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GYNAECOLOGICAL REPORT—MON THLY

By E. H. TRENHOL\IE, M D B.C, L

‘ Professor of G)naecology Medical Facualty, Umversxty
~ of Bishop’s College.

'DYSMENORRHEA.
The fact that the majority of women suﬂ'er more
~or less from dysmenorrhoea makes it a subject of
 deep interest to the profession.” In an able paper

. read before the Obstetrical Society of London, last -

- year, Dr: John Williams points out that its most
- serious form is met with chiefly-in the unmarried,
. which renders a complete mvest]gauon difficult;”
. He divides dysmenorrheea into two classes : pri--
. mary-and acquired. The latter are few, only abou‘t‘
1t0 4o of the former.. Dr. W. thinks ovarian
..pain or inflammation rarely cause dysmenorrhoea,
f.'but rather consequences of: 1t PR
' _The doctor is not in favor of the mechamcal
»‘ theory of causation, as in his investigations-he has -
,ffound there was stricture of the canal, though: the’
" rarely round- cervical osse were present, Irnperfect
_development of the uterus was frequently: found o
- exist, and accounts for the frequency of dysmenor-
. theea "among delicate ‘ill-developed . girls: .. The"
; prospect of the paper favors constxtunoual rather
thau mechanical treatment, . G T
The following are- Dr Wllllams conclusmns
I. Dysmenorrhoea should be studled ﬁrst under

ooy

ot

the least comple( condltlons——m smgle women. e

2. Dysmenorrhoea in smcle Women s ra.rely
(‘qlured, it'is almost mvarlably pnmary, Y.l',, 1t
ppeals w. 1th the menstrual functlon

3 Dysmenorrhoea in a few, but rare, cases

‘spontaneously a few. years after puberty

4. Mamage, if sterile, aggravates the disorder

_in many.cases; it is_only very seldom that 1t re-

lieves the pain. L
" 5. Child- bearmg cures:a large number of cases,

-and it-is not 1mposslb1e that were all puerperal

comphcatlons excluded it. Would cure every case.:

‘6. The propomon of sterile’ to fertlle Women,

- subjects of” pnmary dysm°norrhoea, is oue 'to:

twelve :
7. Menstruatlou bevms in women who become
suﬂ'erers from pnmary dysmenorrhoea. at§ about

‘the estimated average .age for 'the appearance of

the functlon in London

8. Menstruatxon is regular in about two thrrds
of the cases ;. 1rreorular nr about one-thlrd

9 “The menstrual ﬁurd is profuse in about two-
ﬁfths of the cases, and scanty in aboiut one—half

»It coutams clots or. shreds in about three-fourths

o The. chancres which tal.e place in -the: ﬁu1d
in the course of dysmenorrhoea are; vanous, and can-
.mot at present be c]assﬂiedr ‘

I1, The uterus is lmperfectly‘developed It may
be ‘too short, or too small in volume, or it maybe
defecuve in both" respects The jcervix may; be
comcal ‘and the os small’ and j.round, but
stncture of the canal in a.ny part of 1ts course 1s

mﬁmtely rare

12, The chanves m the uterus due to“dysmenor- .

‘rhoea are slight hypertrophy, erosmn and evers1on
~of the mucous- membram of the cerv;x, and. catarrh

The cav1ty mcreases but lxttle ‘in length for after
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years of suffering it measures rarely more than two

and a half inches in length. In the early stages the

tissues of the uterus are in some cases soft, in the

more advanced, hard.

13. The hypertrophy of the uterus is probably.

the result of periodically increased muscular
action, .
14. Ovaritis and perimetritis are p0551b1e con-
sequences of dysmenorrheea. ;
15. The menstrual pain is the result of spasm of

the uterus, excited by the separatlon and expul-,
sion of ‘shreds of dreidna and clots, in an organ.

whose sensitiveness in the performance of its func-
_tions is enhanced by inappreciable conditions of

tissue dependent on imperfect development, often '

assocxated with others, such as dmerma

POLYPUS.

By WILLIAM, RALPH BeLr, C.M,, M D. New Edmburgh )

Ont.

Not having seen any -accountor ever having

heard that thlS method has been used by any per--

son but myself, and believing that it originated
with me, I take the liberty of bringing the mode of

treatment before the notice of your readers, which |’

I have practised with the very best results in
‘'several cases. It obviates any trouble - from
. hemorrhage, ‘which is frequently the case when
the forceps or hook are.used; it is painless and
very simple.-
-through the affected nostril, closing the- other
with his finger. The polypus will be brought down
50 that it can be easily seen through the external
nares ; then with my hypodermic syringe charged

with a solution of tannic acid in water (of the-
strength of twenty grains to the fluid drachm),-

‘ I‘pierce the polypus with the needle, and injeet
ten, fifteen or twenty. minims of solutlon, accord-
ing to size oftumor. Ina few days the polypus
,shnvels and dries up (tanned) ;it comes away
. thhout any trouble or pain and looks like a clot

, of dried blood, my patients usually removing it by .
"In only one’

o blowmg the nose or by their'fingers.
‘case, that of an old lady, had T occasion to.remove
it myseif and in her case I think she was afraid to

. do 50, for when I seized it with- dressing forceps :

I requlred to make no tractlon to brmg 1t away
New Edmburvh Ont ” y cah
S ..February 19, 1884 =

-—Dr.
taken from a man aged about. 50, who was admit-

‘apparently to bronchitis and emphysema.

[T

A NEW METHOD OF REMOVING NASAL®

I get my patient to blow strongly -

“Dociely ﬁmceedz’@é.
MEDICO CHIRURGICAL SO(,IET Y OF
MONTREAL.

Staz‘ai DM eeting. ,]an 1144, 1884

T A: RODGER, M.D., PRESIDENT, IN THE CHAIR

Aneurism of Aorta—Rupture into left Bronchus.
OsLEr showed the specimen, which: was

ted to hospxtal with shortness of breath, due
Atten-
tion was not. particularly drawn to his condition. -
After a residence of three or four _days in hospital,

‘profuse hemorrhage took p]ace from the 1unas
-and proved rapidly fatal.

The autopsy revealed the ]arge aneurism of the

‘ascending arch here shown. It projected beneath

the sternum, the manubrium of which was eroded. )
Firm lamine of fibrin occupied four-ﬁfths of the
sac.” From the posterior wall of the transverse part
of thé arch two smaller sacs projected; the size of
large walnuts ; one of these had perforated the

left bronchus and induced the fatal haemorrhage
“The heart was not hypertroplned Aortic valves

healthy.. Interiiqr of aorta atheromatous.
- Aortic, Mitral and Tricuspid Valye Disease—

The heart showed extreme button-hole contraction .

of the mitral orifice with great: thickening and
induration of the 'mitral segments, adhesion of

the. aortic semilunar curtains with sclerosis, and -
.great narrowing of the orifice, and . fusion -and

thickening of the tricuspid valves, so that the orifice
barely admitted the thumb. = There was consider-
able hypertrophy of all the chambers, particularly.
the right ventricle. The patient, a woman, aged
about 35, was brought to hospital with geperal'
anasarca and extreme dyspncea, and died in 48
hours. No satlsfactory history could be obtained,

‘as she wasa stranger, but she had bad several pre—

vious attacks of dropsy.

N'on-wlvular Dilatation and Hypertrop/zy of
the Heart.~—Dr. Ross gave the followmg short his-
tory of the case: This man, aged 48, had been
under his care in ‘the hospltal for the past-two years
on and off, suffering from anasarca and at times with
ﬂuld in the plcura He had a soft blowmg mltral

: regurgltant murmur from his first admlssxon ‘later.
.on hypertrophy became ev1dent, d:gltahs always'
‘reheved hlm Two ‘months ago he returned to,

. ‘the hospltal and went through the usual staoes of
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; advanced m1tra1 disease. He never had rheuma~
tism or any of the'usual causes of heart. dxsease,
exceptmg that he was very mtemperate

Antopsy by Dr. Osler—A couple of quarts of

serym in peritoneum, two or three pints in each
pleura, and several ounces in the pericardium.
Heart hypertrophied and dilated ; thick yellow
clots in right chambers.. Weight of organ, 610
grammes. Valves normal ; aortic segmeuts com-
petent-; mitral”
edges ; o vegetations. Mitral Qnﬁce over six
inches in circumference ; tricuspid orifice nearly
seven, The chambers were much dilated, and
there was moderate hypertrophy of the walls.
- Muscle of fair color. Apices of papillary muscles
fibroid. Aorta smooth, Coronary arteries not
atheromatous. 'Lungs showed moderate emphy-
* sema at anterior margins ; general brown indur-

‘ation ; a large infarct at base of right lung. No "

Cyanotic induration of spleen,.
“which was double the normal size. Kidneys
slightly enlarged, coarse and hard ; threey healing
~ infarcts in the left. Catarsh of stomach and bowels.-
Liver undersized, a little granular in the surface,

pleural adhesions.

. hard and. firm, and in early stages of cirrhosis.

Dr. OstEr remarked that this was the fifth or
. sixth case of the so-called idiopathic hypertrophy
and dilatation of the heart which he bad dissected.
The question of wtiology was interesting and not

~yet settled. Most of these cases are in large

" powerfully bmltmen, accustomed to heavy muscu-
lar exertion, and Abbott, Myers;, Leitz and_others
have regarded this. as the chief factor.
‘dition of irritable heart described by Dacosta in

. Yyoung recruits may be supposed to be the initial
' stage of the process, although in the majonty of -

© instances the condition~is transient. One point
. in connection with the aetxology must not be lost

g Slght of,viz. : that in’ the crreat proportioniof these .

cases the patients were hard dnnLers, and how
~ much the alcohol has had to do w1th the Droduc—
_ tion of the disease. is hard to say. ‘

. Dr. TRENHOLME asked if the: condmon of hlc‘,
. hver would throw light on the primary. cause )
Osler, in reply,’ saxd he thought not, as 1ti .

 was not much dxseased

" Dr. KE‘\h\EDY seud he knew-of . two somewhat'
One. ‘was' that of an athlete who
"'has' a mitral” murrnur “and whom e believes will' |
o develop, later on), sy mptoms hke those just related’
The second case was a yourg man -
who had sent for him, as ‘he was ‘suffering’ from’

similar-cases."

by Dr. Ross.’

segments a trifle -thickened at

The con-’

" nation,
“This young fellow, the day . ‘before, had gone for a

weakness and smkness of the stomach On exami-
a soft mitral murmur was dxscovered'

very long snow-shoé tramp. . Dr. Kennedy said we
might expect to see similar cases more frequently,

.as snow-shoeing was . becoming so fashionable.

Dr. DoucLas, V. C. ex Brigade Snrgeon had
seen many cases of irritable heéart in the armv,”
but they neverled to a postmortem, as they would‘
always bef mvallded He said that Dr. Mye:s.
attributed heart trouble in’soldiers to the pressure

“of the hook of the tunic on the vessels of the neck,

increasing the labor of the heart, and producmg
palpitation, ' .

Dr. CAMPBELL said that cabmen, who at umes
have such heavy lifts, are prone to heart irritation.

He knew of one well marked case. Has seen two

or three cases in young men who, from over exer-
tion at playing lacrosse, suffered from symptoms
similar to those in Dr. Kennedy’s cases. He
(Dr. Campbell) had lately .been examining a lot
of young men about to enlist, and noticed that
most of them came from occupations -requiring-
very little muscle or heart work, as shoe and cigar
makers and could understand that this class would
on becoming soldiers be hkely to suffer from heart
trouble.. . ' :
" Dr. BuLLzR called attention to Dr. Rxchardson s
experiments with men workmg with and without
alcohol, Whilst abstaining they did a certain
amount of work with ease ;- the same men, allowed -
alcohol and doing the same work, suffered from
palpitation and shortness of breath. . '
P/zeu;;w-em’erztzs of the Hog—Dr. OSLER showed
the colon from a case. of this dISease, known better
by the names of hog cholera-and p:g—typhold A
local outbreak in_Hochelaga a few weeks.ago. fur-
nished an opportunity of gettmg‘,some,1n§erest1ng
‘'specimens. The disease is' highly  contagious, .
.and the, ravagea in the United States probably
exceed that. of .any other animal plague. The
]eswns are in the lungs.and -bowels—most com-

_monly the latter, ‘but the former ‘may, alone ‘be-
“involved. The specimen e\{hxbxted was: a very

typical. example of the disease in the-colon, the
‘mucous membrane of which was .converted into a .
thick greylsh-yellow substance, .owing to a sort,_ ‘of
dlphthentlc infiltration, , . .
DR. ArLoway exhiBited a F/e:/zmole Plamzta,

s

‘in the amniotic sac- of which he found: a smail
"embryo (exhibited) mummlﬁed -which. appeared

‘to have been- blighted at -about the “fifth or sxxth :

Y



100

THE CANADA MEDICAL RECORD.

week. The mole itself represented a mass about
the size of 4 normal placenta. at the fifth month.
It had undergone fatty degeneration ; its amniotic
sac was filled with a dark-colored blood-clot, and
contained the above-mentioned embryo.  The his-
tory of the case was as follows: The patient, a
young woman in her third pregnancy, had men-
striiated last in - January, 1883. In March (two
months afterwards), she received a severe fright,
and had a slight flow of blood. From this occur
rence she had no more discharge until the expul-
sion of a mole on 13th December following. Dur-
ing the months: of February, March and April she
had all the early symptoms of pregnancy; had
noticed considerable increase in size, which con-
tinued until about June or July. She remained
stationary in this respect for a short time, and
towards the latter ‘part she noticed herself reduc-
ing in size and the vagina giving exit to a muddy-

brownish discharge {non-offensive). Dr. Alloway -

alluded to the interesting way in which these
~ moles occur, and gave Scanzoni’s views as follows :
“The ovum remains with the dead feetus for a
considerable time- in the uterine cavity; the
coagulum (Ltero decxdual) undergoes certain
changes, and so gives Tise to the formation known
asa fleshmole.  The effused blood (utero- decxdual)
becomes decolorized by rupture of the blood cor
puscles and absorption of their coloring matter.
The fibrin, Scanzoni supposes, becomes cellular
tissue, and in this way is established a communi-
cation between the ovum and the uterine wall,
which renders further development possible. The
chief seat of this carneous degeneration is the
decidua-vera. The amnion undergoes little change,
and ‘may be found adhering to the inner surface of
the chorion, containing witkin its cavity a quan-
tity of bloody fluid, and in which will ‘be found
what remains of the embryo.” Dr. Alloway said
his specimen corresponded to the'description of a
mole as given by Scanzoni ; that he was sure the
patient had become pregnant in, or before, March
(nine months ago), and that the embryo had been
retained in the amniotic sac-in its mummified con-
dition. durmg that period. Dr. A. was also of
opinion' that many ‘such cases-occurred, but the
etnbfyo, not having been looked for, escaped
- in'the discharge, and was- thought to. bave been
absorbed. :

+Dr. GEO: Ross 'said he had faxled many times
to find ‘the embryo in an early abortion, and had
nv, doubt but they are ‘often dissolved in utero. - -’

‘could not reach further with finger.

Dr. KeENNEDY said that if there Wwas any separ-

ation from the uterine wall then the embryo was

rapAdly dissolved. Had a case where the embryo
was perfect ; left it in the amniotic sac over night,
but by the mornixg it was entirely dissolved. He
(Dr. K.) did not believe that Dr. Alloway’s em-
bryo had been in the uterus very long, certainly
not anything like what Dr. A. seem to think. She
might possibly have had one or more miscarriages
early, but from the size of this specimen did not
believe it was more than five or six weeks old.
The relatively large size of the placental mass
was due to its continuing to grow after the death
of the feetus.

Dr. TRENHOLME agreed with Drs. Ross and
Kennedy.

Dr. ArLLoway, in reply, said he gave the Society
the exact facts of the case, and wished the mem-
bers to form their own opinion regarding the pos-
sibility of the embryo and membranous mass ex-
hibited having been in the uterus for the length of
time mentioned. In defence of the mass being
what is known as a true mole, he gave Scanzoni’s
definition, which corresponded to his specimen. In -
reference to the black clot found in the amniotic
sac, it must have been recent, otherwise it would
have undergone the changes explained by Scan
zoni and which take - place in extravasations in
other parts of the body.

Dr. Arroway also exhibited a sﬂzall piece of .
decidua (about one inch square), showing, on the
inner side of it, a distinct lining of amnion, The
history of the case from which he had removed the-
specimen with the dull curette was as follows :—
Patient, a woman about 40 years of age, mother of
12 children, had bzer losing blood from the vagina
for'several days ; had been taking medicine from
a physician, and had had her vaginal passage
plugged: daily to arrest hemorrhage. ‘She was
found by Dr. A. in a dying condition ; no pulse
at wrist, surface. completely blanched, and extremi-
tiescold. Could not obtain an answer to questions.
Heart's action could be heard very faintly through
chest walls. She had received the last rites of the
church, and was, in fact, dying. Removed all -
the cloths and packmg in vagina; felt a fringe-
like substance high up above the internal os, but. -
' Passed up
curette and" detached the piece of decidua, and
withdrew it with. forcéps. Washed out parts with
antiseptic solution. Patient could not swallow.
Administered hypodermic of ether. Ordered -
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v beef-tea, egg and brandy rectal. injection every

two hours ; heat to extremities and body generally.

‘Patient improved by the morning, and gradually
recovered life, but remains bloodless as when
first seen, three weeks ago. Dr. Alloway said he
adduced the case to show the great danger of
following out rigidly the expectant plan of treat-
ment in such cases. Efforts had evidently been
made to remove the secundines with the finger,
leaving behind the small portion exhibited, which
was causing the hemorrhage. ‘Those who opposed
the curette were physicians who had never used
the instrument, and had not-convinced themselves
of its perfect harmlessness and great value.

Dr. TRENHOLME said that a small piece of alurh
pushed into the os was what he fsund tmost useful
for flooding in abortions.

Dr. Kexnepy believed that mterference was
seldom needed; that where the ovum was not
entirely separated, it was best to plug and give
ergot. Had several times known flooding to have
been produced by meddling. -

Dr. RODGER remarked that the physician first in
charge of Dr. Alloway’s case could not have
plugged her properly, else she would not have been
50 low ; believed the alum egg to be the most use-
ful plug in such cases. coe

Elephantiasis of the Labia Minora and Clitoris
—Operation—Death from Pyemia three weeks
later—Dr. GARDNER exhibited the specimen and
gave the following particulars :—The patient, aged
. 45,came from the country with a history of syphllxs
for 13 or 14 years. Besides the above tumor, which
was attached principally to the base of the’ clitoris,
there was present stricture of the rectum and a
~ recto-vaginal fistula. The orifice of the urethra

was so large as to easily admit the finger into the
bladder. Dr. G. amputated the tumor with a
scalpel, dressing the wound 'with iodoform The
temperature rose next day and pyaemla developed;

_there was swelling and effusion into several of the
" joints, suppuration taking place in two of them.

The pyzemia was caused probably by embolism of
- the veins. of the part operated on, the feetid ulcer-

ations' around supplying the septic matters. A

. post—mortem showed extensive ulceratlon ‘of the

rectum with a’ stricture only admxttmg a goose
- quill. A pus cavity was found in the left broad
ligament, but there was no, visceral suppuratlon
- 'The tumor was' about 4 or. 5 mches long and nodu—
- Iated :

. KENNEDY remarked that the operanon
was undoubtedly ca.lled for, but the result was

‘unfortunate.

Dr. Arroway said he had a pa.txent with a
similar tumor which now measures 7 inches in
length. It does not cause much trouble, being
covered with good skin and kept wrapped in:a
napkin. It began when the lady was 10 years old
and has been gradually increasing. ‘

Pragte’s of Setence.

THE ANTIPYRETIC TREATMENT OF
. TYPHOID FEVER.
By G. (. SMYTHE, A.M., M.D.,
- Professor of Principles and Practice of Medicine,
Central College Physicians and Sur-
geons, Indianapolis, Ind.

Under the rules of your Society, limiting each
paper to twenty-five minutes, it will be impossible
to discuss the subject of typhoid fever in its entirety,
consequently I shall confine my remarks exclu-
sively to its treatment, or rather to one particular
plan of treatment, the antipyretic, discussing the
pathology and symptomatology of the disease, so
far only as may be necessary to furnish a rational
basis for the.plan which I propose to advocate.

Death may result in this disease from a variety
of causes depénding upon the nature and extent
of the structural lesions which take place in any
given case. These lesions are very properly divided
into primary and secondary, the former including
the local hypersemia which occurs in the mucous
membrane of the small intestine, together with
the infiltration, softemng and sloughing of the
solitary and agminated gla.nds with the subsequent
ulceration. ‘

"These with some clwanges of minor 1mportance,
which take place in the mesenteric glands, spleen,

‘etc., are the specific-lesions of typhoid- fever, and -

owe their origin to the direct effects of the poison,
and are as necessary to the existence of a typical
case as are the eruptions in the exanthemata or
the specific lesions which occur in any of thein-
fectious dxseases Death nay take, place from
these structural chauges “The necroblotlc pro-

‘cesses in Peyer’ s patches may open’ blood-vessels-

sufﬁc1ent1y large to cause death from- hemorrhage,
or perforatlon may take place followed by a, fata.l
pentomtls :
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Only- a small percentage of the mortality of
this disease, however, can be charged to the speci-
fic lesions. Tabulating all the statistics to which
I have had access, I find that less than six per

cent. of the total number of cases have hemor-.

rhage ; of these a little less than” one-third die, or
less than two per cent. of the wholé, About one
per cent. of the totality of cases has perforation of
the bowel, and a small portion of these recover,
so that the entire mortality of this disease, aris-
ing from the specific lesions, is not far from three
per cent. :

It is plain, then, that we must look to the group
of secondary lesions or those caused by the gen-
eral disease for the cause of the heavy mortality
in typhoid fever. These structural changes do
not belong exclusively to this disease, but may
occur in any disease characterized by persistent ele-
zation of tempereratyre to which they undoubtedly
owe their origin. They consist of congestions,
inflammations and degenerations of important
organs, and may include any organ or tissue in
the body.

Death may result from the sudden arrest of
function of some important organ or organs, as the
heart brain, or lungs, without the structural
changes just mentioned, but be caused by the effect
of elevation of temperature sufficient #o groduce
paralysis of these organs.

Then we may have a fatal result occurring from

three different sources in this disease.

1st. From the effect of the primary or specific
Iesions, ulcerations, hemorrhage and perforation.

2nd.  Directly from the effects of hyperpyrexia
producing paralysis of heart, lungs or brain.

.3rd. Indirectly, by the pathological changes in
important organs caused by the persistent elevation
of temperature.

It is nowa well estabhshed fact that the char-
acteristic symptoms of typhoid fever such as low
muttering delirium, picking at imaginary objects,
sliding down in bed, subsultus tendinum, sordes,
efc., are not the direct result of the specific poison
of the disease, but rather the effect of the long con-
tinued elevation of. temperature during which the
structure and functions of important organs are
effected by the heat, and the circulation /s poisoned
by the detritus of rapidly.exydized tissue, which
accumulates more rapidly than it can be eliminated ;
this group of Symptoms, known as the £yphoid con-
dition, occurs in all diseases which are character-
ized by persistent elevation of temperature, such as

typhus, yellow, and scarlet fevers, small-pox,
measles, and even malarial fevers, when tliey be-
come continued ; under any and all circumstances

‘these symptoms owe their origin to continued

hyperpyrexia.

The mortality of typhoid fever, varies greatly in
different epidemics and in different countries. It
is exceedingly difficult to arrive at a satisfactory
conclusion in regard to the exact death-rate. In
the French Army from 1875 lo 1880 inclusive, in
26,000 cases the death-rate was over 36 per cent_ .
German statistics under the expectant plan of treat
ment which was used prior to 1862 gave a mor-
tality of about 28 per cent.; the English and
American death-raie is somewhat lower, but it.
will be safe to state, without wading through long
columns of dry figures, that the percentage of
deaths tabulated from the statistics of the entire
civilized world would be somewhere between 25
and zo per cent. Less than five per cent. of these
deaths are shown to be caused by the specific
lesions of the fever, and the remaining 20 or 23 per
cent. of deaths are due to the secondary lesions,
and are caused by the long continued pyretic con-
dition present in the disease and can and ought to
be prevented by antipyretic treatment.

The etiology of typhoid fever is imperfectly -
understood, but modern investigation, however, has
a tendency to establish the truth of whaz has been
discussed for ages as the germ theory, and the
probabilities are that the causes of all the infec-
tious diseases will be ultimately traced to low liv-
ing vegetable organisms. .

We possess no specifics for the disease in the
same sense that quinia is a specific for malarial
diseases or that salicylic acid and its salts are
specifics for acute articular rheumatism ; so we are
compelled to adopta symptomatic treatment, to
combat unpleasant and dangerous symptoms and
see that the patient does not die from complica-
tions, inter-current diseases or sequelz.

These objects are best subserved by the cooling
treatment. The temperature in this disease con-
trols the situation. The danger is proportionate
to its height and persistency, and although the
hyperpyretic condition is never free from danger,
however brief its duration (for death may take
place in a few hours from paralysis of heart or
brain), it is toits pc;sistem_y that the danger in
this disease owes its origin. A temperature of
103" or 104°, which is persistent for a pericd of
three or four weekswill work more- pathological
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mischief than a temperature of 106° or 107°,
which remits promptly, as in malarial and relap-
sing fevers.

Statistics show that with a purely expectant
treatment, where the temperature did not reach
104°% in typhoid fever, the mortality was abott g
per cent. ; where it passed 104°, but did not reach
105°, the mortality was about 29 per cent—when
it passed 105° but did not reach 106° the death-
rate exceeded 5o per cent.; and where it passed
1079 recovery was rare. In all febrile diseases one
of two factors is present and in a majority of cases
both; they are, 1st, excessive heat production, and
2nd, faulty heat elimination. Antipyretic treatment
consists in the administration of medicine to pre-
vent this excessive production ;—and the energetic
application of cold water and other means to
hasten its elimination by abstraction.

In order to accomplish the best possible results
by this plan of treatment it must be begun early
and persisted in until the danger is passed. This
isa four weeks' fever. During the first week
there is a gradual but persistent elevation of
temperature, at the close of which, in a vast
majority of cases, the maximum is reached ; the
fe{nperatux'e then is persistent with slight diurnal
variations until the latter part of the third week or
beginning of the fourth when the disease begins
to decline, and the temperature is characterized
by daily remissions of several degrees. If this
period is reached without any serious complication
or intercurrent disease arising from excessive heat,

. the patient ought to recover unless death takes
pPlace from the specific lesions of the disease, the
manner of which has been already discussed.

In the application of cold water as a therapeu-
tical agent, we are using a means of great power,
and one that must be used with care or harm may
follow. An agent that will lower the temperature

in febrile conditions four, or five degrees in ten or

fifteen minutes, accomplishing this by actual
. abstraction of heat is not intended for the amuse-
ment of the patient and his friends, while nature
cures the disease.
in applying all -thermo-therapeutical remedies,
we should be guided largely, if not solely, by the
revelation of the clinical thermometer. This in-
strument was introduced into clinical medicine
by Dr. Antonius de Haen, of Vienna, in 1754, but
did not attract the attention it merited. Dr. James
Currie of Liverpool again.brought it into notice
n 1797, but the profession, always slow to indorse

great improvements and new discoveries, failed to
recognize its importance until nearly three quar-
ters of a century later. I regard the revival of
clinical thermometry with its daily application at
the bedside of more importance to the sick than
any improvement of the 1gth century.

Heat may be abstracted by affusion, immersion,
the cold pack, sponging, or the use of Kibbee's
cot. Affusion is the most effective, but is most
unpleasant to the patient. This is Dr. Currie’s
method, as described in his work, published in
Englaiid in 1797. He claimed that typhus fever
could be aborted by this means, and that scarlet
fever and small-pox were rendered mild and tract-
able affections. His method consisted in dashing
upon the naked body of the patient five or six
gallons of cold water, the temperature of which
was, in some cases which he reports with full parti-
culars, as low as 44@ Fahr, This process was al-
ways followed by a rapid reduction of temperature
sometimes reaching the normal. I have used the
cold affusion in malarial and scarlet fevers with the
same happy effect described by Dr. Currie. I
have treated one case only of typhoid fever in this
way of which I shall speak more fully presently.

I am convinced, however, after a somewhat ex-
tended trial of these different methods of abstrac-
tivn, that what is known as the graduated bath of
Von Ziemssen is most suitable for a majority of
cases, and this is especially so for children and old
people, because the shock of this bath is much
less to the patient, and, if properly applied, the
abstraction. is none the less perfect.  Iifteen or
twenty gallons of water, a Knowlton’s portable
rubber bath-tub, a clinical and an ordinary ther-
mometer, are all the implements necessary to
administer these baths, The same water can be
used if necessary for several immersions. The
patient should be immersed at full length in the
water, the temperature of which should be about
ten degrees lower than that of his body, and after
remaining two or three minutes, cold water should
be added  gradually until the temperature of the
fluid in the tub is reduced to 70° or even 65% in
obstinate cases. From fifteen to twenty minutes
will be required; to reduce the temperature of the
patient to one hundred or below; while plunging
him into ‘cold -water of 60° according to the
method of Liebermeister, will accoruplish the re-
duction in ten or twelve minutes, but is much
more unpleasant to the patient. The effect of a
bath is to lower the pulse and respiration corres-
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I‘ondmgly with the temperature, but its effect is
ouly temporary. In two or three hours, less in
severe and obstinate cases, the temperature willbe
as high as before and the bath must be repeated
.and the process used must be continued as long
and as often as the temperature approaches a
" dangerous pamt ‘

This treatment should be maugurated and super-
inténded by the physician in person. If the baths
are administered by inexperienced nurses more
harm may. be done than goad accomplished, for
the baths stimulate the heat-producing functions of
the body, and unless the abstraction is thorough
the good effect will in this way be counteracted.
The nurses must be instructed thoroughly in the
discharge of their duties. They must be taught
how to take observations of the temperature with
the clinical thermometer ; in bad cases it should be
used hourly and the result recorded for the infor-
mation of the medical attendant. They must be
taught how temper the bath and cool it down,
which must be done by rapidly drawing off the
water as it is warmed by the abstraction f the
heat from the patient’s body, and adding cold
.water. I have seen the temperature of the water
in the bath-tub rise five or six degrees in less than
that many minutes, so rapid is the abstraction.
Nurses of ordinary mtelhgence will soon master
the s1taat10n

‘ As soon as the diagnosis is well established, or
* before, if hyperpyrexia is an element of danger

(for this treatment is appropriate for all diseases

characterized by high temperature), this treatment
* should.be begun. As soon as the temperature of
. the patientin the axilla reaches- 103 F. a full length
~ bath should be administered and repeated as often

as the -temperature reaches that point. - It may
require a_ dozen or more baths per dayin obstinate
cases dunng the first few days of the fever. This
treatment, even-thus early.in .any given case, has
to a certain extenta prognostic vaiue ; for if; during

the first week, we have a patient ‘with an extremely”

high' temperature whichis controlled with difficulty
we may confidently expect a-severe case during
" the 'second “and third weeks.

“ they sometimes become irksome and’distasteful
long before the necessuy for them' ceases ; fortun-

- ately -we. possess, an-article in that much abused\
drug, Suiph. Quinia, which supplemenfs the action .

< of ‘the water ‘and obviates-the necessity for‘ “such

. the unpleasant cinchonism.

1 Although these"
taths in most cases .are agreeable to the patient
: . at‘a single portion.

Srequent rqéetztzon of it. If given' at the proper ~
time and’ in sufficient quantity it not: only pro-’
duces a full and complete remission, but prolongs
it until the following day is well advanced, even
in the early stages of this disease,and renders the
bath unnecessary during the latter period of the
case. So far as our present knowledge exténds .
the sulph. quinia is by far the most valuable -
article in the materia medica for lowering tempera-
ture in hyperpyretic conditions, yet it has no power
to cut short the disease, at leastin doses which can
safely beused. But in order to accomplish a good
result it must be administered with an unsparing
hand and af the proper time of day, for little or
no good will be accomplished by giving it in

small portlons scattered throughout the twenty-fout -

hours. It is folly to give it in any quantity' iz e
morning in order to prevent the evening exacerbda-
tion, for it ‘cannot be done in this disease.. The
patient will suffer all the inconveniences of the
remedy with no correspondmcr benefit. But, on
the contrary, if it is gwen in one full dose of from
25 grs. to 50 grs. in the carly evening it will strike
the morning remission with the full force of the
remedy, and the consequence will be that the
temperature. will approack the normal closely, and

.in the latter stages of the disease fall below with

a cessation of ‘all the dangerous symptoms which
may have been present. This remission will con-
tinue from twelve to forty-eight hours, according
to the obstinacy of the particular case or the pe-’
riod of disease at which it is administered, allowing
time for ‘the vital organs to cool off, thus prevent-
ing the congestions, inflammations and degenera '
tions of tissue which is undoubtedly the cause of
the heavy mortality of this disease. -Quinia'given -
in this way does not produce the unpleasant effects
so often seen to follow the.-administration ‘of:
small doses continued for several:days. Itis the
tonic -and not the sedative dose which produces
‘No harm has ever
been known to result' from its use in this ‘way:”
Liebermeister has administered it Gver ten thousand _
times.by this. method giving as much as forty-
five grdins-at ‘a single dose. Jurgensen : gives~
seventy-seven grains as his maximum dos¢, and .
have administered as-much as-seventy-two grains .
1 have now administered this
remedy in antipyretic doses about:fifteen ‘hundred
times with no unpleasant effects, save a' transient
cinchonism, and ‘when ' given ‘in the . evenmg the k
patlent usually sleeps through this. . '
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The cht.nges produced ‘in the appearance ‘of a
patrent by thxs treatment are certainly remarkable
‘The _disease is temporan]y deprlved of all ‘those
“symptoms which we are-accustomed to see in
_typhoid fever; and when the treatment is begun
sufficiently early they fail to. make their appear-
ance. - The low muttermg delirium is gone, the
hot dry skin, which we are accustomed to see is
bathed in a profuse persprratton the frequent and
feeble pu]se of 120 or 130 drops to 75 or 8o per
minute, is full and soft; the tongue moistens with
“each remission, meteorism fails to appear, or rapid-
"ly subsides under the influence of the bath or the
-quinia. The latter seldom fails to moye the,
bowels several times each day subsequent to its

administration, ‘md large quantltles of fecal matter

"and flatus, which ought to be, are expelled and

. the uuabsorbed portion of the quinia thoroughly :

disinfects these discharges. and . contributes some-
thing towards preventing the spread of the disease.

Patients treated upon this plan refain their con-
sciottsness throughout the disease. . They take an
“interest in surrounding events. They can describe
all their subjective symptoms. They.soon recog-
nise the unpleasant effects of high temperature
from their own sensations. They ask frequently
for.a repetition of the bath before the physician
‘deems it advisable to use it. They beg for the
»adnumstratlon of the quinia every day instead of
cach alternate day.

~It will readily be seen what an immense advau-
tage in the struggle for life a patient in this con-
dition will have over his fellow whose intellect is
‘muddled and rendered obtuse by the typhoid con:
ditien, and how much easier it is for the- phystman
- 10 detect.and- counteract the- dangers of secondary
lesions and intercurrent - -affections whlch are so.
fatalin this dxsease

The <1pphcau:1on of ‘the cold water sunply ab-
_stracts the heat and' does not interfere with the
_ rapid oxidation of the tissues which produces the

~hyperpyrexia; the remission ‘is of coursé much-
shorter than - that produced by the qtuma whrchf

acts chemically and to 2 certain- extent _prevents
onxdatlon, if only by its mere presence. * Its power
for'good may ‘be abused, and ‘if continued too
ilong become -an element ‘of danger.
’ te'nperature by arresting- moleru]ar changes in-the
. blood” and’ tissues of -the body,” thus. seriously

euterfenng mth the, processes of ‘nutrition and -
i The profound Impression. whrch it’

] assrmdatlon
‘jmaLes should not be contmued too’ louor nor

It lowers

'

"with a 25 or 30 gr. dose.

repeated too often, for if contmued from day to-day
:it is not altogether free from danger..  The full .
"benefit to be derived from it is obtained by the
" remission which it produces-—allowmg the organ-
ism to cool off and thus prexentmg serious organic
_lesions; consequently it is not advisable to admin-
.ister, this medieine, as a rule, oftener than each
»alternate day, and frequently during the latter part
‘of this disease it will.not be required oftener than
-each third or fourth day with an occasional bath
"in the afternoon. : ’

It is'best to begin the administration of quinia
If this does not pro-
'duce a satisfactory remission it should be increased
"until the maximum is Teached for the. particular-
.case under ‘treatraent. This quantity, whatever it
_proves to be, can be materral]y reduced in the.

/latter stages of the disease. - .

treatment is usually required.

When this treatment is begun early, no . other
I am'in a habit of
presaging it with two or three cathartic doses of
calomel ; this is an efficient cathartic and clears

“the alimentary canal thoroughly of any accumula:

tions of feculent matter—is a parasiticide and-
‘prevents the absorption of any further infections

'material from that source, and is supposed to exert
a favorable influence’ upon the subsequent course

_of the-disease. It should not be administered

after the typhoid condition is thoroughly developed

for reasons which are sufﬁcrent]; .obvious without

any explanauon. Occasionally a case will occur.
where the baths and quinia do not produce satis-

factory remissions. In these cases the admlmstra-

tion of the qulma should be preceded by- d'gmhs‘
or veratria for a penod of twernty-four or thirty-six

_hours. I have met but two cases of this kind out-
“of sxxty—thtee, in toth of which a qu dose of 45 grs:

- quinia followmg the digitalis was entrrely satrsfac- 4
[ tory. Neither dtgltahs nor veratria ' should’ be

ngen in the latter stages of this drsease, for what—

" ever may be said of the action of: d1g1tahs as a

» heart tonic in ‘other diseases,’ itis certainly’ not a.

safe remedy in the latter weeks of typh01d fever

To Dr. ]ames Cume, of leerpool s due the
credrt of first using cold water scientifically for the
abstraction of heat in. hyperpyretic condltlons,

" To him is due the’ inventjon of the curved axillary
thermometer, one ‘of whlch has been preserved in
‘the British Museum His method was ‘adopted |
largely throughout ‘the British Isles and on the
Contmeut in- the Engllsh army .and navy. HIS
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works were translated into French and German,

and an edition was published in this country in
Philadelphia. (Currie was a citizen of the colony
of Virginia when the Revolutionary War broke
out, but being loyal to the Crown he returned to
England.) His rules for abstracting heat by
water have been improved but little. Quinine
had not been extracted from the bark in his day,
vet he used the latter freely. The suddenness
with which Currie’s plan of treatment was aban-
doned after his death, which occurred in 1805, is
one of the unexplained mysteries of medicine.

We are indebted to the Germans for reviving
and -establishing this .plan of treatment on a
sound philosophical basis. It is the most rational
as well as the most successful treatment that has
ever been adopted in this fever, as is clearly shown
by statistics. At Basle, Switzerland, Liebermeister
reduced the death rate from 28 per cent. to 8 per
cent. At Kiel under antipyretic treatment a little

, more vigorously and systematxcally applied the
wortality fell to 3.1 per cent.

The analysis of the statistics of the German
Army are valuable and convincing. From 1820
to 1844 the. death rate was a little over 25 per
cent. From 1868 to 1874, under partial and im-
perfect antipyretic treatment, the rate per cent. of
deaths was reduced to 15. From 1874 to 1880
the. treatment was more general, and the. death
rate was reduced to 8 per cent. In the Second
Army Corps the cold water treatment was more
thoroughly tested. When this treatment was
begun by Dr. Abel, who is a strenuous upholder
of this plan, the mortality rated-at zo per cent.,

- which, however, soon fell to less than 5 per cent.
Still more striking is the confirmation afforded by
the five principal hospitals of this corps which
were under the immediate and personal supervision
of Dr. Abel.

. per geht., by 1877 it was lowered to 7 per cent.,

and during the five years following the. immediate
coming of Dr. Abel it fell to 14 deaths in 767 cases,”
‘these figures are taken from an.

_or 1.8 per cent.;
article in the Review Scientifiquefrom among many
others all from official sources and all pomtmu to

~ the’ same concluszon. :

‘ Dunng an extensive epldemlc whxch has recently .
, prevzuled in France thxs plan of treatment has been
- tried successfully in some localities, although the’

French smce the Franco~Pruss1an _war, do not.

take Lmdly to’ Gennan methods

In Parls the

cases, Or 4

. In 1860 the mortality .had been 25

hospital physicians disagreed in regard to its utility

upon theoretical grounds, and it was not used.
systematically, and consequently- gives no statis-

tics of value. In the city of Lyons it was vigor-
ously used, with a reduction of the mortality rate -
to 2 per cent.

Our most favorable reports come, however,
from private practice. Neither water-works nor
bath-rooms are necessary to secure the best re-
sults from this plan of treatment. Indeed, the
latter cannot be used, for patients cannot be tran-

’sported from the sick chamber to the bath-roont,

even though it might be in an adjoining apartment.
I have treated upon this plan sixty-three cases
with two deaths. Dr. J. R. Featherstone, of
Indianapolis, has treated fifty-seven cases with oné
death. Dr. W. H. Vanzant, of Carbon, Ind., has’
treated twenty-six cases with no deaths. Dr.S.
E. Earp, of Indianapolis, has treated eleven cases
with no deaths. This gives a total of (757) one:
hundred and fifty-seven cases with three deaths
only, or a rate per cent. of mortality of 1.g. )

The highest temperature reached by any of”
these cases was 107.75% It ‘occurred.during the
death agony after severe and repeated hemor-.
rhages in a patient whose temperature previous to
that time had not exceeded r104.5°. One patient
recovered whose temperature about the middle of
the second week touched 107.5°, another whose
temperature reached 1079 recovered. The tempera-
ture: of sixteen of my cases went to 106? and be-
yond, some ranging a$ high as 107.5%—all of these -
recovered, a result hardiy to be expected from any ‘
other plan of treatment.

Hemorrhage of the bowels occurred in nine
a little less than six (5.7) per cent. It
has been claimed that hemorrhages are more fre~
quent under this plan of treatment. ' Exactly the’
converse is true. The inflammation is less in the
ulcerated mucous membrane, the bowel is not:

-stretched and distended, andits capillaries torn by-

tympanitis. This is one of the :complications.

-which belongs more - properly to the latter stages
-of the disease.

More. patients live to the period
of the disease at which it occurs, - which accountsu‘
for the apparent increase in the number of cases
suffenngfrom this accident. , - ! a
.Of these one hundred and. Aifty-seven cases, .-

'elght relapsed, five 'and . two-tenths _per cent. "

‘of the whole. It is also claimed by the opponents -
of this plan- that more relapses’ -Occur than: when:
| the’ expectant or do’nothm" plan of treatment 1$
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adopted It would be stranve ‘indeed, if this
were not true, t\venty additional  lives are, saved
out'of each hindred treated” by this method as
compared with the expectant treatment. So the
relapses ought to be one-fifth greater, having that
much more material out of which reldpses are
liable to occur, | while the 20 per cent. of dead
under the expectant treatment can furnish none.

Sixteen of Dr. Vanzant’s cases were treated by
affusion and ten by immersion. Three of the
former relapsed. His largest dose of quinia was
fifty grs. .

Drs. Featherstone’s and FEarp’s cases were

treated by sponging, the cold pack, and an occa-
sional bath. The largest dose of quinia admin-
istered by the former was sixty. grs., the latter
* Aifty grs. All the cases which I have treated
since 1878 have been immersed, with the excep-
tion of my last case, which was treated by affu-
sion. I find that the water and quinia supple-
anent the action of each other.
produced-by the quinia after the use of the bath

is much more satisfactory and prolonged, while.

- the quinia renders the necessity for the bath much
less frequent.

The case which I treated by affusion was a
healthy male aduli, aged 19. He was the last one
of eight cases which made their appearance in a
club of Asbury students. The attack promisel
to be unusally severe, the temperature ascending
to 105° Far. on the  afternoon of the fourth
day. At 3 p.m. he was stripped and placed in a
large tub in the erect position and about five gal-

. dons of water, the temperature of which was 75,
Poured -slowly over his body. Flfteen minutes
' afterwards his temperature was gg®. At 7 pm.
his. temperature had risen to 105.5°, -when the)
affusion was repeated .with a similar result.

time.” The patient perspired profusely - through

"the night, slept ‘well, and on the following morn- .

*ing at 8 a.m. temperature normal, pulse 76; Te-

_spiration zo. .-

© Tose, but never exceeded 1oz 5° during the re-
~ mainder of the disease. -
" «disease had passed, 15 grs. “of quinia Pr(’dm“«‘d a
_<,perfect rermsswn, and no more water was used
iR 'but the duratlon of the fever.was twenty six days.

: Affusmn should be used only durlmT the ﬁ) st few :
,....days ofthe fever. » 1 - .. ’ ‘ R

The intermission.

-Forty
» grains of quinia were administered. at the same.

This condition continued for about‘,
_#hirty-six hours, when thé temperature gradually

After this period of the.

Patients treated upon this plan have few or no °

sequelz, and are’ able to resume their occup'ttlons
in a few days after convalescence is estabhshed

Few conditions arlse whxch contra-mdxcate lts )

use: of course that perfect degree of rest necessary

“in hemorrhage and perforation forbids its employ-

ment in cases where these complications arise.

_Greencastle, Ind., September. 1883. .

ALOPECIA PREMATURA.

‘The EdinburghMedical Journalreproduces from

107

the Berliner klinische Wockenshrift (No. 16,1882), "

the following note: O. Lassar has contmued his

observations on the nature of premature baldness, .

and has further convinced himself of the commun-

icability of at least the form associated with dan--

druff. When the hairs which fall off in such cases
are collected, rubbed up with vaseline, and the
ointment s0 made is rubbed among the fur of rabbits
or white mice, baldness rapidly makes itself visible

on the parts so treated. That this is not due to the

vaseline was shown by anointing other animals with

the vaseline alone, which produced no effect what-
ever. He considers that the disease is spread by
hairdressers, who employ combs and brushes to

their customers, one after another, without any regu-

lar cleansing to these articles after each time they
are used. During frequent visits to the hair-

dresser's it can scqrcely fail that brushes are used .
which have been shortly before dressing the hairof

onesaffected with 'so common a complamt as scaly.

. baldness. Females, hethinks, are less often affected”
with this form of baldness, because the hairdresser .

more frequently attends to tham at their own homes,
and there uses #4eir combs and brushes. : [n'order
do prevent, as far as possible, the commencement
of ‘alopecia prematura; the hair’ should be cut and
tressed at home “and with one’s’ own’ 1mp1ements,

and these thoroughly clean.” When it has begun, -

the following mode of treatment is suggested : The -

scalp is to be: daxly well. soaped 'with tar or fluid

glycerine potash soap, which is to be rubbed in for.
fifteen minutes firmly. - The "head is ‘thén to be

drenched ‘with, first, Warm water, and then grad-
ually colder water. A two per cent;’ corrosive_sub-

limate lotion is next to be -pretty freely applied.-

The head is-then to be dried, and the roots of the

~hair are to have a one half per cent. solution of

naphthol in spirit rubbed into them. : Finally, a

pomade of one and-a half to. two per cent. of car-'
This

bolic or salicylic oil is be used to the head.
treatment has now in many cases brought the dis-
ease not only to'd stand, but the hair has been to a
to considerable extent restored ‘ ,

N
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A CLINICAL LECTURE ON ANATOMI-

CAL LESIONS OF THE FEMALE
' PERINEUM.

. Delivered at the Long Island College Hospital,‘ '
"By A. J.C. SkENE, M.D.,

Professor of Gynacology ; Visiting Physician to the Hos- |

pital.

GeNTLEMEN : I desire to call your attention to
the subject of lacerations of the female perineum,
and the results which may occur if appropriate
treatment be neglected for the restoration of its
function. ’ : ‘

The various degrees of this laceration are clearly -

stated in our modern text-books, consisting, as they
do, of three degrees, viz. :

1. Superficial rupture of the fourcheite and
perineun1, not involving the ‘sphincters.

2. The rupture extending to the sphincter ani.

3. Rupture through the sphincter ani, which
may involve the recto-vaginal septum.

There are some lesions, however, the final
results of which have not been discussed in our
literature at the present day, and to which I
would speclally direct your attention, while dis-
cussing the subject of perineal lacerations, in those
cases who ‘may present themselves at our clinic
to-day. ‘

The first to which I shall direct your attention

is the separation of the perineal muscles at their

junction in the median line, without an accompany-
.ing laceration of the vaginal mucous membrane or

the integument of the perineum. The appearance -

of the parts, viewed externaily, gives -no evidence
of the lesion, the distance frum the posterior com-
missure” to the anus being perfectly normal. On
separating the 'labia, however, or on introducing
the speculum, the posterior vaginal wall also ap-
pears to be uninjured, but, upon examination by
the "touch, the deeper structures of the perineal
body are observed to be absent.  In passing the
. finger into the vagina and making pressure back-
ward and downward, the mucous membrane of
the lower portion .of the vagina can be brought di-
rectly in contact with the integument below. ‘

*A similar condition of things.I have. quite fre--

quently observed in patients upon whom the
operation of perineorrhaphy had been performed,
- with the result of obtaining union of the integument
and ‘mucous membrane Without restoring the
. perinealbody. = = - S

" In this condition of separation of the. deeper
. .structures of the perineum, the effect is precisely.
“the same .as in those cases where the mucous

- membrane and integument have also been lacera--

ted, as they ordinarily. are. The sustaining and

supporting - power of the perineum is entirely lost.

The integument and mucous membrane are relaxed,

. 'and hence permit eversion of the vaginal walls, and"
- subsequently prolapsus.of - the uterus and bladder.

In one case which I have seen—a lady of over

‘contact with the integument. >
. digital examination by the vagina, I failed to detect..

sixty years of.age—it zppeared that a portion, at
least, of the sphincter-ani muscle had been ruptured,
atany rate, the patienthad very imperfect control’
of the rectum, and still, on superficial examinafion, -.
the perineum appeared to’ be complete, so far as ~

“skin and mucous membrane were concerned. I am™ -

inclined to think that what has been described -~
by Matthews Duncan and others as functional im-

perfection of ‘the perineum  has really been this

subcutaneous laceration of the central structures of

the perineum. o

Regarding the cause of this condition, I am’
inclined to believe that it is the same as that in
ordinary lacerations—narmely, parturition.

I accept this view of the causation because in
all the cases I have seen there has been a precedent
parturition. In these cases it would seem that the’
elasticity of the muscular structures was less than -
that of the integument and mucous membrane, so’
that, while the former gave way when put-upon the
stretch, the latter came out uninjured.

Regarding the treatment of this condition, Tam -
not quite satisfied that anything of value can be
done for it. If the case is recent and the perineal
muscles have not become atrophied, then I believe
it would be good practice to divide the integument.
and muceus membrane, and, if need be, removing ;
the superabundant portions of these latter bring
the deeper parts together—if possible, with sutures
as in the ordinary operation for .restoring  the
perineum. ' The second condition "is more rare
than the one just described, and consists in atrophy -
of the perineal muscles, including 'the levator-ant
muscle. R o ,

A typical case of this affection came under my .,
observation in 1879. She was forty-four .years of -
age, married, and had had several children. She
had prolapsus of the vaginal walls, ‘and a slight
prolapsus of the uterus. These conditions were
quite apparent on superficial examination ; buta
more careful study of the case revealed the following:"
The distance from the posterior commissure of the
vulva to the anus was normal ; but, upon grasping

the perineum, with the index finger in the vagina.

and the thumb upon the outer surface, no interven-
ing muscular tissue could be detected. The pos-
terior ‘vaginal wall could be brought in direct:
On the most careful:

any évidence of muscular tissue, Running’ from
the centre below. to the left sacro-iliac junction,the-
rectum could be distinctly: felt firmly ~contracted,

feeling through “the vaginal walllikea cord the.

thickness of the finger.

" ' This was démonstrated by passing a catheter into:

the rectum, showing that there wa$ firm contraction’,
of its muscular walls,"and - yet its. dilatability
remained normal, as evidenced by, the fact that the-

. bowels moved easily and ' freely. =Although there:

‘was a marked prolapsus of the posterior vaginal
wall there was not the slightest rectocele, - when.

- the patiént assumed, the  erect position, the anus’
- and perineum bulged downward ; this was also'ap-
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. parent when the patient was in Sims's position, with'
‘theknees drawn up. The anus projected downward

until it came nearly on'a line with the lower portion
of the nates. ~ In fact, the descent of the remains
*of the perineumn and anus presented an’ appearance
" not unlike that which is observed during labor, when

the feetal head begins to push these parts downward:-.

It was clearly evident to me that all ‘the muscles
which form the floor of the pelvis had become en-

. ‘tirely atrophied. ~ This view was confirmed by the
"~ fact that all ray efforts to restore the tonicity of the
© parts failed, and the only relief afforded was by the

. use of a perineal pad. In seeking for the cause of .

~ this condition I have been unable to find any thing

.+ definite. Itis just possible that this patient suffered
. a subcutaneous separation of the perineal muscles
during one of her confinements, and that long dis-
use of the muscles after this separation caunsed fatty

.- degeneration. This is a rational explanation of

of the levator ani. . , :
Perhaps the levator-ani muscle was congenitally
. defective, or, again, it may be that the separation
-of the other perineal muscles imposed an unusual
stzain on the levator ani, which caused it to become
atrophied. Allthis, however, is speculation in rela-
tion to the genesis of these peculiar affections. of

the female perinenm, The point of mcst impor- .

tance at present is to know that ‘such injuries to
.the perineum do occur. L
- Inregard to the treatment of those cases, it is
clearly evident to my ‘mind that the only possible
way of repairing the damage is to operate as soon
after the injury as involution will zllow. Because
" the longer the separated ‘muscles are  fuctionally

' . inactive, the more certainly will they under’ go-

degeneration and become permanently useless.
There is still another important fact connected
withinjuries tothe perineum to which I have alresdy
called attention—namely, the atrophy of the miscles
which takes place in laceration’ of long standing.

" In such cases perixieorrhaphy, as ordinarily done,

" "glves very poor results, Good union of skin and
*. mucous membrane may be obtained, so that the
.. Operation. may appear to, be a succéss,- but'the
wasted muscles can no longer perform their function

~ and the operation is pracncally a failure. - Integu-

* ment, mucous membrane, adipose and areolar tissue .

-, do not constitute a perineum capable of supporting
, +the pelvic viscera. ..~ ~ . o . T

“+; Case’ L—Laceration’ of “the’ perineum ia ‘the |-
first degree. = Patient under ether, - ..

. The patient now before you came into the hiospital
~last .night suffering. from  simple laceration of the’

© perineum of the first degree;, involving the sphincter

-vaginz and part of the perineal body. - This ‘con-

“dition. is very. deceptive,- looking as though there °

. 'was.more'perineum than there ~really is.~ The
. amount of the -perineal body 'is; however, readily

“"shown by' passing a sound into- the’ rectum and -

) c’iil.leasur‘i‘ng the perineurn above; you'can here dis-
-, tinctly estimate the extent of the laceration; . .- .

* the atrophy of the perineal muscles but not of that

. guard against secretions entering the wound. -

I will'now shew you the several.steps .in' the-

“operation, -the first' being to .vivify "the" tissues.’

This'we do with the scissors, with which you can -,
make the parts to be united perfectly' smooth. = But:
to do so you must have the central portion put vpon .

“the stretch by the'aid of your assistants.
-+ By adopting this' means you can trim your sur- -

faces and edges perfectly straight. .- S

" You will observe that my first suture I insertat. -
the anal portion of the Jaceration, passing each
subsequent suture upward until Thave now applied.
three sutures. The fourth suture I specially call
your attention to, and its manner 'of insertion. I -
first enter it through the integument upon one side: -
then carefully carry it through the lateral half of the
body ‘of the perineum, and then sweep the needie
round through the central portion until I reachthe
extreme limit of the vivified tissues high up in thé-
vagina. 'By this means I completely close 'the -
upper portion of the wound and leave no room for -
the vaginal secretions to enter. You have also
noticed that during all this' time my assistant has.
carefully sponged away all blood oozing from “the
parts, to let me see what I 'was- doing, and also to-

.ihsure, as far as practicable, a union by firstinténtion

by leaving the parts clean. I have also inserted a-
fifth suture, simply passing through the segumen--
tary borders of the wound in. order'to still further -
The ligatures having now all been tightened the
patient will be placed in the ward,"and the bowels -

“kept gently open, in order to -prevent any. straim .

uson the parts until they: unite.”. The laceration -
is not a great one, and only calls for surgical treat—
ment to prevent: a'prolapsus -of the vaginal walls' -
which ‘was being developed: . This is the siraplest
form of laceration, and hence the operation for its. -

- restoration is easy.andsimple. - The time required -

to operate was only twenty minutes, and yet you
observed that no undue haste was made. . (Patient
presented to the class-two weeks after,’ and the-
result proved t6 be good.) : . . oo
* Cast II.—This case is one of Dr. Stewart’s;and -
I will therefore request him to" give: you a buief: .
history of her case. ' 'uh . oo o s
© History as given by Dr. Stewart.—This patient
was confined in the hospital, and sustained a lacera™

- tion of the perineum- exfending into thé. rectum.

I performed the ' immediate’ operation, -putting “in -
five or six sutures.: The ‘operation promised very -
well, but at the end of four or five days there com- -
menced a-purulent discharge; injections were care- -
fully used, and all the procedures in sich cases

were gone through with; but without ‘arresting the .

" discharge entirely: *. 'We recognizea that we had at
Jeast partial union when we removed the stitches. |

This woman'is_brought here ‘to-day to show how,

“gven’ under most unfavorable circumstances, we -

may-get union by primary operation for restoration
of the perineum.~ *." 7. LDt L
In.this case there really ‘is more perineum than- .

is ‘apparent. . In fact, we. find.a"tolerably good
- |, perineurn, which résult is ‘quite remarkable “under -
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the <irumstances, to say theleast of it.. “The doctor
has obtained as good a result as was seen in the

_case which I showed you—the one that was oper-
I have, however,.

" ated upon years after the injury.
perhaps a little-more perineum i my: case. I do
7ot believe that either of us obtained perfect union
of the ends of the sphincter muscles, but we secured
the next best thing—union through the medium of
considerable scar tissue, so that the sphincter can
per{brm its function by’ contracting toward the
perineum as the fixed point. So you see that the
anus is drawn forward because of this fixed point
of scar tissue; she, however, has perfect control of
the rectum. This is proved by the testimony of
the patient and the fact that, as I introduce my
finger into the anus, the muscle contracts toward
- the fixed point firmly enough for all practical pur-
poses, and the patient will be able to get along well
enough. i ,

These cases are called perfect results ; they are,

~ perhaps, good enough, and we are glad to get them,
but yet they are not the muost perfect results attain-
able. This case gives us the opportunity to call

-attention to ‘the importance of the primary opera-

tion, as it is called, in laceration of the perineum..

There has been some discussion about that of late
‘years, some claiming that, if you simply bring the
parts together without sutures, you may secure
-union, and that you are not more likely to obtain it
if you introduce sutures ; for this reason some have
advocated this mode of treatment. - Others, again,
and I think that the great majority of gynacologists
of the present day, favor the primary operation.
By that I mean the immediate operation, which is
- performed- as soon as you have removed the
placenta, and the uterus has contracted. Do not
leave your case and go home, and then return the
mext day to perform the operation, because then
-the parts are not in a condition to unite by first
* antention ; If you disturb them by manipulation, you
then, also, utterly spoil the possibility of union with-
. out sutures. If you. are careful to remove all
bloodclots and ' bring the parts together, and
bandaging the limbs to secure perfect rest, you
‘may get union if there is not much subsequent
hemorrhage.. Union has frequently occurred
-under those circumstances.. So, if you propose to
trust to'nature, you had .better adopt this plan;
but do not change your mind and use sutures the
following day, becausethat would almost - insure
: failure, v o T - B ’
I am a greatadvocate for the primary operation,
and'in all cases of .any importance I. believe that
. atis-always-well to introduce sutures, if .you do it
properly, ‘putting in your stitches just tight enough
20 keep’the parts in apposition.. -
- I remember a'case which made a profound im-
. pression upon-me. "I was sent for by a medical
- gentleman in theé case.of a primipara, and; on ex-

© amination, I 'found a- breech presention, with the

,os" partially- dilated. " I suggested that he might

" “wait awhile. The patient had a masculine pelvis,
o and I tﬂhqughtjltf\_voulldj be advisable to-secure per-.

fect dilatation _before ~ attempting delivery. I

heard no more of the case until the following

morning at about the same hour, when her physi-
cian again sent for me.. I then found, upon ex-
amination, the os fully dilated, the labia cedematous,
and the nates of the child presenting at the vulva,
and extremely dark in color. The physician told
me that the os dilated soon after 1 left on the day,
previous, the breech at once settling down in the
pelvis, where it remained. We proceeded at once
to remove the child, and succeeded in extracting
the feet and bringing down one arm, and, while I
was bringing down the other arm, the doctor
wispered to me that they were very anxious for the
life of the child. At this moment the little fellow
moved one of his feet, much to my surprise.. I
then extracted rapidly, and succeeded in obtaining
a living child. I, however, tore the perineum
through to the rectum, the parts being in that ex-
tremely cedematous condition they had lost their
elasticity. N

This patient began the process of parturition late
in life, and this long-continued pressure (in all
three days) rendered the parts so cedematous that
they gave way, and I made the biggest perineal
laceration I have ever made-in my hife. I imme-
diately brought the parts together with sutures,
though I had very little hopes of their union 1n
such a condition, as they were so enormously
swollen. However, we brought them together,
and I heard no more of the patient for twenty-
four hours, when I wasagain sent for by her physi-
cian, he .informing me that he had failed to pass
the catheter. T separated the labia, and found a
dark, sloughing mass, which rendered it quite
difficult to tell where the meatus was. 1 however,
made gentle pressureat the point where I supposed -
it'should be, and, without further difficulty, passed
the catheter and.evacuated the bladder. The
doctor pased the catheter once or twice afterward,
when all at once the patient urinated of her own
accord, he thinking it was all right ; but, upon a
careful examination, it was discovered she had a
vesicle fistula. - __—

I saw her a week after, when the labia and’

‘thighs were covered with an ill-conditioned-look- -
-ing ‘diphtheritic exudate.

, It was a horrible con-
dition to be in, the lochial discharge flowing over
these ‘swfaces, and the urine dribbling -away..

' She, however, recovered from this, and you will

hardly believe me when I tell you that the vesicle
fistula’ closed of its own accord—a ‘thing which
does sometimes” occur. ‘When we removed the’
stitches from the perineum, - it was-found that she'
had a perfectly good perineum and a good sphinc- .
ter; I have never yet'seen a better. - -~ -
The case made a profound impressionupon me,
for, if we can’get union occasionally in such cases,
we can have good hope for success.in simpler ones.
I would say, aiways perform the primary operation
when the condition of the patient will. permit, for;
ifyou do nct ge: vnion, you can operate subse-.
quently. ~If you get justa little union, it is some
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of the immediate operation.

- to gain and nothmg to lose.

The child ‘in this case' was a’ splendid- 1ookmcf
little fellow after the ecchymosis disappeared ; but,
after all our trouble in the case, he did not sur_vive.

- His bowels positively refused to act. Upon-an
examination being made, it was discovered that

. the-colon was nothing but an impervious cord.

" used to do after restoring the perineum.

CasE III.—You doubtless remember the patient

* whose perineum ¥ endeavored to restore a week
" since; she had 'suffered long from marked con-
stipation.

I atthat time stated that I should order
the bowels to be-moved freely each day after the

. used operation, and adopting the new order of treat-

ment, to which I call your attention—viz., to keep
the bowels free in place of confining them, as we

following the operation a full dose of Rochelle salts
was administered, and the following ‘morning it

 was repeated; when it was time for this to have

‘acted, an enema of ox-gall with soap and water

was given. On the followmg day castor-oil was
given, followed by another enema of ox-gall with
oil; this, however, failed to secure the results
anticipated, and was therefore.abandoned, and the

following prescription substituted : One ounce of

senna leaves put mto a quart-of water and boiled
down to a pint, then adding an ounce of Rochelle
salts ; two ‘ounces of this preparatlon was given to
the patlent every thirty minutes; in.all, five doses
were given, which secured copious and easy evacua-
tions; "and thlS morning it was repeated w1th a like

‘ effect

"I mention this case to show you how extremely

- difficult it is at times’ to move the bowels in women

who, are habitually constipated. Thls pa.uents

bowels were moved usually but once in too or

-three’ weeks.

This seems incredible,. and for a
long time I used to doubt this when told so by the
patient, if she retained a fair degree of health ; I,

- however, fully believe it now, havmor seen many

‘patients like this one.
- for the prescription last. used in this case.
telhng him of my difficulty in some of these obsti-

- Tamindebted to Dr. Palmer
I was

nate'cases, and he informed me he had encountered

- thelike difficulty, and had found that this prepara-
tmn answered admirably.. I therefore adopted it’
_ in this case, and effected the most satisfactory re-
, -The movement of the bowels has done no
harm; so far as we know, to the permeum, although’

sults. .

the laceration involved the sphincter ani. - I always

, feel a sense of safety when the bowels . move with-

- out causing'any bleedmg, ‘for, if the newly-formed

_";haemorrhage. :
do not know. "
g securmg a good resuIt I -

. "This case fully illustrates how we may be dlsap- '
5 pomted in, the action of our .cathartics, althoigh

. the’ patxent here had taken sufficient-to move. a-

-" whole. company of. soldlers, but upon her 1t pro-:
- duced no effect. , ‘

. tissues were separated, it would occasion more or less .
What the final result. ‘may. be here 1.

I, however, feel qmte conﬁaent of

There is really every argument in support '
You have evervthmg‘

"The day.

‘Haemorrhage in these operations is often a source:
of difficulty and. delay to the operator, but, worse:
than that, it is sometimes the cause of failure., In:
the vast majority of surgical operations, all that is
requited of the surgeon s to arrest the hzemonhage
in order to secure a good result; ‘but, in the opera-~’
tions in question, if styptics have to be used the
operation fails. Cases differ so very much in re-

.gard to heemorrhage that' I have given .much:

thought as to the: pledlsposmg causes of this bleed~
ing tendency, so marked in some patients. - The.

_heemorrhagic diathesis in its most typical form is-

generally found in men, but a less: marked:
heemorrhagic tendency is common to many women;.

who are very unpleasant sub]ects to operate upon..
During the past few years it. has’ been my misfor--

. tune to meet quite a number of cases in whichthe

bleedmg tendency was noticeable. The, cause of
this in most of them, I think, was due to impaired

rgeneral health, due to exhausting . conditions .of

Tife rather than to any congenital imperfection of-

the blood itself. Another very important element
I found to be mechanical interruption of the cir-.
culation, the pelvic organs becoming congested.
from retardation of the portal. circulation; induced.

' by hepatic disorders, sedentary habits, tight lacing,.

and so forth. The products of former pelvic in-.
flammations, such as pelvic cellulitis, also tend to.

_maintain 2’ hyperzmic state of the pelvic organs ;.

this we. often find long after all evidence of active’
inflammation has subsided.

“The condition, also, of the uterus - and permeum
is often favorable for bléeding; the- well- defined

‘vascularity which exxsts in condltlons such as im-

perfect involution insures haemorrhage in all opera=
tions undertaken during such unfavorable states.

“The possible hemorrhage from such-causes can be.
.avoided by the proper “selection -and preparatxou
“of your cases before operating. This fact is well

known to all gynzcologists, But I mention it now
because others less familiar with the diseases . of.

‘woman are liable to neglect this very important

matter. I know.this .to be true from :having:

-patients sent into hospitals for operations which.

they are not at all prepared to undergo.. It also

“happens occasionally that I am called to operate
'in private practice. ata _time’ when I can only

_states of pelvic organs as far as possible. .

‘stggest a course of preparatory treatment.. - .

The rule which' should be ‘followed in this mat~

ter is to secure the best possible state of the general

health of the patient; and to reduce all hyperaermc
. This-is.

generally possible to a great extent," because the:

- object of plastic operations is to restore the organs:
. to their original form and structure, differing. in

this regard from many ‘other operations in'surgery.
which have for thelr object the. removal of dlseased
parts.- I .

In. carrymg out thls plan of treatment however,
there is ‘one difficulty encountered-in pratice: when-
the patients are ilk and suffering, they- will gladly

- accept an op°ratlon ‘which promises them ‘relief,

v'but ‘when. they " are: reheved from pun and. ha.ve

¥
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damed in health, they he51tate about undergoing
‘anv surgical treatment which is designed to Leep

" them from suffering in the future. This, however,
«does not persuade the surgeon from doing other-
wise than that which is best. There are cases—
fortunately- very few—who have the hemorrhagic
diathesis sufficiently marked to debar them from
-operations, and it is doubtful if any  preparatory
treatment will change this constitutional peculiarity.
Such subjects should be let alone: to operate in
these cases is dangerous, and almost always ends
in failure. I have hadthree such casesin the past
five years ; two of them were operated upon before
dlscovermv their peculiarity, the results being
depletion of the patients without any benefit from
the operation, and the development ¢f extreme
-caution on the part of the operator in selecting
‘casesin future. The third case was diagnosticated
arlier, and I declined to operate.

These few remarks regarding the predisposition
to haemorrhage, and the best means of overcoming
the same, bring me to the point of my subject, and
to which I desire to call your special attention—
viz., the management of bleeding in plastic opera-
tions upon the perineum and cervix uteri.

Inrestoring the perineum, the mucous membrane
-only should be removed ; if the deeper structures
are wounded,. the hzmorrhage will be much
greater.  All scar tissue must also be removed ; but,
if care is taken to separate it from the normal tissue
large vessels may be avoided. By observing
these rules; troublesome hamorrhage from the
lower portion of the denuded surfaces will be
avoided. Qccasionally, in deep lacerations, a
small artery on each side may require to be ligated ;
the chief arterial bleeding, however, comes from
the upper portion, the small vessels coming appar-
ently from above downward in the areolar tissue,
Letween the rectum and vagina. These sometimes
bleed quite freely, aid . they are not arrested by

lvhtemng the sutures which control the heemorrhage
at points lower. down. Such vessels I control by
passing a needle through the vaginal mucous
. membrane above the denuded surfaces, and thus
" «carry a ligature under the bleeding vessels, tying
it over the free -surface, and by this means con-
trolling the bleedmg on the principle of acupres-
sure.

. These sutures can be left in position unt11 the
permeum has completely healed ; they can then be
removed with the aid of the- specu]um Occa-
sonally it becomes necessary to ligate some of
~ these vessels which bleed persistently and cannot
be controlled in the way I have previously des-
<ribed ; it is then well to ligate'them with a fine
catgut lxgature, the ends bemg cut-off short-and
mclosed in the wound.

* In spite, however,. of all precautmns, you mll
occasionally have secondary heemorrhage after this
~operation. I have met with four such cases'in my
* Pprdctice ; in one of them it occurred on the seventh-
_-day after the. operation., In all of them the bleed-.
‘ing- took place from the u}gper or vaamal portlon

of the wound, the blood flowing and widely distend-
ing the vagina before appearing externally.

In my first case I was obliged to remove the
sutures, empty. the vagina of blood-clots, and
ligate the bleeding vessels. This resulted in spoil-
ing my operation, although I re-introduced the
sutures, union in this case did not take place.
This heemorrhage occurred on the second day.

In my three subsequent cases I secured much
better results. Introducing a Sims’s speculum on
the anterior side of the' vagina, I removed the
clots and blood by sponging ; and then throwing

light into the vagina by means of a concave reflec-

tor, I was able to see that the blood welled up
from the upper portion of the wound. In place of
pulling the edges of the wound apart and search-
ing for the bleeding vessels, I passed a curved
needle and ligature down and around the place
where the bleeding came from, and was able, by
tightening my ligature moderately, to control the
bleeding entxrely. these cases subsequently doin g
well, the result of the operation being good.

This is a practical pointwell worth remembering,
as it will enable you to meet this accident and treat
it successfully should it occur to you.

Case IV.—This patient now before you ig one
who some time since presented herself suffering

-from a laceration of the perineum, .and upon whom

I operated before you at that time. The patient
comes here to-day for me to remove a suture. I
remembered, after she had left the hospital, that I
had leftin the suture which I had applied to arrest
heemorrhage. In place of picking up the artery, I
passed a needle down through the vaginal wall,

bringing it out below and then ligating. “Iremoved

‘all my suturesafterward, but forgot this one, which I

had putin to arrest the haemorrhage it was doing no
harm, and did not interfere with the healing of the -
wound at all, because it was away above. This is
a typical case, demonstrating the principle of
which I have just spoken,” showing that you can

- arrest the bleeding in these cases.without ligating

the bleeding vessel in the womb.

This suture has been in the tissues since the 15th
of February ;, the portion which has been in the
tissues is just as clean as a'silver wire, but that
portion in the vagina has become discolored and
soiled by the menstrual flow. Now this, with
many other cases, has satisfied me that you can
prepare the silk.ligature and make it aseptic. I

- have in my possession a plece of silk ligature

which Ileft in the cervix uteri for more than a year.
The woman became pregnant. Soon after, I rei’
restored the cervix, and she came to me six weeks‘
after - her confinement, and I then found one of
my sutures; the length of time which it had re-
mained in the tissiies was one year, two months,

. and twenty days; this wags several years ago, and
"the suture is good yet,
" submit the silk to-any test, and it will do less dam-

"This shows: that you can

age than the silver wire. "Had I-used the silver
wire in- that case and allowed it to remam, the;
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patient would probably have returned to me long
before. .

Case V.—This woman has borne three children,
the youngest being between three and four months
old, and weighing at the time of birth fifteen
pounds. = . ’

Now, here you will observe, as a result of this
- enormous distension of the parts necessary to give
birth to such a child, a laceration of the perineum
yas occurred. There is really verylittle laceration
apparent now ; it, however, extended originally to
the sphincter-ani muscle, for I here see, a little to
one side, a scar which extends down to that point;
. and I think that some of the fibers of the muscle

have been lacerated, as there is a want of elasticity
at this portion, and I also find a hemorrhoidal
. condition at the termination of the rectum.

This gives us an illustration of a laceration of
the perinéum which has in part been repaired by
natural or primary union, and very micely too.
There is not much scar tissue ; the union has been
prompt and good, so far as it went. We obtain
this result sometimes in lacerations—i, ¢., union
without the aid of sutures. . ‘

We are liable to be deceived about the extent of
the laceration at the time it occurs. The parts
being hypertrophied, and sometimes swollen, just
after labor, the laceration appears enormous, giving
a feeling to the touch as if the perineum were
lacerated entirely through into the rectum; and
yet, upon a careful examination, you may find it
to be a laceration in the second degree only.

Now when the union takes place promptly, as
it did in this case, you get a good perineum ; but,

- when you get a union by granulation, which gives
~a large amount of scar tissue, it is apt to cause
trouble, as these scars are often extremely painful.’
The little bit of scar tissue which you get when the
union is prompt is harmless ; but when you get a
mass of scar tissue as thick as your finger, with

nerve fibres caught up in this tissue, it gives rise to-

the most severe
locomotion. :

I had a case of this kind last winter.. The
patient had a difficult labor, forceps being used in
the delivery, and there was a marked laceration of
the perineum; some effort had been made to ré-
store it, but it was a long time' healing, and then
only partial union was secured through a large mass
of intervening scar tissue. ‘When she had risen

pain and suffering, and impedes

from her bed and attempted-to walk she was seized |
,with violent pains in the region of the perineum ;'

. this occurred on every subsequent attempt to walk,
and finally she gave up the idea of walking. Some
time after, she came under the treatment of a good
practitioner, and I was called in 'consultation, the
case having previously been diagnosticated. as
Separation -of the symphisis pubis. I examined

‘her' carefully, but could find no satisfactory’

" evidence of ‘separation. of the symphisis at’that
time, but yet it was impossible for her to walk, = I
found a large quantity of scar tissue in the perin-
eum, a'large mass in the centre so exquisitely

tender that if you touched it the patient suffered
agony. I immediately advised the removal of this
scar tissue, and the operation was afterwards per-
formed, resulting in the restoration of a good perin-
eum without any tenderness; and she is now walk-
ing around, and is perfectly comfortable. -

While she was under the ‘anzsthetic, I was en-
abled to satisfy myself beyond doubt that there
was no separation of the symphisis pubis, and I do
not believe there ever had been, as the result of
the removal of the scar tissue tended to prove, her
difficulty of locomotion and this severe pain upon
each attempt to walk being due to sensitive scar.
tissue. ' ‘

You see, then, that in laceration of the perineum
the continuity may -be restored by intervening scar
tissue, and yet the result may be very unsatisfactory.
When such painful and tender scars are found, the
only treatment is to remove the nerve-tissues, bring
tlie parts together with sutures,and obtain mediate
union of the normal tissues.—N. Y. Medical
Journal.

GONORRH(EA EASILY CURED.

Founding an opinion on the recent text-books
and treatises on this disease, one would imagine
there had been little, if any, progress in its treat-
ment. The young practitioner, without practical

experience, who undertakes the management of-

gonorrheeal cases by the plan of treatment generally
recommended in these works with nauseating mix-
tures and conglomerate injections, will certainly be
discouraged, and find his cases dragging along, or
quit him, to become rounders. In cases of acute
gonorrheea I have, for eight or ten years, used
carbonate of lithia to alkalinizethe urine, and. find
the five grain compressed tablets, one taken three
times daily, very convenient, fulfilling every indica-
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tion better than any other salt. Inow rarely find it

necessary to give any-other remedy internally.
Should the case fail to respond to the following
injection, and not show marked improvement in
two or three days, two sandalwood oil capsules
may be given, three times daily, for three or four
days. The injection I have used in cases of acute
and sub-acute gonorrhcea for more than a year, with
the most gratifying results, especially to the pa-
‘tients, -who have. recovered in from two to seven

days, and paid me from orie to three visits, is the

following : "
B Resorcin;...c.ccuuierienaiivindie 3 o ‘
Acid. Boracic, .eerudenn.c. veesieie SN XX - .
" Zinci acetatis,.....everennvesiannns g ¥-14
Aque destillati.meeevenrerenennis £ 5ive .
Of this solution two teaspoonfuls are injected

three times daily. . The germicides, resorcine and -

.boracic " acid are so slightly astringent that it re-

quires. the additional. zinc salt to restore capillary -

tonicity.  This, injection is 'quite'or nearly pain-

less. - . : , :
-In the treatment of the latter stage of sub-acute.
and chronic gonorrheea, witliout stricture or granu-
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loma as a complicating factor, I have had the
happlest results follow the use of the following
injection ;

Hyd_rax;gyr'{ chloridi corrosivi,.... gr. 2{-ss
Zinci chloridiy.ceeverinias venveenannns gr. 857

Aqual destillat...coevevanerenenns voo £3 viyj M.
Sig.—A tablespoonful to be injected well down
into the urethra, three times daily.
Corrosive sublimate injections are by no means
a recent addition to the list. The rationale »f their
use, however, is recent. As in the injection for
acute cases, the germicidal constituent must be so
sparingly_ used (otherw1se it produces great pain
and reactive inflammation)that I find it very advis-
able to combine a more astringent salt ; and the
chloride of zinc is the one I have selected, for ob-
vious reasons. Without doubt, a mild m}ecnon of
corrosive sublimate and chloride of zinc is destined
to be #4e injection for sub-acute and chronic gon-
ortheea.— Z. 7. Deilenbaugh, d.D. The Col-
lege and Clinical Record.

THE TREATMENT OF CHRONIC BRON-
’ CHITIS.

By T.J. Youxt, M.D,, Lafayette, Ind,

“Winter cough” has been known for untold
centuries. Nebuchadnezzar no doubt had this
disease, for the physicians after dosing him with
villainous decoctions, nauseous infusions, and dia-
bolical extracts, turned him.out to grass. They did
not find a single specific or panacea in all the
medical literature of their forefathers. for chronie
bronchitis. The chronic bronchitic then, as now,
was a victim to be pitied.

During the winter and spring months he sits in
the house, In a snug corner, near a roaring fire,
huddling together his skin and bones lest they get
separated and lost. He sits there in his corner
with his cuspidor handy, morose, dejected and
irritable to those around him. Hisfaceis pinched,
and his color yellow, he eats little and sleeps less,
worried and worn onut with cough. In the sum-
mer, like a ground-hog, he comes from his hole,

“wrapped up in a thick. ulster with fur collar, and

cap drawn down over his ears, and his feet encased
in large arctic overshoes. He walks slowly and
swears rapidly at his ill-luck in having such a dis-
ease. He likes to tell how he feels, and gives all
the blame for his illness to the weather and his
liver.

The chronic bronchitic, like the white corpuscle,
is.of a very migratory character, migrating from
one physician to another and travelling from one’
end of -the earth to the other. It is seldom that
you see a patient that has not been treated by at
least half a dozen physicians, and he rarely
tarries long with any one, but seeks new fields and
In the treatment of this disease we
must -support our patient, ease cough and pain,
promote digestion and appetite, and render
substantial aid durmg an acute attack.

Suppose, now, you are called to see a patient
durmg an acute attack, where there is a swollen
condition of the bronchlal mucous membrane,
with scanty secretion, harassing _cough, urgent
dypsncea, and great pam‘ He sits upright, face
livid, pulse weak and rapid, and the respiration
shallow and frequeut He begs in Heaven’s name
for a moment’s relief—for just five .minutes’ rest
and sleep. You have all seen him.

Relieve this sufferer now and he is your
life-long friend and patron. You' must act, and
act promptly, or all is lost. You are like the ma1
in Texas, who, when he wanted a revolver, wanted
it azy/ul bad.  Justso with you; you want to hel>
the patient, and you want to help him very bad.
Suppose you give him a dose of morphine, that
will surely ease him, but the probabilities are that
it would be permanent, and you could no doubt
next day read his obituary notice. QOpiates act
first on the hemispheres, by dulling their sensi-
bility ; this dulling of sensibility extends to the
medulla obxonrram which becomes paralysed and
your patient dxes snnply because the carbonic acid
in the blood fails to irritate this centre of respira-
tion and have it call on the expiratory muscles to
assist in throwing off this accumulated carbonic
acid poison. If it is, therefore, not safe to give
opiates or chloral. what will you give? We must
rely on respiratory stimulants, good ones that will
not fail us. There are three well-known stimu-
lants that are considered perfectly reliable and
potent, viz: ammonia, strychnia and belladonna.
Of the preparations of ammonia, I prefer the
aromatic aspirits, or the carbonate. In very
serious cases, twenty drops of aromatic spirits, or
ten grains of the carbonate, with twenty drops
Squibb’s compound spirits of ether, given hourly
or every half-hour, affords great relief. If the
heart is feeble and rapid ten drops tincture
digitalis should be aded once intwo hours. If
thcy are nervous and want rest, give bromide of

.ammonia in one-half or one drachm doses as

often as is needed. Rokitanski first found that
strychnia_was a potent respiratory stimulant. T.
Lauder Brunton, J. Milner Fothergill, and H. C.
Wood have long recognized strychnia as a very
reliable and rapid stimulant. Fothergill, in severe
cases run gives as large as one-tenth grain doses ot
strychnia every four or five hours,’ and oftener if
necessary. He says desperate cases demand des-
perate remedies. His favorite prescription for
ordinary acute attacks is :

. Ammon. Carb....cv.vsennngr, v-x.
Tr. nucis von...ceeveeeeee. M X.
Tr. scille@..eennnns « .3 SS.
Infus. serpent NGRS 35 R
et. sig.—Take every three or four houss.

vesveen

M.

He adds ten minims tmcture digitalis to this mix-
ture if the right ventricle is weak. Belladonna is
also a relnble stimulant, It is of special value
where there is general want of tone, giving rise to
profuse night and day sweats. You have all given
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atropia for night-sweats of phthisis, and you have
noticed that the patient, while benefited by the
arrést of the sweatsis also greatly benefited in his
breathing, breathing less rapidly, tuking deeper
breaths and less dyspneea in walking about. In
some cases where it is absolutely impossible to get
relief from severe pain in the side by other means
than opiates, give atropia, and morphia com-
bined. .

I have often given persons suffering from a
mild attack of chronic bronchitis the muriate of
pilocarpine, in one-tenth to one-twenty-fourth grain
doses every hour or two with great benefit. It
has many advantages over ipecac and squills, 1t
is pleasant to take and does not nauseate. It is
very prompt in loosening the phlegm, distressed
breathing, and annoying cough. It has a deci-
dedly stimulating action on the skin, mucous
membranes, heart, and kidneys. Fothergill's
father always taught him “never to give squills
until the skin is moist and the phlegm loose, and
always to give ipecac as long as the skin was hot,
and the phlegm tough.” Ifsuch is a safe rule,
and Fothergill says it is, then we ought to use
pilocarpine in all acute stages of disease of the
bronchial mucous membrane with great advantage.
Inhalations and sprays may often be used with
benfit. I heave derived the most benefit in my
own case from sprays of benzoate of soda, ten to
twenty grains to one ounce, followed by prolonged
sprays of compound tincture of iodine, ten to
thirty or forty drops to one ounce. These used
in this manner three times a week generally result
in a decided arrest of the profuse secretions and
start up a healthy action. Sprays of nitrate of
siiver, carbolic acid, tannic acid, potassz chlorate,
and zinc sulphate can be used either in sprays or
inhalations, with benefit where the secretion is too
profuse. The application of irritating liniments
and solutions often scatter and relieve pains like
magic. My favorite application is:

"3 Tr. iodini....... ve ceerseraees 5SS,
Altheris sulphurici.......... 3 ij.
Os. tiglii.......... TOTRTOT 35t

M. et sig.—Apply as directed.

Where the patient is suffering from an acute
pain in the side and is feverish and nervous the
" appllcation of an ointment composed of acidi
- salicylici  § 1ij.; morphia sulph, gr. j.; acid.

jo; adeps 5 ss. should be made.—

on

‘oleici,, §
Applied three or four times a day or oftener, until
relief is afforded. By this application you avoid
giving opium by the stomach, which, as a rule, des-
troys the appetite, impairs digestion, and renders
the liver inactive by arresting the normal secretions
and perverting their healthy action. In cases of
chronic bronchitis, where the secretions are scanty
and dry, full doses of iodide of ammonia, say.of

twenty grains, three times a day. By ‘combining .

the iodide' of - ammonia with copaiba, cubebs,
eucalyptol, or arsenic, you produce a decided effect
upon the secretions, often arresting them and hav-

ing a decided curative action. The liver should
also be looked after in this climate, and its action
should be assisted by an occasional doze of calo-
mel, podophyllin, or elixir wahoo. Quinia in tonic
doses, taken for weeks, is of decided benefit, Fel-
low’s compound syrup of bypophosphites, contain-
ing, as it does, quinia, with potent nerve-tonics, is
a valuable preparation. i
Gardner’s syrup of hydriodic acid, a non-irritant
preparation, containing, it is claimed, ninety-nine
per cent. of iodine, has a decided curative effect
on this disease. I have used it on myself and
many patients, and have experienced almost
immediate benefit by the arrest of the profuse
secretions and cough. The only objection to it is
the strong and pronounced ietallic taste which
invariably follows its prolonged administration,
causing loss of appetite and consequent debility.
It should be given in teaspoonfu! doses three
times a day at the commencement, and gradually
increased to two or three teaspoonfuls three times
a day, well diluted in Burgundy wine, porter, or
water. In my own case I have had the most

.prompt and decided benefit from Declat’s syrup of

nascent phenic acid. Itis pleasant to take, and
its action has in my hands been very pronounced.
It should be given in larger doses than the direc-
tions on the bottle. I experienced no benefit
until T had taken six drachms three or four timesa
day. Under the six-drachm doses in one ounce
of whisky or a wine-glass-full of Hoff's malt, my
light, harassing cough was relieved, the exhaust-
ing night-sweats ceased, the appetite improved,
and sleep was rendered natural. In fact, under
ten days’ administration of the acid, more rapid
and permanent improvement was made than ever
before in any previous attacks. Its administra-
tion in such large. doses should not be persisted
in longer than two weeks at a time ; then it should
be suspended a week or ten days, and commenced
and kept upas before, gradually lessening the dose

‘as the disease disappears. - I have often prescribed

this syrup in obstinate coughs where relief was not

obtained by the ordinary remedies, and have had

good results, - .
To obtain good results you must give the syrup

_of the nascent phenic acid, and you must give it

unsparingly. You will get no appreciable results
from a half fablespoonful, and may be compelled
to give it in two- tablespoonful doses. In cases
where there is great debility and no appetite, great
advantage may be obtained from taking frequent
egg nogs or milk-punches. These may often be
preceded by a wineglassful of Hoff's fluid malt,
etc. When there is great despondency and ner-
vous prostration, decisive advantage may be had
from ext. cannabis ind., gr. 74-j.: ext. hyoscyam.,
gr. ij.; quinia sulph., gr.ij.; taken three or four
times a day. The sleeping-room and bed should
be warm on arising and retiring, for the reason that
the chill from getting into a cold bed and getting
upin a cold room gives rise to severe and pro-
longed coughing. It is alse a good idea to take a
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good alcoholic night-cap before retiring, as it tends
to produce sleep and quietude. Patients with
chronic bronchitis should not take alcoholics be-
fore going out into the cold air, for the reason that
alcohol dilates the capillaries i the skin and
makes the patient more liable to take cold. If he
wants a drink let him take it after coming into the
house. He should wear flannel underclothes the
year round, and during the cold and changeable
weather should wear a chest-protector.

It is advisable that the patientshould take a trip
to some equable and mild climate, such as San
Antonio, Los Angeles, Aiken, S. C., or New
Mexico, during the cold and winter months. New
Mexico is to be preferred above all as the sanitar-
ium of the world for lung and bronchial disorders.
Let him who doubts this statement go and see for
himself, and he will return a healthier and Dbetter
man.

The Creator in His all-wise and all-powerfill
mind saw that sufferers from chronic bronchitis
needed a special habitar He therefore gave unto
the world and the sufferer the United States be-
cause it had New Mexico in it, that one State
created for no other purpose than invalids.—MNVew
York Medical Record.

TREATMENT OF ECZEMA OF THE GENI-
TALIA, PRURITUS, AND LEUCORRHEA.
In cases of eczema, in which giyceroles and

unguents have failed, the following formula has
been successful :

Chlorate of potassiting,...ceeevrireeseess. 30 grains;

Wine of opitiny eeeesuees isensuennesieensn 50 grains;
Pure water,.eoeviiiiiineniiineienniee... I quart,

Applied to the parts by linen compresses covered
with oiled silk. If there is much inflammation,
precede this with warm hipbaths and cataplasms
sprinkied with powdered carbonate of lime.  In
obstinate pruritus, associated with leucorrhea, a
tablespoonful ofa mixture of equal parts of tincture
of iodine and iodide of potassium, in a quart of
warm tar water(tar-water holding the iodine in the
solution) used daily, night and morning, removes
the pruritus and ameliorates the Jeucorrhea. In
fetid leucorrhea two or three tablespoonfuls (in a
quart of warm water, morning and evening, as
an injection) of the following formula will be
found useful : ;
Chlorate of potassitti, ...eeseseeseeeess I3 Parts’
Wine of opium, ... seeeereanserraersreens.. . IO PALts 3
TAr-Watelyseueesesrors wovaraconssass vuens . 300 Parts

Or, ) . ,

White vinegar (Or Wine),....ceevereres. 300, Parts ;
Tinct. eucalyptus,ceu.sees saresssasenssad parts;
Acid, salicyliCy . veeresvenrnrsenars aueoaseen I Part;

Salicylate of sodiumy,e.eeeesssesesesenssenn20 parts.

Cne to five teaspoonfuls ina quart of warm water,

THE CAUSE OF CHOLERA.

In October last the German Scientific Expedi-
tion which was sent to Egypt to investigate the -
circumstances of the cholera outbreak there, made
a report of their researches, which contains much
information important to be known by physicians.
They seem to prove beyond a doubt that cholera
is connected with, or caused by, living germs intro-
duced into the human organism.

Although the commission did not arrive on the
spot unti} after the virulence of the epidemic had
considerably abated theinvestigation, at once set
on the foot under the able direction of Dr. Koch,
yielded results so interesting that an applicatiow
was made to the German Government, and acceded
to, that the commission might be authorized to
proceed to India, and continue the study of the
disease in its Asiatic home. One fact appears,
however, to be already clearly established, namely,
that in every cholera corpse examined, a particular
form of bacterium, resembling in size and form the
bacillus of glanders, was found in the coatings of
the intestines. In some cases the bacilli had pene-
trated into the utricular glands of the mucous mem-
branes, and there set up considerable irritation :
they also had settled in larger numbers on the
vill of the in estines, and had often penetrated intv
their tissue. In severe cases which had terminated
in bloody infiltration of the mucous membrane of
the intestines, the bacilli were found in very large
numbers, and they had not confined themselves to
the invasion of the utricular glands, but had passed
into the surrounding tissue, into the lower layers
of the mucous membrane, and, in some cases,
right into the muscular skin of the intestine. Itis
interesting to learn that similar bacilli were observed
by Dr. Koch a year ago in a cholera-infected
intestine received from India ; butin that case the
possibility of their having been a product of putre-
faction was not excluded. As these bacilli were
chserved in Egypt in all the cholera cases investi-
gated, and were not found in the intestines from
several persons who died from other diseases, or
even in one case where aman had died from another
disease a few weeks after he had recovered from
an attack of cholera, Dr. Koch feels warranted in
saying that there can be no doubt that they stand ,
in some relation to the operation of cholera. But
he is careful to point out that it cannot yetbe
concluded that they are the cause of that disease,
and that it could just as well be assumed that the
operation of cholera causes such disturbance in
the mucous membranes of . the intestines, as that.
among the many bactaria always parasitic in the
intestines one form of bacilli is thus enabled to
penetrate, into the tissue of the mucous membrane.
In order to determine this point, it seems necessary
to isolate and cultivate the bacilli, and ascertain
whether they are capable of reproducing the disease
ina fresh subject.. But, in connection with this:
branch of the mvestigation,there is a difficulty that'

as dn- injection, two or three times a day.— | has not yet been surmounted, in that no animal has

Obstetric Gaz;tte.
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yet been found which is susceptible to the choleraic
poison. Dr. Koch and his colleagues have experi-
mented upon mice and monkeys, dogs and poultry
but hitherto without results, although it was almost
-certain that some, at least, of the matter injected,
was capable of setting up the disease in a human
subject. Another point of interest that requires
1o be -cleared up is the observation that in some
places the epidemic dies out long before all the
People have taken the infection, although infectious
matter still remains scattered over the district.
This is thought to indicate that conditions arise
under which the infectious matter loses some of its
virulence.—Pppular Sceince News.

A CASE OF HAMOPTYSIS.

Dr. Ross R. BunTinG of Philadelphia sends to
Science News the following note regarding an in-
teresting case of heemoptysis occurring in his
practxce\:——

Heamoptysis is not usually regarded of itselfa
dangerous manifestation : it is only as a symptom
of commencing phthisis that it is of serious import.
In very rare instances do we find an immediately
fatal result ; yet occasionally we meet with cases
in which the hemorrhage is kept up for days and
weeks. I was called some time since to see a young
man (aged twenty-seven) with family history of
phthisis, who was bleeding profusely from the
lungs. This hemorrhage was succeeded by another
in twenty-four hours ; and for two weeks there
occurred sometimes two hemorrhages in the day,

amounting in all to twenty-one distinct hemorrhages. .

The most approved remedies—as ergot, gallic acid
diluted sulphuric acid, and tinct, digitalis—were
administered without effect, the hemorrhage still
continuing. It was very evident, that if the flow
was not checked, judging from the patient’s con-
dition he would soon die from exhaustion. A
bladder filled with ice was kept constantly applied
to the upper part of the chest. One-half gram of
" opium and two grains of acetate of lead were given
every two and three hours. These remedies were
kept up one week after the cessation of the hemor-
rhages, which lasted fourteen days. ‘
What I would refer to particularly in this case is
the successful employment, of the o/d-fashioned
remedies, acetate of lead and opium. I have em-
ployed them in various other cases of internal
liemorrhages, and, for steady use of days or weeks,
much prefer them to ergot or gallic acid.

PUSNESPREEEY

TREATMENT OF WHOOPING-COUGH.

Dr. JXCoopREIDER of Taylorsville, Ind., writes
us that he has used the fuid extract of chestnut leaves
for whooping-cough, with great success. He

Says i~ y ‘ .

The dose employed is from fifteen to sixty drops,
according to age.  If the child is large enough, I
give it in hot water as an infusion, sweetened ; to
a small child, in simple syrup or elixir.

It not only relieves or lightens the paroxysms,
but will actually cure in from four to five days.

I give four to six doses per day, according to the
severity of the case. .

If good fresh leaves can’ be procured, 1 make
the infusion as a tea, say two drachms of the
leaves to half a pint of boiling water, and give two-
ounces at a dose, sweetened with white sugar.

INGROWING NAILS.

The following practical hints from the Journal/
af Cutancons Discascs, on the management of
ingrowing nails, are well worthy the attention of
such of our readers as have to deal with these
toublesome ailments <— ‘

When the nail threatens to grow into the skin,
or has already injured it, the first indicationis to
put on a sock of moderate size and to remain
quiet. Afterward the nail is to be scraped on the
affected side till itis sufficiently thin ; then it is to
be seized with a delicate forceps, raising it in a sense
inversely to its natural curvature, This having
been done, a small lamina of lead of a few millime-
tres’ thickness is to be inserted beneath the nail, and
after folding it over thetoeitis to be fastened there
with a strip of plaster. In this manner, the granula-
tions beingno longer in contact with the margin of
the nail, the pain ceases, and the sore heals more or
less rapidly ; during the whole of which time the
apparatus should be frequently inspected, so that
the limina of lead may not become displaced.
Besides this, it is necessary to scrape the nail every
two or three days, so as to keep it thin and flexible
until the skin returns to its natural state, and can
resist the pressure of the nail, and then the lead is
removed. Hebra treats ingrowing nails, in the
following manner : Cut some flakes of lint of the
length of the lateral groove of the nail, ora little
longer. The lint is to be placed on the nail, paral-
lel to its groove ; then, with a flat probe, introduce
the lint, thread by thread, between the flesh and
nail. Thus the parts are separated, with the little
cushion of lint lying between. The sulcus is then
to be filled with pledgets of lint, and, finally, long
narrow strips of adhesive plaster are to de applied,
always from about the inflamed sulcus downward,
in such a manner that the latter is still farther re-
moved from the margin-of the nail. With such a
dressing applied with sufficient care, there is no
pain whatever ; and the patient can in a short
time put on his ordinary stocking, and walk without
trouble. After twenty-four hours the strips of ad-
hesive plaster are to be removed, being previously
softened in a bath of tepid water. This dressing
is to be repeated ‘daily ; and in from two to four
weeks it will be found that the toe is entirely well.
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RHA’\I NUS PURSHIANA.,
The re-appearance of reports on this drug,

which a-few years ago excited such a considerable

degree of professmnal attention, has characterized
the periodical literature of the latter months of
1883. The cause of this renewed attention to this
drug on the part of medical writers is more directly
traceable to the interest which it has excited dur-
ing the past year in Great Britain. The British
Medical Journal has contained a number of very
flattering reports on its efficacy, and the other
journals have contained similar reports. -The
drug seems to have obtained a very strong foothold
among our conservative bretbren of the British
Tsles,and judging from the reports which have been
given of its action in their hands, it is fulfilling the
requirements of a tonic-Jaxative in that country.

The Zherapeutic Gazeite, for December, con-
tains a symposiac on cascara sagrada, from which
we select some facts which do not seem to have
been very generally familiar. Dr. C. W. Tange-
man, of the “Medical College of Ohio, has subjected
it to a series of physiologica’l experiments, the
results of which he contributes as follows :

1st. Cascara sagrada, when given in small
doses (fifteen to twenty drops), acts like a vegetable
bitter on the stomach ; it increases the flow of gas-
“tric juice, stimulates the peptic glands to increased
action, thereby brmgmg about healthy gasmc
digestion.

Znd..Jt acts on the sympathetic nervous
system, sending an increased blood supply to the
‘intestines.

ard. Iti increases to a limited extent peristaltic
action of the small bowels, but increases it very
much in the colon, and especially in the rectum.

4th. It has a specific action on the rectum in
the way of peristalsis, to cause this pomon of the
bowel to unload itself. - :

sth. It does not affect the passage of the food
in the small mtestmes any more than a bxtter tonic
would.

6th. It is not a safe z'emedy mn pregnancy or
‘aterine disorders, especially when given in cathar-
tic doses. - ‘ ‘

#th. It does not affect the lafger glandular
organs, liver, pancreas or spleen , even when owen
m “cathartic “doses.

" 8th. Hypodermically the remedy will never

- produce the ' permanent good results in chronic
‘constipation that are obhmed when 1t is given by
the mouth, -+
gth. ~ When employed subcutaneously it acts
simply as an evacuant to the rectum.
. ‘1oth., The same quantity given hypodexrmca]ly

that produces marked effects when ‘administered
- by the'mouth, will not have the same eﬁect chm~
“cally or physiologically. = *

Dz, T. L. Wright, of Be]]efontame, O dxscusses1

- “the ‘peculiar applicability . of cascara cordlal of
_which rhamnus purslnana 1s the base, 1 m ‘the ‘treat-

“ment of - the ‘constipation- of elderly. persons.- In’

‘.thls class of- ca:es -many of the symptoms wluch

surfaces:.,

are usually associated by physical decay are directly-
traceable to constipation, and Dr. Wright bhas.
found that cascara cordial, through its tonic-laxa-
tive properties, removes this condmon, greatly to
the improvement of the person’s spirits.

Dr. F. C. Herr, physician to the South Western
hospital of Philadelphia, after extolling the value
of cascara cordial in dyspeptic ‘disorders, speaks
very highly of the preparation as a vehicle for the
administration of the more unpalatable drugs.
Heregards the encroaehments of homeeopathy upon
regular medicine as largely due to the persxstent
refusal of the old school of practitioners, so-called,
to acceed to the demands of a sick public to;v
palatable medicines, He has found in cascara
cordial a vehicle which at once succeeds in dis-
guising the taste of many disagreeable drugs, and
at the same time meets the indication so commonly
present for an easy and agreeable laxative. In
discussing its applicability in the treatment of
young children he has found in this cordial a pre-
paration which is calculated to supplement toa
very large degree the * carminative boitle,” which
has beer in so much ‘demand among young'
children. These baby-mixtures are too often un-
safe and should be given with a spare hand, and
if cascara cordial shall be found on future triul to
verify Dr. Herr’s claim for it, it will indeed prove to
be a very valuable addition to ‘the physician’s
armamentarium. ,

CORROSIVE SUPLI’\IATE IN GONOR—
. RHEA.

Dr. Joseph ’\/IcCheaney, ‘'of Deming, New M‘ezico,
contributes to the. Ziterapentic Gazetz‘e, for Decem-
ber, a report of a series of seven cases of gonor-
theea in which he employed by a way of treatment,
only a solutien of corrosive sublimate, .one grain
to six ounces of water. The results are already
very surprising. In several of -these cases this
injection was resorted o after a. long and un-
successful course with the ordinary remedies in
such cases, and the result was uniform success.
He resorts to these injections, whizh he'gives once
every four hours, after the subsidence of the acute
stage. He is very confident that, properly applied,
this solution will effect a cure of the ‘gonorrheea
within from eight to ten days afcer it has been re-
sorted to.- .

VESICATION IN DIPHTHERIA

- D. W F. Bartlett, of Buﬁ"alo New York, com-
municates - to the T/zerapeutzz * Gazetle, for:
December, the results of his experience in the use
of cantharidal blisters in diphthéria. His plan- is
tc apply the blister 1mmed1ately on the appearance‘
of the exudate in the throat. “The theory is that

‘the materies. morbi is ' eliminated- through the_ blis:
tered surface, while the’ counter-irritation ‘thus:

caused 'relieves also “the engorged . phary ngeal
He regalds tbe exudate in'the. thorat as
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'merely an announcement of the presence of the
poison in the blood, and that -from the nature of
the epithelium or impinging of inspired air primar--
ily upon those surfaces, the partial elimination 01'
the morbid element is a.acomphshed

’IHE Canapa MEDICAL RECORD.

A Mon‘chly Journal of Medicine and Surgery.
EDITORS :
‘ FRAVOIS W, CAMPBELL, M.A,, M.D,, L.K.C.B. LORD.
R. A, KENNEDY, M.A, m,n.
.TAMES C. CAMERON If. D., M R.C.EL"

YUBSCRIPTION TWO DOLLARS PER ANNUM .

Altcommunicationsand Bxchanges must be addressedio

ine Editors, Drawer 356, Post Office, Monireal.

MONTREAL, FEBRUARY, 1884.

MONTREAL GENERAL HOSPITAL.

We believe that the Medical Board of the Hos-
pital propose recommending to the Governofs cer-
“tain changes i in the Medical Staffof the Institution.
Dr.- Gardner and Dr. Major, two of the Out-door
Phys:czans, will, if the advice of the Board is fol-
- lowed, become, respectively, Gynecologist and
Laryngologist to the Hospital. It is' also, we
“believe, suggested that the Out-door Staff in future
" be called Assistant Physmlans instead of Qut-door

. Physicians, and, like the Instaff, they be divided
« “into Physicians and Surgeons. =We question very
., much the wisdom of the latter changes.
-+ prefer the title of Assistant Physicians, 'and regret
. that it was not at first selected. Now, howevér,‘

1hat we fiid men on the Out-staff who dre ‘the
 Senior in years and superior in- professmnal posi-

' tion . to some of ‘the In-door’ or Attendmg

Physmxans, the idea of their becoming . the

.Amstants to .these men is’ not calculated to.
‘make them feel pleasant "They. will haye’
i‘»,*co submlt ‘but we, mxstake then' temper- if the)
do- not loudly protest. As regards the divi--
swn of the -Staff ‘into’ Physicians- and Surgeons we
-Cons;der ‘it absurd and but another evidence of
o :the craze wh:ch seems to- have’ overtaken those

‘the rank and file of the profession.

We much .

-who formulate the Medical dogma’ on the Medical

Board of the Hospital. Although the In-door,
Staff has had this division for several years, we dd
not yet- possess a single Surgeon pure and simple’
in the City of Montreal—all of them -are general’
practitioners. The existence of such a division:in
Hospital work when none such exists in practice, -
is the occasion of very frequent gross injustice’ to .
It is a
question yet to be settled whether our City can:

. support one-Surgeon who alone practices. surgery.

We believe it will, others think dlﬁ'erently, but there
is DO question it will not support six or eight. Why
then attempt to make those who to the public are
both Physicians and Surgeons, become simply Sur- “
geons on Hospital work. ‘We see no benefit, and *
predict that, if carried out, it will engender a feel-

1 .ing of distrust among the professwn, which we .
‘would deeply regret to see established..

THE MALRICULATIO\’ EXAMINATION-

. OF THE COLLEGE OF PHYSICIANS'AND -

SURGEONS, PROVINCE OF QUEBEC

The large percentage of reJecnons at the
-matrlculatlon examinations of the College of,

Physicians and Surgeons of the Province of Quebec.

has given rise to agreat deal of dissatisfaction among
‘the unfortunates. 'This ‘was of course to ‘be ex-
pected. The matter, however, seemed worthy of

‘investigation, and those connected-with the Boards

who looked into the subject were struck with the

-fact that it was upon certain. studies that the

‘majority. failed, ' Clearly this pointed ‘to a defect

‘in ‘training, and a committee, was named by the

‘College to meet the Matriculation Board and the
directors of the various educational mstltutxons in.
the Province and investigate. About forty invita-

tions were issued, and some-dozen’ representatuesv
responded—a few however, being deputed to répre-.
sent other institutions than their own. These

gentlemen - met the -following . members of “the .

‘committee of the College, viz., Drs. R.P. Howard,

‘E. P. Lachapelle, F. Wayland Campbell and Lanc-~

‘tot, on-the 24th January, in the rooms of the
-Medico- Chxrurglcal Society. An informal dlscussxon A

'took place, the meeting lasting about two hours
pis Wﬂl we behexe be producnve of a vast amount
of good for, " in-"our’ opinion, ‘the dlSCllSSIOll at
~the _meeting proved that not a single Institution

b in the Provxnce outsuie of the’ Umversxtxes gave’
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an education capable of preparing. pupils to pass
the- entire examination, preliminary to entering
medicine. Mr. Shewan, a gentleman for many years
connected with the Montreal High School, largely
engaged in preparing students for the examination,
gave it as his opinion that the amount of Latin trans-
lation was too extensive for the time allowed;
and that it would be better to curtail in translation
and extend in parsing. This view was heartily
endorsed by the representative of St. Francis
College, Richmond. Altogether we consider that
the result of the meeting proves the wisdom of the
action taken by the College. We may add that
there mever has been any idea of rendering the
examinations less stringent.

A GUIDE FOR THE MEDICAL EXAMINA-

'TION OF RECRUITS. -

We have received from the Militia Departmen
a copy of a small b70ckure bearing the above title,
which has been prepared by Surgeon Major Neil-
son of “B” Battery 1st Regiment Canadian
Artiilery. - Its appearance is opportune, as the
Government are at this moment enlisting a force
of three hundred men to serve for three years'as
an Infantry Corps. We have examined the little

book with care, and must congratulate Dz, Neilson

on the thoroughness with which he-has prepared
his work. A civil surgeon has but little idea of
the many poiats - which  arise in considering the
fitness of a recruit for military service. A study
of this volume will enable those whose duty it
will be to examine candidates for military service
to secure for the Government a class of men, who
will do credit to their corps and to the country.
We hope the Government will place it in the
- hands of the Surgeon of every Volunteer Corps.

PHYSICAL EDUCATIO\I

To our fnend BarnJum, Montreal is indebted.
for one of the most pleasing features of the recent |

’ very successful “ carnival,” in Rhe shape of a rehear-
sal by his young ladies’ and children’s classes of
their most. interesting  exercise. The” pupus,
‘numberlnw in all ninety-five, went througn these in
‘ euch manner as to delight the large audicnce pre-

senb ‘many of whom congratulated -Mr. Barnjum | -
vefy heartlly upon hxs work, The rehearsal;’

V1 1c1uded marchmg at the double, free gymnastics,

, commissioneér of ‘the Marine Hospital, Quebec, m:{'-
- place of Dr J. A Sewell resigned.. T

Indian club swmgmg, dumb bells, bar bells and‘
varied exercises. '

" We were glad to notice allarge _attendancepﬁ
medical men, including many of our visiting.
brethren, all of whom - expressed themselves
delighted with the exhibition. Mr. Barnjum is.
unquestionably doing valuable work for the rising -
generation, and weé trust our city confréres
generally will avail themselves of his open invita-
tion to'call in upon him during working hours,
and see what is being done in the direction of
physical education in our midst.

-~

PERSONAL.

Dr. Vineberg - (M.D., McGill, 1878 and Gold-
Medallist), of Portage la Prarie, has been in Mon-
treal several weeks on a visit. .

Dr. Foley. (C. M. M D., Bishop’s College, 1880)
has returned to Montreal and resumed practice.”
We are pleased to. say that his health has much :
1mproved : ,

We regret to hearfof the illness of Dr. Lov eriny
(M.D,, McGlll 1854) at his home in this city.

Dr. Richard MacDonnell (M.D., McGill, 1876) .

has been-appointed Assistant Medlcal Ofﬁcer to.
the Grand Trunk Railroad. S

Dr. Stewart, professor of Materia Medica in.
McGill University has been elected an Attending’

_Physician to the Montreal Dlspensary in place of

Dr. McConnell, resigned.

" Dr. McConnell, Professor of Materia Medica in .
Bishop’s College, has 1e:.1gned his position as one
of the Attending Physicians "to the ‘Montreal:
Dispensary, and been placed on the Consultmg,
Staff. " S .

‘Dr. Digby of Blantfmd Ont. (M D. , McGil} }
1863) visited Montreal during Carnival Week as_f
also did Dr. Phillip of Brantford (\/[ D McGlll
1863). o

Dr. Rogers, having recovered his health hasfj
returned to Ottawa and resumed pracnce ) ;

-

" Dr. Roddlck of Montreal when last heard from,f,
was.in A1g1ers -

‘Dr. Marsden of Quebec has. been appomted a“}




