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USE OF ALCCHOL IN CERTATN
FORMS OF FEVER.

BY PAUL H. KRETZRCIIMAR, M. D., OF JROOKLTN, ¥. V.

Rend before the Medical Society of New York, at Alhany,
February, 1888,

Within the wide range of the entire
Materia Medica thire is not another rem-
edy the use of which has so many oppo-
nents, and at ike same time there is none
which, in the hands of the careful phys-
ician is so powerful an agent for doing
good as alcohol and its numerous prepar-
ations. The healthy human body does
not require alcohol; its moderate use in
henlth has no detrimental influence upon
the generul system: it habitual abuse is
certain to be followed by serious structural
changes in many important parts of the
organisin, and dangerous functional de-
rangement of the entire nervous system.
In certain forms of disease it is a rcmedy,
if properly administered, which is not
only instrumental in prolonging life, but
frequently it is the most important factor
in preserving it.

The teachings of prohibition are dis-
geminated all over the land, and without
entering into any discussion of its merits
or demerits, the question of administering
aleoholic stimulants in disease is one
which should be positively. settled by a
representative medical body as this is.
‘Who has not had the experience of pa-
tients refusing to take the . prescribed
amount of whiskey, brandy or wine on
account of conscientious scruples? There
are members of this learned and sipposed
liberal profession who permit their adhe-
rence to prohibition principle and doc-

trines to blind their otherwise good judg-
ment. Those who have done so heretofore
should remember that the healing art,
while it pays due consideration to the
moral questions, should not allow thew to
stand in the way of performing the
cardinal, .duty of the true physician, to
relieve sifferings, cure disease,and prolong
life. No intelligent physician would allow
the fact that human life is thereby des-
troyed to interfere with his performing
craniotomy if the mother’s life is in actual
peri) and can be saved in that manmer,
Would anybody hesitate to induce an
abortion if circumstances indicate the
strong advisability as a therapeutic meas-
ure for doing so! No doubt some pre-
scribe stimulants too freely, and some-
times when they are not indicated; in
fact, circumstances may arise when it is
not ap easy matter to decide whether or
not to resort to the use of alcohol. Itis
the object of this paper to state what
febrile conditions make the administration
of alcohol a necessity, and to lay down
some positive rules regarding its admin-
istration,

In papers touchiog upon this subject it
will be generally found that alcohol is
classified as standing midway between
food and medicine, and I think a great
wrong is thereby done to this valuable and
powerful remedy. Standing midway be-
tween food and medicine, alcohol- would
be neither, or a little of each, while in
reality it possesses the qualifications of
either in & marked degree. Considering
the therapeutical value of alcoho), its in-
fluence upon the circulatory system is
preeminently important; it increases the
power of the heart’s action, it diminishes
the frequency of its beat, and augments

.the force of its contractions. The ques-

tion of the value of alcoho!l as a food has
been investigated by many careful:obser-
vers, and, while their opinions 'differ
widely, especially as to its mode of action,
it seems that Prof. Austin Flint, in his
excellent paper on “Fever,” read before
the Ninth International Medical Congress,
Sept. €th, 1887, expresses the views held
by the majority of philologists. He says:
“Inanition is also a constant element in a
fever long continued. In health, the for-
mation of water in considerable quantity,
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in the production of heat, occurs in the
first part of a period of deprivation of
food, and this saves, to a cortain extent,
destruction of the solid tissues. One of
the most marked and constant condition
in fever is a disturbance of the heat-pro-
ducing process, in which the solid tissves
are consumed and the production of water
is greatly diminished. It is a rational
object of treatment to endeavor to restore
the normal equilibrium between the con-
sumption of the so-called solids and the
formation of water as factors in the pro-
duction of heat. If it were possible to
introduce farinaceous and fatty articles of
food in sufficient quantity in fever, it
might not be necessary to use alcohol;
but the condition of the digestive organs
is such that these articles are slowly and
imperfectly prepared for absorption. Al-
cohol, however, vequires no preparation by
digestion. [t is promptly taken up Ly
the blood and is oxidized even more read-
ily in fever, than in health.” At another
place the same author states: *Alcohol
judiciously administered, so that il that
is introduced is promptly and completely
oxidized, as it contributes material for
consumption in the production of excess-
ive heat, exactly in that degree does it re-
tard destruction and degeneration of tis-
sue; and it should be employed to supple-
ment the use of matters that are regarded
as nutritive. ’

If the medical, stimulating eflect of
alcohol is desired, we may safely say that,
just in proportion a8 the heart muscle fails
‘to perforin its duty properly, alcohol is
useful. To state that any certain quanti-
ty of alcohol be an appropriate dose, as
can be done in the large majority of drugs,
would be a fallacy, just as is the case with
‘opium.” Habit, age, sex, have a certain
influence in determining the amount of
either alcohol or-.opium to by given as a
dose; but we should rather endeavor to
-obtain a certain effect without regard to
amount used than adhere to rules
laid down in the text-books. In one case
the amount, of pain to be relieved shou!d
be our guidance, and, in the other, the
heart’s action or its indicator—the radial
pulse—should be the criterion for the
amount to be given. It should he re-
membered that the effects of alcohol pass

off quickly, and after the heart has once
responded to the influence of the stim-
ulant it should not be allowed to relapse
to its previous condition. Alcohol should
under such circumstances be administered
rather frequently and always at regular
intervals, even during night-time. No
one would ever think of telling his patieats
to take belludonna, strychnia, digitalis,
or any other powerful remedy in doses to
suit themselves or in “liberal quantities,”
and neither should alcohol or its prepar-
ations be prescribed in a looge or careless
manner; neither the amount to be given
nor the time of its administration should
be left to the judgment of the patient or
his friends. Peremptory orders and di-
rections are as necessary to obtain good
results from the drug under consideration
as is the case with the others menticned
above. The fact that many practitioners
neglect to regard alcohol as a powerful
drug is responsible in a high degree for
the harm done sometimes by cultivating a
taste for alcoholic stimulants.

The dietetic virtue of alcohol is well
prover in cases of wasting febrile disease
of either acute or chronic natere, and is
best. illustrated by typhoid fever in one
and by pulmonary phthisis in the other
case,

The form in which alcohol iz to be
given deserves consideration. The one
rule which must always be followed is to
administer it well dilutrd. A difliculty
arises when we come to decide which
preparation of alcohol tu use; pure abso-
lute aleohol, rectified spirits of wine,
brandy, whiskey, rum, arrac, gin, different
kinds of white or red wine, champagnes,
beer, cider, cordials of varions names, and
Iast though not least, kumiss, all contain
alcohol in larger or smaller proportions,
and it is of importance to select in each
case the most suitable one of these prepar-
ations. In deciding in favor of one or
another of these articles, we must be
guided by the desire to obtain such as
contains aleohol- in its purity; lLut we
must not overlook the fact that they con-
tain other constituents which must by no
means be regarded as playing an unimpor-
tant part, and which might retard or even
interfere with the good effect of alcohol.
Rectified spirits diluted with water, fla-
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vored and sweetened to suit the patient’s
taste, answers the demand for a pure ar-
ticle best, and yet it is very little employ-
ed. Brandy seemsto be the favorite with
the profession as well as with the laity,
but it seems to be doubtful whether that
should be so. The best sort of brandy—
generally a very expensive article—is
probably as good as any alcohol prepara-
tion, but it is with difficulty that we ob-

tain it; most is of a poor quality and -

containg more or less fusil oil, and it is
for that reason that it shouid bLe con-
demned. . Nothing will interfere imnore

certain with the beneficial effects of alco-,

hol on the heart than fusil oil. Of the
stronger preparations of alcohol, includ-
ing all those known as strong liquors,
whukey is probably best ndapted for
medical use in this country, because it is
made here, and a pure article can be ob-
tained without paying a very high price
forit. Rumand arrac are not much used.
If for any special reason the diuretic effect
of an alcoholic preparation is desirable,
gin might be selected.  Most of the Euro-
peon pracuitioners prefer the use of wines
to that of -stronger liquors, and they base
therr choice Jpen the fact that alcohol is
contained theve in a diluted form natur-
ally and that tue taste is more agreeable
to the patient, . Sparkling wines—cham-
pagnes—act mnuch quicker than still wines,
on account of the presence of carbonic
scid, and should be selected in all cases
where it i3 desirable to obtain the stim-
ulating effect of alcohol as *quick as pos-
sible. Cider contains such a small per-
centage ¢f alcohol that it has little value
as a med‘cal preparation. Beer and ku-
miss are g_.]go poor in alcohol, but they are
valuable as Tiugritive agenis on account of
the other oonstituenta—albuminoids, ete.,
-—they contain.

The diseases in  which alcohol ghould
always le given, though not at every stage,
are diphtheria, pulmonary phthasis, ty-
phoid fever, and the asthenic form of
presnonic fever. All these diseases de-
pend upon tne presence of a certain micro-
organism within the human body; and as
bedside experience teaches us the great
value of aleohol in these cases, we might,
remnmbering the power of alcohol as a
germicide withopt the human body, ask
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the question, if aside from the therapeuti-
cal effect mentioned above, alcoho! has not
also direct germicidal properties, Dr.
E. N. Chapman, of Brooklyn, N. Y.,
claims that alcohol is a direct antidote to
the diphtheritic poison. He says: “Al-
cohol is as antagonistic to diphtheria as
belladonna to opium or quinia to mala-
ria ;" aed he contiaues, “I have thought
it opportune to submit to the medical
profession certain empirical facts that
have been accumulating during the past
seventeen years. These show beyond
cavil that alcohol has in my hands proved
itself, when most physicians have been
losing every third or fourth case, not only
a valuable medicine, but a trustworthy
antidote—one capable of saving ninety-
five per cent. in severe epidemics. With
me this scourge, thus robbed of its terror,

. causes no more anxiety than many com-

mon ailments.” The doctor stutes that,
during a period of four years, he treated
one hundred and twenty-five cases with
but one death, a result so astounding as
almost to stagger belief. The Journal of
Dietetics of October, 1887, containe the
following : “Alcohol, we make bold to
say, is the prince of antiseptics and the
most perfect and valuable wedicine of
which we have any knowledge in diphthe-
ria. Diluted with equal parts of water,
and given in small and repeated doses,
the malignant symptoms of this most fatal
malady disappear and convalescence be-
comes assured. It is interesting to note
with what facility the alcohol dissolves
the diphtheritic exudation in the throat,
lowers the temperature, and calms the
pulse, showing its destructive work upon
the germs of the disease. This remedy
has been used by usin the treatment of
diphtheria since 1873, during which time
10 case of the disease has slipped through
our hands, except in one solitary instance,
and that case was in articulo wortis before
the remedy was given. The remedy is
also prophylactic to the disease a8 we
have found in many instances”

These statements cpeak for (;hcmselvcsJ
and, although the writer has not heen as
fortunate in results, considerable expe-
rience has taught him to rely upon alcohol
a8 & most valuableadjunct in thetreatment
of diphtherja, 1f aleohol i5 not given in
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a case of diphtheria, the attending phys-
ician omits to do all he can for the wel-
fare of bis patient. Inprluionary phthists,
especially if there is any elevation of
temperature, alcohol is oue of the most
valuable remedies at our command, not-
withstanding the fact that phthisis is es-
pecially prevalent among those who live
an intemperate life. Dr. H. Brehmer,
who has probably a larger experience in
treating pulmonary phthisis than any
other man, over 13,500 patients having
visited his institution for the cure of con-
sumption at Goebersdorf, in Germany,
during the last thirty-three years, says:
«T first introduced alcohol as a remedy
for pulmonary consumption bLecause it
strengthens the heart’s action, elevates
the blood pressure, and improves the feeble
and weak pulse; but as long ago as 1864
_ and 1865, I found that it also possesses
great value in aborting or shortening the
chills and reducing the temperature, and
that it should be classified as a powerful
drug for relieving the fever.” He also
states: “ Brandy and milk properly ad-
ministered is a sovereign remedy for night
sweats.”

Dr. P. Dettweiler, of Falkenstein,
another phthiso-therspeatist of excellent
reputation, says: “After many trials
and experiments with a large variety of
drugs, I have arrived at the conclusion
that alcohol is the most potent factor for
the relief of the fever of consumptives,
and that, if I had to choose, I would
rather dispense with the use of salyci,

quinine, and antipyrin than with that of

good wine and pure cognac.” Oneof the
best of our own clinical teachers,
Prof. Austin Fliat, Sen., says: “ Basing
my opinion on clinical experience, I do
not hesitate to express the belief that in a
certain proportion of cuses alcohol exerts
curative influence.”” Al these writers
agree that they do not know of any cases
where intemperate habits were developed
by the proper use of alcoholic stimulants
during the treatment of the disease. It
seems almost superfluous to add anythinyg
to the testimony of these trustworthy and
careful observers. The writer has always
employed alcohol—generally in the form
of strong Hungarian wine, taken prin-
cipally with meals—in treating pulmonary

phthisis, and his experience fully coincides
with the statements made above.

The value of alcohol in pulmonary
phthisis is depending not only on its
therapeutic effects but also on its dietetic
qualities, and, as in the case of diphthecis,
it would be bad practice not to give our
consumptive patients the benefit of this
valuable remedy.

In typhoid fever, as well as in pnuemo-
nia of the asthenic type, the good effect of
alcohol {s mmore readily observed than in
most other diseases, and the most gratify-
ing resuits are recorded frequeutly asa
direct sequence to the liberal use of alco-
holic stimulants. After typhoid fever
has run along for some weeks, and
great depression of the vital powers, as
shown by indistinctness of the first sound
of the heart, a feeble pulss, jacitation, isa
promiuent symptom, alcohol is the reredy
above all to be relied upon. If it would
not extend this paper beyond the space
allowed, a number of very interesting
cases could be quoted which tend to con-
vince every intelligent physician of the
great benefit derived from the judicious
but liberal use of alcohol in treating
typhoid fever or conditions resembling it.
Only one case, instructive alse in regard
to the effect of a small dose of antipyrin,
shall be mentioned : —

P, a young lady of 17, was taken
with typhoid early in October last. The
writer saw her in consultation first, No-
vember 28th ; at that time the symptorus’
attracting attention were occasional vom-
iting, low delirium, temperature 102%°,
subsultus, pulse 120 and weak, somé tym-
panitis. Ordered one-half ounce of best
brandy in water or milk every-hour, two
pints of chamgagne during twenty-four
hours, and Rudisch sarco-peptones. The
general symptoms remained about the
same; vomiting ceased, but the tempera-
ture—taken every two hours—showed a
higher range duriog the next few days.
December 2nd, temperature 1044°, breath-
ing 34 per minute with increased sdynam-
ic condition. At 6 p. m. ordered 15
grains antipyrin every four hours if tem-
peraturCabove 102°,  Brandy increased to
one ounce every hour, otherwise no change.
At 9:30 p. m. called in haste; tempera-
ture 971°, pulse 140 and feeble, respira-
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tion 42, first heart sound very indistinct,
~old perspiration over forehead, fine moist
rales over both lungs. Ordered one and
one-half ounces of brandy every hour,
chainpagie a glass every half hour for
two hours—and no more aatipyrin. Pe-
tient took thirty-six ounces of brandy
within twenty-four hours for two days,
decreasing the amount then to twenty-four
ounces and soon to twelve ounces daily.
The patient made a good recovery, thanks
to the liberal use of amlcohol. The writer
does not urge the administration of stim-
ulants at the beginning of either typhoid
or puneumonic fever, but we should not

VT
CONSERVATIVE SURGERY.

< Thé'above cut represents the present

~appearang~iof a patient under the care of

i *Tergusson, with the following

- The case is that of a young man aged
22 who wes caught in the blizzard of last
January, and for three days was wander-
ing about within two miles of his house,
resulting in both of his feet being badly
frozem, also portions of his face. The
patient came to the General Fospital in
Winnipeg, and amputation of hoth feet
above the ankles was determined on, and
the man was actually on the table for this
purpose when, by the desire of his rela-
tives, he wns placed under Dr. R. B. Fer-
gusson’s care, who decided not to operate
and, with the exception of removing the
dead tissues, carefuily avoiding all sound
substance, left nature to work her own
enre.. . Anti-septic ponltices with & subse-

employ it only as a *dernier ressori.”
Asg soon as symptoms indicating heart-
failure becomes apparent, alcohol should
be employed and in suffisiently large doses -
to produce the desired effect. It is very
probable that little difference of opinion
exists in the medical profession about the
value of alcohol in typhoid conditions of
the system, the evidence of its usefulness
being overwhelming. Any physician who

would allow a patient to die from heart-
failure in typhoid or pneumonic fever
without giving alcohol a fair trial, should
be condemned without hesitation—Brook-
lyn Medical Journal.

- quent dressing of sublimated jute was the

only local treatment cmployed. Several
abscesses formed around the ankle joint,
which were freely laid open and healed
kindly. The patient has got over his
trouble with the loss of the phalanges only,
as depicted in the cut, and with mechanic-
al appliances will have fairly useful fewt.
The rationale of Dr. Ferguson’s treat-
ment of severe cases of frost bite is the re-
movel of all dead substances, taking care
not to wound any live tissue. He objects
to amputation as Jikely to be followed by
septicemia, and contends that nature if
not unduly interfered with, will get rid
of all useless matter with minimum Joss.
"{'his is the true prirciple of conservative
surgery and calls to wind the teaching of
that brilliant and well known professor
of our art, the late Sir William Fergusson,
of London, who, in his second lecture as
Professor of Human' Anatomy and. Sur-
gery at the Royal College of Surgeons of
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England, says :-To save life and limb is
a grand feat: it may be said to be the
highest reach of surgery. Amiputation
should be avoided by every reasonablo
means, the opinion that when boue is
bare or a joint grates amputation is the
proper course is a great error. Bare bone
is covered again and a joint may still be
so far restored that there may be a cer-
tain amount of. motion in it, or if not
there may still be a cessation of disease
with a usefu! member. Amputation in
many cases is not required, and it is a de-
plorable example of meddlesome surger~.
Opinions may differ, but for my own part
I deem it a grand thing when by. pre-
science even the tip of a thumb can be
saved. With a conviction founded on
practical experience that many limbs and
members have been sacrificed by amputa-
tion whick might have been saved ; that
deeds have Leen done which, on a super-
ficial glance, were deemed as high artin our
profession when in reality they were indi-
cations of weakness, being the very ap-
probria of our calling. Surgery is em-
phatically preservative or conservative,
but the phrase was coined and used as
applicable to a line of practice whereby
the loss of a limb might be averted, and
the meanest act of surgery, namely,
amputating for seemingly incurable Jocal
disease, might be superseded There is a
poetic fallacy regarding the skillful sur-
geon who boldly cuts beyond the seat of
disease by way of making sure of its
eradication, which should have no consid-
eration with the good pathologist. While
doubtless, this maxim is safe in cancers,
I believe it to be fraught “with great mis-
chief in most other cases, and some of the
finest things in modern surgery are done
seemingly in the midst of disease. = These
are & few remarks of one who, in his day,
up to a very recent date, did more for the
advancement of conservative: surgery than
any of his predecessors All honor to this
great and good surgeon whose name will
ever be associated with the highest attain-
ment of our art, “‘Conservative Surgery.”
‘We hear of and not unfrequently see muti-
lated fellow creatures, living monuments
of. operative brilliaucy, the melancholy
victims of a sharp knife and an ambitious

<= ously.

with pride and pleasure draw attention to
the slight mutilation after formidable
disease or injury which, with skillful as-
sistance to nature, he was able to arrive
at, whilst the amputating surgeov who
comes across his dismembered patients can
oftentimes only regard with chagrin the
results of his skill. Amputation well be-
yond the seat of injury has been the rule
followed in this province, and asasequence
those gentlemen who have acquired their
surgical education here naturally adopt
this procedure. This case of Dr. Fergus-
son’s, with others which we hope to place
before our readers, will show that the
teaching is unsound, the practice deplor-
able and wrong. The shock to the sys-
tem and the condition of exhaustion cer-
tain to result from prolonged exposure to
a very low temperature should warn’ the
surgeon that nature would probably Lear
no more, and while attending locally to
the frozen parts, building up the vital
powers should be the chief aim. Dr
Fergusson has had considerable experi-
ence in these cases, and his treatment has
been eminently satisfactory in results. It
is to be earnestly desired that he will
have meny followers.
R .
NOTES ON TWO CASES OF LAPA-
ROTOMY FOR PENETRATING
GUNSHOT WOUND OF THE
ABDOMEN ; RECOVERY
IN ONE.

BY ARTHUR E. J. BARKER, I. R. C. 8.
Surgeon to University College Hospital; Teacher of
Practical Surgery at University College.

The following cases are a contribution
to the_study of a class of injuries which,
though they have received far greater at-
tention abroad, and especially in America,
than in this country, must doubtless have

a keen interest for nll surgeons.

Cask 1.—A. T, aged 23, a French
jeweller, was admitted into University
College Hospital under my care on Nov.
20th, 1887, at 3.20 a.m., haying shot him-.
self in the abdomen half aii hour” previ-
He was suffering from moderate
shock, and though quite conscious when
spokeu to, seemed dazed and frequently

operator, The conservative suigeon may groaued, His pu!se was 56, and markedly
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dicrotous (from subsequent observation
this was probably its normal condition) ;
it was of goed volume. The skin was
normal, and the temperature in the rec-
tum 98.2° F. He had not vomited. He
lay on his right side, with his knees
drawn up; his breathing was slow and
shallow, with an occasional catch. There
was a small bullet wound, with blackened
edges, over the border of the costal carti-
lages o the right side, one inch from the
middle line, at the level of the tip of the
ensiform cartilage. The pistol was a
small “pin-fire” weapon carrying 2 coni-
cal ball 11 millimetres long, 7 millimetres
in diameter, and weighing 60 grains.
There was littie or no external bleeding
from the wound, and no evidence of fluid
in the abdomen except a suspicion of dul-
ness in the right flank, but there was
much tenderness on pressure over the
abdomen,

I“nrst saw the patient at about 5 a. m,,
two hours or so after the injury, when he
was beginuiug to recover from shock.
Feeling co fident from the situation of the
bullet wound that the ball must have en-
tered the abdomen and have struck the
liver, and fearing that the slight dulness
in the right flank was commencing effu-
sion of blood, [ had little hesitation in de-
ciding on laparotomy in order to check
hiewrorrhage, suture any lesions if present,
and cleanse the abdominal cavity. Hav-
ing, therefore, made every arrangement
ior complete antisepsis, the operation was
done at about 5.30 a.m.

I first made an incision about two
inches and a half long over the tip of the
ensiform cartilage, and on drawing its
edges apart covld see theopening in the
peritoneum through which the ball had
entered the cavity. Nearly under this,
and at the attachment of the falciform
ligament to the liver, was a patch of ec-
chymosis under the serous covering of the
organ, which suggested the point at which
the Jatter had been struck by the bullet.
There was no corresponding breach
of surface of the liver, either here
or elsewhere, though I
examined most of the anterior
surfaces of the left lobe by pressing it
down and throwing the light well between
it and the ribs, £ad also by passing my

carefully .

hand over it. The surface of the organ
was, however, stained with blood, and a
dark clot was seen extending directly
downwards in the middle line. This was
about the size of the little finger when
drawn out, and led me to think that it
came from the track the ball had taken.
I therefore prolonged the incision to the
umbilicus, and found some more and larger
solid clots lying underneath the abdomin-
al walls and upon the colov and omen-
tum.

The first point was now to see that the
stomach was not njured, and a careful
examination of its surfaces as it buiged
up into the wound, as well as the fact
that it was teuse with gas, clearly indi-
cated that it was not perforated. It was
therefore pressed Lack into the abdomen,
and the transverse colon lying just below
it was hooked up and drawn out of the
wound to the extent of obout_eighteen
inches for careful inspection. This also
was found intact, but the omentum along
its lower border was noticed to be much
blood-stained and covered with clots
ranging from one the size of my thumb
dewnwards, spparently derived from
lesions of sewe of its own vestels, Theso
clots were therefore carefully disentargled
from the omentum, aund the latter was
wiped ¢lean, and while this was being
done the bullet was found in its folds, and
a moment later a small round wad. From
the position of the bullet it appeared quite
clear that it had struck the liver at the
insertion of the falciform Jigrment, aud
had glanced oft it and passed between the
abdominal wall and the stomach and
transverse colon as nearly as possible in
the middle line, to become entangled in
the folds of the omentum, some of whose
vessels were torn. It seemed highly im-
proballe, therefore, that any other vis-
cera were injured, Nevertheless, all the

_coils of small intestine exposed by the in-

cision were carefully examined; then
sponges wrung out of sublimate solution
were thrust into both flanks and the
recto vesical pouch, but cameoutunstained,
The viscera exposed were then thoroughly
cleaused by sponging, and were adjusted
with the omentum-oyer them, after which
the abdominal wo.'d was closed in the
usval manner. The bullet track in the
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abdominal wall was also scoured well,
rubbed with iodoform, and a very fine
short-drainage tube was passed into it as
far as the peritoneum, but not through
the latter. Firm bandaging over a sali-
cylic wool dressing completed the opera-
tion. The latter was well borne, and when
the anssthetic was recovered from there
was no vomiting and only moderate pain,
easily relieved by a little morphine. The
patient was fed for some days with nutri-
ent suppositories. . The temperature rose
the same night to 103.6 ©, the pulse to
100, and the patient became rather rest-
less, but twenty-four hours after opera-
tion both were norma!, and remained so
practivally to the end of the case. The
dressings were ¢hanged on the sixth, tenth
and sixteenth days, union having taken
place by first intention, except in the
oullet ' track, which, however, closed
rapidly, the patient leaving hospital on
the twenty-first day quite well, The
bowels had acted normally several
times.

CasE 1.—M. F, G., aged 37, an Ameri-
can, was admitted on the following night,
Nov. 21st at 8:30 p.m., having been shot
in the abdomen about half an hour previ-
ously with a Colt’s revolver carrying a
conical bullet 15 millimetres long, 9 milli-
metres in diameter, and weighing 143
grains. I saw him a few minutes after 9
o'clock, and found him quite comfortable,
with no trace of shock and not suffering
in any way. The shot had been fired at
close quarters, and the ball had struck the
abdominal wall 3} inches to the right an-
terior superior iliac spine and half an inch
below it, and had emergerd 3 inches behind
the same i'iac spine and also half an inch
below it. From neither opening was
there any bleeding at this time, but the
clothes were considerably stained with
blood. From the position of the wounds
it appeared probable that the ball had
passed through the soft parts external to
the peritoneum and without entering the
abdomen. This was explained to the pa-
tient, and also the necessity of giving an
anzsthetic so as to make a thorough ex-
ploration, His assent was at once ob-
tained, on the understanding that he was
to be allowed to come to as quickly as
possible in order to see his friends, who

had been sent for. On enlarging the an-
terior wound a slit was seen in the ten-
don of the external oblique muscle, and
through this a probe slipped into the ab-
dominal cavity, while a considerable
quantity of blood welled up from the
latter.

It was plain then that a full explora-
tion of the abdomen should be made, but
it was necessary to let the patient know
his condition and see his friends before
going further. He was therefore allowed
to recover from the anmsthetic, when he
at once gave his consent to any operative
treatment which might be necessary, his
friends too acquiescing readily. It was
not, however, until 1.5 a. m. that the
operation was begun, owing to some de-
lay on the part of the police authorities
in taking the patient’s depositions. All
arrangements for complete antisepsis hav-
ing in the meantime bzen made, I com-
menced the exploration at that hour by a
four-inch incision in the direction of the
fibres of the external oblique, and having
the bullet wound in its centre. When the
abdomen was thus opened blood mixed
with clots, but without a trace of fxces or
odor, escaped to the extent of three or
four ounces. Knowing from a rather
large experience of gunshot wounds the
extraordinarily erratic course of conical
bullets in some cases, my first care was to
make out the track of the ball in this in-
stance. The incision having passed
through the aperture of entrance in the
peritoneum, the aperture of exit had to be
found if possible, and on sponging out the
blood it was seen not more than half an
inch from the first, and just below the
cecum. At first it was thought that the
latter viscus had been wounded, but this
was not so. The bullet then had only just
entered and left the abdominal cavity inthe
fold between the anterior wall and iliac
fossa, a strip of peritoneum only half an
inch broad separating the two wounds.
It was n question then whether the in-
testine was wounded, but this was soon
set at rest when the adjacent coils were
drawn out, two wounds being found in
one coil which exactly corresponded to
those in the peritoneum, against which it
had rested when the bullet was fired.
These wounds were round, with slightly
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bruised edges, from which the mucous
membrane did not protrude. They bled
freely, but no faces eseapod from them,
the bowel appearing to be quite collapsed
on either side. Fearing that to simpiy
suture these two wounds would seriously
narrow the lumen of the bowel, I at once
excised a wedge-shaped portion of the gut,
inoluding the injured part. The Sowel
was ﬁrst thoroughly emptied by pressure,
seized on either side in the fingers of an
assistant, and two cuts were made with &
scissors, reaching to the wmesenteric at-
tachment of the intestine. In this way
a complete ring of the latter, about half
an inch broad at the injured aspect, was
removed, the mesentery Deing only
slightly notched. The parts having been
now taoroughly cleansed, the serous sur-
faces of the mesenteric notch were brought
together by a contivuous suture on both
sides, and the cut edges of the bowel hav-
ing by this means been apposed on their
proximate aspect, they were united by a
continuous suture of fine silk, taking up
only the serous and muscular coats just at
the edgs, the needle coming out on the
cut margin at each stitch. This suture
was begun at the mesenteric aspect of the
bowel, aud went completely round the
latter, care being taken that while it
brought the edges into contact, it should
not narrow the lumen of the bowel.

A second row of interrupted silk su-
tures was now introduced to reinforce the
first. These took up the serous and mus-
cular coats just beyond the first row, aud,
when secured the latier was completelv
hidden. There was no_difficulty in con-
trollmg the contents of the bowel with
the fingers, or in suturing the bowel with-
out contamination of ths stitches. All
the coils of small intestine within reach
were now drawn out of the abdominal
wound, und were searched for further in-
Jury with & negative result, They were
then washed with sublimate solution, 1 to
1,000, and before they were returned the
abdominal cavity was thoroughly sponged
out, special attention being given to the
flanks and the recto-vesical pouch When
everything appeared quite “clean’ the in-

" testines were returned, and the wound
was closed in the usual way with silk, a
drainage-tube- being left in’ the track of

the ball, and reaching well into the ab-
domen. A salieylic “wool dressing com-
pleted the operatlon which had lasted one
hour twenty-nine minutes. "The patient
bore it very well, and did not suffer from
shock. The next day he was fairly com-
fortable, only complaining of pain in the
wound : but he was very thirsty, and ate
a great deal of ice. Pulse 115, tempera-
ture 932% 101°, He vomited occa-
y, but; only a Tittle odorless, white
fluid.~” He was kept well under the in-
fluence of morphine. There was no dis-
tension of the abdowen. His urine re-
quired to be drawn off every six hours;
it was high colored, and very acid. -On
the second day after operation he seemed
very well, but could not retain anything
taken by 'the mouth ; he had been baving
peptonised supposxtones every six hours,
Pulse 120, temperature 101° to 102°,

On the third day he seemed much t~tter.
bui still vomited occasionally, though only
the ice water and a little mucus. Pulse
120, temperature 101.1° to 101.3°.
He was able to pass water himself, and
also passed flatus. The wound was
dressed for the first time under the spray,
and the drainage-tube waa shortened. On
the fourth day he was still better, though
the pulse remained at 120, and the \tem-
perature varied from 101.8° to 101°.

“But towards evening the fluid, which he

still occasionally brought up in small’
quantity, began to have a ficculent odor,
and to become yellow. The abdomen,
too, was more tense than before, and the
patient did not look so well. I therefore
began to fear that there might be some
obstruction of the bowel near the seat of
operation, or possibly some collection of
matter, though there was no dulness of
the abdomen anywhere. In consultation
with my-colleagues it was deterwoined to
release the stitches in the wound, and ex-
plore il with the tinger. This was done at
midnight, but no collection was found,
and the sutured part of the bowel was -
felt to be in a satisfactory condition. The
next morning (fifth day) Le seemed
weaker, though not so sick; but his
strength was improved by injection of
stimulants in the afterncon. His tem-
perzture had risen somewhat to 101.6°
t0 102.6 ©, and the pulse was 130. Dut-
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ing the night he became weaker, though
less sick, and at 4.45 he died quietiy
(sixth day.)

The post-mortem examinatiou was made
by Mr. Bilton Pollard, whose notes con-
tain the following facts: The small in-
testines weve very much distended, espe-
cially in the umbilical region ; there was
no gas, Jymph, or pus anywhere in the ab-
dominal cavity, but the coils of the bowel
in the disteaded ares were slightly greasy.
The large iutestine was not at all dis-
tended, and seemed out of the area of in-
flammation, which had affected the small
intestine solely. The latter in the neigh-
borhood of the wound was more adherent
than elsewhere. The portion of bowel
sutured, which was in the ileum about
three feet from the cwecum, was in a per-
fectly satisfactory condition. Union had
taken place thoroughly between the cut
ends, and the bowel was not obstructed
in any way. Tested with considerable
pressure it was perfectly air and water
tight. 'There were about. two drachms of
biood-stained fiuid in the recto-vesical
pouch, about helf a drachm in the rig.t
flank, and three drachins in the left.
There were a few spots of extravsated
blood in the omentum, which occupied its
normal position, but was adherent to the
edge of the wound by recent lymph.
There was much hypostatic pneumonia in
both lungs, especially on the right side;
the other organs were healthy.

It will be seen from these notes that
the cause of death’ was a very moderate
amount of peritonitis limited to the swall
intestine, and in addition no’doubt the
hypostatic pneamonia told unfavorably.
Indeed, there was so little to be found in
the abdomen indicating peritonitis, ex-
cept the distended coils of bowel, that
there was some ‘hesitation iz accepting
this as the cause of death. But the
absence of any other lesion except the
pnuemonia, left no alternative. A septic
condition, in the ordinary use of the term,
did not exist ; the spleen was quite nor-
mal and other evidences also failed, in
short, one turned away from this necropsy
with an intensified feeling of disappoint-
ment, because the patient had so very
nearly recovered.

. These two cases appear te me to possess

each its own special interest. In the
first there can be but little doubt that a
fatal peritonitis wonld have occurred hud
not the bullet, its wad and the clots
which surrounded it, been removed from
the folds of the omentum by abdominal
section. Again, laparotomy enabled us
to exclude from consideration all other in-
jurles of viscera, without subjecting the

patient to any special risk in
exploration. The case is also of
of interest in being the first suc-

cessful laparotomy for gun-shot wound of
the abdomen recorded in this country. I
trust it may encourage other surgeons to
very prompt action in similar cases, so
that the conclusions arrived at in America
as to the propriety of immediate laparo-
tomy in all cases where penetration of the
abdomen is proved, may be justified by
our experience too.

The second case, although a source of
the keenest disappointment to me, has in
no wise shaken my belief in the rule that
every case of the kind should be treated
immediately by abdominal section; in-
deed, it strengtheuns that belief in every
way. -What little peritonitis there was
no doubt started from some spot in the
peritonenm not thoroughly cleansed from
mattesz escaped from the wounded bowel.
Whether 5 more perfect antisepsis could
have been carried out by a medium incis-
ion and irrigation may be a question of
opinion, but I am strongly irclined to
think that it coula, though at the time I
decided that the extra time and strain
upon the patient’s powers involved a
double incision and its concomitants
would be too dear a price to pay. That
the median incision should be the rule in
the vast majority of such wounds of
the abdemen I am convinced, and this
view will be shared by every one who
carefully studies tbe literature of the
subject. © This literature is now becoming
a large cae. Sir William MacCormac’s
classical monograph sufficiently attest this
by the numerous cases there quoted. But
even in the short interval of only a few
monthe which has elapsed since he pub-
lished his collection of. thirty-two opera-
tions for gunshot wound of the abdomen,
almost rn equal number of cases have been
put on record, chiefly in America,. and
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rumerous discussions have taken place on
this subject. These cases T have been at
the pains to collect and tabulate. A
study of the results of these operations is
most encourazing. They show a greatly
lessened mortality, year by year, and also
that much rmore desperate cases may be
saved by surgical interference than has
hitherto been supposed.— British Medical

Journal.

CLINICAL MEMORANDA.

OPHTIIALMOPLEGIA EXTERNA DUE TO AL-
COHOL.

The common causes of ophthalmoplegia
exterua are locomotor ataxy, ° syphilis,
diphtheria, and exposure to cold. Though
paralysis of the ocular muscles has been
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but sluggishly, end were small:  The knee-

Jjerk was lost on both sides, the plantar
reflex increased. There was no paralysis
cf the legs or arms, but the calf muscles
were exquisitely tender on being grasped,
and pressure along the course of the pos-
terior tibial nerves elicited great paiun.
He could point his toes, and there was no
marked weakness of the extensors of the
wrist or leg. The first metatarsal bone
was fractured, and h‘"said this was due to
a chair falling on his foot. The muscles
of the legs reponded normally to farard-
ism and galvanism. His wemory wus
wmuch affected, and he did not know where
he was ; he had no knowledge of time or
place. When asked if he had been out
he always responded in the affirmative,
declaring that ne had been several miles,
and that he had bad several glasses of

observed in chronic alcoholism, I ar:not™x whiskey; in fact, he talked of nothing

aware that the condition to which-t}

term oplithalmoplegia externa is applied ™Gy being told it was whiskey, though he

has bect met with, and its occurrence
would seem to show that it may be pro-
duccd-ly lesion of the nerves =0 well as
by lesion of the nerve nuclei, alcoholic
paralysis having been proved to depend
upon peripheral neuritis.

The following cases of chronic alcohol-
ism, with ophthalmoplegia externa, is at
present under my care.

J. B, a man, aged 50, was admitted

- into the workhouse infirmary ou January

25th. His velatives stated he had been
drinking heavily for some years; and my
friend, Mr. Newton, who attended him
before his admission into the workhouse,
tells me that he has heen drinking for
years, and that the dropping of the eye-"
lids came on about a month ago, the pa-

tient having complained for some weeks -

previously of pains and cramps in his legs.
The patient, on admission, was incohe-

rent, constantly asking for drink, and un-
able to tell where he was or to give any ™

account of himself. He was unable to
raisehis eyelids, there being dropping of
both eyelids, the left being less - effected
than theright. There was slight external
strabismus of the right.eye. He was

: unable {o rctate his eyeballs either up-

wards or downwards, but could move them
readily from side to side. The pupils
responded to light and accommodation,

Jut drink. He took his 1edicine readily

thought the taste of it was very peculiar;
in fact, he thoroughly illustrated the truth
of the proverb, “In vino veritas,” his -
speech betraying his previous habita.
Since his admission the patient has

wuch improved, being now able to open
his eyes, and the lids only drooping slight-
lv. There is still considerable restriction
of the movements of the eyeballs. but, this
is daily diminishing. The patient has
had no alcohol since admission.

0. W, SuckrLing, M. D, M. R.C. P. .

B & e

FEVER OF GROWING CHILDREN.

At the Hotel Dieu M. Reclus vecently.
gave a Jecture on the fever of growing
children. He described the case of a .
young girl aged 19, whe, while suffering
from febrile symptoms, was suddenly
seiz2d with severe pain, especially referred
to the left hip. She had been growing
vapidly. M. Bouilly was the first to call .
attention to the subject in a little work-
published in 1879. .In it he described
the three important characteristicy of this
fever, which is rarely met with ininfancy,
although a case is recorded in which an
infant aged 25 months grew 8 centimetres
in Bix weeks. M. Reclus cited two cases
of this fever observed in patients aged 2
and 21, The affection usually occurs b




British Columbia Lancet.

190 Manitobs, Novthwest and
tween theagesr of 7 and 13 or 15. Itis
frequently manifested after extended

maovements and after great fatigue follow-
ing violent exercise (gymnmastics, swim-
ming, ete.). It sometimes appears after
pyvexia ieruptive ard typhoid fevers).
The anatomical lesions observed are
due to disturbance in the function
of nutrition in the region of the con-
necting  cartilages, more particularly
in those fibro-cartilages which furnish most
bone, such as the cartilage of the upper
extremity of the humerus, the cartilage
of the lower extremity of the radius and
ulaa, the cartilage of the lower extremity
of the femur, and those of the upper ex-
tremity of the tibia and fibula. Faulty
nutrition is observed in the epiphyses
which furnish most bone, especially in the
interior of the -lower extremity of the
fernur. “Growing fever” is never fatal,
so there is no opportunity for necroscopic
exawination. The bone alterations
which characterise this affection cannot
therefore be thoroughly known. It is
certain, however, that it presents a series
of osseous lesions closely allied to each
other proceeding from simple inflammation
to osteo-myelitis.” In some cases “grow-
ing fever” causes the formation of exos-
toses on oL Or Tore epiphyses. In other
cases it results” in ‘iaflammation, which
engenders staphylococei aurei or infectious
osteo-myelitis, M. Bouilly has described
the three principal clinical symptoms of
“groving fever” as follows: the first of
these is pain of a particular kind ; this
may be spontaneous and gencralized, in
which case it is not a pathognomonic
symptom ; or it may be cocfined to the
epiphyses, when it may be regarded as a
characteristic phenomenon. The second
symptom is the rapid growth of the
patient; a case is recorded of a child of
15 who grew 14 centimetres in six
wonths, and of one of the same age who
grew 14 centimetres in'two months. The
third . symptom is fever of 1 particular
kind, :which may present three distinct
forms: 1, acute and transitory; 2, acute
and prolonged ; 3, chronic and prolonged.
The first form is similar to the fever met
with at the beginning of pneumonia. It
reappears at-night with sudden intensity,
being -preceded by shivering fits. The’

" he:was

temperature reaches 40° and 41° O.
(104° and 105.8° F.)- There is severe
pains in the limbs. This fever lasts one
or two days. The patient grows from
1 to 3 centimetres in seven or eight days.
The acute and prolonged form iz fre-
quently preceded by headache, general
pain, epistaxis, singing in the ears; these
symptomns are followed by shivering, fever,
nauses, vomiting, disturbance in the
respiratory function ; the spleen is hyper-
trephied , spots are observed on the bedy;
the tougue is foul ; there is diarrhcea, with
gurgling in the iliac fossa.  These
phenomena disappear in five or seven®
days; the patient recovers, but remains
thin for a certain time. In order to
ascertain whether these symptoms are the
result of “growing fever” the epiphyses
shonld be carefully examined. In the
third form the fever is slight; the
temperature never exceeds 39 ° C. (102.-
2° F.). The fever only lastsa few hours
at a time ; it reappears from time to time
during several months. The epiphyses
are painful when pressed; the patient
increases in height. M. Reclus cited
cases in which the symptoms of “‘growing
fever” were attributed to coxalgia;
similar errors are often made. M.
Brissaud lately met with a case of this
atfection in which the patient, a girl aged
16, grew 8 centimetres in two months.
The diagnosis of acute chlorosis, typhoid
fever, and tuberculosis had bLeen suc-
cessively made in this case.
— e

CASE RELATED BY BYRON
BRAMWELL, M.D. F.R.C.P.

Before the Border Counties branch British Medical
. Association.

The extraordinary case, which is known
under the name of the “American crow-
bar case,” shows how profound these
mental symptoms may be ;and at the sanie
time illustrates the enormous reserve
which Nature possesses, and the mar-
vellous recoveries which sometimes take
place after the most serious injuries. " The
details of this remarkable case (I quote
from Ferrier) are as follows : o

+ “The subject of the lesion was a young
wan, Phineas P. Gage, aged 25. While:
gaged tamping a blasting charge
in a rock with a pointed iron bar, 3 feet:
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7 inches ialength, 1} inch in diameter,
and weighing 131 lbs., the charge sudden-
ly exploded. The iron bar, propelled
with its pointed end first, entered at the
left angle of the patient’s jaw, and passed
clean through the top of hie head, near
the sagittal suture in the frontal region,
and was picked up at some distance
covered with ‘blood and brains.” The

patient was for the woment stunned ;
but within an hour after the accident he
was able to walk up a long flight of stairs
and give the surgeon an intelligible
sccount of the injury he had sustained,
His life was naturally for a long time
despaired of ; but he ultimately recovered,
and lived twelve years and = half after-
wards. Unfortunately, he died (of
epileptic convulsions) at a distance from
medical supervision, and no post-mortem
examipation of the brain was made ; but,
through the axertions of D'r. Harlow, the
skull was exhumed and preserved. Upon
this the exact seat of the lesion can be
determined. The line of union of the
cicatrices of entrance and exit, however,

-allowed a pretty accurate estimation of.

the track of the bar during life, and Dr.
Bigelow did so with considerable accuracy.

“Dr Bigelow, who examined the man
two years after the accident, thus
describes the appearances presented : ‘A
linear cicatrix of an inch in length
occupies the left ramus of the jaw near
its angle....The eyelid of this side is
shut, and the patient is unable to open it ;
the  eye iderably .more prominent
«than the other. . (Vision lost.—Harlow.)

..Upon the head, and covered by the
hair, is a large unequal depression and
elevation.. .. A piece of the cranium of
about the size of the palm of the hand,
1 posterior border lying near the coronal
suture, its anterior edge low on the fore-
head, was raised upon the latter as &
hinge, to allow the egress of the bar; it
still remains raised and prominent.” -
“From his examination of the skull it-
self, Dr. Harlow thus describes the track,
of the bar: ‘The missle entered, as pre-
viously stated, immediately anterior and
external to ihe angle of the inferior
maxillary bone, proceeding obliguely up-
wards in the line of its axis, passed under
the junction of the superior maxillary and
malar bones, comminuting the posterior
wall of theantrum, entered the base of
the skull at a point the centre of which ia
an inch aud a quarter to the left of the
median line, in the junction of the lesser
wing of the sphenoid with the orbital
process of the frontal bone, comminuting
and removing the entire lesser wing with
one-half of the greater wing of the
sphenoid bone, also fracturing and carry-
ing away a large portion of the orbital
process of the frontal bone, leavirg an.
opening in the base of the cranium after
the natural efforts at repair by the deposit
of new bone of one inch in its lateral, by
two inches in its antero-posterior,
diameters.” Dr. Harlow does rot des-
cribe the further track of the bar
through the frontal boue, but you will
clearly see from the figures tkat.-the
whole lesion is situated anterior to the
coronal suture. If, now, you will com-
pare the track of the bar through the

‘skull and brain with the diagram before

you, showing the relations between the
skull and the brain, you will, I think,
have no doubt in convincing yourselves:
that the whole track is included within
that region of the Lrain which I have-de-
scrived as the prafrontal region, and that,:
therefore, the absence of paralysis in this.
case is quite in harmony with the results
of experimental physiology. The only
other region which the bar could have in-.
Jjured is the tip of the temporo-sp henoidal
lobe and the outer root of the olfactory.
bulb. Respecting the condition as to
smell, nothing is, however, said either by
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Bigelow or Harlow. This case is gererally
quoted as one in which the man suffered
no damage bodily or mental. But hear
what Dr. Harlow says as to his mental
condition : ‘His contractors, who regarded
him as the most efficient and capable fore-
man in their employ previous to his in-
jury, considered the change in his mind
so marked that they could not give him
his place again. The equilibrium, or
balance, so to speak, between his intel-
lectual faculties and animal propensities
seems to have been destroyed. He is fit-
ful, irreverent, indulging at times in the
grossest profanity (which was not pre-
viously his custom), manifesting but little
deference for his fellows, impatient of
resteaint or advice whea it couflicts with
his desires, at times pertinaciously obsti-
nate, yet capricious and vacillating, de-
vising many plans for future operation,
which are no sooner arranged than they
are abandoned in turn for others appear-
ing more: feagible. A child in his intel-
lectual capacity and manifestations, he
has the animal passions of a strong man.
Previous to his injury, though untrained
in the schools, he possessed a well-bal-
anced mind, and was looked upon by those
who knew him as a shrewd, swart, busi-
ness man, very energetic and persistent
in executing ail his plans of operation.
In this regard, his mwind was radically
changed, so decidedly that his friends and
acquaintan-es said he was ‘no longer
Gage.”’ "— British Medical Journal.

CASE OF SUCCESSFUL SIMULTAN-
EOUS TRIPLE AMPUTATION
FOR RAILWAY INJURY.

BY JOHN ASHHURST, JR., M.D.

This patient is brought before the
College largely on account of the rareness
of simultaneous triple major amputations,
It is quite possible that some of the
Fellows may not have had an opportunity
of seeing such a case.

The patient is a Moor, twenty years of
age. He was admitted to the University
Hospital, November 28th, 1887, having
been run over on the Pennsylvania Rail
road. I saw him within two hours after
his admission. 1 found a compound com-
minuted fracture of the right leg, the

laceration extending above the knee;
complete avulgion of the left leg, the limb
having been torn off in its lower third ;
and a compound fracture of a severe
character of the right hand and wrist.
There was also a compound fracture of
the skull, involving the frontal bone.
This, bowever, was an impacted fracture,
of course without much depression, and
did not require interference. In addition
to these injuries, there were numerous
brush-burns and contusions, some of a
grave character. One upon the left
buttock was so severe that the separation
of the slough left a cavity fully two inches
in depth. Notwithstanding these serious
injuries, the patient’s general condition
was very good ; he had reacted thorough-
ly, and his axilary temperature was 99 ©
F. Under these circumstances, I felt
justified m proceeding to the immediate
removal of the injured limbs, and
amputated successively the right thigh
by the antero posterior flap method ; the
left leg, about its middle, by a modified
Sedillot’s external flap operation, the
modification consisting in making both
flaps from without inward, instead of
cutting the external flap by transfixion ;
and the right forearm by an oval incision,

making  use of the uninjured
skin of the back of the hand and
wrist.  Certain variations from the

ordinary procedure in amputations I shall
refer to when I come to speak of what I
have ventured to term the technique of
multiple amputations. After the opera-
tions were completed, the temperature
had fallen only to 98° F. The patient
bad no bad symptom and rapidly recover-
ed, and as you see him now all his wounds
are perfectly healed, and he is entirely
well.

There are reported four or five triple
amputations not synchronous. I have
myself resorted to synchronous triple
amputation in two cases. Several years
ago, I had occasion to perform this
operation, removing both legs and the
right forearm of a man, aged forty-five
years, of intemperate habits. The patient
died on the tenth day, the fatal resu't
being due rather to the visceral lesions
resulting from alcoholism than to the
operation,
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Double amputations are comparativaly
numerous, I have personally performed
tifteen such operations, this nuinber not
including two successful casus of doable
partial amputation of the feet. T huve
done fifteen double mujor amputations, of
which five have ended in recovery. One
of the patients who recovered, I had the
honor of exhibiting to the College some
years Aago; the amputations in his

case were through the right hip
joint and through the left leg.
In the fatal cases, seven of the

deaths occurred within less than one day,
and were, therefore, the immediate result
of the shock of the injury and of the
operation. Three patients died, one in
three days, one in four days, and the third
in eighteen days. The latter would prob-
ably have recovered, but that he also had
suppurative disease of the middle ear,
which appeared to be the cause of the
py®mia which proved fatal ; for when the
stumps were examined, after death, they
were found to be in good condition.
With regard to what 1 have termed the
technique of multiple amputations, there
are some points which my experieuce
Jjustifies me in urging upon surgeons as of
importance in promoting success. In the
first place, it is very important that the
time occupied by the operations should be
brief ; that the operations should be done
systematically, so as to keep the patient
under the anasthetic as short a time as
possible, the next point, perhaps of even
more importance, is to keep up the tem-
perature of the patient during tke opera-
tions. I have been led to think that this
is, perhaps, of more importance than any-
thing else. Of course, loss of blood must
be scrupulously guarded against, and loss
of blood directly cavses loss of tempera-
ture. In this case, hot cans were kept
around the patient during the entire op-
eration ; and, in order to save time, I op-
erated systematically, the tourniquet and
Esmarch bandage being both employed to
prevent any loss of blood, I began with

the most serious injury, and this'is, I.

think, a point of importance. It may
happen that, after the removal of one
limb, it will be ' found that further opera-
tion must be postponed on account of the
patient’s condition, and then it is, of

course, Dbetter to leave him with the less
serious injuries. In this ca.e T began
with the thigh. After amputating the
iimb, I secured the main vessels, which
were readily found. I attempted to tie
the arteries with catgut, but as the liga-
tures broke, I substituted silk, and, in
order to save time, left. both ends uncut.
I next amputated the right leg, securing
the vessels in the same manner, and then
pessed to the forearm. I then came back
to the right thigh, screwed up the tourni- .
quet and removed the Esmarch bandage,
and secured all the vessels that required .
ligature, then passing to the other limbs
in the same order as beforc. After the
vessels had been secured in each case, &
towel dipped in a hot antisop-cic solution
was placed between the flaps, The
wounds were then dressed in the same
order, and in this way the operation was
completed in a comparatively short time.

The points which I have mentioned I
believe to be of great importance, and I
think that much of the disappointment of
surgeons from these operations is duetoa
want of attention to these matters.

I should also say thai, in order to pre-
serve the bodily heat, I did not use irri-
gation during the amputations. I think
that this often seriously reduces the tem-
perature; and even in comparatively
slight operations where it has been used,
T have seen the temperature fall to 97° F.,
and even 95° F. I think that in any
grave case, it is better to omit it, and to
rely upon washing with hot antiseptic so-
lutions before and after the operation.
Also, the packing of wet towels around
the seat of operation, as is very commouly
doae, tends to depress the temperature,
and in grave cases should be omitted.

L think that it is to an observance of
these precautions that I have owed success
in this case, and in many other serious
operations of various character,— Poly-
clinic. * '

.

COMMUNICATION. .

To the Editor of the Lancet. .

From recent correspondence, which ap- -
peared in one of our daily papers, relative
to a Maternity Hospital, which, I think,
was signed by one or more of the directors
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of the Genoral Hospital, T presume the
management is sought for by the Gov-
ernors of the same institution. To this
arrangement, however, there are several
cogent objections.  And I cannot do bnu-
ter than raise them at the present time,
now that the question is on the tapis.

In a matter tkat concerns the public
intimately, and particularly that portion
of it who require the shelter of such an
institution. !t is of paramount impor-
tance that the location as well as manage-
ment should, be based upon the highest
sanitary precautions. Aonopoly ought to
be a dead letter, and should be excluded
from the deliberations and decisions ar-
rived at in the establishment of such un
institution.

The first cousideratiou is location, based
on sanitary principles. Proximity to a
General Hospital is most objectionable,
and shouldnot be entertained.  In
fact the distance between these
two hospitals <should be as great as
possible, within reason. It has from time
immemorial been an accepted condition
that Lying-in Hospitals in connection with
General Hospitals are not salutory, but on
the contrary positively unsafe. I canwell
remember, years ago, when this fact was
recognized and acted upon by the medical
staff of the Montreal General Hospital.
Time after time had the wards devoted to
Maternity purposes been closed, after a
devastating mortality, and votwithstand-
ing & long interval of disuse, wherein
they had been thoroughly cleansed,
ventilated, whitewashed and disinfected
in aceordance with the best recognized
means. Still the scourge recurred
very soon after resumption of them.
Finally the institution was removed to
some distance from the contamination and
has ever since been governcd separutely.
Such has been my experience, whicii T testi-
£y to anent this unnatural union. Let the
governors of the “General Hospital
pause ere they give their influence and
support in behalf of such a movement.

Truly = Maternity ‘Hospital is much
wanted in this city, The past winter
" ‘verified this fact, yet it is not ‘wanted
under the’ ‘circumstances I have just
portrayed. ' ‘

" Todsy; the men’ oi-‘deepgst'ihought in

“with when too late to remedy.

our profession have without a dissenting
exception, declared that parturient woman
or women after parturition, should be
most rigidly shielded from any pernicious
influence.  As reg.rds this statement I
challenge contradiction. And I further
Ray,  pernicious conditions  exist,
more or less, all the time within
the walls or even in the vicinity of
a general hospital. Take for example
scarlet fever or erysipelas.  To the lying.
in woman, the presence of the former
disease, eans a condition of a most
grave and ominous portent, while
the latter is singularly formidable. A
susceptibility, exists to take scarlet fever
which is of a wmost dangerous nature
and peculiarly fatal. Thus, have we not
only diseases of Zymotic origin, fatal to
parturient women, but we have within an
hospital and its environs, all sorts of
wounds, in all stages of progressior,, and
within its environs septic or dead ma-
terial which may be eesily or carelessly
transposed from the dead house or post
mortem table. It is not necessary to
furnish a detailed catalogue of objections
that may arise in this connection.
Suffice it to say that any unprejudiced
physician will bear me out in the assertions
I have made, at least I think so. .
While I write T nust confess that Tam
surprised to learn that our city fathers
in their wisdom have voted $1,500 for
maternity purposes, and it is presumed
that the grant will be entrusted to the
General Hospital authorities for disposi-
tion. I should say that whomsoever is
deputed to expend this amount towards
the purpose for which it was granted, wil}
bear in mind the undeniable fact, that
vrheresoever the spot is chosen for the
erection of a Maternity Hospital, it will
be at a distance as remote as possible from
the General Hospital, or any contamina-
ting' source. I have endeavored to fore-
shadow the evils that may be counted upon

.should such a consummation be carried
-out, T assert their probable existence

and in due time they will have to be dealt
I trust
you will devote the influeuce of your valu-
able journal in combating what threatens
to be an unfortunate move in the near

tare.” R. C. Howne§y, M. D, -
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A movement is on foot seeking from
the Dominion Government relaxation of
the tariff on surgical instruments brought
into Canada, and we trust the authorities
will see their way to granting the request,
not alone in the interests of the medical
profession, but in that of the general
public. A large majority of young men
on obtaining their qualifications, find the
dollars and cents wherewith to commence
the battle of life not superabundant,
They have usually tc nlay a waiting gume
until patients come, but in the meantime
must have the wherewithal to live. Set-
tling down in the country districts, not
only must they have a certain library for

.constant reference, but it is essential that
every surgeon in the country should be
provided with all the necessary appliances
-for operations which an emergency may
call for.: The heavy duty on books and
instruments is of serious moment to the
young struggling surgeon, and his not
having them may. be of very serious mo-
ment to the community amongst whom he
settles. Encouragement of home manu-
facture and production is no doubt right,
but in a case like this when the manu-
facturers of reliable surgical instruments

are comparatively few thronghout Europe

and there are none in Canada, it necessita-
tes the purchase of lmported articles by
- all surgeons practising in the Dominion.
It will be a graceful act of the Govern-
ment in the interest of all, to allow both
medical books and surgical instruments
and appliances to be imported into Canada
free of duty. It would be a boon to the
young practitioner, it would be a benefit
to the public. The day will come when a
‘Weiss or Savigny, e al. will arise in
Canada, but. until his advent the indul-
gence of the Government in this direction
-i8 urgently called for. Ia the London
-Lancet:of April 14, attention -is directed
‘to the practitioners’ knife, manufactured
»by Messrs, Arnold & Son; the well known
-instrument makers, of  West - Smithfield,
.London. -
.handle, in:whichare -set six different “in-
struments, thres of which grise from mh

“I¢ consists of & tortoise shell’
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end of it. The instruments are 1, & finger
knife ; 2, 2 finger saw ; 3, Symes abscess
knife; 4,2 gum lancet 5, a tenotomy
kuife ; 6, a sharp pom'&d curved ‘needle.
Besides thesé there is*a’groove cut out of
the under suiface of the tortoise shell itself
at euch side of the hailile, which holds a
probe and difector ?‘Espect:vely, and
these two iattéy are so ({rmnned i1s o per-
mit of being screwed wﬂether so "is to
form one piece. ' It is" of a cortv@ient
size, being no larger than an oﬁﬁmry
pocket knife. Further, it is compactand
cheap, and is of special value to those
who practice in the country. We hope
to give a cut of the instrument and its
price in a future numher, by which time
the Ottawa authorities may have
considered the matter and permlt of its
being acquired at the London pricé. - -

———- - B

DR. CODD'S ABDOMINAL AND
PUBIC PROTECTOR.' '

Dr. Codd’s patent abdowinal and pubic
protector, as shown above, is intended
for the use of all persons exposed to severe
cold; particularly for mounted men. - The
protector is made of fine lambskin,-se-
cured to the body by a waist belt:and
straps passing anderneath ' the ﬁnghs to
be attached by ouckle to the waist. : The
protector is most favorably spoken of by

-the ‘military authorities of the Dominion
of Canada, and hes been adopted by them,
. 'Dr.:Codd is sanguine ‘that. -his - protector
will Le geiierally’ used in the military and
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naval services of the werld,  The boon to
persons exposed to vicissitudes of weather
Ly the use of it will be incalulable. The
idea was taken from Dr, Codd’s observing
during” his long acquaintance with tle
Northwest, that the Indians invariably
guarded the abdomen during the -Inter
‘months <with rst skins, and thit the
Mounted Polics, engineers, and others
wore folds of flannel around the loins
during the cold season.  Following
out this idea, Dr. Codd hus devised a
protector which will eminently answer
tne requirecments it is intended for.
Equestrians arc especially liable to affec-
_tions of the organs situated in the pelvic
region arising from exposure to cold,
which will be entirely guarded against by
the w . of thisarticle of apparel, for which
we n__, safely predict a very large de-
mand. M F. Osenbrugge, fur dealer,
Notre Dame St. east, Winnipeg, is the
" vendor of it for the Northwest.
NOTICE TO THE PRGIFESSION.
The profession are invited to attend a
meeting at the Leland House on Monday,
© 28th of May, at 4:30, for the purpose of
forming a Medico-Chirurgical Society for
the Province of Manitoba.

The editor of this journal having been
applied to on several occasions for the
uames of qualified medical men residing
in certain districts, has decided tc avoid
the unpleasantness of replying te such
queriés, and in'the absence of a medical
directory, to publish in cach number of
the Lancer a directory of the medical
men practising.in Winnipeg, throughout
the Province, Territories, and British
Columbia.  To cover the cost of publish-
ing an annual fee of one dollar will be
charged, and all gentlemen practising in

“the above. districts on forwarding this
amount, with their names, qualifications,
past or present appointments, if authors,
the names of their works, also schools
studied at, will be published ir full in
-each issue of this journal, commencing
with the first issue in July next,

BOOKS,

J. H. Bates, Advertising Agency, Park
Row, New York, has become sole pro-
prietor of this well known agency, and
has removed his establishment to the
Potter Luilding, 3% Purk Row, corner of
Beeckman Street. Mr. Bates’ long experi-
ence of over a quarter of a century, com-
mands for him a position among adver-
tising agents which few can aspire to. 1t
is superfluous to remark that any person
transacting Lusiness with Mr. Bates will
be more than satisfied.

MISCELLANEOUS.

DANGER IN ANTIPYRINE.—At the dcad-
cmie de Medecine, Feb. 14, 1888, Prof,
Dall reported a case of intoxicatio., ob-
served by Dr. Jennings in a woman, wt.
67, suffering from nodular rheumatism.
The patient had been taking antipyrine
for eight days in the quantity of 2-50 gm.
per diem, when vaso-motor troubles ap-
peared, first characterized by erythema-
tous, spots on the face, and swelling of the
eyelids. Conjunctivitis and a generalized
rash followed, and these symptoms were
supplemented by anorexia, vomiting, tin-
nitus, torpor and refrigeration. The
symptoms disappeared readily, however,
after the administration of a few drops of
the tincture of belladonra. Mr. Jennings
thought antipyrine should be used circum-
spectly in the cases of aged or impression-
able subjects. Drs. See and Dujardin-
Beaumetz thought this statement would
serve to warn the public of the untoward
symptoms to which antipyrine—whose use
was abused at present—might give rise.
They thought, however, that the symp-
toms were not those of intoxication, pro-
perly so called, and did not justify the nse
of belladonna, still less of atropine. They
had sometimes observed gastric troubles
following the giving of antipyriue, but
thought these were due to impurities, as
the medicament often contains benzene.
Re-crystallized antipyrine was recom-
mended ; but if gastric symptoms persist-
ed, they should be combated, the profes-
sors thought, with bicarbonate of sodium.
and Seltzer water. - Arch de Pharm. .
March 5, 1888,
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TREATMENT OF STRANGULATED HERNIA.
—Dr. Zeinemana, of Weimar, has added
to the list of cases in which the reduction
of strangolated herain has been effested
without operation by means of the plun
proposed by Finkelstein —viz, the appli-
cation of ether. O atient wes o pea-
sant womnan of forty-five, who liad an  in-
guinal hernia on the right side.  Without
any evident cause (his became strangula-
ted. Taxis wns tried without result.  The
prtient’s condition was very low. Dr
Zeinemann laid her on her back wick the
prlvis raised and the knees flexed, and
poured ether over the region of the her-
nia, a tablespoonful at a time, having
taken the precaution of upplying oil over
the vulva and anus to prevent the severe
smarting which ether causes when it
cotnes in contact with mucous membr.nes,
In half an hour the tumor was perceptibly
smaller, and a very gentleattempt at taxis
was now sufficient to return the gut. Tie
next morning the patient was p-rfectly
well.  Dr. Zeinemann recommends that
in cases of strangulation n.uch time should
not be given up to manipulation, as the
earlier ether is used the vetter. The wain
effect of the ether is, of course, to cool the
hernia aud its contents, the paseous por-
tion of them being in this way greatly
diminished in volume. Pe:ides :this, the
cold sets up active peristaltic action in
the gut and rendersit more moveahle. If
so much time has elapsed before the com-
mencement of this method of treatment
that the lar coat has b para-
Iyzed, there is less liope of a successful re-
sult. Still, the ether trestment may el
ways be tried Leforeresorting to operutive
measures, which, in spite of the immense
improvement in their results by theintro-
duction of antiseptic surgery, are by no
means entirely free from danger.—Lancet.

It should be remembered that infants
require water to dmink- as well as milk.
Tt does not follow, that becaunse wuilk isu
liquid, it is capable of satisfying thirst.
On the contrary, being warm as it.is
drawn from the. breast, it causes thirst
after it has remained in the stomach for
some time, the same as other food. Itis
this sense of thirst which causes healthy,

breast-nourished infants to often cry for
Jong periods of time after freely nursing,
Tt is claimed that there are many cases of
indigestion due to insufficieircy of the
child’s gastric juice which would be greatly
benefitted, or even cured, by allowing the
child, occasionally, & drink of decidedly
cool water.—Scientific News.

BEekR.— Professor Schwuckhoffer de-
livered a lecture recently to the Vienna
Hygzieuic Society on the suhject of beer.
After giviug some statistics on the con-
sumnptior. of this beverage, the lecturer
went on to describe its manufacture and
ndulteration. The birthplace of beer is
Egypt. A papyrus has been discovered
on which a father reproaches his son for
lounging about in taverns and drinking
too much beer. Frcm the Egyptians the
art of brewing descended to the FEthio-
pians.  Whilst the Romans despised beer,
the Germans of North Europe fully ap-
preciated its good qualities. Hewever,
the refreshing draught became more popu-
lar in the first hal€ of the Middle Ages.
In the beginning only convents obtained
the monopoly of brewing Leer, but later
on the privilege was exteunded to luy cor-
porations. In Austria the first brewery
was established in Vienna in 1560, and
heer soon became the favorite beverage of
all clusses of society. , At present the
yearly production throughout the whole
world amounts to 5,600,000 galions, Eng-
land taking the lead, with about 2,000,
000 gallons.

IN a case of tetanus neonatorum, in
which a Belgian physician had given chlo-
ral and cther remedies without benefit, he
determined to use ether by inhalation. In
addition to this, artificial respiration was
emiployed from time to time by means of
a tube inserted into the nostrils, Some
pieces of Rigollot’s mustard-leaves were
also applied to the chest. The child was
laid on its side, according to & suggestion
made by Marion Sims. The result of this
treatment was, that in a _few hours the
little patient’s condition had improved to
a very marked degree. The nextday pro-
fusé.perspiration occurred, and the spasms
entirely ceased. Shortly after this the
child was convalescent.
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