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CASES OF APPENDICITIS.
H. .I hwl . D.

I offer brief clinical histories of some
cases of appendicitis presenting unusuial
features. The m;zajority of cases of this
disease are easily diagnosed but occasion-
:lly great difliculty nay be found in reach-
ing a conclusion as to the chai acter of the
changes taking place in acute intlaimma-
tory aittacks within the abdominal cavity.
A roigh and ready rule has been enunci-
ated by several writers as follows: "In all
cases of inflammation ins the peritoneal
cavity where nu othereause is apparent
diagnose appendicitis." My experience
wonhll certainly juîstify the injunction,
"suspect appeniicitis" in all such cases.

1. E., a stout healthy manl of 55 years
was seized on Monday night with the
<irdina ry symaptoims of appendicitis. The
next day he vas removed to the Winnipeg
Genend Hospital. By Wednesday all
signs had apparently ceased. The ten-
perature was normal. the pain gone, the
tenderness rapidly disappearing, the ap-
petite returning. On account ofthe thick
hlyer of subcutaneonus tissue no) mass had
been made out. On Thursday and Fridcay
his condition steadily improved and I
promised that he should leave the hospi-
tal in a couple of days. While at dinner
on Friday evening I received a telephonme
message tharthe patient had fecal vomn-

iting. On hurrying tothehospital I found
that he had had several attacks of vomit-
ing of thin foul-snelling fSecal matter.
As quickly as possible I arranged to
operate and with the assistance of )rs.
Blanchard and England npened a large
abscess containing nearly a quart of pus.
Paýient made a rapid recovery. The
thicl: -bdoninal wall hid the abscess, the
coniplete cessation of all symptoms for
two daysand a half lulled myanxiety and
yet the pus was steadily increasing in
anount until by its nressure intestinal ob-
struction was produced.

W. S. C., a banker, had been confined to
bed for ten days with sligbt abdominal
pain and tendernesa in the umbilical re-
gion and with a continuous but slight
range of temperature. His appetite had
remnuined good and hisbowels were readily
mîoved by injection. On Friday nurning
tympanites began and on attempting to
use the enema it was found that the bowel
would not retain more than two or three
ounces of iiuid. I saw hii tirston Friday
evening and found him suffering with ey -
trene abdominal distension which gave a
clear percussion note everywhere. There
was no one point on the abdomen more
tender than another and the statement
was made that all pain and tenderness be-
fore ny visit had been around the navel
and never in the right ileac region. A
rectal examination revealed a large elastic
mass between the bowel and bladder
which completely closed the lumen of

Vot. 6.

O)ICIGINAL ARtTICLES.
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the intestine. Early Saturday nioring
assisted by Drs. Blanchard, England and
Hutton I opened the abdonen. The
bowels were found nuiversally adherent
by recent lymph-exudate. By careful
separation of adhesions I reached the
pelvic iass which proved. as expected, to
be alarge collection of pus. The abscess
cavity extended into both ileae regions.
After wiping out very thoronghly these
regions 1 found a large opening in the
caleuni where the appendix haid slonghed
off. Because of the adhesions it was inm-
possible to bring theealcum to the surface
and efforts to close the opening in situ
proved unavailing. Drainage by iodoform
gauze and glass tubes was provided iot
only in the original central incision but
also through a secondary opening in the
right side. The contents of the bowel
were poured through the median line for
ten days when the fistula closed. The
patient now weighs more than everbefore
and is able te take athletic exercise freely.

J. M., age 12 began his illness with
vomiting, abdominal pain and 'rise of
temperature. I saw himn repeatedly in
consultation with Drs. Blanchard aud
Macdonnell and we al] agreed that it was
not appendicitis. The pain was in the
left hypochondriac region. Pressure, even
though quite deep, in the right ileac region
caused no discomfort there but produced
pain high up on the left side. While un-
certain as to the exact diagnosis, pain in
micturition developed and a rectal exam-
ination revealed a mass in the pelvis.
Previous examingition of the lower bowel
had proved negative. We decided to oper-
ate on the following day but shortly after
the above examination a severe chill and
violent pain came on and at Dr. Blanch-
ard's request I operated at once. Pus
poured through the wound as soon as the
peritoneum was opened. The appendix
ws found sloughed in two pieces,the out-
er being held in position by a very smali
piece of nesentery. A fæcal mass was
found free among the intestines. The
patient is now in the east recuperating
afterthe severe illness through which lie
passed.

S. T, age 14 was taken lown on Satur-
day with the ordinary symptons of ap-
pendicitis. For a week there appeared
to be no reason for surgical interference.
Theteniperature only once went above
loi* the pa'.so never reached 100. There
were no chills. no mass could be felt ii
the right ileac region and bis general con-
dition appeared excellent. He then be-
gan to comiplain of rectal tenesmus and
mucus diacharges fron the anus. An ex-
anination of the lower bowel disclosed a
siall swelling in front of the rectum.
The followiig day the mass was larger
and I therefore transferred hii to the
Winnipeg General H ospital for operation.
On Munday I opeued the peritonleal cavity
and found four or five small collections of
pus in the pelvis. He has made an uninter-
rupted recovery and wil.get out of bcd to-
day.

Dr. J. W. Macdonald in his recent work,
"A Clinical Text-book of Surgical Diagno-
sis and Treatment" says "It is customary to
mention palpation by the rectumas a means
of detecting a tumor. I have never been
able to derive any information from this
method and have long eeased to empluy it."
Such a statement see:ns to be unwarranted
in view of the last three cases which I re-

port. In cach of tncse cases, unusual in
other respects, the real clue to the diagnosis
was given by the rectal examination. I
could easily add to these cases, the histories
of other patients where while the symptoms
pointed to appendicitis, the only tumor
which couald be discovered was found on ex-
aminakon of the lower boweL I do not
think for a moment that this is the ordinary
site for tumor but am tirmly convinced that
increased grounds for diagnosis can often
he found by examining the rectum.
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SELECTED.

THE MEDICINAL TREATMENT OF
TUBERCULOSIS.

BY HECTOR MAcKENZIE, M. D., F. R C. P.,
Assistaiit Physielai to St. Tioiia's Hospital, and
to the Bromptoi Hospital for Coiisuiinption id
Isase4s of the Chest; Leturer on Phamnnaology

and Therapeuties at St. Thona's Hospital.
At the present day the tendency is rather

to make too little than too much of medicinal
treatment in tuberculosis. Climate, hygiene
and diet arc remedial agents which are far
more powerful than any drugs, but an im-
portant lesson to be learnt from out-patient
practice at a large hospital for consumuption
is thatmedicine can do a good deal to in-
iluencethe course of the disease and to im-
prove the patient's condition under very un-
satisfac:ory circumstances astu foodclimate
and general environmuent. Drugs may be-
come unnecessary when other powerful in-
fluences such as those mentioned can be
brought to bear on the disease, but the use-
fulness of medicines is undoubted with the
ordinary conditions under which the discase
is tuet with in this country.

The discovery of the bacillus tuberculosis
by Koch was immediately followed by at-
tempts to apply this discovery to therapeutie
purioses. The idea which tirst suggested
itself was to administer various substances
possessed of antiseptic or bactericidal prop-
erties, in the hope that they might kill the
bat illus in the body. But although a large
nuuber of substances were proved ta be
able tu k.l or attenuate tubercle bacilli as
cultivatcd in artitielal media, it was found to
be a very different matter when they were
employ-,d to attack the bacilli in the body of
an ainimal. Little help in teatient has so
far been afforded by the attempts to treat the
disease in this way.

Dr.SimsWoodhead has elsewhere describ-
ed the efforts which Koch and others have
been making to obtain something of the
nature of an antitoxin. All we know of the
disease is not very encouraging to the hope
that an efficient antitoxin will be obtained.
in the case of some diseases, such as the
specitic fevers, the individual acquires im-
rmunity throughsuccessfullypassingthrough
an attack of the disease. So far is this from

holding in the case of tuberculosis that the
reverse might be asserted with truth-name-
ly, that susceptibility is increased once the
bacillus acquires a successful footing in the
body.

Neither in the local and chronic nor in the
general and acute forms of the disease does
any sign of immunization ordinarily appear.
Koch believes, however, that in certain cases
of acute miliary tuberculosis an immuniz-
ation against the bacilli does occur, although
too late to be of benefit to the body attack-
ed. He has pointed out that in the course
of acute miliary tuberculosis a certain stage
sometimes occurs in which the number of
stainable bacilli diminishes, a fact which is
the more remarkable because ordinarily
dead bacilli are absorbed very slowly indeed.
This disappearance of a large number of the
bacilli is luoked on byKoch as a sign of im-
munization resulting from.a rapid inundat-
ing of the body with micro-organisms which
have been absorbed or-digested. Ee infers
that the reason immunity does nor ordinarly
occur is because the bacilli attain their de-
velopment only in smal numbers in the
body, being there environei by dead tissues,
and only becoming absorbed long after when
they are dead and are profoundly altered, or,
as more commonly occurs, being eliminated
unchanged fromn the body without any ab-
sorption at all.

Working out this idea Koch was led tothe
discoveryof the various forms of tubercul-n
elsewhere described. The failure of the old
tuberculin as a curative agent is now a mat-
ter of ancient history, nor can it be said that
the reports as to a curative action of Tuber-
culin,R. are at present any more encourag-
ing than those of the older product, while
both local and general reactions have been
frequently met with after treatment with the
newer tuberculin.

It is not necessary to addanything to what
Dr. Sims Woodhead has said as to the use of
anti-tuberculous serum, which is still in the
experimental stage. The results so far ob-
tained are not sufficiently conclusive to
justify an extended use of any of the sera so
far prepared. For the present we must be
contented with simpler remedies, and, ac-
cordingly,we propose to give a short review
of the principal medicinal agents which are
now in use.
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In the medicinal treatment of pulmonary
and other forms of tuberculosis, each case
must be carefully considered in all its bear-
ings. Frequently at the time the patient
seeks advice the appetite is pour, the diges-
tive powers are weak and the bovels act ir-
regularly. In such cases great good can
often be done by the administration of an
alkali in combination with a bitter infusion
before meals. A mixture containing 15
grains of bicarbonate of soda and 3 minims
of dilute. hydrocyanic acid to an ounce of
compound infusion of gentian islargely pre-
scribed at the Brompton Hospital. A simple
mixture of this kind often does much to re-
store the appetite and improve the powers of
digestion, and thus paves the vay for other
remedies.

The bowels are often constipated and an
o-casional aperient is necessary. Moes and
cascara sagrada are the most useful remedies,
and pills containing one or other of these in-
gredients in combination with nux vomica
and belladonna may he prescribed, to be
taken at bedtime. If the bowels are loose
the subnitrate.the subgallate, or the carbon-
ate of bismuth may be ordered along with a
few drops of tincture of opium, or of the
tincture of chloroform and morphine. On
the whole, except in the later stages, and
when ule-ation of the intestine has occurred,
constipation is more usual than diarrhœea.

Cod-liver oil has now for half a century
played a leading part in the treatment of
tubercular diseases in general and pulmon-
ary tuberculosis in particular. Although
used as long ago as 1772 in the Manchester
Infirmary as a remedy for chronie rheuma-
tismit was not until about the year 1841
that it really came within the sphere of
practical therapeuties, when Dr. Hughes
Bennett, of Edinburgh, advocated its em-
ployment in the treatment of gout, rheuma-
tism and scrofula. Enw little was known of
itpreviouslyis shown by the fact that a
writer in the London MIedical Ga:ette in
1839, referring to the use of oleum jecoris
aselli in Berlin, said it was unknown to what
ingredient ass' liver oil owed its efficiacy, but
perhaps it was to the presence of a small
quantity of creosote!

Cod-liver oil improves the condition of the
blood, and patients previously anemie often

regain a healthy color under its adminis-
tration. It promotes nuLrition and Meta-
holism. and has a tendencv to cause the de-

josition or formation of lat in the body. Its

action in tuberculosi. is prohably altogether

an indirect one, depwnding on the improved
condition of the blood and general nutrition

which it brings about. Dr. C. J. B. Williams
from an experience cf forty years, conclud-
ed that cod-liver oil was a most powerfil
agent in the treatment of phthisis. In the

first decade of this period of forty years thi-

beneticial effects of treatment were very
limited.and werechiefly contined toincipient
cases. life being rarely prolonged beyond the

duration of two years. In the next decade

a marked improvement took place. apparent-
lv in connection with a moreliberal diet and
the use of mild alterative tonies. During
the latter twenty years, with the introduction
of cod-liver -iil, the average duration of life-
in phthisis was quadrupled raised froi
two to eight years.

It is generally in ttxt-bouks that cod-liver

oil consists of olein, palmitin, and stearin.
with traces of iodides and biliary principles.
The glycerides m2ntioned are those which
form other animal fats, such a-; mutton suet.
goose grease. or lard, the firmer fats having
a larger proportion of palmitin and stearin.
the softer more olein. The question at once
arises. Why, if cod-li ver oil consists of the

samne bodies as other animal fats, should it

be therapeutically so much their superior ý
Very various answers have been given to
this question. Some have said that on ae-
count of the presence of biliary principles.
cod-liver oil it more easilv assimilated and
digested than the other fats. It is contend-
ed, however, that neither bile pigments nor
bile acids are really present. and that the
play of colors observed when a drop of sul-
phurie acid is added to a few drops of the

oil on a porcelain slab is due to the presence
of cholesterin, a peculiar pigment called
lipochrome, and fatty acids.

Others, again, have alleged that the bene-
ficial action of the oil is due to the iodine it
contains : but the quantity actually present
is extremly minute. never exceeding one part
in two thousand, and it is extremly unlikely
that such small quantities of iodine could

impart any special virtues. Still another
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view is that the oil contains certain active
principles, which some have actually at-
tempted toseparate from the oil itself.

Certain researches by Heyerdahl seem to
show that cod-liver oil has a much more
complex composition than was previously
believed, and that there is neither olein nor
stearin in the oil, and only four per cent. of
paluiitin, while two very unstable glycerines,
which have been called therapin and jecolein
are each present to the extent of twenty per
cent. The composition of cod-liver oil is
thereore something sui generis.

There is, unfortunatelv, a great tendency
in cod-liver oil to the formation of hydroxy-
acids, bodies not only actually injurious in
themselves. and very apt to set up gastric
disturbances, but imparting ta the oil a
nauseous taste.

It is very important. therefore, that great
care should be exercised in the manufacture
of the oil. and that the livers used should be
fresh and carefully selected. The best oil
will, however, become rancid when expos ad
to the air for some length of time.

At the present day cod-liver oil is probably
in much less favor as a remedy than it was
formerly. The amount of oil consumed by
the patients at the Brompton Hospital has
greatly diminished, and the quantity used
by others than hospital patients has pro-
hably become still more restricted. I am,
however, old-fashioned enough to believe
that it is one of the best remedies we posses;
for the treatment of chronic cases.

The dose and mode of admin-stration are
mattersof considerable importance. As to
the dose, opinions have varied considerablv.
The practiceat the Brompton Hospital is
ordinarily to give it in doses of one or two
teaspoonfuls twice a day. Larger doses are
seldom given. Jaccound wasof the opinion
that the best results were obtained by the
nministration of doses of from two to three
tablespoonfuls three times a day. We do
not consider that such large doses are
necessary or beneficial. Tne oil should not
be given on an empty stomach. but either
along with or after food. Some patients can
be induced to take the oil with orange wine
when they will not take it by itself.

A great variety of modes of administration
have at one time or another been introduced.

Flavorings such as eucalyptus, cocoa, anise,
etc., have been added, but were not found to
improve it. It has been made into a lini-
ruent with limewater and syrup, into a jelly
with gelatine, or into a compound with iron,
ozone, chloral, or creosote: but all of these
have proved unpalatable. Two forms of
preparation have met with great success-
at all events, as far as the manufactureres
are concerned. These are emulsions with
gum acacia, tragacanth, sugar, hyphopho-
sites and water, and mixtures with malt ex-
tract. The former contain at the most sixty-
six per cent. of ail, but frequently not more
than fifty per cent., and sometimes not more
than twenty-tive per cent. The latter con-
tain from fifteen to thirty five per cent. of
oil, with malt extract and water. Some of
these are erroneously called solutions, be-
cause the separate globules of oil cannot be
detected with the microscope. This de-
pends, howeveron the fact that the index of
refraction of the ail and that of the malt ex-
tract are nearly the same. The addition of
osmie acid will at once show that there is no
real solution.

Many patients will take emulsions who
will not take the plain oil, but, on the other
hand, some much prefer a pure oil to any
emulsion. It should always be pointed out
to patients that the dose of the emulsion is
twice as much as that of the ail. Apart
from the question of palatability, there is no
reason to suppose that an emulsion has any
advantage over the unsophisticated oil, and
the question of palatability must be left to
the patient to decide. The preparations
with malt extract stand on a somewhat dif-
ferent footing from emulsions, for malt ex-
tract has some nutritive value which gum,
sugar, and water do not possess. Malt ex-
tract, moreover, fairly well masks the taste
of the oil. The only objection is that the
preparation is generally so dilute in cod-liver
oil that a tablespoonful is probably the
equivalent of a teaspoonful of the oil.

Malt extract alone cannot be regardrd as
a satisfactory substitute for cod-liver oil, but
on account of the diastase it contains, it
helps to digest starchy food, and if taken
with meals may be useful when the digestive
powers are weak.

Glycerine has some nutritive value, but
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although sometimes given instead of oil,
forms a poor substitute forit. It may, how-
ever, be iven occasionallv during hot
weather. when oil is apt to disagree. One
to four drachms may be taken three times a
day.

Among other substitutes for cod-liver oil,
pancreatie emulsion and petroleum emulsion
may be mentioned. The former is fairly
palatable, and the latter is tasteless: anD
both appear to exert a favorable influence
over nutrition. The petroleum emulsion
seems to have a soothing action on the ir-
ritable pharyngeal condition, and, in this
way, helps to relieve cough, and in some
cases, it certainly appears to assist digestion.

Creosote, although discovered in 1830, did
not attract much attention as a remedy for
tuberculosis until 187-j, when Bouchard and
Gimbert published their paper on the use of
creosote in the treatment of pulmonary
phthisis. They insisted that only beech-
wood creosote shonld be used, and attribut-
ed the indifference with whieh the drug had
previously been regarded to the impure form
in which it had been employed, and to the
attempts to use a very feebly volatile body
by inhalation.

When creosote was administered internal-
ly, Bouchard and Gimbert observed first a
diminution of the expectoration and cough,
and later a return or improvement in the
appetite, a diminution or cessation of the
fever, and a return of strength.. Night
sweats also gradually disappear after some
weeks of treatment. Their observations
have been amply confirmed by later experi-
ence.

Professor Sommerbrodt in 1877 published
the results of the treatment of some 5,000
patients with creosote, and concluded that
the drug was possessed of a specific action
in tuberculosis. He obtained the b-st re-
suits in young subjects and in early cases,
and he advocated the employment of grad-
uallyincreasing doses.

While few probably are prepared to admit
thatcreosote has a specific action, most of
those who have had a large experience of the
drag will admit that it has very valuable
properties in the treatment of tuberculosis.
The purest beeclh creosote should be em-
ployed. It should at first be given, prefer-

ably in the form of capsules, in doses of 1 to
5 minims; three times a day. The dose mav
be increased to 10 or 15 minims. If under

its administration the appetite comes back.
the cough and expectoration diminish, the
fever abates, the night sweats cease, strength
returns, and nutrition improves, the object
with which the drug has been given will be
attained, and happily these are the effects
which are often observed.

The remedy should be taken after food.
It has a disagreeable taste, and, if it is not
administered in the forn of capsules, it may
he given in milk, which is perhaps one of the

best vehicles. Dr. Clifford Beale has lately
been giving creosote dissolved in cod-liver
oil, in which form he bas found it to be well
tolerated. Begining with doses of 3 to 5
minims, ho has gonc up to doses of 50 or W0
minims three times a day, and speakes favor-
ably of the effect of such large doses on the

condition or the patient.
Guaiacol bas of late years come into favor

as a substitute for creosote. of which, indeed
it is the principal constituent.

Guaiacol is amethyl either of pyrocatechin
and, as ordinarily met with, is a colorless
highly refractory liquid, freely soluble in
oils and ethers, but sparingly so in water.
Its taste and odor are less disagreeable than
those of creosote. It is given in the same
doses and mode as creosote. Apart froi
the fact that it is more readily borne by the
stomach-certainly a very important matter
-- it does not appear to have any very special
advantages over creosote, while it is much
more expensive.

Guaiacol has recently been given in very
large doses--60 minims three times a day-
by Dr. Edwards Squire, in the form of cap-
sules, or as an emulsion with glycerine and
tincture of orange, not only without tonie
effects, but with apparent benefit, although
the patients complained of the emulsion
burning their throats, and sometimes ob-
jected to swallowing so many capsules.

Two additional modes of administering
guaiacol may be mentioned. First, it may
be used as a local application to the skin ; or,
secondly, it may be administered hypoder-
mically. Guaiacol when painted on the
skin appears to be freely absorbed. Appli-
cations of 10 to 60 minims may be made at
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intervals of two or three days, the remedy
being used cither undiluted or mixed with
glycerine, olive oil, or tincture of iodine.
The hypodermic method of administration is
painful. From 1 to 7 minims are injected
deeply intothesubeutaneous tissue. Neither
of these methods appears to have any special
advantages, but they may be useful in ex-
ceptional cases when the ordinary mode of
administration upsets the stomach.

Creosotal or ereosote carbonate and guaia-
col carbonate have also been introduced as
substitutes for creosote and guaiacol re-
spectively.

Creosotal slowly breaks up in the intes-
tine into creosote, of which it contains 1)2
per cent., and carbonic aciô. It islike creo-
Sote, liquid, but has little taste, and, as a
rule, causes little or no gastrie disturbance.
Five-minimu doses nay be given to begin
with, but the dose has sometimes been in-
creased to 30 or 100 minims three times a
day. A palatable mode of administration is
to drop it into the well-beaten yolk of an egg
this being takenafter meals. Its therapeu-
tic etfects are the sane as those of creosote
iself-

Guaiacol carbonate is a tasteless powder,
and vould probably have met with much
more favor than it has dune were it less ex-
pensive. It maybe given in doses of 5 tu 15
grains three timesa day.

Various other preparations of creosote and
guaiacol have f roui time to time been intro-
duced. One of the latest of these is a coin-
bination of iodine and guaiaco1 introduced
by Coronedi (Itti i. lAccad. Med. Fig.
Fioreut, July, 1S97). under the name of iodo-
guaincol camphorate. P. Bacialli (Boll. J.
&i. ed. di Bologna, s. vii., vol. ix. Marci,
1898), bas reported favorable on the effects
of thisremedy administered hypodermically.

Benzosol, a tinely granular, insoluble,
tasteless powder, containing 54 per cent. of

uniacol, may be given, in doses varying from
4 to 60 grains, in all conditions where guaia-
col is indicated.

Guriacolate of piperidine, which resolves
itself into guaiacol and piperidine in the
duodenum, has been tried and recommend-
ed as safe, well borne by the stomach, and
free from unpleasant effects. As is the case
with guaiacol itself, the patients, while under
its influence, improve in appetite and gencral

strength. The dose may be gradually in-
creased from 5 grains to start with, three
times a day, up to 25grains. The principal
objection to it is its expense.

Intratracheal injections of guaiacol and
menthol( 1 drachm of a solution consisting
of guaiacol 2, menthol 10, olive oil 88),
although beneficial in bronchiectasis and
fetid bronchitis, have not proved specially
useful in phthisis.

Among constitutional remedies, tbose
known as alteratives hold a high position.
Arsenic has been employed in the treatment
of tuberculosis from very early times, and
few drugs are believed to be more useful at
the present day. Given in small doses, 2 to 3
minims of Fowler's solution, after meals, it
acts as a tonit, enhances the beneticial ac-
tion of cod-liver oil, and improves the con-
dition of the blood and general nutrition.
In this connection it may be mentioned that.
the arsenical mineral waters of Mont Dore
have long been held in high repute in the
treatment of phthisis.

Irün, although largely used, especially
when amemia is a marked symptom, is in our
experiencenot su valuable as arsenic. If
there is a tendency to humoptysis it appears
to increase it, and when there is anæmia de-
pending on tuberculosis, iron does not seem
to improve matters. In any case the neu-
tral preparations are better borne than the
astringent. Pyrexia is regarded as a con-
traindication tu the use of iron.

Sulphur and its compounds, sulphurous
acid and sulphuretted hydrogen, are reme-
dies which have atone tirne or other been in
vogue, and, although little used at the pres-
ent time, may again enjoy a measure of pop-
ularity. Inhalations of sulphurous acid
were advocated as recently as 1887 by Dr.
Aurid, who published an account of seventy
cases so treated by him, and concluded that
great benefit had resulted. Similarly, in-
halations of sulphurettcd hydrogen gas have
been employed with some shcry of benefit.
One of the most curious methods of treat-
ment which has ever been devised was that
of Dr. Bergeon (1886), of injecting into the
rectum a mixture of carbonic acid gas and
sulphuretted hydrogen. It had been shown
by Claude Bernard that sulphuretted hydro-
gen introduced into the rectum is rapidly
eliminated by the lungs, and Dr. Bergeon
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dreamed that in this way he would be able
to attack the tubercle bacillus in situ. The
method had an extensive trial, and many re-
ported favorably as to its effects; but ex-
perience failed to prove that any lasting
benefit resulted, and it has fallen entirelv
into disuse.

Mineral waters containing sulphur, like
those containing arsenic, have been highly
recommended in the treatment of tubercu-
losis; but although the waters of Les Eaux
Bonnes are in high repute in France for this
purpose, the waters of Harrogate and
Strathpeffer are not much resorted to by
tuberculosis patients in this country.

Hypophosphites of lime, soda, etc., are
often given, but there is little evidence that
they have any special action. A largely
used proprietary preparation which contains
small doses of the hypophosphites probably
owes most of its popularity to its palatability
and the persistent advertising which keeps
its name constantly before the public and
the medical profession.

Quinine and Strychnine or nux vomica
are useful tonics, and are often given in
combination with other remedies, as in the
well-known Easton's syrup.

Nuclein and the so-called nucleinic acid
prepared from yeast have received a good
deal of attention in America. Sixty to
eighty minims of a 1 per cent solution of
nucleinic acid are administex ed by hypoder-
mie injection daily, and the same prepar-
ation has been given by the mouth in larger
doses. Vaughan and others who have used
itlargely have published some very favorable
results. A recent method of treatment as-
sociated with the name of a French physi-
clan, and alleged to be equally efficacious in
cancer and in tubercle, appears to be noth-
ing more or less than treatment with nuclein.

It isi ossible to refer to all the drugs
which have been used in the treatment of
phthisis. Oil of cloves, oil of cinnamon, oil
of peppermint, ichthyol, garlic and cinnamic
acid are a few of those which have recently
enjoyed a measure of support. The oils of
cloves, cinnamon, and peppermint may be
given in the form of capsules in doses of 5 to
30 minims, or they may be dropped on the
sponge of an oro-nasal inhaler and used as
inhalations. Ichthyol, a bituminous sub-

stance containing a large amount of sulphur.
on which its eticacy probably depends, is
given in doses of 20 to 60 grains a day, pre.
f erably in the f rm of keratin-coated pills,
the outer covering of which will not dissolve
until the intestine is reached. Garlie nav
be given in the forn of powder, in capsules,
in doses of 3 to 10 grains, or in the form of
the syrupus allii (U.S.P.), in doses of 1 to 4
drachms.

Cinnarnic acid has been recommended by
Heusser as innocuous, and althoigh not a
specitic, as capable of curing a considerable
number of cases of tuberculosis. It is em-
ployed in the fora of a 5 per cent. emulsion,
of which 1!4 minims or more are given by
subcutaneous injection in the gluteal re-
gion, the maximum dose being 15 minims.

We may conclude with a few remarks on
the medical treatment of various complica-
tions of pulmonary or other fornis of tuber-
culosis.

(1) Ferer. Extendedinvestigations have
been made as to the effect of ail the well-
known antipyretic drugs in reducing fever in
tuberculosis. Neither antipyrin, phenacetin.
acetanilide, quinine, nor other similar drug,
appears ta have any permanontly beneticial
effect on the course of the temperature,
while withgeneral treatment a subsidence
of fever will often follow.

(2) Fever is often accompanied by a
troublesome symptoni-namely, xiccating at
night. In such cases the temperature and
ventilation of the bed:oom and the amount
of the bedclothes iust be regulated. When
profuse perspiration occur, changing the
night-dress, rubbing the patient down with
a dry towel, and the administration of some
food andstimulant, are useful measures to
employ.

There are various remedies which are
more or less successful in checking night
sweats. Oxide of zinc in doses of 5 grains
in pill form,half a grain of the extract or 15
minims of thu tincture of belladonna (B. P.
1885), 1-100 gr. of atropine, half a grain of
extract of nux vomica, 1-20 gr. of strychnine
1-12 gr. of agaricin, 1-60 gr. of pierotoxin,
and 20 grains of camphoric acid, are among
the remedies that have been found usefuL
They may be given either singly or in con-
bination. I generally commence with oxide
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of zinc, which, on the whole. I have found
the inot satisfactory.

(.3 Ihrmoplysis. It nitust be' bornein mind
that in muost cases h:emnoptysis tends to sub-
..ide of its own aecord, and that quiet and
rest are what. a a rule, the patient most
requires. A hypoderie inf.j"ction of mor-
phia (gr. 'M will gene fulfd all the in-
dientions. The diet shouldl be plain and no
stimoulants should le allewa.

Ilamosttic such as hamamelis and
ergot art somnitimnes employed. It is diifi-
cult to explain how they net, and it is likely
that the esteei in which they are held is
due tu the natural cessation of the hanrrh-
age already referred to. Tinctureq of ha-
mamuelis is used in doses of 20 or 60 uminim-s,
and ergot is best given in the form of hypo-
dvrmic injection il or 2grains of ergotin in
solution .

When the bleeding is profuse and continu-
ed, sometimes depressants such as antimony
may be cautiouslv given, a dose of 1-60 gr.
being repeated every half-hour until sonie
effect is produced.

(4) Cough. Space will permit n:y a very
brief reference to the treatnent of this
frequent and trotililesome complication of
pulionary tuberculosi,. Our endeavor to
treat the cough must be guided by a know-
ledge of the condition on which the cough
depends. If there is active secretion fromu
the bronchi or froin the wall of cavities, or
if breaking down of lung tissue isgoing un,
expectoration isa necessity. In such cases
opiates siould be avcided, and in all cases
they shuuld be, given with great care.
Cough mixtures and linctus are generally
apt tospoil the appetite.and remediesshould
be assimple asp..ssible. Lozeng s of guin
acacia and liquariue are much used at the
Bronpton Hospital. Certain dry inhala-
tions given on inhalation respirators are
very useful where the cough depends on an
irritable cudition of the mucous nimembrane
Twenty drops of a saturated alcholie solu-
tionof menthol. or a similar quantity of a
mixture consistirg o' equal parts of creosote
or guaincol and spirit of chloroform. are ex-
atules of dry inhalations which have been
found useful. Menthol is often used in the
'orm of a lozenge or pastille. When there is
layngeal catarrh the use of a steam inhaler
eornaininga drachin of compound tincture

of benz oin to a pint of water at 140° F. some-
times atYords relief. When there is exces-
sive secretion, belladona or codeine may be
cautionsly used. -The Practitioner (Special
Tuheren/osi number, Junii, 1898.)

THE CAUTERY IN THE REMOVAL
OF THE APPENDIX.

Dr. A. J. C. Skene, in the Xeir Tork
Xkdical Jeetoral. discusses this subject.
He says: "For the tirst time in the history
of appendieeetomy the method of operat-
ing with the electrie heniostatie forceps was,
used. This departure froin the current
methods of ligature, suture, cauteri:ation,
invagination and others, is the logical out-
comle of the success.of his practice when op-
trating upon the pelvie viscera. All the
other steps of the operation were such as
are advertised hy surgeons generally. The
incision was the ordinary one over MeBur-
ney's point, two inches in length. On in-

spe n, both the appendix and the meso-
appendix were found to be much enlarged
and thickened, and superticially traversed
by numerous dilated blood vessels. There
were no adhesions. The tirst grasp of the
forceps was upon the umeso-appendix close
to its mesenterie attachment. .A current
which heated the forceps to 180 F. was
then induced for half a minute. Upon the
removal of the forceps the tissues were
found to be not charred but dried, having
t'ie appearance of white horny matter.
Seissurs were used to biseet this desiecated
area. A secondseizure was made upon the
appendix itself close to the caput coli, and
t'e saint current continued for ninety -r
onds. The forceps was then remove .,id
the tissue divided in the line of the desieca-
ted area away from the caput. The saine
result was manifested. No charred tissie,
noi bleeding. and, more important than all,
no escape of the contents of the appendix.
The tissues had been simply dried out.
Just at this point a rather violent attack of
retehing came upon the patient, which con-
tinued for nearly a minute, yet without in-

ducingany change whatever in the stump.
All the severe pressure and strain had not
forecd even a speck of blood or serum into
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the compressed area. The abdominal cavity
was lef t perfectly free from any foreign mat-
ter whatever. Sutures and dressing as
usual. Time of operation, tifteen minutes."

THE SAFEST PRACTITIONER.

Which are the safest practitionersof med-
icine, the old with all their clinical exper-
ience, or the young with the latest theories
with very little clinical experience Y It is
true the young will rush in where the old
would fear to tread. It is truc that the
young, just out of college, have more faith
in the efficacy of drugs than the old. It is
true, also, that the young think the old are
antiquated and behind the times. I regret
to say that the young in many instances
think themselves superior in the vay of
medical lore than the old with all their clin-
ical bed-side experience and reading.

Of course, this flattering satisfaction in
their own minds is their capital in stock.
The old have tried every drug and means in
the way of treatment and held to those
which gave the most satisfaction. It is true
the old have borne the brunt and responsi-
bility of the profession and handed it down
unsullied te the young in its present pro-
gressed state. The old we should honor for
thisalone. Many of the old have been in
the medical tield in endemies and epidemics
of cholera, yellow fever and small pox, they
have stood by and administered to the suf-
ferings on the tield of battle when it tried
men's souls, and they have treated diseases
peculiar to every climate in our common
country. Shall we then say that they arc
antiquated and behind the times ? No, a
thousand times no. The old's life-time clin-
ical experience at the bed side of the sick
and afflicted is a thousand times more val-
uable to the practitioner of -u.±.licine than
theyoung's college book lore. it must not
be forgotten, toc, that the old have been
students of medicine their life-time, not
only experimental students, but students of
bocks and journals. We may say truthfully
that the more experience a physician has
had, the more capable he will be to practice

successfully his profession. Of this the

young will be, we hope, fully convinced,

when the silver gray is beginning to bedeck
their heads, the deep wrinkles of professional
responsibilities begin to furrow their faces,
and when their straight forms will beconie
a little more crooked. / Charlotte Medicul
Journal.

REPAIR OF MUSCLE BY WIRE.

Luca-Championniere contributes an
article on his inethod of repairing ruptured
muscle by means o)f wire in a manner very
similar to that employed byhim in fractures
of the patelaI. A man, aged fifty, was ad-
mitted to the Beaujon Hospital under bis
care with the foUowing history:-A long
heavy ladder blown over by a gust of wind
struck the patient across the left thighi.
Very shortly after there was extreme swell-
ing of the part, but careful examination
showed that there vas nu fracture. Not-
withstaudiug this, there was complete in-
ability to move the limb. In a fortnight's
time it was possible to diagnose rupture of
the triceps tendon above the patella, ae-
companied by considerable laceration of the
muscle tissue, and there still remained con-
siderable effusion of blood into the thigh.

There was a marked hollow immediately
above the patella, which became more evi-
dent un making any attempt to raise the
limb, which attempt was always futile. It
was easy to ascertain the absence of any
fracture of the patella. Lucas-Champion-
niere decided to operate, and found on cit-
ting down that thire rimaind Gnly a shei t
tongue of tibrous tissue representing the
triceps tendon at its insertion to the patella:
above, the muscle was irregularly torn and
retracted. There was an opening into the
synovial sac of the knee, and the articulation
was tilled with blood clut. The writer pro-
ceeded by inserting two silver wires into the
patella and carrying theim from there to the
triceps tendon above, though he feared that
the least traction vould cause theni tu tear
away from the latter. The patient healed
rapidly, but a month !ater, after leaving the
hospital he was taken with some kind of
convulsive seizure. as the result of which
there was a repetition of all the symptoms in
the injured limb. Lucas-Championniere cut
down on theknee a second time above the



THE LANCET

cientrix of the former operation. He found
that thesilver wires had not cut the tissue,
but having become untwisted they had given..
With the view of avoiding repitition of this
accident le devised the following proceed-
ing.

A bove the levelof the stump of torn tri-
eeps muscle and tendon he threaded a strong
piece of silver wire perpendicularly to the
tmuscular tibres in such a manner that it
could not p>os.siblv give. Then, to parallel
pieces of silver wire were passed through
the patella and drawn u pwrds so as to pass
over the lirst transverse wire. Thus, by
neans of a bony base below and a metallic
albove, he wasable to exert sufficient traction
to bring the patella and the triceps tendon
into approximation, these in their turn being
sutured with catgut. To prevent any en-
tanglement of the vires, they were carefully
doubled on thenselves. Healing was rapid,
and the patient left the hospital in three
weeks, bot was seen again seven months
after the operatiin, when it was found he
could walk perfectly ; extension of the limb
was complete, there was no pain, and the
knee presenated nobnormal eharacters. On
exanination by the radigraph it w.as discov-
cred that the silver wires were broken, from
which fact the writer draws the following
conclusions:- Thatin suturing the muscle
and tendon by a silver wire healing results
bv fibrous union brought about by micans of
the wire acting mechanically. Should it be
necessary tu keep the wires permanently in
place it is better to employ latinuni rather
than silver.

INHERITED TRAITS.

The scientitie study of hereidty is consid-
ered a recent departure, but, like many
other novelties, is only the rounding of
a cycle. Muses evidently regarded the
transmission of diseases and deformities
very seriously, as we tind from the care with
which he regulated the marriages of the
priesthood. The directions in Leviticus xxi.
elearly show the precautions taken to keep
pure the blood of the tribe destined to per-
form the sacred offices.

The children of Israel have ever since
jealouslyguarded the purity of their descent,

and remain, among the changing types of
the world, a distinct people whose character-
istics are everywhere recognised.

Other races have protited little by the
lawgiver's precepts regarding heredity, and
give so littlestudy to the subject that its
only modern data must be sought in the
text-books of medicine and its cognate
sciences. The meagre literature of this
topic caUs for additions to our stock of in-
formation, and mere conjecture is valueless.

Certain diseases are clearly provea hered-
itary to a frightful degree ; of these, con-
sumption, scrofula, insanity, gout, defects of
vision, are well-attested instances, Others
are undeniably repeated in many families;
for example, a mother who saffered from
attacks of erysipelas transmitted the pre-
disposition to five of her thirteen children,
one dying from a severe formt of the disease,
and at least two of the grandchildren have
the unpleasant legacy.

Dr. A. Barkan mentions a Parisian family
that in the sixteenth century had night-
blindness which has developed in a number
of the decendants,

Dr. Kerr, af Pasadena, recently published
strong evidence proving the hereditary
nature of neuralgia, which he thinks as
transmissible as scrofula.

These nw be sufficient illustrations of in-
herited misfortune, and the question may
arise. "Of what benelit is this melnncholy
knowledge ?"

Much may be donc to avert il consequen-
ces when we know the liability of children
to certain diseases; for instance, a lad of
twelve years old, whose mother, grand-
mother, and half-a-dozen uncles and aunts
died of phthisis, began to droop with lung
trouble. He was placed in careful hands for
a year, outdoor exercise and nourishing food
wereabundantly supplied, and with but
little medical treatment he rallied, and is
now at twenty-six a healthy man. The in-
fluence of active pursuits, pure air, and
proper climate is wonderful in its power to
check incipient pulmonary disease.

Formerly, the delicate son, in mistaken
kindness, was given a sedentary occupation,
and the vigorous boy sent to the farm; wiser
judgement now reverses the decision.
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The practical gains of a knowledge of
heredity might ho shown in choice of k>ta-
tion for a new home. Those who fear a
consumptive taint should avoid the harsh
winds of the cjast, while the otf-spring of
neuralgia parents vill do well to shun both
the danipness of the ocean clinate and the,
malariaof the river valleys.

Physical ailmients are not the only ones to
which a study of our suijtct may apply.
Children often show that a moral defect has
been handed down, and a greater solicitude
is felt than for a mere corporeal malady.

Some children inherit violent tempers
which threaten th" happiness of themuselves
and all concerned with them. The patient
and long-continued efforts of parents may
enable the child to subdue this hesetting sin
and save him from unavailing regrets for
wordsor deeds of passion. Of course as,
years of responsibility are reached, the
struggle devolves upon the individual who
is the unfortunate heir ofevil predisposition,
and in most cases ho is able ta conquer
himself.

FORCIBLE STRAIGHTENING OF
SPINAL CURVATURES DURING

COMPLETE ANESTHESIA.

Fron his experience. and from a study of
the reports from abroad, the author is in-
clined ta the following conclusions:

1. Cases of scoliosis can be safely attemp-
ted, and can always be sonewhat and often
greatly improved by this method of treat-
ment: and no unpleasant results are ta be
anticipated. It is best to straighten by
horizontal traction and counter-traction and
by a rotary pressure upon the curvature.
During the process of straightening-that is
to say, between the operations-patients
should wear permanent plaster jackets, extra
long, and remain in bed. The jackets will
best be put on during suspension from the
feet or knees, and complete anesthesia must
be maintained until the plaster has set.
The feet or knees should be protected from
constriction during suspension by plaster
stockings applied the day before the oper-
ation.

2. In cases of tuherrular sixudlitis, old
cases, wlet-re t hie inflaminatory proc'ess has
ceased and anchylosis has resulted, sholil
he left alone. Any gain in such cases is
doubtful. and if aecoulished is iad at a
great risk.

3. Recent cases of tubtrilar spondylitis
can he readily straightened, often at a single
operation, and at n greater risk than is en-
countered in straightening similar deforni-
ties at tnie knee' and hip.

1. In older cases if tiulbercularspo indylitis.,
not yet anchyloswd, but in which strutur:l
shortening bas t'aken place in thée soft parts,
repeated efforts at straightening should bei
nade in place of reducing thte whole deform-
ity at one sitting.

5. Plaster jackets are best applied with
the patient in the prone horizo ital posture

in young c'hildren, when the de'formity i.. he-
low the ninth or tenth doîrsal vertebra : inall
other cases it is best to suspend the patient
bv the feet or knees. In al cases vh.re the
disease isat or above the ninth dorsal verte-
bra the head should be inclined in the plaster
dressing. Padst of felt. at least three-fourths
of an inch thiek, should be placed on each
side of the spinius processes at the region
of the disease.

6. Al case. ,hould be' kept recunibent for
a long tine, many iionths, after the spine
has been straightened.

7. The plaster jacket and the sttel brace
are found ta have the sane faults and fail-
ings as in their use in acutely progressive
cases of spondylitis that have not been sulb-
jected to forced straightniiing- that is to say.
they cannot b)el absolutely depended upon to
prevent some degree of return of the de-
formity, and they may cause pressure sures.

8. The dangers from forcible correction of
spinal deformities in cases of Pott's disease
are tuhercular menngitisand general tuber-
culosis fromu dissemination of the tubercular
infection.

9. Tht advantages of this method of
treatnent are obvious: the reduction or
abolition of an unsightly deformity; but no
diminution of the duration of treatment
over the ordinary methods by rest and im-
mobilization is ta be anticipated.
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THE GOLD PREPARAT1ONS IN SOME
SKIN DISEASES AND SYPHILIS.

A. h. OHM.\NN-DUMESNIL, A. M., M. D.
Profesor of ortology at1l Svphinloev In the

Mario-sim Colege f Meificine. St'. Ltiist
Mm-tigDrmsatol1ogist to thest. Lou)ls.Cliy

anud Fetuale lHospitalit:. DermatLog.st to tife
Alexain Brothers .HpialI Pius l.sital,
Rebkah I Inospital, etc.

There are so many preparations of a novel
nature, or which are merely revivals of old
ones in a new form, being dailyoffered to the
iedical practioner that he is often at Ioss
whether to use any of them. Not content
with the inherent qualities of these prepara-
tions, their promoters either vaunt them as
universal panaceas or construct the reading
matter so clumsily that ono naturally inclin-
ed to test the efficacity of the drugs calmly
puts them aside until such evidence is forth-
coming as will prove convincing and be
clearly set forth. It is for this reason that
elinical experience is so valuable when based
upon careful observation and a knowledge
of the conditions present.

Our knowledge of the therapeutical action
ut gold has, up to within a few years, been
based upon the hypothetical dicta of the al-
chemists. Gradually the matter vas taken
up again, at first by the Arabian physicians
and afterwards in Europe. Once more it
fell iuto disuse, and was rescued from obliv-
ion by Hahnemann, who introduced it in his
pharmacopeia. However, this did not give
it much ot an impulse, and it is only of late
years that this metal has undergone any ser-
ious invesitigation concerning its therapeu-
tical properties. Among American investi-
gators Bartholow, Heneage Gibbs, and Shur-
ley are the most prominent, Dr. Shtcherbok
has made thorough investigations also.

The most active salt of gold is the brom-
ide, and it is particularly so upon the nerv-
ous structure, but small doses being neces-
sary to produce effects. The action of gold
is essentialy that otan alterative. It has no
cumulative effect; but when toxie doses are
adninistered, mental excitement, amount-
ing to delirum at times, manifests itself. A
prominent sympton of its excessive action is
an excessive flow of saliva, the so-called
aurism. Remembering this in connection
with the tact that very small doses produce

the effects of the remedy, more especially in
the form of the bromide,some care should be
exercised in its administration. Among the
therapeutic effects of gold may be noted the
tact that it is tonic. more especially to the
nervous system, and this accounts for the
fact that it is an aphrodisiac of no mean
power. It was highly esteemed many years
ago as an anti-syphilitie, and recent exper-
ience confirms this view, more especially in
the later forms of the disease.

The cutaneons troubles in which I have
had occasion to employ the gold preparations
to any extent are limited. In acne and ec-
zema of a subacute or chronie character I
have found arsenauro an invaluable adju.
vant. On the other hand, in chroniceczema
and in the later manifestations of syphilis,
mercauro has proved itself almost a specific
so much so that its administration was al-
ways attended by marked improvement,
which ceased as soon as it was discontinued.
This was what attracted my attention to the
gold preparations, and in investigating their
therapeutical properties I have been impres-
sed by the fact that the most active as well
as most efficient salt of gold is the bromide.
It not only acts powerfully when administer-
ed alone, but seems to increase the thera-
peutic effects of arsenic and of mercury, and
for that reason much smaller doses of these
agents may be given, better results obtained,
and, at the same time securityfrom toxic et-
fects will be secured. These are the quali-
ties which recommend the preparations
mentioned above, which are true chemical
combinatioùs and not empirical mixtures.

It may not be inappropriate to mention a
few cases from practice illustrative of the
good effects of gold preparations in diseases
of the skin and in syphilis.

CasE I.-Miss F. B., a dark blonde of
seventeen years, has been suffering from a
marked pustular acne for two years. She
is very nervous in disposition. Vlemingkx's
lotion ordered applied at night, and resorcin
ointment every morning. In addition, the
pustules were emptied thoroughly every
day. Some little improvement showed it-
self, but it was not stable. A "nervous"
attack would cause the eruption to mani-
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fest itselfin a marked relapse. After two
months of this treatment, with variations of
the external measures, she was placed on
ten draps of arsenauro three tines a day.
In one week the eruption had disappeared,
and now, after a lapse of two months, no
lesions have appeared.

C.AsE Il.-Miss B. R., a blonde of eigh-
teen years, states that she has been suffer-
ing from- a papular acne vith comedones,
since she was thirteen years of age. Free
incisions of the papules, together with a sul-
phur ointment locally, failed to procure any
decided effects until arsenauro was used.
Her face is now perfectly smooth and clear
and downy.

CASE III.-Miss M. P., was suddenly at-
tacked by ansintense pruritus, accompanied
by a mild form of ichithyosis: The ordin-
ary anti-pruritic solutions did not allay the
itching. The peculiar form of pruritus to-
gether with the ichthyotie condition (not
congenital) pointed to a central origin of
nervousnature. Added to the anti-pruritic
solution was arsenauro, administered in ten-
drop doses before each meal. Improvement
set in alnost immediately, and at the end of
three weeks the patient was cured. This
occurred despite the fact that tb trouble
had lasted about a month before I treated
her, and despite all the local treatment
which Fhe had been given.

CAes IV.-C. R., a man of about sixty
years, has suffered from general pruritus for
several years At the time he applied for
treatment he was emaciated and haggard
fron loss of sleep due to the obstinate itch-
ing from which he suffered. He could only
rest after complete exhaustie-, and even
then sleep was not only not enjoyed, but
lasted for the briefest periods only. He pre-
sented many of the symptoms of neuras-
thenia. An antipruriticlotion, to be applied
three times daily, and arsenauro, in fifteen-
drop doses before meals, have markedly
ameliorated his condition. He bids fair to
make a complete recovery in a short time.

CAsE V.-Miss M. Z., a girl of twenty-four
years, has been troubled with a rosacea in-
volving almost the entire face for a period
of four years. She is of a markedly neurotic

tunperaient, and her skin will hecomie
congŽsted visibly if she gets excited in her

conversation. The best reducing agents
used externally have had but little influence
upon the cutaneous affection. Her stomach
was not inorder,the trouble being apparent-
ly, so-called nervous dyspepsia. Bearing in
mind the close relationship hetween rosacea
and gastric disorders, she was offered tive-
drop doses of arsenauro before meals in ad-
dition to hcal applications. Marked amel-
ioration of the gastrie and dermal symptom.s
appeared, and now she is practically cured.

CAsE VI.- Miss H. L., a strong. stout girl
of seventeen years, has sutfered a long time
from urticaria. A close examination of her
case shows that she is intensely susceptible
to nervous pertubations. She complained
of slight gastrie crises at times, which disap-
pear spontaneously, but were always ne-
companied by a marked urticarial eruption
involviLg the entire integument, including
the scalp. While an antipruritic relieved
the condition temporirily. internai mea-
sures failed te procure relief until tifteen-
drop doses of arsenauro were given and di-
minish gradually to ten drops three times a
day, until the condition was relieved. This
relief has now lasted for four months with
no indications that the disease will recur.

CAsE VII.-Mrs. B.H.,an old lady offlfty-
seven years, had been troubled with a mark-
ed case of eczema for a number of years.
Her chest. back, arms and thighs, as well as
abdomen and breasts, have been the seat of
a most intensely itching papular eczema for
years. Her forearms and legs were affected
with the squamous form of the same disease,
the folds of the elbows and popliteal spaces
presenting marked fissures. Constipation
which existed was relieved hy the acid
aperient mixture, and an antipruritic lotion
followed by a menthol ointment partially
relieved the patient. After a time the con-
dition remained in qtatu quo. As no im-
provement would appear, she was placed on
ten-drop doses of mercauro three times a
day, and the dose increased until she took
twenty drops at a dose. Improvement was
noticeable to such a degree that in one
month no traces of the eczema appeared.
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She was continued on the remedy for two
weekslongerand has continued well ever
since, a period of about four months.

CAsE: VIII.-Mr. C. H., an old gentleman
of eighty-two years. was troubled with mark-
ed eczema of a squamous nature localized
upon the backs of his hands. Being placed
upon the same treatment as Case VII. much
mort rapid results vere observed. He has
had numerous relapses, however, due to the
fact that he will handle mortar and similar
irritating substances, including frequent
washing of the hands. A strict adherence
to injunctions, however is always followed
hy a rapid return to the normal. Of course
water externally is always prohihited in
these cases of eczema.

CAsE IX.- -Mr. A. F., a young man of
thirty-two vears, applied for treatnent for
undetined pains in the head and swellings of
the foretinger and thumb of the right hand,
on theleft ramus of the iaw', and over the
right elavicle. He had contracted syphilis
some five years before. He was given mer-
eauro in fifteen-drop doses, to be increased
live drops every week until vertigo declared
itself. when the remedy was to be discon-
tinuted for a time. Marked teffcts for the
better declared themselves long before the
thirty-drop doses were taken. These latter
had to be discontinued after a week on ac-
count of the vertigo which declared itself.
The swellings, however, had gonte down, the
hackache and headache had disappeared,
and the patient slept quietly and w'as re-
freshed, smething he had not known for a
year previ.usly. He resumed the, treatment
after a re t of twoweeks and feels strongand
buoyant instead of weak and melancholie.

CAsE X.- Mr. O. W., a married man of
forty-three years, contracted syphilis about
two years and a half ago. The condition re-
mained unrecognized for about six montas.
He then applied to me for treatment. His
symptoms disappeared rapidly under active
mercurial treatment followed by the mixed.
1 lost sight of him for about a year, when he
applied for the relief of a bursa of the lef t
knee which had beencut open by a surgeon.
It returned, a-nd he was advised an elastie
knee-cap and placed upon mercauro in
twenty-drop doses three times a day. The

bursa gradually reduced, and the patient,
deeming the elastie bandage sufficient, dis-
carded the medicine. The effusion began
increasing and ho quickly resumed the
mercauro, and I had the satisfaction of ob-
serving the effusion entirely disappear. The
patient indulged in increased doses which
brought on vertigo. This symptom disap-
peared, however. upon resuming the original
quantity. So far as any other syphilitie
symptorns are concerned, they are not evi-
dent, and the patient feels both cheerful and
contented.

These cases have been roughly ou tlined so
as not to weary the reader. They are what
might be called sample cases from a large
number of similar ones which have termin-
ated favorably under the influence of the
gold preparations mentioned. One feature
which has been particularly noticed in con-
nection with mercauro is its marked aphro-
disiae properties. While only male patients
have mentioned this, no doubt the female
ones experienced similar sensations or exhil-
aration. This latter has been alluded to by
a number of patients of both sexes. There
is no doubt in my mind that the bromide of
gold is the most efficient salt of the metal,
and it appears to exercise a two-fold effect
therapeutically-viz., it increases the action
of the arsenic and mercury with which it is
combined, and a%, same time it seems to pre-
vent the manifestation of toxie symptons. It
is itself very efficient, if we are to believe
competent authority, which states positively
that bromide of gold is thirty times as ef-
ticient as the other bromides.

So far as the preparations mentioned are
concerned, theyare efficient and rapid in ac-
tion and the manifest effects of the gold are
evident. An exact dosage by means of meas-
uring the drops is attained and case of ad-
ministration is secured, no disturbance of the
stomach resuliing f rom their ingestion. The
vertigo which is experienced disappears as
soon as the dose is diminished. I have had
no occasion to observe aurism up to the pres-
ent. In fac., I have seen none but the good
effects of these gold preparations. One
point, however, must be borne in mind. The
indications presented must be as such as de-
mand gold. Some of the older writers main-
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tain that gold was the remedy for syphilis,
whereas it is only in the later and deeper
manifestations that its good effects are
shown. Furthermoie, gold and its prepar-
ations will not have good effects in all skin
diseases, but will prove a most valuable ad-
juvant in such as have a distinct neurotie
base as an Stiological or complicating factor.

It is the hope of the writer that the few
clinical notes jotted down above may serve
as a stimulus to further inquiry into the
therapeutical worth and more extended ap-
plication of gold and its salts, as it is a mat-
ter of interest and possibly of the greatest
importance, more especially in the treatment
of many chronic affections of viscera and
organs.

MISCELLANEOUS.

HOSPITAL ABUSES.
Too much encouragement cannot be

given to the hospitals, and their increased
e-iciency is a matter of satisfaction to all
practioners. The presentis, however, a
time of transition, and there are a number
of grave abuses in this period of this ad-
justment which will disappear later on we
hope. Originally the hospital was a char-
itable institution, designed for the home-
less poor. The advantages of hospital
treatment have become so narked of late
years, however, that mnany prefer goiug to
the hospital to being treated at home.
They do not go to the hospital because it
is a charitable institution for economical
reasons, but because of the improved con -
ditions to be gained there. In this way
the general practitioner loses a very con-
siderable amount of practice. It is to be
hoped that in time there will be little but
hospital practice, and that the sick of a
comniunity will be cared for entirely in
such institutions, where each physician
will treat his own cases either independent
of the institution or in connection with it.
The public hospitals shonld not bc under
the general surveillance of a few fortun-
ate physicians, who, while they do not re-
ceive any direct remuneration from the
hospital itself, stili use their connection
with it to further their own advantages.

Properly speaking, the hospital should not
be set aside for a clique of select profes-
sional men to fatten upon. but be the joint
possession of all niembers of the xrofes-
sion.-Dominion Med. Monthly.

RULES FOR PROGNOSTICATING
THE SEX OF AN EXPECTEI)

C HILI).
Dr. D. E. Keffe, in Neir England Ied-

ical Iotnthly, gives the fnIlowing:
1. When both father and niother aie

matured-that is over twenty years--if the
vigorof the husband is relatively greater
than the wife's, expect a female child.

2. When with all other conditions the
sanie as in 1, only that the inother is more
vi!orons than the father, expect a boy.

3. When the parents are relatively of
equal vigor. expect an equal division of the
children as tu sex, for mature seeks the
conservation of the sexes. If, however,
with the vigor the same. the complexion
of the inother is dark and the father is
light, you mnay rather expect a boy. If.
on the other hand, the father is dark and
the mother of light complexion, rather
lean towards a girl.

4. When one of the parents, though ap-
parently as vigorous as the other. is comi-
paratively either immnature or senile, con-
sider the one nearest the age of stalwart,
maturity as the more vigorous. For ex-
ample: A wife sixteen to eighteen, or
forty-two or over, with a husband twenty-
tive to forty, prognosticates a daughter.
On the otherhand. with ahusband sixteen
to twenty, or forty-eight or over, and a
vife twenty to thirty-tive, expect a male

child.
Very many exceptions to these rules will

occur; so many, indeed, as sometines to
make them appear of doubtful application.
Nevertheless, a patient and extended trial
will prove their utility.

THE CHEMICAL COMPOSITION OF
MAN.

From a chemical point of view, man is
composed of thirteen elements, of which
five are gases and eight are solids. If we
consider the chemical composition of a
man of the average weight of 154 pounds
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we will finid he is composed in large part
of oxygen, which is in a state of extrene
compression. li fact, a man weighing
154 pounds contains 97 ponnds of oxygen,
the vohune of which, at ordinary temper-
ature, wouhl exceed 980 eubic feet. The
Iyirogen is muuch less in quantity, there
heinig less thani 15 pounds, but which in a
free state, would orcipy a volume of 2800
cubic feet. Thle three other gases are nit-
rogen, nearly 4 pounds; chlorine, about
26 olinces. and flourine. 34 munces. Of the
solidIs. carbon stands at the helad of the
umetalids, there being 48 pounds. Next
comes hosphordus, 26 ounces, and uliphur
341 outnces. ''le inost abndant nietal is
calciui, n.ore than 3 poundts; text potas-
siumn. 2L ounic1es; soditii 21 ounces; and
latstly iron, 14 oaanceCs. It is needless to
say that the various conbinations made
by those thirteen eleients are alinost in-
nnmemable.

TRACTION OF THE TONGUE IN
APPARENT± DROWNING.

A report was recently publisied in Li
TibuncMedicale, which appears to illus-
trate the valie of traction of the tongue
in the restonation of the apparenîtly drown -
el. A boy fell into one of the docks at
Havre. and was not recovered till he had
been inunîersed ftlly five minutes. He
was quite uneonscious when brought to
lani. but a custom-house officer at oUce
proceeded to perforn artificial respiration
1y Laborde's flethod (rythmnical traction
ont the tongue,) while other attendants
rubbed hii vigoronsly and lew air into
his mîouth. In half ian hour signs of life
reappeared in the form of respiration and
a few limans. le was quite two hours
long;rerbefore conpletely recovered. Our
co.inteipUorary considers that the result was
mîainly die to the traction on the tongue
and with Dr. Gilchrist, of Niee, who has
called our atteution to the report. suggesta
that it should be made widely known
throufglout the lay press that traction on
the tongue, repeated regularly fifteen
tinies a minute, is a highly efficacious
treatment in many cases of apparent death
fron asphyxia.--Brit. Med. Jour.

METROPPLITAN SCHOOLS OF
MEDICINE.

It is generally acknowledged that the
London hospitals possess the largest clin-
ical naterial in the world, but the wide
area over which the hospitalq are distrib-
uted forms an obstacle to the proper util-
isation of this material. The new scheme
of the Metropolitan Schools of Medicine
whir-h started on May lst will doubtless
prove to be of great value to medical men
coming fron abroad and wishing to obtain
a general idea of modern theory and prac-
tice. C ards of admission may be obtain-
ed from the Secretary of the Metropolitan
Schools of Medicine. West Wing. Exam-
ination Hall, Victoria Enbankment, be-
tween the houxrs of 1.30 and 3, except on
Saturdays. A general time-table of the
arrangement of the various bospitals and
schools will be furnished with the cards.
The fee for three months is seven guineas
and for six months ten guineas. The hold-
ers of these cards are entitled to attend
the practice of nine general hospitals. A
man vould probably derive more benefit
by attending one or two hospitals regular-
ly, rather than spending a "buttertly ex-
istence" amongst nine. The promoters
of the scheme have adopted the wise pre-
caution of allowing the ticket holder to
choose his own mode of existence; and
have consequeirtly provided ample ma-
terial lor the exercise of his selective ca-
pacity. Medical men wishing to be sign-
ed up for hospital attendance before pre.-
senting theniselves for examination should
not purchase one of these tickets; this
schene has no connection with any exam-
ining body. Up to the present tine four-
teen tickets have been sold;. the three
montlis series appear to be the most pop-
ular. Many inquiries are being made by
niedical men in the Colonies and in Anieri-
cia, who are anxious to make the best use
of their time when they visit this country,
and who would prefer not to travel as
far as Vienna in order to obtain the ne-
cessary nedical instruction. The scheme
is believed to meet a real want, and it is
expected that when the winter session
comles round the number of tickets will
have increased.-Brit. Med. Jour.
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The Growing Development of Practical Medicine
IN HLEMATHERAPY, OR BLOOD TREATMENT.

BLOOD, AND BLOOD ALONE. is physiologically ascertained to he the essential and
fundamental Pr'nciple of Healing, of Defense., and of Repair, in the huruan system and
this Principle is now proved, by constant clinical experience to he practically available to
the systema in all cases, to any extent, ard whenever needed, internally or externally.

© O ) And the same overwhelming elinical demonstra- .
. tions have also proved that the vitality and power of g

Bovine Blood can be and are PRESERVED, unini- -
paird, in a portable and durable preparation sold bv'
-all druggists, and knon as Bovinine. Microsopie .

examination of a film of Bovinine will show the
LIVING BLOOD CORPUSCLES filling the field, in o
all their integrity. fullness, and energy: ready for
direct transfusion into the system by any and every ( -

E-.4 mode of access known to medical and surgical prae- - O
- tiee : alimentary, rectal, hypodermical. or topical. .

In short, it is now an estalished fact, that if
{ Nature fails to make good blood, ire ra initroduce it. 6 .:,

* Nothing of dise, so far, has seemed to stand be- .
fore it.

Apart from private considerations, these facts -. E
are too momentous to mankind, and now too well estab-
lished to allow any reserve or hesitation in asserting
themn to the fullest extent.

We have already duly waited, for three years: allowing professional exporinientation
to go on, far and near, through the disinterested enthusiasm which the subject had awak-
ened in a number of able physicians and surgeons. and these daily reinforced hy others.
through correspondence, and by comparison and accumulation of their experiences ir a
single medical medium adopted for that provisional purpose.

It is now laid upon the conscience of every physician, surgeon, and medical instructor,
to ascertain for himself whether these thinigs are so: and if so to develop. practise and
propagate the great medical evangel, without reserve. They may use our Bovinine for
their investigations, if they cannot do better, and we will cheerfully afford every assistance,
through samples, together with a profusion of authentic clinical precedents, given in
detail, for their instruction in the philosophy, methods and technique of the New Treat-
ment of all kinds of disease by Bovine Blood, so far as now or hereaftter developed.

WýPAmong the formidable diseases overcome by the Blood Treatment. in cases hither
te desperat- of cure, may be mentioned : Advanced Consumption : Typhoid Fe-ver, Pernie-
ious Anemia: Cholera Infantum, Inanition, etc.: Hemmorhagie Collap-se: Ulcers of many
years standing, all kinds : Abscesses: Fistulas: Gangerene : Gonorrtt-a, etc.: Bood-
Poisoning: Crushed or Decayed Bones: Mangled Flesh, and great Burns, with Skin
Propogation from 'points' of skin : etc., etc.

N. B. Bovinine is not intended to be, and cannot be made, an article of popular
self-prescription. As it is not a stimulant, its extended emplovmaent in the plast has been,
and the universal employmuent to which it is destined will be, dependent altogether on the
express authority of attending physleians. Address :

The Bovinine Company,
495 West Broadway, New York.



SMITHISWe Fiod More physicians Pleased

MMITH'S
LIGHT

COOL.
o Silver Truss

Severest Hlemia Hips Sd
wfth Comor 

.
-dc

N - than any other Truss We
°·' have handled.

JOHN F. HC VARD & GO.,
el3clists aid Draziggists,

WINNIPFG, M:AN.

jNTur&eo' Directory
Our Nurses' Directory has been found
to be of great service, not only to lled-
ical Men in the City of Winnipeg, but
all over the Province. We have the
names of over 5e Trained Nurses on
our register. Telegraph to us when
you want a Nurse.
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If You Are Weak
Or Aiing~~

Perhaps a nourishing StiMullant SUClI as PORTER or BITTER ALA, rni-ht
prove beneficial. We kriow nf hundreils o! cases wlipre great good has
resulted front their use. A weil brewed Porter is appetizimg and
strengthening.* It is a great blood maker, atnd builds up the systein.
DREWRY'S ALE, PORTER mmd Lke-EI are reeornimended, in prefFrence to
Élie import.ed, by physicians generally. Purity, Age, Strengithi.

"Golden Key" Brand .iErated Waterm are lthe I3emt.

EL. DREWRY, Manufacturer, . WINNIPEG.

Wyeth's Liquidc,:

Malt Extract
Contains alU the nutritive viirtues of the e8t; tuait liquiors. wvliilte it is frett front the
tittuiiting effects whieh invariiibly follonw their adisinistrition. The Consensus of
opinion amongst medical mnen is that it is the bet %fait Extract on the mnarket.

Dr. .. .MCusel
Amo. Pror . of.Mt-41citie,

iJIMtsili'i Cfsi legt..
MolilIreill.
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It iég highly rt-coniiendtl for miurming tuothers tltrinig laetti iî. îidt colivalescillir lia-
ttits. Froisiotes eircitlttti> ini thoto whîs suiffer frout claills. 1Li t i ILttr<isgtli-giver tg)
the weak. l>roduces sleep to thuse gtfzriiig froin ins4otinotii. unîd ipt mie of thet itrittwmt
t1igemtive agent&. lrice to Iphysicititi, eù'u per duoz bottles. Fur Putle by ai] druiggis4ts or

Davis & L.awrence eo., Ltd.
DOMINION AGENTS, MONTREAI.
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