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Medical Journal in Canada.

*tt tal EmmnicatUons.

THE PRIMARY REPAIR OF GENITAL
LESIONS OF CHILDBIRTH

BY K. N. FENWICK, M.D., KINGSTON.

During the past few years so much has been
accomplished through antiseptic methods, in
obstetries as well as surgery, that we need to
review many of the procedures of former years
and consider them in the light of this modern
reform.

Thus symphyseotomy, at one time discarded
as a dangerous operation, has now secured a
permanent place as a means of saving mother
and child, when the latter was too often sacri-
ficed through that barbarous procedure -crani-
Otomy.

The repair of recent tears of the genital tract
bas not met with the attention of the general
practitioner that the subject deserves, and this
operation, too, requires to be looked into again
by the light of modern aseptic methods.

That tears both of the cervix and perineum
do occur sometimes in the practice of the most
skilful, and in spite of the most careful attention
during labor, is a fact which everyone must
acknowledge. Ife who says not, is either inex-
Perienced 'or non-observant.

The blame, however, is not always from its
Occurrence but from neglect in promptly detect-
lng, and correctly repairing the damage when
it does occur.

The careful physician should always examine,
by sight as well as by touch, for often the most
serious lesions of the pelvic floor are those which
are not apparent superficially. The dread of
haeMorrhage, or septicomia, or of an anæsthetic ;
the .supposed need of assistance; the idea that
"io1 IIay not take place ; or else that these

lacerations may undergo spontaneous cure, have
all been urged as excuses for the neglect of this
important duty.

Although spontaneous cure may sometimes
occur in a moderate degree of laceration, it is
an uncertain rule to go by, for even should the
knees be tightly tied together, the passage of the
lochia between the torn surfaces will prevent
union by the first intention, nor will it ever
unite as perfectly as when properly stitched.

When the parts are accurately adjusted by
sutures, even when partial union is obtained,
the support to the tissues is such as to restore
their previous tonicity and vigor, whereas when
left to nature the torn ends of muscles, nerves,
fascia and mucous membranes are drawn into
the cicatrix. The result is too often reflex irri-
tation, subinvolution, or atrophy of the tissues,
and loss of support of the pelvic floor, which is
sure to end in retroflexion and prolapse. Were
these tears carefully attended to in every case
after confinement, one source of septic infection
would be ren.oved by closing the avenue for the
admission of germs, while the work of the gyne-
cologist would be very materially curtailed.

While these remarks apply more particularly
to lacerations of the perineum, and very few will
nowadays dispute this position, the repair of a
recent laceration of the cervix is still a mooted
point. Skene thinks " it is impossible to fully
estimate the extent of a laceration in the relaxed
condition of the cervix immediately after labor,
and the difficulty of accurately adjusting the
sutures under the circumstances would subject the
patient to exposure, which is unwarranted."

To operate on a recent tear it will be found
easier to place the patient on her left side, irrigate
with bichloride solution (1-8000), pass a tampon
into the vagina so as to prevent blood flowing from
the uterus over the wound, then with a curved
needle, held in needle-holder, pass a silk worm
gut suture deeply tbrough the tear. Beginning
at the vaginal part we pass as many sutures as
are necesaary until we reach the anal part of the
wound. We must be careful to catch up the torn
fibres of the Levator ani whether the lesion is
central or into one or other sulcus. If the tear is
into the recto-vaginal septum, that must be care-
fully adjusted, firet by at least two sutures which
will restore the torn sphincter ani, and then
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adjust the rest of the wound as in the less severe
cases.

The American Text-book of Gynecology says,
It is not proper, in view of our light and methods

of to.day, to attempt the iminediate repair of cer-
vical tears,"' unless it is due to rupture of a cir-
cular artery, when the immediate operation must
be undertaken.

Boit says, " the ideal method would be, could
it be done with propriety, to sew up ail tears im-
mediately after delivery, as has been done by
Pallin and others ; but if we consider the objec-
tions to this method it is obvious why it has so
few advocates."

These objections we have already mentioned,
but, perhaps, the real reason is more generally
from carelessness or inability on the part of the
general practitioner.

When we think for a moment of all the conse-
quences likely to follow from a neglected lacera-
tion of the cervix, such as endometritis, abrasion
of os, menorrhagia, subinvolution, reflex disorders,
and even cancer, does it not seem very necessary
to weigh this subject carefully and consider if we
are doing our whole duty to the lying-in woman
should we neglect to examine her carefully after
labor, and if a marked laceration of the cervix is
discovered, to accurately adjust its edges by sutures.

By thus acting we may prevent an occurrence
of these serious consequences which are sure to
result f rom our neglect.

Having now decided upon the necessity of
always repairing recent tears of the genital tract,
let us cQnsider the best methods of doing this, for
I am convinced the general practitioner is often
ignorant of the proper method of operating.

1. Perineal Tears.-A few months ago I was
called to see a woman, five days after confinement,
who was suffering from septicæmia. On making
a digital exarnination my finger passed between
the labia directly into the rectum. I found the
attending physician had used forceps, had tor
through the perineuni and recto-vaginal septum,
and then closed the wound by two or three skin
sutures. The result was, that fæces and lochia
were held in the wound, giving rise to septicomia-
I at once opened up the wound, thoroughly irri-
gate4 the parts, and, fortunately, the woman re-
covered. A few weeks ago I did a' flap-splitting
operation which lias been entirely successful.

An anæsthetic is not necessary, but if the
patient is nervous or over sensitive, it is best to
use it. Vaginal douches are not necessary after-
wards, but I prefer some form of aseptic occlusion
dressing. The bowels should be kept solvent in
ail cases.

2. Cervical Tears.-In a .case of hæmorrhage,
occurring after labor, where the uterus is firnly
contracted, the source of it is usually a torn artery
in the cervix, and the immediate repair of the
injury is a matter of necessity. An alternative
is the gauze tampon, but surely this is not to be
compared to the other plan.

It is a question of election, however, when we
find a severe tear which we know may possibly
heal if the patient's recovery proceeds aseptically,
but the chances are against such a favorable
result, while there is danger of sepsis, subin-
volution, and the necessity ,of a subsequent oper-
ation for its cure. Are we not, then, justified in
doing this simple operation and thus leaving our
patient in the best possible condition to regain
complete health ?

The operation is simple, requiring neither assis-
tant, anæsthetic, nor even a speculum. By plac-
ing the patient on ber left side and grasping the
torn cervix with a volsellum, draw it down to the
vulva, and pass a sufficient number of sutures to
close the tear. The sutures should be tied tightly,
otherwise when the ædema leaves the tissue they
would loosen, and so result in failure.

While silk worm gut is the only material which
should ever be used in closing perineal tears,
either this or chromic cat gut should be employed
for the cervix, and for several reasons I prefer the
chromic cat gut.

In conclusion, then, I would urge that every
woman after labor should be carefully examined
for tears of the genital tract, using every aseptic
precaution, and should they be discovered it is our
duty to repair them accurately within a period of
twelve hours after the confinement.

In this way we will be doing our whole duty to
the lying-in woman, in assisting to restore her to
a condition of perfect health, and preventing the
evil results of such neglect which usually means
that she must fall into the hands of the gynæcolo.
gist for a subsequent operation.

THE CANADA LANCET. [OCT.,
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to THE PRESENT STATUS OF THE ELEC- the operation. Also the remuneration was some-
fter- TRICAL TREATMENT OF FIBROIDS.* times very considerable. With the electricalsion treatment, on the contrary, it was tedious, re-SionLATON 

BAMDLt in A. LAPTHORN SMITH, B.A., M.D. quired sometimes as many as fifty or one hundred
Member of the Royal College of Surgeons of England; applications, and there were occasional relapses.aellow of the American Gynæcological Society; Presi- This application took up a good deal of time, butagedenut Amnerican Electro-Therapeutic Asslociation; this objection may be lessened by devoting twoamly Surgeon-in-chief of the Samaritan Hospital forry omen Montrea p GynS cologist to the afternoons a week, exclusively to this treatment;tery Montrea Dipensary ; Surgeon to the in which case a considerable number of applica-the Toe' 

tions may be administered in a few hours, thetive The present age in gynæcology and abdominal patients being prepared in an adjoining room, byC be surgery, especially, may be called the extreme a nurse or an assistant.surgical age : and, as a result of the wonderful. The physician who cures the patient with elec-we~~phsca who curese the paten witht ele-o tedet-rt
ibe ofdsunces and the great lowering of the death-rate tricity does not receive the same credit for hisibly of urgical operations, owing to the application of good work as the one who cures her by surgical01b, the principles of asepsis, surgical enthusiasm has means, so the temptation is very great to operate ;

able reached its highest point. One must have a great but he could show fifty or sixty women who hadbin- deal of courage indeed, to advocate any other remained well since several, years, who had beenper- method of treatment than surgical operation, treated by electricity. A great many well-knownin 0 pecially at a meeting where the surgical element gynecologists have used the Apostoli method forour greatly preponderates : nevertheless, the writer fibroids with good success, but have refrained
rain believes that the majority of women, with fibroid from publishing their cases, for fear of injuringtumors, can be relieved of their pain and bleeding, their surgical reputation. This is a fact knownSis- by reans of the constant electrical current. If positively to the writer.
ilac- emnployed within certain limita, it is absolutely One of the objections to electricity which hasthe treaid of danger ; while the application of the been raised is unjust, and that is that it causesthe treatment should be almost devoid of pain. On adhesions. The writer referred to several casesi to the other hand, the surgical treatment, even under which had been cured of their symptoms, but weretly, the very best of conditions, has, so far, always subsequently operated on, for other reasons, andey been accompanied with a mortality rate. There in which no adhesions whatever were found afterare fewer deaths than there were when Freund as many as one hundred strong applications of thelsch seventy.five per cent. of his cases of abominal galvanic current.
ars, hysterectomy, but still the death rate remains, so Another case which he referred to demonstrated
yed that the electrical treatment, with no death rate, the truth of Apostoli's dictum that when thethe had this great advantage over the surgical treat- application of this method causes febrile reaction,ment. The electrical treatment, also, leaves the the tubes are badly diseased. In this case, which,ery Ovaries and the tubes in no worse condition, but, had been treated for fibroid, it had every appear-ned 'l the contrary, in a rather better condition than ance of being one, could not endure the Apos-ptic they were before : while the surgical treatment is toli method, and was operated on by the writer,our early always accompanied by the removal of the who then found that the large pear-saped mass
i of O -aries. With married women, and indeed with in the centre of the abdomen was made up of twoah women, the loss of the ovaries was no small large sausage-shaped tubes filled with pus, andr to The The temptation to operate was very great. two ovaries the size of oranges, and the uterus,r to whepatient's fate was sealed one way or the other, all glued together and covered with lymph. These
the she t'he operation was concluded, and whether were separated from each other and removed, allans dhe lived or died, the surgeon received a great except the uterus, which, not being much en-deal of praise for having the courage tò perform larged, was left. This patient made a perfectrecovery.peet

aAbstract of paper read before the section of Obstetrics Had xynco1ogy of the American Medical Association, at He was very much opposed to galvano-puncture,Imore, May 7, 1895. which was, he considered, a dangerous proceeding,
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and he thought that one could obtain all the bene-
fits required by the gentle use of the positive pole,
either in the form of platinum, zinc or copper in
the uterus, which dried up the bleeding mucous
membrane, and by its tonic action upon the mus-
cular tissue through which the blood vessels pass
to supply the bleeding mucous membrane cut off
the blood supply just as surely as though we tied
the ovarian arteries. The action of the electric
current, he said, as applied to fibroida was three-
fold. The first was not mysterious, but was but
the arrest of circulation in the dilated capillaries,
by electro-chemical cautery. The second is no
more difficult to understand than the action of
ergot or strychnine ; it not only tones up the vaso-
motor system, making the calibre of the arteries
less, but it calls into play the special and remark-
able power which the uterus possesses of control-
ling its own circulation when it has the strength
to contract.

The third effect of the current, its electrolytic
action is, he admitted, as mysterious as it has ever
been, but not more so than the invariable absorption
of syphilitic gummatous deposits following the ad-
ministration of iodide of potassium. Whether what
we call electrolysis means the actual breaking up
up of an organic tissue into inorganic atoms, or
whether it means, as seems more likely to me, that
the growth deprived of its blood supply under-
goes fatty degeneration and is partly eaten up by
phagocytosis, stimulated to greater activity by the
trophic nerves, no one with a large experience
with this subtle fiuid can deny that a uterus infil-
tration with and enlarged by the deposit of fibrous
tissue, whether localized in the form of fibroids or
diffused as in areolar hyperplasia, so that the
sound will enter four or five inches, will invari-
ably diminish in depth by means of electrical
treatment.

Then again what is the enormously enlarged
uterus after delivery but a bleeding myoma i
Does it not stop bleeding when the arteries which
supply it with blood are squeezed by its contract-
walls ? Does it not rapidly get smaller when, for
the want of blood and exercise that immense mass
of muscular silently undergoes fatty degeneration
ond returns to the blood from whence it came.

WNonderful and almost incredible as the total
disappearance of a fibroid or myoma may seem to
some, it is no more mysterious thon this wonder-

ful process of nature which we call involution-
Have those who doubt and even worse, deny the
power of electricity to work a change in fibroids,
never reduced the size and weight of a uterus
which nature had failed to involute ? Has Emmett
never reduced its size by repairing a lacerated cer-
vix 1 Have Churchill and Athill and ten thou-
sand others with honored names never reduced the
quantity of tissue in the uterus by the application
of iodine i Have not a hundred thousand others
reduced the weight of blood and muscle and are-
olar tissue in the heavy uterus, by means of gly-
cerine and hot water and other therapeutic mea-
sures ?

Then why in 'the name of reason and justice
deny that an agent which we can see blanching
tissues before our eyes, and making muscles of
every kind contract, why deny, he said, that it can
diminish the blood supply too, and favor the fatty
degeneration and absorption of the fibrous or
myomatous uterus?

The electrical treatment of fibroids, reduced to
the above simple equation, and stripped of all the
extravagant claims which were at first made for
it, stands to-day upon a foundation so strong and
true that it will find an honorable place in the
treatment of fibroids as long as women shall dread
to die by the surgeon's knife.

elected rtcls

THE PRESENT STATUS OF THE DIPH-
THERIA QUESTION.

Much can be learned from a study of the
present status of the diphtheria question. What
is more important, a proper direction may thereby
be given to future work. It is strange how the
minuti of diseases escape careful consideration
until some special line of research «calls for the
most exact examination of all details. Future
work on diphtheria can be made more rapidly
productive of results when the questions to be
solved are accurately outlined. Certain it is
that the diphtheria problem cannot be reduced
to the same simple formula in man as in the
lower animals. In the artificial diphtheria of
animals the Loeffler bacillus is the exciting cause,
the antitoxine is the neutralizing agent -and
there the matter ends. In man, however, many
etiologic factors remain yet to be solved.

The use of Loeffler's culture-serum for diag-
nostic purposes, though adapted to clinical ends,

THE CANADA LANCET. [OCT.,
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hea led to scientinec misconceptions. Throughout
the recent literature we find the terms " pureculture and ' mixed infection " used haphazard.
These terms lack scientific definiteness. No one
knows exactly what " mixed infection " is, and
there is reason to doubt if a " pure infection"
ever occurs. Nothing can be more self-evi-
dent than that the question of mixed or
Pure infection cannot be solved by one culture-
medium alone, especially if that medium is espe-
Cially devieed to favor the growth of others.
To use Loeffler's culture-serum for diagnostic
purposes js highly satisfactory; to use it as a
basis of scientific differentiation is clearly irra-

i ersmidt examined 91 cases of diphtheria
dith Loefller's serum, bouillon, and glycerol-agar,and ail but one showed the presence of strepto-

Cocci or staphylococci. Those who work with
tlycerolagar alone will sometimes fail to detect
the Loeffler bacillus when it is present in the
throat ; and those who work with Loeffler's serum
alone will fail to find other germs that could be
demenetrated by other means.Kernheim has shown that if streptococci and
ulebsLeffler bacilli are inoculated in the same

tube the streptococci are retarded in develop-
'lnt. Bernheim by the use of glucose-bouillon
and Loeffler's serum, demonstrated that none of
bis cases presented "' pure infection."

In a recent examination of over 120 throat
'cises failed to find any that might be con-

Tidered a "pure infection."
The term "mixed infection " is far from stand-

ing for anything definite. If every case in which
streptcocci or staphylococci are present at thesite of infection is a case of mixed infection, then
cases of pure diphtheria are rare indeed. The
Predominance of one germ over another cannot
be smade the basis of scientific discrimination,
esPecially if only one culture-medium is used.
Iol icular tonsillitiS, staphylococci and strep-
thcocci are present. In a case of " mixed diph-
theria we should expect in addition to the
SYmptoms due to the Klebs-Loeffler bacillus,those due to the streptococcus and the staphy-
lOcoccus but this is notoriously untrue, as the
syIptoms (fever, headache, backache) of follicu-lar tonsillitis are usually more severe than those
Of diphtheria.
1 iWhat is " mixed infection," and how can we
tl that the cocci present in a diphtheric throat
Ire Playing any rolé in the disease 1 Certainly,
to talk of the comparative value of the anti-
toxine in cases of pure and in those of mixed
infection, is thoroughly irrational, as we do not
inow what is pure infection and what is mixed

theiection. A prognosis cannot be made from
bacteriologic examination, as some cases die

u hich staphylococci predominate, others in
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which Klebs-Loeffler bacilli predominate. it
may be interesting to note here that Bernheim
has shown that if animals are inoculated with
the filtrate of cultures of diphtheria-bacilli and
streptococci, the disease runs a more violent and
rapid course; if, however, a filtrate of cultures
of staphylococci is used -in large quantity, thedisease is milder than in cases of pure diph-theria.

The question of deciding the infectiousness of
convalescent patients is not so easy as was sup-
posed. When a pharyngeal culture fails to
reveal the presence of virulent Klebs-Loeffler
bacilli, the patient is usually dismissed as no
longer dangerous. Tezenas du Montcel showed
that when there is a nasal discharge, the pharyn-
geal culture may repeatedly prove negative, andstill virulent bacilli may persist in the nose from
one to eight weeks. Sevestre et Méry examined
18 cases from day to day in 1893. In one case,non-virulent bacilli persisted in the pharynxseveral days; one month later, the bacilli were
found to have regained virulence, and a sister
of the patient was seized with the disease. In
two other cases virulent bacilli were found fifteen
days after recovery, although intermediate cul-
tures revealed non-virulent bacilli. In two other
cases pharyngeal cultures were negative, thoughnasal cultures showed virulent bacilli, in one
case up to the forty-ninth day. These researches
prove that non-virulent bacilli may regain their
virulence, and that an existing nasal dischargeshould not be overlooked in declaring conval-
escents contagion-free.

The relation of albuminuria and nephritis to
diphtheria is another subject that requires clear-
ing up. Al writers have noticed the great fre-
quency of albuminuria in diphtheria, and most
of them have used albuminuria and nephritis as
interchangeable terms. Nothing has been made
more clear by recent study than that in a large
proportion of cases the albuminuria of diphtheria
does not depend on nephritis. We are not
justified in diagnosticating nephritis unless we
find epithelium, casts, or blood in the urine.
Anyone who takes the trouble to examine diph-theric urine microscopically, will be surprised
to find how often albuminuria may exist without
the presence of renal elements in the urine.
Fischer reports 141 cases of albuminuria without
casts. I have myself frequently examined the
albuminous urine of diphtherics without findingevidence of nephritis. Schroeder reports 44 cases
of albuminuria, only 6 of which presented evi-
dence of nephritis. The Stadt Physikat of
Trieste reports 105 cases of diphtheria ; 75 of
these had albuminuria, but only one-half of
these had casts in the urine. This rather start-
ling clinical evidence is made more striking by
po8t-mortem observations. Goodall reports 30
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cases of suppression of urine in diphtheria, lead-
'ing to a fatal issue in 27 cases. The common
characteristics of these cases were : Severe local
disease ; marked albuminuria; never homaturia
or sediment in the urine ; anurià more or less
complete ; frequent vomiting and cardiac failure.
Post-mortem examination of the kidneys showed
them to be usually normal to the naked eye in
every respect. Ten cases were examined micros-
copically and only trivial changes found. Nothing
can be more conclusive than that marked albumi-
nuria and renal insufficiency may be due to
causes outside of the kidneys themselves. F.
Siegert reports a series of 100 tracheotomized
diphtheria cases ; 27 of these had albuminuria,
but nephritis was found post-mortem only three
times ; 10 patients had from 0.5 to 6 per cent.
of albumin in the urine intra vitam; careful post-
mortem failed to reveal the presence of nephritis.

In estimating the effect of the antitoxine on
the kidneys, therefore, much more must be taken
into account than the existence or the degree of
albuminuria. In fact, a new subject is opened
for investigation, and the albuminuria of diph-
theria has yet to be explained. One thing seems
fairly certain, viz., that the antitoxine cxerts no
harmful influence on the kidneys.

It is probable that the experiments of Mya
represent the truth of the matter, viz., that the
antitoxine bas no appreciable effect on heart,
blood, or kidneys. This observer watched four
children from eighteen months to six years of
age. He kept them under very close observation
for several days, noting pulse, diurnal tempera-
ture variation, blood, and urine. Then he in-
jected 30 c. cm. of the antitoxine, and noted the
changes during the succeeding hours and days.
The first child, aged six years, convalescent from
measles, presented the following conditions for
several days before inoculation : The erythro-
cytes numbered 5,160,000; the leukocytes 6916.
The average quantity of urine for twenty-four
hours was 660 c. cm.; the specific gravity was
1014; the urea equalled 14.25 gm.; there was
present neither glucose nor albumin, but a trace
of indican. The rectal temperature varied from
37.5° C. to 37.8° C. The injection of the anti-
toxine was followed in a few hours by a reduction
of the erythrocytes to 3,541,666 ; an increase of
the leukocytes to 9381. No variation was noted
in pulse or temperature. The urine increased to
1280 c. cm. on the second day ; the secretion was
free from albumin, glucose, and urobilin. All
of these variations were transitory, and in a few
days the normal was regained. The results in
the other three children were the same. The
chamges due to the antitoxine may be summarized
as: 1. Transitory diminution of the red blood-
corpuscles. 2. Slight leukocytosis. 3. Polyuria.
4. Slight increase in the excretion of urea.

That the oligocythemia was not due to destruc-
tion of corpuscles is proved by the absolute ab-
sence of urobilin from the urine. It was probably
due to dilution of the blood from the lymph-
channels, as also evidenced by the leukocytosis
and polyuria,

These observations of Mya are very important,
as they were conducted with great care. More-
over, they agree with other clinical observations.
Albuminuria is present in a majority of cases of
diphtheria treated without the antitoxine, being
variously estimated by Henoch, Baginsky, and
Eberth, as occurring in from 50 to 60 per cent.
of all cases. Schwalbe reports 470 cases of diph-
theria in the Friedrichshain Hospital, before the
antitoxine period; albuminuria was found in 227,
though examinations were made but once in each
case. Kolisko says that in 75 post-mortems of
cases treated with the antitoxine, the kidneys
presented no deviation from kidneys seen before
the antitoxine period. Ganghofner, in a most
guarded paper, reports albuminuria, lasting any
considerable time, as occurring only in 20 of 110
injected cases. Of 33 cases injected on the first
or second day, none had severe albuminuria. In
Cincinnati albuminuria occurs in nearly every
severe case of diphtheria. I had the opportunity
in March of making a curious observation of five
children in two families, two of whom were
treated with and three without the antitoxine.
The cases all ran a mild course, but all suffered
from rather marked albuminuria. The cases lay
side by side, in a hospital ward. The appetite
was good in all, and there was no pain, no ædema,
no morphotic elements in the urine ; yet the albu-
minuria persisted in al], notwithstanding treat-
ment for from two to three weeks. Authorities
are almost unanimous in the belief that the anti-
toxine does not lead to increase in the proportion
of albuminurics, some even noting a diminution.

Testimony on the subject of the heart is vari-
able, the vast majority of writers noting no bad
effects on the heart. Some few, among whom is
Baginsky, believe that the heart is unfavorably
effected. Mya observed absolutely no variation
in the rate, rhythm or tension of the pulse, as
shown by sphygm-graphic tracings. Observations
of the blood have yet to be made. Certain it is
that fear of bad effects need cause no one to ab-
stain from the use of the antitoxine.

It is yet impossible to determine the effects of
the antitoxine on the paralysis of diphtheria.
Exact figures are not available. The occurrence
of paralysis varies in different epidemics and in
different regions. In Berlin it is very common
(Henoch); in Munich it is not often met with
(Seitz) ; in Halle it is uncommon (v. Mering). It
seems incredible that the use of the antitoxine
should increase the proportion of cases attended
with paralysis ; clinical reports, on the other hand,
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"el to show that the proportion is not reduced.
leubner reported paralysis in 7.4 per cent. of 207
cases treated with the antitoxine ; C. Seitz injected
74 cases on the first or second day of the disease,and encountered some very severe cases of paraly-
und Rager had 3 cases of paralysis among 20
under observationi; Washburn 6 among 48 sur-
vivors; Fischer 21 in 190 cases; Mya 5 in 50
cases;' Soltmann>only 4 among 76 recoveries; Ger-
Monig only 8 in 290 survivors ; Siegert 33 in 100
tracheotomized cases; and so on through a long
list. It is advisable to look over old records of
the pre-antitoxine period and strike a general
average for each locality, and then to follow up all
new cases with watchfulness, This will require
Years of attention, and this is destined to be one
Of the last problems connected with the subject to
lie solved.

When we come to the final question as to how
far the antitoxine has reduced the mortality of
diphtheria, we enter upon a most perplexing field
Of enquiry. When all is said and done, the statis-
tical method is the court of ultimate appeal ; and
yet just this method exposes us to a thousand
errors. Here, too, it will be found profitable to
seek the sources of error and eliminate them as far
as Possible from future research and summaries.
cUP to the end of January over 3000 reported
cases had been collected, with a mortality of 20
Per cent. (Heubner), and reports since that time
have given us about the same results. On its
face-value this seems to give us a marked reduc-
t'on in mortality as compared with former times,
and yet a critical estimate bids us withhold our
judgment.

i should like to emphasize the following proposi-
tions: cniee

aL Hospital statistics considered by themselves
are likely to be misleading. 2. Diphtheria treated
under favorable conditions is not so fatal a disease
(een in Europe) as is commonly supposed. 3.
The bacterial criterion of diagnosis has a wide in-
ouence on the results achieved.
t egarding Hospital statistics. Common observa-

tion teaches us that agitation of new remedies
among the populace leads to a rapid influx of
Patients suffering from that disease to the centres
Of treatment. In 1890 the tuberculous world
Ilocked to Berlin and to the hospitals for tuber-
culosis. During the past year hospitals have dealt
wt vastly more cases of diphtheria than hereto-
fre. We are indebted to Gottstein, of Berlin, for

come brilliant observations on this score. He
compares the admissions and deaths in the Berlin
hospitals with the municipal cases and deaths dur-
11g the past five years. From September 30th to

Be ber 24th there died of diphtheria m thei
er .ihospitals mn 1890, 131 cases ; in 1891, 124

cases; in 1892, 178 cases ; in 1893, 197 cases ; and
1894 (antitoxine period), 131 cases; the admis

sions, however, during this period increase from
318 in 1890 to 712 in 1894. The mortality in
Berlin from diphtheria is less than half the mor-
tality in the Berlin hospitals; i.e., the severest
cases are sent to the hospitals. Now if all of the
cases in Berlin were sent to the hospitals the mor-
tality would, without any change of treatment,
fall, 6o ipso, 50 per cent.

This is just what happened in the autumn of
1894. The nuinber of admissions more than doub-
led and the mortality sank 50 per cent. The total
mortality, however, was not thereby reduced, andas many cases died in 1894 as in 1890, only the
place of their dying was changed. In 1890 therewere 1592 deaths from diphtheria in Berlin, of
which 682 (or 43 per cent.) occurred in the hospi-tals ; in 1894, from January lst to November
24th, there were 1281 deaths in Berlin, of which
737 (or 57.5 per cent.) occurred in the hospitals.
Gottstein concludes with complete justification asfollows: 1. The death-rate in hospitais was reduced
50 per cent,, because twice as many cases were
admitted. 2. The total mortality in hospitals in1894 (to November 24th) was already larger than
for 1890 or 1861. 3. The total mortality in the
hospitals and the city was not at all reduced.

This able analysis explains the apparent benelit
of the antitoxine in many other hospitals, and we
may justly doubt the value of the statistics of any
hospital that has suddenly experienced a large in-
crement of patients.

With very few exceptions it is true that themortality from diphtheria in cities at large is verymuch less than in the diphtheria hospitals, andhence any influx from the city to the hospitalwould of itself lower the mortality percentage ofthe latter. This is exemplified in the reports from
Trieste. In 1893, 110 cases were treated in the
hospital and 52.7 per cent. died ; in the first eightmonths of 1894, 159 cases were treated and 46
per cent died. Now came the antitoxine period;
in the next five months 362 cases (!) were admitted
and the mortality was naturally reduced to 20 percent. Hahn reports from the Friedrichshain Hos-
pital that though the number of cases in 1894 was
very much increased, the total mortality in the
hospital was not reduced, but only the percentage.Thus we see that hospital statistics per se are un-reliable, and we should know in every case the
number of cases treated as compared with the total
number in the respective city.

Diphtheria treated uuderfavorable conditions isnot 80 fatal a disease as is commonly supposed. Atthe Congress of Internal Medicine, recently heldin Munich, Baginsky said that his contemplation
of diphtheria in former years was among the most
gloomy of all his experiences: " In the diphtheric
pavilion I gained the impression that we wereabsolutely helpless in dealing with diphtheria, andthat nursing did more than medicines." Al this
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sounds dramatic, but we must remember that at the
Munich Congress Baginsky was pleading the cause
of the antitoxine. In 1891 his contemplations
were not so gloomy nor his results so bad as he
has since depicted them. In his Arbeiten aus dem
Kai"er u. Kaiserin Friedrich Kinderkrankenhause,
published in October, 1891, he thus sums up the
work of the diphtheria pavilion for the first year
of the hospital's existence : 244 cases were treated;
the mortality was 40 per cent.; 37 of these cases
were admitted with far advanced septic and gan-
grenous diphtheria and died soon after admission.
"Subtracting these cases," says Baginsky (p. 246),
" but including a larger number of those that were
tracheotomized, we had a mortality of 23.1 per
cent., a result in diphtheria with which we ought
to be very well satisfied." In hie recent book he
reports 527 cases treated with the antitoxine, with
a mortality of 15.6 per cent.

Much stress is laid by the upholders of the anti-
toxine on the fact that the sooner the cases are in-
jected the better the prognosis ; and the brilliant
achievements of the antitoxine in this particular
are above dispute. It is, perhaps, not useless to
cali attention to the fact that before the antitoxine
period the prognosis was good in cases brought
early for treatment.

F. Siegert gives his results in the treatment of
diphtheria without the antitoxine in the children's
clinic at Strasburg. He cites in detail 100 cases
that required tracheotomy-hence all severe cases.
Six were received on the first day of the disease-
none died ; ten on the second day-two died.
After the second day the mortality ranged from 31
to 53 per cent. Siegert urges further that fatal
complications do not arise, as a rule, until after the
fourth day, and that, therefore, if cases are treated
early the mortality will be reduced eo ipso. Of
fifty fatal cases in his clinic, there died on the first
three days of the disease none ; on the fourth day
five ; on the fifth day eight, etc. Dangerous
symptoms do not arise early ; parents wait until
death seems imminent and then hurry their chil-
dren to the hospital. During the antitoxine period
they take them early and hence the percentage of
recoveries is greater.

Ritter states that in the two years preceding the
use of the antitoxine he lost no case of pharyngeal
diphtheria that was brought early for treatment,
although he had had altogether ninety-one cases.

Baginsky, Kossel, Ehrlich, and others empha-
size the fact that after the injection of the anti-
toxine the membrane never spreads into the
larynx. Ganghofner, however, in an article
friendly to antitoxine, cites his pharyngeal cases
during 1893, and finds that in only two cases did
the uiembrane spread to the larynx after treat-
ment was instituted. The mortality among these
pharyngeal cases was only 15.8 per cent.

We learn from all these observations that diph-

theria treated promptly 1under favorable con-
ditions (hospital-hygiene, good nursing, food, and
air) is by no means so fatal as we are taught to
suppose, but that even in the pre-antitoxine-days
the mortality was great only among neglected or
improperly situated patients. In private practice,
in Cincinnati, at least, the percentage of fatal
cases is small, the mortality ranges here from 19
per cent. (in 1891) to 33 per cent. in (1888), but
the death-rate among the upper classes is very
much less.

It is not true, as was firet supposed, that all
cases treated on the first or second day with the
antitoxine will recover. Ganghofner had two
cases that were injected on the second day to prove
fatal. Henbner reports failure in a few cases
injected on the second or third day. Kohts in-
jected a case on the second day ; twenty-four hours
afterward new and extensive membranes formed.
In another case, injected on the second day, the
larynx became involved later, and tracheotomy
was required. In the Trieste hospital five cases
died, though injected on the second day.

Soltoeann had thirteen deaths among eighty-
nine cases ; six of the fatal cases were injected dur-
ing the first four days of the disease; and in thir-
teen cases the membranes descended to the pul-
monary aveoli, notwithstanding the antitoxine.

Vierordt reports eight deaths among fifty-five
patients. Two of the fatal cases were injected on
the second day and two on the third. Ritter de-
tails the following history : He saw a strong child,
aged three years, that had been taken sick only a
few hours before ; on both tonsils circumscribed
patches appeared; the temperature was 39.7°, the
pulse between 110 and 120, Behring's antitoxine
No. 3 was used. The membranes, nevertheless,
spread, the larynx was invaded, tracheotomy was
refused, and the child died on the sixth day.

We are compelled to admit that the antitoxine
fails to cure a certain proportion of cases, notwith-
standing the fact that all other conditions are
favorable.

Finally, a few words are in order regarding the
effect of the bacterial diagnosis on hospital statis-
tics. Formerly, at least in American cities, though
all the fatal cases were reported, many mild cases
were not. Now, that bacterial diagnosis and
municipal supervision render diphtheria cases in a
measure public property, many more cases will be
brought to the notice of health-officers than for-
merly, and the mortality rate will seem to sink.
This is prettily illustrated in the recent health re-
port of Boston for the year 1894. Boston has not
only a Bureau of Bacteriology, but it also has an
army of ,school-inspectors to examine school chil-
dren. With these combined means an enormous
number of cases of diphtheria are ferreted out,
cases that formerly would have been called simple
sore-throat. This statement is made in the report
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h Thus in 1894 Boston had 3,019 cases o
diphtheria. The greatest number of cases of any
previous year was 1814. We would expect from
thi an enormous reduction in the mortality, but
igfnd that the mortality (27.06 per cent.) is but

slightly less than in preceding years-and yet the
Boston authorities congratulate themselves on hav-
lig reduced the rate of mortality by nieans of the
antitoxine. They have simply reduced the rate by
lleans of bacterial diagnosis and school inspection,
'hile the absolute mortality is far in excess of
former years.

Enough has been written to show that the ques-
tions concerning diphtheria and the antitoxine are
stili in their infancy, instead of nearing solution.

8 well to know the pitfalls that are in the way
of Our attaining the truth.-Henry W. Bettman,
in •ed. News.

RIIEUMATISM AS A CAUSE OF APPEN-
DICITIS ; POINTS IN ITS MEDI-

CAL TREATMENT.

The etiology of appendicitis in many instances
still very obscure, both for physicians and sur-

geons. It is therefore satisfactory to become con-
vinced, by careful clinical observation, that one
has found an obvious and frequent cause of nu-
Merous cases of a disease which is frequently

j T my mind this cause is rheumatism. The
udgment I now hold definitely about this matter
u flot an opinion reached rapidly and without care-
Uly weighing the observations and reports of
thers. After several years of close inquiry into
he origin of those cases I have met with or read

about, I have not been able to explain apparently
Inconsequent facts from any other standpoint. Ij o flot remember personally to have seen an attack
f acute articular rheumatism either directly pre-

cede or follow evident signs of appendicitis, and
tr O connected with it in such a way that therelation of the two affections was clearly defined.
Although this statement is correct of my own ex-
perience, it is not true of others. And already
ni ore than one such report has been made. When
't comes to the milder, and, according to some,
Perhaps less characteristic symptoms of rheumat-

h, these I have repeatedly observed in patients
who have had one or more attacks of appendicitis.
Again I have seen more than one patient who,
Subdequent to attacks of appendicitis, has had
decided articular manifestations, and during many
Years of this rheumatic localizations, the appendicalregion has remained entirely free from any inflam-
'n'tory disease.
h ere is really nothing rational to urge against

reulnatism as a frequent cause of appendicitis.
2

That rheumatic inflammation should attack this
region very often is only what we should expect,if we consider the close relationship of the appen-dix with the peritoneum ; and the fact that this
serous membrane, like the pleura or the pericar-
dium, is precisely the structure for which rheu.
matism, when it leaves the joints, has a special
predilection.

The sudden development of many examples of
acute appendicitis does not in any degree militate
against rheumatism as an efficient and frequent
cause of it, since the sudden and rapid develop-ment of acute rheumatic inflammation is true of
the tonsils, the ovaries, the uterine appendages,
and the joints themselves. The rapid progress
toward suppuration is no reason to rule aside my
explanation, since acute quinsy with suppuration,now well known to be of rheumatic origin-as sal-
pingitis with speedy formation of an abscess cavityof like origin-is no uncommon finding.

No doubt in many cases which I might easily
report, exception could be taken by the reader to
my diagnosis of the rheumatic cause of appendici-
tis, in view of possible error of interpretation.
Here, again, as in most things medical-particu-
larly where clinical manifestations are seemingly
doubtful until repeated experience has corrobor-
ated proof-we are forced to apply the touchstone
of wise therapeutic interference. In this connec-
tion I cannot but affirm that treatment with sali-
cin, or the salicylates, in sufficient and frequently
repeated doses, has, in my experience, dimin-
ished pain and inflammatory manifestations in the
appendical region more frequently than any other
routine method of treatment. In many cases, I
am now thoroughly convinced, suppuration has
by this means been mainly avoided. Not that
other remedial measures of a suitable kind should
not be instituted. Among these I place as very
important liquid, or low diet, and relative rest.
In very acute cases, of course, with pronounced
fever and vomiting, entire rest in bed, and liquid
diet solely, are imperatively required. In these
instances, moreover, I would insist in the begin-
ning upon the local application of poultices, or the
ice-coil, or ice-bag. I usually prefer repeated
poultices, as I believe them more suitable to re-
solution of rheumatic inflammation. Again, I
should rely uponmoderately large laxative enemeta
to free constipated bowels in those persons who
have very marked general reaction. In numerous
instances, I am equally satisfied, where the general
reaction is not so pronounced, a mercurial in the
form of six or eight grains of grey powder, or an
equal dose of blue mass, serves a better purpose.
I do not believe it increases the danger to the
patient, as 1 do not believe it increases the peri-
staltic action of the bowels to any appreciable ex-
tent, and I am of the opinion that it promotes the
flow of the bile, which, in more ways than one, is
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directly useful. Of course, in some cases where
pain is very severe, anodynes should be resorted
to, and in extreme cases of this kind hypodermic
injections of morphine are our final resort. Yet
let us bear in mind that like the operation itself,
unless obviously called for, it is bad treatment-
radically bad-if my belief in regard to the causa-
tion of many cases of appendicitis be correct and
sustained.

I cannot but think, even as I write, of an opinion
held by one of our most eminent surgeons, viz.,
that in prescribing a drug the same care and
knowledge should be exercised as in performing
a severe surgical operation. Evidently the thought
passing through the mind of this great exponent
of his side of the question, was the distinct con-
viction of the untold harm accomplished by ignor-
ant interference, seemingly trivial in character.
Now, morphine, of all drugs, is the one that locks
up most rapidly and completely our secretory
functions. It is true of the kidneys, the stomach,
the bowels, the liver, the respiratory organs, in one
way or another. How, then, can it be rational,
when we wish, above all things, to promote and
further rapid secretion and excretion, to employ,
in very active manner and doses, the drug that
arrests it all? Pain is present, says the answer,
and pain must be subdued. Yes, I reply, but
make the attempt first of al], and as long as you
should, with drugs that will not be manifestly
harmful. Codeine, in frequent and sufficient
doses, will often advantageously take the place of
morphine. It does not lock up secretions to any-
thing like the same degree ; it does not nauseate
or constipate much, as a rule. It does mitigate,
and sometimes abolish, pain. It allows time to
be utilized so as to use the proper remedial drug-
viz., salicylate of soda - and thus it guards the
patient not infrequently against surgical interfer-
ence, which is the ruling spirit of the hour. I do
not wish to be considered as one of those who ob-
ject at all to laparotomy in appendical inflamma.
tion, when surgical interference is called for. I
do wish at this time to point out the medical way
in which much that is beneficial may result, and
considerable harm may be avoided.

In conclusion, I would add that local depletion
with leeches, or wet cups, over the painful region,
in patients of full habit, remains at p-esent, as
during the past, a proper and judicious abortive
treatment of appendicitis.-Dr. Robinson, in Med.
Rec..

MICROBES, TOXINS, AND IMMUNITY.

A new line of study has recently sprung up
whá-h has opened out an entirely fresh view before
us; but a few years ago bacteriology was unheard
of, and look at the important information it now
gives us. A new departure bas been created by

it in both medicine and surgery. In relation to
operative surgery, it bas laid the foundation for
success which was previously thought to be quite
unattainable, and in this branch of practice it has
led to the greater surprise than in medicine, as
the now known effect upon the healing process of
the exclusion of micro organisms had not hitherto
entered the mind. In medicine, on the other
hand, suspicion has for a considerable time existed
that certain diseases might be attributable to the
invasion of the systen by micro-organisms.

The discussion at the Pathological Society in
1875, on the gerni theory of disease, marks an
epoch in the history of the subject, and shows that
up to that time no decided progress had been
made towards settling the question; for whilst
some spoke in favor of the theory, no less an
authority upon fevers than the late Dr. Murchison
expressed himself strongly against it. Since then,
however, knowledge upon the point has advanced
in great strides, and, as we are all now aware, not
only has it been clearly ascertained,that different
organisms are productive of different diseases, but
the distinguishing form and life history of many
of these organisms have been definitely made out.
To Pasteur we owe the initiative in this matter.
Once the discovery made that a micro-organisn
was to be found in the body in association with a
particular form of infectious disease, the founda-
tion was laid for further.research, and it soon
became known that the organism could be culti-
vated outside the body, and thus cultivated was
capable by inoculation of producing the disease.
The start was now given, and bacteriology has
since grown into an important science belonging
to medicine, which has already much advanced
our position, and promises to do so much more.
Bacteriology is no mere abstract science, devoid of
useful application. It gives us knowledge which
enables us to control disease in a manner that
could not be accomplished before. Knowing irre-
futably that a particular disease is due to the
invasion of the system by a specific living organ-
ism, we are taught that our first efforts should be
directed to preventing the dispersion of the organ-
ism from an infected person to those around. To
what extent we have the power of doing this is
shown by the successful manner in which a disease
that mayhave intruded itself amongst us may be
stamped out. See how the spread of cholera has
been barred in this country by the measures eu-
ployed to restrain the dispersion of the bacillus.
Truly through the knowledge that has been
acquired during the last few years an immense
power bas been placed in our hands for doing good
to our fellow creatures. But the prevention of
the spread of disease, the lines of procedure for
effecting which we have been taught, is only on1
of the services rendered to us by bacteriological
science. In the early days of bacteriology it waO
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found that the bacillus might be brought into a the production of antitoxin, which, with suitableweakened state, and that if introduced into the arrangements, may be procured in a form to be'ystem by inoculation in this state it only pro- susceptible of employment as a therapeutic agent.duced a mild form of affection unattended with Here lies the principle of the modern treatmentdanger of life instead of the ordinary form of of diphtheria by the serum of the blood of thedise he Common experience has long made us horse rendered charged with antitoxin by the,%are that a person who has passed through an repeated introduction of a suitable quantity ofsttack of an infectious disorder is not liable to the toxin into its system.-F. W. Pavy. M.D., insaine extent as before to contract the disease on Med. Press.exposure to contagion, and that should he con-
tract it the course run will assume a mild charac-
ter. Out of these two factors we get command of HYSTERIA.
some moment in the direction of providing escape
from serious effects arising from the disease. Two There is nothing of special interest in the pre-Modes of bringing the bacillus into an attenuated vious personal or family history of this patient.state are open for employment; one by conduct- She is a girl of eighteen years, who was broughttng their artificial cultivation in a particular way, intoý the hospital as the result of an accident. Shethe other by transmission through the system of arose one night to quench her thirst and drankt animal differing in nature from that in which from what she supposed to he a glass of water, butthe disease naturally occurs. The latter is repre- which in reality contained a large amount of lau-Sented by the system of dealing with small-pox, danum. The effects of the drug were almostthih started with Jenner at the close of the last immediately manifest, the alarm was given, theentury. Jenner's discovery consisted in showing ambulance surgeon was summoned. who gave anthat vaccination with the lymph of cow-pox affords emetic and emptied her stomach so promptly thatam Much protection against small-pox as an attack she showed no very serious results of this acci-Of small-pox itself. He knew nothing about the dental poisoning, although she had swallowedvirus of small-pox being attenuated by passage enough laudantum to have balanced her accounts
ofrough the system of the cow. Another method then and there. She was brought to the hospitaltf combating disease, more recently revealed by suffering chiefly from shock and nervous excite-the teachings of bacteriology, is by availing our- ment and is now recovering from them.
selves of the efforts of Nature to counteract the You will ask, then, what there is about the caseefFects of the bacillus. of interest. As the result of this shock and the

In the case of some affections it has been made fear of death, the girl has developed certain func-Oit that the pernicious results are due not to the tional nervous symptoms which are characteristic.direct action of the bacillus, but to the develop- Her manner became somewhat excited, her be-"lent of an agent by its growti which act in the havior somewhat unnatural, on her body werenanner of a poison to the system. This material, areas which were highly hyperæsthetic and cer-known as toxin, on being produced leads to the tain other areas which were anosthesic, the anæs-generation in the system, by, as it were, a con- thesia affecting in particular one side of the face.servative effort of Nature of a counteracting [n a case of this sort, with the history of poison-Principle which has received the naine of antitoxin. ing and the development of nervous symptomsWe have the poison and its antidote to deal with, one might be led astray were it not for these par-n the result may be considered to be dependent ticular symptoms of anesthesia and hyperæsthesia.upon which is the stronger of the two. This is On the left aide of the forehead she says she feelsValuable information to have obtained, and no one nothing at al], although, as you can see, I prickean conjecture how much more remains to be dis- her so deeply that the pin hangs in the flesh. Oncosed by the further prosecution of research. It the right aide she feels perfectly, When I exam-follOws that what is wanted for subduing the ined her in the ward two days ago, it was thedîsease is a supply of antitoxin, and this it has right aide that was anoesthetic while sensation wasbeen found may be obtained from the lower ani- normal on the left side. Now, as J rub my finger
mas. It is the toxin which leads to the genera- over the right conjunctivita she does not feel it,tiO of antitoxin, and toxin is produced by the nor did she at the previous examination. This is,bacillus, no matter whether it exists inside the therefore, not a case of unilateral anoesthesia to-bYteim or is cultivated in a medium outside the day, although it was when I examined her in thebody. Produced as the result of cultivation out- ward. I am glad that this fact has been broughtaile the body it is susceptible of separation by to our attention, for I might otherwise have givenfiltration froml the bacillus, and in this state the you the impression that such anæsthesia or hyper-etfect of its introduction into the system of one of æsthesia was always unilateral, as is often theth' lower animals is to kiil if used in sufficient case. The left conjunctiva seems perfectly nor-9qUa1t-ity, atnd in sîsmaller quantity to give rise to mal iii sensation, although the left aide of the fore-
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head is anæsthetic. Sensibility is good in both
hands. I just touch the back of her neck with
the pin but she complains of pain, showing that
there is hyperesthesia at that point.

This disease-for this condition is truly a
disease-is illustrated in the patient in a light
form. Her symptoms have been limited to a
varying anæsthesia and hyperesthesia and a gen-
eral excitement. This disease may be marked
simply by the latter symptom or by a flood of tears,an uncontrollable fit of laughter, or it may be, by
persistent vomiting, by constipation, by the void-
ing of a large amount of pale urine, sometimes
even gallons being passed in the twenty-four
hours. Sometimes it is manifested merely by ex-
cessive sweating, perbaps limited to one part of
tie body. There inay be coldness, or a local or
general increase of temperature : for example, I
have known the temperature of the body to be
raised to 1140 F. with no other cause than hys-
teria. These manifestations may last for a life-
time or may subside. A little while ago I showed
you a girl who had suffered fron a brutal attack
by lier husband. She came here supposed to be
affected im the brain or spinal cord, for she had a
right hemiplegia without, however, disturbance of
speech. She made a good recovery with no medi-
cation savo the injection per rectum of asafætida
in large quantities and by a little mental treat-
ment; insisting that she could walk, helping, en-
couraging and urging her to do so. She lost her
temper one day without any reason and left the
hospital on foot.

The paralyses which occur in the course of this
disease are sometimes very permanent, sometimes
accompanied by convulsions; or there may beconvulsions without paralysis3. Marked psychic
disturbances miay occur, such as delusions, hallu-
cinations, mental perversions or peculiar disturb.
ances, in which the patient goes into the con-
dition known as catalepsy. Such patients are apt
to be sleep-walkers.

For this mild case, I shall prescribe asafætida.
The simple nervines like asafetida and valerian
with such tonics as phosphorus, arsenic and iron
are usually all that are necessary but, at the same
time it must not be thought that the trouble is a
trivial one simply because its essential element is
the lack of power to control the nervous system.If the asafcetida cannot be admninistered by the
mouth, we will give it by the rectum, using four
ounces of tlie mixture at an injection. It shouldbe introduced through the flexible tube with the
patient ying on the right side 80 as to have thetluid gravitate into the tranverse colon. If the
large quantity is not retained, we can use an ounce
or two more frequently. We might give haf an
ounce*of mistura asafetida by the mout, or we
might give the pill of asafotida and soap in ten
grain doses three times a day. A good treatnent

for the control of violent patients is the injection
into the bowel of chloral and asafæetida. Chloral
is the best drug for the inimediate relief of the
acute attacks of this disease when there are con-
vulsions or violent behavior. Chloral, however
is not a safe remedy to continue because it is too
depressing. Valerian, asafoetida, sumbul and
other drugs of this class may be kept up indefi-
nitely without harm, so far as I know. The use
of the cold bath, especially of the cold spinal
douche, of general faradizatioh or of static elec-
tricity nay be indicated. Along with these
methods of therapeusis, there is need of psychical
treatment, not allowing too tender or too harsh
usage at home, neither ridiculing or expressinig too
great symipathy for the patient, but enforcing asomewhat rigid and, so to speak, tonic mental
treatment. Unfortunately, cases of this disease
occur most frequently in the ignorant and in those
in the lower walks of life, in persons whose mental
and moral training is not of the highest kind, and
whose minds are easily unbalanced by unnatural
excitement or by some trivial occurrence. But
although these are the persons most commonly
affected, we may find hysteria in any walk of life.
When it occurs in persons apparently so situated
that we would expect then to be free from it there
is usually a neurotic element in the family. There
may be a history of insanity, of epilepsy, of chorea,
or of sleep-walking, nightmare, or some other
curious nervous disturbance; possibly that which
goes by the name of neurasthenia.-Dr. Stockton,
in Med. and Surg. Rep.

HOT WEATHER AND HABILIMENTS:
A HYGIENIC HOMILY.

As the preparations for the September number
of the Magazine are made during the heating,
humidity-provoking days of August, the question of
clothing, however scant, cannot be made light of.
It would be altogether too frivolous and, to the
most of us, devoid of interest to follow the leading
of a morning's patient and '' think about the fall
sewing." But a consideration of the hygiene of
clothing, of hot weather clothing, is apropos and
professional withal. A charminglv written book,entitled " The Bishop's Conversion," relates, amongother notions of the worthy bishop while in India,
that he did not propose to use the pith-lineol el-met and the sun-urubrella: the natives did not,
why should lieI Soon, bowever, tbe tlîrobbing
head and the inability to work caused him to re-
pent and turn from the error of his ways. It is
not necessary, however, to go as far as Hindostan
to obtain exambles of unhygienic methods of cloth-
ing one's self during the heated term. Indeed this
line of thought was suggested by a personal letter
to the writer and lie can no better than to take 1
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hisrarth readers in his confidence and let them shaithe good things.

" I amr meditating on the abominations cStarched Shirt Fronts. Who invented them i chow were they evoluted ? Any one-every one-
of us Who bas revelled at sea, by the shore, or i
the freedon of camp life, in the luxury of a por
oU, light and not too warm flannel shirt, know
anw good it is to be delivered from the bondagard oppression of the " biled shirt" witli its sheetfron rii ity and glossy luster, good enough whefresh for show, but so quickly collecting and exhi
biting aI manner of spots, dusty, greasy, or loadec
With chance planted bacterial colonies, creasedcrusled and soaked with grimy sweat, after thEleast amount of active exertion, so that in a fewhours you hate the nasty thing, as you tear your
self Out of it and consign it to the tender mercies

ous he ange of the Irishwoman or the industri-Oua namran.
" Cari such a thing be healthy to wear for a few

hours ? Think of the check of natural transpira-
tion as the accurulating drops roll down yourhest-think of the sour smell that makes youhate yourself, and rush incontinently into the
bath-tub or the river to open once more the poreswhich kind mother nature has sprinkled as so

any breathing holes ail over our skin-and then

Shi ihnk you will agree witlh me that the Starchedirt Front is for men such an instrument of tor-ture as only Dame Fashion could have invented
or induced us to endure, just as she imposes like aStraight-jacket a corset upon women.

" Nor is this all. Behind an immaculate shirtfront what may not lie concealed i For my part
1 have learned to look with suspicion on the man
Whose expansiveness of white seems to say, 'Come,gaze upon the purity of my heart and life. YouWill find ail sweet and clean and fresh within-
Plenty of room for ail swelling emotions.' I can-
not help thinking how much may lie hidden there

how often the fairest outer seeming can cover
the deepest hypocrisy. Is there no covert allusion
n the very name of the substitute for a cleans Ilrt-the sham

Shi h , .". the thingsTh, indignant laundress blushes as she brings

"But this would lead me too far a-field on this
hot day and I will go back in thought to the goodgldtÀes when knights-errant rode through green
aeand forests in quest of forlorn damsels,

armed capa-pie in their sheet-iron lielmets and
arr-or 1-ow nuch better off are we in our plug
hats and starched shirts? An old brave and hardyrace of sea-rovers, the Berserkers-or bare-sarkerstb nado ed f hirt wearers, drove them into the
lad of illusion and song, and tiere ail the dudes
of the present day will have to follow them when

lce 'Ive have been awakened to the knowledge of

e the free and healthy life gained by abandoning thefetter of the starched shirt.
f "Our ancestors had it and enjoyed it, too.
r Think of some of the old-fashioned gentlemen youhave known, with a plain unstarched shirt, loose
n in the collar or unbuttoned perhaps, and of the- manly heavings of the chest showing the ample
s movement of heart and lung ; think of the ruddy
e gIlow of health in the sunburnt cheek and cheery
- eye, and ask yourself whether they were iot better

specimens than most of the tailor-made men you- meet in your walks to-day ? Allowance, however,must be made for the love of adornment-some-
thing to mark one somehow from the commonherd-and so to the simple shirt-front came to be
prefixed those gorgeous frills which we see in the

- portraits of the worthies of a hundred years ago,perhaps a few of us may remember a survival ortwo among the friends of our youthful days with amirthful thought of the turkey-cock appearance
presented by the wearer of a well-ruffled shirt.But after al], how much more sensible was such amode of adornment-of 'putting on the frills '-which left amidst them all free ventilation throughthe texture of the shirt, than our method of encas-
ing ourselves in impervious board-like fronts, keep-
ing close to us ail the matters Nature would haveus rid ourselves of, and excluding the healthy life-
giving breeze from any chance contact with ourskin ?

" Some have wondered at the impunity with
which women bear exposure to temperature andinclement weather. May it not be that in spiteof the corset they are less severely handicapped in
comparison with us in our decorous starched shirts?"It is too hot to pursue the subject further justnow. But think about it and see if it is not timeto start a crusade against our present dress in the
interests of hygiene and happiness !"-Ed. in Le-1ig1 Valley Med. Jour.

SULPHONAL AND TR IONAL COMPARED
During the last few years severai hypnotics,

differing in value, have been introduced to the
profession. Among the drugs of this class, two,
sulphonal and trional, deserve especial favor ; andit may be intercsting briefly to compare them, as
they both give good results, yet differ so much intheir effect that it is well to know to wiat class
of patients each is the more suitable.

Sulphonal is sparingly soluble in cold water, andis slow in its action. Sometimeg as long as twoor three hours are required for it to induce sleep.So slow is it at times that patients become inm-
patient waiting for its effect, hence it is better to
give it in the evening a while before bedtime. Ihave sometimes thought that the slowness of itsaction interfered with the induction of sleep, the
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patient becoming so nervous waiting for sleep that
he was thoroughly aroused. The effect of a full
dose, however, continues long; and it will often
produce sleep the second night, and in a few cases
even the third.

Triornal is much more soluble. It produces
sleep much more quickly, within a few minutes.
In one case the drug was taken before preparing
for bed, and its effect was felt so soon that it was
an effort for him to get into bed. Its action is
less prolonged than that of sulphonal. I have
never known it to produce sleep on the second
night as markedly as sulphonal, though patients
may sleep well the night after taking it, but not
from its direct effect.

The day after taking sulphonal there may be
great drowsiness during the day. This is less
likely to occur after a dose of trional, and if it
does is much less intense.

In consequence of the more rapid action of
trional, some patients much prefer it to the more
slowly acting sulphonal. This is especially true
of those who have difficulty in getting to sleep
when they first go to bed. Those who suffer from
this form of insomnia become impatient at their
inability to sleep, and each minute finds them
more restless ; indeed, it is in part owing to this
restless nervousness that they are unable to get to
sleep, and for this reason they are desirous of see-
ing an early result from any medicine they take.
To such patients it may be well to give triorial.

Another class of patients have no difficulty in
going to sleep when they first go to bed ; but they
wake in a short time and lie awake two, three or
four hours, or may have no more sleep that night.
To this class sulphonal is the betttr drug, as it
does not interfere with the first early sleep of the
night, and acts later so that the patient does not
wake at midnight as usual.

The effects of trional do not continue so long
towards morning as sulphonal. It gives good
refreshing sleep for four or five hours, or perhaps
six ; then the patient wakes and does not sleep
again. In such cases it is possible that the next
time a larger dose will produce a longer sleep.
The effects of sulphonal are more likely to con-
tinue through the whole night until morning.

The dose of either of these drugs is ten or
twenty grains. In many cases ten grains are
sufficient, but where there has been obstinate
wakefulness it is better to give more, fifteen or
twenty grains. I have only very rarely given
thirty grains of sulphonal. I have never had
occasion to give more than twenty grains of
trional ; possibly not having tried it in such obsti-
nate cases as the other drug. In the case of either
drug it is better to give one sufficient dose than to
give¿wo or more insufficient doses.

After taking sulphonal there is not infrequently
more or less cerebral heaviness and distress the

next day. In a. few cases the discomfort has been
so great that patients have objected to taking the
medicine, and preferred to get along with less
sleep. I have found much less of this unpleasant
effect after trional. One patient, who refused to
take sulphonal on account of this after-effect, had
little or no discomfort after a dose of trional.

After fifteen or even ten grain doses of trional,
I have known slight vertigo or dizziness to be felt
before sleep was induced, if the patient rose from
bed, lying down caused this to cease ; but for a
short time it was somewhat distressing. I do not
remember this after the ingestion of sulphonal.
It may be well, therefore, to warn some patients
not be rise after taking trional, to wait until fully
ready for the night before taking it, and then to
stay in bed without getting up so as to avoid this
unpleasant experience.

Sulphonal may be given in small doses, not
more than five grains, to quiet restlessness in
neurasthenia, hysteria and mania; given three
times a day and, if necessary, during the night, it
will often have a most soothing effect. I have
not tried trional in this way, but should not ex-
pect such an effect, as it acts so much more quickly
and its action is so much less lasting.

It will be readily seen from this comparison
which of these two drugs to choose in combating
insomnia ; but it must be remembered that neither
is a certain cure for this distressing symptom, and
that the treatment must be directed to the
patient's condition and not simply to the symptom
insomnia.-S. G. Webber, M.D., in Boston Med.
and Surq. Jour.

LARYNGEAL TUBERCLE.--At the late meeting of
the British Laryngological Society, Dr. Theodor
Heryng, of Warsaw, whose name is well known
to most of the profession, contributed a valuable
paper on the surgical treatment of laryngeal
tuberculosis. As this paper contained the latest
work on the subject, the conclusions thereof can-
not fail to be of interest and value to our readers.
Dr. Heryng considers that tubercle of the larynx
may heal spontaneously, chiefly in cases of ulcera-
tion of the vocal cords and posterior wall ; very
rarely the more serious cases, with infiltration and
deep ulceration, or implicating the cartilage, or
accompanied with aphonia and severe dysphagia
leading to rapid disintegration. He divides the
general treatment into hygienic, dietetic, and
climatic. The indication is the removal of dys-
phagia, and, in severe cases, the relief of dyspnoa;
next, the recovery of the voice. The cure of deep
ulcers with inflamed and thickened bases, and
surrounded by proliferation products, and certaiO
cases of chronic laryngeal tuberculosis, is most
quickly effected by surgical means. The indica-
tions for surgical treatment given by Dr. Heryng
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are as follows :-. Tuberculomas of the epiglottis;
2. Stationary tumor-like infiltrations of the pos-
terior wall ; 9. Chronic tumors with inflamed
bases which resist other-treatment, and 4. Partial
disease of the larynx. The contra-indications are:
1- Advanced pulmonary disease, with hectic and
wasting; 2. Diffuse miliary tubercle of larynx, or
larynx and pharynx ; 3. Cachexia; 4. Severe
stenosis due to inflamatory infiltration ; 5.
Nervous patients and those where there is little
hope of recovery. The cause of recurrence after
operation is threefold, inaccessibility of the parts
and imperfect removal, the third, and most im-
portant, being, however, extension of the disease
to the lungs, and inefficient resistance of the parts.
Dr. Heryng uses curettes specially devised by
hira, and removes as much of the affected parts as
Possible at one sitting. The conditions favorable
to successful surgical treatment are : the local
character of the disease, its extent and character,
the general state of the patient, his nutrition and
strength, the parts of the lung affected, the age,
constitution, circumstances, etc., of the patient,
the thoroughness of the operation, and the after
treatment. -Most patients with laryngeal phthisis
die of pulmoinary phthisis, and a large number of
temporarily cured cases are menaced with recur-
rerce, but proof is not wanting that in rare
instances complete recovery has been obtained,
while partial cures have proved lasting, and dys-
Phagia, dysphonia, and dyspnoa can be relieved,
and these complications we are better able to treat
now than formerly. Serious hæmorrhage is rare
and can be treated. In surgically treating laryn-
geal tuberculosis not only must the operator be
Possessed of special skill and knowledge, but both
he and his patient must be prepared to persevere
and be patient. Severe cases require to be treated
Under special climatic conditions. In concluding
his essay, Dr. Heryng remarked that the power of
large tubercular deposits to become absorbed, and
extensive laryngeal ulcers of healing with com-
Plete restoration of voice, is proved both by clmi-
eal results and by nicroscopical and anatomical
observation. Before we close there is one factor
il the surgical treatment of diseases like laryngeal
phthisis to which attention should be drawn, and
that is the racial factor. The French, the Ameri-
cans, and the English are people who, on the
Whole, tolerate operations badly, being, as they
are, of hiighly nervous temperaments. On the
Other hand, the Germans and most oriental races
are, to a considerable degree, insusceptible to
such procedures, hence the better success reported
'n severe operations by surgeons used to dealing
With these races.-Iosp. Gaz.

THE EAR IN THE EXANTHEMATA.-Among the
pereventable diseases, which have so often been
allwed to gain ground through neglect at their

first onset, may be counted otitis media suppurat-
iva following the exanthemata, The aural sur-
geon meets such cases every day, and more often
than not they have been neglected by parents be-
cause they believed in the absurd and ignorant
fallacy that the patient " would grow out of it."
Now, thanks to the improvement in the education
of the general public, we may hope that these
cases will become less in number, and that some
of the more alarming comlications of exanthemat-
ous otitis media may be met with less often.
Quoting recent statistics, it may be may said that
out of 501 cases of middle-ear disease in children,
131 originated during an attack of measles, 63
during scarlet fever, 147 owed their origin to cat-
arrh, and 101 to teething ; so that it will be seen
that some two-fifths arise in measles and scarlet
fever. Now, without going deepy into symptom-
atology, it is only necessary to point out how these
diseases give rise to pharyngeal troubles, causing
blocking of the Eustachian tubes, and the accum-
ulation of secretion in the tympanum. Since the
Eustachian tubes drain better in the upright than
the recunbent position, the child suffiering from
measles or scarlet fever is placed at a further dis-
advantage, as pointed out by Walker Downie,
who consequently insists upon the frequent and
strong use of the pocket-handkerchiti to keep the
nose and naso-pharynx free from the very begin-
ning of the illness, when there are catarrhal symp-
toms. If the child is too young, politzerization
can always take the place of the handkerchief.
The pent-up secretion in the tympanum gives rise
to considerable pain, and if this be not relieved by
the means just mentioned, the risks of future
otorrhea can be best avoided by paracentesis of
the membrana tympani. If done at the lower and
posterior part of the membrane, with a shouldered
myringotome under proper focal illumination, the
child's head being securely held, this little opera-
tion is perfectly safe and simple, and the wound
readily heals. If the patient be the subject of
adenoids, these must be left until recovery from
the exanthem. It cannot be too deeply and
strongly impressed upon the publie that it is dur-
ing the primary febrile disease that the ear requires
care, and that a discharge from that organ during
measles, scarlet fever, or small-pox, means culpable
neglect and carelessness. Inquiries as to the ear
should be made at every visit, and an occasional
examination with a speculum insisted upon. Fur-
ther, when earache is complained of, it is by the
simple and scientific methods mentioned above
that relief must be afforded, and the ear (perhaps
also the life) saved, and not by the palliative
means of blisters or leeches.-Med. Times.

CHLOROFORM-ANESTHESIA. - As a result of a
study of the question of chloroform-anesthesia
Brunton (Lancet,) has arrived at the following
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conclusions :Experinsients on aimials have con-
clusively shown that chioroforn given by inhala-
tion and not blown artificially into the lungs kills
by paralyzing the respiration. Clinical observa-
tion has shown that cases of simple danger with-
out death during anesthesia are due to failure of
the respiration. Cases of death may arise fron
the saine cause, but may also be due to stoppage
of the heart (syncope) or to stoppage of the heart
and respiration together (neuroparalysis). Themost common cause in neuroparalysis bas been
found by Caspar to be throttling, strangling, and
drowning, which kilI by neuroparalysis as of ten as
oy asphyxia. Anesthetics have no tendency to
produce neuroparalysis except when they are given

a such a manner as to irritate the respiratory
passages, either mechanically or chemically. On
the contrary, they tend to lessen shock. During
imperfect anesthesia, both at the very commence-
ment of administration of an anethesia or durin
recovery from its influence, choking may occur
and cause death by neuroparalysis as well as by
asphyxia. The neuroparalysis is the result that
is most to be dreaded, as simple asphyxia may
usually be recovered fr-om if artificial respirati y
be maintained. It is, therefore, most important
in the administration of anasthetics to avoid any-
thing that is likely to interfere with respiration,
as such interference may act like throttling and
cause death by neuroparalysis. During complete
anesthesia, the reflexes being almost or entirely
abolished, there is little risk of neuroparalysis, but
the nerve-centers being weak there is more of
asphyxia. At the commencement of administra-
tion and during recovery, when the reflexes are
present but may be deranged, the danger of death
from neuroparalysis is greatest, and the respira-
tion then requires to be watched with especial
care. Althoigh there may be no objection to the
anesthetist keeping ' his finger on the temporal
artery, and thus unconsciously watching the pulse,
yet the respiration must be his main care, and
anything that will withdraw his attention from it
is studiously to be avoided.-Med. News.

AN ADDITIONAL NOTE ON THE UsE oF BRoMO-
FORM IN THE TREATMENT OF WHOOPINGCOUGH.
In the Polyclinic for January 16, 1894, I reportec
a number of cases of pertussis treated with bromo-
form, and gave a short description of the drug.
Since that time I have used the remedy ie quite
a number of cases, and usually with most marked
improvement in the condition of the patient. Insome instances the disease was influenced in a
very favorable manner, the paroxysns being
greatly reduced both in frequency and intensity,
showing that the drug was capable of exerting a
very powerful influence upon the course and dura-
tion of the disease. As I said at that time, the
good effect is partly, at least, due to its actin, asac ngas

a local anesthetic upon the pharyngo-laryngeal
mucous membrane. As a rule, I begin the treat-
ment with two-drop doses every four hours, to a
child of two years, increasing this somewhat if
necessary. Bad effects are never seen from small
doses and large ones rarely produce narcosis. As
a rule, bromoforni will stop the vomiting within a
few hours, and I have known it to relieve children
who were rapidly losing ground on account of their
inal)ility to retain sufficient food to nourish them,and to relieve them to such an extent that they
promptly regained strength. In a few instances
it has checked the disease while in the full vigor
of the paroxysmal stage. The duration of the
treatment was froni two to four weeks. The drug
must not be stopped too soon, as a relapse mightoccur. About seventy-five per cent. of the cases
recovered within one to three, weeks. I do not
caim bromoform to be a specific, but I helieve it
will give better results than any other treatment
wI know of to-day for this dangerous and distress-
ingdisease. After the paroxysms have diminished
a change of air, especially sea-air, is most bene-
ficial ; in some cases often acting like " magic."

As bromoform is but slightly soluble in water,
it is best to add some alcohol to the solution, giv-
ing it in tie following manner:

R.-Bronoform...... 48 drops.
Rectified spirit . . . . 4 fl. drs.
Distilled water . . . 1 fl. oz.
Sirup tolu, sufficient to make 3 fl. ozs.-M.

Dose.-I fl. dr. in water every four hours.
Bromofori is difficult to drop. It may be

given dropped on sugar, or in water. Let the
requisite number of drops fall into a spoonful of
water. The bromoform sinks to the bottoi of
the liquid and collects there in the fori of a
pearl. Care must be taken that the pearl is
swallowed. The taste is scarcely perceptible. Itmust be remembered that bromoform is very
volatile and decomposes readily. It should, there-
fore, be kept in closed bottles and protected from
the light.-Dr. Carpenter, in Phila. Polyclinic.

THE NEw SPEcIFIc FOR CANCER.- Emmerich
and Scholl (Deutsche Med. Wochenschrift), report
the resuits of their new treatment for carcinoma.
They use the serum of sheep which have been
inoculated with cultures of the streptococcus
pyogenes. This is filtered through porcelain and
kept in small tubes. Emmerich was led to experi-ment with this serum by saying that the serun ofrabbits, which had been infected with the strep-tococcus, was decidedly antagonistic to the anthrax
bacillus, and before Behring and Kitasato published
their first results with the serum therapeutics oftetanus and diphtheria. Six cases are reported
to show the results of the cancer serum treat-ment; and while none of thein are old enough to
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geal be sure that a radical cure has been effected, some all being under nine days old. Twenty-seven of-eat tehstories are really amazing. The follow- these experients gave positive results of theto a tu 11ethe Most striking: MarieAubet, (t 54 ; power of the saliva to convert starch into sugar-it if ye over to Emmerich as inoperable. Two Another interesting series of experiments was con-mall cars efore, the breast had been amputated for ducted by obtaining an extract from the salivary
As shacmoma, now has a return of the trouble in the glands as quickly as possible after the death ofshapas ofaofo nth cr h iz fapgo

in ae oter the scar, the size of a pigeon's the infant. Traces of ptyaline were found in theseWren egg ianother under the arnh, still larger ; the glands in a child only one day old. This is quiteheir withe infra-clavicular region liard as a board, renarkable, when it is also stated that not a traceem the a fistula leading from this infiltration into of ptyaline was found in the pancreas, even when
ey haxila ; several tumors the size of walputs and the children wer three weeks old. From these
ces tou n , in the neck; the arm swollen, ædema- -experiments, it is safe to conclude that children

gor 05, and totally disabled. After the injpction of only a few weeks old secrete a material capable of
the 0n teem. of the serum into the tumor of tl»e breast, changing the starch into sugar. The reason, why
rug hn to successive days, the tumor was reduced to starchy food has been withheld from infants ap-ght oalf its original size, and on the third day after pears to be due to some prejudice, rather thanses twO cem. in all had been injected into it, this to physiological facts. Jacobi prescribes one partnot tumaor diappeared entirely. In the meantime of milk with five parts of barley meal, leading onee it S.all amounts of the serum (0.5-2 cem.) were to conclude that he thinks the starch in the mealent lnjected into the tumor of the axilla and the sub- is digested, or he would not prescribe it. Dr.ess- clavicular infiltration, and four days after the Kafters, of Leipsic, made some extensive experi-hed hamu encement of the treatment, the infiltration ments by feeding young children with starchy
me- had almost entirely disappeared, and the arm had foods, and then analyzing the foeces to ascertainubecome so nearly normal as to be used freely. what per cent. of starch passed through the body
ter, Fluctuation now became perceptible in the axillar undigested. These experiments also confirmedv- tumor and a tablespoonful of pus was evacuated the above statements that young children and in-farom it by incision. The treatment was continued fants have this power to digest starchy foods."Id in twenty-five days from the beginning, the Practically, however, it appears to be wise not toaillar tuwor was entirely gone and the fistula feed a child too much of this starchy food, to the

hlos i In four days more the patient left the exclusion of other diet, because the bulk of thishospital temporarily with no evidence of persisting starchy diet would be too large to be convenient.
hM. disease beyond a few scarcely perceptible nodules The point, however, is brought out clearly, thatc the neck. The full amount of serum used in this nature bas supplied even the youngist child with

be case was 40 ccm. Interest is in the fact that after all the power necessary for the conversion of starch
the the infra-clavicular infiltration disappeared, the into sugar. Evidently she is not afraid that the

of clavicle was broken by the movements of the arm ; absorption of glucose will cause diabetes ! The
of showing that the bone had been partly absorbed, pseudo-scientists who so persistently advocated
a ard when deprived of the support given by the this idea not long ago, now find themselves with-itrcinomatous tissue, it could not stand the out a single rock on which to stand.-St. LouisIt trains of ordinary usage. Whether or not the Med. and Surg. Jour.ry cure proves to be a permanent one in this case

e-y there can be little doubt that the serum will LIGHTNING STRoKE.-The indifference with
re- have prolonged her life. which the inhabitants of large cities pursue theirdfThe authors say that their serum is much more business during the most " terrific " thunder-fdimicut to prepare than that for diphtheria, though storms, unmoved by any feeling of danger and
ch fron the description of the method it would seem inconvenienced only by the rain, contrasta stronglyc)rt to need far less accurate experimentation.- with the awe with which the countryman con-. aha Clin. templates the passing storm, and the precautions,e. almost superstitious in mountainous and moorlandus THE DIGESTION OF STARCHY FooD IN INFANTS. districts, which he takes with the view of avoid-us hThe news comes from Berlin that Prof. Heubner ing a thunderstroke. But the different attitudesnd ias recently made some experiments on the diges- are fully justified by facts, the deaths from light-of tion of starchy foods in young infants. He starts ning among the urban populations being far fewerop Ot with the statement that it is generally behieved than those caused by runaway horses; for chim-1 that infants under six months of age cannot digest neys, church towers, telegraph posta and wires alled salivaceous food. The question is, whether the serve to divert and divide the currents, so thatof to bea of the infant is secreted in sufficient amount even when one or other is struck the accident ised seies ofany practical benefit. Schiffer made one rarely attended by any loss of life, and the streetset te experiments collecting the saliva fron are among the safest places in a storm. In the
to te nouths of twenty-eight infants, the children country it is quite otherwise; the chimneys of
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isolated houses, the trees surrounding a home-
stead, the hedgerow, the barn, the stack under
which a man takes shelter, or his own person if
he be overtaken in the open, act as so many con-
ductors to attract and concentrate the spark --
indeed, the solitary traveller or field laborer is
less exposed to danger under trees than when hepresents the only "lpoint " in a wide "lplane."
Dr. Bramer, who has endeavored to collect and
tabulate the circumstances of all deaths f rom
lightning in Germany during the last fifty years,finds that they have been nearly trebled in that
period, a phenomenon which he attributes to the
increased activity as well as numbers of the rural
population. Village churches and schools con-tribute a remarkable excess of accidents du ring
the hours of service or instruction, as if the aggre-

dation of a num ber of human beings intensitiedthe danger, possibly by the internai air current
set up. The metal bells might also attract, and
the o( practice of ringing the church bells.during
storms has of late years been discontinued; while
both causes, the massing of men and of steel, con-
cur to render military encampments peculiarly
liable. One-third of the annual average of acc-
dents occurs in July, and the afternoon, or 3 to 4
p.m., gives the highest, and the corresponding
period of 3 to 9 a.m. the lowest, number, the
actual maximum being reached between 3 and 9
p.m., although the six hours immediately preced-
ing-viz., 9 a.m. to 3 p.m.-contribute fewer than
the midnight watches of 9 p.m. to 3 a.nm. The
popular fear of causing movements or currents of
air by driving or running is not unreasonable, but
the continuous series of telegraph posts and wires,and of metal rails, render a rail way train about
the safest possible refuge in a storm.-Lancet.

TuE TREÂTMENT op DIABETES MELLITUS.-
Robin (Brit. Med. Jour.) describes in detail the
medical treatment- " alternating treatment "-
which he prescribes in diabetes. He believes that
in this disease there is an increased activity of the
chemical changes of general nutrition, and of the
hepatic cells in particular, which is the resuit of
increased activity of these general changes by act-
ing primarily on the nervous system. The treat-
ment is divided into three stages: 1. For four
days a powder, containing about fifteen grains of
antipyrin and eight grains of sodium bicarbonate,
is given twice a day. In addition cod liver oil is
taken twice a day with the meals, and Seignette
sait as a morning purgative. 2. At the end of
four or five days the antipyrin is discontinued, and
sulphate of quinine prescribed-about six grains
in a cachet at the midday meal. This 18 taken
for six days, then discontinued for four days, and
afterwards taken again for six days. Before the
mornirit and evening meals a cachet is recom-
mended containing arseniate of soda, carbonate of

lithium, and codeia. 3. After fifteen days these
drugs are discontinued, and the author prescribes,for ten days, a pill containing opium, belladonna,
and valerian. The cod liver oil is discontinued,
and the patient is allowed to drink a weak solu-
tion of bicarbonate of soda (]. in 125). In thecase of nervous women, or if there should be in-
tolerance of the opium and belladonna pills, fifteen
grains of potassium bromide are given two or
three tines a day for eight days. In addition to
the medical treatment the diet is regulated. On
account of the loss of inorganic salts in diabetes
(demineralization) the author recommends the food
to be well salted ; to supply potassium saîts ad-
vises green vegetables, especially cabbage and
endive, and also a weak solution of potassium
tartrate to dilute the wine taken at meals; and to
counteract the loss of phosphates of magnesium
and calcium he prescribes glycero-phosphates of
lime and magnesia. He also recommends bouillon
on account of the inorganic salts which it contains.
If sugar is still present in the urine after the
third stage of the medical treatment above men-
tioned the course is recommeficed. After a
second course, whether sugar bas disappeared or
not, the drugs are discontinued for one month.
Robin has treated by his alternating method 100
cases of diabetes, in each of which the daily
quantity of sugar excreted was 100 grammes or
more. In 24 of these recovery bas occurred; in
25 recovery is still doubtful; in 33 there bas been
considerable and permanent improvement ; in 18
the results have been negative.

A SIMPLE EXPEDIENT FOR THE TREATMENT OF
NOCTURNAL ENUREsIS.-Stumpf, in the Münchener
med Wochenschrift for Junp 11 th gives an account
of a simple and apparently rational expedient
which he has successfuly adopted in the treatment
f nocturnal enuresis, especially in older children.

H1e was led to try it on the basis of the fact that
the passage of even a few drops of urine through
the sphincter vesicoe excites the action of the
detrusor to such an extent that the call to un-
nate becomes almost imperative. It is well known
how difficult it is to restrain the act of urination
after even a small amount of urine bas passed the
sphincter vesicæ and entered the urethra. Hie
theory is that during sleep the sphincter of the
bladder is apt to become relaxed, so that as the
child lies horizontally in bed a little urine passes
the sphincter and enters the deep urethra. The
irritation of this urine causes at once strong reflex
action of the detrusor, and the bladder is at once
emptied in a full strong stream. It is a welil-
known fact that in nocturnal enuresis in children
the urine does not leak away gradually but the
bladder is emptied at once, a point which is in
support of this theory.

In order to prevent the passage of the urine
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into the urethra when the sphincter becomes re-
laxed during sleep a simple expedient is adopted,
namely, the elevation of the pelvis, so that an
accumulation of urine of ordinary amount in the
bladder will gravitate back and distend the fundus,
and not press against and tend to pass the sphinc-
ter. The elevation is secured by allowing the
chid only a single, small, flat pillow under the
head, and placing one or two ordinary pillows
under the thighs so that they lie at an angle of
130° to 1500 with the horizontal spine.

This simple expedient was entirely successful in
curing inveterate cases, one of a boy nine years,
and one of a girl fifteen years old. It was then
tried in twelve cases, and was uniformly success-
ful. It was usually necessary to continue the
treatment for three weeks, after which time the
hildren were able to return to their former sleep-
ng Position without relapsing.

The writer has found it unnecessary to have re-
course to the time honored measures of limiting
the amount of liquids, frequent waking up during

e night, etc. The chief difficulty about the
treatment is to see that the children maintain the
Position throughout the night. Small children
particularly are apt to wriggle and toss about and
bave to be watched, put back in position, etc. The
Ilethod is therefore especially adapted to older

children, in whou the position can be more easily
maintained.

This method is certainly so simple and appar-
ently so reasonable as to merit extended trial,
eSpecially as the time-honored methods of treating
this pernicious habit are in so many cases unsuc-
cessful.

It will be rather interesting if the elevation of
the pelvis, which Trendelenburg introduced into
abdominal surgery, and which has so extended
and facilitated work in that field, should also prove
of service in preventing children from wetting the
ed--Boston Med. and Surg. Jour.

B3RILLIANT RESULTS OF PHYSIoLOGICAL TEAcH-
ING.-The following answers were made to the
questions on a paper in physiology by a candidate
for a degree in medicine at a medical school not in
St. Louis.

(1) What constituents of meat does a clear soup
contain, and what is its nntritive value?~

Clear soup contains the juice of the meat only,
and its nutritive value is high in peptones, para-
peptones and proteids.

(2) Explain the action of relishes and condi-
Inents.

boR elishes are the principal constituents of the
ady and act as a nourisnment, while condiments
act as a stimulant, giving to the body a stupor.

(3) What is the function of the stomach 1
The function of the stomach is to digest the

food after it has passed froin the mouth into the
large intestine.

(4) What is the difference between blood-serum
and blood-plasma?

After the blood has been drawn and stood until
it has coagulated, a thick mass is formed on the
top called blood-plasma. The fluid [sic] in the
blood is called blood-serum.

(5) Explain the character and cause of the heart
sounds.

The character of the heart sounds is a longsound preceded by a short, quick sound, resem-
bling the sound of the words " lub dub." The
cause of these sounds is flowing of the blood from
aortic into tricuspid valves.

(6) What is meant by the "internal secretion"
of glands? Give examples.

The internal secretlon of glands is the absorption
of the glands in the body. The salivary glands
are absorbed in the act of swallowing the saliva
in the mouth.

(7) What is glycogen? Where is it found and
how does it appear to be usefui.

(8) Explain the importance of afferent nerve
impulses for the production of voluntary motions.

(9) Explain the phenomenon of irradiation.
(10) Give examples of anabolic processes taking

place in the animal body.
(11) What is urea? Where formed? Where

excreted ? What is its relation to muscular work ?
Urea is the principal constituent of the urine

and is formed in the kidneys. It is excreted from
the bladder through the urethra and thence to the
penis.

(12) What is residual air i How is its amount
measured ?-Boston Med. and Surg. Jour.

SUSPENSIO UTERI-THE PROPER METH1OD OF
PERFORMING IT, AND ITS RESULT.-Dr. Kellyrefused to accept the name of ventrofixation or
hysteropexy. The uterus is not fixed. He pre-fers the name of suspensio-uteri as more accurately
describing the condition. In the past five yearshe has performed this operation one hundred and
seventy times and thirty-seven times in the past
year. The indications for the operation are ex-
treme local discomfort associated with uterine
displacements, and neurasthenia, with backache
and headache. In the lirst class of cases, withlocal symptoms but no general symptoms, the
operation is plain. In the last series of cases it is
difficult to say just when the operation is indi-
cated. The most brilliant cures, however, have
been in this class of cases. He is willing to take
the chances and fail in four cases in order to get
one good cure. Of the 132 cases reported, 90were married ; and of the 78 per cent. had borne
children, and 14 of them had had miscarriages.
Not one died or showed bad symptoms. Tran-
sient mania has occurred in three cases, pneumonia
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in one case, and stitch-abscess in three cases.
Cystitis and frequent urination had occurred in
four cases only, and had been but transient.

The operation is simple. The pelvis should be
slightly elevated, and a smail incision made just
above the symphysis pubis about one and a half or
two inches in length. The peritoneum is incised
and drawn out with forceps. Two tingers arce
inserted to the fundus, and the uterus hooked Up.
Adhesions are stripped off with the tingers or cut
with scissors or knife, and the uterus anteflexed.
The abdominal wall is lifted on the left side until
the peritoneum can be seen for one inch away
from the line of the incision. A needie is then
carried through the peritoneum, but not entering
the muscular tissue, and then through the posterior
uterine wall just below the fundus, taking in
about one-fourth of an inch in length, and ex-tending about one-eighth of an inch in depth.
The suture is then carried to the opposite side ofthe abdominal wall. Another stitch is passed
just above the first, near the incision, and inserted
into the uterus below the other, and then carried
back to the opposite side of the abdominal wall.
This increases the anteflexion. A third suture
may be inserted. The peritoneum is then closed
by a continuous suture ; then the fascia is closed
and then the skin incision. The distance between
the uterus. and anterior abdominal wall is about
one or one and one-half inches. The organ is
attached by a strong fibrous cord which contains
the sutures close to the abdominal wall. Preg-
nancy is not seriously interfered with. In only
one case, and that after two years, did the uterus
drop back.-Kelly, in Jour. of Am. Med. Assoc.

A CASE IN wHICH THIRTEEN FEET OF INTESTINE
FIAD BEEN DRAGGED THROUGH A PERFORATED
UTERUS AND TORN AWAY FROM THE CÆcuM.-Dr.
C. B. Nichols : I wish to report a case which I
think it would be well to place on record. A few
weeks ago I was called suddenly to see a lady whowas said to be in great danger. She had either
performed an abortion on herself or else some one
had done so for her. The fotus had been deliveredbut the placenta remained ini the cavity of the,
uterus. A physician was called, who discovered
soniething protruding from the os. and, upon in-
vestigation, found it was an intestine. There was
considerable hæmorrhage and very severe pain,
with the prospect of speedy death. She was
removed to the ' Ridge Hospital," at once. When
I first saw her I found the pulse and respiration
very rapid and a profound hæmorrhage from the
vagina. As soon as possible, I opened the abdo-
men and found the uterus about the size of a five
months pregnancy and very soft. The abdominal
cavity %ps quite filled with blood. Upon lifting
the uterus ont of the pelvic cavity I discovered,
on the posterior surface, just above the internal os,

an opening in the uterus, through which passed a
loop of small intestine. I immediately withdrew
the intestine. The mesentery had been strippedentirely off. One end of the intestine had been
torn from its attachment to the cocum. I inserted
my finger into the cavity of the uterus and finding
the placenta, delivered it, enlarging the opening.
I cut off the intestine at the point where the
mesentery stopped, making a lateral anastomosis
with the cocum on the opposite side. Thoroughly
irrigating the cavity, I then closed the wound,finishing the operation by 6 p.m. I found that
thirteen feet of the intestine had been drawn
through the opening in the uterus. The patient
died at 12.30 a.m., one remarkable feature beingthat she survived the injury and subsequent oper-ative procedure for over eight hours.--Occidental
Med. Timnes.

THE FILLET IN BREECH LABORS.-Bar. (Arch.
de Tocol. et de aynic.) exhibited at the February
meeting of the Paris Obstetrical and Gynocolo-
gical Society, an infant, aged 2, with a deep scar
on the eft groin. It limped slightly, and the
right thigt was four-fiftgs of an inch short. The
mother at its birth was a primipara, aged 38 ; the
child was then very bulky, and the fillet was used,
as aIl other means to deliver the child, especially
the forceps, had failed. Bar attributed the short-
ening to atrophy of the head of the femur follow.
ing separation of the epiphysis due to the fillet.
ie exhibited a similar case where he had used the

fillet. A deep incised wound lay in the left
groin. A crack was heard during the extraction.
The wound suppurated, and the child died of
pneumonia. Charpentier admitted that he had
damaged both soft parts and bones even when em-
ploying the fillet with the greatest care. Gueinot
always aided the traction of the instrument by
passing the ollow of the band into the concavityof the sacrum, and exercising further traction.This provoked uterine efforts. Budin added uter-
me expression as an aid to the fillet. Porak-
believed in the application of two filles, one on
each thigh. Maygrier held that the tillet should
be used in dorso-anterior, and the forceps in dorso-
posterior, positions. By that principle fractures
are avoided. Olivier protected the fillet by en-
veloping it in rubber tube. In that way he had
always avoided accidents.-Brit. Med. Jour.

RELICS OF EVOLUTIoN.-The coccyx is one of
the vestiges of our animal ancestors, says the

hcientific Arerican, and presents an example,
erhaps, of a reversion to the older type. We

hre familiar with the caudal projection of the
uman foetus that is like that of the animal, and we

see in the dissecting room, at times, the vestiges
f the tail muscles inserted into the coccyx. The
pica semi-lunaris is a vestige of the nictitating
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membrane found in certatin birds; there is the
Pointed ear, or the turned-down tip of the ear,
of many men ; the atrophied muscles, such as
those that move the ear, well developed in certain
people, or that shift the scalp, resembling the
action of the horse in ridding himself of flies; the
Supra-condyloid foramen of the humerus ; the
vermiform appendix ; the location and direction
Of the hair on the trunk and limbs; the dwind-
ling wisdom teeth ; the feet of the fotus, strongly
inwards, as in apes, and persisting in the early
months of life, together with great mobility and a
distinct projection of the great toe, at an angle
from the other side of the foot; and the remark-
able grasping power of the hand at birth and for a
few weeks thereafter, that permits young babies
to suspend the whole weight on a cane for a period
varying from one-half to two minutes.

Thii TRIUMPH oF M. PEAN.-The session of
the Académie de Médecine of Paris, held January

5, was made remarkable by the presentation of a
Patient by M. Péan.

This patient had had a carcinoma of the larynx,
and to relieve it, it was necessary for M. Péan to
make entire extirpation of the larynx, the superior
Portion of the esophagus and the inferior portion
Of the pharynx. Not only did the patient sup-
port the mutilation, but by means of a prothetic
apparatus constructed by M. Michalës, under the
direction of M. Péan, the organs were replaced so
that the patient could breathe, eat and drink.
Not only that, but the apparatus allowed the
patient to make articulate sounds, so that speech
could be understood. It is two years since the
Patient was operated upon, and the crowniwg
glory of the operation has been the phenomenal,
nay, the brilliant success of the artificial larynx.
In former times the saving of the life of a patient
8o aflicted would in itself have been a triumph of
surgery, but to replace lost parts with apparatus
of such delicacy and usefulness seems to represent
an art almost superhuman.-New. Eng. Med.Jour.

FODOFORM INJECTIONS IN JOINT DISEASE.-
Ferraro (Il Policlinico, June lt) reports the case
of a man, aged 37, who after a long walk first
noticed pain in the right knee, which was uni-
formly enlarged, red, and tender, and contained
luid. The joint was incised, and a considerable
quantity of flaky pus Jet out. Two or three weeks
after this, during which time the joint went on
Well, a small abscess formed in the upper third of
the tibia; this was scraped. A similar purulent
focus also appeared in the shaft of the tibia. The

nee-joint became worse. The author then tried
endo-articular injections of iodoform emulsions in
sterilized glycerine (1-10) at intervals of twenty to,
twenty-five days. After each injection there was
fever of maximum grade on the second or third
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day. The tubercle bacillus was found in the jointsecretion. Slight improvement followed the injec-tions, which were used five times, but. the patient
not being satisfied, resection of the joint was
finally done. It was then seen that the cavity wasfull of a mass of adipo-muco-fibrous connective tis-
sue, the caseous substance being almost all gone,the osteitic foci cured or in process of cure, and the
tuberculous nodules undergoing fibrous change.No bacilli were now to be found. Probably thaiodoform acts by exciting a reactive inflammnatory
process, with formation of new connective tissue.
-Brit. Med. Jour.

ENEMATA OF WHITES oF EGGS. MEMORANDUM.
-Albumen of eggs is valuable to feed patients
when other forms of nounishment can not be taken
or to reinforce other nourishment. I have known
patients to take the whites of eighteen eggs inone day with evident advantage, in some cases the
result appearing almost life-saving.

Exhibition by the mouth is made in three ways:
1, raw; 2, raw with milk; 3, dropped in boilingwater and slightly cooked.

Enemata of uncooked whites I have lately usedwith decided benefit. Administration by a David-
son hard rubber springe No 494, one ounce. Eggs
vary in size and weight, and should be sold by
weight ; the albumen of an egg varies in bulk
from one-half to one ounce as eggs run.

Drugs can 'be administered with the raw albu-
men; sometimes a little laudanum is needed, butrarely, to quiet bowel. Patients state that an
enema relieves the faint gone feeling in stomach,
and such relief is longer than when the whites are
administered by the stomach.-Am. Jour. Med.
A8soc.

HEART-DISEAsE IN MASTURBATORS. - Bachus
(Deutsches Archiv fur klin Med., Bd. 54, S. 201)calls attention to an affection of the heart which
he lias frequently encountered in masturbators.
This is characterized by pain in. the cardiac region,
anxiety, and frequent annoying palpitation. The
heart's action is disturbed in various ways, is fre-
quent rather than slow, usually forcible, and often
irregular and unequal. The sounds may be pure,or the first sound at the apex impure, or the
second aortic or pulmonary accentuated. The
pulse varies with the condition of the heart.
Tension and size are usually not materially altered.
The cause of the alteration is not easy to deter-
mine. That it is due to the increase of work on
the part of the heart seems at first sight reason-
able, since it has been claimed that blood-pressure
is increased during coitus, yet, on the other hand,periodic increase in the work of the heart does
not usually lead to hypertrophy. The diagnosis
of the condition is based partly on the anamnesis,
partly on exclusion of other causes. The treat
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ment includes cessation of onanistic habits, andother unfavorable practices (tobacco, alcohol), as CANADIAN MEDICAL ASSOCIATION.well as symptomatic treatment of the condition.-

LEGAL CONTROL OF SYPHIILIS.-The turne bas
certainly come, says Dr. Bulkley, when the dangers
of syphilis, and especially the dangers to innocent
persons, should be fully recognized. It is too late
in the history of science and of humanity to
stigmatize the disease as " venereal," and on that
account to withhold scientific protection from
thousands of innocent sufferers. Among babies,
nursing women, persons infected in dental or
surgical operations, and in dozens of other manners,
syphilis can no more be described as a " venereal"
affection than any other contagious disease. The
time has come to place it under the control of the
proper health officers, and make it quite as crim-
znal to transmit syphilis wittingly as it is to com-
nunicate smallpox, scarlatina or diphtheria.

A DELIVERY-STOOL IN USE AT THE PRESENT
TIME IN SPAIN.-In the Edinburgh Medical Jour-
nal, page 771, 1875, bimpson describes a vessel
made of strong, glazed earthenware, having a gap
or opening in the anterior wall, and used at the
present time by the physicians in Spain in con-
finement cases. This jar or stool has a wide flange
upon which a patient sits, leaning forward, while
the gap in the anterior wall of the jar permits
necessary examinations and the expulsion of the
child. Anniotic liquid and blood escape into the
Jar. Simpson commends this delivery-stool for its
simplicity, and for the fact that it permits abso-
lute cleanliness.-Am. Jour. Med. Sci.

SUCCESSFUL TREATMENT FoR TAPEWORM.-Dr.
W. B. Fletcher says : "I read in some medical
journal that a dose of naphthaline would remove
the various foris of tenia. I have used it now
for several years with most excellent success.

IR-Naphthaline, . . . . . 20 grains.
Chloroform, . . . . . 1 drachm.
Glycerine,......4 drachins.

M.-Sig. One dose to be given four hours after
a light meal.

"Six hours after give a brisk cathartic and indue time all worms pass, apparently dead."

INGLUVIN.-Under this name Warner & Co.,
have introduced a peptic agent prepared from the
givzard of the domestic fowls and its digestive
powers are alleged, by American physicians, to be
very great. It cones to this country with consid-
erable clinical endorsement as a specific for vomit-
ing in pregnancy, as well as a powerful agent in
the relief of dyspepsia and gastric disturbance.
It will no doubt receive a fair trial from English
practitioners. -London Jfedical Record, March,1879.

4 mn. Jour. Med. Sci. The Canadian Medical Association met in King-
ston, August 27th, 28th and 29th, in Queen's
University. There were about 110 members pre-
sent. The programme was an interesting one,
containing, as it did, the names of a large number
of our prominent men, as well as those of some
celebrities across the line.

" Diagnosis and Treatment of Retro-displace-
ments of the Uterus." This was the title of a
paper by A Lapthorn Smith, of Montreal.

He stated that at first sight one might think
there was very little to be said either concerning
the diagnosis or the treatment of this condition,
that it was comparatively rare and that when it
did occur it caused little or no inconvenience ;
while in the few cases in which something had to
be done, the treatment was as easy as the diag-
nosis. The introduction of the pessary was con-
sidered by some all that was necessary to cuver
the requirements of the case. All of these
opinions were of course erroneous; for there were
many woman not only married but single, who
had been life-long sufferers, and who were still
suffering because they had a displacement of the
uterus which las been diagnosed, and if diagnosed
not considered worth treating, or if treated, not
treated in such a manner as to effect a cure. This
condition, he said, was more common in married
than in single women. Servant girls were often
incapacited by it, brought on by a heavy lift; it
was sometimes the result of a fall on the back, the
fundus being thrown below the promintory of the
sacrum and held there. Such a uterus might or
nmight not be held down by adhesions. The symp-
toms of such a condition sometimes simulated
peritonitis ; the patient experiencing acute pain
in the pelvis and back and being unable to pass
water; the bowels and abdomen being distended
and tender; all of which were immediately re-
lieved by re-placement. Many of the cases came
on slowly as the result of failing health. The
round ligaments became relaxed and did not hold
the uterus in place. In the parous woman the
condition usually resulted from miscarriages or
abnormal labors, following subinvolution. It was
often traceable to the use of pad and binder. The
essayist then pointed out the diagnostic points.
In simple cases the treatment consisted in placing
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the patient in the knee-chest position and intro-
ducing a Sims' speculum ; the air would rush in,
the intestines fall towards the diaphragm and the
uterus is drawn forward by suction. If the
fundus was still fast, the anterior lip of the cervix
Slould be caught with the forceps and gently
drawn downward and backward to unlock the
fundus. If it still assumed the faulty position
there were probably adhesions due to diseases of
the tubes. The vagina might then be packed with
tampons of boro-glyceride, and the vagnial vault
painted with Churchill's tincture of iodine, receiv-
ing from one-half to a dozen treatments. In such
cases the pessary should never be used. If this
failed to relieve the condition an Alexander opera-
tion, or that of ventro-tixation might be adopted, the
technique of each of which the speaker described.
The second was much easier and just as safe as
the first. The tirst should be used in cases in
which there was no disease of the tubes, ovaries
and uterus. The second was more applicable to
those cases in which inflammatory and other com-
Plications of these organs were found.

PRESIDENT'S ADDRESS.

Dr. Bayard then delivered his address.
Though his days in this world were nearly over

now, it gave him great pleasure, he said, to pre-
side over such a body as this. The venerable
President then commented upon the amazing pro-
gress made by the medical profession in Canada
during the last century, and remarked that this
progress was largely due to the influence of the
Canadian Medical Society. Referring to the high
standard which was held by the profession in
Canada, higher, perhaps, than in any other part
cf Aimeria, he ranked its members among the best
Citizens of the land.

"Go where you will," he said, '"and you will
tind the physician engaged conscientiously in his
work, whether it is in the houses of the rich or of
he poor. It is a great honor to be a bishop, or to
be a judge ; it is an honor quite as great as either
of tbese to be a good physician."

Referring next to the work done in janadian
hospitals, Dr. Bayard said that though these ex-
cellent institutions had been originally meant for
the poor and indigent, fully a half who received
ch ity from them were able to pay.

uut the philanthropic part of the physician's
duty did not cease with the hospital. There was
still rnuch to be done in general sanitation. The
decrease in the death-rate all over the world was
very noticeable, and was undoubtedly due to the
greatr attention which was now being paid to
53flitary science.

In view of the fact that so few physicians areable to give the time to a special study of bacteri-
ology, and keep privately all the costly apparatusnecessary for this branch of research, Dr. Bayard
most strongly advised that there should be special
bacteriological experts appointed by the State, or
by the municipality, who would give their time tosuch investigation, and who might be consulted
upon all bacteriological matters by the members
of the general profession. To the general prac-titioner this would be a great convenience.

With a good deal of justly deserved satire Dr.
Bayard called attention next to the spectacular
exhibitions which were often made by members of
the profession in medico-legal matters; as when
a number of physicians were called upon to give
public testimony in court, each succeeded in ar-riving at a different conclusion from the others,thus affording much amusement to the public.This had been repeated with painful sameness
whenever any celebrated criminal case has broughtmore than one physician te the witness box.

To avoid, if possible, so unsatisfactory a state
of things, the President went on to advise, and

most strongly, that all such medico-legal ques-
tions be brought at the time before thoroughly
trained pathological experts, who would bringan intelligent familiarity with the subject to bear
upon each detail. Great and unexpected advan-
tage, both to the profession and to the public,would result from such a course, if properly car-ried out.

In the same spirit which he showed last year atSt. John, Dr. Bayard next attacked the unscien-tific method still persistently adhered te in theeducation of children, in some parts of Canada atleast. The close confinement, however carefulthe ventilation; the senseless and unhealthy cloth-
ing ; the seats which they were forced to sit in ;and the insufficient exercise-all these the Doctorcriticised in exten8o, and in conclusion advisedstrongly that a committee be appointed to lookinto the matter.

The next subject taken up by Dr. Bayard wasone of intense interest te the public and of even
greater interest to the profession. 0f the injuri-ous effects of alcoholic drinks as a beverage, thedoctor did net express the shadow of a doubt, buthow those injurious effects could be best remedied
was a matter in which he found himself in very
great doubt.

Prohibition was a failure to-day as it had
always been a failure. It was more than afailure, it was an impossibility. It had been an
impossibility in the Garden of Eden, and itschances now were far less auspicious now than theywere then.

The Gottenburg system, or State supervision ofthe traffic, with all profits accruing to the State,was then considered pro. and con., and certainly

I
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it was obvious that when the interest of the
individual was taken away from the problem,
and this particular merchandise dispensed without
those extraneous allurements so potent with the
members of the class which furnishes the greater
part of the victims of the habit, much, nay, a
greater part of the evil of the trafhic at present
noticed would be everted.

In Sweden and some other European countries
where it had been tried, the system had proved,
the doctor said, eminently satisfactory.

In spite of the fact that two representatives of
Canadian knighthood were present, the President
called attention to the sparse honors bestowed
upon the profession as a whole by the Crown.
The philanthropic part played by the medical pro-
fession in the life of the nation, and in the pro-
gress of civilization deserved certainly a royal
guerdon more lavish, more copious, than had yet
been elicited.

Finally, Dr. Bayard made a plea for greater
representation of practicing physicians upon health
boards, and with fuller compensation than they
receive in that capacity ; also for wider represen-
tation upon hospital boards, where medical men
had Dow a very slight representation.

"Physical Culture and Training as a Thera-
peutic Exercise." This was the title of a paper
by B. E. MacKenzie, of Toronto. It began by
stating the province of gymnasties and showing in
what respects they differed from athletics. The
paper dealt more particularly with the form of
physical development he employed in correcting
varying degrees of spinal deformity. The essayist
first pointed out the various causes of this species
of deformity and also referred to the other evils
arising from the same. The question of the mod-
ern dress of woman waa discussed and a compari-
son made between the bust of the present day
woman with that of the savage woman and with
the bust of the Grecians. The cure of this condi-
tion consisted in a change of dress, massage, and
drill, the patient being taught to correct ber own
errors. The speaker showed photographs which
represented the patient. before and after treat-
ment. One photograph showed apparatus for
applying force in the tre.atment of lateral curva-
ture. The developmental fori of treatment con-
sisted in having the patient placed before a mir-
ror, shown lier deformity; instructed how to stand
and how to move the limbs and trunk to render
the deformity less apparent ; put in a class and
given one hour every day for gymnastic work, in-
creasing the amount of exercise from day to day.
The exercise is given to develop the muscles of the
back gid abdomen especially. The patient is en-
couraged to do lier best to assume arid retain the
best possible attitude. Histories of cases were

then cited showing how successful the treatment
was when properly carried out. The doctor in-
stanced a case of chorea treated with success by
this method. The effect of the treatment on the
muscular, nervous, and circulatory systems was
explained. The effect on the patient's mental
condition was striking. The treatment had been
proposed for the correction of criminals and imbe-
ciles by some of its enthusiastic advocates.

Dr. Louis Sayre commended Dr. McKenzie's
paper and spoke highly of the treatment. He
very forcibly dwelt upon the necessity of preven-
tive measures being taken. He pointed out that
the evils of spinal deformity arose from improper
positions assumed in the school-rooms. He agreed
that in these easy cases no splints whatever were
necessary.

Dr. Reginald Sayre said that the effect of this
systematic training was not only beneficial to the
circulatory, nervous and muscular system and the
co-ordinating power of the body, but in children
he had seen the change was almost one from a
mere animal to a rational being. The greatest
amount of perseverance and patience was neces-
sary to treat these cases with success, as the pro-
cess was slow. One difficulty in the way of success
was the difficulty of procuring suitable masseurs
and instructors. 1Many of those who professed to
be competent knew littie or nothing about the cor-
rect principles and methods of treatment. This
method of physical exercise lie had found to be one
of the most efficient in treating the atrocious de-
formities caused by ricketts.

Mr. I. H. Cameron read the address in surgery,
taking for his subject " The Progress of Cranial
Surgery. The essayist gave a historical review of
the work that had been done in this department
of surgery. It was only within the past twenty
years that much had been done. Two of the
factors in the progress of this line of work
were the localization of special centres and the
emphasis laid on the matter of asepsis. The mat-
ters of technique and instruments, and boldness in
operating were not wanting in the older surgeons.
The essayist dwelt very fully and thoroughly with
the present aspects of the question. He discussed
first fractures, their symptoms and appropriate
treatment. Hæmorrhage was next reviewed, its
varieties, symptomatology, and surgical treatment.
Further subjects spoken of were abscesses, cysts
and tumors. References were made to the appli-
cation of surgery to diseased states of the brain.
Speaking of the splendid achievements now uni-
versally accomplished in brain surgery the essayist
said that these results have been made possible by
the perspicacious genius, the patient and persever-
ing investigation of one man, whose name is uni-
versally revered--Joseph Lister.

Dr. T. T. S. Harrison, of Selkirk, reported hav-
iflg operated on a L.oy in whom symptoms of

THE CANADA LANCET. [OCT.,
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'95.1THlE CI
aitY were present, resulting from injury. B

raising the depressed bone relief was obtained.
"Tumor of the Medulla Oblongata." Dr. J. EGrahamn gave the history of a case of sarcom

found rostng upon and forming a cavity in th
hrestifor body in the left side of the medullaThe tumor Was found in a married man aged 52eight years previous he had suffered from typhoid
ethl fyer running very high. Patient never felt aiell as before. Three years ago he had rheumatisur for three months, followed by a mitral murmur. One year ago he had la grippe. The con

aencement of his illness was marked by an attacof fainting. aling backward he received a blov
Occhi back on a line a little below th
Occipital protuberance. This attack was accomPanied with nausea. His general health con
tinued to fail gradually. He experienced greathirst at times. In February last he noticed thathe left side of his face was numb; the same con

mdition w experienced in the left thumb, thf
fUnes extending to the left neck, arm andforearm. Complaint was made of headache in
ter Occipital region. He also complained ol

vrtigo and Vomiting. The lungs began to under
o consolidation. Death followed. The tumor

'as removed po8t mortem, and proved to be asarcoa of the round-celled variety. Diagrams
oere thon exhibited, showing the position of the

tumor The reader of the paper then went intothe bibliography of the subject.•
On thE " R er, of Montreal, then read a paperand the Removal of the Membrania Sympaniand the Ossicles." This operation had been found
t be One of great benefit in catarrhal otitis media,
and wat now a recognized surgical proceedure

on o the profession. Under the varied formeof lcal medication some cases of middle eartrouble were very obstinate to cure. There was
considerable rigidity of the diseased part, and thepony structures were involved in the inflammatory
proces th earing being very much impaired.
Th Operation was a comparatively simple one,En caued little inconvenience to the patient.iven though the discharge recurred after opera-
t wee much more amenable to treatment thanbefore A arked improvement in the hearingfoIlowed Operation.

Thursday, a.m.
The Committee on Nominations made the fol-

Iowing report: " To the President and members
Of th Canadian Medical Association-Your Com-
irlittes on Nominations met and appointed Sir

m. Iingston, M.D., Montreal, Chairman, and

re the Cham, Secretary, and beg leave tort the following suggestions for consideration :
at Dr. James Thorburn, Toronto, be President;

0, Smtr Of O ttawa, Treasurer ; and Dr. . N.
3o Toronto, General Secretary. That
3
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y Dr. Fife Fowler, Kingston, be Vice.President ofOntario; Hon. Dr. Marciel, Quebe, be Vice-
. President of Quebec; Dr. W. W. White Veo t

a Vice-Pres. of New Brunswick; Dr. Wm. Tobine Halifax, lst Vice-Pres. of Nova Scotia; Dr.
. Chown, Winnipeg, 1si Vice-Pres. of Manitoba;Dr. Butt, Calgary, lst Vice-Pres. of Northwest
, Territories; Dr. Warburton, lst Vice-Prou. ofs Prince Edward Island; that Dr. Matheson, of St.

Mary's be Local Secretary, Ontario; Dr. McCarthy,
Montreal, Local Secretary of Quebec; Dr. Chris-

- tie, Local Secretary of New Brunswick; Dr.k Jones, Halifax, Local Secretary of Nova Scotia;
w Dr. Neilson, of Manitoba, Local Secretary ofe Manitoba; Dr. Geo. McDonald, Local Secretary- of Northwest Territories; Dr. W. H. Richardson,
- Local Secretary of British Columbia; Dr. H. D.t Thurston, Local Secretary of Prince Edwardt Island.

Dr. Roddick, of Montreal, presented the follow-
ing report: The Committee appointed at the lastmeeting of the Association, to look into the ques-tion of Interprovincial Registration and composed
as follows: Sir James Grant, Drs. Cameron and
Pyne, Ottawa; Sir William Hingaton, Dr.r Warcil, Bausolied, Charlotte; Parke and Rod-dick (Chairman), Quebec; Dr. Christie and
White, New Brunswick; Drs. Farrell and Muir,Nova Scotia, and Dr. Warburton froin Prince
Edward Island, express their regret that bythe system which at present obtains a graduate
in medicine entitled to practice in one province isnot free to exercise his functions in all the pro-vinces of this large but sparsely settled Dominion.
That this condition of things prevents the namesof medical practitioners in this Dominion being
placed on the British register becoming therebyBritish practitioners is a boon which the Council
of Medical Education of Great Britain has morethan once signified its willingness to grant. With
this end in view, that it is therefore considered
most desirable that a uniform standard of medical
education, and a uniform method of examination
for the whole Dominion be established. In erder
to effect this purpose that the Secretary be in-structed to communicate with the various Pro-vincial Councils before the next meeting, askingthat each Council discuss the position, and, if
possible, appoint one or more delegates to a
Dominion committee, for the purpose of adjusting
a suitable curriculum to carry out the suggestion
herein, and that such committe. be requested to,forward their finding to such of the Provincial
Councils and t the Secretary of this Association
before the next annual meeting.The report was received and adopted.

Dr. Wm. Osier, of Baltimore, read the next
paper on IFive Years' Experience with ColdBaths in the Treatment of Typhoid." The essayist
said that he bad not followed the Brandt treat-
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ment exactly, but had had baths administered to dies in the treatment of Skin Diseases"; and E.most of thw cases that had corne under his care. Farrell, of Halifax, who delivered the address onThe rule was to immerse the patient in a bath "Medicine."
of 700 if the temperature ran up to 102J. This Friday, Third day.was the only treatment used unless signs of heart Dr. J. . Campbell, of Seafort , presented aweakness supervened, when strychina was adminis- paper, the report of a case of pDysmenorrhea, ac-tered. The majority of cases received small doses companiedby Anti-flexion of the Uterus and Steno-of alcohol after the bath. Milk or broths and sis of the Internali Os." Treatment consisted ofegg albumin formed the diet. In considering the rapid dilitation with applications to the endome-statistics he was presenting, it was to be renem- triud, afterwards with galvanins, followed bybered, that the hospital was the repository of the laparotomy, with extirpation of both tubes andworae class of cases. During the five years he had ovaries. A complete cure was effected. The va-under supervision 356 cases with 25 deaths a ries a cpte cuea fcd Tevmortality of 7.02%. 0f these 298 were btidries presented a cystic condition.and 19died, a mortality of 6.3%. The bathed Dr. A. R. Robinson, of New York, read a paperand 19 gae a mortality of 6.3%. The 58 unbathed on "The Importance of Early Treatment of Cuta-cases gave a mortality of 10.2%. These latter neous Cancers." The essayist shewed charts repre-were either mild cases, or cases with temperatures senting microscopical sections of the various cuta-below 102s, or cases in which severe complica- neous cancers, pointing out the relation of thetions were present, or cases of very high fever proliferating epithelium to the connective tissue;with weak, rapid pulse, meteorism, etc., mainly. how that the sub-epithelial tissue was very resis-The contention that this method of treatment tant to the advance of the disease.; how that thewherever tried, had mitigated the general symP vulnerability of the deeper part of the corium wastoms and reduced the mortality rate, bif experience much greater than that of the papillary region.had fully borne out, and despite the difficulties Of The clinical course of the disease was dependentcarrying it out, the patients feelings and the on these facts. Therefore, early thorough treat-increased nursing staff necessary, he could not ment was advisabîe, reme mbering that at the startfrom a scientific standpoint give it any other than it was only a local disease, and capable of completefirst place in treatment of typhoid. cure.

Dr. Muir, of Truro, N.S., spoke of the difficul- Dr. Mills, of Montreal, read a paper on "Ca-ties of carrying this treatment out in general chexia Strumipriva.' The condition was shewnpractice. os idea was that typhoid fever was in two cats which the essayist presented, fromgenerally over-treated. The effect of the ordinary which a few days before he had removed the thy-antipyretics was very injurious to the circulatory roids, the symptoms being those of loss of appetite,system. One of the main points was to watcb the emaciation, almost inability to walk, dyspnea,pulse. During the past five years he had treated tonic muscular spasms, and stupor. The essayist159 cases with a mortality rate of %%. In pri- alluded to the various theories advanced as to thevate practice patients were seen usually much function of the thyroid.earlier than in hospital practice. For this and Dr. C. K. Clarke, of Kingston, read a paper onother reasons their statistics would differ. Most " Thyroid Feeding in cases of Stupor." Such casesof bis cases ad died from bowel complications. ordinarily were of great interest and difficult toOne important point in the treatment was to manage. He had experimented on a good manyavoid constipation. This he managed by admin- cases. The histories of a number of the casesistering small doses of Rochelle sats. His anti- were given. The effects of the treatment on somepyreti was alcohol. Hie gave very little medicine. seemed to be very favorable and lasting. WhileA skm Clinic" wbich proved of great interest in one case of almost hopeless dementia improve-was given by Dr. J. E. Graham, of Toronto ; ment went on from the commencement until aL. Duncan, Bulkley, and A. R. Robinson, of New perfect recovery seemed to have been attained,York. The cases were alopecia areata, psoriasis when suddenly, in one day, the patient relapsedand eczema, seborrhoacum. completely into his former condition.'Office 
Dr. Louis Sayre, of New York, gave a clinic onThe members of the association were then treated " Hip Disease" on two patients.

by their Kingston brethren to a cruise among the Dr. R. A. Reeve, of Toronto, read a paper des-Thousand Islande in the "lAmerica. " As it was criptive of the IlMechanism and Value of thetoo late in the evening to assemble in the Univer- Ophthalmometer."
sity, which was a considerable distance away, the Dr. J. Webster, of Kingston, reported a case ofmembers gathered in the Frontenac House parlor cerebral tumor causing symptom of insanity.where mant of them were staying and listened to Removal was followed by the relief of symptos.papers by Dr. A. J. McCosh, of New York, on A case of IPlacenta with Hydatid : Fotelus"The Operative Treatment of Injuries to the Head"; with Spina Bfida" was the subject of a report byL. Duncan Bulkley, on "Some of the Newer Reme Dr. A. Bethune, of Seaforth, Ont.
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ist. Their small size. Owing to the special process adopted by D., F.& Co, these Capsules are not much larger than the ordinary Blaud's Pills, while t(owing to their softness and flexibility they are much more easily swallowed. aThis advantage will be appreciated by all who have to take large quantities ofthese Pills.

2nd. They are so prepared that, while they retain indefinitely the fulleffcacy of fresh Biaud's Pics, they have no tendency to become hard and insolubleby keeping, a diffictîîty which is met with in the case of the PuIs.

GUARANTEED STRENGTH. 
t1WE guarantee our Capsules te be equal respectively tila Ferrons Carbonate te 1, 2 and 3 freshly-preparedBlauad's Pile. Tbey have also this distinct advan.age over Pills, that they neither oxidize ner harden.- ., F. di C .

t
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SCan be ordered through any Wholesale or Retail Druggist.
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30 Wellington Street East, - - - TORONTO.
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Dr. R. W. Garratt, of Kingston, gave the notes

of a case of "Hernia of the Vermiform Appendix."
The presence of the appendix was not suspected,
but On opening the inguinal canal its ruptured end
presented pus exuded from it. It was drawn
down, removed, and a good recovery followed.

A case of "Transperitoneal Nephrectomy" was
the title of a case read by Dr. M. J. Ahern, of
Quebec. It w3s done for hydronephrosis due to a
congenital malformation of the left ureter.

Dr. Chas. Dickson, of Toronto, gave a paper on
"Some Indications for Electrolysis in Angioma

and Goitre."
Dr. W. Tobin read a paper dealing with the

reorganization of the Canadian Militia Medical
Department, in which he advocated the adoption
of the departmental in lieu of the regimental sys-
temn. He also advised the formation of bearer
companies, and that they should receive informa-
tion in stretcher dril! and instruction in the mat-
ter of first aid to the wounded.

The usual votes of thanks were then tendered.
By the pilotage of Dr. Cunningham, who was

mOst assiduous in his cordial attentions to the
visitors, the members of the Association who re-
lained until the end of the third day, were taken

to See the Penitentiary and the Rockwood asylum,
and were kindly received and shown about by the
Superintendents. The homelikeness of the latter
institution was a matter of much comment.

Thug closed one of the happiest meetings of the
Canadian Medical Association.

TaE tWilliam F. Jenks Memorial Prize of five
hundred dollars, under the deed of trust of Mrs.
William F. Jenks, has been awarded to A. Bro-
thers, M.D., 162 Madison Street, New York, for
the best essay on " Infant Mortality During
Labor, and Its Prevention." The Prize Commit-
tee also reports as highly meritorious the essay on
the same subject bearing the motto, "Vade
Mecum."

The writers of the unsuccessful essays can have
thein returned to any address they may name, by
sending it and the motto which distinguished the
essay to the Chairman of the Prize Committee,
Ilorace Y. Evans, M.D., College of Physicians,
Philadelphia.

DYsMENoRRHA.-For twenty-years I have used
sanguninaria exclusively in the treatment of pain-
ful menstruation, Dr. Hall, Chicago Med. Time8.
Ic 'mmence two weeks before the expected return
of the rnenses, and give a teaspoonful ¡dose three
times a day and a teaspoonful on going to bed.
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TORONTO, OCTOBER, 1895.

Owing to the pressure on our columns, this
month, due largely to the full and interesting
report of the proceedings of the Canadian
Medical Association, held recently at Kingston,
we have been obliged to increase the size of
our Journal, which has caused a re-arrange-
ment of some of our pages.

TO OUR PATRONS.

With the September No. of the CANADA LAN-
CET we began a new volume, and it is the inten-
tion of the management that this Journal during
the coming year shall be in every way worthy of
its past history. lt will be our constant aim to
present to our readers, in as concise a form as pos-
sible, the very best that the medical profession
can furnish. We have much to thank our patrons
for; and cordially ask their continued co-opera-
tion in keeping the LANCEr in the place it has so
long occupied-the leader of medical journals in
Canada.

Another thing. To do this we need money.
And a glance at our subscription list shows us a
number of our friends who are behind ; we be-
lieve not from choice, but simply from forgetful-
ness. It is our desire to have all subscriptions
end with our journalistic year-August. In re-
mitting will our subscribers kindly remember this,
and do us this kindness. A glance at your label
will make this plain-and also the fact how much
you owe us. Make cheques and money orders
payable to Dr. Charles Sheard, and address all
business communications to Arthur A. Adams,
Il Colborne St., Toronto.
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p y o are eectricai concerns
in the United States are as fully capable of
exercising them as a skilled physician. Indeed,
it is only the other day that, owing to the con-
tinuous efforts of bis fellow-workmen, a member
of an American electric light company was resus-
citated after one hour's unconsciousness.

Some concerns, notably the Electrical Com-
pany of Rochester, N. Y., have their employees
thoroughly drilled in all these life-saving methods,
with most gratifying results.

If only an occasional life is saved by following
M. d' Arsonval's precepts, the result will be a
decided gain to humanity, and if success is
achieved in a few cases, modifications of the pro-
cedures, or greater precision in carrying thern
into effect, will, we hope, be followed by gratify-
ing resuits.

An ominous question, but one which must be
faced, in view of these restorations to life in those
supposed to be dead, is, whether electricity or the
surgeon's knife is the real cause of death, when c
the sentence of the law is carried into effect, as a
in New York, that is whether a condition of sus- d
pended A¶imation is converted into an execution (
by a member of our profession. The thought is t

adventitious aid to support the weakened limb,such as bandages and elastic stockings, which are
ao f reey used, may enable the patient to "get
along" but never can cure.

We need do no more here than mention some of
the many procedures instituted for the radical cure
of varix; as, ligation ; excision, subcutaneous or
open; the injection of an irritant, such as pure
carboli. acid, into the tissues surrounding the vein;
acupressure pins, twisted sutures, etc.

These, no doubt, are all excellent in their pro-
per place, but if we consider to what is mainly due

ihe distension of the veins of the lower limb, it
iil be seen tbat radical measures high up, and

away from the apparent seat of disease, or at least
tway from its seat of greatest distress to the pati-
ent, should, on theoretical grounds at least, prove
nore beneficial.

Everyone knows that it is the internai saphenous
which is most frequently affected.

The vein gradually dilates, tbickens, and be-
omes tortuous. The inner coat of the vein is
Itered and the valves are 8hortened and thus ren-
ered inefficient to support the column of blood.
ther changes take place, but the important fact

o remember is the inefficiency of the valves of the
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a revolting one, and the question should be inostDEATH FROM ELECTRICITy. thoroughly investigated. As the New York
Medical Journal, which has always opposed

The number of deatbs from men and animais e crctosy lIf the death-penalty mnusttouching "live wires " draws our attention forci- electrocution, says : " Ift dth-enalty mus
bly to the death-dealing qualities of the "subtle e nflicted, by ail means let it be done by thefluid." In nearly every city, town and village, left tone inthe orse s a
some sort of an electric plant is used for traction o the pathologist."
or lighting purposes, and in view of the resusci-
tation of a number of victims who were appar- VARICOSE VE[NS AND ULCERS.
ently dead, a careful inquiry into the subject
hould be made. Many a practitioner would, we believe, more

Victims of lightning-stroke come under the proper y fuil lis duty to bis patients suffering
ame heading, and make us hope that a large from varicose veins if, instead of advising pallia-

iumber who are apparently dead from this cause, tive treatment, he insisted upon radical measures.
nay be restored to life by such well-known means By palliative treatment we mean whatever may
s artificial respiration, and rhythmic traction of be done to remove the causes and efects of thehe tongue, after the method of Labord eoet eoetecussadefcso hb. td'gu Ar ha laihd greatrs uobstruction without resorting to operative proced-M. dArsonva bas laid great stress upon the ure. Among other means may be mentioned gene,opes of success if sucb measures are persisted rai hygienic regimem, attention to the general stateIl even after life has apparently gone forever, of the circulation, to the bowels and liver, as welnd it seems that bis teachings have made such as rest and elevation of the aimb, these two last
n impression, that men outside the profession by the way, being usuaey impossible to the class
ave become so thoroughly familiarized with them, of people who suifer most froim this disease. chn
hat the em lo ees f 1 1
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saphenou 8 . Theoretically, then, the saphenous is
the vein to operate upon, and recent researches by
Trendelenburg on these lines have shown plainly
the fact that the trouble lies, not in the difficulty
whlch the blood experiences in circulating in the
veill, but in the pressure of the column of blood
heaped up above-that is, in the saphenous vein,
v column whose weight rests on the peripheral
veine on account of the weak valves of the saph-
enous. His method-ligature of the saphenous
at the upper part of the thigh-is based on this
theory.

Perthes, operating on forty-one cases, had
thirty-two definitive cures. He had some relapses,
due to the vein becoming permeable again some
timle after the operation ; consequently, the author
recommends resection of a few centimetres of the
vessel. The successes of this method are remark-
able-not only for the effect they have on the dis-
appearance of pain, but also for the improved local
conditions. Varicose ulcers were notably amelior-
ated in a short time by ligature of the saphenous.*
This Method appears worthy of adoption; its ad-
vantage over Madelung's method-extirpation of
the varices-consists in the much greater facility
with which it may be performed, as also the more
radical and natural means of overcoming the dis-
ability,

THE MONTREAL MEDICAL JOURNAL."

In August we were enjoying the cooling and
dalsam-laden breezes of the Georgian Bay, and

d not see our own journal from start to finish.
enlce, though our congratulations to our esteemed

temporary are late, we hope they may be rione
te esS welcome. Beginning with the July num-
ber, a new series, with a new and quiet dress at
advanced rates, will be given to its subscribers.
The chief new features as to the literature of the
journal will be : Articles detailing the result of
original work ; the report of a clinic as actuallydel-vrd.Soivered> ; igned reviews and criticisms ; aulonthly retrospect of Canadian medical litera-
ture; editorial comments on subjects of interest

e profession ; full reports. of the Montreal
cGiî 'lChirurgical Society; keeping the alumni of

c niversity informed of the doings and

eir contemporaries.
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We are glad to see that the management
have seen fit to place such a journal within reach
of the Canadian profession. We have already
too many advertising sheets with us. No one
wishes to run a medical journal for his health, but
there is a decent limit to the advertising sheet
business. We wish our Montreal contemporary
all scientific and financial success in the new order
of things.

A NEW NASAL TABLET.

To the Editor of the Canada Lancet:

SIR,-I have been for a long time dissatisfied
with Seiler's and Dobell's solutions for cleansing
purposes in nasal work, finding them too irritat-
ing in the great majority of cases, containing a
large number of oils and antiseptics out of place in
ordinary nasal disease without pus formation.
Looking around for some substitute that would
consist of a slightly alkaline solution, as nearly of
the same specifie gravity as the blood serum as
possible, thereby preventing too much osmosis
and endosmosis in the nasal cavity, I was taken
with the fact that a tablet could be made contain-
ing the soluble salts of the blood plasma, which
when added to two ounces of luke-warm water,
would form a solution as nearly comparable with
blood plasma as possible. Parke, Davis & Co., com-
plied with my desires, making an excellent tablet
containing the soluble potassium and odium salts
of the blood, with the addition of ùth of a grain of
menthol to each. I have found it of great service
as a cleansing agent, and have received a large num-
ber of letters f rom medical men who have tried
the solution and found it answer the purpose in a
very satisfactory manner. Parke, Davis & Co., will
supply any desiring them. The tablets are called
" Plasma Alkaline," and are added to two ounces
of lukewarm water, and used as a spray for cleans-
ing purposes, in the nose and throat, wherever a
mild and non-irritating solution is desired. Those
who make use of them and avoid astringents
in the nasal cavity will find a gratifying result
both for themselves and patients.

MURRAY MoFARLANE, M.D.,

Laryngologist to St. Michael's

Hospital, Toronto.
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HE REATMENT OF ACUTE CHOREA OF CHILD-
HooD.-In a recent lecture on this subject, Phil.
Poly., Dr. Charles W. Burr said: The important
element in the treatment of chorea, far more
important than medication, is physical and mental
rest. Keep the child confined to bed in every
case, or, if the attack is very slight, let him remain
there for some hours at least every day. If such
treatment is instituted at the beginning, recovery
will be hastened. If the muscular spasm is not
too violent, little children may be permitted to
have their picture-books and toys to play 'with,
but all mental and emotional excitement must be
avoided. If the case is severe use a large crib, the
sides of which have been well padded, or have the
bed made upon the floor. The period of confine-
ment to bed varies with the severity of the attack,
three weeks being the time usually necessary.
Make haste slowly in letting the child return to
his usual mode of life He should not be permitted
to return to school or to take violent exercise until
recovery is complete.

The diet should consist of milk, strong soups and
eggs. See that enough is given. " Low dieting "
must not be permitted. Dispensary patients, and
indeed many people presumably belonging to a
much more intelligent class, have very remarkable
ideas about diet. Their children are taught the
tea and coffee, and sometimes even the alcohol,
habits at a very early age, and when ill are stuffed
with sweetmeats and pastry. Forbid all these.

Warm, but not hot, baths given daily are of
much benefit. A good plan is to put the child in
a quite hot bath and add cold water till it becomes
lukewarm. Here again you will often meet the
obstinate opposition of ignorance, but remember
illness is no excuse for dirtiness, and is never so t
severe as to make cleanliness dangerous. Cold c
baths, the pack and the shower, are distinctly
harmful. GentIe masage will often quiet the e
movements markedly and obviate not a few of the a
evils of confinement to bed.

Finally the medical treatment. In rare cases
there is serious sleeplessness. Chloral by the rec-
tum, in doses of from 5 to 15 grains, or 10 to 15
grains of trional given by the mouth one or two i
hours before sleeping time, will act well. Potas- 9
sium bropide in also useful. Avoid the use of mor- t
phine. Ordinarily hypnotics are not needed at all. a

No known drug has a specific action in chorea, y

that is, no drug acts in chorea as mercury does in
syphilis or quinine in intermittent fever. It is
doubtful if there is any one specific cause of the
disease, notwithstanding the discovery of the pre-
sence of micro-organisms in a few cases. Things as
unlike as mental shock (fright) and the poison of
rheumatism are equally powerful causes. Of all
drugs supposed to exert a curative influence
arsenic is by far the most valuable, but as usually
administered, 3 to 5 drops of Fowler's solution
three times daily, it is useless. The proper method
is to begin with, say, 5 drops after meals in some
alkaline water, and to rapidly increase the dose to
20 to 25 drops. While giving it watch for ædema
of the eyelids, nausea and diarrha. If these
symptoms appear, stop for two days and then begin
again with the smallest dose. Be on guard, too,
against arsenical neuritis. Remember arsenic is
better borne by children than by adults. Arsenic
is of use especially in those cases in which nutri-
tion is poor and there is either an apparent or real
anæmia. I say apparent or real, because most
often there is little anomia, but only skin pallor;
or, as frequently happens, anSmia develops late,
at a time when the movements have greatly de-
creased. The condition of the blood can only be
determined by examination. Not infrequently
you will find choreic children markedly pale, and
even with a so-called homic murmur, examina-
tion of whose blood will give a corpuscle count and
hbmoglobin percentage only a little below the
average. For the late anEemia give tincture of
ferric chloride in doses of, say, 15 drops after
meals. I shall only speak about the removal of
illeged reflex causes of the acute chorea of child-
iood, because such causes are largely mythic. If
the child needs glasses, put them on, or if he needs
circumcision, circumcise him, or if he has worms,
get rid of them, but do not expect miracles, do not
xpect such procedures alone and without other
nd proper treatment to cure.

IRRIGATIONS IN AcUTE GoNoRRHÂA.-Dr, W.
A. Davison, in a recent lecture on this subject,

.T. Med. Record, says : " When gonorrha is
n the acute stage I would advise not to interfere.
ell the patient to wear a suspensory bandage, to

aike an alkaline bath every three days, and in
bout ten days afterward to come back, and the»
ou will cure him." This might do in great medi-
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cal centres in France, and possibly even in the
fledical metropolis of the United States, but the
Inedical man in this section who prescribed such
a course in the treatment of bis cases of acute
gonorrhœa would most assuredly treat very few
cases of this disease. My plan is to treat gon-
Orrhoa at any stage. Why not I If we will
adapt our remedies to the stage, physical condition
and individual peculiarity of patient, I fail to see
Why we should leave nature to struggle single-
handed with her adversary until she had well-nigh
conquered. We do not hold our hands in the
acute stage of inflammatory affections of other
Organs, and why this? I think the hot-water irri-
gations equally adapted to the acute stage. I begin
therm the very first day the case presents itself,
and know of no treatment better than the action
of hot water. I use a good-sized fountain syringe
well iled with hot borated water--well filled, for
thus the heat is retained during the entire time
necessary to make a proper application. To the
Pipe attach a glass tube, and over the end of this
for two inches draw a sof t rubber catheter; anoint
Well with carbolized vaseline or oleate of cocaire,
if the parts are very much irritated, or better only
sensitive ; and here one may easily over-estimate
the amount of hyperiesthesia, for one may often
Pass this catheter, causing very little pain. In-
troduce the catheter carefully one inch,turn on the
hot borated solution, and after you are satisfied all
all is clean as far as you have gone, very gently and
gradually push your catheter intothe deeper ure-
thra, and even into the bladder, if one's judgment
deems5 it advisable, allowing, all this time, the
water to flow out all around your catheter. The
object is to thoroughly cleanse the urethra as you
enter. Your fountain should not be elevited more
than two feet above the patient. These irrigations
should be repeated at least daily, and at least a
quart of the hot solution consumed ; often two
quarts is better. Follow these irrigations after
two hours' time with some soothing mucilaginous
sedative injection of not more than half a drachm
thrown gently in, and repeat each six hours in the
lcute stage ; but in the subacute or chronic I like
the Inorphia and zinc better than anything I have
yet tried.

Px-Morphia sulph., ..... 3 iv.
Zinc acetate, . . . . . . gr. j.
Aqua,. . . . . . . . . 3 iv. ad. vj.

I have pursued this plan of treatment for sev-
eral years, and with commendable success. The
patient will pass out of his physician's hands with
a grateful heart and free from stricture.

SOME MEDICo-LEGAL POINTS Iq REGARD TO
MALPRACTICE.-The following points with regard
to a physician's liability in suits for malpractice
are given by R. C. B., in the General Practitioner.

1. A physician is guilty of criminal malprac-
tice when serious injury results on account of bis
gross ignorance or gross neglect.

2. A physician is guilty of criminal malprac-
tice when he administers drugs, or employs any
surgical procedure, in the attempt to commit any
crime forbidden by statute.

3. A physician is guilty of criminal malprac-
tice when he wilfully or intentionally employs any
medical or surgical procedure calculated to endan-
ger the life or health of bis patient, or when he
wilfully or intentionally neglects to adopt such
medical or surgical means, as may be neoessary to
insure the safety of bis patient.

4. A physician is civilly responsible for any in-
jury that may result to a patient under bis care,
directly traceable to his ignorance or bis negli-
gence.

5. A physician is expected by the law to ex-
hibit in the treatment of all bis cases an average
amount of skill and care for the locality in which
he resides and practices, further than this he is
not responsible for results, in the absence of an
express contract to cure.

6. A physician is not relieved of bis respon-
sibility to render skilful and proper treatment or
reasonable care and attention, by the fact that his
services are gratuitous.

7. A physician is not obliged to undertake the
treatment of any case against bis will, but having
once taken charge, he cannot withdraw without
sufficient notice to allow bis patient to procure
other medical assistance.

8. A physician havingbrought suit and obtained
judgment for services rendered, no action for mal-
practice can be thereafter brought against him on
account of said services.

9. A physician is relieved of all responsibility
for had results in connection with the treatment
of a case, when there can be proven contributory
negligence on the part of the patient.

'95.
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10. A physician is civilly responsible for any doubtedly, in cases of enlargement of the heart,injury to his patient resulting from the ignorance without valvular disease, partly if secondary toor carelessness of lis acknowledged assistants, but arterio-sclerosis, and in cases of fatty or other de-he is in no way responsible for their wilful generation of the cardiac muscles.criminal acts. 

2. The cause, however, lies in the circulation
outside of the heart and not, as stated by Fraent-SoME I DoN'TS " FoR MYoPEs.-Dr. G. Sterling zel, in the liability of cardiac, like striped volun-Ryerson, Professor of Ophthalmology in Trinity tary muscle, to degenerate as a resuit of prolongedMedical College, Toronto, says: Myopia being inaction, since the heart muscle, cannot duringessentially a condition due to abuse of the eye, life be subjected to complete repose.one is constantly obliged to say "don't" to 3. When compensation has become destroyed

patients. It occurs to me that it might be useful in valvular lesios of the heart, particularly mit-
to put these prohibitory rules in aphoristic form: ral stenosis and aortic incompetence rest is mdi-

1. Don't read in railway trains or in vehicles in cated theoretically and is beneficial in practice.
motion. 4. Brachycardia would theoretically contra-m-

2. Don't read lying down or in a constrained dicate prolonged rest.
position. 5. On the other hand, it is callcd for in paro-

3. Don't read by firelight, moonlight, or twilight. ysmal tachycardia, but should not be maintained,
4. Don't read by a flickering gaslight or candle- after having shown its powerlessness to affect the

light.
5. Don't read books printed on thin paper. herra.5. Dn'trea boos pintd onthi paer. 6. Acute inflammatory or degenerative affec-6. Don't read books which have no space tions of the heart indicate rigid rest in the recum-between the lines. bent position.
7~ Don't read fo 4. n more t an fifty minutes witl

out stopping, whether the eyes are tired or not.
8. Don't hold the reading close to the eyes.
9. Don't study at night, but in the mornin

when you are fresh.
10. Don't select your own glasses at the outset
It would almost seem as though some of thesi

rules were too obvious to require mention, bu
practical experience shows that myopes abus<
their eyes just in the ways stated. Reading by
firelight or by moonlight are favorite sins. Read
ing lying down tends to increase the strain on the
accommodation, and while travelling tires the
ciliary muscle because of the too frequent adjust.
ment of focus. In short anything which tenda to
increase the quantity of blood in the organ favors
the increase of the defect, leading in extreme
cases to detachment of the retina and blindness.

THE BEST TREATMENT IN HEART DIsEAsE.-
Robert H. Babcock, of Chicago, Ill. (Jour. Amer.
Med, Assoc.) concludes en able paper on the above
subject as follows:

1. The position taken by Fraentzel, that rest is
injurious in the treatment of all forms of heart
disease is untenable, and the reasons he assi;¿ns
are incorrect. Prolonged rest is detrimental, un-

ACUTE MANiA.-Extract from a paper read be-
fore the Academy of Medicine of Cincinnati, May
1 13th, by W. H. DeWitt, M.D., Lancei-Clinic.

The medical treatment of these cases is very
simple, and can be disposed of in few words. To

t procure sleep and quiet is perhaps the greatest de-
e sideratum, and I know of nothing so certain in its

action as chloral hydrate, in doses of 40-60 grains.
Jt may be given alone or combined with one of
the bromides. The '' Bromidia " of Battle & Co.
I have always found very reliable. It is almost
certain to quiet and produce sleep. You will
occasionally meet with cases that resist the in-
fluence of chloral even in large repeated doses ;
here opium or some one of its derivatives, either
given alone or in connection with the chloral, will
be found of service. If hypodermically adminis-
tered, not less than 4 gr. should be given. Small
doses only excite the patient, and do more harm
than good. Hydrobromate of hyoscine has some
advocates. The milder hypnotics, such as sulfo-
nal, chloralamid, etc., are not to be thought of in
these cases ; they are practically inert, and do no
good.

TnîF ROçKiNG CtiAit.-Appearances would seeru
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to indicate, Medical Pre8s and Circular, that that
Oldtime and familiar piece of furniture, the " rock-
ing-chair," has passed out of fashion. Time was
when it always formed a part of the stock-in-trade,
'0 to speak, of the nursery, and we may assume
that many a child in former days has been soothed
to sleep by means of its gentle movements. If a
French medical man, however, is to be believed,
the c rocking-chair" has a new future before it.
Instead of being relegated to tha nursery it has
low the opportunity of being promoted to the

drawing-room. A new use for the " rocking-
chair" has been discovered. We learn that its
Use is most beneficial in the case of patients who
Suffer from atony of the stomach, and in whom
digestion is sluggish. It is said that its gentle
atnd regular oscillations have a wonderful effect in
stimiulating the gastro-intestinal peristalsis. There
is orle point, how3ver, to be remembered. Every-

thing seems to depend upon the chair. Great
stress is laid upon the fact that it should be very
m'obile, in order that its movement by the patient
418nY involve the least possible effort; it should
also rest upon its axis, in such a position that the
sufferer may be almost horizontal. If these
details be attended to, it is to be expected that
the '' rocking-chair " will do what is required of it.

ACETANILID HEALS CHANCROIDS IN FROM ONE
To SEvEN DAs.-Dr. Thomas S. K. Morton is
rePorted as saying in the Philadelphia Polyclinic,
that upon " chancroids, the effect of acetanilid is
r1ost Surprising." He states that all soft vene-
real sores (chancroids) and inflammations ''have
uiformly healed in from one to seven days, with

a single exception,", which one was of a phagedenic
nature, and required cauterization with nitric
acid before it would heal under the acetanilid.
le prescribes a drachm of powdered acetanilid.
The patient is to wash several times daily, and
then rub in the dry powder. If the sore is be-
1ieath the prepuce, leave a quantity of the drug
inside, Which prevents excoriations by urethral
discharges. The drug is entirely wanting in odor.

?IPERAZIN IN URIC AcID DIATHEsIs.--Nojin-

co ? Med. Rec. 1. Piperazin in small doses in-
creases the urine; urine becomes clear and lowered
uPecific gravity. 2. Diminishes acidity of the
rine. 3. Lessens quantity of urea and the per-

centage of uric acid. 4. Piperazin, in small doses,
given for a long time, does not produce albumin.
uria if kidneys are healthy ; if they are diseased,
piperazin given in small doses appears to increase
albuminuria, and likewise hæmaturia. This
ceases upon stopping the piperazin. 5. Digestive
troubles not aggravated by small doses. 6. Raises
blood pressure. 7. No influence on composition
of blood. 8. In three gramme dose daily can be
well supported by sick; rarely need for larger
doses.

GONORRIIA.-A favorite prescription of Dr.
J. William White's, for the second stage, is, Med.
World:

I.-Hydrarg. chlor. corros., . . gr. .

Acidi carbolici, . . .. .. 3 iss.
Zinci sulpho carbolate,. . . gr. xxiv.
Boro-glyceride (50 per cent. sol.) f. ij.
Aquæ rose, . . . q. s. ad. f. 3 viij.

M. Sig.-Use as an injection after urinating.

PRURITIS CUTANEUS often yieIds tO:
Hydratis chloralici
Acidi carbolici, äã
01. olive, . . . ...

M. D. S.-External use. Apply

grs. x.

3 ii.
as often as

needed.
Sig -External use only.

APPLICATION OF LEECHES.-The application of
leeches to the temple is often of great service in
relieving pain and subduing inflammation in the
eyes and their appendages, Univ. Med. Jour. The
leech is best applied by putting it in a large test
tube partly filled with water. When this is tilted
so that its open end and the mouth of the animal
come in contact with the skin of the temple, the
leech feels so much at home in his native element
that he promptly bites the skin when he touches
it, and sucks himself full of blood.

RECOVERY FROM A LARGE DosE OF COCAINE.-
A man had swallowed eight or nine grains of co-
caine, Med. Rev. His symptoms were constriction
of the throat and region of the heart, great diffi-
culty in swallowing and mental dulness. The
pupil light-reflex was absent and the pupils were
dilated. His appearance was that of one partly
under the influence of alcohol, but the movements
resembled those of a bad case of chorea; they were
slower, however, and more regular. The body was
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alternately rotated from side to side and bent at
the saine time, while the arms and legs were not
still for a moment. The patient appeared to be
constantly maaticating, but could not swallow.
There was some lividity of the lips. Amyl nitrite
was administered with immediate benefit. All of
the symptoms disappeared in about five or six
hours.

ANEMIC PATIENTS WHO HAVE MALARIAL CACH-
EXIA.-Dr. T. D. Crothers, editor of The Quartery
Journal of Inebriety, published under the auspices
of The American Association for the Study and
Cure of Inebriates, and who is an authority on
neurosis, writes in his last number as follows:-
Antikamnia and Quinine are put up in tablet form,
each tablet containing two and one-half grains of
antikamnia and two and one-half grains of quinine, l
and is the most satisfactory mode of exhibition.
This combination is especially valuable in headache
(hemicrania), and the neuralgias occurring in anS-
mie patients who have malarial cachexia, and in a
large number of affections more or less dependent
upon this cachectic condition.

FoR BLEPHARITIs.-Millendorf recommends
(Col. and Clin. Rec.):

R-Red oxide of mercury . . . grs. x.
Vaseline . . . . . . . àsa,

M. Sig.: Apply to the edge of l'd at bed-time.
Or,
R-Ammoniated mercury . . . gra. xx.

Powdered camphor . . . . grs. x.
Vaseline . . . . . . fi. gss.

M. Sig. Apply at night.
Or,
R-Solution subacetate of lead . gtts. x.

Ointment of rose water • • 3iij.
M. Sig.: To be used for more chronic forms of

marginal blepharitis.

VASELINE IN ERYSIPELA.-H. Koester, of the
Sahlgren Hospital, has made a study of the rela-
tive value of the various common methods of treat-
ment of erysipelas, Univ. Med. Jour. The dura-
tion of the fever appeared to be the same when
vaseline was used as when Goulard's water, iodine
applications, ichthyol and vaseline and sublimated
lanolin wre employed. None of these remedies
were capable of checking the process -with cer-
tainty, and in exceptional cases this spread over

NOTES.-Med. Rec.-Sricture of the Urethra is
most safely healed by gradual dilatation repeated
every third day. In continuous dilatation a fili-
form bougie can remain three days, after which
other instruments can be used.-Horwitz.

Varicose Ulcers.-Cleanse with sodium bicar-
bonate, apply methyl-violet solution, cover with
absorbent cotton, and give even support to the tis-
sues by bandage.-Summers.

Bed-sores.-Early application of strong nitrate
of silver solution.

Sterilizing the Hypodermic is apt to spoil the
leather packing.

Carbolic Acid should be applied very sparingly
to open wounds, especially in young and old sub.
jects.

ICHTHYOL To ABORT FURUNCLES.-According
to Dr. Cantrell, a fifty per cent. ointment of ich.
thyol applied thoroughly over the irritated part
will usually ahort a furuncle in about twenty-four
hours.

almost the whole surface of the body. The com-
plications, especially the phlegmonous process, did
not appear to be greater after the use of vaseline
than when the other measures were used. Conse-
quently the author regards vaseline as quite as
efficacious as the other well-known topical reme-
dies, and preferable because inoffensive, cheap,
without disagreeable odor, and producing no irri-
tation.

A SERIEs 0F THIRTY CASES 0F MOVABLE KID-
NEY TREATED BY OPERATION.-W. Bruce Clarke,
Brit. Med. Jour.-Cases of movable kidney are
divided into the acute and chronie forms. The
acute form presents prominent symptoms, while
the chronic form is usually unattended by urgent
symptoms. The results obtained in operation on
movable kidneys depend on the condition of the
organ when the operation is performed. Little is
gained by leaving a much diseased kidney if the
other organ is known to be healthy. The more
unhealthy the movable kidney proves to be, the
more certain is it that the osposite organ is capa-
ble of taking on the work of both sides. If the
ureter is lax and elongated, the tendency to form
kinks and temporary valves is considerable, and
may prevent the successful termination of a neph-
rorrhaphy.
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tuu o AND THE MALIGNANCY OF TUm
'ight irst noticed in the breast aft

emght Years epoch is, according toSrow, MVed. Rev., in the great majo
PriMariy malignant ; in the remain
t si, Sooner or later, to become ass
rtignantfeatures in one form or an
thie SWeeping rule, the most simple
the giand-parenchyma, or dilatedexem pt.>

IP-roM NE IN THE URINE OF CAN
"INTS.-Griffith, Br. Med. Jour., bef8lia Academy of Medicine, described
extracted f rom the urine of a canceroa ebite substance, which crystallizes
and dissolves in water with an alkali
't gives a brown reaction to Wessle
tOrover, it is highly poisonous, and ihveins leads to fever and death in
ours. It is not present in normal ur

per ASTHENIA.--The following wa
Pfescription of Sir Andrew Clark for v
Of leurasthenic debility :-Pract.

R-Acid phosphate .
Ext. cocie liquid .
Ext. damian. liquid
Tr. nucis vomic . . . .
Syrup. zingib . . . . .
Aquæ-, ad . . .

Pt. dosis.

p To be taken in water at 11

re"W DEATH COME.-According to1turns of 1890, Gaillard'8 Med. Joui10, 000 deaths in the United States
frvO calculus, 35 due to Bright's disfevera other than typhoid, 59 to rheu

h Scrofula, 130 to cancer, 140 to apopi
WhOOPing cough, 160 to dysentery, 19(gis., 220 to scarlatina, 246 to ague, 20 310 to typhoid fever, 350 to he480 to diphtheria 880 to diarrha, anhthse • Of this number 2,210 are frodphthei, and phthisis, all of which aable and if we take in whooping cough,8carlet fever and diarrhœa, we shall
from prevthrd of al] deaths at the pr

Preventab causes.
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oRs.-Every ALCOHOL AT TWOPENCE-IALFPENNY A QUART.

?r the thirty- -M. Moissan, the French Chemist, Med. Press and
Dr. Herbert Circular, who succeeded in transforming carbon
rity of cases, into diamonds, has discovered a method of making
er, it is cer- alcohol by synthesis, by which means he believes
ociated with that he will be able to produce the spirit at about
other. From 2½d. per quart. The process consists in subject-

cyst within ing a mixture of coke and quicklime to the great
uct, is not heat of an electric furnace, by which a carbid of

calcium is produced. This preparation, when
thrown into water, decomposes it, and acetylene is

eRthe Pai- evolved, which is taken up by ammoniochromous
r t ai-e suiphate, and is subsequently transformed into

Sa ethylene by heat. The ethylene is converted into
us patient- sulphovinic acid by passing it through hot suphuric

in needies, acid, and this becomes alcohol by treatment with
ne reaction ; hot water.
r's reagent ;
njected into SuB ACUTE GASTRIC CATARRH.-Grainger Ste-
about three wart.

ine. B--Pulv. rhei. . . . . . . . gr. i-iv.
Bismuth subniit. . . . . . gr. viii-xii.

s a favorite Potass. bicarb. vel sod. bicarb. gr. vi-xii.
arious kinds Pulv. cinnamomi co...... gr. ii.

M.-Fiat pulv.
.j. Sig.-One powder to be taken morning and

3ss- evening.

x. FOR PULMONARY TUBERCULOSIS. - Take, Med.
.3j. Chron.

Calcium phosphate .each 4 grains.' ' Menthol . . . . ec ris

a.m. and 6 Sodium bicarbonate . 3 e
Powder of nux vomica each î grain.-M.
Iron lactate . . .

the census To be taken four times a day with food.
of every ICHTHYOL.-This agent is recommended as aawils be gargle in acute pharyngitis. (St. Louis Clin.) Inase, 40 to the treatment of acute coryza, good and speedymatism, 70 results may be obtained by spraying the nose withexy, 148 to a mixture of one part of ichthyol and one hundred

to enin- parts each of ether and alcohol. One application
50 t jenis said to be all that is necessary,art trouble,
d 1,420 to We would call the attention of our readers to
m typhoid, to the advertisement, in another place, of the
re prevent- firm of G. W. Flavell & Bro., Philadelphia, Pa.,
dysentery, dealers in Abdominal Supports, Suspensory Ban.
have more dages, etc. We are satisfied that a careful peru-
esent time sal of not only this, but of all our advertisements,

will repay our patrons.
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RHEUMATISM.--JIare.
R. Veratrini,

Hydrarg. iodidi virid. . a ä3 j.
Petrolati . . . ....

M. Sig. : Apply over joints affected.

As we go to press the news bas reached us of
the death of the eminent scientist, M. Pasteur,
at the age of 73 years. We hope to make refer-
ence to his life in our next issue.

THE chair of Pathology in the Faculty of the
Jefferson Medical College in Philadelphia is va-
cant.

MEDICAL GYNECOLOGY-A TREATISE ON THE DIs-
BASES OF WOMEN FROM THE STANDPOINT OF THE
PHYSICIAN. By Alexander J. C. Skene, M.D.
New York : D. Appleton & Co. 1895.

It seems eminently proper that one who, like
Dr. Skene, bas an assured position as a judicious,
but bold and successful operator, should have
undertaken the production of a work on Medical
Gynvecology, for which there has been of late a
decided necessity.

A specialty, raised within a few years from not
much more than a routine of palliative topical
applications to the very first position in the
department of surgery, bas naturally attracted a
very large following. The triumphs of the knife,
the scissors and the ligature have given excuse
for the warrantless, but spreading belief, that
gynæcology belongs to surgery, and bas no strictly
medical aide.

The book under review contains excellent evi-
dence that the very highest rank will yet be taken
and held by the physician who will discover the
real nature of women's diseases and cure them
without operation. It is the first really serious
attempt in these latter days, to look at gynoecology
from a physician's standpoint and in a systematic
manner.

Part I. treats of the essential differences of sex,
heredity, environment, and the care necessary to
have a healthy passage from girlhood to woman-
hood. a

Part II. goes on to the period of active female

mi. 1JAN L. [OCT.,

life, and deals with the diseases common to that
period.

Part IIl. traces the medical history of woman
in her functional and special decadence, while it
conveys incidentally a great deal of well-digested
information. The chief value of Dr. Skene's book
seems, to the reviewer, to lie in the manner in
which it opens up lines of thought, and suggests
possibilities of helpfulness without operative pro-
cedure.

Those books are most valuable which do the
most to set men thinking, and assuredly this one
before us is of that stamp. It is creditable alike
to its scholarly author, its publishers and to
American medicine.

A MANUAL OF BANDAGING; Adapted for Self-
Instruction. By C. Henri Leonard, A. 1I.,
M.D., Professor of the Medical and SurgicalDiseases of Women, and Clinical Gynaecology
in the Detroit College of Medicine. Sixth
edition, with 130 engravings. Cloth, octavo,
189 pages. Price, $1.50. Detroit, Mich.:
The Illustrated Medical Journal Co., Publishers.
Toronto: Carveth & Co.

The main feature for commendation of this book
over other similar works is that each illustration
shows the direction of the various turns of the
bandage with arrow-heads, and each turn is pro-
perly numbered ; this renders the book a self-
instructor to the reader of it, who bas but to put
the various bandages about the limbs of an office
companion a few times, when the " trick " of ità
application upon a patient bas been learned. lt
takes the place, in this way, of hospital drill.
Besides the " Roller Bandages," the various T'0
" Cravata," " Slings," " Tailed," " Adhesive " and
"Plaster " bandages, and " Immovable Dressings"
are given. The book is divided into sections,
treating of " The Bandag a of the Head," of "Th0
Body," of "''he Upper Extremity," of "The Lower
Extremity," "Knots," "Strappings," "Compresses"
and " Poultices," with full description of making
and applying the same. There is an illustratio0

for nearly every bandage described. Lt bas beeO
recommended as a text book in various medical
colleges and hospitals in this country, and bas had
two editions sold abroad. A medical studelle
could profitably spend his vacation evenings iOmastering the application of bandages by usi,09
this book as a guide ; and to a practitioner 1
would not come amiss.
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