the fingers to heal, the
stumps were just as good as could have been ob-
tained had flaps been made, and with the great
advantage of longer fingers. But really, why do
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we not do more to assist our strongest ally by at
least asking her to help in the repair of her most
admirable production} Any butcher can hew
away a mutilated limb, but only the patient stu-
dent and lover of nature can and will use his best

endeavors to carry out her plainly expressed wishes
of repair.

COMPOUND FRACTURES OF THE LEG—
WITH A CASE.

BY H. E. DUNLOP, M.D., Ph. G.,
House Surgeon to Alpena Hospital, Mich.

These are injuries upon which much has been
written. They have commanded the attention of
eminent surgeons of all countries and have taxed
the skill and ingenuity of many acute observers to
institute a plan of treatment which would give the
surgeon satisfaction, and his patient the best pos-
sible result. When we consider the dangers, more
or less serious, with which these fractures are
fraught and the responsibility which the practi-
tioner incurs in assuming the charge of such cases,
he knowing the difficulties with which he has to
contend to insure the happiest issue, it is not sur-
prising that so much work has been done in this
sphere of surgery. A number of cases of this class,
one of which I will detail later on, have come un-
der my observation in the last few years ; and the

" plan of treatment pursued having been attended

with uniformly good results, may not be uninterest-
ing to many of your readers, especially those in
country practice. There is no one line of treat-
ing these injuries which can be rigidly adhered to,
but in the main it can be, making modifications
where judgment would suggest a variation to suit
the particular case. There is not the least doubt
that many legs, which formerly would have been
amputated, in the light of modern conservatism,
and its hand-maid « antisepsis,” can be, and are
saved. In these, as in other breaks, proper co-
aptation of the bones should be obtained. All
foreign bodies should be removed. If a nerve has
insinuated itself between the ends of the bone,
remove it. If an artery of importance has been
wounded, secure it with a ligature, then cleanse
the wound thoroughly with some antiseptic solu-
tion, as bichloride of mercury (1 in 2000). Now
the bones can be nicely placed in position by ex-
tension and counter-extension. This being done

it should be put in a fracture box, previously ar-
ranged, filled with bran, so packed as to insure the
desired pressure on the ditferent portions of the
limb. The foot is then bandaged snugly to the
foot-pieces and a roller applied just below the knee
and about the box to insure perfect quiet. The
wounds, if extensive, should be drained and under
any circumstances receive vigorous antisepsis,
there always being danger of death from septi-
ceemia in these injuries. A good dressing is to
dust the wound with iodoform and cover with bi-
chloride of mercury gauze. Pressure on the heel
is oftentimes a very troublesome and painful com-
plication ; Prof. Williston Wright, of New York
(University Medical College), advocates a very
simple and efficient means for its relief as follows :
“ A piece of adhesive plaster, say 18 inches long
by 2 inches wide, is cut in half and stuck together
in such a manner that the sticky surfaces oppose
each other. Then cut an ellipse, sufficiently large
to admit of the heel, out of the portion you wish
to apply to the leg. Now fit the heel to the slit,
stick the plaster to the leg and the remaining por-
tion can be brought up over the foot-piece and
pressure controlled at will.” The fracture box, it
seems to me, has two chief advantages in the first
stages, viz.: (i) One is enabled to examine the
wound each day and cleanse it if necessary. (ii)
If there be any displacement it is readily discov-
ered and is easily remedied by making appropriate
pressure with the bran (a clean linen towel should
in every instance be placed between the bran and
leg). Tight bandaging is mentioned only to be con-
demned. The leg may remain in this dressing
until union is firm and the wounds are healed.
Many surgeons, however, after all swelling is gone
and union has nicely commenced, prefer the use of
an immovable dressing. I have tried that plan
with good results. It will always be found pru-
dent to leave apertures in the bandage correspond-
ing to the wounds in the limb, for the escape of
discharges and the cleansing of the parts, thus
lessening chances of sepsis. The bandage should
be kept on four or five weeks and if union is not
satisfactory should be readjusted. Plaster of Paris
when properly applied makes a neat and admirable
dressing. Pasteboard is convenient and serves a
good purpose in many instances. Starch is highly
lauded by some, but I must confess my experience
with it has not been such as to warrant its con-
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tinued use. I claim no priority to this mode of
handling compound fractures, as some of the ideas
are old, but I had hoped to add my quota to the
settling of mooted points in connection with their
treatment, and my issues having been good, there
is no reason why others cannot have like success
with judicious management, instead of resorting to
more complicated and newer means. I append the
account of a case which will show more explicitly
the good results following such a course.

John K., American, ®t. 20, unmarried, laborer.
He was working in the lumber camps driving a
team. One day while taking a load of logs (2000
feet) on the ice-road to the landing, he became
cold, jumped off and ran in front of the team to
keep warm ; he slipped and fell, and before he
could regain his feet, the fore and hind runners
Passed over his right leg. He was brought to the
hospital and found to be suffering from a compound
and comminuted fracture of the tibia and fibula,
complicated with denudation of the periosteum of
about an inch of the tibia, and other wounds

breaks were extensive, and the tissues almost
moribund. The leg was well cleansed of all foreign
substances and thoroughly irrigated with carbolized
water. It was then put in a fracture box, the
Pieces of bone coaptated and secured as nearly as
Ppossible in that position by extension. In spite of
this, however, the fragments of the fibula showed
a constant tendency to sag downwards and out-
wards. To overcome this 1 let union take place
to a certain degree in that position, then, with a
little force applied, the bone was easily put in a
good position. The wounds were healing kindly
by granulation, and after five weeks were in good
condition. But two of the fragments of the tibia
failed to exhibit union ; after waiting some time
it was decided to rub the ends together. Accord-
ingly this was done, the patient being under ether,
and the leg immediately put in a pasteboard splint.
Shortly after this operation (about 6 p.m,) the
Patient had a severe chill, followed by a tempera-
ture of 103° and a pulse of 120, small and wiry.
I suspected sepsis, had hot bricks placed to his
feet, covered up very warmly, and administered
quin. sulph. gr. xx; ext. ergote fl. m xx; et. sp.
vini. gal. 38s. Next morning he awakened much
refreshed, with pulse and temperature normal.
The pasteboard was left on for three weeks.
2

|

below the seat of fracture. The wounds over the

When removed, union had fairly begun and the
wounds looked well, union being good in the
fibula. A plaster of paris splint was now put on
and allowed to remain for four weeks. On its
removal, union had improved, but not being
sufficiently advanced I readjusted the splint. The
wound above the obstinate seat of union remained
partly open, which I attributed and found to be
due to necrosed bone. Several sequestra separated,
The wound healed, leaving a .good straight leg
with very little shortening, the man having taken
his wonted position in the lumber woods.

Corvespondence,

ATRESIA OF VAGINA.

: To the Editor of the CANADA LANCET.
Str,—Thinking the following may be of interest

to your readers, I send it to you for publication.
On Feb. 3rd last a stout, well developed, healthy
looking child, one year old, was brought to my
office exhibiting atresia of vagina, due to incom-
plete development. The labia majora and minora
were completely adherent, the orifice of the ure-
thra being prominent in front and about the size
of a small quill. Held on the lap of an attendant
I, wivhout using an anssthetic, separated the labia
and vaginal walls to the extent of an inch by
means of the fingers, and ordered oiled lint to be
kept in place by means of suitable bandage ; the
parts to be dressed daily and fresh lint inserted.
I heard no more of the case till June 30th, when
on examination I found her completely cured, the
vagina, being patulous and other organs normal.
A simple procedure performed at this age, causing
little pain and little shock to the system, prevented
the necessity of a more serious operation twelve
or fourteen years hence.

Yours, etc.,
Oil Springs, Ont., A. R. Hanxs.
August 10th, 1888,

OUR NEW YORK LETTER.

From - ur Own Correspondent.

New York, Aug. 20th.
STATE EMIGRANT HOSPITAL.

One of the most interesting questions to the
American people to-day is that of emigration. A
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great many people think there is altogether too
large an emigration of an undesirable class, and
that greater restrictions should be placed on the
emigrant being allowed to land. Certain it is that,
practically, there are but few restrictions, and but
a very small per cent. are sent back to their own
country. Paupers, criminals, insane, pregnant un-
married females, and persons likely to become a
burden on this country, are supposed to be sent
back, but only a percentage of these are, owing to
the difficulty in detecting them. I will say nothing
further of that, but devote the remainder of this
letter to showing how the sick and destitute emi-
grant is treated when he lands here. First of all,
the steamship companies pay a taxof 50c. per capita
on all foreigners they land, they in turn receiving
this from the emigrant in selling him his ticket.
This fund is used in maintaining Castle Garden
and the State Emigrant Hospital and Refuge. So
that the emigrant supports these institutions, and
does not become a charge upon the eountry. Emi-
grants entering the port of New York, go to
Castle Garden, where they are either allowed to
land, or are detained on account of sickness, or for
the purpose of being sent back. The * detained ”
are sent to the Hospital and Refuge on Ward’s
Island, where those sick are treated, and those to
be returned are kept until the ship on which they
came over, sails back. Emigrants having landed,
and being in this country less than a year, are sent
to this hospital if they become sick during the
year after their landing,

It will be seen that the field from which the
State Emigrant Hospital draws its patients is a
large one—the whole world. There were repre-
sented, in the wards of the hospital last year,
twenty-nine nationalities. There were 2,705 pa-
tients treated last year, of whom the largest num-
ber were German, Irish, Italian, then Russian,
English, Swedish, and more or less of each of the
other nationalities. Not over twenty-five per cent.
can speak English. When I first came here in May,
T expected to be very much handicapped in arriv-
ing at a diagnosis, on account of this difficulty in
speaking to the patients, but have since learned to
appreciate the fact tha.t.the patient being unable
to describe his symptoms is not an unmitigated
evil, as he is, at the same time, prevented from
misrepresenting or magnifying them. It simply
makes a person pay more attention to physical

signs, and look more closely for positive symptomss
than depending too much on the patient’s own de-
seription.

With a little knowledge of German, and occa-
sionally the aid of an interpreter, one gets along
very well. The class of diseases is as varied
as are the patients themselves, but there is, of
course, a very large preponderance of acute over
chronic cases.

The main hospital is a large, red brick building,
and is an ideal hospital, both in the way in which
it is built, and in the way in which it is conducted,
there being no hospital in New York which is
cleaner and better kept. There are ten wards of
thirty beds each, the wards being entirely isolated
from one another. During the summer months
the male patients are removed from the main build-
ing to four wards, entirely separate from the main
building, and built for this purpose. This allows
a thorough disinfection of the hospital every sum-
mer. Inanother large building, of ten wards, and
beds for 100 patients, the contagious and infectious
diseases are quarantined. There are usually from
forty to sixty patients in quarantine. A large
proportion of measles that come here is complica-
ted by broncho-pneumonia, and a great many by
diphtheria. This is accounted for by the fact that
the patients take sick on board ship, are exposed
to the weather, and to contagious diseases on
the vessel, have been poorly fed and clad, and,
by the time they reach here, a large number are
pretty sure to get up broncho-pneumonia, and are
fortunate if diphtheria does not still further com-
plicate the measles.

In the Insane Asylum there are forty patients.
Last year the 2,705 patients were distributed into
medical wards, 1,122, sargical 579, children 257,
quarantine 427, obstetrical 131, insane 188. The
mortality rate (exclusiveof insane)of hospital proper
was 5.2 per cent.,which isunusually low,as low ifnot
lower than that of any other hospital in the city.
This is particularly good when the class of patients,
and the large number of acute cases are taken into
consideration. Doubtless the situation of the hos-
pital on Ward’s Island, where there is plenty of
fresh air, and where the hygienic surroundings
are.good, has much to do with it. There is a resi-
dent staff of four physicians, and a Consulting
Board of seven. There are in addition to the
hospital, other buildings for the destitute and de-




F

_out. Two years ago there were 2,000 people here,

'88.]

THE CANADA LANCET.

11

tained people, and altogether accommodation for
over 1,500 persons, and which can be made use of
should an emergency arise or an epidemic break

some patients, others quarantined on accouut of
small-pox on the vessels they came over on. Small-
pox is now taken to the small-pox hospital on
North Brothers’ Island.

In another letter T will give in detail the man
agement of obstetrical cases, and the lying-in-ward.

CANUCK.

Setected Articles.

ON THE TREATMENT OF HABITUAL
CONSTIPATION IN INFANTS.

Sluggishness of the bowels in infants is a com-
mon source of trouble in the nursery, and the
derangement is one which it is not always found
eagsy to overcome. Occasionally aperients in such
a case give only passing relief. The bowels, in-
deed, are unloaded for the time, but when the
action of the aperient is at an end, they are left
no less sluggish than before. Habitual constipa-
tion is very common in infants who have been
brought up by hand ; and on inquiry, the trouble
will often be found to date from the time at which
hottle feeding was begun. Still, infants at the
breast are not exempt from this annoying derange-
ment. A deficiency of sugar in the breast-milk,
or, as is sometimes seen, a milk the curd of which
makes a firmer clot than is common in human
milk, will often cause habitual torpor of the bowels
which resists treatment with some obstinacy.

It is, no doubt, to improper, or at any rate
inappropriate, feeding that the bowel trouble is
usually to be referred. An excess of starch in the
diet, or any food which overtaxes the child’s diges-
tive power and thus burdens the alimentary canal
with a large undigested residue, may set up the
costive habit. By such means a mild catarrh of
the intestinal mucous membrane is excited and
maintained. There is excess of mucus, and the
frecal masses, rendered slimy by the secretion,
afford no sufficient resistance to the contractions
of the muscular coat of the intestine, so that this
slips ineffectually over their surface.

Another cause of constipation is dryness of the
stools. Even in the youngest infants the evacua-
tions may sometimes be seen to consist of little
round hard balls, often the size of sheep droppings,
which are passed with difficulty every second or

third day. This form of costiveness is generally
due to insufficiency of fluid taken. The food is
made too thick, or the needs of the system in the

matter of water are in some way overlooked. But
whether the constipation be due originally to ex-
cess of mucus or deficiency of fluid, it cannot
continue long without affecting injuriously the
peristaltic movement of the bowels. ~As the colon
grows accustomed to be over-loaded, the intestinal
contents can no longer exert a sufficiently stimu-
lating influence upon the lining membrane, and
the muscular contractions begin to flag. If the
infant be poorly fed and badly nourished, this
languor of muscular contraction may be aggravated
by actual weakness of the muscular walls ; and as
under these conditions the bowel is apt to be over-
distended by accumulation of its fecal contents,
the expulsive force at the disposal of the patient
is seriously impaired.  Constipation, resulting
from the above causes, is often made more obstinate
by the infant’s own efforts to delay relief. A baby
whose motions are habitually costive knows well
the suffering which undue distension of the sphine-
ter will entail, and often yields to the desire to go
to stool only when it is no longer possible for him
to resist it. The pain is sometimes aggravated by
the formation of little fissures about the anus, and
the violent contraction of the sphincter set up by
the presence of those fissures forms an additional
impediment to free evacuation.

There is another form of constipation in infants
which we should be always vigilant to detect.
This is the torpidity of the bowels induced by
opium. In well-to-do families the use of soothing
syrups and other narcotic preparations is now less
common than was at one time the case ; but now
and then we find a baby drugged for reasons of
her own by an unscrupulous nurse, and showing
the earlier symptoms of narcotic poisoning. So
long as the sedative continues to be given the
bowels are costive, the child often vomits, his
relish for food in great part disappears, and he lies
with pupils firmly contracted in a dull, heavy state
from which he cannot easily be roused. In young
babies the use of opium seems to lessen the action
of the kidneys, the urine is scanty, and on ex-
amination of the surface of the body the healthy
elasticity of the skin will be found to be seriously
impaired. When pinched up between the finger
and thumb the skin lies in loose folds on the
abdomen or only slowly recovers its smoothness.
If this inelasticity of skin be noticed in a baby
whose pupils are closely contracted, and who seems
habitually heavy and drowsy, with little relish for
his food, it is well to remember that these symp-
toms may possibly be due to the action of a
narcotic. .

An infant whose bowels are habitually costive
is not necessarily injured by the want of a daily
relief. ~ Often the child seems perfectly well in
health, and, except for occasional locai discomfort
when he gets rid of an unusually large or hard
mass, may appear to suffer no inconvenience at
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all.  In other cases there is flatulent distension or
frequent colicky pain, the child sleeps badly, has a
furred tongue, and cares little for his food ; the
motions are often light colored from undigested
curd, and are passed with violent straining efforts,
during which the bowel may prolapse or the navel
start. - This straining is a not uncommon cause of
hernia.

n remedying this condition attention to the
feeding and clothing of the baby is of little less
moment than the use of drugs. "'When the infant
is at the breast a teaspoonful of syrup given three
or four times a day hefore a meal will often quickly
restore the normal regularity of the bowels. If
the stools are habitually dry and hard, we should
see that the child takes a sufficiency of liquid with
his food. In addition, it is useful now and then
to make him drink some plain filtered water.
In the case of a baby in arms, the possibility
that the child may be thirsty and not hungry seems
rarely to be entertained ; but in warm weather,
when the skin is acting freely, the suffering amongst
young babies from want of water must often be
acute. At such times the urine is apt to be scanty
and high-colored, and may deposit a streak of uric
acid on the diaper. When fluid is supplied, the secre-
tion both from the bowels and the kidneys quickly
becomes more healthy ; and a desert-spoonful of
some natural saline aperient water, given at night,
aids the return of their natural consistence to the
stools,

The form of constipation which is due to mild
intestinal catarrh is common enough in young
babies. This is owing, no doubt, in great measure
to over-abundant feeding with starchy matters, or
to the giving of cow’s milk without taking due
precautions to ensure a fine division of the curd.
Still it cannot be denied that we sometimes find
the same derangement in infants whose diet is
regulated with proper care and judgment. In
them the intestinal catarrh is frequently the con-
sequence of exposure, for the sudden withdrawal
of all protection from the lower limbs and belly
which the process known as ‘“short-coating ” too
commonly involves is a fruitful cause of chill. In
children so denuded, the feet and even the legs as
high as the knees may be quite clammy to the
touch. Under such conditions the susceptibility
of the patient to alternations of temperature must
be extreme, and the howels are, no doubt, often
kept in a state of continued catarrh from rapidly
recurring impressions of cold.

Where the constipation is due to this cause our
first care must be to protect the infant’s sensitive
body so as to put a stop to the series of catarrhs, To
do this it will not be sufficient to swathe the belly
in flannel. The legsand thigvhs must also be covered,
for a lengthened experience of these cases has con-
vinced me that so long as a square inch of surface
is left bare the protection of the child is incomplete.

We should next see that the infant’s dietary is
regulated with due regard to his powers of diges-
tion. Excess of starch must be corrected, and it
is. best to have recourse to one of the malted foods.
Mellin’s food is especially valuable in cases where
there is this tendency to constipation, as is in
many children the food has a very gentle laxative
effect; but as Mellin’s food contains no unconverted
starch, and can do nothing to prevent the forma-
tion of a dense clot when the curd of milk coagu-
lates in the child’s stomach, it is advisable, when
giving it with milk, to ensure a fine division of
the curd by the addition of * some thickening
material such as barley water. A child of six .
wonths old will usually digest well a good dessert-
spoonful of Mellin’s food, dissolved in milk, diluted
with a third part of barley water. A certain
variety in the diet is of importance in all cases
where the digestive power of the infant is tempor-
arily impaired. Therefore, it is advisable to order
an additional food to be given alternately with the
Mellin and milk. Benger’s « self-digesting food ”
is useful for this purpose, and rarely disagrees. It
must be given, like the Mellin, with cow’s milk,
but without the barley water, for the pancreatine
it contains has a digestive action upon the curd,
and removes the tendency of the latter to firm
coagulation. In addition to the above, if the child
has reached the age of ten months, he may take a
meal of veal broth or beef-tea once in the day, and
with this it is advisable to give some vegetable,
such as broccoli or asparagus, thoroughly well
boiled. At this age, too, the milk for the morning
meal may be thickened with a teaspoonful of fine
oatmeal, and sweetened with a teaspoonful of malt
extract. In the case of many infants suffering
from habitual constipation, the appetite is very
poor, and great difficulty is found in persuading
them to take a sufficient quantity of nourishment,
This indifference to food is almost invariably as-
sociated with coldness of the extremities, and
usually disappears when measures are taken to
supply necessary warmth to the feet and legs.

In all cases where an infant’s bowels are habitu-
ally costive, it is of the first importance to enter
thoroughly into these questions of clothing and
diet. In addition, care should be taken that the
bowels are regularly stimulated by manipulations
from without. The sluggishness of peristaltic action
which forms a part of every case of habitual con-
stipation may be very materially quickened by
Jjudiciously applied frictions. The nurse should be
directed to rub the child’s belly every morning
after the bath. She should use the palm of the
hand and ball of the thumb, and, pressing gently
down upon the right side of the abdomen, carry
the hand slowly round in a circular direction fol-
lowing the course of the colon. The frictions may
be continued for five minutes. In obstinate cases
the child may be laid down upon the bed, and the
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bowels gently kneaded with the thumbs placed
side by side ; but in this case, too, the movements
should follow the course of the larger bowel.

In addition to the above treatment, more special
measures have often to be employed.  These
may be divided into two classes : the class of sup-
positories and injections, and that of remedies
given by the mouth. )

The class of suppositories and injections aims
at producing an immediate evacuation of the bowel,
and in no way tends to promote more regular ac-
tion in the future. These remedies are, therefore,
useful in clearing the way for further treatment,
but there their value ends. A suppository of
Castile soap introduced into the rectum is a time-
honoured method of inciting an evacuation in the
child. Another old-fashioned plan has lately been
revived, which consists in the injection of forty or
sixty drops of pure glycerine into the lower bowel.
In each case energeticiperistaltic action of the
alimentary canal is induced, and the bowel is
thoroughly emptied of its contents. Of these
applications the action of the glycerine is very
rapid, and in a few minutes the effect of the injec-
tion is seen. The soap suppository acts more slowly.

Injections of soap and water, or other liquid,
have an entirely mechanical action in relieving
the patient. To be effectual such injections must
be large, consisting of at least half a pint of fluid
and should be thrown very slowly into the bowel.
Still, although of service when given only occasion-
ally, the frequent use of large injections is not to
be recommended ; indeed, this method of treat-
ment is distinctly hurtful in cases where the cos-
tiveness has become a habit. Even in young
babies great dilatation of the bowel and serious
weakening of its muscular coat have often followed
the daily use of the enema pump. :

For the permanent cure of habitual constipation
remedies given by the mouth are greatly to be
preferred, but, at the same time, strongly acting
purgatives are worse than useless. Our aim should
be to find the smallest dose which will awaken a
normal degree of energy of peristaltic action, and
to give this dose regularly so as to induce a habit
of daily evacuation. The daily dose is most
efficacious when combined with a remedy which
tends to give tone to the muscular coat of the
bowel. For this purpose a useful draught is com-
posed of half a drop of tincture of nux vomica
combined with ten drops of tincture of belladonna
and twenty of infusion of senna, made up to a fluid
drachm with infusion of calumba. This draught
should be given at first three times a day before
food, but soon two doses in the day will be sufficient,
and it is rarely long before one dose given at l?ed-
time has a sufficiently laxative effect. Our‘ob.]ect
is not to excite watery evacuations, but to induce
as faithful imitation as possible of a normal action
of the bowels. The liquid extract of cascara is

useful in many cases, especially if combined with
tincture of belladonna. Twenty, thirty, or more
drops of cascara extract with ten of the belladonna
tincture, may be given with a few drops of glycer-
ine in a little water every night. In the west of
England a remedy held in high esteem consists of
half a grain of sulphur colored red with cochineal.
That this apparently insignificant dose is often
efficacious when given regularly every night I can
testify from my own experience.

In cases where the motions are drier than
natural, as if from imperfect secretion of the in-
testinal glands, the addition of liquid to the diet,
already recommended, may be supplemented by
the administration of some saline aperient two or
three times a day. This treatment is made more
effectual when the saline is combined with small
doses of nux vomica and quinine. For a baby of
six months old, five to ten grains of sulphate of
soda may be given with one quarter of a grain of
quinine, half a drop of tincture of nux vomica,
and a minim of aromatic sulphuric acid, in a tea-
spoonful of water three times a day before food.
As in all cases where the remedy prescribed has
been chosen with judgment and given in appro-
priate quantity, the continued administration of
this draught, so far from rendering the bowel
dependent upon the medicine, stimulates it to act
spontaneously, so that the dose has soon to be
given less frequently, and in no long time can be
discontinued altogether.

By means such as the above the most obstinate
case of constipation in the infant can be cured
with little difficulty, but to be successful the treat-
ment must not be restricted to mere drug-giving.
The food of the child must be regulated with care,
his clothing must be inquired into, and his general
management passed under review Where this is
done, drugs given in comparatively small doses
will act with sufficient energy, and will soon restore
their normal regularity to the bowels.— Brit. Med.
Jour.

RECENT ADVANCES IN THE PHYSIO-
LOGY AND PATHOLOGY OF
INFANT DIGESTION.

Recent investigations undertaken by two French
physicians, Drs. Hayem and Lesage, of the stools
of children suffering from green diarrhcea, revealed
the presence of large quantities of a short, spore-
forming bacillus, which, cultivated on potato or
meat peptone gelatine, gave origin to a spinach-
green pigment. The bacillus grows freely in neutral
or alkaline media ; lactic, hydrochloric or citric
acids arrest its development. The addition of a
few drops of lactic acid to the gelatine prevents
the development of the microbe. The injection
of a cubic centimetre of the pure cultivation of
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the bacillus into the veins of young rabbits, caused
green colored stools that contained the character-
istic green color bacteria. Lesage declares the
green diarrheea of dyspeptic children to be a con-
tagious bacillary disease, Assuming the clinical
and bacteriological facts to be correctly stated, one
point stands prominently out, and in fact, domin-
ates the rest. It is that, before these microbes
can develop in the intestinal tracts of chiidren,
and give rise to their green-colored diarrhma, stools,
there must have been an alkaline reaction at some
portion of the tract, for it has been shown that
they cannot grow in any part where the reaction
is acid.

The bearing of what has been stated on treatment,
both prophylactic and remedial, is self-evident.
In the first place food must be given, at least when
the disposition to dyspepsia shows itself, in a per-
fectly sterile form, and in the second, remedial
treatment will naturally fall into a disinfectant
groove. The author recommends the Soxhlet milk-
cooking process as admirably answering all the
requirements as regards prophylaxis.  This is
shortly as follows : Bottles are used that contain
Just the quantity required for one meal, so that
none is left over when once the bottle has been
opened. The bottles are provided with a well
fitting india-rubber cap, in the centre of which is
fitted a solid glass rod. When the feeding time
arrives this rod is exchanged for a glass tube
to which the teat is attached. The sterilising
takes place in a water bath, by continued boiling
for forty minutes.

- As regards therapeutics, mechanical flushing is
placed in the front rank. As the author remarks,
the bodily removal of fermenting and decomposing
intestinal contents by washing out of the stomach
and large intestine is a more efficient therapeu-
tical process than internal administration of any
antiseptics, concerning which—with the solitary
exception of calomel—it is not certain whether
they can be given in doses large enough to be effec-
tive. That washing out of the stomach after
Kussmaul’s method is practicable and useful in
children, is shown by the writings of such
practitioners as Lorey, Friedlander, Epstein, Bie-
dert, Ranke, Thomas, Escherich, Hirschsprung,
and Ehring, all of whom have reported favorably
of it. The apparatus recommended for the purpose
by Epstein is a sort of douche, with tubing of
suitable size, a Nélaton catheter, Nos. 8 or 10
serving as cesophageal tube. Washing out the
stomach is indicated, according to our author,
in both acute and chronic dyspepsia, in dys-
peptic intestinal catarrh, and in Brechdurchfall
(vomiting and purging). Regarding the last-
named affection, it is to e noted that from a
therapeutical point of view it is of the greatest
importance to empty the stomach of the remnants
of food and the poisonous products of decomposition

| that are generally the cause of the disease. The
immediate and visible effects of the washing out
are the immediate cessation of the vomiting, and
an increased tolerance of fluid food, which, as Ep-
stein recommends, should consist exclusively of
white-of-egg water until the diarrheea is stopped.
The washing out has to be repeated once or twice
a day until the cure is complete—washing out of
the large intestine, again using Nélaton’s catheter,
for the intestinal tube has already gained too firm
a footing in Germany to require any further recom-
mendation for German readers.

The stomach and large intestine have now, we
will suppose, been washed out and thoroughly dis-
infected, but the small intestine still remains in
an unsanitary condition. What is to be done
with it ? It cannot well be washed out, and the
only way out of the difficulty is, if possible, to
give only such food as is not subject to fermenta-
tion.  Hirschler has ascertained by experiment,
as has already been pointed out, that in the small
intestine it is principally the saccharolytic kinds
of bacteria that are active. Escherich therefore
pleads for the absolute exclusion of sugar from the
dietary of children whilst under treatment for
affections of the small intestine. A diet consisting
of albumen and peptones he believes to be an unfail.
ing means of avoiding the noxious fermentation
processes. We may be permitted to point out
that the dietary now recommended by Escherich, as
the latest outconle of physiolgical investigation,
is singularly like that recommended by the father
of modern medicine, the British Sydenham, 200
years ago, who enjoined an exclusive dietary of
weak chicken broth in summer diarrheea,— Med,
Press and Circular.

>

SIMPLE AND RAPID STAINING OF THE
TUBERCLE BACILLI, FOR THE GEN-
ERAL PRACTITIONER

Although the causal relation of the tubercle
bacilli to pulmonary phthisis may be questioned
by some, no one, we think, can deny the diagnos-
tic importance of their presence in the sputum.

The ability to recognize them enables the phy-
sician to diagnose the character of pulmonary dis-
turbances earlier than he can possibly do it either
by physical signs or any other symptoms. If the
technique of the staining of the tubercle bacilli
can be reduced to a simple form, so simple that no
special technical training is necessary, then [ be-
lieve that this most important aid to diagnosis
would be as constantly employed by the practi-
tioner as the chemical and microscopical examina-
tion of the urine in suspected cases of Bright’s dis-
| ease.

The methods at present generally adopted in
| the laboratories—the Koch-Ehrlich method—is a
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complicated process requiring much practice and
judgment, especially in the decolorization of nitric
acid ; it is not consequently adapted to the gen-
eral practitioner’s use, and will yield reliable re-
sults only in the hands of experts.

The belief that any technique which is simple
and rapid, and reduces the staining of the tubercle
bacilli to a mechanical basis, would be of use to
the general practitioner is my reason for present-
ing the following method, which I have used for
some time with uniformly satisfactory results.

While working with Professor Koch last spring,
I found that in his personal examinations he made
use of a solution of fuchsine known as Ziehl’s solu-
tion, and hardly ever had recourse to a double
staining.

To an expert, this gives without doubt the
quickest staining possible, but because of the weak-
ness of the solution, if made according to Ziehl's
formula with the ordinary fachsine purchased in
this country. and of the lack of a contrast color, it
does not yield satisfactory results to others. Mak-
ing use of the principle which Ziehl has incorpo-
rated in his solution, viz., that carbolic acid can be
substituted for aniline oil, I first stain the bacilli
with a very strong solution of carbolic fuchsine,
and then make the contrast staining by what is
known as Fraenkel’s solution, which combines the
decolorizing and dyeing in one process.

This furnishes a specific staining for the tuber-
cle bacilli-—a deep-red color ; the other elements
in the sputum, the putrefactive bacteria, the pus-
cells, the epithelium, taking the second color—
blue.

The advantages of the method which I propose
are these :

1. Simplicity ; one solution is poured on the
sputum and then the other, with no judgment ne-
cessary as to the amount of staining or to the de-
coloration ; this makes the process simply a me-
chanical one.

2 Quickness and precision ; the whole process
occupying but two minutes.

3. The great intensity of color with which the
tubercle bacilli are stained.

4. The solutions keep indetinitely, especially the
carbolic solution, which cannot decompose like the
aniline water solution of fuchsine ; they are there-
fore always ready for use.

The Method of Preparing the Solutions.—First :
The Fuchsine Solution. 1. Pour into a small bot-
tle of alcohol, say a four ounce bottle, enough
fuchsine to form a well-marked layer over the bot-
tom of the bottle, or, in other words, more than
enough for a saturated solution. 2. Let it’stand
for twenty-four hours, shaking the bottle from
time to time. 3. Into a four-ounce bottle, con-
taining a five per cent. aqueous solution of carbolic
acid, pour enough of the first solution to produce &
distinct precipitation of the fuchsine, say, about

ten or fifteen cubic centimetres—the exact amount
is not important. 4. Shake a few times and set
aside for twenty-four hours. This is the carbolic
solution of fuchsine to be used.

Second : The Methylene-blue Solution.
into a four-ounce bottle,

Put

Alcohol . 30 parts
Distilled water 50 «
Nitric acid . . .20 «

and add methylene-blue until the solution is more
than saturated.

The Method of Staining the Sputum.—1. Pre
pare two cover-glasses in the ordinary way, by
placing a small portion of the suspected sputum
on one cover-glass and, by means of the other,
pressing it out between them into a thin layer ; on
sliding the cover-glasses apart, a thin film of spu-
tum will be left on each cover-glass. Allow the
cover-glass to dry, and then, holding them firmly
with a pair of forceps, prepared side uppermost,
pass them rapidly three times through the flame
of a spirit-lamp. 2. Hold cover glass as before,
and pour on it a few drops of the fuchsine solution.
Then warm the cover-glass over a spirit-lamp until
steam rises, being careful not to allow the fluid to
boil ; now let the solution on the cover-glass cool.
3. Pour off the fuchsine solution. 4. Pour on the
cover-glass the methylene-blue solution, and after
half a minute or so, the exact time is not impor-
tant —5. Wash off the stain carefully with run.
ning water (a wash-bottle is convenient). 6. Dry
the surface of the cover-glass which does not con-
tain the sputum. 7. Mount on a slide in water
and examine.

A little practice will enable one to carry out
this simple technique with great rapidity ; the only
difficulty is in preparing the solution at first, but,
as they will keep for months and are always ready
for use, this is not of much moment. One great
advantage to the practitioner will be the doing
away with all dishes, acids, etc. The two bottles
always stand ready, and when necessary the spu-
tum can be examined while the patient is in your
office. To emphasize the quickness of the process,
the whole formula can be stated in four lines.

1. Pour your fuchsine solution on prepared
cover-glass.

2. Heat and then allow to cool.

3. Pour off solution and pour on methylene-blue
solution

4. Pour, wash this off, dry, and mount in water.
—H. P. Loomis, M.D., in Med. Rec.

——————

THE CHIAN TURPENTINE TREATMENT
OF CANCER.

Chian turpentine, the internal administration
of which as a remedy for cancer has been recently
recommended anew by Professor John Clay, ob-
stetric surgeon to the Queen’s Hospital, Birming-
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ham, England, is a product of the Pistacia terebin-
thus, a tree which in its native island of Scio, in
the Mediterranean, grows to the height of thirty
or forty feet. The gum is obtained from incisions
into the bark, and the many impurities which it
contains are composed of sand, leaves, straw, and
particles of bark and fruit. As Professor Clay
insists that its efficiency depends upon the genu-
ineness of the drug, it is well to carefully consider
the following discription from Flickiger and Han-
bury’s « Pharmacographia.” ;

“Chian turpentine, as found in commerce and
believed to be genuine, is a soft solid, becoming
brittle by exposure to the air ; viewed in mass, it
appears opaque and of a dull brown hue. If
pressed while warm between two slips of glass, it
is seen to be transparent, of a yellowish brown,
and much contaminated by various impurities in
a state of fine division. It has an agreeable, mild
terebinthinous odor, and very little taste. The
whitish powder with which old Chian turpentine
becomes covered shows no trace of crystalline
structures when examined under the microscope.”

It is believed that Strassburg and Venice tur-
pentine and Canada balsam are often substituted
for it, which can usually be easily detected by
applying the tests as to taste, odor, and appearance
given above. The turpentine, as- used by Clay in
the first reported case (Lancet, March 27, 1880),
was given in the form of a pill, containing three
grains, combined with two grains of flowers of
sulphur.  Two of these pills were given every
four hours for many weeks, and some cases for
nearly a year. It was found that in some in-
stances the turpentine in the pill form was not
well digested, and the latest recommendation of
Professor Clay is to administer it in an emulsion
made as follows :

One ounce of the Chian turpentine is to be dis-
solved in two ounces of pure sulphuric ether.
This solution has been termed the turpentine
essence, and the emulsion is made by adding one
ounce of this essence to a mucilage of acacia (one
ounce and a half of powdered gum arabic and
water to nine ounces), making a ten-ounce mixture,
a teaspoonful of which contains about three grains
of the drug, A dessertspoonful, it will be observed,
contains the same amount of turpentine as the two
pills which were previously recommended. 1In
some cases resorcin has been added in doses of a
grain. This emulsion is not of a disagreeable
taste, as nearly all my patients who are under the
treatment testify. Tonics have been used when
indicated. In some instances local applications
have been made, in others this internal remedy
alone has been employed. When it has been taken
for about three months it &ghould be omitted three
days in every fortnight. The sulphur is often
_given in a separate pill, especially in cancer of the
‘uterus and rectum. I have given this description

of the plan and exhibited the preparations in
order that we may have an accurate knowledge of
of what this China turpentine treatment really is.

We are all familiar with the statements which
Professor Clay has repeatedly made concerning its
efficacy. He has seen a number of complete cures,
not only of uterine cancer in advanced stages, but
also of cancer of the rectum and surface epithelio-
mata. In cancer of the breast he reports marked
improvement of symptoms and complete arrest of
the new growth. No report has yet been pubiished,
as far as I can learn, stating the precise changes
in the tumor, but he maintains that the primary
action is upon the periphery of the growth. The
plan has been tested inthe London Cancer Hospital,
and, after a tolerably thorough trial, condemned
by Dr. Marsden and Mr. Purcell. Another trial
has recently been made, however, and one of the
surgeons of the same hospital declairs the Chian
turpentine to be a very useful remedy in many
cases. .

In the Lancet for November 22, 1887, the editor
says there can be no doubt that Professor Clay’s
report of cures are trustworthy, and that it can
hardly be possible, with a man of his large experi-
ence, that they were all cases of mistaken diagnosis.
He advised a continued trial of the remedy. The
drift of pathological research is now strong in the
direction of a specific origin of the disease, to
which theory Sir James Paget expressed a qualitied
preference in his recent “Morton Lecture.” To
cure by internal treatment may, in the next decade,
become as possible in cancer cases as it has long
since become in syphilis,

My own experience is still too limited to be of
much value. Several patients in my service at
the Skin and Cancer Hospital have been under the
treatment of varying periods—from one to six and
eight months. All take the remedy well, by giv-
ing them a brief rest occasionally. A cancer of
the uterus has been greatly benefited ; pain has
decreased, hemorrhage has ceased, and granulations
have become healthy. A large epithelioma of the
face has decidedly changed in character. In some
no effect whatever has yet been noted. We shall
watch the cases with great interest, and give a full
report to the profession.— Ur. Damiel Lewis, in
N.Y. Med. Jour.

THE TREATMENT OF BRONCHO-PNEU.
MONIA IN CHILDREN BY
APPLICATION OF ICE.

Having now treated many cases of severe broncho-
pneumonia in children and infants by means of
ice-bags, it seems desirable, owing to the success
attending such treatment to urge the profession
to consider its more general adoption. The cause
of the broncho-pneumonia does not, in my ex-
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perience, influence the employment of the icebag.
It may be used with much success even in cases of
broncho-pneumonia secondary to tracheotomy, but
still more favorably in cases of influenza and meas-
les. The smaller the child the more marked are
its effects. In very small infants under one year
of age the ice-bag may be placed on the head, the
hair having previously been thinned and shortened
if necessary. The treatment to be successful must
be carried out with a will and systematically. As
a general rule, the rectal temperature affords the
best guide to the application of cold, and those
acquainted with broncho-pneamonia well know the
highly marked remittent or almost intermittent
character of those affections. Ice-bags have the
drawback that they often give rise to a little
wetting of the child, but this has not, in my ex-
Perience, proved injurious to the patient. Leiter’s
tubes have been tried, and have some advantages,
being especially valuable when an intelligent nurse
Is in attendance. The condensation of moisture
caused by the cold is of course inevitable, but this
Wetting may be rendered harmless by covering the
ice-bag or Leiter’s tubing with a layer of Hart-
Wann’s wood wool or the compressed moss sphagnum.
In severe cases, where a rapid effect is required,
two ico-bags have been placed on the head, and one
over the chief seat.of consolidation in the lungs.
With a little management it is not difficult to
keep these in place ; certainly not when the neuro-
Muscular prostration is marked, as it almost always
18 in severe cases. The chief merits of this treat-
Ient consist in the maintenance of the strength,
Dot only of the heart, but also of the respiratory
centres and of the nervous and muscular systems.
Although otitis media occasionally occurred, yet
this has not been more frequent than in cases
treated without cold. Albuminuria is not rendered
Worse by the cold, nor have any cases of hematuria
been observed. The urine has, at some trouble

een specially collected and tested in small infants.

he duration of the disease is, on the whole,
shortened. ~ Convalescence is almost invariably
rendered more rapid, doubtless because of the
conservation of the child’s energy.

It is superfluous to assert that ice does not
erely act by stealing heat ; its action is almost
exclusively sedative. Physiologists would aver
that it increased inhibition, and in that way made
Wrong right ; because disease simply lowers resist-
ance in the vital processes, and curative measures
faise it. Iceinfluences different organs differently,
and this is most noticeable in the various parts of

© nervous system. Its action on the cortex cf
the brain is, perhaps, most evident in the pro-
d}lgtion of sleep, restless movements rapidly sub-
siding if the cold be efficiently applied ; probably,

erefore, the whole system of motor centres and
8ensory centres is soothed, because morbid sensa-
tions and morbid motions tend to cease. On the

heart and circulation the influence is also decided,
but this influence is probably exercised directly
and indirectly ; for not only does the cold directly
quiet the heart and steady the circulation, but the
calming of the nervous system also acts indirectly
in the same direction. The respiratory centres
are similarly beneficially affected.. The heart-
regulating apparatus manifests most clearly the
same beneficent action, and the temperature chart
shows a similar harmonious effect. It is curious
to observe the almost immediate cooling of the
whole surface of the body soon after the application
of ice to any part, this cooling effect being perhaps
best marked when the ice is applied to the head ;
the hands, previously red and hot, become cool
and slightly blue. The change is decidedly favor-
able, notwithstanding the supervention of the signs
of feeble circulation in the exposed parts of the
skin. Vomiting and diarrhea, alone or in com-
bination, may require treatment in the cases under
consideration ; the cold method does not increase
diarrheea, and it certainly tendstostaveoff vomiting.
The employment of cold does not obviate the
necessity of using stimulants, either of the ordina ry
sort or such as act more especially on the heart
and respiration. But cold renders them less
nceessary, and when they are required smaller
doses are sufficient. There is, indeed, a saving of
expenditure all round : the cost of the illness is
lessened, and the illness costs the child Jess ex-
penditure of reserve strength.— Angel Money, M.D.
in Lancet.

EcLaMpsia, wiTH ALBUMINURIA. — Dr. J. H.
Bennett, in the Jour. Amer. Med. Assn.— Mrs. H.,
aged thirty-five, multipara, was taken with con.
vulsions at end of eighth month of pregnancy. At
4 o'clock in the morning of Sept. 28, I was called
and found patient in a cowmatose state ; face and
hands, and, in fact, the whole body, cedematous to
an uncommon extent. Being naturally plethoric,
sixteen ounces of blood were taken from the arm,
followed by ten grs. of calomel combined with U
gr. of elaterium. This procedure and treatment
had a very happy effect in controlling the alarm-
ing symptoms. Elaterium was continued in t gr.
doses administered every three hours, with sixty
grs. of cream of tartar, until thoroughly watery
stools were secured, which reduced the cedematous
condition almost entirely.

Believing that urea decomposing in the blood
causes the phenomena of eclampsia, benzoic acid
was administered (after the thorough watery evac-
uations were brought about) in eight gr. doses
every three hours until the patient became con-
scious, after which the same treatment was con-
tinued, with the addition of wine of colchicum and
guaiacum. As soon as the patient was able to do
80, the knee and chest position was adopted and
maintained at times when her strength would
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allow of its use, thereby relieving in a mechanical
way the pressure caused by the weight of the
gravid uterus upon the renal circulation. The
urine was frequently treated for albumen, and for
the first few days the quantity was enormous, the
test-tube showing that two-thirds to three-fourths
of its contents was albuminous on reaching the
boiling point. The bowels were kept well open
with occasional doses of cream of tartar and elate-
rium, with a view of reducing the work of the kid-
neys. Her diet during this time was a generous
and nourishing one. Labor commenced in about
thirty days from the time she was taken with con-
vulsions, which terminated very pleasantly in
every particular to both mother and child in about
two hours from its beginning. Considering the
unfavorable circumstance of not being able to see
my patient until taken with convulsions, the happy
results of treatment adopted, and the short and
easy labor, leaving mother and child in excellent
condition, it impresses me as being worthy of more
than ordinary consideration. The only addition
to the treatment was an occasional dose of bro-
wide of potash and "hydrate of chloral to secure
rest at night. An experience of nearly forty years
in the practice of medicine, and the successful
treatment of puerperal convulsions when this
method was followed ; varying, of course, accord-
ing to condition of patient and indications ob-
served, leads me firmly to believe in its efficacy.
There are five important indications to meet.
F/rst, to relieve the congested brain ana venous
sy-tem by bloodletting ; second, to relieve the
cedematous condition usually present, by adminis-
tering drastic cathartics ; third, to neutralize the
carbonate of ammonia present in the blood by use
of benzoic acid ; fourth, to eliminate from the sys-

tem urea, by the use of colchicum and guaiacum, !

thereby preventing its decomposition ; fifth, knee
and chest position, where it can be done, to relieve
in a mechanical way the renal circulation.

TeraNus SuccessruLLy TREATED wWITH STRO-
PHANTHUS.—William W , aged twenty-three,
ballast man at the Penarth Docks, came under my
care on Feb. 18th, 1888, suffering from severe
burning pains between the shoulders, extending
down the spine.  Abdomen rigid ; spasms of body,
chest, arms, thighs, and legs ; jaws locked ; coun-
tenance anxious; face and mouth contracted ;
pulse quick and wiry ; temperature (108°). He
was in appearance a well-developed man ; height
5ft. 8in. He stated that about three weeks pre-
viously he had the nail of the little finger of the
left hand torn when at work, from which he suf-
fered severe pain, and believes that it was frost-
bitten while following hissemployment (the cause
of his illness). Being constipated, I gave him a
full dose of white mixture, which he had great
difficulty in taking on account of the locked state

of his jaw. T also prescribed a mixture contain-
ing large doses of bromide of potash and hyoscya-
mus, to be taken every hour for some days ; and
ordered liniments and poultices to be applied to
the spine, abdomen, legs, and feet. The urine was
dark and scanty, without any deposit. Beef-tea,
mutton broth, milk-and-water, and lemonade were
given often, as only very small quantities could be
taken at a time. No improvement taking place, I
was determined to give strophanthus a trial, and for
this purpose employed tabloids containing two
mininms in each ; one was given every three hours,
it being with difficulty placed in his mouth, and
cold water was taken after each tabloid. About
the second day after commencing the strophanthus
I was pleased to find him decidedly improved. I
could open his mouth sufficiently to introduce the
mouth of a feeding cup. The spasms of the body,
abdomen, and extremities became less frequent,
the pulse quiet, and the temperature lower. I
then continued the tabloids, gave another aperient,
and ordered him, in addition to the beef-tea, broth,
etc., corn-flour, custards, bread-and- milk, and bread-
and-butter, which he commenced to take regularly,
and which he had not been able to do for some
considerable time previously. The urine was co.
pious and clear. All the symptoms gradually be-
came less. The strophanthus was now given only
twice a day, and was soon discontinued. In &
fortnight afterwards the man was able to walk and
to take his usual food, the jaws being competent
to perform their wonted work. He is at the present
time quite restored to health, and is following his
employment.—W. J. Clapp, M. R. C. 8, etc, in
Lancet.

ABORTIVE TREATMENT oF HaY FEver.—Dr.
Carl Genth, of Langen Schwalbach, makes a pro-
mising suggestion in connection with the thera.
peutics of hay fever. For the past ten years, a
young medical man of his acquaintance has suffered
so severely from hay fever, from the beginning of
May to the end of June, that his practice has been
seriously interfered with. He has tried all kinds
of remedies without benefit. Quinine in large
quantities alone produced favourable results, but
not before symptoms of poisoning presented them-
selves, including urticaria on each side of the spine,
following the course of the chief nerve-branches
down the arms and legs, and finally covering the
whole body. In many cases of hay fever Dr.
Genth found that the first symptom of the disease
was acute conjunctivitis and that the symptoms
referable to the mucous membrane of the nose,
asthma, etc., set in later. This premonitory symp-
tom may precede the final outbreak by a fortnight,
and perhaps disappear with a change of weather.
Upon this observation he builds his therapeutic
plan. Since the first phenomena of hay fever
manifest themselves in the eye, it is probable that
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the cause of the hay fever first attacks the con-
Junctiva ; that under favourable circumstances
(heat) it multiplies there ; and that it then diffuses
itself over the mucous membrane of the respiratory
organs, perhaps through the medium of the lacrimal
canal. The condition must therefore be attacked
by local treatment, directed to the eyes at the
earliest possible date. Dr. Genth chose instillation
and bathing of the conjunctiva with sublimate
solution, of the strength of 1 in 3,000. The
bathing began fourteen days before the appearance
of the hay fever, whenever the patient returned
home after open-air exercise. He was besides
required to keep as cool as possible, and to wear pale
blue spectacles. The result of the treatment was
that he remained free from his trouble for a length
of time. At the end of June slight irritation of
the conjunctiva reappeared, which however, could
not be compared in intensity with former attacks,
and involved no complication. The bathing had
hot been preformed with sufficient energy. Al-
though the sublimate solution came in contact with
the mucous membranes of the nose or throat but
slightly, or perhaps not at all, neither of these or-
8ans was attacked, which must have happened if
the virus of the hay fever passed into the body
through the nose and mouth. In such an excep-
tional case, it would be simple enough to apply the
solution by a nose douche, by garglings, or perhaps
even by cautious inhalation.—Br. Med. Jour.

ANTIPYRIN IN NocTURNAL EMissioNs.—Accord-
ing to the Vienna correspondent of the British
Medical Journal, Dr. Thor, of Bucharest, has
given some particulars as to the effect of antipyrin
In cases of nocturnal emissions. Lupulin and cam-
Phor have been abandoned in such cases. Cursch-
Tnann states that the sedative effect of lupulin on
the genital organs, in spite of all recommendations,
Was not proved. As to camphor, it has, according
to his opinion, no better effect. Fiirbringer ( Kran-
kheiten der Harn-und Geschlechtsorgane ) is of the
Same opinion. Zeissl still recommends it, as do
?u!‘gsz and other writers. The effect of nux vom-
Ica, arsenic, and atropine is also often uncertain.
Among all the remedies hitherto employed, bro-
mide of potassium or bromide of sodium was the
most useful. Diday recommends it to the exclu-
Slon of every other drug. Bromide of potassium,

rom two to five grammes in a glass of water,
taken just before going to bed, will, according to
18 experience, exert a prompt effect and check the
Pollutions. The prolonged use of the preparations
of bromide, however, as is well known, produced
An acne-like eruption, and the use of the remedy
ad, for this reason, often to be discontinued. Dr.

Or states that he has found antipyrin an excel-
lent substitute for the bromides. He gives it in
doses of from eight to fifteen grains, to be taken
by the patient a short time before going to bed.

In seven cases it had proved very successful, and
checked the pollutions. No disagreeable after-
effects were observed. In “ neuro-asthenia sexu-
alis,” in the sense of Beard, antipyrin could also
be used with good results ; but the dose had in
these cases to be sometimes increased from fifteen
to thirty grains a day.— Med. Rec.

How OFrEN sHALL WE RE-VACCINATE !—This
isa very difficult question to answer. Some authors
hold that one good primary vaccination followed by
one good re-vaccination after puberty, quite meets
the necessity of the case, and that successive re-vac-
cinations are worse than useless. Dr. Seaton says:
“We cannot draw from the local phenomena of
re-vaccination any inferences whatever as to the
state in which the re-vaccinated persons were, as
to liability to small-pox. Jenner showed
that the natural cow-pox might be induced again
and again in persons who, being protected against
variola by their first attack of cow-pox, could not
be variolated either by inoculation or by exposure,
as well as that cow-pox might be made to take on
those who had had small-pox.” While this sup-
ports the view that one good re-vaccination would
suffice for the time being, the very element of un-
certainty proven by the statement of Jenner
himself, raises a doubt as to the period over which
this protection would remain active and real ; for
if we cannot draw any conclusions as to the con-
dition of exposedness or non-exposedness to small-
pox from the phenomena of re-vaccination, the
only test left is that of an attack of small-pox ;
and while the percentage of deaths from this dis.
ease has been shown to be so low in the case of
re-vaccinated persons, we may well infer that a
periodical re-vaccination would result in a yet lower
death-rate. At all events, it would be in the line
of prudence to perform this operation thoroughly,
say once in ten years. In this connection, it
would be well if the State were to pass a law
making vaccination and re-vaccination compulsory ;
requiring the first to be done at a certain age of
the infant (say six months), and the latter every
ten years thereafter, up to the age of fifty or sixty
years, a record of such vaccinations and re-vacci-
nations to be filed for reference at the office of
the repective boards of health.—Dr. Morgan, in
the Sacramento Med. Times.

THE TREATMENT OF THE MoRPHINE HABIT.—
Most of the disturbances following the withdrawal
of morphine appear to be due to inanition from
impaired digestive activity, anorexia, vomiting,
profuse diarrhcea and obstinate insomnia. If the
digestive disorders are prevented or lessened, the
danger of the withdrawal of the drug is removed.
From personal observation, Kaczorowski (Medy-
cyna, 1887, Nos. 28 and 29) recommends the
following : After the sudden withdrawal of mor-
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phine, opium is to be administered : Tinct. opii,
30 parts ; tinct. iodi, 2 parts; twenty drops to
be taken every two hours, day and night. The
opiate partially takes the place of the withdrawn
morphine, and the iodine, as an antiferment, main-
tains the appetite and makes possible normal and
efficient digestion ; vomiting and diarrheea are
rare ; the symptoms of deprivation are mild and
harmless. ~ The dose is gradually reduced to
nothing, and the cure is soon complete. Confine-
ment is not necessary, as the compulsory cure
thus forciby effected is not permanent. Constant
observation is indispensable, but the psychical
influence is not less important. Well-conducted
hospitals are best adapted to carry out the treat-
ment, especially in the hands of a patient and
reliable female nurse. To prevent the diffusion of
the worphine habit. it is necessary that physicians
personally make any necessary hypodermatic in-
jections, and that they abstain therefrom in their
own persons.—Centralbl. fir klin. Medizin.— Med.
News.

JABORANDI IN LaBor.—Having for years noted
the fact that parturition does not progress favor
ably till diaphoresis occurs, I have for some months
past induced this condition, in the early stage of
labor, by giving fl. ext. jaborandi (green—the
brown has proved worthless in my hands). When
called to a case, I order a warm brick to be ap-
plied to the feet—which are always cold, and then
to give one-third of a teaspoonful of fl. ext.
Jjaborandi in half a wine glassful of water, and
repeat the dose every half hour until perspiration
occurs. It is very seldom that more than two
doses are required. The first effect of this medi-
"cine on the patient is soothing, she becomes more
quiet, and bears her pain with resignation. Upon
being questioned the patient often states that her
pains do not hurt her as they did. On examin-
ation, after diaphoresis occurs, the os will be found
dilating rapidly ; the soft parts to be in a favor-
able condition ; and in a short time the labor will
be satisfactorily terminated. Should the patient
appear weak from the sweating, I wipe her face
and neck with a dry towel, and give her a tea
spoonful of whiskey, or half as much of aromatic
spirits of ammonia. Since using the above remedy,
I have no occasion to use ether, chloroform, or
the forceps.— Med. and Surg. Rep.

THE TREATMENT OF TONSILLITIS BY SALICYLATE
oF SopruM.—Mr. Charles Grahaw (in the Prac-
titioner, May, 1888) confirms the testimony of Mr.
Hillaby, already given to the readers of the Gazette,
as to the value of salicylate of sodium in the treat-
ment of tonsillitis. Mr*Grabham states that he
has treated more than one hundred cases of it, and
in the great majority speedy resolution has taken
place ; in most of these cases which went on to

‘saine

suppuration, the remedy had either not been given
early enough or the doses not large enough or given
with sufficient frequency. In incipient cases, espe-
cially those occurring in gouty or rheumatic per-
sons, the drug acts like a charm. He gives to an
adult from 10 to 20 grains every two hours, or 10
grains every hour until relief is afforded, and then
the dose is gradually reduced. All astringent gar-
gles are avoided and the patient directed to use hot
milk, or, when the breath is very fetid, warm gar-
gles of permanganate of potassium or hyposulphite
of sodium. In cases where the patient has had
several attacks of the disease small doses do no
good at all, and even larger ones sometimes fail.
Mr. Graham likewise states that bicarbonate of
sodium, in doses of from 10 to 20 grains every two
or three hours, appears equal to the salicylate of
sodium in subduing the inflammatory action and
preventing suppuration, besides being free from
the tendency of salicylate of sodium to produce
tinnitus, vertigo and deafness.— Therap. Gaz.

Tue PREVENTION oF PUERPERAL FEVER.—Dr.
Goodell writes to the Medical Standard, that he
succeeded at the Preston Retreat in stamping out
puerperal fever from its wards by the following
procedure : Previous to the birth of a child the
vagina was cleansed by a quart of (1 to 2000)
mercury bichloride solution.  After complete
delivery the vagina was again cleansed in the
way. A suppository containing twenty
grains of jodoform was slipped into the vagina.
A pad of sublimated cotton kept in place by a
T bandage, covered the vulva. His hands and
those of his aisistant were carefully cleansed by
Soap, warm water and the nail brush and dipped
into a (1 to 1000) sublimate solution before each
examination. After the introduction of this plan
into the Retreat, not only did puerperal fever
cease to appear, but ophthalmia neonatorum van-
ished. Every year, he says, he is called in consul-
tation to see about a dozen women die from
puerperal fever, whose lives, hé is sure, might have
been saved had the foregoing treatment been
adopted.— Med. News.

REeMEDY FOR CoccyopyNIA aND PRurITus ANI
—1I have, for reasons I do not now care to speak
of, regarded this disease as purely neurotic. I have
treated it with the Faradic current. One treat.

~ment produces immediate relief ; a few treatments -

cure it. Three cells are sufficient ; time, five
minutes ; the frequency of application depends
upon the return of pain. The anode is placed
over the sncrum and the cathode in the vagina or
rectum, or over the sphincter ani muscle. This
treatment, so far as I know, is original with myself.

Much has been written of late concerning the
treatment of pruritus ani. I desire to add my
own suggestion. The best remedy I have ever
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found is the galvanic current; the quantity re-
quired need not exceed five milliampéres; the
time of application, five minutes. The relief is
immediate, and the application, once or twice daily,
is quickly curative. The anode is placed over the
perineum, or base of the scrotum, and the cathode
against the spincter ani, or, if required, within its
grasp, bringing all the pruritic surfaces between
the poles. I claim to be the first, so far as [ know,
to suggest this remedy for the treatment of this
disease. I will, ere long, have more to say of it.
—Med. and Surg. Rep.

GryceriN SupposiToriEs FOR Hasrruan Con-
STIPATION.—Boas, in the Deutsche medizin. Woch-
enschr., states that in a large number of cases he
has had good results from the use of glycerin
enemata as a purgative; but in some cases, par-
ticularly those with hemorrhoids, or in the in-
dividuals with an irritablerectal mucous membrane,
which readily bleeds, the use of the syringe is no
slight objection, so that the injections must be
intermitted or entirely refrained from. The use of
the syringe is also inconvenient. For these reasons
he has had prepared suppositories consisting of
capsules containing 16 minims of pure glycerin,
which has been used in twenty cases, with the
best results. The suppositories have been found
to retain their form and efficacy for many weeks.
Fifteen to twenty minutes after using one there
is a desire to go to stool, but without tenesmus or
other discomfort; soon followed, as a rule, by a
copious evacuation. The employment of glycerin
per rectumn seems specially indicated when, with
t}ile constipation, there exists gastic disorder.— Hed.

rog.

OxIDE oF ZiNc IN INFANTILE DIARRH@EA.—M.
D“pl‘é stated at the Société Médicale de Reims
that oxide of zinc is by far the most effectual
Temedy in infantile diarrheea. It should be pre-
Pared as follows :

B..—Sublimized oxide of zine, . gr. 55
Bicarbonate of soda, gr. 25
Tincture of krameria, . 20 drops
Plain syrup, . 30 «

A teaspoonful of this preparation is given every
half hour until vomiting and diarrheea have ceased.
The first teaspoonful stops the vomiting, and the
third or fourth the diarrheea. In the few cases in
Which this treatment fails in entirely checking the
dl§ease, it gives great relief and prevents com-
Plications. ~From 1884, two hundred and thirty-

our cagses, all of which occurred during the months

of July, August, and September, were treated by
Ooxide of zinc, and among these only eight deaths
Were registered, the death-rate being thus only 4.7
per 100.—Br. Med. Jour.

.

TuBERcULosIS (Luton).— .

1. B—Neutral acetate of copper, . gr. }.
Crystallized phosphate of soda, gr. 3.
Powdered licorice,

Glycerin, aa q. s.

To make one pill.

2. B—Neutral acetate of copper, . . gr. 2.
Crystallized phosphate of soda, gr. 8.
Mucilage,

Water, . . . aa 3 2.

Sig.—One tablespoonful three times a day.
—Revue Générale de Clinrque.

CereBrAL ANEMIA. — (Dujardin-Beaumetz). —
1. After eating, take a teaspoonful of iodide of
iron in weak mineral water. 2. In. the evening,

take a large tablespoonful of the following solu-
tion :

R—Bromide of potassium, . grs. 150.
Bromide of sodium, . grs. 150.
Bromide of ammonium, grs. 150.
Distilled water, Z 1l

3. Take every week two sulphur baths, and, if
the season permits, a cold douche, followed by a
hot douche on the feet.—Gaz. Méd. de Nantes.

PRroFUSE PURULENT EXPECTORATION. —

' B—Ammoniac, grs. 1124,
Aceti. scille, grs. 225.
Aque feeniculi f, . 3 6.

Ext. glycyrrhize pur., grs. 150.—M.

Sig.—Teaspoonful every half hour.
—Med. Brief.

PaTHOGENY OF PARALYSIS AGITANS.—Many ar-
guments in favor of the view that paralysis agitans
is really an organic disease of the spinal cord are
adduced by M. Teissier in the Lyon Medical, No.
28. Jacqoud maintained that the muscular tone
derived from the nervous energy of the spinal cord
was lost, while Grasset held a hypothesis, not easily
understood, based on the assumption of a want of
power of sustaining a fixed position. A diffuse
sclerosis of the lateral columns has been found, in
some cases extending up to the vesicular column
of Clarke, and into the intermedio-lateral tract.
One case of spinal pachymeningitis during life
showed characteristic tremors, retropulsion, and
psychic troubles. In this instance, fibrous inva-
sions from the thickened meninges were detected
here and there in the white columns of the spinal
cord. The main conclusion to be drawn, if M.
Teissier’s observations are exact, seems to be that
paralysis agitans is, like chorea, a symptom, and
not a disease in itself.— Lancet.

PaiNLess DestrucrioNy oF N&vi—A. B, aged
two years, suffering from a nevus the size of a
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shilling, .behind the right ear, was, on May 13th,
1887, treated in the following manner for its re-
moval. Having first painted the healthy skin
around the circumference of the nzvus, for about
half an inch, with a coating of collodion flexile, a
thick layer of a four per cent. solution of corro-
sive sublimate was applied on collodion over the
nevus. On the twenty-fifth, when the collodion
was removed, the n@vus had entirely disappeared,
and nothing remained but a small scab. Dr. Boing
was the first to suggest this method of treatment,
and my object in publishing this case is to draw
attention to so simple, satisfactory and painless a
method of treatment.— Brit. Med. Jour-.

LeAD aNp Leap Posoning.—The soluble lead
salts when applied to raw or abraded surfaces com-
bine with the albumen and cover the part with an
impenetrable coating, which serves to exclude the
air and promote healing. They also constringe the
bloodvessels and act as sedatives, allaying inflam-
mation. The lead salts are essentially unirritating
and never excite congestion. Lead may be ab-
sogbed by the skin in sufficient quantity to produce
the constitutional symptoms of the drug. TLead
salts act as astringents to the mucous membrane
of the mouth, and are partly converted into albu-
minates. In the stomach the same process is
continued, but large doses act as irritants and
excite vomiting. Probably most of the drug is
absorbed by the mncous membrane of the stomach
in the form of albuminate. Any portion which
escapes absorption acts in the intestines as an
astringent and is then converted into sulphide of
lead, an insoluble and inert compound.

When lead is absorbed in small quantities for a
* length of time it produces a train of symptoms to
which the term * plumbism ” is applied. From
the manifold uses of this metal, lead poisoning is
a common occurrence. The modes in which it may
be introduced in the system are as follows :

L. Occupations.—(a) House painters often suf-
fer from lead poisoning from want of care in wash-
ing the hands before taking food. In grinding
the carbonate, which is largely used as a basis for
paints, the fine particles are often inhaled in suf-
ficient quantity to produce lead poisoning. Sleep-
ing in freshly painted rooms has been known to
produce it.

(6) Compositors often suffer from handling the
type, type-metal containing lead. (¢) Barmen
suffer from handling and cleaning pewter pots.
(d) Card players suffer from the lead glaze on
cards, especially if they moisten the fingers in the
mouth in dealing,

2. Articles of Drink.—(a) Water.— Drinking
water often becomes cdhtaminated with the lead
dissolved from lead pipes and the lining of cisterns.
Pure water and water containing carbonate of
lime, or sulphate of lime, has little or no action

on lead. Carbonic acid indeed acts as a protective
by covering the lead with a fine insoluble film of
the corbonate Water containing much oxygen,
nitrites, nitrates, chlorides, and especially organic
matter, acts quickly on lead. Even a very small
quantity—as little as 1-50 gr. in a gallon may suf-
fice to produce lead poisoning. Water containing
1-20 gr. to the galion should be rejected as unsafe.

() Wine is sometimes sweetened with acetate
of lead, and has produced lead poisoning. Bottles
are sometimes cleaned with shot, and if these are
accidentally left in the bottle the wine may be-
come contaminated. (c) Spirits.—Rum stored in
leaden tanks on board ship has caused lead poison-
ing in sailors. (d) Cider made in glazed earthen--
ware vessels may prove injurious. (e) Lemonade
and soda-water may produce lead poisoning when
patent syphon tops are used. (f) Beeris often
contaminated by the lead pipes, and people who
take the first glass in the morning are especially
sufferers. (g) Tea packed in lead is equally liable
to produce lead poisoning.

3. Articles of Food.—(a) Farinaceous foods
wrapped in lead are unsafe. (b) Pickles, when
the jars or bottles are capped with leaden tops,
are very injurious. (c) Loaf sugar sometimes
contains lead from the moulds in which the sugar
is set, being painted with white lead, a portion
being mechanically taken up. (d) Snuff.—Snuff
may be adulterated with red lead, or may be un-
safe from having been wrapped in leaden covers.

4. Medicines.— Lead given medicinally has been
known to excite chronic lead poisoning, but it is
of comparatively rare occurrence from this cause,
and the acetate is often given in five-grain doses,
three times a day for weeks, or even months, to
check diarrhcea or h&morrhage, without producing
bad effects,

5. Articles of Apparel.—(a) Lead in the lining
of hats has produced symptoms of lead poisoning.
(6) Brussels lace is often whitened with prepara-
tion of lead.

6. Hair Dyes and Cosmetics.—( a) Hair dyes are a
constant source of lead poisoning. (b) Cosmetics
containing lead have proved injurious to actors,
actresses, and professional beauties.

In some cases of well-marked lead poisoning the
source of introduction of the poison may not be
discovered even after the most careful investiga-
tion.

Symptoms.-—(a) Blue Line on the Gums.-—The
blue line is observed at the edge of the gums
where they join the teeth. It is one of the first
symptoms to appear, and the slowest to disappear.
It is always most marked opposite the incisors.
It is absent when there are no teeth, and is most
marked in people who fail to clean their teeth.
Sometimes it extends to the whole of the gums,
and even to the contiguous portions of the cheek.
It is produced by the sulphuretted hydrogen de-
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veloped from the tartar of the teeth, penetrating the
gums and forming a black sulphide with the lead.

(b) Colic. Lead Colic. Painter's Colic.—This
is a tearing pain, usually referred to the region of
the umbilicus. The abdominal walls are retracted
and rigid, and the pain is usually relieved by pres-
sure, but not always. It is probably due to irregu-
lar contraction of the involuntary muscular tissue
of the intestines. It is often accompanied by
obstinate constipation and impairment of diges-
tion.

(c) Cramps.—There are often crawps in the
calves of the legs, sometimes in the penis and
serotuin, or in woman in the uterus. There may
be pain in the joints, especially of the extremities,
often simulating rheumatism and aggravated by
cold and wet weather.

(d) Lead Paralysis or *“ Wrist Drop.”—Usually
of the extensors of the forearm, especially those
muscles supplied by the posterior interosseusbranch
of the musculospiral nerve. The supinator longus
which is supplied by a branch of the musculospiral
nerve before it divides into the posterior interosseus
and the radial escapes. This affords a point of
diagnosis between paralysis from lead poisoning
and paralysis from disease of the musculospiral
nerve. If this muscle is not paralyzed, it shows
that the disease is not limited to the posterior
interosseus nerve, and that the disease is probably
not due to lead poisoning. The condition of the
supinator longus is tested in this way : “Extend
the paralyzed forearm on the table, with the radius
upward, then press down the wrist, and tell the
patient to rise it from the table. The supinator
longus, if not paralyzed, becomes hard, contracted,
and stands out firmly.” In lead paralysis the
muscles of the ball of the thumb waste, and in
severe cases the deltoid and even the muscles of
the neck and trunk are similary affected. Gen-
eral paralysis may occur. As a rule, there is only
loss of motor power, but there may be loss of
sensation. The muscles postmortem are found to

be grayish-red in cclor, or whitish and tough, with-

considerable increase in the intersticial connective
tissue. The origin of the disease is probably in the
spinal cord, and is due to hyperemia and proli-
feration of the neuroglia, with consequent con-
traction, causing degeneration of the cellular ele-
ments.

(¢) Abortion.—Lead is a prolific cause of abor-
tion, and women working in lead frequently suffer
in this way. The father may cause abortion even
when the woman is not a lead worker. (f) Gout.—
Lead in people predisposed to this disease may
produce an attack by checking the elimination of
the urates from the blood by the kidneys.

Treatment of Chronic Lead Poisoning.—(a) Blue
pill. Saline draught. () A mixture of sulphate
of magnesia, sulphate of iron, dilute sulphuric
acid, spirits of chloroform and peppermint water,

L,

three times a day for four days., Tincture of
belladonna may be added if there is much colic.
(c) A course of iodide of potassium to eliminate
the drug. (d) Good diet, cod-liver oil, extract of
malt, pancreatic emulsion, Parrish’s chemical food,
Fellows’ syrup of hypophosphites. (¢) Warm
baths, Turkish baths, shampooing, massage. (f)
Electricity, the faradic or continuous current be-
ing employed. (g9) Hypodermic injections of
strychnine.—From a lecture delivered by Dr.
William Murrell at the Westminister Hospital,
London.— Med. Reg.

WHAT o Docror SHouLD CarRrYy wiTH Him.
—We have received the following humorous letter
from an esteemed subscriber in a northern New
England State : .

“] am a country practitioner, and thought I
would ask your advice in regard to what you think
necessary for a country doctor to carry with him
when he goes to see a patient. When I first com-
menced practice, I carried but a small pair of pill-
bags filled with what I then thought to be the
essentials of medicine, having, of course, my lancet
in my waistcoat pocket. I have been reading
your valuable journal with interest, and as fast as
I have become convinced of the necessity of using
any article of medicine or instrument in my
practice, have added it or them to my armamenta-
rtum. I now carry a medicine chest with a full
assortment of medicines. I, of course, carry a
stethoscope, as the unassisted ear is not considered
quite modest in the examination of pregnant
women. I am convinced of the propriety of hav-
ing my obstetric forceps always within reach,
and so carry them. Being frequently applied to to
extract teeth, I must carry my tooth extracting
instrument with me. As in some cases it is desir-
able to have the bowels moved as soon as practi-
cable, and as syringes are rarely found in private
families in the West, I carry two, one for adults
and a smaller one for children.

“Being convinced from some articles published
in your paper of the benefit of galvanism in certain
cases, I carry a magnetic machine with me. I sel-
dom use general blood-letting, but carry a patent
cupping apparatus that it may be within reach when
needed. My pocket-case of surgical instruments
I carry in my medical chest, also my speculum,
an assortment of pessaries and a vaginal syringe.
I wish you would send me by return mail, three
thermometers, one for the anus, one for the arm-
pit, and one for the vagina ; and if there is any-
thing else you think necessary, should be obliged
if you would indicate it. I formerly rode in a
one-horse buggy, but have lately found it necessary
to put two horses on, and have it in contemplation
to trade my buggy for one with a large bed.”

¢ RUSTIBUS, M.D.”

[We sympathize with our oountry friend, but
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he must keep up with “advance of science” ; he
can’t expect to do business now-a-days with a lancet
in one vest pocket and a paper of calomel and
jalap in the other. We see he still absolutely
needs a dozen or two indispensable articles, in-
cluding a gynazcological chair and an operating
table ; but, as our terms are strictly cash in ad-
vance, we want to hear from him again.—Ep.]—
Mass. Med. Jour.

DEaFNEsS TREATED BY PiLocArpiNe.—Pilocar-
pine would appear, according to Corrado Corradi,
to be very serviceable in the treatment of deafness,
due to labyrinthine derangements, whether asso-
ciated or not with disease of the middle ear. Large
doses may be required. In one case two centi-
-grammes of pilocarpine were injected twenty-four
times. Moos has injected from five to eight drops
of a 2 per cent. solution in cases of deafness re-
sulting from diphtheria. Considerable improve-
ment of hearing resulted even in cases in which
deafness had existed for three weeks. Care is re-
quired lest the pilocarpine should increase the
debility of post-diphtheritic cases.—— Lancet.

ResorciN 1N CHroNic EczemMA —A favorable
report. is made (Therap. Gaz.) by M. Schinitz, of
the treatment of two obstinate cases of chronic
eczema by means of applications of resorcin. The
remedy was employed as a solution in glycerin—a
half ounce of the former to four ounces of the
latter. The patients were young children, the
disease chronic, and more or less general. The
affected parts were painted twice daily with the
above solution, improvement thereafter being
“steady and continuous.—Am. Jowr. Med. Sciences.

- REsorCIN 1§ CaNceErR.—Resorcin has been used
with excellent results in the treatment of cancer-
ous growths on the face, in the form of an oint-
ment containing equal quantities of resorcin and
vaseline. This mixture is applied first ; an oint-
ment containing 20 grammes of resorcin, and 30
grammes of vaseline is then applied. The oint-
ment forms eschars on the surface of the growth.
These eschars fall off when pure or iodoform vase-
line is applied ; fleshy granulations subsequently
appear, and healthy cicatrization rapidly follows.
—Brit. Med. Jour.

CaNcer oF THE Broop.—It has often been
maintained more or less explicitly that the blood,
although a liquid, is to all intents and purposes a
tissue. Proceeding upon this doctrine, M. Bard
( Lyon Médicale )broaches the theory that leucocy-
themia is in reality caneer of the blood, and ex-
plains the absence of a definite tumor by the
obedience to the neoplasm law of the preservation
of the essential attributes, including the liquid
state, of its parent tissue.— Lancet,

PerTUSSIS. —Or. Edward Wendt presents the
following conclusions regarding pertussis :

1. There is constantly associated with whooping-
cough a special microdrganism, discovered by Afa-
nasieff.

2. This microbe is a small bacillus, having pro-
perties that distinguish it from all other known
bacteria.

3. The “bacillus pertussis ” (bacillus tussis con-
vulsive Afanasieff’) can be readily demonstrated in
the sputum of patients having the disease.

4. While its etiologieal significance appears es-
tablished, it does not possess much diagnostic im-
portance, since it is found only after the clinical
features of the disease are already well marked.

5. The treatment of pertussis has not yet been
materially advanced by this discovery.

6. Antiseptics locally applied do not appear to
shorten the duration of the disease.

7. Hygiene and judicious alimentation are, in
the present state of our knowledge, of, at least,
equal importance with medicinal treatment.

8. Antipyrin and the bromides are reliable symp-
tomatic drugs, and are devoid of danger.

9. A specific has not yet been found.

10. Abortive forms of pertussis may occur, but
no plan of treatment now known can claim to have
abortive efficacy.— Med. Reg.

A BeQUEST To THE NEW YORK ACADEMY OF
MepiciNe.—The will of the late Dr. Wesley M.
Carpenter contains the following clauses :

“First. The sum of five thousand dollars to the
New York Academy of Medicine, with which to
found a lectureship, to be known as ‘The Carpen-
ter Lectureship.” This sum shall be paid to the
trustees of said New York Academy of Medi-
cine, who shall expend the interest thereon, an-
nually, for one medical lecture. The lecturer
shall be selected and the time at which the lecture
shall be delivered shall be determined by a inajority
of the Council of the Academy, and the Academy
shall publish the lecture in pamphlet form imme-
diately after its delivery.

“If the Academy will not accept this gift and
guarantee my executor that the above stipulations
will be carried out faithfully, the proposed donation
shall remain to be disposed of in my estate.”— New
York Medical Journal.

A MEepicaL CoLLEGE IN KANsas—There is talk
of organizing a medical college at Topeka, in con-
nection with the University of Kansas, The pecu-
liarity of Kansas doctors just now, says one of them,
is, that they do not propagate their species—they
have no machine for manufacturing pure-bred
Kansas doctors. Furthermore, we are told that
Kansas doctors do not want such a machine, unless
it is amply endowed by the State and made inde-
pendent of students’ fees.— Medical Record.
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Medical Journal in Canada.

NEWSPAPER PUFFS OF SURGICAL
OPERATIONS.

The Lancet calls attention to a case reported,
as follows : It is of great importance that there
should be no recurrence of such an event (a des-
cription in a lay paper of an operation for stone),
and the editor of the paper in question only did his
duty in inserting the apology of his reporter and
will, we trust, in future take more care that the
privacy of private practice and the modesty of pro-
fessional feeling are duly respected. It will be a
bad day for the profession, and not a good one for
the public, when members of the profession allow
themselves to be puffed by indiscreet friends.”
The Dr. here was not at all to blame, and received
an apology from the writer of the report of the
operation. The opinion thus expressed in the
Lancet is slightly at variance with that of a local
newspaper of this Province, which we subjoin.
The paragraph is entitled “ Mock Modesty,” and
reads :

% Among the unwritten laws of the medical pro-
fession is a rule that none of its members shall
advertise in the newspapers. This is'mock modesty.
If a physician, as a healer of man’s physical ail-
ments, has counfidence in his art, it is manifestly
in the interests of sufferers that his skill be made
known. How this shall best be done, whether by
direct or indirect advertisement, is a question of
business. Like the merchant’s wares, the physi-
cian’s art is for sale. Like the merchant, the phy-
sician hangs out a sign indicating his place of
business ; but the doctor, while glad to have his
patients extol his skill, hesitates, on account of a

F

musty tradition of his profession, to emulate the
werchant, who has found direct announcement
through the newspapers the best possible method
of attracting the public custom, which, if he would
be successful, the M.D., no less than the merchant,
must needs win. To assume that because a li-
censed physician chooses to advertise he is an em-
piric, would be as unwarranted as the assumption
that because through failure to advertise he
gained no patients, he has no knowledge of the
healing art. Some M.D.s in our community are
far too prudish.”

Exhibition of ignorance is sad under any cir-
cumstances, but infinitely pitiable is the spectacle
presented here. The writer knows nothing of the
question he is attempting to settle, or rather which
he has, to his own satisfaction settled ; has per-
haps no business to meddle with said question at
all, and yet, lacking sufficient inodesty to content
himself with expressing an opinion, he takes the
responsibility of dictating to the whole medical
profession as to its ethics. There is such a thing
as compound ignorance. A person is said to pos-
sess this compound article when, ‘he is ignorant
and does not know it.” There are some men who
would not hesitate to criticize the work of Galileo,
though unable to distinguish Orion in the heavens.
These are the cranks agressive, a good example of
which genus is found in the editor of an evening
paper which lately electrified the world by stating
that Boulanger was “in danger of suffocation by
hemateria of the vocal cords.” They are more ob-
jectionable than their brethren of negative qual-
ities, who do not push their opinion unless asked,
as was the case with the North Briton, who, when
asked if he could play the violin, replied, *“Nae
doot T could, but I never tried.”

TAX ON MEDICAL SUPPLIES.

The following from the Medical Record is well
worthy of the careful perusal of the profession of
this country. The medical profession is doing all
in its power to check disease, and protect the health
and lives of the public. Its members are ex-
pending their energies and their substance, in
investigating the cause of disease, and the best
methods of prevention and cure, and yet are made
to pay through the nose for all instruments of pre-
cision with which to carry on such investigations,
as well as for all necessary supplies to carry on
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their daily work. The removal of the tax on such
supplies should be agitated by the whole profession.
“1n a speech on tariff reform delivered by Hon.
Ashbel P. Fitch, of New York, a letter was read
from a New York pathologist, in which he said,
among other things: ¢For my microscope I sent
to Jena, where are made the best instruments for
my work. At the factory it cost $94 ; to get it
out of the custom-house 40 per cent. more. Later
I sent for an oil immersion lens, and paid $80 at
the factory, 40 per cent more at the custom-house.
Hermann Katsch, of Berlin, makes an instrument
called a microtome, for cutting infinitely thin sec-
tions or shavings from the surface of a piece of an
organ of the body, hardened in alcohol. Herr
Katsch is the only man in the world who makes
this particular variety of the instrument. To pre-
pare a section thin enough for careful study under
the high powers of the microscope this mechanism
is necessary. To get this microtome from the
custom-house I had to wait two weeks and pay a
duty of 40 per cent. on its factory price” The
celebrated Dr. Koch, of Berlin, published a report
of the cholera commission, conducted under the
auspices of the Government. At most, twenty
men in this country could require this work, and
thy must needs pay 25 per cent. duty to get it
from the custom-house after paying its publisher’s
price and freight. What use could this report be
to these scientists? To aid them in maturing
methods of recognizing the disease when it ap-
peared on shipboard in our harbors; to devise
means to suppress it ; to protect the country. It
was to the expert work of one such scientist that
the city of New York must give its gratitude, that
a certain steamship just developing cholera among
its steerage passengers was detained at quarantine
and the city escaped overwhelming infection.
For Koch’s report he paid 25 per cent. duty, and
never received anything from the city or Govern-
ment. When we look up from our laboratory
tables, microscopes, microtomes, and alcohol—

taxed to suffocation—and read in the papers of
* the United States Treasury filled to suffocation,
we reflect that our scientific work takes much
time, brings no money return, increases our out-
goes, and has not even the encouragement of the
Government nor laity.” We, in Canada, cannot,
unfortunately, boast of an overflowing treasury,
but in all other counts this argument tells strongly
for us. .

PHYSIOLOGICAL ALBUMINURIA.

The question as to whether albumen may not at
times be found in the urine of perfectly healthy
persons, has lately received a good deal of atten-
tion, and much careful observation has been di-
rected to its settlement. Some competent observers
have come to the conclusion that it is possible for
such a condition of affairs to exist. Even if this
be 50, the name, physiological albuminuria, is cer-
tainly badly chosen. The whole idea seems essen-
tially unscientific, as is well shown in the following
extract from a letter to the Lancet, by Dr. George
Jobnson. He arranges cases of albuminuria con-
nected with pregnancy thus :

1. Women known to be suffering from chronic
Bright’s disease may become pregnant, and some
of them may pass through the different stages of
pregnancy and parturition without serious compli-
cation.

2. In the advanced stages of pregnancy, espe-
cially in primipare, the urine sometimes becomes
scanty and highly albuminous. With this there
is more or less general edema, headache, and not
rarely convulsions,  After delivery the urine soon
becomes copious, and within two or three days it
may be found quite free from albumen. In this
class of cases the pressure of the gravid uteruson
the vena cava affords the most probable explana-
tion of the symptoms.

3. In a third class of cases the albuminuria
may come on at an early period of pregnancy, and
evidence of acute desquamative nephritis is af-
forded by the presence of epithelial and blood
casts in the urine.

4. There is yet a fourth class of cases in which
albuminuria appears for the first time soon after
delivery, and is best explained by the theory of
septic absorption from the interior of the uterus.
In these cases, too, we find epithelial casts and
other evidence of acute nephritis.

After referring to the absolute necessity of a
correct understanding of the cause of the albumi.
nuria, as regards prognosis and treatmnent, and
stating that perfect recovery after acute desquama-
tive nephritis is the rule rather than the exception,
the writer goes on to say :

“I once more repeat my protest against the
term ¢ physiological albuminuria.’ The most deli-
cate test finds no albumen in unquestionably nor-
mal urine ; the term * physiological ’ is, therefore,
inappropriate and misleading. The fact that al-
buminuria may occur as a transient condition un-
attended by symptoms of disordered health, and
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apart from evidence of structural changes in the
kidney, does not make the condition physiological.
We know that pulmonary hemorrhage may occur
unassociated with evidence of structural disease
of the lungs and heart, yet no one would make
light of a persistent or recurring hzmorrhage of
this kind and speak of it as a °physiological
hemoptysis.” Such a term, however, would not,
in my opinion, be more inappropriate than the
analogous expression, ¢ physiological albumi-
nuria.””

PROFESSIONAL DISTINCTION.

It has recently been urged by the British Me-
dical Journal, and is now being advocated by
many of our American contemporaries, that the
physician, in addition to his generally fine appear-
ance and courteous manner, ought to wear some
badge or mark, whereby he can readily be dis-
tinguished from others. And it has been re-
commended that some uniform dress, or color
upon the dress, be adopted to distinguish the
doctor, the world over, and according to such re-
gulators of medical deportment, the olive hue
“ shall be the badge of all our tribe.” Well, olive
is a good color, but in order to be effective the
suggestion must be thoroughly carried out. Do not
limit it to an olive button, nor an olive branch ; let
us dress in olive ; let us wear an olive shirt, an olive
collar and an olive tie; let us sleep in an olive night-
shirt ; let us die our hair and skin of an olive
tint ; and as many of the profession from long
thinking on this subject have lost. their hair, let
them dye their bald pate of an olive hue. If one
should require a horse let him choose one of
olive color ; use olive harness and paint his buggy
olive, Now as the olive fruit varies much in tint
in various p;rts, according to age and ripeness, so
must our dress vary in accordance ; thus the newly-
fledged M.D. might have one leg of his trowsers,
ag far up as the knee, of olive ; the one who is of
five years’ standing might have his trowser’s leg
olive as far as the waist band, and so on. So also
might the specialist be designated by painting his
purticular specialty, of a very dark olive ; thus the
oculist could have one eye of a very deep olive ;
the rhinologist, his nose ; the aurist, his ears ; the
gynecologist could have a deeply tinted ovary
painted in the palm of each hand. Then as the
stamens of the olive are but two and the stigma
bifid, so must the doctor be governed in this res-

pect in accordance with the plan here prescribed,
and limit his family to two. He might name his
daughter Olivia, his son OQliver. Also in his walks
about the street he might hum airs from the
opera Olivette; when he meets his brother he should
treat as usual, and the drink should be olive o:l.
If he be religiously inclined he shall each morn-
ing read the sermon delivered by our Lord on the
Mount of Olives. We do not altogether approve
of this sign; it would be a hard sign for the homco-
paths, as the olive branch borne in the mouth of
the dove was a sign that the waters of the earth
were abating, and from a pretty extensive know-
ledge of the tendency to apathy among many of
the profession, especially in the matter of remit-
ting their subscriptions, we would be inclined to
prefer the homely old Canadian thistle.

INFECTIOUS DISEASES SPREAD BY
DOMESTIC ANIMALS.

The question of the spread of infectious diseases
by domestic animals is one worthy the attention
of our sanitarians especially, and to a very con-
siderable degree, the profession generally. We
remember reading not long ago of the ordinary
barn-door fowl swallowing the sputal of a phthisical
patient, who was in the habit of going to the door
to cough. The fowls apparently soon learned to
recognize the sound of the cough as a call to food,
and would run and pick up the expectorated
matter. The result of such feeding might be
eagily shown to be dangerous to other persons
using the fowls for food. Chicken diphtheria is
well recognized, but just what relation exists
+between it and the disease of man is not yet, so
far as we know, specitically made out. Dr. Ren-
shaw (Br. Med. Jour.) succeeded in inoculating
cats with diphtheria from the human subject, and
it has been shown by various observers that this
disease is not uncomnon in other domestic animals.
The possible spread of this scourge by means of
cats is well illustrated by the following case, given
by Dr. Bruce Low in the Sanitary Rec.

“A little boy was taken ill with what turned
out ultimately to be fatal diphtheria. On the
first day of his illness he was sick, and the cat,
which was in the room at the time, licked the
vomit on the floor. In a few days (the child
meanwhile having died) the animal was noticed
to be ill, and her sufferings being so severe and so
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similar to those of the dead boy, the owner
destroyed her.  During the early part of its
illness this cat had been let out in the back yard
as usual. A few days later, the cat of a neighbor
who lived a few doors further off was noticed to
be ill. It had also been let out in the back yard
at night. This second animal, which, however,
recovered, was the pet and playfellow of four
little girls, who, grieved at the illness of their
favorite, nursed it with great care. All four girls
developed diphtheria, their mother being convinced
that they got it from the cat ; and, indeed, no
other known source of contact with infection could
be discovered. It is easy to imagine cats catching
an infectious illness like diphtheria, when we
remember how often milk and other unused food
from the sick-room is given to the cat, or by some
people thrown out in the back yard for the benetit
of the neighbors’ cats, if they have none of their
own. Tt is a frequent occurrence to see children
carrying cats in their arms and even kissing them.
It is obvious that if the cats were ill with diph-
theria the children under such circumstances would
almost inevitably contract the disease.”

SALICYLATE oF Sop1uM 1IN PoLyURIA.—Dr. Ran-
dall reports (Med. News) an interesting case of
recovery from this disease under the administration
of the above drug. The patient was a girl of
eleven years, “big for her age, but pale, flabby,
and complaining much of cold hands and feet, who
had been obliged for weeks to rise repeatedly dur-
ing the night to void her urine, which was found
‘to measure nine and a half pints in twenty-four
hours, and to contain no sugar. Valerian, ergot,
and tannic acid were given in succession, or com-
bination, but they did no good. The thirst was
difficult to appease, the quantity of urine was as
great as before, and the child was weaker and fur-
ther reduced in weight to seventy-nine pounds.
The patient was now given eight grains of salicy-
late of sodium in aqueous solution after each meal.
In ten days there was an appreciable amendment :
she had more appetite, she felt stronger. The
treatment from this time forward consisted of no-
thing else than the salicylate of sodium ; no re-
striction being imposed upon the diet. The amount
of urine diminished slowly and steadily, until, in
November, the daily discharge was two and a half
pints. Her color returnad ; there was no longer
complaint of lassitude and of inability to breathe
easily. The weight increased toeighty-seven pounds,
and recovery became complete.”

ALIMENTARY FOR GoutY PamieNTs.—Just what
to order and what to interdict in the way of food
to gouty patients is often a matter of worry to the
physician in charge. The following is by Dujardin
Beaumetz in Rev. Internationale des Sci. Med . —
Gouty patients may eat all kinds of meat, espe-
cially white meats. Use in moderation, eggs, fish,
mollusks, crustaceans, and fatty foods. Vegetables
should constitute a large part of their diet, except-
ing gooseberries and spinach, which contain large
proportions of oxalic acid. Use with care, nour-
ishing nitrogenous vegetables, such as cabbage and
cauliflower ; starchy grains,  such as peas, and
beans.  For bread, potatoes should be substituted.
Fruits are all admissible, and raisins may mitigate
the condition of the feet. Asa beverage, water,
and particularly water which is slightly alkaline,
to dilute light Bordeaux wines and slightly alco-
holic white wines. No champagne, gaseous water,
strong beer, or alcoholic beverages are allowed.
Coffee should should be drunk very weak. No tea
is allowed, as it contains a large proportion of ox-
alic acid. The bowels should be kept in proper
condition by the use of mineral purgatives. Lotions
of the body, massage, and exercise in all forms are
advised.

TobororM aND TuUBERCLES. — The idea that
phthisis is curable by iodoform has never taken g
great hold upon the profession, but the question of
its specific utility in that disease may now be con-
sidered set at rest. The Lancet says that “iodo-
form, though an excellent antiseptic and bacteri-
cide for some purposes, is, according to Rovsing,
of Copenhagen, useless as a destructive agent of
tubercle bacilli. He has found that the growth of
tubercle is in no way retarded by the presence of
a very considerable quantity of iodoform. He has
more than once inoculated the two eyes of a rabbit
with pure and iodoformed tubercle respectively,
and has invariably found that the morbid process
was communicated to the eye containing the iodo-
formed tubercle some time before the other was
affected, the irritation produced by the iodoform
in the tissues appearing to cause them to form a
more suitable soil for the development of tubercle
than those of the other eye, which were not simi-
larly exposed to irritation.”

New Way orF PRESERVING THE DEeAD.—The
Philadelphia Ledger, says: «A Pittsburg physi-
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cian, named Cooper, has just applied for a patent
on a process to preserve human bodies by compres-
sion. By a curious combination of steel presses
and hot rollers, he excludes all the moisture and
reduces a full grown body toa very small size, 12
by 15 inches, rendering it as hard and imperish-
able as marble. He has made severa! experiments
with perfect success. The doctor and others who
have investigated the process think it will super-
sede cremation, as bodies thus preserved are notonly
not offensive, but can be made to assume various
ornamental shapes and be kept in the parlor or
elsewhere as constant reminders of the departed.
The dootor has on his centre-table the remains of
a child pressed into the form of a cross. It resem-
bles the purest marble, is highly ornamental, and
is perfectly odorless. The inventor proposes to
place a large number of specimens on exhibition
in a few days. A company will be formed to push
the invention.”

RELATION BETWEEN ERYSIPELAS AND PUERPERAL
Fever.—M. Doyen ( Rev. Med.) said he had inves-
tigated the report showing a connection between
erysipelas and puerperal fever. From this inves-
tigation of clinical and experimental facts he draws
the following conclusions :

1. The puerperal streptococcus, which is the mi-
crobe characteristic of puerperal fever, nearly
always gives rabbits erysipelas and a small abscess;
in a woman it sometimes produces erysipelas, cel-
lulitis, or purulent pleurisy. 2. The streptocceus
of erysipelas nearly always gives rabbits erysipelas,
and at times even cellulitis, or peritonitis to man.
3. The streptococcus of pus at times gives erysipe-
las to rabbits. The three streptococei, which are
identical in cultures appear to he one, of which
the manifestations may vary. Doyen has never
seen the streptococcus in his studies of the microbes
of the vagina, and he believes that this microbe,
when it is met with in the cavity of the uterus,
has been imported there directly by the hands or
the instruments of the operator.

To Remove WarTs, Corns, Erc.—The Albany
Medical Annals says: The thickened epidermis is
slightly moistened with an antiseptic solution
(boracic or salicylic acid) and then covered with a
fairly thick layer of pure crystallized salicylic acid.
Over this is placed moist borated lint in four
layers, a piece of gutta-percha fabric, and a ban-
dage. Tn the case of small warts and callosities
the dressing is allowed to remain for tive days. On

A

removal it will be found that the thickened tissue

_is somewhat shrunken and has separated from the

subjacent parts, which are covered with perfectly
normal skin, presenting no traces of injury or
bleeding. The author has never seen any caustic
effects from this application on the surrounding
and subjacent tissues. If the callosity is of any
considerable thickness, as is often seen on the sole
of the foot, the dressing should be left in place for
ten days or renewed after five days. The great
advantage of this application is that the effects of
the salicylic acid are localized to the thickened
area.

GEOGRAPHICAL DISTRIBUTION OF CANCER.—Dr.
Haviland, writing in the Lancet on the above sub-
ject, says :—* There is abundant evidence to show
that cancer does not thrive in high, dry localities,
where the soil is kept sweet by the absence of
floods and the nature of the rocks; but that it
does prevail and become very fatal where vegeta-
tion is killed and decomposed, and where after-
ward a rank herbage springs up, composed of sour
grass and bitter plants, which scour and otherwise
disease cattle and sheep that feed upon them.

Une. Hyp. Nir. 1x BoiLs aNp FELoNs—Boils
and felons may be often aborted (Wiener 7herap.
Gaz.) by the free use of nitrate of mercury oint-
ment, if suppuration have not commenced. It
does not cause pain, but after about twelve hours,
a drawing sensation is felt, after which all sensa-
tion ceases. The writer covers the entire finger with
a coating of the ointment about § inch thick and
covers with strong sticking plaster. The dressing
is allowed to remain on for six hours, after which
no further treatment is necessary.

SussTITUTE FOR Cop Liver OIL DURING THE
Summer.—Every one knows how difficult it is to
keep patients up to the mark with their Cod Liver
Oil in summer, The Med. Press and Circular re-
commends the following as a substitute—Chloride
of sodium, 3ij ; bromide of sodium, 3j.; iodide of
potassium, Zss.; water, 3iv. A teaspoonful morn-
ing and evening in milk.

DISINFECTION OF APARTMENTS.—It has been
shown that the ordinary disinfection of rooms,
Deutsche Med. Woch, by chlorine gas is inefficient,
certain infectious organisms being uninjured by it.
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The best method of disinfection, from the stand-
point of efficiency, convenience, and cheapness, for
bedding, clothing, and rooms of the sick, is steam
of corrosive sublimate solution one per cent; walls
and furniture should be washed with this solution,
or one composed of equal parts of corrosive subli-
mate 1 to 100, and carbolic acid five per cent,
Disinfection by this method does not expose a sub-
sequent occupant of the room to danger.

OrcHITIS AND EpiDIDYMITIS. — Dr. Lowndes
(Lancet) treats the above according to the method
of Fourneaux Jordan, which consists in painting
the testicle with a solution of nitrate of silver,
two drachms to the ounce ; at the same time strict
rest is enforced. The pain is soon subdued, and
the testicle returns to its normal size in a few
days. Sometimes a second painting is necessary.
Dr. Lowndes has treated 399 cases in this manner.

Rev. de Therap. gives the following simple treat-
ment of dtch .
B— Animal fat.

Benzine

125 grammes ;
. 30 «

Three or four frictions with the above ointment,
followed by an alkaline bath.

The same authority gives the formula of Chau-
vin and Joriserine for tuberculous hemoptysis :

- B—Todoform, . .. ogr }
Extract of gentian or of liquorice, q. 5. M. ft. pil.
8. Three to five pills per diem.
Or better :
B—Iodoform, gr. }
Tannic acid, gr. 1%
Excipient, gr. 1§ M.

In an interesting work the authors form the
following conclusion : Todoform is a powerful and
rapid hemostatic remedy. Relapses are rare.
Todoform has relieved where ergot has failed.

THE MississiPPr VALLEY MEDICAL ASSOCIATION
meets at St. Louis, September, 11,12, 13. The
programme includes many papers and discussions
of importance. The first day will be given to the
discussion of abdominal surgery, the second to in
fant feeding and some obstetric subject. The
third day will be taken up with volunteer papers
and some neurologicsl subject. The society cordi-

ally invites all members of the profession to be
present.

NEew DoDGE IN ADVERTISING. — We take the
following from the Med. Record :—

The following curious items appeared in the
Cincinnati Enquirer, under the head of Births

“FLAMIN —Saturday, the 9th inst., at 8:15 a.
m., to the wife of D. W, Flamin,.of College Hill,

a ten-pound boy. Thanks to Dr. Wallingford, of
Cincinnati.

“ GALLION —June 5th, to Mrs. Nona Gallion,
of Liberty Street, a nine-pound girl. Thanks to
Dr. Wallingford.” .

One would suppose that Messrs. Flamin and
Gallion would claim some thanks.

GENERAL ANTIDOTE FoR Po1soNs.—The follow-
ing is given by the Am. Jour. of Pharmacy as a
general formula :—Equal parts of calcined magne-
sia, wood charcoal, and hydrated oxide of iron,
with a sufficient quantity of water. It is, as a
harmless and simple remedy, applicable in such
cases when the nature of the poison is unknown.
As an antidote for iodoform, Behring recommends
a twenty per cent. solution of bicarbonate of
sodium.

Tae AtioLoy oF Aortic ANEURISM.—Karl
Malmsten (Berlin. Klin. Woch.) has collected in-
formation regarding all the casee of the above
affection occurring in Sweden during the last fifty
years. His analysis goes to show that in 80 per
cent. of all cases, the cause was syphilis, and in 20
per cent. senile degenerative change in the artery.
Traumatism and microbic diseases thus appear
rarely to lead to aortic aneurism.

ANTINEURALGIC ForMULA.—The Pharm. Rec.
gives the following formula :

R Menthol . . . . . | gr. xii.
Cocaine . . . . . | gr. iv.
Chloral . . . . . | gr. il
Vaseline . . . . gr. Ixxv.

M.—Ft. ung. Sig.—Apply to the painful parts
and cover with muslin. Tt is said to be especially
useful in periorpital pains and in ophthaimic hemi-
crania.

CARBUNCLE.—Mr. Quintin McLennan, of Glas-
gow, writes the Br. Med. Jour. that he is deci-
dedly in favor of sulphide of calcium with carbo-
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nate of iron, generous diet, and local cleanliness,
with linseed meal poulticing as occasion demands,
in the treatment of carbuncle. He thinks the
method of resorting to the knife in every case is
to be deprecated.

‘ScroruLous NEck AND 178 TREATMENT.—Dr.
Gibb (Glasgow Med. Jour.) gives the following as
his conclusions from his study of the above sub-
Ject :

1. In scrofulous disease of the cervical glands,
we have a tubercular process of a mild type, seldom
leading to generalized infection, but perhaps occa-
sionally doing so; frequently concerned in predis-
posing to, or even directly occasioning phthisis
pulmonalis ; and in the majority of cases, deterior-
ating the general health.

2. Tubercular disease of the cervical glands is
too often allowed to go on to a disastrous extent
without any active steps being taken to arrest its
course, largely from a prevalent, indifferent and
helpless feeling on the part of the medical profes-
sion,

3. Slight cases, being, of course, offered every
possible advantage in the matter of constitutional
treatment, should be carefully watched, and if,
after the lapse of months, or it may be a year or
two, we find the disease spreading, it is wise to ex-
tirpate the affected glands while they are yet
movable. 1In such cases the operation will be easy,
and little or no deformity need result.

4. Surgical interference is demanded whenever a
sinus, resulting from a degenerated gland, exists,
Whenever pus can be detected in connection with
a gland, and whenever there are enlarged glands
accessible to surgery in a patient in whom a case-

Ous or suppurating gland has already been discov-
ered,

Cervicar LaceraTioNs.—Dr. Emil Neeggerath
formulates, even still more distinctly than before,
his position regarding the lacerated cervix. He
Says :

1. Women with uterine disease conceive more
easily if the cervix is lacerated than if it is intact.
They abort less often in the first condition than in
the second. _

2. The position of the uterus is not influenced by
cervical laceration.

3. The uterine axis is not lengthened by cervical
laceration.

L

4. Frosions and ulcerations are equally frequent
in lacerated and in intact cervices.

5. Erosions of the lips are never the direct result
of cervical laceration.

6. Disease of the tissues of the cervix are not
more frequent in lacerated than in uninjured cer-
vices.

7. Cervical tears have no influence on the devel-
opment<of uterine disease, either as to intensity or
frequency.

In his concluding remarks he recommends that
lacerations and tears be left alone.

CeroNic DiarrH®A.—M. C. L. writes as fol-
lows to the Medical News .

Many years ago I suffered severely from that
trouble; I considered itincurable. Beingin Paris,
one of the best physicians there assured me it could
be cured by a diet of racahout, and it was.  After-
ward here I found one could not get the acorn meal
that forms the active part, but knowing that its
usefulness must depend on the tannin it contains,
I tried substituting it as follows :

Powdered chocolate, pure, . 1b.

Rice flour, e «

Powdered sugar, o «

Tannin, { oz. (120 grs.)

The tannin, or the rest separately, have little
effect. Together they restore the tone of the ali-
mentary canal and nourish as well as cure.

One thing is essential, that is long cooking, not
less than half an hour. If simply hoiled a few
minutes, the harsh taste of tannin is very strong ;
with a good half hour’s cooking, it disappears
wholly—it is impossible to distinguish the medi-
cine from ordinary broma. I think this has some-
thing t¢ do with its curative powers and with the
ease of digestion by the most irritable stomach.
The remedy is too valuable not to be more widely
known.

The amount to be taken is a teacupful morning
and evening at meals.

New York TRAINING ScHOOL FOorR MALE
Nurses. Mr. D. O. Mills transferred, June 28th,
a building erected at his expense, to the proper
authorities. It will accommodate fifty pupils in
training in connection with Bellevue Hospital, on
the grounds of which it is situated. It will also

be used as the pathological museum of that hos-
pital.
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A TrIBUTE To SIR MORRELL MACKENZIE.—
At a meeting of workingmen of Potsdam and
Charlottenburg, says the Med. Reg., held on
Ascension Day, while they were enjoying an ex-
cursion, a resolution was adopted and forwarded
to Dr. Mackenzie, thanking him for his loving
devotion at the sick-bed of the Emperor, and
assuring him that the value of his services could
not be “diminished by any shameless persecution.”
Dr. Mackenzie was delighted with this tribute.

W asp’s NEsTs.—The nests of these pests are said
to take fire spontaneously. This may be due to
the chemical action of the wax upon the material
of which the nests are composed. This may ac-
count for the origin of fires in buildings and stacks
which would be otherwise unaccountable.

For HEeapacHE.—Stephen Mackenzie says that
half grain doses of cannabis indica, morning and
evening is the most efficient remedy he knows for
persistent headache. Santonin in doses of ten
grains two or three nights in succession is said to
correct amenorrheea.

MR. Savory has been elected for the fourth time
as President of the College of Surgeons of Eng-
land, with Messrs. Hulke and Heath, Vice-Presi-

dents.

Dr. G. STErRLING RYERSON, of this city, has re-
sumed his practice, after a three months’ sojourn at
‘some of the most noted hospitals of Europe.

Books and Lamphlets,

ProMAINES AND LEUCOMAINES ; or the Putrefactive
and Physiological Alkaloids. By C. Vaughan,
Ph.D., M.D., Professor of Hygiene, etc., in the
University of Michigan; and Frederick G.
Ncvy, M.S,, Instructor in Physiological Chem-
istry in the University of Michigan. Philadel-
phia : Lea Brothers & Co. Toronto : W. J. Gage
& Co. 1888. pp. 316.

The study of the basic substances formed dur-
ing the putrefaction of organic substances, and
those produced by normal changes in the tissues
of the living organism, is of recent date. Little
was known of this portion of the field of chemis-
try up till ten or fifteen gears ago, so that a know-
ledge of such chemical processes is but rare, except
among those whose avocation or specialty requires

them to keep continually on the alert for new
things in science. The number of investigators
who have given their whole time and attention to
this department of chemistry is large, and great
progress has been made in it, and much light
thrown upon physio-chemical processes oceurring
within and without the body, which have hereto:
fore been considered problems in medical science.
The writers of this book have carefully collected

and arranged all the facts known concerning pto-
maines and leucomaines up to the present year

(1888). The book is very readable, and we bespeak
for'it a ready sale. To the physician, especially,
it will carry light regarding the physiological alka-
loids, while the surgeon will find concisely, yet
comprehensively treated, in its pages all that is
known concerning the putrefactive alkaloids. We

‘heartily recommend the work to every practitioner,

knowing that his money and time will he spent in
acquiring a knowledge of what is contained in its

pages.

A CLINICAL ATLAS OF VENEREAL AND SKiIN Dis-
EABES ; including Diagnosis. Prognosis and Treat-
ment. By Robert W. Taylor, A. M., M.D,,
Surgeon to the Charity Hospital, New York,
etc.,, etc. Illustrated with one hundred and
ninety-two figures, and fifty-eight colored plates ;
as also by numerous engravings through the
text. Philadelphia : Lea Bros. & Co. Toronto:
Carveth & Co. 1888.

We have received the first two parts of this
work and have been highly pleased with both the
plates and engravings, and the letter press. The
work so far as published should prove invaluable
as a guide to the practitioner. The diagnosis of
the various diseases of the skin, which are the
béte noir of nearly ever medical man, except the
specialist, has been amplified and perfected. Aeti-
ology has been thoroughly investigated, and treat-
ment simplified. The work of the artist is deserv-
ing of all commendation, presenting the various
forms and stages of the diseases under consider-
ation with extreme fidelity. Numerous formule
scattered through the text will be of great value
to the general practitioner.

The work is tg be completed in eight folio
parts, containing 192 figures, 65 engravings and
about 400 pages of text. It is sold by subscription
only. Two parts to be issned every two months.
Price, per part, $2,50.




