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dinary cowmse of our clinical rotation, for some
8 little time under my care Ward 10, into which

gare admitted all maniacal and noisy cases, as

rink, and as the results obtained during that
hort time have been somewhat remarkable, 1
vish to make you acquainted with them ; and
Iso to guard you against a dangerous fallacy,
wbich, to my astonishment, I have found to be
Ul somewhat prevalent.

Youare aware that the drink cases admitted
ito Ward 10, and usually classified under the
eading of * delivium tremens,” include every

3 “the horrors,” up to the very worst type of
tliium tremens, often ushered in by severe
d repeated epileptic attacks, forming a true
"itus epilepticus precursor.  You all know, I
e say, that, up to a comparatively recent
Y, the production of sleep was, very
perly, as 1 think, regarded as the most im-
flant part of the treatment of this disease,
! that this was sought to be induced by
S uojustifiable doses of narcotic poisons.

W“l'e, of Boston, delivium tremens came to
sregarded as not in itself so dangerous as
eans employed to cure it—to be Jooked
% fact, as disease, which might safely be
Yo itself, and which terminnted naturally

SUBSCREIPTION, $3 PER ANNUM.

TREATMENT OF DELTRIUM TREMENS.

GextLeMeN,—Ilaving now had, in the or-
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‘in from sixty to seventy-two hours. More
recently still, modern chemieal research having
supplied us with safer and more active nervine
sedatives, the production of sleep has again
heen recognized, not as a sin qud non in the
sense of the former dogma thut the patient
must sleep or die, but as a very important and
;most efficacious means ot cutting short the

"attack,—so safe and efficacious, indeed, that it
scems almost a prewium upon vice to promul-

gate 1t, though it is neither safe nor efficacious
unless it is properly employed ; this, however,
has relation to the causation of the disease, of
which I shall presently speak.

Twenty (now thirty) years ago the formula

in use for delirium tremens cases in Ward 10

was, tincture of opium one drachm, tincture
of byoscyamus two drachms, common spirig
(whisky) one to two ounces, given in a sufficient

quantity to produce sleep. It seems impossible
to account for the manner in which this most
dangerous treatment was adhered to for years,
except on the supposition that it was made to
be less dangeros than it seems by that antag-
onism between opium and hyoscyamus which
had been shown to exist by Mr. Benjamin Bell
and others (more recently by Dr. Chevers and
Professor IFrazer). Be that as it may, there
"can be no reason to doubt that this treatment
I must have been most positively injurious in all
but the most wary hands, too often substituting
opium for alcobolic poisoning, and- that it only
maintained its ground because it was less fatal
than the indisc-iminate bloodletting which, as
a treatment, immediately preceded it. And
amid the many attempts every now and then
made to revive the practice of bloodletting
in inflummatory affections, it may serve to
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strengthen the principles in which you have
been trained to remember that argumentspre-
cisely similar to those made use of as to its
efficacy in inflammation were formerly em-
ployed in favour of its use in delirium tremens

—a disease which it only too often fatally cut i

short, yet one which is now-a-days rapidly and
safely cured without it, though no one as yet
has broached the theory that there is any
change of type in this form of disease.

The treatment recommended by Mr. Jones,
of Jersey, has never obtained any footing here.
It consisted in administering half a fluid ounce
of tincture of digitalis at once, and balf of
that dose, or two drachms, every two or three
hours afterwards for twice or thrice. I have
known many who preferred this treatment to
that of opium ; I myself believe it to be less
dangerous, but though I know that half a fluid
ounce of tincture of digitalis is not necessarily
a fatal dose, I cannot help thinking it to be a
dangerous one.. It contains very nearly double
the quantity of the drug which old Withering
used to give, and the symptoms he often pro-
duced are not less likely to conduce to the
safety of a patient suffering from delirium
tremens. ‘

The treatment by large doses of cayenne
. pepper, recommended by Dr. Kinnear—scruple
. boluses repeated every two.or three hours—
was also never adopted here; yet it was never
dangerous in itself, and was often rapidly cura-
tive, as 1 myself have frequently had occasion
to obLserve in private cases. A

The expectunt treatment, however,  intro-
duced by Dr. Ware, of Boston, was largely
employed here, and gave rise to a free use of
the dark and padded cells, which, I dare say,

few of you have ever seen, and which are

. relies of a time when, as is but right, the
treatment of lunacy was part of the daily
duty of the physicians of the most complete
and perfect teaching hospital of its day. Under
_this expectant method the patients undoubtedly
recovered ; but they were a good while about

it, and during the process they ran many 'risks‘
of various kinds—risks to themselves from

‘their own violence, besides risks from consti-
tutional exhaustion, from exposure to cold, and
all that in such cases may flow. from that, in-

cluding subsequent inflammatory attacks, &c )
T have tried this system very ﬁeely, and can_
assure you that the various risks wera not small,
though, with carveful watching the ultimaté
success was extremsly gratifying.

Next followed the use of tartar emetic and'
ipecacuanha, as recommended by Dr. Preddie, of
Edinburgh. I do not know that this treatment
ever obta,med any footing in this m%ltutlon,
it was less injurions than the opiate treatment,
more dangerous except in skilful hands thzm‘
the expectant treatment, and not more suceess-
ful. But, on the other hand, it was most
useful in cutting short a debauch, a full emetic -
of tartarised antimony seldom failing to put a
speedy end to the most prolonged debauch,
while, as it can be easily administered in the.
drink taken, it even yet may prove a most
useful and efficient adjunct in the treatment of ,
such cases. -

Chloroform has also been employed in the:»,
treatment of delirium tremens, but it b-\s,‘
proved unreliable, and teo often dangerous.t . N

The introduction of the bromide of potassmmv
into medical practice, and its recognition as 8.
safe and reliable nervine sedative, ushered in’fx
new era in the treatment of delirium tremens'y}
Instead of waiting and watching through. al
tedious convalescence, during which the patlent
ran various risks of death, from twelve 10
twenty-four hours’ treatment was enough. to
induce a sufficient amount of refresbing sle
to restore the patient to a rational condmon
and speedy convalescence, From. a pl‘et
considerable experience of this treatmen
can say that it only failed in very exception
conditions, and in some of these failures:
cure was completed by the subcutaneous.inje
tion of ‘morphia ; while the few cases inyh‘i
death occurred were in patients exhausted:
primary disease or maltreatment, or affected
severe -epilectic convulsions—a form of dxse’
usually amenable to the bromide of pOt&SS
but which, as a precursor of dehnum tr
too often proved intractable and fata
in the very raresb cases was it found
to conjoin this treatment with the a
tion of stimulants, and these cases- wef
tedious and most unsatisfactory. " O
hand, several cases treated outside, ineffe¢
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by the bromide of poiassium accompanied with
. stimulanis, were at once cured by the same
 remedy minus the stimulants, One of the
most remarkable of these cases was sent in by
3 medical man, who seemed to think the case a
very serious one. He anxiously inquirved if T
- thought it possible that the patient, should he
survive, would he well enough to be removed
.ut the end of a fortnight, as his passage to
- America was taken, and his friends were
~ anxious to get him away. He smiled inered-
* ulously when I told bim if he called back next
' day he would find his patient cither well or
~‘asleep, and fit to be removed at the end of a
" week. The vesult was, however, as predicted,
-and my fiiend is now a firm believer in the
air of No. 10, though still sceptical as to the
" virtue of the bromide of potassium. The dose
of the bromide was, however, large—balf a
- drachm or more ; and required to be frequently
administered—every hour,—and that often till
" 80 ;much as ten or more doses were given before
-~ it took effect. In such cases this frequent ve-
petition of the dose was always irksome and
- often troublesome, and the recent introduction
“of the hydrate of chloral was therefore wel-
- comed as a possibly useful substitute. The
- first case of delirfum tremens submitted to it
"Was one of a fortnight’s duration and of mania-
' cal ferocity. He had had the bromide of
» Potassium at home, and was sent in because it
. was found impossible to manage him, and his
. %ase was Jooked upon as most dangerous. Two
o doses of hydrate of chloral, of thirty grains
eé.ch with an interval of an hour between each
- dose; sufficed to induce refreshing sleep, from
S Whlch the raving maniac awoke a rational man,
Tequiting no fm ther special treatment. Similar
Suceess has attended the chloral treatment in
all: the cases of delirium tremens which have
gdnntted to Ward 10 of late. In several
Velely maniacal cases a dose of forty-five
8 -has been admxmsteled with a result
Liy’ gratifying and surprising. . In a case
‘P“Q‘Leml mania ‘one such dose sufticed $o
reason to the patient, at least so far as
5§ and docility were concerned, though
wpletely failed to make her believe that
ver given birth to a child:
herefore as our. present experience

is concerned, we seem to possess in hycirate of
chloral a remedy which in all such cases, from
the slightest to the most severe, acts rapidly,
safely, and efficaciously-—cito, futo, et jucunde—
and which seems to deprive indulgence in
drink of all its borrors and nearly all its
dangers. Unquestionably fatal cases must
occasionslly occur under this as well as under
other -modes of treatment, but the number of
them must be much decreased, because, from
the rapidity with which a cure is brought
about, many dangerous risks are averted.
Thus, we avoid all the risks arising from a
long continuance of maniacal excitement, or
from a suicidal state of mind, all risk from the
exhaustion following persistent sleeplessness,
or defective nutrition, the result of long-con-
tinued insufficiency of food, &e. The risks the
patient actnally runs are not now, as formerly,
connected with the treatment, but with his
previous state of health. Thus, if he has a
fatty heart, or has been exhausted by long-
continued debauchery, or if he is from any
cause an epileptic, he may die suddenly during
the attack. But if he is otherwise healthy, he
is sure of a safe and speedy convalescence.

So much for the treatment of delirium
tremens. The fallacy to which I promised to
direct your attention is this—that delirium
tremens does not ‘arise from drinking, but from
ceasing to drink. 1In regard %o this matter I’
myself have no doubt, and my confidence is
derived from two sources :—First, I have found
that so long as you permit your patient to
obtain drink just so long will his disease prove
obstinate and intractable to treatment; while
when you continue the treatment, minus the
drink, the cure is rapidly obtained. Of this
we have had many examples, and it is this
which bas gained Ward 10 its well-earned
reputation. Secondly, by stopping a man in

‘his drinking by means of an antimonial emetic,

you may often save him from an impending
attack of delirium tremens, but you will never
bring on one. Having had repeated oceasion

‘to employ this treatment, I speak with perfect
(conﬁdence as to its results.

P.S. (Decembez, 1878)—-Wa.rd 10, which
used to be under the care of each of the
infirmary physicians alternately for a period of
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three months, is now placeél under the care of
one of the assistant-physicians, so that hence-
forth I am not likely to see so much of delirium
tremens as heretofore. I wish, therefore, to
record that my experience of its treatment by
chloral during the last nine years has been
most satisfactory. It has, however, been my
experience that there are very few cases indeed
which yield to a less dose than fifty grains, and
a considerable number which require a good
deal more; those cases requiring the largest
doses being those ushered in by the stafus
epilepticus, which chloral arrests as rapidly
and safely as it does delirium tremens itself.
But even in these cases I have never required
to give more than 120 grains of Liebreich’s
chloral, in divided doses, and this dose, though
large, is not a dangerous one. Richardson
tells us that the dose of chloral is propor-
tionate to the weight of the animal, that a
human subject weighing from 120 to 140, is
thrown into a deep sleep by a dose of ninety
grains, and into a sleep that is dangerous by a
dose of 140 grains. He finds also that an
individual who has taken enough of chloral to
be affected by it gets rid of it at the rate of
seven grains an hour, so that though 144 grains
given at once is a dangerous dose, yet twelve
grains may be given every two hours for twelve
times with perfect safety. From the irritated
condition of the mucous lining of the stomach
of a drunkard it is probable that the absorption
of indigested fluids is not so rapid as usual ; it
is but fair, therefore, for that reason also, to
allow a moderate interval between the doses,
so as to avoid as far as possible any risk of
giving more than enough. ~ At the same time
we must shun the opposite extreme of giving
doses in themselves too small to have any
decided effect, and which have any possible
cumulative effect destroyed by too long an
interval being permitted to the between the
giving of each dose,

Actmcr upon the- principles involved in the
foregoing statements, I have for long been in
the habit of tr eating cases of . delmum tremens
by giving forty gr ains of chloral hydrate ever y
hour, for three times if necessa.ly Sometimes,
but rarely, the first dose has been enough, most
commonly two doses have been reqmregl, and it

has only been in the very ravest instances that
the third dose has been necessary. Tf the
attack be ushered in by status epilepticus, I
shorten the interval between the doses to half
an hour, as in these cases time is of the utmoyt
importance, and a large dese is sure to be
required. Should the heart be feeble, I give
each dose of chloral in half an ounce or an
ounce of the infusion of digitalis; the chloral,
unlike the bromide, has no tendency o weaken
the heart’s action, while, like chloroform, it
seems to induce a more equable distribution of
the blood the digitalis toning the heart, and
increasing the arterial blood-pressure. Even
should pneumonia be present, though the risk
to the patient is enormously increased, the
treatment does not require to be in any way:
modified ; it is still of the utmost importance
to quiet the nervous system, and to kesp up’
the heart’s power; while, even quoad the in-:
flammation, the treatment is not the worst that
can be employed, and is indeed that with which”
I have for many years treated all my cases of .
pneumonia, as all my students know, w1th‘
great relief to their sufferings, and with at,
least an average amount of success ;' this tleat- ‘
ment being indeed an i.proved and modetg;}
analogue of the chloroform treatment which
proved so successful in the hands of Vanen
trap, myself, and others, three cases of “hwh;"
were published in Z%e Lancet for April, 1869,
by my then resident medical officer, Mr. Fumk ‘1,;
Hodges, F.R.C.3., now of Leicester. —Londtm
Lancet.

THE PATHOLOGICAL ANATOMY OF ACNE-
At the Sociélé de Biologie, M. Coril stated
that “numerous micro-graphic 1ese.nches
enabled him to establish the fact that the ac
pustule results from primitive mﬂammaﬁl
of the hair follicle, and that the nexghboul‘m
vessels, greatly developed, allowed serum”
weep from them, which accumulated.
pustule by the phenomenon of. dnped
Le Progrés Médical. ‘

A few grains of pulv—rhel, it is sald‘ Te
the nausea that often follows the ads
tion of morphia. It should be give
morphia. ‘
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' ON CHRONIC BRIGHT'S DISEASE, AND
© ITS ESSENTIAL SYMPTIOMS.

BY F. A. MAHOMED, M.D.,
M-dical Registrar to Guy's Hospital.

The pulse of high pressure has been described
under various titles, but none of them are
satisfactory, becanse each describes one charac-
ter, but o one title includes all; thus it is
known as either the Zard, cord-like, persistent,
long, or slow pulse. Now, in enumerating all
these forms, I have mentioned all the qualities
of the high pressure pulse, but they are not all
‘present in every case in which the condition
~oceurs, The quality which is least constant is
the one by which the pulse is most commonly
_deseribed—the Zard pulse ; this description is,
therefore, the wmost objectionable ; while the
_most constant sign is that deseribed by the last
" term—the slow pulse and this term is the one
least frequeutly employed, and is also that
“hxch is least generally understood.

“Let us now take a pulse and examine it
"'ivith a view to determining whether or not high
:pressure exists in the vessels. Having recog-
. nized the position of the artery, first pass the
fm"er very lightly to and fro transversely across
the wrist ; if it ¢!£)Pf-118 to pass over a ridge
_ each time it crosses of:¢ vessel, and this ridge is
-there at all times, irvespective of the pulsation
 of the artery (in other words, if the artery is
constantly distended, du_mg diastole as well as
- 8ystole), then the pulse'is called persistent, aud

" this is one of the most constant and reliable
symptoms of high pressure. It means that
the arteries ave constantly full ; they cannot
empty themselves as readily as they should do
Jn. health, and, remaining thus overfull, they
[y oﬁ‘er .an increased resistance to the cardiac
.contractwn for it is marifestly more difficult
 for'the heart to empty itself into arteriey which
8 9heac1y fairly fuli of blood than into
‘es which are nearly empty. Thus the
ricle, having more work to do, takes a
ger-tine to do it in ; ; hence the systole is
ed, and the systolic expansion of the
Iso prolonged, and the tidal wave in
ing is unduly sustained. This gives to
(’he character which the old physicians

described as*the pulsus tardus, as opposed to
the pulsus cefer. (This was long ago pointed
out by Dr. Burdon-Sanderson, and since then
by others.) It is the most valuable and impor-
tant sign of high pressure; it is the sensation
of slow and long expansion which some pulses
give to the finger, and the gradual way in
which they subside, as opposed to the sudden
subsidence and rapid falling away of the
“quick” or ‘‘short” pulse. Types of the
latter’ are seen in the “splashy” pulse of
hemorrhage or aortic regurgitation, while the
pulse of Bright’s disease is typical of the
former. The two terms, slow and long, are
synonymous ; and the latter is more convenient,
for the former is liable to be confused with or
mistaken for unfrequent, as opposed to frequent
—terms which, correctly speaking, should be
used to denote the frequency of the beats per
minute in place of quick and slow, which are
commonly so used. These characters of the
long and short pulse, and the use of the corres-
ponding terms by the ancients, have been
dwelt upon by Dr. Burdon-Sanderson in his
classical little book on the sphygmograph,
published in 1867. In that work he pleads
much more powerfully than I can ever do, for
what I seek to enforce to day ; yet it appears to
me that his teaching, vastly important as it is,
has not received -the attention it deserves;
indeed, it is unknown to, or is forgotten by, the
great majority of the profession. I find, indeed,
that he there states u belief in the great doc-
trine I am seeking to prove—namely, that there
exists a large class of people who constantly
have long pulses, or pulses of high pressure, and
that this is the indication of a-diathesis which
the old physxcnns-—wlxo, T cannot but think,

were far keener observers than we generally

give them credit for—recoguized and treated.
T feel sure that the doctrine of diathesis, or
temperaments, will rise again, even in our gene-
ration, as a far more enlightened and com-
plete conception than that which has been, or is
at present, held concerning it, and that it will
prove an-invaluable guide in diagnosis and in
treatment. * In saying this, I am again echoing
the words of that distinguished physiologist,

but it is a lesson which the sphygmograph has
taught me, as it taught him, and as it must
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teach everyone who constantly employs it and
seeks to profit by its use. To return to the
"point from which I have digressed, let me add
that Marey has lately formulated a law which I
believe from my own experience is true, and
which both accounts for and explains the lorg
pulse : Marey says that the length of the ventri-
cular systole is directly proportional to the
arterial resistance ; in other words, if the
arterial pressure is increased, the systolic
expansion must be proportionately increased
and the pulse become long.

The quality of kardness, when applied to the
pulse, means its resistance to extinction by
compression ; it is not easily compressed by the
finger., This quality is not always present in
the pulse of high pressure, though it very
generally is so. It indicates the force of the
ventricular contragtion. A strongly or excitedly
acting heart produceé a hard pulse; so also
hypertrophy of the heart produces it. The
hard pulse may therefore be a functional oran
organic condition ; but if the heart dilate, and
its action becomes weak and failing, as it is
very apt to do under high pressure, the pulse no
longer remains Lard, it may now appear feeble
or soft, although persistent and long as before.
A dilated heart may, however, give a covertly
hard pulse—one, that is, which is not imme-
diately recognized as such. It appears at first
a feeble, easily compressed pulse, but if it be
studied more carefully, it will be found that,
behind its apparent feebleness, there remains a
very considerable lifting power, which, though
not discoverable at once, comes out by caveful
ma,mpnlatwn

The cord-like pulss is said to be charactenstlc
of high arterial pressure; under this term are
included two distinet conditions. A pulse is
said to be cord-like when it can be traced like a
cord up the arm, rolled under the finger, and
resexiablés' to the touch the vas deferens. This
character may be produced by mere persistency
of the pulse, or overfulness of the vessels,

although it appears as if due to an actual
thlckenmg and decrenerabmn of the coats of the

artery, so hard, knotted, and irregular does it
feel ; yet such a pulse can often be made to
disappear Ly treatment. On the other hand,
thele is also a cord-like pulse whlch is really

due to thickening and degeﬁeration of the -
arteries. To distinguish between these fwo -
forms of cord-like pulse, the . functional and -
organic, we must proceed as follews :—Pli;ée“’
the index-finger of one hand upon the puiée, .
and having carefully observed it, compress the -
artery firmly against the radius by means of the
other hand, immediately above the point of
observation. Let the pressure be so complete
as to effectually arrest the flow of blood ; now
carefully examine the empty artevy with the '
index-finger previously employed ; in most cases
it will be no longer distinguishable, but if it
still remains so, it is probably due to thickening
of the vessels, and the case is.oae of general
arterial disease. If this test be cavefully,
employed, it will be found that thickened
radials do not occur so frequently as is thouﬂht .
to be the case, at least not such thickening as
can be recognized by the ﬁnner .
The pulse of high pressurc may be elthel"
large or small. 'This quality depends clneﬂy on -
the relaxation or contraction of the arteries ; if -
they are relaxed, the pulse will be large, and "
even have a tendency, perhaps, to slight dlcro-'{
tism ; but it will remain persistent and long”
for althou«h the arteries are relaxed, the;"
resistance (which I believe exists in the caplli:
laries) is still present, and the cardiac systoleis
still long, perhaps laboured, though not so mueh;
so, possibly, as before. Relaxation of arteries
may give temporary relief to an owrtaxed_;
heart by permitting it to empty itself more”’:
completely for the time, but it does not appear:
to afford any permanent benefit. If, howevel"
the directions be all carried out with the mt b
serupulous care, it still occasionally happens thaﬁ
we remain in doubt, or fall into error, as o
whether the pulse is one of high pressure
not. For example, a pulse fxequentlv ff!
persistent when the arteries are relaxed. &
the pulse dicrotic—that is, when the,
reverse condition to high pressure exis
falness of the pulse and the large di
expanswn giving it sométimes even a sen
of length to the finger. Tt appears also, th
some cases an unusually superficial ves
give the character of persistence, espe
the pulse-wave be a large one..
‘ Fortunately, however, we have &
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checking our observations on the pulse, and
'this should be employed on all occasions. Dr.
Sibson has pointed out the signs of high arterial
pressure to be found in the heart~—namely, a
long or reduplicated first sound heard over the
inter-ventricular septum, and an accentuated
gecond, These variations in quality of the
cardiac sounds appear to me to be of the
utmost importance, and very frequently furnish
most valuable information. The accentuation
of thesecond sound is easily appreciated in any
“case in which the pulse is that of high pressure ;
but if this quality of the second sound is not
present, it may generally be assumed that an
. error has been made with regard to to the pulse.
With this, as with all other signs, fallacies arise ;
_and itis not unfrequent to find a markedly
" decentuated second sound when the arterial
. pressure is low, I think I have more particu-
larly noticed this to occur during the convales-
~cenee from acute rheumatism, and it is, of
course, present in all cases in which the
- pulmonary cirenlation is impeded ; in the latter
j;'-‘c{;ses itis well known to be due to accentuation
. of the sound produced by the closure of the
.- pulmonary instead of the aortic valves, and
' probubly it is due to this cause also in the other
. - cases in which it is heard accentuated when the
- artérial pressure is low, though how this high
" pulmonary pressure is brought about it is not
.. S0 easy to say.—London Lancet. .

. New Meaxs oF PREVENTING CANTHARIDAL
“Crsomis—M. Guyot Dannecy, Chief Phar-
- macist to the Bordeaux Hospitals, recommends
- Substituting for the precaution of powdering
- blisters (vesicatories) over with camphor, that
< of incorporating with them a certain quantity
.of carbonate or bicarbonate of soda. He makes
~amixture of equal parts of carbonate of soda
> o0l powdered. cantharides, and spreads this
' Blxture over the vesicating plaster, then he
resses it strongly with the palm of the hand
order that the powder may remain adherent
: wtotheplaster, and lastly he covers the whole
112 0verwith oiled silk. These vesicatories produce
heir effect as rapidly and as surely as one made
ply with the powdered cantharides without
‘addition ; and the trial made of it for a
aber of years in the Bordeaux Hospitals seems
1§mqnst1-ate that - this addition is a better
Litve than camphor, of the accidents so
Q]L‘?Sgrved on the part of the bladder after
lication of blisters, whether camphor-
vob.—Lyon Médical. : ;

TREATMEMT OF LUMBAGO.
BY AL¥RED STILLE, M.D.

"The treatment of the acute form of lumbago
is very simple and very effective. = Perhaps the
best treatment at first is the application of
scarifying cups to the muscle, or muscles
affected, to be followed immediately by narcotic
fomentations in the shape of a bag of hops

‘soaked in hot water, hot vinegar, or aleohol and

applied directly over the scarified parts. There
are various stimulating and anodyne liniments
which are really excellent in their way—such
as turpentine, ammonia, camphor, ete. - If
opiates ure to be employed they. should be
administered early in the course of the attack.
The best form in which to administer opium is
in the shape of Dover's powder. This may be
given in ten grain doses. It is usually very
efficient in affording relief to the pain and at
the same time is very likely to. produce copious
diaphoresis. Where a rapid effect is desired
the opium must be given hypodermically in the
shape of morphia. , ‘

In most of the cases of lumbago which ave
encountered.in private practice the patient will
be found to object seriously to the use of scari-
fying cups unless all other remedies are found
to be in vain. In fact, you will most of you
find in time that the use of this most excellent
remedy must be limited to hospital and dispen-
sary cases. Where scarfying cups canmot be
employed the best treatment is that by morphia
hypodermically, and Dover's powder by the
mouth. (In the University Hospital the great
pain accompanying lumbago is at once and very
often permanently stopped by the hypodermic
injection into the affected muscle of a solution
containing one-eightieth of a grain of atropia
and one-eighth of a grain of morphia. Gureat
care being always had in the administration of
morphia and atropia to nursing women, as bella-

‘donna is the most powerful antigalactagogue

known, and as too large doses of morphia not
infrequently affect the child through its mothex’s
milk.—REp.) ‘

Another most valuable drug in the treatment
of lumbago is the .iodide of potassium which
would seem to be clinically proven to have a
peculiarly beneficial influence over rheumatism

‘| of the lumbar region—more influence over this
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form of rheumatism in fact than over any other.
Dr. Graves, of Dublin, is the first one reported
to have made use of iodide of potassinm in
lumbago and he tried its effects upon his own
person. He found that in doses of from five to
ten-grains given every three or four hours, its
effects were truly wonderful.

This clinical fact—I refer to the peculiar
influence of the iodide of potassium upon
rheumatism of the lumbar muscles—is very
difficult of explanation, but it is undoubtedly
trae. The iodide has been tried in the treat-
ment of muscular rheumatism of other parts of
the body and its effects in such cases have been
found to be not by any means so immediately
successful,

In the chronic form of lumbago the condition
is one of great obstinacy and is very difficult to
treat. Such cases are very apt to persist in
" disappointing your hopes of cure. The most
useful class of remedies here are of course the
various forms of counter-irritants, such as
blisters, sinapisms, the actual cautery, ete., etc.
Thoroughly and conscientiously applied local
friction and massage may do good in some
instances where counter-irritants have signally
failed. -

Of all remedies, however, for chronic lumbage,
1 am accustomed to rely most upon the
influence of tepid water upon the affected parts.
The action of water, though slow,is a very
permanent one. The water may be applied
either in the shape of wet compresses kept in
constant contact with the part, or you may use
a douche and allow a stream of water to fal]
steadily upon the rheumatic muscles for some
time from a height of from eight to ten feet.
This use of water does great good in all forms
of muscular rheumatism no matter where loca-
ted. After the treatment by douche, or by wet
- compresses, the parts should be briskly rabbed

with a coarse cloth or a skin brush, and then
‘coveled with cotton, or wool, or a piece of
India-rubber cloth. ,

- Thave occasionally derived very advantaveous
and rapid results from the use of a ‘metallic
brusk, rubbing the affected part brlsk]y with it
This rubbing acts of course as an electric stimu-
lus, and always gives - immediate, if not per-
: manent relxef though my. expenence bas been

in making it, to destroy its activity

that the use of the electric brush aﬁér&éd
permanent as well as immediate velief, '

Very often I advise tying a cloth over ‘the
lumbar muscles and ironing them thoroughly,
two or three times a day, and then following up
the ironing with tae application of some stlmu )
lating liniment. N

If a person is subject to attacks of lumbaoo
he should of course protect the parts by wearing
constantly a Burgundy pitch plaster, or perbaps
better still, a plaster that has lately been
patented—I refer to the various make's:'of'
porous plaster. These plaster acts in two
ways, first by protecting, and secondly by
affording constant mechanical support to the
affected muscles. -

T think that T have already pointed out to‘
you the most important vemedial measures
generally employed, but before closing [ must,
not forget to tell you that guaiacum sometimes.
does great good. So, too, with regard to
mezereum, Sulphur also is oceasionally used.
with much benefit in the shape of sulplmr«;
baths, or sulphur water by the donche. . Many-
recommended highly the ~continuous use. of;
sulphur waters internally, or again, sulphmc;I
powder may be quilted in between two cloths;:
and these kept in constant contact with the loins.-

The treatment of chronic lumbago, if itisto
be at all successful, must be constantly changed L

Dr. Stillé then speaks of rheumatism of the
deltoid, muscles of the secalp, abdomen, ‘ey6,
dxaphra.gm, &c., all of which he’ tlfeats_
essentially the same way as lumbago.

The treatment of all these local forms ol
rheumatism is in general essentially the same.
as that for lumbago.—Hospital Gazette.

ExTrAcT OF MALT OF THE anumﬁn E
oF Marr Co., Fremoxt, On10.—We find
this extract converts starch into glueos
dextrine rapidly, and in large quantlty
flavour it is excellent, and we have, thi
no hesitation in praising it hlohly M
tract seems to be steadily increasing: in
for diseases involving mpar.red nutntw
its preparation requires great care,

b?

converter, and ‘so render it neally el

London Lancet.
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NOTES ON PHTHIRIASIS.
BY L. DUNCAN BULKLEY, A.M., M.D.

" The presence of lice is a far more frequent
‘cause of irritation, and consequent lesion, of
the skin than is commeonly supposed, and must
“ever be borne in mind by the physician even
 when practising © among the best families.”
- As is well known, there are three varieties
found, affecting severally the head, the body,
_end the pubis and axille : the treatment is, of
* course, entirely local, and differs somewhat
-.according to the locality of the parasite; we
-will, therefore, speak separately of phthiriasis

capitis, phthiriasis corporis, and phthiriasis

! pubxs
7' -Among the poo1 my almost constant treat-
‘ment for lice in the head is kerosene oil, which
" not'only operates as a destructive agent to the
- ‘insects, but acts very kindly upon the artificial
- “eruption, which is sometimes observed in great
- severity among the lower classes, where a
“large part of the scalp is often found to be
. covered with exuding surfaces. My method of
e usmu the oil is as follows The ordinary kero-
sene, which is found in every family for use in
- lamps is poured on the head freely, and well
rubbed in.. At bedtime another similar appli-
b tation-is made, and in the morning, on rising, a
;‘A‘thlrd the head being kept in the meantime
" covered with a cloth. After the scalp has thus
T;Soaked the kerosene oil for tw enty-foux
"U“X‘S, it is thovoughly washed with soap and
. water, and a small amount of weak ammoniated
mercmy or oxide of zinc ointment is applied to
any- existing sores, or a ‘subsequent anointing
with. cod- hven oil affords admirable results.
' lus single apphcatmn of the kerosene oil for
fmty four hours effectually destroys not only
ery louse, but penetrates the ova or “nits,”
d:they will be found loosened hom their at-
acﬁments, and ‘even if left on the hairs they
hatch out. I never order the hair to
ut-even in the very worst cases ;. where the

on, - the- oi} penetrates and softens all, and
‘hundreds of cases thus treated I bave
}\t fail, Whﬂst cheapness and’ safety,

e,matted together with filth and exuda-.

as compared with washes of bichloride of
mercury, etc., especially recommend it.

The coverings :for the head must also be
treated or a new infection may take place;
these I order to be placed in the oven of a
range or stove, upon a board, and to be thor-
ou"hly baked for at least two hours.

Although the idea of applymg the oil to the
head of those in betfer classes of society may
seem repulsive, I bave employed this treatment
in a number of cases in private practice and with
the same results. The end is accomplished so
surely and so quickly that patients submit to
the disagreeable odor for the time (in them it
may be counteracted afterwards by the essen-
tial oils, as bergamot, lavender, or rose, in
washes or pomades,) while there is no other
remedy with which I am acquainted which will
with such certainty destroy the nits.

If the oil is objected to for 1ts odor, or for
other reasons, we have in the infusion of staves-
acre, the seeds of the delphinium staphisagria,
a cleanly and efficient remedy ; but this re-
quires a longer application, and, I believe does
not affect the nits, which wmust afterwards be
pa.tlently picked and combed out; thedestruction
of the nits is assisted materially by the frequent
use of a wash of aleohol and aromatic vinegar
or aromatic spirits of ammonia, in equal parts,
diluted if necessary. "When there are but few
lice-an ammoniated mercury ointment (gr. xx—
xxx ad 5i) will suffice, or of powdered staves-
acre seeds (51 ad 3iv) ; this latter will be much
stronger- if the ointment is melted and the
powder added while hot. S

Phthiriasis corporis, or lice on the body, may
be speedily removed by absolute cleanliness and
a proper treatmant of the clothing.. - It is well
known that the ova of tlns variety are deposited
ou the clothing ; the undergarments, therefore,
should be thoron«hly boiled or-biked, and clean
ones, which have been thus treated, put on im-
medxately after a bath. . Among the poor I
very commonly give a wash of carbolic acid and
caustic potash after the following formula : B
Acidi carbolici. 3ii, Potass. caustic., 5i, Aque,
ziv., M, the potash to be dissolved in the water,
and to be added slowly to the car’bohc acid,in a
mortar, with friction.. . This is an ndmnable

.anti- pmmtxc, while at the same tlme the car-
bolic acid assists in dnvmg off theyl,ns,ects
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Where they can be employed, alkaline baths

are of great service in relieving the pruritus

which often remains after the removal of the
Iice. ‘

Phthiriasis pubis refers rather to thevariety of
the parasite than to the region occupied, for the
same round, crab-like insect may be observed
on -the bairs of the pubis, chest, axille, eye-
lashes and eyebrows, and even in the beard.
The condition often passes unrecognized for a
length of time, and unless pretty carefully
sou«ht for the animals will not be seen: they
are found, as is well known, firmly attached to
the hairs at their very exit from the follicle,
and present rather the appearance of a minute
crust or scab than of a living creature. Occa-
sionally nits or ova are found on the hairs in
abundance, but always very near their attached
extremity.

Thus much issaid in regard to the features cf
the disease because unle.f s they are well borne in
mind the parasite will not be reached. Invain
is it simply to take baths and change and treat
the underclothing, the crab-louse remains firmly
attached, and is only gotten rid of by measures

- which reach it at its seat. The most common
application is the ordinary mercurial ointment
well rubbed in, but cases of salivation are con-
tinually occurring from this treatment, and other
mieasares equally efficacious should be used. My
" usugl remedy is the ointment of ammoniated
mercury, either in full strength or once or twice
diluted ; if circumstances permit, kerosene thor-
oughly apphed acts more speedily and surely
than - any other remedy : it should be well
rubbed on with a cloth several times daily for
one or two days. Stavesacre or sabadilla in
‘powder or cintment, or a tincture or infusion of

coceulus Indicus, are common prescriptions for.

“this state. . Turpeth mineral, twenty to. thlrby
grains to the éunce, is a safe and efficient para-
siticide. . Where the lice exist in many places
su]phm vnpor “baths are of service, but do not
reach the nits, Oceaswnally cases with the crab-

- louse will prove very rebellious, and can -only

‘ be overcome by continuous treatment for some
' tlme ~the reason of this is that the nits resist
the destructxve avents, the new lice are contin-

‘ually hatched out, again deposit their nits, and
so keep up the' mfectxon.-—-Archwcs of I)ema-

: tology

WOUND TREATMENT. =

BY SAMPSON GAMGEE, F.R.S.E.
¥ %k k% k%
By the courtesy of the Council of the Midland
Medical Society, the students of this school,
were privileged to hear the deeply thpughtfu“l‘j
and vrichly instructive address which Prof,
Lister lately delivered here. His title, yoir.
will remember was “On the Healing of Wounds-
without Antiseptic Treatment.” I shall only
recall to you one passage which I took down:
verbatim, as my distinguished friend and old’
fellow-student was endeavouring to explain’
some of the published results of my practice:"
He did not question the reported 1ecovenes‘,'
after wounds into joints, and amputations undetv:
dry and infrequent dressing, rest, and plesstxre.;‘5
Here is the pith of his answez-——“that the
healthy living tissues have the power of pre-f
venting the development of bacteria in. theu‘l-‘;
vicinity.” This admission goes a very long‘;
way towards solving the question ab issue :'f;
Since the great majority of wounds, whetherf
inflicted by accident or by the surgeon’s kmfe,jf
are in healthy tissues, the development £
bacteria need not be feared. Life resists putre
faction. - Administer economically, preserve an
utilise the resources of life, and you will ki
the benefit of its power in your surgical work-
You will secure nutrition and repan,
under the circumstances mentioned, have very
little need to wage a war of exterminat
against atmospheric dust. But all wounds ar8
not into healthy tissnes—to -wit, anin
into a joint filled with pus, ‘an opemnf' int
psoas abscess, or an empyéma. 1t is in th
cases that the argument of the germ- them
full of suggestiveness; it is in these cases
1mprobably, that a special tuumph
reserved for Professor Lister’s treatmen
so, the triumph will ’be a grand and glo
one. I for one shall most lxeart,xly cong
wy distinguished friend, if expenen'
the superiority of bis plan of treatment
exceptional pathological condmons J\lS
to. But for the: great mass of sul
for the treatment: of wounds in, ev
and in the work—shop, -at the.pit’ s
the battle-field, the. requlsne knowle

rious
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_and sound. Much of that knowledge has never
been snfﬁciently appreciated ; no swall part of
it has been forgotten. The work of collecting
. and digesting scattered information, of applyxnu
uacombmamou of therapeutic resources, separa-
‘tely valuable, and collectively most powerful
“for good, is an investigation at once deep and
intricate ; it demands, no less learning than
practical skill, and can only be successfully
‘wastered by the combined energies of a number
. of men. Let anyone read Liston and Syme,
’ 'y]i"ving teachers of the other day, in the very
* first rank of historic surgeons; then let him
tbmk of the present discussion on wound treat-
. ment, They thought water dlessm« of recent
" wounds perfection ; many of us look upon it, as
"Ido, as an abomination. Treating of sprains,
" Liston said, “ Avoid such compression as may
j‘ interfere with swelling from effusion, which is
- asalutary process, and should be encouraged, and
ot repressed.” We say compress, and you will

- have no effusion, which is a pathological process

“ 1o be discouraged and repressed, whether the
v swellmc attend a sprain or a compound fractare,
.f,:v.hethel it be bloody or inflammatory, beneath
anunbroken skin or assomated wmh a wound

"‘.‘,,Let me repewt to you my favourite quotatxon
. from the inexhaustible treasure-house of the old
; ljench Academy of SLtrgely ¢ % L dcadénvie
aime pas les systemes.” Theories and systems
té what you have to avoid. Facts and their
'I;c‘t interpretation are what we have to search
fter. Ttisin this search that we are engaged.
bis in this search that all those surgeons who
Ile dlll"ently wozkm(v out the problem of
ound treatment are destined to find a reward

rart. and to the good of our race. —London
tmcet .

nnection with the preceding. This woman
9180 h?s on. ber letr a lesmn which I think almost

would ab ﬁrsb sight certainly. pro-
phﬂmc It foxms, therefore, one of
mkable ew:ceptmns which - we meet
occaswna.l instances, and to which
ery general rule is subject. On mak-

luch ca.nnot fail to redound to the honour of.

ing a careful examination here, it is found that
the superficial veins of the whole limb are in a
marked varicose condition, and this patch upon
the leg, so far from being of syphilitic origin, is
simply the result of the same varicosity affecting
the capillaries of the part. The brownish dis-
colorations grouped together, which under
ordinary circumstances would be regarded as
characteristic of the stainings left by a tuber-
cular syphiloderm, are here undoubtedly due
merely to disintegraﬁion of the red corpuscles of
the blood which has followed the rupture of the
vessels. On the other limb we find the same
marked varicose condition of the veins, and also
similar patches above as well as below the knee,
which might easily be taken as evidence of the
syphilitic nature of the case. But she has not
had syphilis ; these stainings have never been
preceded by any other lesion’; they have long
remoined in their present condtition, and are
certainly not due to syphilis. Ihaveseen several
of these cases. The lesion is not described in the
books.— Dr., Bulkley in Phil. Med. Times.

L' Union Médicale,

TREATMENT OF CoONSTIPATION.—(THOMSON.)

If constipation result from deficient secretion
in the small intestine, we increase the quantity
of intestinal fluid by making the patient drink
much more at his meals than he is in the habit
of doing. Besides, we make him take in the
morning Lefore breakfast a glass of water com.
taining in solution one drachm of the sulphate
of magnesia, and one grain of the sulphate of
quinine. A notable effect is produced after 8
to'15 days of this treatment. In old persons,
and in those of sedentary habits, constipation is
ordinarily due to defective innervation of the
small intestine. In these cases we should be
careful not to advise copious draughts, which

| only weaken the digestive power of the stomach
‘aud‘destloy the appetite. ~We prescribe, in the
’ mormng on rising, a lup bath, with  water as

fresh as the patient can ‘bear, or sponging of
the spinal region and’ abdomen with fresh
water, or i rain-douche to tlhie abdominal
region. If it be defective innervation of the
lfmre intestine which determines the corstlpa-
tion, we unload the rectum from time to time.
by means of cold enemata, and then vestore the
umervatmn by means of. hypodermlc mJectwns
of strychoine. .
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{Translated for the CANADIAN JOURNAL oF MEDICAL SCIENCE. |
Hopital, St. Louis,—M. 8. Duplay.

CYSTS OF THE BROAD LIGAMENT
(PAROVARIAN CYSTS. )

GentLEMEN,—I shall take for the subject of
the present lecture the patient occupying bed
No. 69, in the ward Sainte-Marthe. This
young girl, 23 years of age, is not married, has
never had children nor a miscarriage. She be-
came regular at 14 years of age, since that time
her courses have been sometimes accompanied
by lumbar and abdominal pains. Four years
ago she observed that her belly was increasing
in size. This augmentation advanced slowly,
and, so to speak, insensibly, but for the last
year it has remained stationary, - During all
this period of its development the patient has
not experienced the slightest pain, and her
health has remained excellent throughout. On
admission we found the abdomen pretty large.
Its general outline presented nothing charac-
teristic ; its form might suggest an ovarian
¢yst, but there is not that prominence in front
which is usually observed in cysts of the ovary.
The belly is rounded, slightly promizent in the
flanks. Absolute dullness is found upon per-
cussion, except in the region of the upper
demi-circumference of the abdomen, and the
extreme parts of the flanks. Moreover—an
important character—this dullness is fixed and
undergoes no modification mo matter what
position the patient may assumie. Aionnv with
this dullness' there is found perfect ﬂuctuanon,:
transmltted in all directions under the slightest
percussion. The tumour presents a resilience,
an elasticity, alike in all its parts except in
two points at its upper extremity where it is
a little less depressible. It is movable upon
- the deep parts, and may be displaced from
above downwards and from right to left. If
the hand be applied to the abdomen 'during

full inspiration there is not found that alternate

elevatxon and depressmn which is impressed
: upon tumours connected with organs which are.
in conlact with. the dmphravm, such as the.
liver and ‘the spleen. . On the other ha.ndA
' vaginal exploratlon very evidently °sta’o11s‘hes

rather close connections between the tumgy
and the internal genital organs. In the firgf
place movements impressed upon it are very
readily transmitted to the uterus. Moreover,
the cervix is carried very high up, and the
uteras is displaced and compressed againsblth‘yé
concavity of the sacrum. It is a remarkable
fact that a tumour of such dimensions should
give rise to but very trifling functional dis.
turbances. It has not determined any of thoss
phenomena of compression ‘of the rectum or
bladder or lower limbs which are so frequently
met with in the various abdominal tumours,
and particularly in tumours of the uterus and
ovaries. The general condition is excelleut
and the various functions of the economy are
absolutely unaffected. Lastly, the catamema
are quite regular, and mensturation has occur-
red since her admission.

We are evidently concerned with a hquld
collection ; but where is it located} Is it in
the peritoneum ; oris it an encysted col]ectxon?
It is very easy, I think, to show that itisa
cyst and not an ascites. You know, in fact,
that in ascites the fluid, obedient only to. the
law of gravitation, always occupies a depend,
ent situation in the abdomen, which varies with
the position of the patient. The 1ntestme'o_f
a less specific gravity, floats on the surface. . If
then the patient be lying horizontally, on
back for example, you will find dullness in ths;
hypogastrium and flanks, and on the  other
hand resonance in the epigastric and umblhcal
regions. But if the position of the patlen
changed, if she be placed on one s1de,‘ for
ample, the whole of that side will be dul
the other side will present an exagger: ated res
ance. In our patient I have already’ rexil
to you that dullness is found over almost
whole abdomen, and that this dulil 1ev10n
not change with the position. of the "patient:
In her case, thereiore, we are concerned '
cyst and not an ascites.

‘With what variety. of cyst then bav
do? I shall not undertake to lay
the dlﬁ'erentml diagnosis of all abdom
ours ; such a study would carry 1
far, I shall proceed more «venexally
msxst especmlly upon certain ‘poi
‘wish to bring into relief. In’ the,ﬁ‘;‘,:tw
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"sha,ll eliminate altogether the different kinds
of sohd tumours, because we know our patient’s
\ ‘xsa ﬂuctnatnw one. We shall also pass over
'in silence those tumours which are at once solid
" gnd fluid ; such tumours .are not fluctuating in
"all directions as is the one under observation.
" We shall also readily distinguish from it
_tamours of the upper part of the abdomen, such
_as cysts of the liver and spleen; for these
tumours are adherent to the diaphragm and
follow all its movements. Renal cysts are very
‘raro; they are preceded by functional distur-
_ bances of the kidneys. Lastly, an important
‘characteristic:  Such cysts are located upon
one side of the abdomen, or, if they occupy the
inhole of it, they have first appeared upon one
side. I shall only mention as a curiosity
- encysted dropsy of the peritoneum. This
vaﬁ'éction is extremely rare, and it is almost inn~
- possible to diagnose it if you bave not witnessed

 the herfmmnfr and the evolution of the malady.,

We must therefore refer our patient’s tumour
" to the utero-ovarian system, more especially as
I bave already pointed out to you its con-
" nexions with the uterus. .
We can now proceed still farther in narrow-
g the diagnosis. Let us take up, in the first
- p]ace uterine cysts, or fibrocystic tumours.
' These tumours are irregular, being formed of
'éral sacs.  But, in the present case, we have
. to 2 with a very regular tumour, resilient and
i ﬂuctuatmg in all directions. Moreover, the
: gqnal touch has not discovered any abnormal
Upro;ectxon from the nterus itself. We can not
1686 satisfied with a supposition of pregnancy,
’althouvh in all cases of abdominal tumour ‘the
blhty of such an occurrence should ever
presem to the mind. - But here this differ-
tion iy unnecessur; y. In the first place we
Owiﬁhat the patient has been regular within
Ew days Moreover, the tumour is so liquid,
tS'Lwa]]s are so thin, that' it in no respect
ally | the characters of the gravid uterus.
remain, lastly, ovarian cysts. Batitis
lmown that unilocular ovarian cysts are
.lﬂely xare, so much so, in fuct, that some
solutelv deny their existence. Ina
mmunication to the
pon the indications and contramdl-
ovariotomy, I 'laid it down as an

Académie de

absolute rule to make an exploratory puncture
in all cases of encysted tumour of the abdemen,
This puncture will, as a first result, afford you
information as to the nature of the cystic fluid,
and you will, before long, see this point acquire
the highest importance in view alike of prog-
nosis and of treatment, I have, therefore,
practised in our patierit a puncture which gave
issue to eleven litres of a fluid whose characters
differ from those of true ovarian cysts. The
fluid contained in these latter eysts is thick,
and thready, like a solution of gum or of silicate
of potash ; it is variously coloured, sometimes
red, sometimes yellow, sometimes green, - In
our patient, on the contrary, the fluid was
limpid, transparent, and clear as crystal. " So
from these characters alone I felt justified in
affirming that it was not a true ovarian cyst,
but a cyst developed in the- vicinity of the
ovary. We know, in fact, that there existsa
variety of cysts situated in the broad ligament,
and formed from the debris of the Wolffian body.
Not long ago these cysts were scarcely known-
clinically ; but in the last few years Spencer
Wells, in England, and Panas, in France, have
directed the attention of surgeons to them, and
have insisted upon the benignity of their prog-
nosis and the facility of their cure. I therefore
deem it of utility to point out to you briefly
both the origin and the mode of development
of these cysts. You ave aware that the genito
urinary organs are developed at the expense of
the Wolflian body which is at first situated
within the abdomen along side of the vertebral
column, and part of which presides over the
development of the kidney ; whilst the other
part gives origin to the testicle in man, and to
the ovary in woman. In the latter, after the
development of the ovary, this body atrophies,
and is thenceforth represented merely by its
estremely shrunken excretory canal, and by
its flexuous secretory canaliculi. Under this
wasted form it constitutes what has been
termed the body of Résenmiiller, or the par-
ovarium. Roseumul]els body is situated in
the broad hnaments, and is made up of a cer- -
tain number of very fine. canaliculi which are
all directed towards a principal canal in which
they termmate In consegence of new trans-
formations this ,prmclpal ‘canal beqomes short-
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ened, and the different canaliculi it receives all
converge towards the same point. These latter
have a very fine, rather irregular calibre; here
and there they present swellings, elsewhere
they are, on the other hand, constricted. You
will readily perceive thet such a disposition is
eminently favourahle to the development of
cysts ; and in point of fact you ofien meet at
autopsies with cysts having such an origin,
But these cysts may acquire much greater
dimensions. It is very frequently extremely
difficult to distinguish them from true ovarian
cysts. I believe, however, it is possible to
make this differential diagmosis by taking into
account the following facts: in the first place,
cysts of the broad ligament are in general
formed of a single sac ; but we now know that
true ovarvian cysts are almost always, if not
always, multilocular. In general, the form of
the belly is not the same in the two varietics.
In cysts of the parovarium the belly is rounded
even into the flanks ; in ovarian cysts, properly
so called, it is rather prominent above the
pubes. Cysts of the broad ligament have closer
connexions with the uterus, which is often dis-
placed and pushed back against the sacrum.
But it is especially exploratory puncture which
will remove all doubts. In fact, as I have
already said, the fluid presents very different
characters in the two varieties. In cysts of the
parovarium the fluid is colourless, of a perfect
fluidity, and a clearness similar to that of
crystal.  Chemical analysis reveals in it no
trace of albumen, or absolutely insignificant
quantities. But you know that true cysts of
the ovary always contain considerable propor-
tions of it. Lastly, in these latter cysts the

microscope reveals the presence of Ziéments
. figurés, of special cells, which are the cellule
caliciforines. In cysts of the parvovarium on
the contrary such are never met with, * *
* % % % 'Nowas to prognosis and treat-
ment. ©~ While on - the one hand weritable
ovarian cysts aré amenable only to ovariotomy,
parovarian cysts, on the contrar ry, will be cured
by simple puncture, ov by ‘a series of successive
punctures which may be followed up by iodized
injections. ‘I am myself net very far from
believing that the majority of. cysts cured by
simple puncture followed by iodized injections
" were merely cysts of the parovariun, .The
prognosis therefore, of these cysts, is bemgn.—
* k% % ¥__Z¢ Progrés Médical. .

* Abstract.

DANGER FROM WASHING OUT THE
PUERPERAL UTERUS WITH DISIN.
FECTANT SOLUTIONS. :

In No. 14, sec. 313, and No. 16, sec. 341, of.‘
the Centralblutt fir Gyndkologie are two con
tributions, by Kustner and Fritsch respec-
tively, drawing attention to the possible risks
that may follow from the too free employment’,
of disinfectants in the form of injections into’
the cavity of the puerperal uterus. 'Th(},v
symptoms were those of acute poisoning. In
Kiistner’s case, which subsequently proved
fatal, and in which the section showed that the ‘
introduction of the catheter had in no way
injured the uterus, there were suddenly de-
veloped unconsciousness, contraction of pupils; -
rapid respiration (40 per minute), and the pulss-.
ran up to 148, being weak and scarcely percep- .
tible, Clonic spasims seized the arms, the héa{i )
was thrown backwards, the jaws were clenched, *
and the small muscles of the face were con-,f/
vulsed, and a_clammy sweat covered the patxent K
In 10 to 15 minutes she improved considerably;
In half an hour afterwards the patient Vomite'd‘""‘
black matter, and the urine, removed by
catheter an hour afterwards, was perfect] %
black. The solution used on this oceasion was’,
one of acid to twenty of water. Fritsch records::
three cases of dangerous symptoms arising from’
washing out the uterus with disinfectants in
mediately after delivery. 1In one of these case
the disinfectant used was salicylic acid, in !
other two carbolic acid, In all the case'l .
sudden collapse, unconsciousness, and extremv !
rapid pulse were observed. In the cases i
which carbolic acid was employed, there follo
the characteristic coloration of the urine. Al
these ultimately recovered. In all three case
the uterus was ill-contracted. Both athors
xefrald these accidents as due to rapid pOl,S'
from the entrance of the disinfectant i
blood through the patulous sinusés of the bad
contracted uterus ; and, while strongly in f:
of disinfectant- irrigation of the puerpe

applehend putrid absorption from the: en
metrium, recommend strongly that thex
should be performed with the greates”
and the avoidance of a forcxble



OF MEDICAL SCIENCE.

111

THE DILATATION OF THE CERVIX
" UTERI BY TANGLE TENTS.

“This is the subject of an interesting article
“in No. 7 Centralblatt fir Gynékologie of this
" year, by Dr. B. 8. Schultze, of Jena. The

underlying principle of his procedure is the
“ assumption that for safe dilatation the tangle
‘tent must never come in contact with a raw
. wound surface.  But, besides this, Dr, Schultze
takes the strictest antiseptic precaution that
the conditions of the operation allow of. To
goin the end in view, namely, safe dilatation of
the cervix, Schultze employs flexible copper
-sonnds, of varying thickness, by which he
- ageertains the exact size and curvature of the
: ceyvical cavity. Having settled these points, a
‘":‘mngle tent, corresponding in thickness with the
“sound, which just passes the cervieal cavity, is
immersed for one or two minutes in hoiling
- water, and being thus vendered flexible, the
-same curvature is given to it as that of the
_sound, which has been previously adapted to
. the cavity of the uterns, On cooling, the tent
‘retains the curvature thus communicated to it,
and after steeping it in a 135 solution of car-
_bolie acid, it is introduced through a speculum,
;ﬂ:e cervix being meanwhile held down by an
-assistant with a hook or vulsellum. If a drop
.. of blood is seen coming from the cervix during
;any of these processes, the operation is to be
~postponed for at least twenty-four hours, The
;" patient is to be kept strictly at rest during the
whole time that the tent is dilating, and the
« strictest care is to be taken in the removal of
' the. distended tent that no injury is caused to
N the cervix. ‘The vagina and cervical canal
Ouﬂht to be then carefully washed out with a
- 15 solution of carbolic acid. By -these pre-
vﬁ cauhonmy measures, the author states that he
“has been able, in several hundreds of cases, to
lilate “the cervix without any accident, and
mtaxns that if his method is followed the
sual contramdlcatmns to dilatation of the
can be very.lar, rrely dispensed with, He
‘that accoxdmtr to his experience, chronic
tiitis, ‘chwmc perimetritis, and parametritis,
ién the resulting catarrh is inconsider-
‘are’ very beneﬁmally influenced by repeated
aion and subsequent washmg out with
lic, cid. . In a number of cases of enlarge-

.not auto-inoculable,

ment of the uterus from chronic inflammation,
Schultze was able to demonstrate by actual
measurement diminution in size to have resulted
from this treatment. These precautions seem
to us worthy of consideration at the present
time, when the attention of gynxcologists is so
largely dirvected towards dilatation of the cervix
as an aid in the treatment of uterine affections.—
Abstract.

Warm FoMeNTATIONS To THE HEAD 1N CASES
or UreriNE HeMorrmace.—Dr. Koebler (Allg.
Med. Céniral-Zeitung, No. 1, 1879) states that
he has for the last seven years, in cases of
uterine hemorrhage, applied warm fomentations
to the head to prevent aneemia of the brain, and
also to the heart. Hot sand-bags are also very
efficient, and the patients often will bear sand
which is so Lot that it can scarcely be touched
by the hand. As soon as the fomentation or
bag has been applied, consciousness is restored ;
the pulse grows stronger; the patient herself
states that she feels better, that the ringing
in the ears has ceased, and that she likes the
application, As soon as it becomes cooler, she
wishes it to be renewed. Dr. Koehler has, he
says, saved patients even in most dangerous
cases of hemorrhage by this proceeding, by
which the physician never loses time, as the
fomentations may be watched and renewed by
any one. This method has been found equally
efficient in anzmia caused by epistaxis, hemor-
rhages produced by wounds, ete.

ExULCERATIVE SYPHILITIC HYPERTROPHY OF
THE NEcE oF THE Urirus.—Dr. A. Martin
states, that in about 48 per ct. of all cases in
women, during the early secondary period of
syphilis, the uterine neck hypertrophies sheds
its epithelium, looks varnished, of a livid hue,
and suppurates slightly without uiceration.
There are no sub_]ecmve symptoms of inflamma-
tory disturbance affecting the utero-ovarian

system, The malady comes on, on an average,

58 days after the appearance of a chancre,
sometimes preceded by fever. It customarily
co-exists with secondary hypertrophy of the
tonsils, to which -it is quite analogous. The
secretions from the lesion are contagious but
Four or five weeks of in-.
ternal treatment, cause its disappearance. Local
treatment alone is of Jdittle or no valne-—
drchives of Dermatology
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Original Commmnications.

CHEYNE-STOKES RESPIRATION.
BY R. ZIMMERMAN, M.D., L.R.C.P. LONDON.

Read before the Canada Medical Association at Hamilton,
Sept. 12th, 1878.

The literature of Cheyne-Stokes Respiration
is so meagre, that I have thought it might
interest the members of this association to
report a case that occurred in my practice
during the past year:

The patient, A. M., aged 55, by occupation
a tailor, first came under my observation in
July, 1876, when I attended him in an epileptic
attack brought on by excessive drinking. He
was 2 man of exceedingly plethoric habit, and
had been a hard drinker of spirits all his life.
He remarked to me at one time that he had
been almost nursed on whisky. He stated that
he had hipjoint disease when a child, which
was cured with considerable deformity, but
that since then he had been healthy up to the
last ‘ew years, when his breathing became
short. In April, 1877, I attended him for
phlegmonous inflammation of the leg, which
suppurated, and confined him to hed for tive
weeks, After recovering from this attack he
returned to work and continued at work until
January, 1878, though the dyspnea due to
emphysema of the lungs continued to incréase
in severity. At times he could not walk
further than a few yards without resting. In
spite of repeated warnings he continued to
drink to excess. The illness which terminated
fatally began in January, 1878, when he had
a return of the inflammation in his leg, which,
however, did not suppurate. The leg bad con-
tinued more or less cedematous during the nine
months preceding this,and latterly both legs were
dropsical. He was nowconfined to his bed almost
constantly, the dyspneea increasing gradually to
orthopneea ; the appetite failed, and the cedema
of the lower extremities mcxeased cough
troublesome, and he sleptver ybadly. Thele was
no cardiac murmur. Up to the time when the
peculiarity in respiratory rhythm began, that
is near thé end of February, there was no
albumen in' the urine and no casts could be

found ; ‘the secretion was not at any time in ex-
cess in quantity, and was usually high-coloured ;

‘10 seconds.’

bowels usually constipated. I may here re'mark:‘
that no treatment adopted appeared to ha,ve‘_
much effect. I succeeded at one time ‘in
reducing the cedema of the legs considerably:
by 20 grain doses of resin of copaiba, but the
wdema returned and then the remedy failed ,
tonies, diuretics, and expectorants, such as iron
digitalis, sweet spirits of nitre, bromide of,
potash, belladonna, strychnia, carbonate of
ammonia, &c., were all tried, without more than
temporary relief. About the end of February
the right arm and hand became cedematous,:
the left not so; the respiration, which had all
along been very laboured, assumed the character-
which has been called Cheyne-Stokes— Cheyne -
in 1818, and Stokes in 1846, being the ﬁrstt;o}
describe it. This peculiarity in 1espnatory‘
rhythm continued, sleeping or waking, with but,
one slight intermission, to the time of his death, ¥
The phenomena as observed were as follows:
After a period of complete cessation of respira-"
tion the patient would begin to respire gradu-:
ally, beginning with a low inspimtion,vthe'n”
one more decided, and so on, increasing to'a
maximum, and then declining gradually until’
a state of complete apneea would be pmduced
lasting, as. a rule, eight to ten scconds, to he"f.“
followed by a new ascending and descendm"fl
series, and another period of apnca. Dunng-‘;vv
the period of dyspneea at its height the explm i
tions were almost explosive in chalacter, 50 v
violent was the action of the expiratory muscles. :
During apnea he would lie quiet wltho?‘t”;'
moving. He did not suffer any pain, 'and'f,
appeared unconscious of any peculiarity mhls -
dyspnea. The following are the notes takenf
during the last three weeks of his life:

March 6th.—10.30 pm. Resp. 24, pulse
a trace of albumen in the urine, no cas:tS;:FB'
gr. 1020. The period of dyspneea lasts fftes
seconds, during which the number of; ‘cM‘C_] 3
beats is 24. Apnwic period 10 se
cardiac beats 20. During one perlod
seconds, dyspneea occupied 12,

March 8th.—8 a.m. Pu]se 78.
period of dyspneea, cardiac beats 10 A
seconds. In apneea, 15 in 10 second Less
@dema of the arms. Periods of dyspnce
9 in 15 seconds, followed by apnoelc PBrl
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. March 11th.—10 p.m. Resp. 30. Pulse
Jirregular 88 to 100. Dyspneea lusts 15 seconds,
apneea at first only 4 or § seconds and after a
few minutes’ observation disappearing, shallow
feeble respirations replacing it. During dys-
poes, pulse 25 in 15.  Apneea, ab first, 9 in 5.
March 12th.—3.30 p.m. Dyspnea present.
Apnea absent; but respirations, at times,
 barely perceptible ; pulse, hitherto fairly strong,
s weaker ; cedema of legsless. At9p.m. Resp.
21, pulse 80. Dyspneie period 7 to 9-in 13
Sgconds.‘ Apneic 7. Pulse, during 7 seconds of
" apneea, 14, Duving 15 of dyspneea, 19. He is
* weaker.
. March 13th.—9.30 a.m. Resp., 30; pulse,
_ 80; dyspneea, 10 in 15 seconds; apnwa, 10;
‘pulse in dyspneea, 18 in 15; in apnces, 17 in
10; edema of hand and legs much the same;
_passes fair amount of water, and takes nourish-
ment fairly well.
March 14th.—9 p.m. Resp., 24 ; pulse, 88 ;
“urine, 1020 trace of albumen ; rosp., § or 9 in
15, during dyspnecea; apneea, 10; Pulse in
* dyspneea 10 in 10 ; in apneea, 151in 10 seconds ;
- &dema of the lungs, face puffy, bowels con-
- stipated.
© . March 15th—11.80 a.m. Resp., 25-30;
pulse, 80 ; resp., 10 in 15 ; apneea, 10 seconds ;
pulse same as 14th; urcemic odor, less cedema
of the legs, more of right arm, face pufiy, was
delirious during night. 8.30 p.m. Resp., 27;
] pulse, 86 ; urine scanty ; resp., 9in 15 seconds H
‘,"“Pﬂ%a 10 Pulse in dyspnewa, 18 in 15;
“ ‘al’noea 19 in 10 seconds. Lungs very oedema—
tous, ‘face congested and puffy, is delirious at
hmes, takes a fair amount of nourishment.
.+ March 16th, —Weaker, drowsy, not delirious.
P\llse, 84 Respiratory rhythm unchanged.
AbT.pm. Resp., 25 ; pulse, 805 urine scanty,
Arowsy, very thirsty, takes less food. Resp.
altered,
March 20.—Was better since last notes up
8 night, when he was seized ‘with acute
in the bowels, became unconscious, and
assgd ‘his foeces - involuntarily, is weaker,
‘re ities cold, much cedema of arms, speech
unes‘ incoherent, but no delirium, pulse
 Tesp. same. .
arch 21st to 26th. -—-Ralhed somewhat
! _“‘he past five days, conscious, does not.

pass feeces involuntarily, urine scanty, takes a
little nourishment, cedema increasing.

March 20th.—Has been getting weaker
during the three days, and died comatose at
8 p.m., during my absence in the country.

I have not considered it necessary to detail
the treatment, as it is unessential,

LPost Mortem.—Vessels of scalp gorged with
blood, and scalp very adherent. The me-
ninges of the brain much congested, and the
arteries very atheromatous; fluid in the ven-
tricles; no other morbid appearvances. The
lungs very much congested and emphysematous.
Heart greatly hypertrophied, especially the
left ventricle, weight 23 ounces, valves healthy,
ascending aorta atheromatous, The liver large,
slightly fatty, with slight increase of inter-
lobular connective tissue; surface, smooth;
spleen, normal, save some congestion ; small
amount of fluid in the abdominal cavity ;
kidneys, large, weighing seven ounces each;
surface, smooth; capsule, not adherent ; corti-
cal substance, somewhat diminished; vessels
hypertrophied, slight increase of intertublar
connective tissue, and of that around malpighian
bodies ; cells swollen and granular,

There appears to be some confusion . in the
minds of observers as to what really®constitutes
Clieyne-Stokes respiration. DMany cases are
recorded where it is said to have occurred in
cerebral affections, that may have been
merely. cases of sighing respivation, which
the Editor of the London Lancet regards as

totally distinct; still, Stokes speaks of it
as the more commounly occurring form.
Cheyne, in 1818, writes as follows: “For

several days his breathing was irregular, it
would entirely cease for a Quartei‘ of a minute,
then it would become perceptible, though very
slow, then by degrees it became heaving .and

‘quick, and then it would gradually cease again.

This revolution in the state of breathing, occu-
pied about a minute, during which there were
about thirty acts of respiration.,” In' this case
fatty disease of the beart was marked, while
the valves were healthy, and the aorta was
studded with steatormatous and earthy concre-
tions. This condition closely coincides with
what was found in my case. It was not- until
1846 that Stokes drew general attention to the
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peculiarities of the symptom, and attributed
it to fatty heart, regarding it as only to be
fougd in this condition, and followed in a
few days by death. Soon, however, it was
found that it was not confined: to this disease.
Dr. Hayden in his case, found the cardiac
beats and pulse unaltered during the respira-
tory changes in rhythm and force; but Dr.
Little and M. Biot found the cardiac pulsa-
tions increased in apncea, and decreased ‘in
dyspneea, as obtained in the case atove given.
Dr. Hayden attributes the phenomena to
want of oxygen in the circulation and in the
tissues Traube explains it by the accumula-
tion of C.0., in the lungs, at first the pneumo-
gastric nerves alone being excited, the C.O.,
continuing to accumulate in the arteries of the
body; soon all the sentient nerves are excited,
and the respiration becomes .dyspneeic. This
deep respiration eliminates the C.O.,, and the
respiration becomes superficial when there is
not sufficient C.0., to excite the sentient
nerves of the periphery; finally there is no
longer enough to excite the pulmcenary nerves
and apneea supervenes. Filehne, of Erlangen,
believes that by the accumulasion of C.0.; the
activity of the vaso-motor centre is increased,
but still not sufficient to excite the respiratory
" centre. The arterial contraction that comes on
at the end of a pause causes a progressively
increasing ansemia of the respiratory centre:
this excitation causes respirations to be deeper
and deeper until the blood becomes well oxy-
genated, when the vascular contraction ceases,
and the anzmia of the respiratory centre, and
the excitation to respiration ceases, Dr. Paul
Cuffer, of Paris, in a pamphlet on  Alterations
of the Blood in Urcemia, on the Pathogeny of
Urcemic Accidents, aud on Cheyne-Stokes respir-
ation in Urcemia,” published this year, investi-
gates this subject clinicallly and experimentally.
He observed seven cases in the Necker Hospital
in 1876, and adds two that occurred in the
Chafity Hospital.
stitial nephritis.
 respiration, out of nineteen of interstial ne-
phritis, is certainly a large proportion, when we
consider the rarity of its reported occurrence
in the practice of others.
Cases L and Il interstitial nepbritis and

All these patients had inter-
Seven cases of Cheyne-Stokes |

'descending in rhythm, fatal.

mitral disease. Respiration, 14 in a minute,
apneea lasting 30 or 40 seconds, returning
every 2 minutes, During apneea cardiac action
slower. —

Case III. Aged 51. Renal disease, inter-
stitial, from lead poisnning, cardiac hypemophy
Period of apneea 25 seconds.

Case 1V. Aged 47. Cardiac and hepatic
hypertrophy, chronic interstitial nephritis,

Cases V. and VI Aged 62 and 70,
these cases the apncea was not complete.  Inter-
stitial nepliritis.

Case VII. Aged 49. Similar lesions tocase 4.

Case VIII, Aged 55. Patientgouty, witha
history of having had Cheyne-Stokes respiration
Sor siz years; in all the previous cases it
cccurred a few days before death, but not
during coma in more than one.

Case IX. Aged 44, (Female). Is pecuhar
patient was seized suddenly aftera chill, with all
the symptoms of interstitial nephritis, polyuris, ,
urine clear, slight albumen, slight cdems;
cardiac  hypertrophy, bruit-de-galop, very
rapidly followed by urcemia, troubles of vision,
without retinal lesion, headache, -vomiting,
pains in the joints without swelling dyspnma:
soon becowing intermittent. The case then‘
pwceedud as one of chronic interstitial ne-;
phritis without further symptoms of note. .
Cuffer attributes the nephritis to a chill caus-:‘
ing vascular spasm, but gives no reasons for,
belief that there may not have been Ionnr ante g
cedent renal trouble.

In the Zondon Lancet, of March 3lst 1877 N
a case is reported of its occurrence in @ cas:
of amputation of the thigh following compoundi";
fracture ; there was profound anemia, andt
man only lived 4 days. The heart was: health
no mentlon of the Lxdneys

apneea had lasted 6 or 8 seconds, it could
always arrested by pulling forward the topgue
this could not be done if the tongue was pu
forward earlier in the apnea. ‘

TIn the London Lancet, March 10bh .
R. Wharry, 3L.B,, reports four cases; b
valvular disease, fatal ; one of scnlet fev’ :
-acute nephritis in a chﬂd-——m this there WS

apnea but merely respiration a,scendm
The fou

87
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oceurred in a typhoid fever patient ; the case
was severe. Cheyne-Stokes respiration appear-
ed gshout the twenty-fourth day, and lasted
four days. The patient recovered ; no cardiac
disease ; condition of urine not mentioned.
Trom September 30th to October 28th, 1876,
M. Biot watched a case of incompetency of
aortie valves, with atheroma of the peripheral
arteries, and gives comparative traces of pulse
and respiration—ratio in dyspneeic and apneeic
periods, (Zyon Medical, 50 and 51, 1876.) He
"is the first to record such a comparison. The
details in all the cases, I have been able to find,
are exceedingly meagre. In some cases the
respiratory  troubles weve accompanied by
rolling of the head, oscillation of the eyeballs,
and at the commencement of apnea moverents
of deglutiton, and changes in the pupils. In
.some cases it occurred only in the comatose
period of ureemics in others, the intelligence
did not appear affected. Tn some cases the
" heart is said to have been accelerated in the
_period of apncea, others give it the reverse.
~The ages of the patients where given were 38,
44,47, 49, 51, 55, 58, 62 and 70: only one
. ceaseaccmred in a female. In investigating this
" obscure symptom, one naturally looks to the
" respiratory and cardiac nerve centres for an
cexplanation.  Is it due to disease located
there? or is it due to changes in the blood
‘and blood vessels ? Nothing indicating the
,’formen has been found. Physiologists teach us
‘that respiration takes place in the tissues, and
* notin the lungs, that ¢ le-besoin de respiration ”
;depencls on want of oxygen and is not due to
 the'presence of C.0.,. The respiratory cen-
:{“‘tres are excited to action directly by blood
- tanges, and reflectorially by the sentient ends
of other nerves, If Cheyne-Stokes respiration
dﬁpends on blood poisoning, we have to de-
teriive what these poisons are, how they act,
Wheth"l theyonly act in certain conditions of the
‘m, and what those conditions are. Many
ore eases will have to be carefully observed and
corded to decide these questions. In animals,
6 pneumogastric nerves have been divided,
cuatlon of the central ends during the state
Pnces produces no respiratory movements,
ng as ‘the blood has been surcharged with
Rygen, by prekus excessive artificial respir-

ation. The same current of electricity that
tetanizes the diaphvagm in the normal state
has no effect when the blood is overarterialized,
But if the blood be poor in oxygen its excita-
tion tetanizes all the extra muscles at the time
in action. Blood, surcharged with oxygen,
causes a state of apneea, As a conseqence of the
previous dyspncea, respiration is no longer
necessary, and rest is required. If any of us
breathe rapidly for several times in succession
we require to cease breathing and rest. In
most of the cases recorded the secreting organs
were diseased, probably pmmarxly, if we except
those of brain lesions.

Cuffer injected urea into rabbits, without
causing convulsions, respiratory changes, or
changes in the blood; but when he injected
creatine or carbonate of ammonia into the
veins of dogs, the phenomena of Cheyne-Stokes
respiration followed ,—violently in the latter
case, tranguilly in the former; and in both in-
stances examination of the blood showed that
the red corpuscles were greatly diminished in
number, absorbed oxygen with difficulty, seemed
inert, ineapable of function,—paralysed, so to
speak. The leucocytes were increased in num-
ber, He examined the blood of patients bled
during uremic coma, and found identical
changes from a healthy standard. Cuffer also
produced the phenomena of Cheyne-Stokes
respiration experimentally without the use of
any toxic agent, by performing tracheotomy on
dogs that weve, from agitation, previous to, and
during the operation, breathing rapidly. The
blood becoming hyperartevialized, soon the
respirations became slower, and finally ceased,
to be followed by a return of respiration. Ie
states that he has observed similar phenomena
after tracheotomy in an infant. In an animal
that was tracheotomized, and had its lungs
surcharged with air by avtificial respiration,
on ceasing artificial respiration a stage of
apnea followed ; not so, however, when an
irrespirable gas was used; on the contrary,
there was continued dyspnceea. By another
series of experiments Paul Cuffer shows that
the artificial eirculation through the brain, of
blood, charged with C.O.,, canres convulsions
and tumultuous respxra.txon, a.ud that the blood
charged with oxygen causes the force .and
frequency of the respirations to diminish, but
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not to cease ; forcing a conclusion then, he
says, “ Respiration ceases when the oxygeniza-
tion of the blood is sufficient, and consequently
there is no need of respiration reproducing
itself.” Cuffer’s experiments then, and his ob-
servations of cases of interstitial nephritis, would
explain Cheyne-Stokes respiration as follows:

Deficient excretion, causing impure blood to
circulate. Irritation of the vaso-motor nerves
and spasm of the capillaries of the lungs, heart
and general system, with hypertrophy of the
heart. The circulation of the -impure blood
through the heart, lungs and respiratory, cen-
tres causes, by reflex action, dilatation of
the peripheral vessels, and dyspncea. ~This
action would take place in the heart through
its nervous supply reflected to the vaso-dilators,
in the lungs by the pneumogastiic terminal
filaments ; the tension being thus tuken off the
heart its action increases during the apncea, and
helps thexeby to circulate the blood through
the dilated vessels ; apneea lasts till the blood

again becomes impure, and the dyspneea is re. !

- newed. This muy explain, perhaps, the change
in the rythm, but it does not altogether ex-
plain the complete intermissions; as for this

Cuffer says that it is the nature of spasm_

to be intermittent, and that overworked
muscles, need rest. We know, too, that natuie
in her many wonderful acts of compensation

for disease sometimes errs, and in this case, by

too much action during the dyspneea, may have
oxygenated the blood too highly even to
purify the blood poisoned during the previous
stage of apnea. Dr. Cuffer’s explanations may
do for some of his cases, but he does not
attempt to tell us why, out of nineteen cases of
interstitial nephritis under observation in one
year, only seven had the rythm of respiration
dlstmbed Was there not. vaso-motor spasm
inall?- This would be one important point to

~ determine. Was there cardiac hypeitrophy in
all? A careful quantitative analysis of ths urine
in cases where it does occur, and a comparison
 with cases in which it does not, also would be
of importance. We may thus perhaps discover

* what is the excrementitious matter retained that
acts in this peculiar manner. Cardiographic
and sphygmographic traces too are necessary.

. Dr. Cuffer does not- attempt to explain the

.| hours ; and- she was en301ned to observ

occurrence of this Cheyne-Stokes respiration in
other diseases, where, obviously, the conditiong
are vastly different from those of interstitial
nephritis.

Since reading the above paper I have met
with two cases of Cheyne-Stokes respiration,
One, in a man over eighty years of age, who
was suffering from emphysema and chronic
bronchitis, and was moribund when I saw him;
the other, a child eighteen months old, with
pneumonia of the right lung. In this case the
respiratory rythm was similar to the case
related above ; the periods of apnea and dys-
pneea being of about the same duration, but
the Cheyne-Stokes vespiration was not contin-
uous ; the pulse was 140 ; respiration varying
from 48 to 60 per minute (when the Cheyne-
Stokes respiration was not observed). This
patient had many ymptoms pointing to tuber-
cular meningitis, but recovered. )

POLYPUS UTERIL

M.B.

BY 1. H. CAMERON, ‘
Read before the Toronto Medical Society, May, 1878,

E. ON , aged 29. Married, (eleven:
vears in June, 1878). Five children. Young-
est, 2 years old. No miscarriages. No patho V
logical history. o

24th April, 1878. Presented. herself at the!,/
Toronto Dispensary, saying that she had been‘
flooding since the 17th of March last. It‘i
appeared, on enquiry, that her menstrual penod‘:’
was due on that day ; that the flux appeared 28"
usual, but instead of abating in 4 or § days, S
was customary with her, its quantity progres:_
sively increased up to the time of apphcatmn aty{{
the Dispensary. She had been previously quil

regular, and knew of nothing to account f
her unusual condition. It was elicited, th:
upon the day of the appearance of the flow, sh
had been washing, had lifted hea.vy tubs, |
been engaged in other heavy work. Nothﬁ
standing .the occurrence of the discharge,
continued to pursue her ordinary avocati
She was ordered a mixture, contammv 38
fluid extract of ergot, and 15 grains of bry
of potassium to the dose, to be taken ey

stmctest rest.



OF MEDICAL SCIENCE.

117

" '8th May, 1878. (Wednesday.) Patient re-
‘turned to say that she was no better, Affirmed
that she had taken the medicine as directed, but
pdmitted that, instead of resting, she had fol-
“ lowed her daily pursuits as usual. Her mix-
‘ture was ordered to be repeated ; and she was
" directed to go to bed immediately, and remain
. there until the following Saturday, when she
was to report, in person, if the flow had stopped,
if not, she was to send word by messenger, and
rewain in bed.
11th May, 1878. (Saturday.) Sent word to
_say that she was worse, and appeared to loose
* more after esch dose of medicine. Accompanied
by Dr. Zimmerman, my associate at the Dis-
_pensary, I visited her at her home. She was
* found moving about the house, instead of rest-
ing. On vaginal .exa,n‘lination, it appeared that
the os uteri was soft and patulous, with torn
extremities and rough granular edges. The
“enterior wall of cervix and body, was very
much thickened and prominent, and felt as
. though a sessile polypus might be adherent to
‘its internal wall. Pressure on the anterior
vortion of the body of the uterus, elicited pain.
.. The surroundings not being adapted for
further examination, she was directed to remain
in the recumbent position until M onday morn-
. ing, when she was to present herself at the
;Dispensary for further examination. The dose
. of ergot was increased to %j, and that of bromide
- of potassium to Bj, every 3 hours, -
- '13th May, 1878. (Monday.) Patient re-
--ported herself at the Dispensary, still complain-
. Ing that every dose of the medicine appeared to
: mcrease the flow. On introduction of the
ﬁnﬁel alona the superior vaginal wall, it came
‘1 contact with a hard, round body, which
;:appeared to be the fundus uteri, much  ante-
¥eted, and the os was felt to be directed
:Straight backwards towards the rectum. On
* mtroducing Stohrer’s speculum, it was observed,
; at‘the vaginal walls and the anterior wall of
‘uterus, which came into view, were very
oh' blanched. A slow stream of dark blood
ey seen issuing from the patulous os, and the
lf was seen to present those conditions
056(1 by the finger on the occasion of the

inches, but did not indicate any.noteworthy
deviation from the normal axis,

The intra-uterine cavity was not thoroughly
explored, because any impingement of the
sound against the anterior or left lateral wall,
caused the patient to cry out with pain. In
view of the patient’s circumstances, it was
deemed advisable that she should go into the
Hospital, and she was accordingly recommended
to do so after resting at home for the remainder
of the day. The blood passed was, for the first
time, observed to be clotted. During the
evening of the same day I was summoned to
see the patient on account of pain ; and upon
reaching her about 11 p.m,, I found that she
had passed the accompanying tumour with
much relief. The tumour would appear to
have been extruded with its capsule, as the
patient says it was covered with a tough mem-
brane, which floated off when it was put in
water, but which she did not preserve for me.

The flow, to, was very considerably dimin-.
ished. She was directed to continue her med-
icine.

14th May, 1878, (Tuesday) On visiting
her this morning ‘I found her very comfortable,
complaining only of a slight pain in her left
side, and with very little discharge. On digital
examination the uterus was found rather
higher in the pelvic cavity than previously ;
the tumour in the anterior lip of the os was
much reduced, though it still considerably ex-
ceeded the posterior lip in size. The patient
was directed to remain in bed and continue her
medicine. During the evening I was again
summoned to her bedside, on account of pain of
a very severe bearing-down character. This
was relieved by morphm

15th May, 1878. (Wednesday. ) This morn-
ing the pain was found to be very much miti-
gated, but the heemorrhage had returned. No
change on digital exploration.

16th May, 1878. (Thursday.) ' On introdue-
ing the finger this morning the fundus was
found to be retroflexed, but was easily re-

‘placed ‘with the sound. The anterior and left

lateral wall could now be touched with the
sound without inducing pain, aud in moving the
sound in the cavity, it appeared to slip over

he uterme sound passed to a depbh of 35\ something, slightly ‘resistant, which- might be
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another tumour; the depth of the cavity, how-
ever, as indicated by the sound to-day, is only
2} inches. On introducing the speculum, the
anterior lip of the os was observed not to be
nearly so much éngorged ; but abundant florid,
spongy granulations, bleeding on the slightest
touch, covered both lips. The vaginal walls
presented a less lanched appearance than on
the previous occasion. On the supposition
that the uterine cuvity contained another
tumour, and that dilation of the crevix would
be necessary, the woman was again urged to
go into the Hospital, which, upon the advice of
Dr. Machell, Dr. A. H. Wright, and Dr. Smith,
of Sebringville, who accompanied me, she at
length consented vo do.  [Itis to be hoped, that,
at some future meeting, we shall have a further
report of her case from our worthy Recording
Secretary, Dr. Graham, under whose care she
came.] ' '

e Gt e

THE EXTERNAL TREATMENT OF SOME
' OF THE MORE COMMON FORMS OF
SKIN DISEASE.

BY.J. E. GRAHAM, M.D., L.R.C.P., LOND.

(Read befofe the Toronto Medical Society.)
( Concluded. )

I will now take up the local treatment of
psoriasis. This disease consists essentially of
a dry scaly ernption which begins in punctiform
nodules. These gradually increase in size to
form patches of various dimensions from that of
a pin’s head to the palm of the hand. For pur-
poses of treatment the disease may be divided
into—

1. Thevery mild form, psoriasis guttata, which
very often requires no external treatment, being
cured by the internal use of arsenic.

3. Psoriasis in children which is also treated
principally by the internal administration of
tonies, ol. morrhuse and arsenic,

3. Psoriasis in - the adult, which is accom-
panied by a considerable amount of congestion,
and in which the disease has a tendency to
‘spread.

4. Psoriasis, attended with very little con-
gestion; and wlnch has o great tendency- to
spread. .

In that form accompamed by a consider-

able amount of congestion,- one must avoxd
the use of stimulating applications, Many
cases of peoriasis are made worse by s
routine treatment. . A case of this kind came
under my notice the other day. The patient was
covered from head to foot with psoriatic patches;
and in which there was a good deal of couges.
tion present. He had been under the tar treat-
ment for four months and had been nmdually
gebting worse durmw that time. The tar was
too stimulating for this form of the disease, It
would have been better to have used alkaline
baths, followed by some mild astringent or.
mercurial ointment, and to trust more to the in-
ternal treatment for the cure. According to
Tilbury Fox, when the maceration of the part
with water is carried out, some oleaginous ma-
terial must be afterwards applied to keep the,
skin soft and pliable. He treats this form "yolf’
the disease when occurring in children in the’
following way :-— Every night the patxent
should be put in an alkaline bath, contammg
two ounces soda bicarb. and two or -three.
pounds of clarified size. He should remain in’
it §fteen or twenty minutes, and afterwards the
patches should be thoroughly soaked in olive 011
After a time potassium sulphide may be adde i
t0 the bath, half to three-fourths of an ouuc
The fourth form of disease, as I have’ mven\
it, viz., that accompanied by little or no con-"
gestion may be sub-divided again mto—l;-
That in which the disease is not extensive: and
there is little thickening of the skin. 2. That
which is extensive, and where there is areat :
thickening and induration. In the first f
tarry preparations may be used, either
the form of ointment or in its purity. T
recommends ol. olive 3i, ol. juniper 3ij; adlpl
5. To be applied night and morning. 8o
form of mercurial ointuient may be used.

B. Ung. hydrag. nit., 3i; zinci- oxid,. 31
lig. plumbi, 58 ; acidi carbolici, gtt. i ; ol. oli
3ito 3iss, o

In the second variety, that is Wherek
thickening is present a different plan of
ment must be adopted. :

It is here that sapo viridis comes’ int
minence, T'he process adopted by Prof, Heb
called the Schmeier Seifen Cyclus, is
The patient is placed between blank
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A.woo‘llen ghirt and drawers. The soap is| Before concluding this part of my subject, I
fubhed in twice a day for six days; once| must mention a mode of treatment recently
‘ for the seventh, eighth, and uinth day. A !introduced, viz.,the external use of chrysophanic
bath being then given on the thirteenth or four- | acid. It is applied in the form of ointment,~
teenth. Now, notwithstanding the objections | chrysophanic acid fifteen grains to an ounce.of
raised by English authors this is a wonderfully | lard. A number of successful cases has been
“suesessful mode of treatment for appropriate | reported by Squire and Whiten. Squire, how-
cases, 1 have seen almost every sign of the | ever, says :—* It is fair to say that the remedy
dissase disappear with a single course of this|does not invariably succeed: in some cases it
.kind, And often in those patients who had | fails altogether after a fair trial.” 1t has the
. used other means for weeks and months. In-| disadvantage of indelibly staining the clothing
ternal remedies can of course be used at the { worn. Squire also recommends the use of a
mme time. .The great objection raised to this | closely-fitting dress of india-rubber in the treat-
treatment is the loss of time, but in bad ecases | ment of this disease.
_ the patient will be quite ready to undergo this| In summing up, the principal points to be
“loss, ) attended to in the external treatment of
- T. Fox is of opinion that the skin of English | psoriasis, are :—1. In the congested form avoid
- people is more tender ihan that of Cermans, |the use of stimulating ointments. 2. When
and one ought not to attempt such heroic plan | there is a very slight amount-cf congestion but
“of treatment, This may or may not be true. | a large amount of scales, the tarry preparations
‘xfOne ought at any rate to be carefulin the selec- | are to be reconmended. 3. When there is a
tion of cases, and perhaps it is here that the |large amount of induration and thickening of
English fail. T remember treating a case in the | the skin, vith crusts and scales, the soap treat-
- TorontoGeneral Hospital in a simlar way to that | ment with the use of baths will be found most
“mentioned. He was a resident of Muskoka, was | successful.
of dark complexion, and with a skin not at all -
.‘sensltwe The disease was almost universal. gm,‘nmmrigg,
X Do not think I ever saw a case in which the
‘{psonatlc spots covered the body more exten-
Jewely They, however, disappeared rapidly ;
~-and in almost four weeks he went home one

' might almost say cured. I saw the patient again . k ‘
“this summer. There had been a very slight B. Acid PE(’SPhO" d‘]_: glycerine, syrup, equal
_Tetarn of the disease. He had been nearly parts, to be applied 3 times a day, aud‘ twenty
o ﬂnée years free from it. ‘ -7 { drops to be taken internally 3 times a day.

~Incases where the patches are more local, Fox :
Tecommends macerating with wet cloths. By ~ FORMULA FOR SALICYLIC AcCID,
- phcmo the arme and legs successively in a wet

For Eczema SquamMosuMm.

Dr. Bulkley uses phosphoric acid externally
and internally. ‘

,:‘:Tpac.g for'a few hours, each evening the patches | B Acid Qahcy Hel. oo 3
of disease become thoroughly macerated. Spts. Aetheris Nitvici........ %)
T cases of psoriasis inveterata, when it is Sodee Bicarbonatis .......... gr- Ixx,
°f 10!1“ standing, the scrlles accumulate in layers, Spirit Lavandulaa Co oo ) 311 i
d. the skin bewmes very much indurated. In AGUR e L
h'S,C(mchtmn it has been found a very difficult Syrupi Aurantii Corticis ad‘ .. 3vj. M.
_ anflsrow Process to remove the scales by ordin- |  Sig. A teaspoonful every 3 or 4 hours.. In

JHaceration, They may, however, be re- | preparing, mix the acid and’ the spirits of ether

dby’a sort of . seraper, brought into use by |in a bottle, and then add the soda, and after-

’Hebm The use of thls instrument is | ward the water, gradually, till “effervescence

an: ad;ungt to the other modes of treat- | ceases ; and then the lavender and syrup—
E E - | Naphey's Therap
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Trasiations,

TaE EvoLuTIoN AND METAMORPHOSIS oF
TENLE,

It has been generally admitted ever since the
" labours of Van Beneden and of Siebold that the
complete evolution of the tenia from the state
of hexacanthic embryo up to that of striped
worm, cannot take place in the same animal,
Thus the vesicular worm of an herbivora, such
as the horse, must always be swallowed by a
carnivora, such as the dog, in order to be-
come transforned into the perfect tenia. But,
according to recent vesearches of M. Mégnin,
things do not occur thus as a matter of neces-
sity. In a horse dead of peritonitis, this physi-
ologist found in the intestine, alongside of a
perforation in the form of a longitudinal slit,

two sacs each about the size of a nut, and con-

taining small flat worms of 6 to 8 millimetres
in length. From the ensemble of the anatomi-
cal characters of these worms, M. Mégnin con-
cluded that they were very young tenia incrmes
(tenia perfoliata of Gize). Besides these two
sacs filled with small tenia there was a third
in which granular matter and echinococcts-
hooklets were found. In a second horse, a:lso

dead of peritonitis, there was in the intestine u
" large sac containing older twenia, 6 to 7 centi-
metres in length, veritable adult specimens of
teenia perfoliate. It vesults hence that the
tenia perfoliata may in the herbivora fqllmf
the phases of its evolution, The same vesicular
worm, the echinococcus, gives origin to two
different adult forms according as it is swal-
lowed by the horse (tznia perfoliata) or by the
dog (teenia echinococcus.)—ZLe Progrés Médical.

Axtispasnonic Porioy.—(HERMAUT.) - -

Hssence of Peppermint. ... .. 15 minines
" Alcohol (at 80°) .......... 3jss.
. 'Wine of Opium............ 3ijss
Sulphuuc Ether O A L
Mix. - ‘ =

Ten drops added to a ta,blespoonful of sweet-

- ened water will give extemporaneously a%gss.

antlspa.smodw draught, so that, in the country,
the physician . can »al,w;rzys have at hand an
‘antispasmodic ready prepared, and condensed
into a small compass.—L’Union Médicale.

'hages,” with cutaneous heemorrhages, indi

- They are met with in tubercular meuingl

‘that there JAs a similar pneumatosxs of
rmoeal veins.. This is always met. wit

SR

Tse ORGANIC ALTERATIONS OF THE NERvops
Systeym CorxespoNDING WITH CERTAIN IN. .
TRA-OCULAR LESIONS. -—(BOUCHUT )

In a.ﬁ'ectxons of the brain and spmal cord
the hypermmia, together with cedema of .the
optic nerve and retina, indicates hyperemia of
the brain and meninges with cedema of tlxe
pia ‘mater.

Papillary anemia and tenuity of the' retma]
vessels indicate ischemia of the brain,

Thromboses and stases of the retinal veins:
indicate thromboses of the sinuses and men-
ingeal veins, This is observed in the terminal
convulsions of diseases, and in tubercular.
meningitis ; dilatation and flexuosities of the
veins, with optlc neuritis and varicosity of tha'
retinal veins, indicate an intracranial com-"
pression’ interrupting the  circulation mrouuuf
the brain. - This is seen in acute hydmcephalus,
in large cerebral haemouhages, in coplousi
traumatic eﬁusxons, in tubercular memngms,f‘
and in certain cranial tumours. ‘

Retinal haemotrharres, with papillary exuda.-:,
tion, indicate strangulation of the papxl]a byi;
partial meningo-encephalitis, Retinal hemorr- -

the hamorrhagic diathesis -or hsemq)h
Retinal haemomhwes, surrounded by T v
patches, indicate diabetes or albummuna'

Miliary aneurisms of the retinal arterxes e
veal miliary aneurisms of the brain. I'hls! '
seen in' certain cerebral hemoxrha«es in
people, and in senile cerebral aoftemng, atloph
or sclerosis of the papilla, wush various tro-x
of motility and sensibility indicate th
e'ucephalitis environing 2 cerebral tumour,
disseminated sclerosas of the brain and.
This last condltlon is obomved towards th
end of locorotor : ataxia. :

Tubercles of the choroid lndlcate tuber'
the brain, of the meninges, and of other grg

cerebral tuberculosis and «eneml tube

&ec. Pneumatosis of the retinal veins indi

cases, o few _minutes after. death. __G'a
Hépztaux :
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' BenEFiciAL EFFECTS OF ERYSIPELAS.

‘We make the following excerpta from a
“lecture upon erysipélas, by M. Hardy, of Paris,
“lately published in L’ Union Médicale. * Lastly,

" in certain cases, far from constituting a serious
" affection, erysipelas is, on the contrary, a for-
" tunate complication, capable of determining the
eure of chronic diseases, which may have lasted
“for a long period of years. This is the case
" with erysipelas, complicating certain chronic
. skindiseases. At the Hopital St Lowuis T have
frequently seen erysipelas supervene in patients
. suftering from ulcers, and I have never failed to
"“ObServe to my students that this apparently
- grave complication was a favourable circum-
““stance, which would tend to bring about a
,r,‘.,\,pmmpt recavery from the primary disease. In
;,:1n(ltv1flllals affected with syphilitic uicerations,
',;broken down by poverty and cachexia, and in
< whom all specific remedies have been tried
. without suceess, cicatrization has thus been ob-
f‘;‘served to oceur as a sequence of an ‘erysipelas,
.‘and to be complete in the course of a few
days

R ¢ have thus seen, in the case of a serpiginous
. uloerating syphlhde, an attack of erysipelas
roduce a cure in 2 week. It is especially, in
ases-of 2 special aﬁectmn of the skin, remark-
ble for its tenacity, serofulides of whatever
arxety, erythematous, tubercalar or ulcerous,
_“A;‘ that orysq»elas is seen to occur as a complica-
‘ton of the skin disease. Not only then does
he erysipelas not present any harmful char-
ter ‘unless recourse be had to someill-advised
Teatment, but on the other hand it is observed
beqome the point of departure of an
me oration, which had been previously vainly
sught by the employment of rationally indi-
ed means. I shall cite, in support of this
moy, the case of a patient who had been for
1§Dg time under treatment in our hands for
lceratmg lupus of the cheek an ezysnpe]as
vitg ocourred, the sore commienced to present
irkable' modification ; and, two months
al‘ds, a new aftack of erysxpelas produced |-
ost. complete cure of the ulceration;
three months later, a third attack of

aS-QCGurred and left behind it a deﬁm-
“eatrization,”

nine on the other.

AcCESSORY MAMMARY GLANDS.

The hypertrophy of the * tubercles of Mont-
gomery,” in the arecla around the nipple during
pregnancy, has been long since observed. Smel-
lie and Montgomery relied upon their existence
as evidence of gestation, but subsequent obser-
vations have shewn that hypertrophy of them
sometimes oceurs in nullipare, as a result of
various uterine affections, interstitial myomata,
de.  The fact of the glands containing a secre-
tion has also been for sometime known, and
frequently observed. Bidlos and Morgagni
have observed it as a limpid liquid; and Mor-
gagni, Winslow, and Coralo, as a thiek milk.
It was suggested, when a milky fluid was ob-
served to flow from these glands, that perhaps a
galactopherous tubule had beeen diverted from
its. ordinary course towards the nipple and had
opened into one of these glands; but the re-
searches of M. Daval (1867), M. de Sinety
(1877), and Dr. Pinard (1877), have served to
manifest the error of this view, and elucidate
the physiology of these glands, ‘They are of
three kinds : Simple sebaceous glands, sebace-
ous glands divided into several lobes, and
lastly (and this is the interesting part) true is-
olated mammary glands, forming hobh,cola)stium
and perfect milk under the same influence as
the prineipal gland.” Dr. Pinard, lately pre-
sented to the: Société dnatomigue a work upon
this subject, together with a specimen shewing
sixteen of these “hypertrophied papille very
prominentupon the areola of one side,and twelve
upon that of the other,—a very unusual num-
ber. The ‘secretion was identical with that
from the breast itself. The number of galacto-
pherous tubules opening into the nipple
itself in this case was eight on one side, and
The child, in taking the
breast, opens its mouth widely in order to
secure the secretion from all these sources. Out

of sixty women examined with a view to de-
termine the average number of these tubercles
in the areola, four was found to be the mean
for each breast. 1n four out of the sixty they
were. absolutely wanting.

- In the February No.. (I)dblin Journal of
‘Medical Science, there is recorded a case of
tertiary syphilis, in which the whole anterior
surface of the atlas was exfoliated and coughed
up. - The patient recovered.
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To CORRESPONDENTS.— We shall be glad to re-

- cerve_from our friends everywhere, current medical

news of geneval interest. Secretaries of Coundy

or Terriforial medical associations will oblige by.

sending reports of the proceedings of their Associ-
ations to the corresponding editor.

TORONTO, APRIL, 1879.

ATTENTION!

We wish to call the attention of our readers
to page 90 of the March number of the Journal,
as we ate sure there are many who must have

_either neglected to read it, or else having read
it, neglected to give it that serious consideration
Whlch the 1mportdnce (to us) of the subject
demanded.

THE ONTARIO MEDICAL COUNCIL
AND BRITISH QUALIFICATIONS.

Dr. Baldwin of. this city, a graduate of the
University of Edinburgh, has compelled the
- Ontario Medieal Council to place his name on
the register without examination. - This will
for the present settle the vexed question as to
the right of holders of British qualifications to
register in Ontario. Several members of the
Executive Committee have interviewed the
Dominion Government with a view to obtaining
such legislative enactments, Imperial or Colonial,
.as will prevent this precedent becoming es-
tablished. 'We hope they will succeed in their
efforts, until at least a reciprocity of registra-
tion is granted. Of course, by exacting a very
high fee for registering British qualifications,
graduates in Canada intending to obtain such
qualifications may be deterred from evading the
Council etammatlons, but we would much
prefer to see a reciprocity esta.bllshed and we
look forwaxd to the time when such use shall
be made of our abundant facilities for clinical
instruction as will render it unnecessary for
“our students to undergo the great expense of
pursuing ‘their clinical studies abroad before
entering upon the practice of their profession.

With more teaching at the bedside, and less-
lecturing in the class room, our ‘schools‘ should .
be able (and are able) to send out graduates’
with practical knowledge equal to that obtained
at medical educational institutions in any
country. At present, the Ontavio Medical’
Council appears anxious to prevent students
devoting much time to clinical and practical
work, by compelling them to show that they .
have attended a far greater number of weari-
some didactic lectures, than it is in the capacity.
of any student either to listen to attentively
or digest advantageously. We» have often:
referred to this absurdity, and tr nst that ab the -
next. meeting of the Council a move will be
made to put an end to it, for we know that
it causes students to be far more anxious o
cram for the examinations than to obtain 3"
thorough and plactlcal kllo\vledfre of the
profession.

e 4 P4

LacroperTiNE~—This preparation, whxch 1s
composed. of pepsin, pancreaiine, diastase (or .
vegetable ptyaline), lactic and hydrochlomc !
acid, and sugar of milk, has already acquu‘edan .
enviahle reputation, both in this country. andl
abroad, in treatment of many forins of dys
pepsia and indigestive troubles in child
We have used it in a number of cases,. and1
use has, in our hauds, been invariably Fn"o :
by good results. Many practitioners use pepsm,:
but in this preparation we get not only - th -
pepsin, but also several othel substance )
great, if not equal importance in zudmfr ‘th :
digestive process. Not only do men 11‘
Loomis, Sayre, Percy, Packard, Meigs, Dawso
and Yandall recommend it, but the entire m
of the profession, so far as they have: tug
seem 10 approve of it as well. '—-Emchange

+ s B e e |

Haxce Bros. & Waire.—We ha.ve recé
from this firm samples of. their absorbe
cotton, which will be found of great ser
surgeons anl gyncecologists, as 2 cle:
pure absorbent dressing. This ﬁrm ‘
yertise an extract of ergot for hypodern
One grain of the extract is equal to five
of ergot. It is freely soluble in chstlll
Hance Bros. & Whites mustard ‘leay
a ready method of applymg counter:
on short notice. Read their ad@:ertzsg
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- PREsENTATION.—On Tuesday evening, Feb.
95th, Dr. Robert A. Pyne was presented with
an address, a case of surgical instruments and
soveral valuable medical works, by the officers
and employes of the Toronto Asylum. The
cbau‘ was occupied by Dr. Lett, who expressed
the renfret felt at Dr. Pyne’s departuve from the
imstitution.  Mr. Robert Blair made the pre-
sentation on behalf of those present, Dr.
’P\y'ne made a happy reply, and was followed by
Dr. D. Clark and Mr. P. Trowem, who spoke
\in“ﬂatteling terms of the valuable services ren-
dexed by the recipient.

Rewews of ¢ Bryant’s Swmgery,” * Green's
Pathology and Morbid Anatomy,” “ Ashurst’s
Surgery,” “ Whittaker’s Physiology,” * Tyson
on Cell Doctrine,” and ¢ Atthill on Diseases of
Women,” will appem in our May number.
“We have not had time to do them justice
this mqnbh.

—— e

" JournauisTIC—We have received No. 1,
Yol 1, of L'Abeille Medicale Jouwrnal, de
IEeole de Medicine et de Chirurgic de Montreal,
de I'Hépital-Dieu, de la Maternite Ste. Pelagie
e des Dispensaries. Redacteur-en-Chief, T. E.
‘Dodet d'Orsennens, M.D.

Conmm, oF PHYSICIANS AND SURGEONS OF
‘OI\TARIO——-The Professional Examinations for
,1879 w1ll begin on the morning of Tuesday,
“April 8th, in the Convocation Hall, Toronto
I\Unlversxby The next regular matriculation
‘xamination will be held in Toronto on April

15th and 16th,

—— - p—

GA‘IADIA\IS N Excraxp.—W. H. Burton,
o “B s James Robert Jomes, M.B., and Rolph
‘ B Leshe M.D., graduates of Toronto Univer-
L sity and Paul duthue Herbert, M.D., Edmund
'.Gm\es Kittson, M.D., graduates of McGill
: olle«re, Montreal, have been admitted Licen-
ita of‘ the Royal College of Physicians,
ndon, * Avthur ‘Dalziel Campbell has been
lmhtedLRCP Edin., and L.R.C.8,, Edin’

-——-HQH-——-—-——-

Qng as legislation is’ conducted and

10n5 1errulated by those who are

Ives - enurely ignorant of ~obstetrics,
-Tiext to hopeless P—(W. 8. Playfair

FRQ.P, s London, Inaugural address a;

mcal Socwt A Lomlon )

Book Wotices,

Transactions of the Medical Society of the

State of Tennessee at its 45th Awnnunl Heeting,
1875, Nashville.

4 Case o/' Inflammatory Fungoid Neoplasm.
By Louis A. DunriNg, M.D., Philadelphia:
J. B. Lippincott & Co., 1879. '

Transactions of the American Dermatological
"dssociation at the Second Awnual Meeting, held
at Saratoga, August, 1878. New York: D.
Appleton & Co.

In Memoriam—2Dr. Landon B. Longworth.
An address read at the commencement exercises
of the Medical College of Ohio, Feb. 28th,
1879. By F. Forcmemuer, M.D., Cincinnati.

An Address presenting the Claims of the
Medical Department. Read before a Council
in the interests of Syracuse University, held
at Syracuse, N. Y., Dec. 1878, By AL¥FRED
MERCER, M.D.

Atthill on Diseases of Women. Third edi-
tion. Lindsay & Blakiston.. )

The Principles and Practice of Surgery. By
JorN ASHURST, jun.,, M.D. Second edition.
Enlarged and thoroughly revised. Philadelphia:
Henry C. Lea, 1878.

A Manual for the Practice of Surgery. By
Tuomas Bryant, F.R.(.S. Second American,
from the third revised and enlarged English
edition, Philadelphia: Henry C. Lea, 1879.

An Introduction to Pathology and Morbid
Anatomy. By T. HeNry Greew, M.D., Lon-
don. Third American, from the fourth revised
and enlarged English edition. Philadelphia:
Henry C. Lea, 1878.

. These will be reviewed in our May number.

Consumptior, and its Treatment with the Hypo-
phosplites. By J. A. McArrauvr, M.D.,
(Harv).

- This is a pamphlet of notes and extracts
from . books and pericdicals, foreign and Am-
erican, on the treatment of phthisis by the
hypophosphites.



CANADIAN JOURNAL

Obituavies.

The death of Edward Ledwich, F.R.C.8.1,,
is announced. By his death Mercer’s Hospital,
Dublin, loses two-thirds of its surgical staff
within eleven days. Mr. Ledwich was one of
the founders of the School of Medicine which
bears his name; and, in conjunction with his
brother Thomas, was author of the famous
Ledwich anatomy.

John Macrolin, M.D., 4th February, 1879
w@t. 74, Emeritus Plofessm of Medicine of
Aberdeen, and, up to 1875, Dean of the Medical
Faculty.

Benjamnin F. McDowell, M.D., Dublin, Lec-
turer on Materia Medica at the Ledwich School
of Medicine, a Member of the Council, R.C.S.1.,
and Surgeon to Mercer’s Hospital, wt. 38.

Suddenly on 6th prmm,gv’ at the age of
56, Professor Marie-Paul-Emile Chauffard.
His death renders vacant the chair of General
Pathology at the Paris Faculty created in 1831
for Broussais and subsequently occupied and
adorned by Andral and Laséque.

Jacob Bigelow, M.D., LL.D., of Boston,
U.8., died on the 10th of January, w®t. 91.
He was' early distinguished as a botanist, and
published several botanical works. He form-
erly cceupied the chairs of Materia Medica
and of Clinical Medicine al Harvard. His son,
Henry J. Bigelow, is the eminent Boston
surgeon. “ His character,” says a contemporary,
¢is one which it is a pride to record, a pleasure
to recall, a profit to imitate. Well saith

Rome’s greatest orator, ‘Brief is the time,
short is the space allotted to man upon earth ;
but the memory of a life nobly 1endered is
immortal.’

ZYMATE. —Professor Tyndall is strongly in
favour of quarantine; and he thereby shows
himself a donkey, the great ‘medical thunderer,

" the Lancet, thinks. . Tyndall bases his advocacy
~of quarantine on the germ theory. This re-
" minds us of the definition of 2ymate, which is,
“a supposed compound, of an imaginary acid ! »
Verily there could be no better commentary
than this on the germ thieory—that beautiful
and delusive and specious and baneful ignis
fatuus now' leading hosts of honest and useful
‘men away from clinical experiment, that almost
sole source of medical truth. The germ theory,
we incline to believe, is one of the wiles of the
devil. ——Lomsmlle Med. News. ‘

“é}hstellmmug

The very wunpleasant pungent odour of
iodoform can be completely masked by oil of
peppermint. For instance, iodoform 2-0, \'a§e~j
line 30-0., rabbed up with six drops of oil 6f
peppermint make an ointment with a pleaeam‘, .
aromatic scent.

Opiuy Hapir AND Ayyn NITRITE—Dr
Leyman has successfully used amyl nitrite m'
insomnia consequent upon suddenly dlscontmu .
ing the opium babit. Two or three whiffs, the ‘
flushing of the face being the criterion, were
usually safiicient, being followed by 1ef|eshmg
sleep. :

“ T do not dispute, as for many generétiofxs ‘
has been admitted, that autiseplics are of
service in surgical practice; but they are
accessories and not essentials. The essentials :
for successful wound treatment are—accuzate;
coaptation, dry and infrequent dressing, umform -
gentle pressure, and absolute rest. ”—(Samqon"
Gambee, F.R.S.E., in London Lancet.)

NITRO-GLYCERINE IN ANGINA Pncnom
W l‘vqucll M.R. C P

pectons. He begins with drop dobas !
one-per-cent nitro-glycerine solution thri ice
and increases it as the case may be.
drop doses have sometimes produced unpleas
symptoms. The homeopathists, no doubt give
th1s medicine in ¢ e\ploswe vonutmcr

ExrEMPORE FORMULA FOR AN ANTIDOTE
ARSENIC.—Dr. James B. McCaw remarked t
dialyzed iron is simply a peroxide of iron,
is exceedingly sensitive to oxygen. -Hent
slight exposure to the atmosphere (as when'
bottle remains unstopped), it unites: wit
oxygen of the air, and the solid omde
is formed. He suggests the following
as one not generally known for an antido
arsenic, and claims for it precedence
others ; first, because it forms th
antidote, and secondly, because the
almost always accessible—even to
doctor who carries saddle’-bhgg P
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" tincture of irom, 3j; bicarbonate of soda (or
»potash), zj; tepid water, teacupfgll Mix.—-
Thesesqui-oxide of iron is immediately for med
ina solution of chloride of sodiam (common
‘salﬁ) Give this mixture almost ad hbolum
It is a perfect antidote to avsenie.

Hypoperyic Insecrioy oF DMorpHIA.—

. Dr. H. Gibbous sums up, in the Pacific Med.
" and Surg. Jowrnal, his views of the proper use
" of the hypodermic injection of morphia, as
follows: 1. Avoid it in congestion and inflam-
‘matory conditions of the brain. 2. Avoid it
"in‘pulmonary congestion, and where dyspnes is
10t the result of spusm. 3. Avoid it in acute

~inflammatory affections of the heart and
peicardium, 4. Avoid it in high febrile
_excitement., 5. Avoid puncbminv a vein.
b Avoid a deep puncbme, ‘unless thereis a
specml purpose to be accomphshed by deposit-

ing the nurcotic deep 'in the tissues. 7.

Iubrcduce the liquid slowly and not by sudden
L prOJectlon 8. Require the patient to lie down
“and remain quiet after the operation. I may

add, it is the remedy, par excellence, for the

. paroxysm of spasmodic asthma from whatever
‘ cause

. RETEWIO\: AXD IsconrtiveNce oF URINE.
D Retentxon may be due to congenital contrac-
" tion of the meatus which requires surgical
‘"»rgemen‘o of the orifice (2) to phymosis,
&re the preputial orifice is very small, (3) to
sone in the bladder. Tt is more difficult bo

find a §tone in the bladder when distended with
e thay empty.

Great care is requisite in
uding a child, Incontinence is due (1) to
Otdl‘ complaints (2) to a tight foreskin (3) to
mall <congenital meatus (4) to caleulus
cted Jin the urethra; causes 3 and 4 are
2o usually sufliciently attended to.” Stone
gl in the urethra may cause retention or
nence accor ding to itslocation. A stone
pacted does not cause so much pain and
ort' as might - be imagined,
thé use of belladonna in nocturnal
yehinia and iron in diurnal incontinence
sted.—(Mr. Teevam in British Med.

Milk diet-

+then black, and then 'white.

SiurH1UM CYRENAICUM,.—The 4llgem. Wiener
Med. Zeitung, No. 53, 1878, contains an article
on a drng which seems to have been known
many centuries ago, but which bLas only been
analysed and officially acknowledged in our
times. It is the silphium Cyrenaicum, pre-
pared by Messrs Dérode and Deffes, chemists
in Paris, which is said to be very efficient in
phthisis, catarrh of the lungs, cough, ete. It
does not suddenly put a stop to these affections ;
but it diminishes the irritation in the throat
which causes the congh ; it reduces the action
of the heart an.l Jowers the temperature, there-
by enabling buth the patient and the physician
to dispense with narcotics, which aiter a certain
time lose their power, or, what is still worse,
cause permanent injury to the nervous system
and the brain. It is given in different forms,
as pills, tincinre, syrup, and glyeerine.

Targ Opour or HAIR, FROM A MEDICO-LEGAL
vIEW,—From the mere odour of a p.ait of hair
it is easy, says M. Gallipe (Soc. de Biol. Paris),
to tell whether the hair has been cut from
the living body or has been shed, Hair dealers
who are accustomed to it, are never decsived.
The fallen hair has a dull aspect imputable to
disease, and it is worked with dificulty.” It
bas, so to speak, no odour. The bair of the
Chinese presents a characteristic musk odour
which is not due to any cocmetic, for the odour
persists after the hair has been washed in pot
ash.- Regarded by transmitted light, Chinese
hair has a red reflection. They are polyhedric
on section ; they are thus called in commerce
square {carrés). Aceor ding to M. Galhpe the
hairs of an hysterical patient at the approach of
the attack assume a special odour, invariably
the same. ' In the last place, M. Gallipe points
out the elecbric“cdnditioh of certain hairs,which
throw off still more electricity on friction. M.
Paul Bertobserved that thered reflection of black
hairs goesto supportthethemythat redis a varie-
ty of black. When the hair'grows white from
age, this commences at the point'and notat the

‘base, unless there has been disease of the hair

follicle. M. Malassey had even seen zebra hairs.
In such cases the hair is 1)10Jected first white,
This is a pheno-
menon of growth.—ZLe Progrés Médical.
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Visrios AND CarBoLic Acip,—At the meet-
ing of the Société de Chirurgie of Parison 12th
February, M. Maurice Perrin read a very
important memoir upon the subject of the Lis-
terian treatment of wounds, and contended
that a great wrong was done to antiseptic surgery
by making it synonymous with Listerism He
questioned if Lister’s was the best form of anti-
septic dressing, and if the precautions which
that surgeon touk were not illusory. M. Perrin
undertook a nuwber of ingenious experiments
to determine if the object of the carbolic acid
pulverisations wus attained : He placed certain
fermentescible substances in vases: blood, milk,
wrine and a decoction of barley. These sub-
stances were placed beneath belljars containing
different atmospheres. The air of some was
taken from a hospital ward ;. that of others
from out of dogrs. In a thnd category, lastly,
pulverised carbolic acid was introduced ~ by
means of Championniére’s apparatus. Well then,
some days afterwards these fermentescible sub-
stances were submitted to the microscope ; they
all contained nomads, vibrios, and bacteria dead
or living, those whose air had been scrupulously
carbolised equally with those which had been in
contact with the nosocomial atmosphere. The
carbolic spray is therefore insufficient ; it is in-
capable of “killing on the wing” those germs
whose ulterior development gives rise to the
decomposition of liquids.

A Nzw Eve Banpace.—In certain affections
of the eye, particularly in iritis, irido-choroi-
ditis, keratitis, etc., emollient applications are
often found very serviceable. It is, however,
not quite easy to prevent the latter from rapidly
becoming dry, and therefore useless, while at
the same time the patient is generally compelled
to pay constant attention to them, and unable
to attend to business. Dr. Maurel, surgeon in
the French navy, has conirived an apparatus
which removes these drawbacks, and which in
its improved fozm, suggested by Dr. Maréchal,
we place before our readers. It consists of 2
band. of india-rubber intended to pass around
the he'ul and to be fastened by buttons. The
centre of this band carries a frame in which is
placed a wa.tehgl?bs removable at’ p]easuxe, and
held in its place by a rubber band. A small

piece of lingp, consisting of four to exfrht 1‘Ei
stitched together, is first placed upon the
then a piece of sponge which, when we
measures at one edge & inch across, ab t
end } inch, is saturated with the lotxo
placed on top of the linen, narrow edge
wards, and finally the eye handage is .
move or less firmly, according as it may
quired. The upper edge of the sponge is
in contact with the apper part of the or!
that the patient may be enabled to oceasi
moisten it with the lotion withoust re
the bandage. The glass in front of the
which is covered with moisture partly fi
sponge, partly trom confined vapors, p
the patient to ascertain the condition of]
ture in the sponge. The appamtus:‘
little trouble that, if only one eye is afi
the paticnt may, if necessary, even atte
his regular business, and need ridt‘k')‘é;ifbo
to the house,—Bull. Gén de Thérap., Nove
1878.

APPOINTMENTS.

Hugh Ross, of the Village of. T
Esquire, M.D., to be an Associate Co
and for the County of Lambton.

David William Ferrier, of the Vil
Brougham, Esquire, M.D., to be an’
Coroner in and for the County of Onta

Drs. Mullen and O’Neil have bee
attending physicians to the Hamilte
Hospital ; Dr. Macdonzﬂd has been,
consulting physician.

‘Robert Clinton Young, MD
Associate Coroner ia and for the
Kent. ‘

Bivths, g%lmmujxs, w3

BIRTHS. ‘

On March 11th, the wife of L. H
M.D., 152 Spadina Avenue, Toronto, o
At 50 Duke Street, on March 1st, t
Oldright, M.A., M.D,, of a son.

DEATHS.

At Toronto, on March 12th, He
sister of Dr. Charles Archibald. .

On February 26th, Marga.ret Zoe, mf

of Dr. Constantinides.
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