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JUNIOR: “Discovered something new, Doctor?”

SENIOR: “New to most of us—yes. I have been confirming, by actual laboratory
experiment, a statement made in Lewkowitsch’s Book, Chemical Technology and An-
alysis of Fats and Waxes (page 245), which shows that heat is generated and prac-
tically available, in a mixture of 42 parts Water and 58 parts of c. p. Glycerine.”

JUNIOR: “Of course we know that all chemical action produces heat—

SENIOR: “Exactly. But many of us would think d mixture of 'Glycerine and Water
a simple mechanical combinativn; never realizing that there is chemical combination

+ also.”

JUNIOR: “Well, is the degree of heat of such amount as to be of use, therapeuti-
cally?”

SENIOR: “Nine degrees i a few hours is something, eh?”

i
JUNIOR: “Rather

yes.”

SENIOR: “Now, I understand how Antiphlogistine, which contains a large amount
of c. p. Glycerine, not only retains heat but actually generates heat.”

JUNIOR: “But where is the water, Doctor? Antiphlogistine contains no water—"

SENIOR: “That is right, but the osmotic action of the Antiphlogistine, whereby the
glycerine of the application interchanges with the water of the tissues, keeps up a
steady, blessed heat generation as long as the process continues—until saturation is
met. Antiphlogistine, the scientific product of a scientific laboratory, is of practical,
remedial application.”
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An U‘nusual Case of Extra-Peritoneal

Abdominal Pregnancy

By Dovgras MarsHaLL Linpsay, M.B.,, Cn.B.GLASG.,

Assistant Obstetric Surgeon, Glasgow Royal Maternity Hospital; .Dispensm'y Surgeon,
Glasgow Royal Samaritan Hospital for Women.

The case which I wish to describe is
one which I had the opportunity of
attending and following when 1 was
house surgeon to Dr. A. W. Russell.
and to that gentleman I am deeply in-
debted for permission to submit it to
vou in detail. It is a case outstanding
in my memory, not alone for its im-
portance obstetrically, but on account
of my respect for the fortitude and

long suffering of the patient.

'~ Mrs. W. was admitted to the Glas-
gow Royal Maternity Hospital on
10th January, 1920. At the time of
~admission she complained of ‘‘pains
back and front,”’ and stated that her
“‘waters had broken’’ on 31st Decem-
ber. She was a small woman, 31
years of age, and had had five previ-
ous pregnancies, all of which had con-
cluded naturally at term, her young-
est child being 4 years of age. Her
previous medical history was unim-
portant. :

Enquiry revealed that her men-
strual periods were regular and pain-
less, lasting four days in twenty-eight,
and that she had menstruated regular-
ly and mnormally until 10th" June,
1919. The hreasts were enlarged, the
nipples  pigmented, and secretion
could be readily expressed. The ab-
domen was prominent, the abdominal

muscles somewhat taut, and there was
a readily palpable mass of the size and
consistence, and in the position of a
four months’ pregnant uterus. Fetal
parts or movements were not palpable,
and the patient herself had not been
conscious of feetal movement. Care-
ful auscultation failed to discover
sounds of a feetal heart. The perin-
eum was intact, the external genitals
and vaginal canal normal. There was
a depression and bulging of the right
and posterior fornices, while a soft-
ened non-dilated cervix was located
high up behind the symphysis pubis,
and rather to the left. For a week
the patient was observed and, while
feeling much easier, examination then
(17th January) showed no alteration
in the local condition. :
On '21st January an examination
was made under a general an@sthetic,
and this suggested that che enlarge-
ment was uterine, and that that organ
was bound down on the left side by
adhesions, probably resulting from an
old pyosalpinx. Next day a small
piece of decidua was passed, but this,
unfortunately, was not preserved by
the nurse. The temperature up till
the 21st, when the chloroform examin-
ation was made, had risen at night,
but had never passed 99.5°. On that
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evening, however, it rose to 100.2°,
The decidua was passed, with pains on
the 22nd, and on the morning of the
23rd, patient had a rigor, the temper-
ature rising to 104°, the patient being
considerably pained. On the 26th, ex-
amination revealed the fact that the
cervix uteri had resumed its normal
position. From this date the tempera-
ture swung badly ,and the urine be-
came foul in odour and laden with
pus. This continued despite medical
treatment until 10th February, when
a further examination revealed dis-
tinet fluctuation in the swelling in the
right fornix. Patient at this time
had no complaints whatever. On 13th
February an incision was made in the
convex right fornix, releasing a great
quantity of most odiously smelling,
brownish, pus-streaked fluid. Much
green-grey membranous débris, fetal
skeletal parts, and decomposing feetal
soft parts were removed piecemeal
with ovam forceps. A sound was
passed into the uterus. In the notes
of the case it is not recorded how far
it entered, but my recollection is that
it was just over 3 inches. Drains were
inserted, and twice-daily douching was
instigated. More bones were dis-
charged, and the douches were, in
part, returned per urethram, but no
return per cervicem was noted. The
bones consisted of the long bones com-
plete, temporal, iliac, metatarsal, ribs,
many vertebral fragments, and a het-
erogeneous, unrecognizable assortment
of bone débris. Caleulated from the
size of the femora and humeri, the
feetus must have been between the
fifth and sixth month of intra-uterine
life. Dr. A. M. Kennedy, then Path-
ologist of the Hospital, reported that
the pus contained ‘‘streptococei and
coliform bacilli, also a Gram-positive
bacillus showing terminal spore for-
mation.”’

The operative interference, the
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douching, and the administration of
anti-streptococcic  serum seemed to
benefit the patient greatly, and her
temperature returned to the morning
97.5°, evening 99° type. She had
always had a little cough and expec-
toration, but examination of the lungs
and sputum did not suggest any tub-
ercular involvement. Op 3rd Febru-
ary the temperature again began to
mount, rising until Tth Kebruary,
when it reached 102°, and falling next
day to its usual level. About this time
a fecal fistula formed. On 22nd
March a further operation was deemed
necessary. The uretha wag dilated,
and more osseous remaing were re-
moved from the bladder. Oy 26th
March patient retrogressed rapidly,
and despite all efforts at stimulation,
died.

From the time of her admission
patient had maintained a particularly
optimistic outlook, and had in every
way co-operated with us for her own
benefit. At various times during her
residence in Hospital all hope had
been given up, and the fact of her
having lived so long with suck a
serious complication T attribute
mainly to her extraordinary pluck
and endurance. All the time patient
never suffered really acute abdominal
pain, nor was there any rigidity, tym-
panicity, nor, in fact, anything sug-
gestive of intra-peritonea] involve-
ment. Death was certified ag being
due to “‘exhaustion two days after u
second operation for missed tubal
abortion.’’

Unfortunately, permission to per-
form post-mortem operation was re-
fused. Interesting as the intimate
pathology would have proved it was
unavailable, but we were at least left
with a case demonstrating 5 series of
most unusual clinical points which de-
served full consideration.

The first feature of note was the
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absence of a history of acute abdom-
inal pain, even of discomfort or of
hsemorrhage, which are almost invari-
ably associated with ectopic gestation.
Tn Hamilton Bell’s article on ‘‘Barly
ectopic gestation at St. Thomas’ Hos-
pital,”’; he quoted 88 cases which were
all attended by pain, only three de-
seribed respectively as vague pain,
indefinite pain, and slight pain off and
on, did not give a definite history,
but in each of these cases there was
vaginal hemorrhage. I found in the
literature one case of extra-peritoneal
pregnancy in which there was no his-
tory of sudden pain or h®morrhage.
This was contributed by Dr. Berry
Hart,, of the Edinburgh Royal In-
firmary. He removed the completely
disarticulated skeleton of a feetus from
an extra-peritoneal full-time gestation
sac of five years’ standing. My view
is that, in ‘that case, the very con-
siderable lapse of time made the
history of little value. In the same
volume Mr. W. J. Sinclair, Victoria
University, Manchester, describes a
case of unruptured tubal pregnancy
in which ““no pain to speak of was
felt.”” The gestation had reached six
months; pains only began during the
seventh month of amenorrhecea, and
were attended by the passing of de-
cidua. This case further resembled
the one I have described, in that feetal
parts could not be felt. Taking the
symptom of pain into full considera-
tion, its absence in the early months
suggests very definitely that in my
case there was no rupture of the gesta-
tion sac.

_The bulging of the fornix with the
displacement of the' cervix are com-
monly found in extra-uterine preg-
nancy, more particularly of the inter-
ligamentous variety, but the spontane-
ous correction of the cervical displace-
ment is very unusual. It can only have

_resulted, as thought at the time, from

the breaking down of adhesions, and
it is interesting to note that it was
contemporaneous with. a breaking
down, by the advance of a suppura-
tive process, of the bladder wall, and
was attended by pyrexia.

The formation of the vesical fistula
prior to operative interference seems
new. At all events, I could not find
any such complication recorded in the
literature at my disposal. Post-
operative fistulee were récorded. Her-
man, quoted two in a series of eleven
cases of discharge or removal of septie
ectopic gestations per vaginam. Fetal
fistulae were more common. Dr. Jane
Marsh,, of Jodlipore, Rajputant, de-
scribed one extreme case in a native
woman, in which the feetus was ex-
truded piecemeal per rectum.

‘When one considers that the patient
in my case had only eight months’
amenorrheea to the date of her opera-
tion, and that the feetus was between
the fifth and sixth month of intra-
uterine development, it is surprising
to find that it had degenerated to the
advanced state found at operation.
The process must have been very
rapid. It is interesting to note that
in Herman’s eleven collected cases
none was so advancedly decomposed,
some even requiring craniotomy prior
to delivery, and that, with one excep-
tion, they were cases of much longer
standing. This one exception was,
like our case, one of eight months’
amenorrheea, and in it feetal bencs
were extruded from the vagina io-
over a year.,

The temperature chart is not-
worthy, principally on the seore c& @
uselessness as an aid to diag
Until the vesical fistula devel - ..
certainly had not been sugge:
abscess formation, but from thet
until the first operation it ¢ -
and very truly, pictured th -
tion. Its later rise synchron ... niwd
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the formation of the fwmecal fistula.

In conclusion, I would like to sub-
mit to you a diagnosis which is, I feel,
justified if all the clinical symptoms
are balanced and given full value,

This case was undoubtedly one of
extra-uterine pregnancy. That it was
in the broad ligament was clearly
shown by the examinations and opera-
tions. The formation of vesical and
fecal fistule, without even a sugges-
tion’ of intra-peritoneal involvement,
only strengthen the opinion as to its
locality.

Earlier, in dealing with the absence
of pain in this case, I referred to
ectopics in general, and pointed out
that there was found only one, a case
of five years’ standing, in which there
was no history of pain or hemorrhage.
It is therefore not stretehing the find-
ings to assume that there was no rup-
ture in this case.

Tubal pregnancies, as a rule, rup-
ture early, but I have quoted one,
Sinclair’s ease, which had not rup-
tured at six months, and in 1905
Olshansen had a case of unruptured
tubal pregnancy at term. But such
a gestation would grow towards the
abdominal cavity, and would not tend
to burrow along a path of greater re-
sistance into the broad ligament.

There is, however, a type of ectopic
gestation which clinically fits all the
points of this case. I refer to g
pregnancy in the rudimentary horn
of a bicornuate uterus.
of Obstetrics and Gynaecology (vol,
Xix, p. 537) quotes Abuladse-Kiew,
who say that the essential points of
the diagnosis of pregnancy in the
rudimentary horn of a uterus bicornis
are the absence of pain and of tender-
ness, and the marked mobiiity of the
tumour. Such, then, would fit it with
the early history of my case. Further,
it would explain the extra-peritoneal
position of the sac:

The Journal
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Again, the fate which befel this case
is .not unknown in pregnancies so
placed. And, finally, a peculiar point
—in the Obstetrical Transaction of
1902 there is an unusual case reported
by Dr. Herbert Williamson, of Stock-
ton-on-Tees. No abnormal symptoms
were noted throughout hig patient’s
pregnancy, and at term weak labour
pains set it. ‘At this there was a
free discharge of what appeared to be
amniotic fluid, but no membrane was
passed.””  Laparotomy followed, and
a gestation sac was found between the
layers of the right hroad ligament.
The wall of the sac was one-third of
an inch thick. Thig Specimen was
examined by a committee of the T.on.
don Obstetrical Society, and the diag- -
nosis of “‘pregnancy in a rudimentary
uterine cornua’’ confirmed, The
discharge of what appeared to be
amniotic fluid”’ corersponds remark-
ably to patient’s history of her mem.
brane having ruptured on 31t De-
cember.

Again let me express my thanks
to Dr. Russell for his Permission to
deal with such an unusually interest-
ing case. My conclusions may be

‘entirely at fault, but, in the face of

such unusual symptoms, one has to
search for unusual conditions, and it
is extraordinary how fully thege Sym-

ptoms and findings fit into the diag-
nosis I have suggested.

*Read at a meeting of the Glasgow Ob-
stetrical and Gynwmcological Society, held on
18th January, 1922 N
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The Management of Toxic Goitre
with Radiation

By J. THOoMPsON StTEVENS, M.D., Montelair, N.J.
Fellow of The American Rontgen Ray Soec.

The particular kind or type of
goitre under discussion in this paper
is also known as Graves’s disease,
exophthalmic goitre, hyperthryoid-
ism and Basedow’s disease. It seems
to me that the term toxic goitre is
the most useful since it leaves mno
room for imagination or doubt as to
just which type or kind of goitre we
refer to. This paper will be limited
to a discussion of the treatment of
toxic goitre, the type of goitre that
poisons the patient; that produces
tachycardia, muscular tremors, ex-
ophthalmos, and other symptoms,
and finally kills the patient by ex-
haustion.

Toxic goitre has been treated
medically, surgically, and, lately
with inereasing frequency, by radia-
tion; each method of management
having peculiar advantages over any
of the other methods in properly
selected cases. There are the cases
for medical treatment, for surgical
treatment, and for radiation. In
nearly all cases a ¢ombined method
is generally most important, i. e.,
medical and surgical ‘methods are
combined with distinet advantage,
and the same is true of the medical
methods and radiation. In fact, it is
probably unwise to treat a patient
by either radiations or surgery with-
out the co-operation of a good in-
ternist. The disadvantages of each
method might be summed up some-
what as follows: The medical treat-
ment is likely to be continued for too
long a time for the good of the pa-
tient. Nearly all patients treated

medically will sooner or later be
suitable for either surgical treatment
or radiation. Freuenqtly operations
are done upon patients in the wrong
class of cases at the wrong time,
either at the height of toxic symp-
toms or too late. The mistakes in
radiology are, hit or miss methods of
applying radium or the rontgen rays
by technicians. Any good results
obtained by them are probably acci-
dental. Generally such treatment re-
sults in no good to the patient, or
more harm than good. Simply be-
cause a man is an expert radio-
grapher does not necessarily indicate
that he is qualified to handle radio-
therapeutic agents. Again the tech-
nicians are guilty of at times treating
cystic and other types of goitres and
really expecting results. Such meth-
ods will of course serve only one pur-
pose, that is to prevent a large
number of toxic goitres from being
treated by radiation, for news of fail-
ure travels much faster than that of
success. Work by the technicians
has this in its favor, however, it is
very cheap.

It is to be regretted that we can-
not promise the patients operated
upon an absolute cure. The opera-
tion is one of the most disfiguring as
well as one of the most dangerous
in the realms of surgery and so it
seems hardly justifiable to subject so
many patients to surgical treatment
when the ultimate hopes of cure are
questionable. Many of the patients
become worse in a short time than
they ever were before. The thyroid
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cannot be completely removed and
that portion left behind is likely and
often does hypertrophy, hyperfunc-
tion soon returns and soon the pa-
tient is in about the same condition
as before the operation. These pa-
tients are now commonly sent to the
~radiologist for help and from the
large proportion of patients in these
hopeless cases that are being dis-
charged as cured, and who remain
well, it is reasonable to conclude that
all patients, other than the cases of
the strictly medical types, ought to

be thoroughly radiated before any

operation is advised. If this were
done at least ninety per cent. of the
cases would never come up for opera-
tion. Besides the patients that have
been operated upon from one to three
times that are referred to the radiolo-
gist, are those that are too ill to offer
any hope of an operative success.
The radiologist gets some of these
cases. Under careful, thorough ra-
diation at least ninety per cent. of
these patients can also be cured.
Those of you who read this paper, if
you believe in it, will see that cases
of toxic goitre demanding operation
are few. In fact about the only cases
of toxic goitre demanding operation
are those in which we suddenly find
symptoms of suffocation due to pres-
sure. *

Another distinet advantage that
radiation has over the operative
method is that we can stop treat-
ment when the patient has had
enough radiation to produce a nor-
mal state of affairs. A continuation
of treatment past this stage will pro-
duce the opposite condition, i. e, hy-
pothyroidism. The surgeon cannot,
of course, be absolutely sure whether
he is removing too much of the gland
or too little.

The basal metabolism tests of the
present day, as done in the clinical
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laboratories, give us a reliable, sei-

" entific test a study of whieh will

clearly show just when to stop the
radiations. A good simple test is as
follows: take the pulse with the pa-
tient lying down and sitting up. If
the variation is greater than in a nor-
mal individual we have not yet
reached the age when the radiations
can be stopped with permanent re-
sults. (Pfahler.) ;

In about ninety per cent. of the
cases there is an enlargement. of hy-
perplasia of the thymus gland in ad-
dition to the hyperthyroidism. In
radiating in a case of this kind the
thymus will also have to be radiated
too if we are to be suceessful.. A
rontgenogram of the chest underex-
posing the plate very little will show
clearly the conditions in the region
of the thymus gland. There are
probably three types of toxic goitre,
those of thymie origin, those of thy-
roid origin, and those of both thy-
roid and thymic origin,

Radiation can be administered in
one of two forms or both combined,
i. e., either the rontgen or radium
rays can be used. The action of
either agent is the same. T prefer
the réntgen rays because one has at
hand an unlimited supply of the rays,
the treatment can be had for a com-
paratively small fee, and because the
rays coming from a Coolidge tube
backing the equivalent of 90,000
volt and filtered through six mm. of
filter are not greatly different than
the useful gamma ray given off by
radium. Radium has the advantage
that it is much easier to apply, the
technie is easy as compared with the
tedious rontgen technic, and it is
portable, thus facilitating the treat-
ments at home and with legy shock
to the patient. But as I have stated
the method used matters little pro-
viding we are thoroughly acquainted
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with the method we intend to use.
Personally, I would not accept a
case for treatment unless I could
have the co-operation of an internist.
It is not at all uncommon in the
severe toxic cases for the patients to
be more toxic in from one week to
ten days following the first series of
treatments, and for this reason in
these severe cases we must begin by
carefully increasing the milliampere
minutes gradually. This stage is for-
tunately followed in a short time by
a complete or marked relief from the
symptoms of hyperthyroidism. The
tumor may deerease in size somewhat
following the first series of treat-
ments, but generally more treatment
is necessary before one notices muech
change in the size of the growth. It
is not uneommon for a goitre the size
of a grape fruit to reach the size of a
robin’s egg in from four to five series
of tredtment,,, the patient in the
meanwhile enjoying perfect health.

Rontgen Technic

Usually four fields or areas for
treatment will be sufficient, crossfir-
ing on the diseased area from each.
Set the machine so that it will back
up the equivalent of 90,000 volts, six
mm. of filter, focal distance ten
inches, and administer to each area
or port of entry about seventy-five
milliampere minutes, according to
the value of the particular machine
in use. Repeat at monthly intervals.
As soon as the patient begins to gain
weight, the pulse begins to slow
down and become more regular, and
the nervous symptoms decrease, the
interval between treatments should
be lengthened. Treatment can be
stopped just before the metabolism

tests show that conditions are nor-
mal.
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Conclusions

1. Metabolism
least ninety per
goitres can be
rontgen therapy.

tests show that at
cent. of the toxie
cured by proper

2. Radiation properly carried out
is at present the method of choice in
many of the medical centres through-
out the world. It does not disfigure
the patient for life, it is decidedly
less dangerous, and the results are at
least as good if not better than those
obtained by any other method. The
danger just mentioned refers to high
tension shock.

3. Many of the cases that are being
referred for radiation are those that
are too ill to withstand operatiohs
and those that have had operative
failures. The results obtained in
these cases only serve to prove that
radiation is the best method in pro-
perly selected cases.

4. An outline of the possibilities of
both surgery and radiation should be
presented to each patient suffering
with toxic goitre. They will gener-
ally select radiation themselves.

N
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Diphtheria Preventive Measures

Modefn civilization, with its pre- diphtheria, a disease

sent-day methods of living and mi-
gration, and particularly the large
influx of urban populations resulting
in crowded conditions in many locali-
ties, is making the prevention of ex-
posure to infection in large -ecitjes
practically, if not absolutely, impos-
sible. In many cases, for instance,
the carriers of danger are not de-
tected and therefore cannot be
avoided. They represent an wun-
recognized and often an unsuspected
menace, in spite of vigorous efforts
to avert harm to mankind. Tt seems
likely, therefore, that, until some
better plan shall have been evolved
in this connection, preventive medi.
cine and public health activities
must be directed toward the secur-
ing of effective immunity to certain
diseases throughout the susceptible
groups in the population.

It is on such a basis that smallpox
has been so well controlled in most
civilized communities. Preventive
vaceination is instituted in eayrly
childhood wherever sane principles
of publi¢ hygiene are enforced. The
dangers which may ensue from g
neglect of this artificial mode of in-
ducing immunity are now being
manifested in certain districts of
Great Britain where the antivaccing-
tion cult has gained some hold on the
misguided populace. It now seems
likely that the securing of wide.

spread acquired immunity is to bhe
important aim in the prevention of

an’

in which the
carrier problem hag by no means
been solved. In this work the Schick
test, whereby the existence of im-
munity or susceptibility o diph-
theria can be determined with ease
and precision, seems destineq to play
an important part. :

Few, if any, organizations have
had larger experience than the de-
partment of health in New York
City with the application of  the
Schick reaction. Thousands of tests
have been applied to the school-
children of the great metropolis.
The studies of Zingher, recently re-
ported in detail in “The Journal, "’
indicate how life in congested dis-
tricts may effect Immunity, The
children of the more well-to-do
classes of our population show a
much higher proportion of positive
Cehick reactions than do the chil-
dren of the poorer classes. Relative
segregation of the first, crowding
and close contact of the second,
probably account for thege results,
Zingher believes, in fact, that the so.
called ‘“natural immunity’’ depends
to a large extent on contact immun-
ity developing after repeated expo-
sures and mild infectiong with
the diphtheria bacillus, Zingher’s
studies of the reaction of racial types
suggest, if they do not actually
demonstrate, that the factors of race
and hereditary family tendency also
seem to influence eonsiderably the
development of natural Immunity to
diphtheria. 7

In the recent tests of more than
52,000 schoolchildren in New York,
those who gave a positive test were
injected with toxin-antitoxin mix.
ture to secure active Immunizgtion,
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In view of the fact that the prob-
lems of most effective dosage and
combinations as well as the rapidity
of the development of immunity and
its permanence are still under discus-
sion, the outcome of the large scale
experiment in New York will be
awaited eagerly by all interested in
this important field of preventive
medicine. The results of Zingher’s
Schick retests made after from two
to five months indicate that it is bet-
ter to wait at least six months before
testing for the development of ‘an
active immunity after toxin-anti-
toxin injections. Two injections of
toxin-antitoxin, even of a larger
amount, do not give as good results
as three injections of a smaller
amount. The mixture should be un-
derneutralized and yet perfectly safe
for the human being. Children un-
der 6 months of age should not be
injected with toxin-antitoxin. They
are generally immune (from 85 to 90
per cent.) and do not respond to
these injections, as is shown when
the Schick test is reapplied later.
All children from 6 months to 5
vears of age should be injected with
toxin-antitoxin.

For the present, attention must
still be directed to securing standard,
dependable and easily adopted pro-
cedures of testing and immunization.
It the medical profession accepts the
contention that the Schick test is a
;-eliable indication of the susceptibil-
ity to diphtheria and, further, that
the currently proposed methéds of
toxin-antitoxin injections are effec-
tive In developing a lasting immun-
1ty, a great step in progress will have
been made. Are we not prepared
already to say that diphtheria pre-
ventive efforts have become directed
to promising task with hope of sue-
cess? ‘
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DOCTOR :—

Your patients will appreciate
your having
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in your waiting room

Wilde’s cord (the transverse straie
of the corpus callosum) are named
for Sir W. R. M. Wilde (1810-1876)
Irish surgeon. :

Diptheria bacilli, planted on blood serum, in
Petri dishes moistened with sterilized water,
were freely exposed to the air in an enclosed
space of 119 cubic feet, regulated to body
heat. At the end of twenty-six hours exposure
to the vapor of Cresolene there was no
growth evident on the serum. Smears from
the latter on other specimens of setrum failed
to give any growth. i

A second experiment was made to verify
the first, the time of exposure being sixteen
hours instead of twenty-six hours, with the
same results as above.

From tests made by C.].Bartlel'l, M.D.,

Prof. Path., to determine the ger-
micidal value of vaporized Creosolene.
Vaporized Cresolene is to-day probably the
most widely used treatment for Whooping
Cough and Spasmodic Croup. Itis indicated
where it is desired to relieve cough; for the
bronchial complications of Measles
and Scarlet Fever, and for its pro-

phylactic effect.
Descriptive Booklet on request
THE VAPO-CRESOLENE CO.

62 Cortlandt Street, NEW YORK

Leeming-Miles Building, Montreal, Cazada
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MEDICAL BRIEFS

SENSORY FACTORS AND
TOBACCO SMOKING

The physiologic action of tobacco
has long been a subject for acrimoni-
ous discussions in which prejudice
and propaganda often seriously dis-
tort the judgments of the disputants.
It has taken a long time to unravel
fact from fiction in the behavior of
alcohol so as, for example, to demon-
strate conclusively that it almost in-
variably acts as a depressant rather
than as a true stimulant in the body.
Tobacco is to-day also a popular
theme for scientific and pseudo-
scientific controversy. Many have
wondered how the widespread habit
of smoking is to be explained, and ob-
servations by Mendenhall* at the
Dartmouth Medical School may throw
some light on the custom. In studying
the sensory thresholds of trained per-
sons, both smokers and non-smokers,
to faradic stimulation, it was noted
that the effect of smoking was condi-
tioned on the state of the sensory me-
chanism at the time of observation.
If the person’s threshold was at or
near normal, smoking was not usually
effective in changing it; whereas if
his threshold was low, indicating high
irritability or nervousness, smoking
often depressed the irritability. On
the other hand, if the person’s sensory
‘mechanism was in a depressed state
(with a high sensory threshold), then
smoking had a stimulating effect in
the sense of lowering the threshold.
The depressant effect of smoking was
much more marked .than was the stim-
ulating tendeney. Rest accomplished

the same sort of restoration of the

threshold for sensory stimuli to the
normal, though the effect of smoking
in this respect seemed to he more
marked. The psychophysiologic meas-
urements made at Dartmouth har-
monize with the statements of those
who experience a stimulating action
of smoking when they are depressed,
and a depressing effect when they feel
nervous or irritable. Smokers will
find in this research a justification for
the belief that the wuse of tobacco
under certain conditions may lead to
such sensations or feelings as approach
the normal most nearly; that 18, an
adjustment which brings the smoker
to a physical state which is desirable
because normal in its sensory feat-
ures. Of alcohol it has been said that,
whereas it may at times be a blessing
in disease, in health it is mostly a
detriment. Perhaps it will eventually
appear that the smoking of tobacco
also has a variety of effects, the im-
portance of which depends on the
state of the smoker quite as much as

on the pharmacology of the smoke.

*Mendenhall, W. L.: Effect of Tobacco
Smoking on Human Sensory Thresholds, J.
Pgnarmacol. & Exper. Therap. 17:333 (M;‘y)
1L g .

For some time the Departrrfent of
the Registrar-General has been en-
deavoring to improve registration of
births in Ontario by making appeals
to physicians to issue their ‘““‘Notices’’
in all cases.

Notwithstanding these - efforts, ap-
proximately ten to fifteen per ‘cent;

~of births are unregistered, and the

Department has come to the. conclu-
sion that the only plan whereby these
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notices can be secured is to institute
legal proceedings against physicians
neglecting this duty.

You are, therefore, herewith in-
structed to forward to this office,
along with your monthly returns, @
list of physicians who fail to forward
the ““Physician’s Notice’” within 43
hours after the date of the birth, gw-
ing specific instances of such meglect
with names, dates, etc.

It would be advisable that you
notify all physicians—through the
press or otherwise—practicing in your
municipality, that you are so in-
structed and that failure to furnish
the aforenamed ‘‘Notice’’ will involve
prosecution.

PRINCIPLES UNDERLYING
TREATMENT OF HEART
DISEASE BY
EXERCISE

In giving exercise to a damaged
heart, Theodore B. Barringer, New
York (Journal A. M. A, July 2,
1921), says the end to be achieved is
so to grade the exercise that the heart
muscle is stimulated to contract more
energetically, which increases the out-
put per beat and at the same time
richly supplies the muscle with blood,
and to avoid any degree and duration
of exercise which would fatigue the
heart and interfere with its nutrition.
The appearance of the face, the pa-
tient’s sensations, the rate of respira-
tion, the time it takes the pulse rate
to return to normal, and the type of
systolic blood pressure curve subse-
quent to work, all are of value. Bar-
ringer has found the form of systolic
blood pressure curve to be the most
reliable. The height of the blood pres-
sure curve subsequent to exercise gives
us an indication as to the effect of a
given exercise on the heart in the
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majority of patients. A rise of more
than 20 mms. of mercury from the
pre-exercise level indicates an ener-
getic and favorable response of the
heart. A smaller rise is noted with
milder exercises; and indicates a less
energetic effect on the heart’s con-
traction and nutrition. Occasionally,
as the exercise is increased, the subse-
quents pressure reaches lower and
lower levels . instead of mounting
higher and higher. This is accom-
panied, however, by evidence of over-
taxing the heart, and is followed by
abnormal curves of pressure. No ex-
ercises other than sitting up in bed or
in a chair should be given to any
patient convalescent from an-attack
of heart failure or recurrent endo-
carditis until the temperature has been
normal for a week. Even after ten
days of normal temperature, a recur-
rence of fever and heart symptoms
is occasionally seen. The early exer-
cise should be of short duration, and
each series of movements should not
last more than thirty seconds and
should be followed by a rest. For the
first three or four days the exercises
should be well within the heart’s cap-
acity, and the limit of tolerance should
not be approached. Exercise with
dumb-bells, stair-climbing, skipping
rope, running in place, hopping, and
all calisthenic exercises in which the
body trunk is moved widely are the
ordinary forms of energetic exercise
useful for heart patients. Barringer
has found the most convenient form
of energetic exercise to be different
movements with dumb-bells varying
between 1 pound and 15 pounds in
weight. Swinging a bell from between
the feet in an arc up above the head
and repeating without a pulse; flex-
ing the forearms alternately, with a
bell in each hand, the patient sitting
or standing; and pushing two bells
alternately above the head are the
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three most, useful movements. Each
close varies between five and twenty
movements. After each close, the
patient rests until blood pressure and
pulse return to normal. The closes are
repeated from five to ten times at
each exercise period, which is gener-
ally once in twenty-four hours. The
mild form of exercise is one which
stimulates the heart’s activity ®only
moderately over longer periods of
time, as shown by the small increase
in blood pressure subsequent to the
exercise. This form should be used
for patients with small cardiac reserve
power and also to supplement the first
more energetic type. Walking is the
best example of the milder type of
exercise. This should be at first on a
level. The patient should not talk
and should not walk against a strong
wind. A short distance should be
‘covered at a steady gait, and then the
patient should rest for two or three
minutes, then repeat the walk and
rest. Other forms of mild exercise
suitable for heart patients are cro-
‘quet-playing, setting up exercises in
which the arms and legs and not the
trunk are moved, and ‘‘short golf.”’
As the patient’s reserve power in-
creases, one of the more energetic
types of exercise should be added to
daily regimen.

FACTORS WHICH INFLUENCE
RESULTS AND MORTALITY
RATE IN KIDNEY

SURGERY .

In summarizing the operative and
postoperative complications of 263
cases, John R. Caulk, St. Louis
(Journal A. M. A., Sept. 10, 1921),
states that hemorrhage occurred
eleven times; severe in two instances,
both of these resulting in death. Seven
other hemorrhages occurred following
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nephrotomy, but were very mild, and
did not cause the patient any degree
of shock. Hemorrhage oceurred twice
during nephrectomy, first, from tear-
ing a small, aberrant vessel at the
upper pole, and the second time from
the slipping of the pedicle. There
has been no injury to the bhowel.
Shock has occurred nine times, only
twice in nephrectomy. The other
seven cases of shock occurred in sick
children and in the very toxic indi-
viduals, most of them were suffering
with pyonephrosis. In many of these
individuals, Caulk believes death
would have oceurred if anything more
had been attempted. The fact that
shock has occurred but ‘twice in 160
nephrectomies is an illustration of itg
rarity following clean kidney surgery.
These patients almost invariably were
up in the wheel chair on the tenth day.

" The majority of the clean cases left

the hospital at the end of two weekg—
very few remained in the hospital
after three weeks. In classifying the
diseases which compose the operative
list, there were seventy-one operations
for stone; of these, 20 per cent. were
by nephrectomy ; 25.3 per cent., neph-
rolithotomy ; 32.4 per cent., pyelot-
omy, and 22.3 per cent., combined
pyelotomy and  nephrolithotomy.
There were fifty-six operations on the
tuberculous kidney; fourteen for
tumor; thirty for movable kidneys
with intermittent hydronephrosis;
eight large hydronephroses; seventy-
nine for kidney infections, that is,
pyeloniephritis, thirty-eight; pyone-
phrosis, thirty; perinephritic abscess,
eleven; decapsulations, five, making a
total of 263 operations. There have
been five deaths in the 263 cases, a
gross mortality of 1.9 per cent.; one
patient died of shock following neph-
rectomy for tumor. The other four
deaths occurred following nephro-
tomies: two for pyonephrosis and two
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for calculus pyonephrosis and peri-
nephritic abscesses. One s immedi-
ately struck with the high mortality
in these severe infections. Out of
forty-three such operations, there were
four deaths, or 9.3 per cent. There
was but one death (from tumor) in
the remaining 220, or 0.4 per cent.
operations. Of 160 _nephrectomies
there was but one death. In other
words, the mortality occurred where
the least surgery was done. This 13
convineing proof, in Caulk’s opinion,
that if renal infections were investi-
gated earlier and such late complica-
tions not allowed, the mortality in
kidney surgery should be exceedingly
low.

CONTAMINATION OF THE

HANDS AND OTHER OBJECTS

IN THE SPREAD OF CON-
TAGIOUS DISEASES

As the result of a study of this
subject in the Durand Hospital nf

the John MeCormick Institute for In-

fectious Diseases, William J. Mat-
ousek, Chicago (Journal A. M. A,
May 28, 1921), reached these conclu-
sions : The pathogenic bacteria present
in the secretions of diphtheria and
scarlet fever may be cultivated from
the surroundings of the patients, but
in the former disease less often than
in the latter. Improperly sterilized
eating utensils ‘may readily serve as
carriers of infectious material. The
thorough washing of the hands with
soap and warm running water effi-
ciently removes the secretions with

which the hands may become contami- -

nated. To facilitate this, the skin of

the hands and nails requires special .

care in order to insure a smooth,
healthy surface and freedom from any
local condition which. may render
thorough cleaning difficult or impos-

sible. (auze masks protect the facts
of the nurses from gross contamina-
tion with particles of air-borne secre-
tions. Cultures from the hands of
attendants are a useful check on the
individual technic of those caring for
contagious diseases. Cultural studies
of the surroundings of patients with
contagious diseases may serve to in-

. dicate the efficiency of the technie

employed, and if applied at intervals
they seem to stimulate to greater ef-
forts toward perfection.

Since the war physicians all over
the world have been giving greater
attention to the treatment of shell-
shocked, gassed and crippled soldiers
and to those civilians, both women and
men, left in a nervous state by the
conditions that have affected every-
one on earth to a greater or less ex-
tent. Electrical treatments of various
kinds have played an important part
in bringing patients back to normal
and in improving the condition of
sufferers from nervous troubles.

In line with the trend of this treat-
ment, the invention of Dr. Frank B.
Schanne, of 244 Madison Avenue, New
York City, and Dr. William S. Ben-
son, of Newark, N.J., has simplified
the treatment for nervous disorders,
and is a space and money saver to the
practitioner, who, instead of requir-
ing half-a-dozen or more devices to
give the various treatments required,
can give all of them, serially or at the
same time, by the use of the new ap-
paratus.

The Schanne-Benson invention is
known as the Electro-Magnetic Wave
Bath, and incorporates in the one
apparatus means of giving light, heat,
electricity, and magnetism treat-
ments, A patient can be sweated or
baked, have electric light (either col-
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ored or white) reflected upon the
entire body, be immersed in a field of
magnetism, and at the same time have
the muscles of the body contracted
and relaxed by a mild electric current.

The Electro-Magnetic Wave Bath
takes up about the same floor space
as the average couch, and will displace
devices for giving' Electric Light
Baths, Hot Air Baths, Bergonie and
Bergonie-Nagleschmidt Reducing Ap-
paratus, Magnetic Wave Generators,
Auto-Conduction and Auto-Condensa-
tion Apparatus. ‘

Drs. Schanne and Benson have been
working to perfect their invention for
more than ten years, and during that
time they studied the various devices
that have played their part in the
field of electro-therapeutics. The re-
sult of their labor and ingenuity is
that it is now possible to discard the
cumbersome and expensive apparatus
that have been in use since the atten-
tion of medical science has been given
to this field. Instead of having six
different apparatus, which would re-
quire the floor space of a large room
to accommodate them, the Eelectro-
Magnetic Wave Bath incorporates the

qualities of all six in one, and thus

takes up the floor space of only one—
and incidentally is priced at less than
the average cost of any one of the six
formerly required.

The Electro-Magnetic Wave Bath
has a unique combination of modali-
ties or units and embodies within itself
the healing properties of light, heat,
electricity, and magnetism and has a
special device by which these modali-
ties can be regulated to suit the
strength of the strongest man or the
weakness of a sick child. Patients
treated in this apparatus state that
instead of any sensation of electricity
being applied to the body, there-is a
soothing exhilaration absolutely de-
void of any irritation or shock.
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This apparatus permits of the use
of all the modalities at the same time,
if the treatment calls for them. This
renders it unnecessary to move a per-
son from apparatus to apparatus, for
the different treatments. They can be
given simultaeounsly, not only saving
the time and nervous energy of the
person treated, as well as the physi-
cian, but in addition to this, giving
better curative results.

The different modalities of light,
heat, magnetism and  electricity can
be regulated to conform to the heart-
beat of the person being treated. This
has never been considered by the elec-
tro-therapeutic practitioner, and yet
is an important feature in all such
treatments, as any form of heart dis-
ease can be treated in this apparatus,
not only without danger, but to the
positive good of the patient.

The Electro-Magnetic Wave Bath,
according to physicians who have seen
it in operation and analyzed its re-
sults, is an ideal reducing apparatus.
The person treated is being sweated
or baked and at the same time is being,
given an electrical treatment that
causes every muscle of the body to be
contracted and relaxed in a gentle
manner, which, though it is unfelt,
performs the function of reducing the
excess flesh and fat.

THE EXPENSIVE {‘POOR MAN'S
MEDICINE”’

A favorite argument of the nos-
trum  exploiters, advanced when
threatened with restrictive legislation
or taxation, is that ‘‘patent medi-
cines’’ are ‘‘the poor man’s medi-
cine.”” Never had a pretension a
flimsier basis of fact. But a certain
portion of the public can be counted
on to accept as gospel any preposter-

ous statement if only it be repeated
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often enough and in sufficiently black
type. The purchaser who buys a
bottle of Dr. Quack’s Quick Cure does
not realize that about 75 cents of his
dollar his been expended by Dr.
Quack in an effort to convince him
that he is suffering from something
for which ‘‘Quick Cure’’ is a sure-
shot remedy The most expensive
thing about a ‘‘patent medicine’’ is
the advertising. As one ‘‘patent
medicine’’ maker said, when, in a
burst of candor, he was speaking be-
fore others of his kind :

‘‘The twenty thousand newspapers of the
United States make more money from ad-
vertising the proprietary medicines than
do the proprietors of the medicines them-
selves. . . . Of their receipts, one third
to one half goes for advertising.’’

If, on the admission of the manu-
facturers, from 33 cents to 50 cents
of a dollar paid for a ‘‘patent medi-
cine’’ goes to the newspapers, the
additional cost of exploitation in ‘‘al-
manacs,’”’ window displays, circulars,
and other publicity features can easily
be counted on to bring the amount up
to 75 cents. And the farce—or
tragedy—of the whole thing is that
John. Doe pays this 75 cents—uyn-
consciously—for the purpose of being
persuaded that he is suffering from
some ailment for which the nostrum
1s recommended. Every phvsician and

_be used by the public.

every druggist knows that the present
““patent medicine’’ is unnecessary.
He knows that there are already in
existence official products more than
ample to fill every legitimate need of
self-drugging, that is, to furnish all
the ‘‘home remedies’’ that can safely
These official
products being nonsecret, and their
strength and purity being guaranteed
under federal and state laws, they are
in every way superior to the propriet-
ary article of secret composition.
Moreover, there being no element of
monopoly or proprietorship, in the
narrow sense, in the manufacture of
these official products, competition
may be counted on to keep the price
down to a reasonable figure. The
small margin of profit on the sale of
official products makes it impossible
for such preparations to be sold by
intensive advertising methods, and
their open formula makes false and
fraudulent therapeutic claims un-
feasible. The abolition of ‘‘patent
medicine’’ advertising would do much
to abolish the making of hypochon-
driaes by suggestion and would result
in a great decrease in all drug taking.
In addition to this large indirect fin-
ancial saving there would be a direct
saving in that when John Doe pur-
chased a simple home remedy he would

-

OF VALUE IN

Urethritis—Cystitis—Prostatitis

-
7

(J/J by reason of the soothing and correcting influence
J',f(/ il exerts throughout the urinary tract.
i,
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pay only for the actual cost of the
medicine plus a small legitimate
‘“overhead’’ to cover production and
distribution. It is a demonstrable
fact that if the public depended on
a few of the official products for their
home remedies instead of on the multi-
tudinous ‘‘patent medicines,’”’ they
could save 75 cents on every dollar
now expended. ‘‘Poor Man’s Medi-
cine’’ forsooth —Jour. A. M. A., Sept.
10, 1921.

CICERO ON OLD AGE

To those who have no recourse in
themselves for living well, every age
is burdensome.

Great actions are not achieved by
exertions of strength, or speed, or by
quick movements of bodies, but by
talent and mature judgment.

We must fight against disease. Re-
gard must be paid to health. Moderate
exercise must be adopted. So much of
meat and drink must be taken. Senile
folly, *which is commonly called dot-

age, belongs to weak old men, but not

to all.

For, as I like a young man in whom
there is something of the old, so T like
an old man in whom there is some-
thing of the young.

One who always lives in these pur-
suits and labors for the welfare of
the state does not perceive when old
age steals upon him. Thus, gradually
and unconsciously life declines into
old age, nor is the thread suddenly
broken.

If old men are peevish and fretful
and passionate and unmanageable, or
even covetous, these are the faults of
their character and environment, not
of their-old age.
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USE OF DRUGS IN INFANCY
AND CHILDHOOD

In order to establish a standardiz-
ed list of drugs essential to the treat-
ment of the diseases.of infancy and
childhood, Henry F. Helmholz,
Rochester, Minn., selected from the
pharmacopeia a list of sixty-one
drugs.  This list he sent to eighty-
four men who are limiting their prac-
tice to pediatrics, with the request
that they check the drugs listed and
add to them any drugs which they
considered essential in their prac-
tice. Of the eighty-four men, sixty-
four responded. Only mercury in
some form and santonin, on the list
submitted, are used by all sixty-four
men. Besides these, silver, arsenic,
iron, sodium bicarbonate, cod liver
oil, and at least one representative of
the opium series, the antispasmodics,
heart and circulatory stimulants,
hypnotics, laxatives, antipyretics,
anthelmintics and urinary antisep-
ties, were used by sixty men of the
sixty-four. One half of the men used
forty-three of the drugs indicated on
the list. Fourteen added milk of
magnesia, and three or more added
benzyl benzoate, hyoseyamin, ehloro-
form, agar-agar, creosote, chenopo-
dium, glycerin, and tincture benzoin
compound. One man added thirty-
eight drugs to the list. The drugs
in this list can be readily divided into
four groups. The drugs in the first
group have specific indications; for
example, mercury, arsenic, quinin,
santonin, male fern, and so forth, act
directly in destroying parasites, and
the drugs such as silver, hexamethy-
lenamin and the salicylates, have de-
finite antiseptic: powers for destroy-
ing bacteria. The indication for the
use of these drugs is usually given
with the diagnosis of the disease.
The drugs in the second group regu-
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late the function of the different
organs; for example, digitalis, the
group of laxatives, and the diuretics.
The third group is essentially for the
symptomatic treatment of disease, as
morphin for the relief of pain. The
fourth group consists of drugs that
are used for-a specific purpose, and
for practically no other, such as phos-
phorus in the treatment of rickets
and spasmophilia, mustard for coun-
terirritation, and phenol (carbolic
acid) for the infections of the middle
ear. The treatment by drugs of dis-
eases in infancy is influenced in its
~ effectiveness by the factor of nutri-
tion and growth. This is perhaps
best expressed by the statement that
as long as a child eats and digests
well there is a good chance for re-
covery. A drug which acts favor-
ably on the disease focus but inter-
feres with the nutrition of the child
is harmful. The effect of the so-
called tonic treatment during the
active stage of disease is another ex-
ample of the failure to recognize the
nutritional factor in disease.

HEART IN DIPHTHERIA

The cardioclinical and cardiogra-
phic observations reported by S. Cal-
vin Smith, Philadelphia, are based on
a study of 242 patients suffering
from diphtheria of varying severity
and extent, involving the respiratory
‘tract. The vast majority presented
a rapid heart rate as the only evi-
dence of cardiocirculatory disturb-
ance on admission. Seventy-two per
cent. of the number progressed
through convalescence from diph-
theria without any further evidence
of cardiae disturbance. The other
28 per cent., after a lapse of several
days in the hospital, showed vagaries
of the pulse and some of them gave
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evidence of grave cardiocirculatory
fault. It thus became evident that
the heart abnormalities encountered
in these studies of diphtheria could
be divided, for the purpose of dis-
cussion, into two groups in the order
in which they appear, namely, a
period of what may be called initial
tachycardia, including the vast ma-
jority of admissions; secondly, those
who later on presented manifesta-
tions which can be tentatively known
as the irregularities of convalescence,
embracing 28 per cent. of the total
number. Smith points out that the
earlier antitoxin is wused intraven-
ously, the less likelihood there is of
eventual heart muscle poisoning.
That objection which' parents or pa-
tients may have to the intravenous
use of antitoxin—the fear that it
may cause sudden death—can be met
by protecting the patient against the
ever-present possibility of lethal ana-
phylactic shock through the simple
expedient of first employing a desen-
sitizing dose (0.5 c.c.) of antitoxin;
an hour after this small subcutane-
ous dose the full therapeutic dose
can be slowly administered intraven-
ously. Heart care should extend far
beyond the usual quarantine period
prescribed by law. In protecting
from overstrain the . child - heart
which has passed through diphtheria
or any other acute infection, regula-
tion of sechool life is an important
point to be considered. ‘‘Cardiac
classes,”” where weaker children
have comfortable furnishings, limit-
ed hours of study, stated and regu-
lated periods of play, and where
they are excused from routine gym-
nasties, fire drills, marches, ete.,
need not be limited to the large
centers of population. Atropin is of
doubtful utility in the tachycardia
of diphtheria. Digitalis is distinetly
contraindicated in diphtheria. Epin-
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ephrin, despite its fleeing action and
the consequent necessity of repeated
administration, will likely prove to
be the stronger member of the usu-
ally inefficient group of drugs which
are employed in the treatment of
diphtheritic heart block, Strychnin,
by stimulating the suprarenals and
causing an increase in suprarenal
secretion, may have a similar bene-
ficial cardiac effect, although the cir-
culatory failure attendant on toxie
heart block is likely to inhibit the
response of the suprarenal glands to
such stimulation. Caffein, in the lat-
ter days of convalescence from diph-
theria, often proves to be a valuable
aid in improving cireulatory tone, as
may also such systemic tonies as
iron, quinin and stryehnin.

———

THE APPETITELESS CHILD

Many children who are apparently
well nourished and happy, are ex-
ceedingly small feeders, and are apt
to cause no little concern to rela-
tives and friends because of lack of
appetite. While it is not wise to
attach undue importance to such
continued anorexia, it ig always
gratifying to the child’s parents if
the physician orders something
which puts an edge on the appetite.
Gude’s Pepto-Mangan is the one
ideal R in such cases, as it is exceed-
ingly pleasant in taste, easily taken
by the youngest child, and seems to
have the special property of increas-
ing the desire for food, without dis-
turbing the stomach, or causing con-
stipation. For  older children,
Gude’s Pepto-Mangan in tablet form
is often preferable to the liquid (the
mediceinal ingredients and therapeu-
tic action being identical) because of
its convenience and portability. The
dosage should, of course, be regu-
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lated by the age and general condi-
tion of the child. Samples of either
liquid or tablets, together with litera-
ture, are obtainable from the manu-
facturers, M. J. Breitenbach Co.,
New York.

VALUE OF DRUGS IN INTERNAL
MEDICINE

That we are now witnessing a canu-
tious revival of the use of drugs in
the treatment of disease is the opin-
ion of Lewellyn F. Barker, Balti-
more. In the therapy of to-day,
based on more accurate diagnosis
and on enlarged conceptions of
pathologic physiology, etiology and
pathogenesis, a new hopefulness pre-
vails. Available drugs are of real
value in curing, in ameliorating and
in preventing disease, and new drugs
that are useful are steadily being dis-
covered. Adequately to make use of
the pharmacotherapeutic means at
his disposal for meeting etiologie,
functional, indications, the internist
must be well trained in normal and
pathologic physiology and should
have become ecquainted with the
known facts of etiology and patho-
genesis. He should have learned in
the pharmacologic laboratory the
effects of the more important drugs
on the normal animal body; and he
should have had opportunity in the
hospital wards, and in the laboratory
of experimental pathology and ther-
apy, to observe the changes that can
be produced by drugs in disease.
Very few have as yet had opportun-
ity for the latter, but the medical
schools should provide for it in the
future. Teaching hospitals at pre-
sent are, perhaps, more diagnostic in-
stitutes than institutes of therapy.
It might, possibly, be wise to divide
medical elinies into two parts, pa-
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tients entering one division for gen-
eral diagnostic study and emergency
measures, to be transferred after-
ward to the other division for full
treatment, the effects of which could
be carefully studied by the students.

The introduction -of new therapeu-
tic methods and new drugs can
searcely be expected from now on to
be arrived at by aceident, or through
pure empiricism. Every new thera-
peutic agent should be thoroughly
tested in the laboratories as regards
its activity and its dangers and,
later, in the organized clinies, before
it is introduced into general medical
practice. But results in clinical ex-
perience must ever remain the final
and’ crucial test of every form of

therapy.

VALUE OF DRUGS IN SURGERY

For the maintenance of its essen-
tial difference in potential, the eell
depends on (a) an abundance of
fresh water; (b) oxygen; (¢) rhyth-
mic alternations of periods of rest
and sleep. These fundamental re-
quirements are the final guide to the
surgeon in his selection of conserv-
ing and remedial agents. To insure
an adequate supply of fresh water
and of ogygen to the cells, as may be
required in the individual case,
George W. Crile, Cleveland, utilizes
the transfusion of blood and the sub-
cutaneous injection of water, both
of which are given through the or-
ganism with increased force and cer-
tainty as the result of digitahz'lng
the myocardium. Excessive activa-
tion by fear, worry or anxiety, with
the resultant concentration of acids
in the cells, is controlled by manage-
ment, aided, when necessary, by bro-
mids or by morphin; by using the
readily taken, comparatively innocu-

ous anesthetie, nitrous oxid-oxygen;
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by administering the anesthetic in
the patient’s room and taking him to
the operating room under anesthesia,
and in selected cases, by the pre-
operative administration of morphin
and scopolamin for the purpose of
maintaining an even metabolism,
that is, an undisturbed internal res-
piration. Excessive stimulation of
the nerve cells by the trauma of the
operation is countrolled by loecal, re-
gional or spinal anesthesia with pro-
cain—the safest local anesthetic for
general use. Postoperative activa-
tion is controlled by the application
of heat, by morphin, by blocking the
traumatized area with quinin and
urea hydrochlorid. Atropin is used
to prevent muecus, especially in opera-
tions on the respiratory tract. For
the control of excessive metabolism

-as in postoperative hyperthyroidism,

refrigeration, by literally packing the
patient in ice, is specific. Bromids
and morphin lessen the drive, and aid
in securing the state of negativity
essential for restoring the difference
in potential in the cells. In certain
cases in which morphin acts as a
stimulant rather than a nareotic,
large doses of bromid given by reec-
tum will quiet the patient. Thyroid
extract and thyroxin are used to sup-
ply the physiologic need in cases of
thyroid deficiency; calcium lactate
and parathyroid extract in cases of
parathyroid deficiericy. Aleohol and
strychnin are rarely used. The for-
mer is of value in certain apathetic
infections, especially in the aged or
in those who have been accustomed
to it. In general, with the exception
of the employment of digitalis to
stimulate a weak myocardium, the
use of stimulants is searcely worth
while and may be harmful. The use
of a solution of sodium bicarbonate
as an agent for combating shock i
of little, if any, more value than
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water. - In both war and civilian
practice, it has been found that solu-
tions of gum acacia not only have no
value but probably have caused a
number of deaths. Glucose solutions
are of little value.

ANATOMY OF GONORRHEA IN
MALE

Acute gonorrhea in the male,
William T. Belfield, Chicago (Jour-
nal A. M. A,, April 29, 1922), says
is not only a “specific urethritis,”
but also frequently an acute vesi-
culitis within the first month. The
latter is the serious factor, since
without it there is never epididy-
mitis, rarely infection of the blood
stream, and seldom chronic gonor-
rhea discharge.
features of the urethra prevent ef-
ficient local medication of this
canal; yet its tissues present a na-

- cordial pain is reported;
pseudo and true.
of 24.

BENZYLETS

FRANK W. HORNER, Limited,

The anatomic
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‘tural defense of high efficiency. By

contrast, the infected seminal vesi-
cle offers excellent conditions for
successful local medication; but
its natural defense is feeble.
Standard treatment of acute gon-
orrhea includes no provision for
medication of the infected vesicle;
and standard treatment is admit-
tedly inefficient and unsatisfactory.
In eighty-three cases of acute
gonococcus infection with stand-
ard treatment of the urethra plus
prompt medication of the infec-
ted vesicles through vas puncture,
there has been no epididymitis or
arthritis, and but four cases of
chronic discharge. It is under-’
stood that the vesicles are injected
in acute genorrhea, not as a rou-
tine measure, but only in cases in
which vesicular infection js demon-
strated by the finger in the rec-
tum.

'BENZYLETS
- lower high blood pressure

“ui by their vaso-dilator action.

Your dru

SHARP & DOHME

Canadian Representative

. Includes cases of nephritis, but barring arterio-sclerosis for
. ‘'obvious reasons, the reported results are excellent.

«~No bad effects have been found from prolonged use of this

-+ safe non-narcotic opium ‘substitute.
even effective in angina, both
ggist can supply them in boxes

Relief from the pre-

40 St. Urbain St., MONTREAL
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Exclusive
Shirtings

Tailored to Measure

Distinctive designs and effects in fine quality—Madras shirtings,
—Wool taffetas,—Crepe flannels and Silk mixtures.

English Shop Shirts are perfectly tailored from exclusive
fabries, imported direct from England, Scotland and France. It is
our privilege to have a clientele in Canada from coast to coast, and -
throughout the United States, with the result that we are the largest

makers of Exclusive Custom Shirts.

Samples and Measurement forms will be gladly sent to out of
town clients, and orders completed with particular attention.

AT

“The English Shop”

SPORTING OUTFITTERS, SHIRTMAKERS,
DISTINCTIVE TAILORS, HABERDASHERS,
98 and 100 West King Street, Toronto.




IMPROVED HYPOPHOSPHITE MEDICATION.

CHILDREN.

_Chﬂgit"eu that are weak, anaemic, soft-boned, etc., as a result of improper food or
inability to assimilate food, are very often greatly improved by a Hypophosphite
combination such as our Prescription 1920, which may be safely administered, even
where the children cannot take Cod Liver Oil Preparations in any form.

During the school period, children are exposed, more or less, to the Infectious Fevers,
As a prophylactic by building up the resisting power of the child and also, during
convalescence from Infectious Fevers, Prescription 1920 will be found valuable.

SPECIAL, NOTE.

'mproved_ combination of the hypophosphite salts are
al druggist. We solicit your prescription for same, ¢

Prepared in Canada by Davis & Lawrence 00.,Mfg.Pharmacists, New York & Montreal.

iron and manganese content—
" j organic combination—
therapeutic action

AS THE LIQUID

Of special convenience for teachers, travelers, and businessmea and
women,

GUDE’S PEPTO-MANGAN is, and has been for thirty years, the
standard hematinic and general tonic and reconstructive in Anemia,

Chlorosis, Loss of Appetite and exhaustive conditions generally.
GUDE’S PEPTO-MANGAN both in Liquid and Tablet Form for sale
by all druggists. Samples upon application,

M. J. BREITENBACH CO., New York, U. S. A,

Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon reauest.
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MEDICAL FACTS

Willis’s chords, circle, ete., are
named for Thomas Willis (1621-
1675) English physician and anato-
mist. \

Winslow’s foamen takes its name
from J. B. Winslow (1669-1760), a
Danish physician of Paris.

The Wolffian body (the meson-
ephros or primitive kidney), gets its
name from Caspar Friedrich Wolft
(1733-1794), German anatomist and

physiologist, who is generally reck- -

oned the founder of modern embry-
ology.

Wrisberg’s abdominal brain (the
solar plexus), ansa, cartilages, ete.,
take their names from H. A. Wris-
berg (1739-1908), German anatomist.

Sir Auckland Geddes, the present
British Ambassador to the United
States, is a physician.

The word aleohol is of Arabic ori-
gin, being derived from the particle
‘“al’”” and the ‘‘kohl,”’ an impalpable
powder used in the East for painting
the eyebrows. For many centuries
the word was useed to designate any
fine powder; its present day applica-
tion is of comparatively recent date.

Alkali is an Arabie term originally
applied to the ashes of plants, from
which by lixiviation carbonate of

soda was obtained in the case of sea-

plants and carbonate of potash in
that land of land-plants.

In the island of Barbados elephan-
tiasis is so frequent as to be known
as ‘‘Barbados leg.”’

Antimony, in the form of its sul-
phide, has been known from very
early times, more especially in East-
ern countries, reference to it being
made in the Old Testament. The
ancient Latin was stibium.

Arsenic was known to the ancients
in the form of its sulphides. The
oxide known as white arsenic is
mentioned by the Greek alchemist
Olympiodorus, who obtained it by
roasting arsenic sulphide.

Schwann’s membrane, sheath, etd,,
derive their names from Theodor
Schwann (1810-1882), German physi-
ologist.

Wagner’s corpuscles and Wag-
ner’s spot (the geerminal spot of an
ovum), take their names from
Rudolph Wagner (1805-1864), Ger-
man anatomist and physiologist.

The real chemical name of Anal-
gene (C18 H16 02), is orthoethoxy-
anamonobenzoylamidochinoline. Can
you beat it ?

The Bunsen burner was devised in
1855 by Robert Wilhelm Von Bunsen
(1811-1899), German chemist, who
was for many years professor of
chemistry at Heidelberg.

Cholera (Asiatic cholera, Indian
cholera, epidemic cholera), is en-
demic in the East over a wide area,
ranging from Bombay to Southern
China, but its chief home is British
India. Tt principally affects the allu-
vial soil near the mouths of the great
rivers.
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" The ‘‘boils,”” which were one of
the plagues in Egypt, as mentioned
in the Old Testament, were appar-
ently the bubonic plague.

It appears from an old Chinese
manuscript laid before the French
Academy by Stanislas Julien, that a
physician named Hoa-tho, who lived
in the 3rd century, gave his patients
a preparation of hemp, whereby they
were rendered insensible during the
performance of surgical operations.

In December, 1844, Dr. Horace’

Wells, a dentist of Hartford, Conn.,
underwent in his own person the
operation of tooth-extraction while
rendered insensible by nitrous exide.
On September 30, 1846, Dr. W. T. G.
Morton, a dentist of Boston, em-
ployed the vapor of ether to procure
general anaesthesia in a case of
tooth-extraction, and thereafter used
it with complete success, which
achievement marked a new era in
surgery.

As a distinet vocation dentistry is
first alluded to by Hero-dotus (500
B.C.). There are evidences that at
an earlier date the Bgyptians and
Hindus attempted to replace lost
teeth by means of wires or threads.

Galen (A.D. 131), taught that the
teeth were true bones existing be-
fore birth, and to him is credited the
belief that the upper canine teeth re-
ceive branches from the nerve which
supplies the eye, and hence should be
called ‘‘eye-teeth.”’

- The largest ovarian e¢yst on record

was removed by Dr. Elizabeth Reif-
snyder of Shanghai, and contained
100 litres of fluid. The patient re-
covered.
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Fauchard was the first to suggest
porcelain as an improvement on bone
or ivory for the manufacture of arti-
ficial teeth, a suggestion which he ob-
tained from Reamur, French savant
and physicist, who was a contributor
to the royal porcelain manufactory
at Sevres.

Daubenton’s line, angle and
plane take their names from Louis
Jean Marie Daubenton (1716-1800),
French physician and naturalist.

Cuvier’s angle, canals, ete., were
called after the famous French
naturalist of that name.

The Fallopian tubes aqueduct, ar-
tery, ete., derive their names from
Gabriello Fallopius (or fallopio),

Italian anatomist, born in 1523 at
Modena.

Gynecology may be said to be one
of the most ancient branches of medi-
cine. The papyrus of Ebers, which
isione of the oldest known works on
medicine and dates from 1550 B.C.,
contains references to diseases of
women, and it is' recorded that
specialism in this branch was known
among ancient Hgyptian medical
practitioners.

Vaginal hysterectomy was called
Recamier’s operation, from Joseph
Recamier, French physician (1774-
1852). : i

The first operation of ovariatomy
is eredited to Dr. Ephraim MeDowell
of Kentucky, in 1809.

Joseph Leéemaire, French dentist,
was attached to and accompanied the

army of Rochambeau to America in
1781.
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Perhaps it is coffee that
increases their “nervousness’’

SUCCESSFUL treatment of the neurasthenic is
one of the perplexing medical problems.

In most cases tension-producing drugs are con-
tra-indicated, as generally any agent that increases
tension tends to increase nerve irritability.

There is now no doubt in the minds of many
careful clinicians, but that caffeine tends to raise
blood pressure, increase nerve irritability,induce
insomnia,* disturb digestion, and predispose to
under-oxidation disorders.

With these facts in mind, may it not be well to
instruct your neurasthenic, and your blood tension
cases to stop tea and coffee for awhile, and drink
rich, delicious Instant Postum.

Postum is a pure cereal beverage with a
coffee-like flavour, preferred by former coffee-
drinkers even to coffee itself; and Postum is en-
tirely free from caffeine or drugs of any kind.

Your patients can order Postum in any first
class hotel or restaurant. Also on dining cars,
ocean and lake boats; and it is sold by grocers
practically everywhere.

Samples of Instant Postum for indiv-
dual and clinical test will be sent on
request to any physician who has not
received them.

CANADIAN POSTUM CEREAL CO., LIMITED
Windsor, Ont.
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FOR CONVENIENCE IN THE SICK ROOM

RECOMMEND

THE NEW THE BEST
cocoa COCOA

100
per cent.

Soluble

A refreshing drink, a nutritious food

INSTANTLY PREPARED
by putting 2 or 3 spoonfuls in a cup and adding boiling water slowly
while sturing.

Sold in 5 1, 1 1 and 14 1b tins. Also in sanitary envelopes, con-
taining enough for one cup.

Ask your Groeer, or write us

J. Hungerford Smith Co.

Limited
19-23 ALICE ST. "TORONTO
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Amm SALT

Have You Prescribed It Lately P

May we ask for your kindly interest in this reliable English
Saline, now that you will have occasion to prescribe laxatives
with more frequency ?

As you know, Abbey’s Effervescent Salt gives the laxative
effect—at the same time relieving Flatulency, Acidity of the
Stomach, and Headaches due to Indigestion or Biliousness.

Abbey’s Effervoscent Salt is pleasant to the taste; and its
slow effervesoence makes it an agreeable and refreshing drink,

Every druggist in Canada can fill your prescriptions for
Abbey’s Effervescent Sait.

THE ABBEY EFFERVESCENT SALT CO.

LARLY RECOMMENDED TO TRAVELLLRS
INHOT CUIMATES.

40 ONE WHO SUTFIASWITH A SLUGOISH

MONTREAL®

name of

Neurall—pertaining to the nervous system.

of the BRIfISH MUSKUM  famijliar with this reliable preparation.

Address for samples and literature, Department A

For Conditions of

Nerve Exhaustion

The well balanced combination of the Glycerophos-
phates with Lecithin, Avenine and Strychnine (1/75 to
drachm), supplied to the Profession under the distinctive

Asaya-Neurall

(Asayafrom theBabylonian—toheal, restore,strengthenaudrenew)

Sennacherib the King has become, in recent years, the first thought and the
Offering a Libation most frequent prescription of very many of the leading

of Health practitioners of to-day.
lunanNx};l;ngAu,ERn-:s We shall be glad to more fully inform Physicians not

DAVIS & LAWRENCE CO., 356 St. Antoine Street, MONTREAL.
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Liquor Pancreaticus (engen

“‘An almost faultless Pharmaceutical ' Preparation.’’
—Sir Wm. Roberts, M.D., F.R.S.
An active solution of the digestive prin-
ciples of the Pancrgas; a really efficient agent
for the partial digestion of milk, gruel, and fari-
naceous or partly farinaceous foods. Benger’s
Liquid Pancreaticus is odourless and tasteless

In 4, 8 and 16 oz. bottles.

Medical M2n may obtain full particulars of any
of Benger’s preparations post free on request.

BENGER’S FOOD, Ltd., Manchester, Eng

Branch Offices :
New York—90, Beekman Street,
Sydney—117, Ptit Street

Bayer Tablets of Asperin

Contain
Aspirin made by the Original Process thereby
assuring Uniform Purity and Efficiency
For many years Aspirin has enjoyed a high reputation for the relief
of suffering in

NEURALGIAS HEADACHE
RHEUMATISM

To be certain of satisfactory results always specify the BAYER
PRODUCTS '

H E BAYER COMPANY, Limited
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THE CANADA LANCET

A Service to
Canada Lancet Readers

DO YOU REQUIRE ADVICE ON LEGAL MAT-
TERS? REAL ESTATE OBLIGATIONS? DO YOU
WISH TG CONSULT ON MATTERS THAT NEED
EXPERT LEGAL ADVICE? WRITE TO THE
CANADA LANCET.

WE HAVE MADE ARRANGEMENTS WITH THE
WELL KNOWN FIRM OF

FORSYTH, MARTIN & CO., Toronto

TO ANSWER ANY AND ALL LEGAL PROB.
LEMS THAT YOU MAY' HAVE, REAL ESTATE
PROBLEMS, FINANCIAL UNDERTAKIN GS,
AGREEMENTS, ALLEGED MALPRACTISE, ETC,,
ADVICE ON LEASES, TITLES, ETC., IN FACT ANY
PROBLEMS THAT SEEM TO REQUIRE LEGAL
ADVICE.

WHATEVER YOUR LEGAL OR BUSINESS PROB-
LEMS, WRITE US IN CONFIDENCE. YOUR
PROBLEMS WILL BE ANSWERED WITHOUT
DISCLOSING IDENTITY, IN THE NEXT MONTH’S
LANCET IF RECEIVED BEFORE 15th OF THE
MONTH.

The Canada Lancet .

THE OLDEST MEDICAL JOURNAL IN THE DOMINION,
61 COLLEGE ST. TORONTO
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The Whole World - Contributes to

“The Chocolates

~ that are
Different”

The excellence of ‘‘Neilsons’’ is easily explained
—Practically the whole world is drawn to produce
and maintain the tempting quality, the high
standard food value that goes into every Neilson
piece.

For ‘‘Neilsons’’ are as far removed from ordinary
chocolates as night from day, due to the skillful
blending of choice ingredients, and the unflinch-
ing quality-standard of every manufacturing
process. Too, most modern and sanitary equip-
ment guarantees this purity.




Indicated in adhesions

Adhesions are most likely to occur in the
lower part of the colon. They are found
present in cases of extremely obstinate
constipation. A foremost roentgenologist
and alimentary specialist states that in
these conditions the lubricating action of
liquid petrolatum is certainly indicated.

NUJOL is scientifically adapted
by both viscosity and spe-
cific gravity to the physiology of
the human intestines. In deter-
_mining a viscosity best adapted
to general requirements, the
makers of Nujol tried consisten- Adhesions of Pelvic Colon
cies ranging from a water-like S e

fluid to a jelly. The viscosity of Nujol was fixed upon
after exhaustive clinical test and research and is in accord
with the highest medical opinion.

The unmatched resources of the manufac-
turers, the perfection of their technical
equipment and an expert personnel place
Nujol upon a basis of unique superiority.

Sample and authoritative literature deal-
ing with the general and special uses of
Nujol will be sent gratis upon request to
Nujol Laboratories, Standard Oil Co.
(New Jersey), 44 Beaver Street, New York.

NolColon

N | . O 1
“J
TRADE MARK

A Lubricant; not a Laxative
Guaranteed by Standard Oil Co. (New Jersey)
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INTRAVENOUS: Usual dose 0.1 gram, repeated every,2 .pr 3 days for 10 or 12 doses.
INTRAMUSCULAR: Usual dose 0 05 gram, repeated every 4 or 5 days for 10 or 12 doses,
Courses of Mercurosul injections should be alteriated with arsphenamine treatments.

Mercurosal—" '

Companion of Arsphenamine

v

| ;

5" THE discovery of Mercurosal, a new synthetic mercurial

“ 1 bearing the same relation to inorganic mercury that ars-

phenamine bears to inorganic arsenic, signalizes a distinct
advance in the mercurial treatment of syphilis.”

Every doctor knows that arsenic per se has very little effect
on the course of syphilis, but atsenic in the form of arsphena-
mine, the synthetic compound, is a powerful antiluetic.

And now there is this synthetic mercurial —Mercurosal—
that seems already to have established itself as the therapeutic
co.npanion of arsphenamine.

Clinical investigators are agreed that Mercurosal has high spirocheticidal value.

Its toxicity is low—only one-seventh that of bichloride of mercury. This showing is rather
remarkable in view of the fact that Mercurosal contains four-sevenths as much mercury as
the bichloride.

The blandness of Mercurosal is probably the most striking feature. As one syphilographer
expresses it, *‘* * * this drug does not irritate the veins, however small the veins may be.”
Repeated injections (27 in one case, in a section of a vein only % inch long) have not caused

J obliteration or other apparent injury to the vessel wall.

It may be administered intravenously or intramuscularly. In either case the quantity ot
mercury in the patient’s body is under the ready control of the physician.

Parke, Davis & Company




