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THE DIAGNOSIS AND LOCAL TREAT-
MENT OF TUBERCLE OR SO-CALLED
PHTHISIS OF THE LARYNX.

BY DR. 0. TROW, TORONTO.

Mr. President and Gentlemen,-I do not intend
to go fully into the diagnosis of tubercular laryn-
gitis, as that may be found in any of the workson the throat; but allow me to make some remarkson its character, on primary tuberculosis of thelarynx, and on the early recognition of tuberculous
laryngitis.

In diagnosis the microscope is of great value;
but I believe there are some cases, where evenperhaps before this would declare anything, thethroat may show signs, which would lead us toplace the patient under the most favorable cir-cumstances in order that he might be able to resiste inroads or growth of the tubercle bacillus, suchas some cases of obstinate laryngeal catarrhswaxy anwmia of fauces and larynx, anomalies ofsensation (parosthesia), paresis and paralysis ofthe laryngeal muscles (especially the adductors).Mr. Lennox Browne says: "That evidence ofthe tubercular diathesis influences a local laryngoalinflan ation in a manner eminently characteristic,and at a period long prior to the discovery ofequally well-marked symptoms in the lungs, is afact which the daily observation of those engagedin laryngeal practice establishes as incontroverti-
ble."

Whether or not there be tubercle actually de-veloped in the larynx, or what indeed is the natureof tubercle wherever developed, the author doesnot presume, and indeed does not care to decide.Seeing, however, that tuberculosis is a disease priImarily manifesting itself more especially in the
*Read before the Ontario Med. Association, July 1890.

respiratory organs, seeing that catarrh is one of
the Most frequent excitations to that disease, and
that many catarrhal inflammations of the lungs
commence in the larynx; it is at least fair to infer
that in those cases in which the eye reveals what
has come to be recognized as tuberculous laryngitis
before the ear detects the presence of tubercle in
the lungs, the disease has primarily attacked the
former organ."

Although I believe that primary tuberculosis of
that organ is rare, there is no doubt that the larynx
in jnany instances is affected, when the pulmonary
lesion is slight, or even before physical examina-
tion will give any clue to its existence, as cheesy
or consolidated nodules, when situated deep in the
substance of the lung may long escape diagnosis.

Tubercular growths in the larynx are not rare,
and they may be symptoms of primary laryngeal
tuberculosis, as in syphilis, typhus, etc.; stenosii
may result from tubercular disease.

We sometimes see cases with a combination of
syphilis and tuberculosis of the larynx. Schmitz-
ler considers these forms even relatively frequent.
He is of opinion that syphilitic ulcers form a very
suitable ground for Koch's bacilli, and pass into
tubercular. Frenkel coincides in this belief.

Heinze, Guttmann and Brown each estimate
that tuberculous manifestations of the larynx oc-
cur in f rom 25 to 30 per cent. of all cases; and
that those exposed to catarrhal influences are more
liable to have the larynx primarily attacked.

The curability of laryngeal tuberculosis has
hitherto been looked upon with scepticism ; but we
know that this disease affecting other parts, such
as the lymph glands of the neck, individual bones.
or joints, the skin, the ear, and even the lung,
may run a chronic and rather harmless course, and
that recovery frequently follows.

I hold that we can alleviate the symptoms in
all, and in some cases cure, at least for a time.

Cases have been cited in which spontaneous re..
covery has taken place. Dr. Sockolowski mentions
six from his own private practice. In two of these
the cicatrization of ulcers had lasted four yearswith no change.

Heryng described eleven cured cases in ten
years. Still spontaneous recovery is rare.

The disease may become chronic and lie dormant.
Solis Cohen reports several such cases. Under
treatment very many recoveries are recorded.
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r SEPT.,Heryng reports that in 35 cases he obtained cicatri-
zation, lasting a longer or shorter tiue in 27. In
three of these the duration was respectively 9, 2
and 1 years; and in five cases J to 3 years. He says
the larynx cured, the lung is improved, the voice
becomes better, and general improvement results.

In the Hospital of the Holy Ghost at Warsaw
21 out of 50 cases cicatrized.

The best prognosis is in those cases in which
there is a good general condition, with little or no
interstitial changes in the lungs, and the patient
living in good social conditions.

Roughly the indications for treatment are:
(1) To counteract the general phthisical pro-

cess.
(2) To give as much as possible, functional rest.
(3) To relieve the pain in swallowing.
(4) To administer suitable nourishment.
(5) To heal the ulcerations, and reduce the in-

filtrations.
As a rule solutions should be applied by brush

under the guidance of the laryngeal mirror, and
the application be made to the part affected, and
to that only.

Now, as to the most important of the remedies
employed.

Class (a).-Medicines principally anodyne or
anSsthetic in their action. (b) Antiseptics. (c)
The surgical treatment.

In the first class, the most useful is cocaine. It
is an excellent analgesic remedy in painful, difficult
swallowing, and as a local anesthetic, it facilitates
laryngeal examination, applications, and surgical
operations. Solutions are used in strengths from
5 to 25 per cent., the stronger* for operating pur-
poses, absolute anosthesia lasting probably f rom
10 to 20 minutes, relative anæsthesia up to 2 or 3
hours. 'Some surgeons combine morphia or carbolic
acid, and a few use it in powder or hypodermically.

Menthol.-I place it amongst the first-class, but
it also belongs to the second, as it is not only anæs-
thetic and analgesic, but also antiseptic. It can be
employed in spray, inhaler, syringe, or by the brush.
Ulcers submit much better to its treatment than
infiltrations. While I was working in London, I
noticed the throat surgeons there as a rule, gave
this drug the highest preference. Lennox Browne
says it is decidedly of greater value than lactic acid.
He has seen cases in which after a few'days treat-
ment, emaciation hias been arrested, deglutition im-

proved, cough and amount of local secretion di-
minished, and lastly an actual regain of lost
weight. He also employed in these cases, the oro-
nasal inhaler with menthol. or eucalyptus, oleo
pini Sylvestris, carbolic acid, or creasote.

Brum recommends it in delicate, nervous per-
sons, and in robust cases, lactic acid. Chloral hyd-
rate is sometimes used.

Morphia, either in glycerine solution, or powder
with a vehicle as starch or magnesia or sugar, or
combined with other medicines, and applied to the
part affected, generally acts well in relieving pain.

(Class b).-Drugs, especially antiseptic, locally
applied.

Many laryngologists now give priority to lactic
acid. Krause regards it as a specific for tuber-
cular ulcers. It is used in watery solutions, begin-
ning with the weaker, 10 per cent., and increasing
the strength quickly up to 80 per cent. or even the
pure acid. It acts energetically upon pathological
tissues, but has very little or no effect on sound
tissues. It is an advantage to use friction, and
rub the acid well into the ulcer, or even to tho-
roughly scrape it with a curette before its applica-
tion ; and in hard infiltrations to scarify or intro-
duce the acid by hypodermic needle. It seems to
be more useful in ulcerative than infiltrative pro-
cesses.

Iodoform has many advocates. Prof. Schmitzler,
of Vienna, believes it is better than lactic acid.
While working in his clinic I used it in several
cases daily for some time, the patients always say-
ing they were relieved or improving; but we know
how hopeful the phthisical patient is and I must
say that I never noticed much improvement in the
objective symptoms. He uses insufflations in
quantities of one to three grains for each applica-
tion.

Iodol used in the same way, seems to me to be
a better drug. It has the antiseptic qualities
of iodoform without its disagreeable smell or taste,
and further, it does not act as an irritant, and is
less obnoxious to the stomach.

Creasote.-Cadier, of Paris, applied it by brush,
in the proportions of creasote 1, spirits vini 4,
glycerine 60. Semidth, of Heidelberg, thinks crea-
sote when brushed on, irritates ulcers, and gave
Cadier's solution (10-20 drops) on the base of the
tongue, advising the patient not to swallow, but
to breathe f reely during phonation. It is a strong

[SEPT.,
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antiseptic, and has lately been brought forward
again for pulmonary phthisis.

Creolin, as a general antiseptic remedy, is in
great favor with many. I watched experiments
with it in Prof. Schmitzler's clinic, in this disease,
for several months, and cannot regard it with
much favor.

Boric acid.-Bresgen, Schech, SchSffer and Bin-
dermann, recommend it in powder insufflations,
2 to 7 grains, or inhalations of 1 to 5 per cent.

Carbolic acid in inhalations of 1 to 2 per cent.,
two or three times daily for 10 minutes.

Hydrarg. bichloride.-John McKenzie, and Mas-
sei use it in the form of inhalations, 1 in 1,000 or
2,000.

lodine, nitrate of silver, ferrum sesquichloratum
and zincum chloratum are still employed by a few.

(Clas c.)-The surgical treatment of laryngeal
tuberculosis, endo-laryngeal incisions, or scarifica-
tions.

For this treatment, Schmidt and Sockolowski
considered those forme of laryngeal tuberculosis
as most suitable, in which, besides relatively small
changes in. the lungs, and the absence of fever,
the changes in the posterior region of the larynx
were of ædematous character, in which the epiglot-
tis was thickened and swollen, and there was
great dysphagia, which diminished very much, or
disappeared entirely after making incisions.

Curetting or scraping of the larynx,-Heryng
advises it in primary laryngeal tuberculosis, or in
cases of tubercular growths of the posterior part
of the larynx, and in cases of ulcers with sclerotic
ground and hypertrophic edges. Rosenburg also
obtained good results from this method.

.Cauterization by galvano cautery or chromic
acid, is useful in some cases.

Lately, Memod has published an article on the
use of endo-laryngeal electrolysis with long laryn-
geal needles bent to the angle of the ordinary
curve of laryngeal instrument, and covered with
protective varnish.

In treatment of infiltrations he says, there is
no pain or homorrhage during the application of
the current, and after two or three sittings the
infiltration diminishes and the general condition
improves.

Tracheotomy.-Some advocate it as a therapeu-
tic measure, operating early in the disease, on the
two-fold plea-

(lst) That the disease may be primary, and
that by tracheotomy the lungs will be less liable
to be infected. %

(2nd) That functional rest is thereby afforded
to the larynx, and a better chance given of suc-
cess by topical medication.

Others wait until there is dyspna before oper-
ating, and there is a third class who decline en-
tirely to do a tracheotomy on patients suffering
from this disease.

I would expect the best resulte from a com-
bined treatment, using one or more of each class,
as the indications called for. In the anæmic stage,
and when the thickening is only commencing, in-
halations (with a proper inhaler) of stimulating
volatile ingredients, as creasote, oil of pine or eu-
calyptus in water, are to be recommended. For
the ulcers, brushing with lactic acid or menthol
each second day, with iodol alone, or combined
with coaine in form of insufflations in the inter-
vals. Where the lactic acid does not act ener-
getically, curetting is to be employed, and for the
infiltrations incisions, or perhaps electrulysis.

TREATMENT OF ABDOMINAL WOUNDS
FIFTY-FIVE YEARS AGO.

The following account of the treatment of an
abdominal wound in 1835, by the late Dr. Isaac

B. Aylsworth, of Bath, Ont., will, we are sure, be
interesting to our readers. The manuscript was
found among the unpublished writings of Dr.

Aylsworth, whose name was a household word
on the Bay of Quinté, fifty years ago.-ED.

On the 2nd of November, 1835, about four
o'clock p.m., I was called to see Johnston and to
assist Dr. Stewart who was already present. Hav-

ing arrived at the spot, about half a mile from
Bath, I found Johnston on his back, by the side
of the road, with a transverse wound, two inches
and a half in length through the parietes of the
abdomen, two inches above the symphysis, the
extremity of the cut towards the right side of the
body not extending quite to the median line.

A portion, ten or twelve inches in length, of in-
testine was protruded through the wound in the
abdomen, which from its size, the appearance of
its contents and the absence of longitudinal bands,
etc., we concluded must be a part of the ileum.

THE CANA DA LANCET.
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A portion of the mesentery, also protruded, was ounces of blood were abstracted. During this timeattached to the intestine in which, at the most his pulse ranged from eighty to one hundred and
convex and projecting part, there was a wound twenty-five a minute, his abdomen became very
about three-fourths of an inch in length, with hot, tense and painful, lis tongue loaded, his breath
everted lips. We proceeded without delay to re- fetid and lis thirst insatiable.
duce the protruded intestine. This was accom- Having failed in our efforts with the enemas
plished without much difficulty, after having and oil, we employed, on the evening of the 3rdemptied it of its contents through the wound, of Nov., Cooper's flexible tube and pump, throwing
Beginning on either side with those portions near- into the intestines a solution of Epsom salts, etc.est the wound in the abdomen, we reduced them This came away loaded 'with focal matter, butgently and alternately, so that the wounded part nothing, as we supposed, from above the wound.of the intestine was returned last. However, be- On the following day, Nov. 4th, his pulse beingfore its complete reduction, we closed up the wound still more variable, his skin dry and his tonguein it, after the manner of an interrupted suture, foul, hoping yet to obtain a passage from above thewith two ligatures, cutting off one end of each, wound in the intestine, we gave him calomel andclose to the knot and leaving the other of some Dover's powder in small but repeated doses. Thisength and coming out at the wound in the abdo- afternoon he several times complained of rigors,nen. After the reduction of the intestine, find- accompanied with ghastliness of countenance and
ng it impracticable, from the thickness of the restlessness of body. As the pain and tension ofparietes of the abdomen, the retraction of the the abdomen still continued and we had alreadydivided muscles and tendons and the violence with abstracted blood until the buffy coat no longer
which the intestine was forced outward, to pass a appeared, the last taken being quite thin andneedle through the whole thickness of the parietes, mostly serum, we applied a large plaster of cantha-
ve closed up the external wound with an interrup. rides to the abdomen above the wound. This actedd suture of three stitches, passing the needle timely and with good effect. A third physician
hrough the integuments and what appeared to be was called. He preferred sulphate of magnesia,
he tendons of the oblique muscles. Johntson was in divided doses, to the calomel, and recommended
hen carried to lis dwelling in Bath, where the the removal of the ligatures.
vound was d ressed with adhesive plaster, grad uated The sulphate of magnesia was given as preferredompress and bandages. Soon after this our fears but was quickly returned by vomit. It was re-oncerning the bladder were allayed by a free pas- peated again and again with the same reuslt. Itage of urine. , was now the 4th of Nov., in the evening, and weAs he complained of much pain, an anodyne had as yet failed in all our attempts to procure aas administered and repeated through the night. passage from above the wound in the intestine.
n the next day, the 3rd of Nov., we endeavoured Our patient had evidently been growing worse for

o procure a passage from the bowels by enemas the last twelve hours. About ten o'clock this
nd by administering two ounces and a half of evening, remembering the old maxim, " Citius estastor oil in divided doses, without success. Dur. anceps, experiri auxilium quam nullum," we deter-
ng this and the following day he was excessively mined on administering the croton oil. Accord-hirsty, and swallowed large quantities of fluid, ingly we gave one drop immediately, and afterostly cold water, which, as soon as the stomach three hours another.
ecame surcharged, was invariably returned by Those who have felt the solicitudes of incipientomiting. He was much annoyed during this and practice can easily imagine what were our feelings,he three or four following days with severe hic- when, on our return after having been absent butoughs and frequent eructations of wind. Some a short time, we found that after some severe painsme in the afternoon, peritoneal inflammation and a sensible gurgling about the wound, thereame on. This was promptly met. Sixteen ounces had been quite a copious and natural stool, thatf blood were taken from his arm by Dr. Stewart. lis pulses which before were hard, small and fre-his op4 ation was repeated thrice more before quent, had now become softer, fuller and aboutoon the next day. In all seventy or seventy-five eighty to the minute ; that lis thirst had abated,
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bis vomiting ceased and bis general appearance producing much inconvenience, entirely ceased.much improved. The wound itself, althougb irritated by the fScal

On the following day, Nov. 5th, he had another disharge, soon began to granulate kindly and con-passage, took some gruel and seemed much reviv- tinuing to improve, is now completely healed, leav-
ed. We removed the dressing and ligatures from ing a cicatrix two inches and a quarter in ength.the external wound, which we found partially For some timestools were daily procured by eneras.united by the first intention, a portion of the wound Afterwards small doses of Epsom salts or castortoward the median line still remaining open. The il were employed, aided by enemas ccasionally.two following days, Nov. 6th and 7th, he contin- Once or twice the stools were tinged with blood,ued to improve, the lower parts of the intestines After one of these stools, there came away a mem-being kept open by enemas. But as the parts branous substance four or five inches in length,above the wound seemed to be unmoved by this and supposed by Dr. Stewart who saw it to be ameans, on Sunday' the 8th, we administered four portion cf mucous membrane.
drachms of sulphate of magnesia, in divided doses At firt before a stool, he had considerable pain,by the mouth. These not having produced the with a gurgling noise about the wound. Thesedesired effect, towards evening he incautiously took pains gradually diminished in intensity. Theyat once on his own accord, about four drachms have now together with the noise, entirely leftmore. About seven o'clock this evening, having him. He now keeps bis bowels free from constipa-been called, we found him in great distress, the tien, by taking occasionaiy (sometimes a week orabdomen much distended, apparently with fluid, more intervening) a smal portion f castor il,the adhesions of the lips of the exterL al 'wound takes the same quantity and quality f food, teentirely destroyed, the wound itself widely gaping wicb e was formerly accustcmed, labours some,and leaving a portion of the intestine exposed to but feels weak after exercise toc severe or longview, the peritoneal coat of which had a dark and cntinued, wears a trus, and seems to have thesloughy appearance, an opening at the upper and prospect, if nt cf long life, at least f enjying ainner corner of the wound in the abdomen, from tolerable degree f health and comfrt, and f re-which were flowing the watery and less consistent maining for some time, a living, walking witnessparts of the contents of the intestines. The fluid cf the utility and efficacy of the healing art.had all the appearance of coming from the cavity JsAC B. AYLESWORTH.of the abdomen, as it was perceptible to the touch Bath, Jan. l5th, 1836.
through the parietes, and came away abundantly
by pressure. Having pressed out what we could
of the fluid, brought down the opening in the in-
testine to that in the abdomen, removed the stitches OUR PARIS LETTER.
from the intestine, drawn -he lips of the external
wound nearer together with adhesive plaster, ap- To the Editorof the GM(ÂDÂ LANCET.plied a compress and bandages and employed the SIR,-Tbinking some f your readers miglt be in-
pump and tube as before, we left him for a short terested in a bspital, which bas, especialy f latetime, fearing that the fluid and fæces had escaped become celebrated from the discoveries in the ner-into the cavity of the abdomen, before bursting vous system which have emanated terefrom, Iout at the external wound, and that our toil and send the fllowing notes on the Salptrière. Thisbis suffering were soon to end. However our fears large hospital lying in the scutb-east cf Paris waswere not realized. buit during the reign f Louis XIV. Its con-Adhesions or that constant pressure made by the struction was te a large extent due te the effortsparietes of the abdomen upon its contents, must f the Duchesse d'Aiguillon, the first instance wehave prevented the escape of the f8eces into the find in France f a lady's aid in the building f acavity of the abdomen. Before morning he had a hospital, as previcus te this time they were ail builtpassage by stool. The discharge of foeces from the by the King or tbe Church. Originally intended
wound gradually diminisbed, and after continuing a a general hospital (te whiih a prison was at-about a fcrtnight wetting -tbe clths and bed and tached), its character bas gradualily changed, so
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that at present its occupants consist almost entirely
of aged women and patients suffering from nervous
and mental diseases.

The buildings are irregular in form and cover
with the grounds in connection an area of about
80 acres.

The wards as in many of the older hospitals
in Europe are very irregular in form and size, but
as a rule the light and ventilation are fairly good.
There are in connection with the hospital more
than 5000 persons. The number of beds is 3864,
and of these 2865 are for aged women, the remain-
der being devoted to mental and nervous cases.

A large Electrical service which is attended by
patients from all the hospitals of Paris is thorough-
ly fitted up. The number who are treated often
exceeds 300 each day. Dr. Vigouroux who is in
charge of it has invented an apparatus for measur-
ing the electromotor force. He finds that in Base-
dow's disease there is a marked diminution of elec-
trical resistance (about J). As this is found in the
earliest stages and is pathognomonic in pure cases,
its value, from a diagnostic point of view, in un-
developed cases, is often great. Static electricity
is employed here with excellent results in cases of
lowered nutrition, such as neurasthenia.

The Bath service is excellent and contains con-
veniences for baths of all sorts, plunge, douche,
vapour, sudation, etc.

In the Photography service is to be found all
the necessary appliances for the practice of the
art.

The Museum, though not large contains' many
interesting specimens of all kinds, a portion of
which consists of mouldings of rare cases made in
the service of the hospital devoted to this purpose.

As to the physicians, the present generation
are by no means the only ones whose names are
known to medicine. Here it was in the beginning
of this century that Pinel introduced his humane
reform in the treatment of the insane, which has
borne such bountiful fruits. In this he was ably
followed by his disciple Esquirol, whose work was
in turn supported and enlarged by such widely
known men as J. P. Falret, Baillarger, and Felix
Voisin. Foremost among the physicians of to-day
stands Professor Charcot, on whom his 64 years of
life sits lightly, notwithstanding the vast amount
of original work done in the past 28 years which
he has devoted to the service of the hospital. His

writings both on general medicine and the nervous
system are too numerous and too well known to
need comment. The number of beds in Dr. Char-
cots' wards is 212, of which 160 are reserved for
affections of the nervous system.

The amphitheatre in which he delivers his
weekly lectures will seat about 400 and it is often
crowded by doctors from every quarter of the
globe. Of course any number of interesting cases
are presented at his clinics, and the experiments
which he has here lately made in hypnotism have
been very interesting. Among others let me men-
tion a case of "Rdème Bleu" occurring in the
hand of a hysterical girl of 20. Within tenminutes
after being hypnotized, the edema had entirely
disappeared, the contracture given place to perfect
mobility, the skin had returned to its normal color,
and during a certain time the patient recovered
complete use of the hand. He also produced in
the hand of another hysterical girl by means of
hypnotism an affection which was precisely the
counterpart of that above mentioned. This of
course he could make disappear permanently with-
out any difficulty.

Perhaps one of the most marked effects of hyp-
notism is seen in hysterical joint affections, in which
often after months of treatment in surgical wards
the patient is permanently cured in five or six sit-
tings.

Dr. Jeffroy, whose researches, alone or in col-
laboration with Drs. Charcot or Duchenne, in
pachymeningitis, infantile paralysis, neuritis, pro-
gressive bulbar paralysis, chorea, myelite cavitaire
(syringomyelia), etc., have made widely known,
has 250 beds, of which the larger, number are re-
served for nervous patients. In his wards are many
rare cases. Among others was one of Morvan's dis-
ease,which has recently died from lung complications.
The autopsy which Dr. Joffroy has just made shows
the typical lesion of syringomyelia in the cervical
cord, a most interestipg addition to the much dis-
cussed pathology of this disease.

Dr. Falret, following in the footsteps of his
father, has written on insanity and asylums, the
soundness of which is well demonstrated by a visit
to his private asylum at Vanves.

I much regret that lack of space forbids me to
mention others whose labors have contributed to
the brilliancy of the school of the Salpêtrière of
to-day, or to speak of the consultation service where
large numbers of nervous and mental cases are
treated daily. I am, etc.,

D. CAMPBELL MEYERS.

Paris, June 26th, 1890.

'j'
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CASES OF INTUSSUSCEPTION TREATED
WITH THE AID OF BARNES'

BAG; WITH REMARKS.

Of the two cases which I propose to relate, for
the purpose of showing that Barnes' bag may
sometimes be usefully employed for reducing and
preventing return of an intussusception, the first
occurred in 1877. The patient, a man of fifty-seven, was in the London Hospital under my col-league, Dr. Stephen Mackenzie. Six months before
admission he had noticed that there seemed to be
a constriction in his rectum. He passed his fieces
in small lumps streaked with blood. The bleed-
ing increased, until it amounted, according to his
estimate (which was probably excessive) to as
much as a teacupful three or four times daily.
These symptoms subsided under treatment, but
were followed by loose motions and by two attacks
of bleeding and pain. During the later attack
he felt the gut protrude externally for two inches
and then return. This happened three times in
half an hour, and the pain was excruciating. The
pain and bleeding continued up to admission,seven days from the outset of the attack, and a
slimy discharge took place from the rectum. On
admission the patient was a pale, cachectic, wasted
man. The abdomen was distended, tympanitic,
and tender, especially the hypogastric region. No
tumor could be felt in the abdomen. On rectal
examination a rounded firm swelling about thesize of a hen's egg, with a velvety surface, was de-tected. The finger could be passed all round itand at its apex was an orifice into which the fingercould be readily passed. Examination with thespeculum showed that the mucus membrane wasdeeply congested. There could be no doubt thatan intussusception existed, and Dr. Mackenzie,whose description I have followed, asked me tosee the case and treat it. As the intussusception
was within reach, and, from the absence of abdom-inal tumour, appeared likely to be of limited extentI thought that it would very probably yield totbe equable pressure which could be exercised onit by distending a Barnes' bag with fluid afterintroducing it into the rectum empty, and so itproved. The intussusception gradually receded,and finally disappeared altogether. " With reposi-tion of the bowel the patient passed a quantity offlatus and liquid faeces, and obtained great relief.A swelling was noticed in the left inguinal region,but this disappeared in a few days. He remained
in the hospital a couple of months ; the hæmor-rhage and slimy.discharge disappeared, but his mo-tions were nearly always liquid or semi-solid, andhe suffered from flatulence and crampy pains." He

$ttected erticles.
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continued under Dr. Mackenzie's observation until
his death, about a year and a half later. The diag-
nosis which Dr. Mackenzie formed at the time
when the patient was in the hospital was " an
nular stricture of the decending colon, leading
to prolapse of the bowel through the straining
efforts necessary to overcome the obstruction";
and at the post-mortem which Dr. Mackenzie
obtained at the Leytonstone Workhouse he found
primary cancer of the sigmoid flexure and second-
ary cancer of the peritoneum and liver.

The second case occurred recently Alfred B.,
seven months old, was brought to the receiving-
room at the London Hospital by his mother on
Sunday, Nov. 17th, 1889. She said that the
bowel had come down, and on examination by my
house surgeon, Mr. Hicks, the child was found to
be suffering from intussusception, and was at once
admitted into the wards. The mother stated that
about a fortnight ago she bad noticed one morning
that the child seemed to be in great pain, very
restless, crying incessantly, and vomiting. About
four o'clock in the afternoon of that day the
child passed a quantity of blood. The mother at
once took him to the local doctor, who treated
him up to his admission into the hospital. Blood
continued to flow from the rectum for three days,
and then stopped, excessive diarrha taking its
place. Diarrhea and vomiting continued till the
child was brought to the hospital. On the pre-
viousday the bowel had descended, and the mother
had pushed it back ; but as it would not remain
up she thought it best to apply to the hospital for
relief. After admission Mr. Hicks saw the child
and reduced the intussusception by injecting two
pints of water with a Higginson's syringe.
The injection was effectual for a time, but
the next morning the bowel was down again.
It was noticed that the ileo-cocal valve formed
the apex of the intussuscepted portion of bowel
which projected considerably beyond the anns.
Reduction of the intussusception was easy as far
as the upper part of the rectum ; but all attempts
to reduce it further by means of injctions of fluid
and insufflation aided by position failed, as shown,
on examination of the abdomen, by the persistence
of a characteristic tumour in the position of the
descending colonand sigmoid flexure. As often as
the boweldescended it was replaced and retained by
strapping the buttocks together. In spite, how-
ever, of all that could be done, it constantly recur-
red, and on Nov. 22nd, I made an ineffectual
attempt to reduce it by injections and insufflation,
aided by suspension of the child by his legs.
Finding that I could not succeed in this way, I
reduced the intussusception as far as it would go,
and retained it by the introduction into the rectum
of an empty Barnes' bag, which was then dis-
tended with air. Instructions were given that the
bag should be renoved twice a day to allow the
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escape of liquid motions; my primary object was to intussuscepted portion, and so exert the same in-prevent the bo wel from descending, with a view to fluence as artificial insufflation. If this view befavoring further efforts at reduction, and e hoped tenable the method of reduction may be describedthat the peristaltic action of the intestine, exerted as the method of natural insufflation through thefruitlessly for the expulsion of the bag, uiglt act agency of Barnes' bag. Whichever may be thein the opposite direction, and asist the devolution correct explanation, it is apparent that the use ofof the involved intestine. During the frst day the bag was very different in the second case fromlittle impression was made, for the bowel descended its use in the first. The bag in the first case waswhen the bag was removed, and then had the simply a convenient method of applying pressure.bag replaced and retained for twenty-four It acted in the same way as injections or insuffla-hours. At the end of that time the tumor had dis- tion, but more expeditiously, with less risk toappeared, and on taking away the bag a large the bowel, and with greater accuracy and preci-quantity of flatus escaped. On Dec. 4th the notes sion. In the second case it acted indirectly bystated that lthe patient lias from day to day blocking the canal, forming a point d' appui forbeen gradually getting better fron the intussus- the peristaltic contraction of the muscular fibresception, passng fairly good motions." On only one of the intestine, and preventing the exit ofoccasion subsequenty to the reduction was any flatus. It also prevented the protrusion ofblood passed ; and as the abdomen was flaccid, the bowel from the rectum, and, if it had doneand no tumor could be fet on the most careful nothing else, would have enabled us to renew ourexamination, this escape was attributed either to efforts at a reduction by injections, insufflation,some remaining congestion of the previously en- manipulation, and position,withimproved prospectsgaged bowel or to ulceration. The chld continued of success. The cases in which this adjunct to ourregularly to pass motions, was free from sickness, methods of treating intussusception may be foundand took the breast as usual, but ie began to ema- serviceable are clearly not the cases of acuteciate. A large abscess formed in the neck and strangulation, in wlich nothing can pass throughwas opened by Mr. Gedge. An extensive pur- the engaged intestine, or cases where adhesionspuric patci appeared on the left side of the ab- have formed, bnt those which are also open todomen, reaching from the ribs to the crest of the treatnent byinjections and insufflation, but whichilium, with small spots and petechie around it, readily recur on replacement or do not disappearand another large patch occupied the left side entirely under injections of air or fluid. In theseof the neck. The abdomen was retracted ; there subacute or chronic cases a trial of the methodwas no trace of any tumor on eitler side ; the would not prejudice any other measures to which,protrusion of gut did Not return, and the bowels in the result of failure, it might seem advisablewere regularly relieved. Nevertheless the child to resort. It may also be useful in keeping upbecame thinner and weaker, and died on Dec. i3th, troublesome prolapse of the mucous membrane oftwenty-six days after admission, and nearly three the rectum. -Wa1terRivington, M. D., in Theweeks after the reduction of the intussusception. Lancet.
The mother refused to allow any inspection,

even of the abdomen only, notwithstandng all FEVER IN CHILDBED.persuasion, and thus the conclusive demonstra-
tion of the efficacy of the treatment and the ex- A meeting of the Obstetrical Society of Londonplanation of the cause of death are necessarily was eld on Wednesday, July 2nd, Dr. A. L.wanting. I cannot doubt, however, that the in- Galabin, Presidens in the chair.
tussusception was reduced, because no tumor Dr. Robert Boxaîl read the remainder of biscould be detected, natural motions free from blood paper on the subject of Fever in Childbed. Amongwere passed, there was no sickness, and the child other conclusions lie submitted that the gradualwas free from pain. Granting this, the question decline in the number of fatal cases observed inarises, what was the modus operandi of the dis- the early months of 1884 was brougt about intended bag in the reduction of the intussuscep e part by systematic attention to points of generaltion ? Two explanations present themselves. hygiene, more particularly by the midwives andThe first is that the reduction was due to the per- nurses, and in part by the progressive elaborationistaltic or antiperistaltic action of the bowel of details concerning the use of the antiseptics em-which contained the intussusception, and this ployed. That the marked improvement whichappears to me to be exceedingly probable. A took place in May of the saine year was effectedsecond idea which occurred to us was that the partly by the substitution of sublimate for carbolicreduction might be due to the accumulation of and Condy, as the general antiseptics in use, andgas above thebag. The bowel not being sufficiently partly by the continuance of the same beneficialnipped to prevent flatus from passing, it would influences. Attention was also drawn to the factescape teougl the apex of the intussusception, that, as no change had been made in the methodand then collect between the intussuscipient and of administering the douche, its mechanical and
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ecbolic effects had remained unimpaired. That as
the strength and character of the antiseptie agent
empbyed in the douche solution had been the only
variable factor, corresponding variations in the
conditions of the hospital afforded evidence of
their comparative value. Such variations were
shown to have taken place; for when the sublimate
douche solution was reduced in strength, and
again, when the sublimate douche solution was
replaced by salufer, the death-rate rose and sep-
ticomia re-asserted its influence. It was remark-
able that the only three deaths which had occurred
from septic poisoniug during the last five years
should have taken place in the two short intervals,
amounting together to less than twelve weeks,dur-
ing which these ,solutions were used. It was
pointed out that unless such an antiseptic solution
was used as was capable of effectually and rapidly
destroying septic material, and unless the external
genitals were carefully washed beforehand with a
similar solution, the routiue employment of the
douche during puerpery was liable, from the dan-
ger of unavoidably introducing septic material, to
be attended with positive danger to the patient,
and that under such circumstances its mechanical
and ecbolic advantages might be more than
counterbalanced by its want of sepsis-destroying
power. Unless and until the manifold sources of
septic infection could be traced, and with certainty
dealt with outside the body, the routine employ-
ment of the douche required no defence.

Dr. Braxton Hicks said that lie had read a paper
at the Dublin meeting of the British Medical
Association many years ago on the Use of Anti-
septic Uterine Injections. On that occasion liewas opposed by the late Sir James Simpson. Heconsidered that care should be used in injections,
especially if the patient was restless, as the thor-acic movements caused a tendency to the indraw-ing of fluids.

Dr. Hayes regretted that Dr. Boxall had notincluded in his report the period when lie and Dr.F. Barnes were physicians to the hospital. In18 7 9,upon the re-opening of the hospital under anentirely new regime, the antiseptic rules adoptedwere those drawn up by Sir Joseph Lister. Abso-lute phenol 1 in 20 was the antiseptic used forhands and instruments, and 1 in 40 for vaginalinjections. The resulta were highly satisfactory.
He had had only one case of serious illness, andthat was one of sapremia induced by unquestion-
able disregard of the antiseptic rules. The patientrecovered. He had adopted vaginal injections,with 1 in 40 or 1 in 80 carbolic acid in every casethe for first week after labor.

Dr. F. Barnes used no vaginal injections, andhis cases had done equally well. He was struck
with this at the time,and he now thought that vagi-nal douching after labor as a general rule was un-
necessary-indeed with the ordinary run of nurses,2

was dangerous. They were careless about the
cleanliness of the tubes, etc. He had, therefore,
given it up unless the lochia became offensive, or
the patient showed symptoms of illnes. In suit-
able cases lie advocated intra-uterine injections.
He recomended antiseptic absorbent wool in place
of diapers.

Dr. Walter Griffith thought there was greater
risk in lying-in hospitals than when a patient wa
confined in lier own home. If doctor, nurse, and
instruments were clean, all routine douching could
be done away with. On the other hand, most
people accustomed to habits of cleanliness preferred
the douche night and morning for the first few
days after labor.

Dr. Leith Napier did not think, with Dr. Grigg,
that a single intra-uterine injection of one-six-
teenth of a grain of perchloride of mercury would
prevent or check the development of septicæmia,
He asked whether the risk of routine douching
was not greater than that of waiting until indica-
tions for douching arose. In inflammatory puer-
peral cases lie thought that frequent douching
was hurtful and that vaginal suppositories of iodo-
form were preferable. Mercuric perchloride was,
on the whole, the best antiseptic for the purpose.
At present creolin answered well and was non-
poisonous.

Dr. Cullingworth said lie was responsible for
having introduced salufer in the General Lying-
in Hospital as a non-poisonous substitute for per-
chloride of mercury. At present lie considered
routine douching essential in lying-in hospitals,
but not in private practice, and lie mentioned
that in the lying-in hospitals of Boston and New
York the best results were not obtained until the
douche had been deliberately abandoned. He
thought possibly the salufer had failed through
the clogging of the valves aiid apertures of the ap-
paratus by the salufer which was thrown down
from the solution in cousiderable quantity. He
highly recommended wood-wool pads.

Dr. Boxall, in reply, said that the intra-uterine
douche was reserved for cases in which the hand
or some instrument had been introduced into the
uterus, or in which the fotus was macerated or
decomposed, or, again, in which clots or pieces of
membrane were retained. In hospital and private
practice lie did it in such cases immediately after
labor, but only exceptionally during puerpery,
and in these he usually employed a soft rubber
catheter or piece of elastic tubing. He thought
much harm might be done by douching whenever
the discharges were foul. The parts should be ex-
amined, beginning at the vulva and washing any
part where decomposition was taking place. He
thought 1 in 1000 sublimate solution far less
irritating to the hands than 1 in 20 carbolic acid
solution. He employed a 1 in 2000 sublimate solu-
tion during labor and immediately after delivery,
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but gave as a rule, no douche during puerpery.
No advantage had been gained by using iodoform
suppositories in addition to intra-uterine irrigation,
nor did he think they were efficient substitutes
for irrigation. He recommended absorbent cotton
in place of napkins, and preferred it to wood-wool.
He advocated the use of strong antiseptics in all
cases, because weaker solutions were not so certain
in preventing sepsis when the tissues were bruised
or otherwise weak.-Lancet.

PYROSIS OR WATERBRASH.

Few symptomatic conditions are of more com-
mon occurrence than pyro8is or waterbrash, and
yet there is little or no agreement amongst authori-
ties as to its nature and the circumstances of its
occurrence. Several cases having come under my
notice, I purpose to enquire whether it is not pos-
sible to obtain rather a clearer notion of what the
condition really is, and what is its probable ex-
planation. As I regard it, pyrosis is a paroxysmal
condition rarely occurring before puberty, gener-
ally beginning with pain in the epigastrium of
variable severity, which is increased by movement,
especially in the erect posture, but often relieved
temporarily by complete rest, and relaxation of
the abdominal wall. This is followed after an un-
certain interval by the discharge of fluid from the
mouth, by an act which is quite distinct from true
vomiting. There is no nausea, and no effort. At
most, the fluid is merely regurgitated from the
throat, and often quite passively ejected. It may,
and often does, lead on to actual vomiting; but
when this happens, the transition is always obvious,
if it is looked for, both as regards the manner of
discharge and the character of the fluid. The fluid
in true waterbrash is thin and watery, clear or
nearly so, mawkish in taste, alkaline in reaction,
varying in amount from a spoonful to a pint or
more, and (so far as I have seen) it contains no
formed elements beyond a few granular cells and
some squamous epithelium. When supplemented
by true gastric eructations or vomiting, there is
generally some mucous and grumous deposit, of
whatever the stomach may happen to contain at
the time; so that in order to get a specimen for
examination it should always be collected in the
early part of a paroxysm. The fluid generally
darkens on the addition of a few drops of ferric
perchloride, and (in the cases which I have tested)
there has always been some trace of an amylolytic
action, sometimes very marked. These are ob-
viously the characters of ordinary saliva. I think
that cases may be conveniently arranged in three
groups.

In thfrst, there is no obvious indication of
gastric disorder, nor are the attacks clearly related
to any particular article of food. The sufferers in

this group are generally women of highly nervous
temperament ; and as a rule the symptom is either
associated with pregnancy, or pelvic disorder. It
may be added that initial gastric pain is sometimes
absent in waterbrash of this type. The 8econd
group comprises cases in which stomach disorder
may or may not be present, in which the attacks
are clearly due to some offending article of food,
such as oatmeal, ryb-bread, smoked fish, and so
forth. A medical practitioner told me that he al-
ways suffered from pyrosis badly whenever he went
to Scotland; although he was perfectly free from
anything of the kind when at home, at work.
Thinking it might be due to the porridge, which
he always took regularly when away, he tried it
at home, and immediately pyrosis recurred. Simi-
lar cases are alluded to by Cullen. In the third
group of cases, there are always clear indications
of gastric disease, often of a serious nature ; and
while in these cases pyrosis is sometimes worse
after particular kinds of food, it often occurs
indiscriminately after all ordinary food. Chronic
gastric catarrh is the most frequent concurrent
disorder. In quite a large proportion of cases,
the stomach is relaxed and dilated, sufficiently to
admit of splashing sounds being heard on suc-
cussion, and in some there is organic stricture of
the pylorus.

The following case, taken almost at random from
my hospital case-book, belongs to the third group,
and affords a typical, illustration of pyrosis. J.
B., male, 38, iron-worker, Oct. 19, 1888, complain-
ing of vomiting, obstinate constipation, and pain
in the stomach. No history of intemperance or
serious previous disease. Present illness began
with " bloated feelings" in the stomach after meals.
He appears to have been a large eater, and to have
eaten hurriedly. The trouble increased, and often
obliged him to give up work for two or three weeks
at a time. Has lost weight rapidly of late. On
admision ; general unhealthy and emaciated
appearance. Tongue moist, thick fur on dorsum,
red tip and edges. General uneasiness in stomach
after food, and subject to paroxysms of burning
pain, particularly towards evening, followed by
vomiting. Flatulent ; bowels costive. The large
bowels can be traced on palpation above the um-
bilicus, and down into left iliac region: no abdom-
inal tumor apart from this. The stomach is dis-
tended and obviously dilated. Nothing of import-
ance detected elsewhere. After free enemata
the fæcal tumor disappeared ; but the uneasiness
after food, together with occasional attacks of
pain followed by vomiting, continued. Put on an
alkalinized milk diet, which agreed better than
any other food. The paroxysms of pain develop
quickly, and occur for the most part towards eve-
ning or at night. Soon after the pain begins,
there is a gush of clear, tasteless fluid from his
mouth. If he lies on his back, he involuntarily
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swallows the fluid. The fluid has all the char-
acters previously decribed. On one night the flow
continued for about four hours, and more than
three-quarters of a pint was collected. Gener-
ally the flow ended with nausea, and true
vomiting, with the discharge of a large quantity
of highly acid frothy sarcinous vomit, which gave
complete temporary relief. Sometimes the pyro-
sis would cease without vomiting. The vomit
was tested for free hydrochloric acid, but with
'negative results. Later on, it was thought that
some obscure induration could be felt in the neigh-
borhood of the pylorus, but no distinct tumor could
b. made out. Ultimately the man was discharged
much relieved by treatment.

From what I have said, it seeme perfectly clear
that, wherever the fluid comes from, it certainly
does not come from the stomach or any part be-
low this. In the case I have quoted, the stomach
was full of an acid sarcinous fluid, while clear
alkaline amylolytic fluid was being discharged from
the mouth. There seems to be little doubt that
pyrosis is a paroxysmal secretion of saliva. Ad-
mitting this to be correct, its mechanism must be
that of a nervous reflex and in my opinion, the
facts support this view. Such a mechanism im-
plies the existence of peripheral irritation acting
upon the salivary glands through intervening ner-
vous structnres, the centre of which is in the med-
ulla. Now there is not a particle of evidence
pointing to any disorder of the salivary glands inpyrosis; and, since the part which they play inthe process js probably purely physiogical, they
may be dismissed from consideration. With re-gard to the nervous structures involved, there isreason to suppose, from the greater frequency ofpyrosis in women, and from the frequency of iteassociation with a highly nervous temperament,that (at least in many cases) we have to do with
a specially and morbidly irritable condition of thenervous centres. Such a condition would ob.viously be an important and fundamental predis-
Posing cause of pyrosis. It would be a state ofthings almost exactly parallel with what wè see inaesthma ; in fact the analogy between the pathology
of asthma and pyrosis would appear to be extremelyclose. Thus an indigestible meal, or an inhalationof dust, etc., which is quite inadequate to produceany respiratory disturbance in a healthy subject,is frequently, as we well know, the exciting causeof a serious asthmatic seizure in a subject possessingspecial nervous susceptibility. So in pyrosis, weought not to ignore the importance of morbid ner-vous excitability as a factor in its causation. Tosum up, I regard pyrosis or waterbrash as a neu-rotix affection cf reflex origin, characterized by
paroxysmal salivation, and due to peripheral irrit-ation generally proceeding f rom the stomach, butnet infrequently frei other parts, especially thePelvic genera.tive organe cf the female. Opiates

(in some form or other) have long been recommend-
ed as especially useful in pyrosis; and we can easily
nnderstand, after what has been said, how this
remedy acte. Opium is not in any way curative,
but gives relief by temporarily deadening the sen-
sibility of the gastric mucous membrane- and the
nervous centres. The chief objection to it is that
it depraves the appetite, and increases the constipa-
tion which is generally troublesome. When opi-
ates are employed at all (and they are occasionally
of much service in the purely neurotic forms of
pyrosis) they should be given only in minimal
doses, and combined with a fair dose of belladonna.
The latter drug prevents the constipating effect
of the opium, and reduces still further the sensi-
bility of the sensory nerve-endings in the stomach.
Obviously the etiological indication ranks firet in
importance, when it is practicable. All likelycauses of peripheral irritation must be searched
for carefully, and treatment should be directed to
their removal. So far as gastric irritants are con-
cerned, much may be done by periodic cleansing
of the stomach-from above downwards, by means
of washing out the stomach (lavage). In cases of
moderate severity, the former plan alone often an-
swers admirably. Thus, I advise an aperient dose
of Carlsbad Sprudel salts, freely diluted, every
second or third morning; and as a regular medicine
-Sodii phosphatis, 3 j; Sodii bicarbonatis, gr. x,
dissolved in some aromatic water or mild vegetable
bitter, thrice daily, one hour before meals.

In all severe cases of pyrosis associated with con-
firmed chronic gastric catarrh, or gastric dilatation,
there is no remedy equal to a daily washing out
of the stomach with water (in which a little borax
may be dissolved with advantage), until the fluid
returne quite clear. Under this treatment, if skil-
fully carried out, the dyspepsia disappears, and
constipation ceases-provided, of course, that there
is no incurable organic disease of the stomach.
Properly performed with a rubber tube made for
the purpose (moistened with milk in preference to
glycerin), it is not nearly so formidable or unpleas-
ant a method of treatment as is commonly supposed,
and patients soon learn and like to perform it for
themselves. The diet requirs careful regulation,
and when there is much gastric catarrh, an exclu-
sive diet of alkalinized milk is desirable for a time.
The addition of Sodii bicarbonatis, gr. xx, Sodii
chloridi, gr. xx, and Magnesiæ levi8, gr. x, to each
pint of milk, diluted with half its bulk of hot
water at the time of administration, answers the
purpose very well.-Alfred H. Carter, M.D., in
Practitioner.

A SIMPLE METHOD OF CONTROLLING
OBSTINATE EPISTAXIS.

Not very long ago a man walked into my offcebleeding profusely from the right nasal cavity.
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He had had similar attacks on previous occasions,
which were always very difficult to manage, and
during one of them he had nearly bled to death,
despite the efforts of the two physicians in attend-
ance. He had finally to be transported to the
hospital, where the hemorrhage was checked with
the assistance of Bellocq's cannula. The present
attack had lasted three or four hours, had resisted
the usual means of treatment, and the patient
declared he had lost a pint of blood. During the
ten minutes or so that he had been awaiting his
turn in the waiting-room, he had filled the bottom
of a cuspadore to the depth of two inches with
blood coagula. Despite his powerful physique-
he was tall and weighed about two hundred and
fifty pounds-he showed signs of great weakness,
was pale and exsanguinated, and breathed with
difficulty through the mouth, the nose, from
which blood rapidly dripped, being stopped up
with clots. I seated him and packed his nasal
cavity with absorbent-cotton pledgets, squeezed
dry of carbolized solution, but without avail. The
blood oozed through the firm packing. I removed
the cotton, made him blow out the blood-clots,
and introduced Goodwillie's nasal speculum, but
failed to recognize the source of the hemorrhage,
owing to the impossibility of wiping away the
blood as rapidly as it welled up from the deeper
recesses. What I did recognize, however, was the
fact, that the man was rapidly growing weaker,
and that he was in irtiminent danger of fallirig from
the chair in a swoon. There was but one thing to
do and that was to cork up his nasal passages, an-
teriorly and posteriorly, without loss of time. I
had no Bellocq's cannula, however, and there was
no time to procure one. In this predicament I
bethought me of a simple substitute for the Bel-
locq, which served me so well that the hope that it
may render the same service to others, under the
same embarassing circumstances, must be my
excuse for presenting this account of an otherwise
very uninteresting experience. I had some rub-
ber drainage-tubing, of assorted sizes, on hand,
from which I selected a piece of small calibre, but
of sufficient resiliency, about the thickness of a
parlor match, and about ten inches in length. One
end of this I introduced into the right nasal cavity,
and pushed it along the floor of the inferior
meatus, through the clots, until it reached the
pharynx, whence it curled forward within easy
reach of forceps, by which it was drawn out at
the mouth, meeting the other end projecting from
the nose. The subsequent steps were similar to
those employed after the passing of the Bellocq
cannula. To the mouth end of the tubing I
attached a small, compact wad of elastic lamb's-
wool, rolled in iodoform gauze, and, drawing upon
the nasal end, I slipped the wad into the post-
pharyngeal space and stretched the tubing
until the cessation of all trickling of blood down
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the post-pharyngeal wall showed that the post-
nasal aperture was occluded. Still keeping the
tubing tightly drawn to its fullest extent, I
rapidly packed the interior nasal recesses with
long strips of iodoform gauze to just within the
nostril, all around the tubing. I now tied a knot
in the rubber, close to its exit at the nostril, and
through it passed a cross-piece of tubing of some-
what larger calibre, just long enough to fit easily
inside the nostril. Finally, releasing the end of
the rubber, its elasticity caused it to fly back, so
that the knot and cross-piece rested upon and
firmly held in place the anterior gauze-packing.
The nasal cavities were thus firmly occluded at
both outlets, without any external evidence of the
tampon, or any .unsightly bulging of the soft parts
of the nose. The elastic tubing was at just a suf-
ficient tension to support the packing without the
least discomfort to the patient. After forty-eight
hours it was easily removed, without recurrence of
the hemorrhage, by slightly drawing the knot out
of the nostril and cutting the tubing just behind
it.-Med. Rec.

PHYSICAL EDUCATION IN RELATION
TO MENTAL DEVELOPMENT IN

SCHOOL-LIFE.

BY THOMAS MORE MADDEN, M.D., F.R.C.S. ED.*

The respective claims of physical and mental
training, and the evils arising from neglect or
abuse of either are obviously questions of the
highest medical as well as social interest. This
neglect now presents itself in two different aspects.
On the one hand, the children of the poor in Eng-
land are compulsorily subjected at an absurdly
early age, to a forcing and injurious system of
mental cultivation. Whilst on the other hand, in
the case of those of a better social position, the
physical powers are not uncommonly overstrained,
at the expense of the mental faculties. Of these
errors, the former is the most important, and to
its operation is, I believe, largely ascribable the
apparent diminution of physical stamina observa-
ble in too many of the youth of the present day as
compared with the physically more robust, if in-
tellectually less cultured generation of the pre-
educational period. Looking at the over-tasked
and anæmic little children now chained to the desk
by the School Boards, we might be tempted to be-
lieve

"'Twas not the sires of such as these
Who dared the elements and pathless seas;
But beings of another mould-
Rough, hardy, vigorous, manly, bold !"

At the present time, a large part of the first ten

* Abstract of a paper for Section Diseases of Children
-British Medical Association, Birmingham, July, 1890.
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years of life, which should be primarily devoted
to physical and moral training, is given up to the
development of the mental powers : the child,
when a mere infant, being compelled to attend
some school, where the immature brain is forced
into abnormal and disastrous activity. On its
return home, jaded in mind and body, to prepare
for next day's task, such a child is necessarily
unfit for the enjoyment of the physical exercise
which is essential for its bodily development and
health, or for its still more important elementary
training of the affections and moral faculties and
instilment of religious principles, which are better
acquirable from home teachings than from any
School Board system. We are all, of course,
agreed as to the duty of properly educating chil-
dren so as to fit them mentally and bodily for the
increasing requirements and competition of mod-
ern life. But as to the extent to which the former
should be carried and the latter neglected in earlychildhood, there is unfortunately a great discrep-
ancy between the rulers of the Educational De-partment and the views of those who have to dealin disease with the consequences of the violationof the laws of nature. And hence, whilst littlechildren are thereby over-worked into disease ordeath, the physician must still raise his protestingvoice, albeit it would apparently seem unheeded.

During the first eight or ten years of child life,the amount of mental cultivation which itsbrain is capable of receiving with permanent ad-vantage is much less than is commonly believed.
No greater physiological mistake is possible thanthat of attempting any considerable degree of suchculture until the sufficient development of the phy-sical stamina and moral faculties is accomplished.
The organ of the mind is as much a part of thebody as the hand, and ere either can function pro-perly, its vital force must be fostered and main-tained by nutrition and developed by physical
exercise. A large proportion of those who come
within the provisions of the Elementary Educa-tion code are semi-starved children of the poorest
class, who, when thus debilitated by privat'ion, are
necessarily as much incapacitafed for any mental
Strain as for the accomplishment of any herculeanfeat of physical strength; it being not less inhu-man, injudicious, and impolitic to expect the for-mer than it would be the latter from those socircumstanced.

If the State, for reasons of public policy, deter-mines that all children shall be compulsorily edu-cated from their earliest years, it should certainly
afford the means by which this may be least inju-riously and most effectually carried out, by pro-
viding food and physical training as well as mental
education for every pauper child attending an
Elementary school.

Among the results of over-pressure in such
.schools under the Boards referred to, are brain

diseases in all forms-viz., cephalitis, cerebritis
and meningitis, as well as headache, sleeplessness,
neuroses of every kind, and other evidences of
cerebro-nervous disorders. On no other ground
can the increasing prevalence of these affections
amongst the little victime of the Educational
Department be accounted for or explained, than
by ascribing them to the new factors " brain
excitement" and "over-pressure," which, in the
case of young children, are now too commonly
disastrously associated with the process of misdi-
rected education and neglected physical training.

In connection with the physical management
of childhood, I may add a few words on the abuse
of alcoholic stimulants. The evils resulting from
the abuse of alcohol were never so prevalent as at
present, and are traceable in the diseases of youth
as well as in those of adult existence. The results
of this acquired or inherited alcoholism are brought
under clinical observation in the form of cerebral,
gastric and hepatic disorders, and especially cir-
rhosis of the liver, which as well as the protean
forms of cerebro-spinal disease, and the various
neuroses so frequently noticed in hospitals for
children, and to which I have elsewhere directed
attention. In the majority of these cases of juve-
nile alcoholism that have come under my care in
the Children's Hospital, Dublin, this tendency
appears inherited and most marked in those whose
mothers were inebriates-intemperance in women
also bearing in other ways on the diseases treated
in hospitals for children, where its effects are
strikingly evinced by the moral and physical dete-
rioration of the offspring of the drunken and by
their special predisposition to strumous, tubercular
and other constitutional taints.

Under no circumstances should alcoholic stimu-
lants be given to children, save in the guise and
defiried doses of other remedial agents--my expe-
rience in hospital and private practice, at home
and abroad, having amply confirmed the view
expressed in a work of mine published many
years since, viz., that it is physiologically wrong,
as well as morally unjustifiable, ever to allow a
healthy child to taste alcohol in any form.-
Southern Med. Bec.

DENTITION.

Though a physiological process, dentition is
often attended with so much pressure and hyper-
emia as to cause both local and general symptoms.
Some infants, indeed, get their teeth so easily that
there are no signals of discomfort to herald their
coming, but this is not the rule. The earliest local
token of teething is a marked increase in the sali-
vary and mucous secretions of the mouth. Until
after the third or fourth month the salivary glands
are almost inactive, but as soon as, or even before,
dental activity begins, the mouth becomes full of
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fluid, which, as the infant has not yet wit enough
either to swallow or eject, slavers over the chin
and front of the chest. When the tooth has come
through, the drooling becomes less, but increases
again with a renewal of active dentition.

Fever is a frequent attendant on teething. It
May be slight and of little account, but not seldom
it is so high as to cause apprehension of danger.
Perhaps its most distinguishing feature is its erra-
tic course. It comes and goes regardless of the
rules that ordinarily govern febrile movement. It
may last but for a day; it may continue for many
days; it may come and go several times before
the teeth that caused it have erupted. The morn-
ing temperature may be as high as, or higher than,
that at the close of the day.

Prominent among the phenomena of dentition
are those that indicate an irritable and highly im-
pressionable state of the nervous system. Unusual
fretfulness; fits of screaming; eyes half opened
and rolled upwards in sleep; night-terrors ; obsti-
nate wakefulness ; jerkings of muscles ; squinting ;
carpo-pedal spasms ;-these and other like pheno-
mena show that the " nerves are set on edge," and
are not infrequently the forerunners of general
and alarming convulsions. In the hot months the
most common and troublesome concomitant of
teething is an intestinal flux. It is doubtless, so
far as the teeth have to do with it, a result of re-
flected irritation. In summer it is the constant
menace of the whole infant population, especially
of bottle-fed babies in cities. Very often there is
gastric as well as intestinal irritation, and the
vomiting may be as annoying as the diarrha.
Occasionally the onset of the disorder is so abrupt
and the symptoms so violent and unrelenting, that
it is properly called cholera infantum. In these,
and even in cases that are less severe, there is ex-
treme thirst and restlessness and rapid wasting.
In cold weather the air tubes are much more
likely than the bowels to receive the brunt of the
reflected irritation. During dentition many in-
fants are extreniely sensitive to drafts and tem-
perature changes. Another cause of taking cold
is in the wetting of the clothing over the chest by
the copious drooling. For these reasons, a " tooth
cough " is extremely common in damp and wintry
weather.

Less frequently than diarrha or bronchial ca-
tarrh is a disordered urination due to dentition.
It may show itself under different forms. There
may be a constant desire and effort to empty the
bladder when there is nothing in it, or a spasmodic
retention, or an annoying dribbling from inconti-
nence. These symptoms will not often continue
for more than a day or two at a time, but they
may recur again and again before the teeth that
caused them have erupted.

Now and then there is a troublesome otalgia,
apparently the result of a refleced irritation, or

an acute coryza, as shown by snuffling, sneezing,
and red and watery eyes. In other cases the irri-
tation expends itself in a surface eruption of ecze-
ma, or erythema, or urticaria, especially about the
face and scalp-the " tooth rash " of nursery talk.

In regard to treatment Dr. Plant says : Having
local and general symptoms, there must also be,
local and general treatment. When the drooling
is copious, saturation of the clothing over the:
bosom should be prevented by a slavering-bib
covered with rubber cloth or other impervious
material. An over-secretion of saliva may be re-
strained by belladonna. As little as a drop, or
even a balf drop, of the tincture once in four
hours may do as well as more. A teething child
likes to press its gums against hard substances.
The rubber ring now made for the purpose answers
it better than the bit of wood or the coin of my
infant days. The pretzel does very well also.

Until recently it was thought to be the most,
important part of the local treatment to cut the
gums. It is now known to be needless and use-
less in nearly all cases, and possibly because of
that it has fallen into an unmerited desuetude.
Though it is rather the fashion now to condemn
the use of the gum-lancet altogether, Dr. Plant is.
of the opinion that when a tooth is nearly through
and the gum is seen to be tense over it, a f ree cross
incision may liberate the crown and give quick re-
lief to a suffering child. I would advise you not
to use the lancet for a simple elevation of the gum,
for that is no sure indication that the crown is
near the surface. Such an appearance may come
and go several times before the tooth has erupted,
in fact, we may. never safely predict the speedy
cutting of a tooth unless its sharp edge can be felt
beneath the gum. If there is gingivitis, scarifying
the gum by light touches of the lancet will lessen
the hyperemia and afford some relief.

For feverishness, nervous erethism, and fretful-
ness the bromides will render good service. From
two to five grains in solution with syrup flavored
with peppermint or winter-green, may be given
and repeated as may seem necessary. If the in-
fant is overwakeful an equal quantity of chloral
may be given in similar solution. Aconite he
recommends in 8mall doses, repeated often. He
puts from five to twelve drops of the tincture in a
full goblet of water, and gives a teaspoonful every
fifteen minutes for two hours; then every hour.

It must not be forgotten that a profuse diar-
rhœa with dentition is as exhausting and as cer-
tainly fatal, if not checked, as though due to any
other cause. So, if the movements should exceed
three or four in the day, they must be controlled..

In convulsions, if there is a tense gum over a.
crown that can be plainly felt or seen, there can
be no harm in making a crossed incision through
it. Very generally, however, other treatment
will be needed, as the hot bath and the bromides,
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with or without chloral. When there are threat-
enings of convulsions Dr. Plant treats them with
a light dose-one to three grains-of calomel, or
hydrargyrum cum creta-- two to tive grains-
with about the sane quantity of powdered rhubarb,
or followed after some hours by a dose of castor
oil or castoria. Besides that, he gives one of the
bromides in such doses and at such intervals as
may be necessary to control the convulsive ten.
dencies.-Dr. Wm. T. Platt in Arch. of Ped.

ARTIFICIAL INOCULATION AND PUL-
MONARY CONSUMPTION.

In an address delivered befo-e the Pennsylvania
State Medical Society, at Pittsburgh, Dr. Thomas
J. Mays discusses the relation between artificial
inoculation and pulmonary consumption. The
substance of bis contention is that the transmissi-
bility of tuberculosis by inoculation, which, since
Villemin's experiments in 1865 is incontestable,
does not afford any sure ground for regarding the
disease as contagious, and that the clinical evidence
is against the theory of contagion. We agree with
Dr. Mays that if the doctrine of the contagiousness
of tuberculosis be false, then those who drive it to
extremes " perpetrate a terrible wrong on those
who are affilicted with this disease, and also waste
the time and energies of the people by misleading
them in regard to the true nature, cause and pre-
vention of consumption." No doubt those who
maintain the contagionist view take upon them-
selves a heavy responsibility; but it would .be idle
to deny that this view bas received an immense
impetus since Koch's discoveries and that over alarge part of the world it is coming to be regarded
as axiomatic. Perhaps the very facility with
which this doctrine is accepted and carried to its
legitimate issues by many who cannot profess tohave subjected it to any adequate testing is a good
reason for hearing an advocate of the opposite
school, like Dr. Maya, who does not hesitate todeclare that " he who takes a calm and impartialretrospect of the whole situation must own thatnever was an igni8fatuu8 pursued which left morepromises broken and greater anticipations unful-filled than this bacillus theory, so far as it stands
related to the prevention and treatment of pul-monary consumption." We have ourselves often
taken occasion to point out that it is one thing toadmit-what we regard as certain-that the
bacillus is the essential factor in tubercle, but quite
another thing to acknowledge the efficacy of the
so-called germicide remedies. These remedies have
certainly had a fair trial and have had the patron-
age of many distinguished men, but we fear the
ultimate fruit fron them bas been mainly disap-
pointment and disaster.

Dr. Mays is very emphatic in bis contention

that this question of the contagiousness of phthisis
must be determined by clinical evidence, and not
by laboratory experiments. He asks confidently,
What are the facts 1 and any clinical evidence on
the subject will be very welcome. Some of bis
points are as follows : That physicians, though
constantly associated with phthisis,are not prone to
it, and suffer less than butchers, coopers, lock-
smiths, and others, who -only come in contact with
the disease by accident; that the Brompton Hos-
pital did not afford a single well.authenticated case
of contagion in thirty-six years ; that Dr. Fur-
bringer's statistics of the Friedrichshain Hospital
at Berlin show that during sixteen years out of
459 nurses only 4 became phthisical (two of whom
were tuberculous on entering), while of 339 female
nurses only 2 became affected. Dr. Mays does
not seem to be aware of Cornet's statistics, which
are diametrically opposed to his. He gives the
statistics of Dr. Brehmer, to the effect that at
Gôrbersdorf since the establisment there of the
well-known sanatorium for phthisis the mortality
from phthisis bas not increased, but bas actually
notably diminished in the village, in spite of the
continual presence of large numbers of phthisical
patients.

Perhaps the most interesting and valuable of
Dr. Maya' statistics are those which relate to the
contagiousness of phthisis between husband and
wife. These are given on the authority of Dr.
Schnyder of Switzerland, who records 844 cases of
phthisis occurring among married people. In 445
of these the husband only, and in 367 the wife
only was phthisical, while in 32 both husband and
wife were affected, showing that in 812 cases there
was no proof of contagion. As regards the re-
maining 32 cases,. Dr. Schnyder denies that there
was any proof of transmission, some of them hav-
ing been affected at the time of marriage. The
late Dr. Flint gives the history of 670 cases of
phthisis which affected husbands and wives, among
whom there were only five cases in which there
was a reasonable suspicion of transmission. M.
Leudet gives the cases of 112 widows and widowers
whose consorts died of phthisis, and of these only
7 became subsequently phthisical. Dr. Mays also
gives the well-known results of the collective in-
quiries organised by the British Medical Associa-
tion some years ago. Of 1078 answers to the
query whether the observer had noted any pro-
bable cases of the transmission of phthisis there
were 778 answers in the negative, 39 doubtful,
and 261 affirmative.

These figures are worthy of every attention, and
are encouraging as tending to prove that if phth-
isis be contagious it is only very feebly so, and
that any panic on the subject, or any language
likely to excite the public mind unduly, must be
steadily depreciated. But we know the fallacy
that often lurks in an apparently imposing array
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of figures, and the practitioner who believes he
has seen a few cases of the transmission of phthisis
will hardly be shaken in his conviction by any
amount of negative evidence.

Dr. Mays dreads the effects that might follow if
the belief in the contagiousness of phthisis were to
prevail widely. He informs us that in the city of
Naples for a period of sixty-six years (from 1782
to 1848), owing to the prevalence of this belief,
the most rigorous measures were introduced for
the suppression of the disease; that the ceilings,
walls, floors, and windows of rooms were consump-
tives had died were torn out, the bedding and
furniture destroyed, and the bouses rendered unin-
habitable, that the families of the patients were
shunned and driven to want, and the patients
themselves regarded as public pests. The result
of ail these rigorous measures was that the disease
remained as prevalent as before.

At the present time when old ideas have been
rough'y shaken, and new ideas are hardly estab-
lished on a very secure foundation, it is no easy
matter for the thoughtful practitioner of medicine
to say what attitude he ought to assume towards
the question of the contagiousness of phthisis.
He feels that he is not free to ignore the new
light that has been shed upon the pathology of
the disease, and that, on the other hand, while the
clinical evidence of contagion remains so incon-
clusive, it is a very serious thing to teach his
patients a doctrine so distressing to themselves
and to their friends-a doctrine, further, that bas
proved of little or no value with regard either to
prevention or cure. A dogmatic attitude is hardly
yet possible; but we are at least safe in discoun-
tenancing panic while appproving of reasonable
precaution, and we must heartily welcome any
evidence tending to throw light on a subject which
is of such vast practical importance.-Lancet.

A SUCCESSFUL CANDIDATE
L.R.C.P. LOND. DIPLOMA

VIEWED.

FOR THE
INTER-

In an article headed "Whoo-oop! A Medical
Student Passes an Examination at the Pavilion"
the Star gives the following report of an interview
with a student who is said to have been successful
at the recent examination held by the London Col-
lege of Physicians. It may be that the writer bas
drawn slightly on his imagination in filling up the
details, but any one who bas passed through the
ordeal at the " Hall by the Sea " will admit that
the chief outlines of the story must have been
communicated to the Star man'by one who has
been there. The observations about the clinical
part oL the examination are worthy of particular
attention as they refer to a weak point in the ex-
amination, and one of which we are constantly

hearing complaints from provincial students. A
student, say of St. Bartholomew's, who happens
to have a friend studying at Guy's and the London
or University College hospitals, may easily make
himself acquainted with particulars of ail the cases
he is likely to meet with in the clinical part of the
examination. It is a great joke when a student
is asked to diagnose and give his views generally
as to treatment, etc., of a case which he has seen
again and again. He approaches the suffering
individual with well-affected and curious interest,
examines the abnormality in the most professional
manner and with the greatest care and patience.
After considerable reflection he diffidently ven-
tures to give his diagnosis, which the examiner
(who evidently expected a different answer, for
the case is one of considerable difficulty, and an
experienced physician might well have been ex-
cused for making a mistake) cheerily pronounces
to be "Quite right." And now for the story of
the " Whoo-oop"

It was at the Pavilion Music Hall the other
night that a Star man came across a young man
with a checked suit of striking pattern, a ruddy
face beaming with delight, a big stick, and spirits
at boiling point. After each item of the perfor-
mance he knocked his big stick vigorously on the
floor and shrieked " whoo-oop," with ail the force
of his big broad chest. " Whoo-oop " seemed to
be the one expression that relieved the bubbling
feelings within him, and after a little time he
began to discharge himself of it with increased
vigour, and without any reference to or occasion
of anything that was going on upon the stage.
Then he asked half a-dozen strangers about him
to drink, paid for a cigar for a waiter, shouted
" Whoo-oop" again with extra fervor just as
Jenny Hill was coming on, brought down his big
stick with a thundering smack on a marble coun-
ter, and was touched on the shoulder by a six-foot
commissioner; "You see that door '1" said the
chucker out. "Oh, I can see it ail right, old
chap," said the young man. "I can see two of
them. What about 'em ? " " Well, that's the door
you're going out of if you don't knock off with
that stick." It did not affect the young man's
humor. He beamed ail over his face, and asked,
" Are you the chucker out ?" " I am, sir." " And
do you want to chuck me out ? " " No, sir; not if
you behave yourself." " Well, do you see that
glass?" "Yes." "l What will you have in it ?"
The six-foot commissioner turned away with a
grin, and the other remarked confidentially to the
total strangers around him, "l It's ail one to me
whether they fire me out or whether they don't.
They can't alter my getting through, and I don't
care. I've just wired home to tell them that I've
passed in the first division in al subjects, my
"stifcats " coming on in the weekafter next, after
the council meeting.
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" What is it you have got through 1 " asked the at Guy's; lie is very likely seen one or two of theStar man. " What is it I've got through 1 Why, cases he's examined about every day in the hos-My little L.R.C.P., of course. I circumvented the pital. Or very likely les heard about'em. Why,beggars this time. They tried all they knew on one chap was being taken in his clinical by oldme, but I'd got 'em clean beat. They knew they Duckworth-Sir Dyce Duckworth-you knowwere done as soon as I'd tackled my written." hm; and the first case he's taken to lie looks at"What's that " the chup's face and lie knows him in a minute."Why, my written paper. I did that the day Hed seen the case every day for weeks, and knewbefore yesterday down at the Examination Hall, on a dashed sight about than hlm than old Duckworththe Thames Embankment, you know. As soon as did. So lie just reels it of like a book, and everyI looked through the questions I knew I'd cir- question Sir Dyce puts to him lie answers. So Sircumvented 'em sure. I did a champion record on Dyce takes himon to another case in another bed.my little written. I answered all the questions, And as soon as lie saw the case e recognized thishanded in my paper, and was outside talking to one just the same. He'd got it al off by heart,the porter an hour and seventeen minutes and and old Duckworth couldn't fog hlm any road. Soeighteen seconds before the next man came out. they go on to another bed, and wlen the chapI timed it with my little watch, and waited to see. looked e thouglt lie was done sure for it was someI asked the porter if he didn't reckon it was a strange case tley'd got in, and lie couldn't makechampion performance, and lie said it was the head nor tait of it anyhow. le could see oldquickest he ever heard of. I gave him half a crown. Duckworth mean't doing him this time, so lie triesI knew I'd circumvented 'em this timed You a game on. When Sir Dyce says, 1 Well, wlat'sshould just have seen the look on the examiner's the matter with him V the clap don't cave in.face when I handed my paper in. He pulled his Not le ! le says as bold as a ion, 'I feel boundgold watch out and looked at the time, and to tell you, Sir Dyce' 'Well' says Sir Dyce. II feelcouldn't belidve his eyes. He looked as savage as bound to tell you that Ive seen that caein hospi-a mad dog, but I didn't 'care how lie looked. I ta!' When lie said tlat it fairy knocked old Sirknew I circumvented him, and that was good Dyce off hie ercl. He eys, that's very honest,enough for me." very honest, very honest 'and goes and signe hlm"Do you think lie didn't wat you to pass, through the firt division. We can't circumventthen?" 

'em that way, because they neyer bring any cases" Of course lie didn't. Examiners, they're the up from Birmingham or Leicester (7Manchester)savagest lot you could possibly name. I've and the London chape have al the pull of us."always had my knife into examiners ever since my You mnaged your clinicai al right 1"preliminary. They're a moderate lot, take 'em Circumvented 'em competely. Frt case Iall round. They don't know a lot themselves. lad was a hob-nailedl liver, and I knew it al back-Half of 'em couldn't tell a case of cirrhosis of wards, and other cases just as well. I went a bitthe liver from a crick in the neck, and they're rocky, thougl, on my litte viva voce, but I man-that savage to think you know a lot more than aged to dodge 'em. Wlen I went in there wasthey do that they try all they can to fog you. a chap sitting ut one end of the table withBut I've circumvented 'em this time." a lot of sections of brain before hlm, and an-"Have they circumvented you many times V" other at the other end with liver. l'm weak onCruel. This makes three times I've been up brain, but i' particularly trong on liver, especi-for my little L. R. C. P. First time referred for aly hob-nailed ones. So I went to the liver endthree months ; second time when I made sure I'd of the table like a knife. You have to be artfuldone all right, I'm blessed if they didn't go and with those chape you know, and I was artfut withrefer me for another six months. But, besides that mine, I pinned hlm on liver. Whenever lie slowedImve been referred before on all the subjects you can any signs of getting onto any other subject I keptmention. I know every station on the road up to saying something that made irii want to askLondon, through coming up so many times to be another liver question. So I circumvented hmexaimined." 
that way. I've done with the old Examinationh nYou come from one of the provincial schools, Hall now. l'Il bet my case of instruments tothen V" 
nothing that they neyer see me down there any" Yes. You see the'London students have a big more. See that gum lance. That's a nice bit ofpull over us, especially in the clinical." workmanship that le. Rea tortoisesheli the han."How's that ?1" die is, and you just feel the edge with your thumb"Well l'Il tell you. You see, when you go up for and eee how sharp it le. You laven't got a gum-your clinical they get a lot of cases out of the hos- bol or anything I coud lance for you? Let mepitals-the hardest cases they can think of, and put my hand between your shoulders. Now drawthey get 'em there lying in bed, and try all they a fuit breath, and say 'Ninety-nine' Now lean

can to fog you over there. Weii suppose a chap' t forward and say linety-nine' agutin. Now Say
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' One, two, three !' You've got a very curious vi-
bration, very curious. I should like to sound you
if I'd got my little steteoscope with me."

"You're fully licensed to kill now ?"
"Oh, yes. I'd got my College of Surgeons, be-

fore, you know."
"Was this a difficult examination 1"
"The hardest on record. In the written they

put one very artful question. It was to describe
the post-mortem signs in a case of drowning as
distinguished from a case of ordinary suffocation.
I tumbled to that. Of course, in a case of drown-
ing the body would be wet. I had 'em there."-
Rosp. Gaz.

TOBACCO AND WHISKY AMBLYOPIA.

The long-continued use of either tobacco or
whisky so saturates the system with poisonous
materials as to blunt the parts concerned in the
act of vision, so that they fail to perform their
proper functions. The result is that vision fails
in proportion to the obtunding of the seeing parts
of the eye. Light in such cases ceases to excite
the normal stimulation ; consequently, all objecte
appear to be enveloped in a more or less dense fog
or mist. It is a functional failure to see because
the seeing parts, blunted by nicotine or alcohol, or
both, fail to receive sufficient stimulation to com-
plete the act of vision. It is strange that nicotine
and alcohol, when used to excess separately, should
produce exactly the same blunted condition of the
visual organs. When used jointly of course the
result is the same. Each one must be used exces-
sively for a long time before the vision begins to
fail. Then the failure is always quite gradual-
never sudden. In such cases no organic disease
of the interior of the eyes can be discovered. That
is as it should be since the trouble is essentially
functional. Occasionally the optic nerves look a
little redder than normal; than again a little
whiter than they should be.

A case I examined last week forcibly reminded
me of the deleterious effects of tobacco and whisky
on the vision.

A gentleman, about 60 years old, in perfect
health, and had been so all his life, stated that he
could barely see to get about; could not read nor
write, and could not find any glasses that would
improve his vision to any extent. He was natur-
ally anxious to know what was the matter. His
vision began to fail several months ago and grad-
ually got worse. The past six weeks he has been
unable to read or write.

The examination revealed nothing abnormal
either outside or inside of the eyes. Possibly the
optic nerves were a little redder than normal, still
that eay be natural with him. His only com-
plaint was: "I cannot see. What is the inatter
with my eyes ?" I told him that there was noth-

ing in or about the eyes that would account for
the dimness of vision, and asked him about his
habits. He answered about in these words: " My
habits are regular. I eat and sleep regularly. I
smoke the best cigars from the time I get up till
I go to bed, except when I am eating. My smok-
ing costs me much more than my eating. During
the day I light a fresh cigar with the stump of the
old one. I smoke about fifteen cigars every day,
and I have been doing this for more than thirty
years! I drink from three to four good horns of
the best whisky every day and have been doing
so for many years." " Hold up; that is enough ! "
said I. "You have tobacco and whisky amblyopia.
These are the cause of your dimness of vision. The
tobacco is the chief cause but the whisky no doubt
has something to do in making you nearly blind.
Your body is saturated with nicotige and alcohol.
These have so blunted your visual organs that they
fail to do their work. It is a functional failure.
There-is no organic disease. You have got to give
up your tobacco and whisky entirely and your
eyes will slowly come to and your vision will get
good again. I advise you to quit gradually so it
will not make you sick, but in the course of ten
days to two weeks you must have both stopped.
If you get too nervous, particuarly at night, you
had better take for a few nights some nervine, as
hydro-chloral, or some similar remedy."

" I will follow directions," said the resolute man,
" and will see you latei."

I like to hear a man with such confirmed habits
talk this way instead of the sickly whining we
usually hear in such cases. This man will give
up his habits and his lost vision will gradually
return to him. Fortunately he has not lost any
of his naturally strong will power.

CHAUCER'S DESCRIPTION OF A PHYSI-
CIAN.

The " father of English poetry " thus refers to
the medical man of the fourteenth century

With us there was a doctur of phisike;
In all this world, na was there none like hin
To speake of phisike and of surgerie,
For he was groundit in astronomie.
He kepte his patient a full great dell
In houses: by hi. magike naturell
Well couth he fortune the ascendent
Of hie image for his pacient.
He knew t he cause of every malady,
Whether it were of cold, heate, moist, or dry.
And where of engendered was each humour.
He was a very parfit practisour ;
The cause I knew, and of his haime the roote,
Anon he gave to the rich man his boot.
Full ready had he his apoticaries
To send him drugs and hi. lectuaries;
For each of them made other for to winne,
Their friendship was not new to beginne.
Well he knew the old Esculapius,
And Diascorides, and eke Ruffus,
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And Hippocrates, and Galen,
Serapion, Rasis, and Avicen,
Aberrois, Damascene, and Constantin,
Bernard, Galisden, and Gilbertin.
Of his diet measurable was he,
For it was of no auperfluitie;
But of great nourishing and digestible.
His study was but lytyl in the Bible.ln sanguyn and in perse he clad was al,Lined with taffata an with sendall ;
And yit he was but easy of dispence.
He kepte that he won in time of pestelence:
For gold in phisike is a cordial,
Therefore he lovede gold speciall.

It appears from this quaint and satirical pic-
ture, that, in Chaucer's days, astrology formedpart of a physician's study. It also plainly proves
that a disgraceful collusion prevailed between
medical practitioners and their apothecaries, mu-tually to enrich each other at the expense of the
patient's purse and constitution. The poet, more-
over, seems to tax the faculty with irreligion:
that accusation was not uncommon ; hence the old
adage, Ubi tres medici, duo athei. Taffeta andsilk, of crimson and sky-blue color, must have
given an imposing appearance to this worthy gen-tleman, who, resembling many later doctors in hisdisuse of the Bible, resembled them also in hie loveof fees.-C. E. D., in Ho8p. Gaz.

ENURESIS IN CHILDREN.

In the section on the Diseases of Children at therecent meeting of the American Medical Associa-tion at Nashville, in a very interesting discussion
upon enuresis in children, Dr. J. P. Thomas, ofPembroke, Ky., said :

" Of course neither Dr. Gaines nor Dr. PerryWatson intend to claim any priority in the useof belladonna or its alkaloid, atropia, in enuresisor incontinence of urine. I have used themalternately for ten years, and the tincture of bella-donna has been a stereotyped prescription by theprofession for a decade or two. After quite anextensive experience for over twenty years withthis trouble, only, however, in private practice, Ibave for the past five years had better resultsfrom tbe folowing formula than any other medi-cation :
R.-Ppt. bicarb., - -

Ext. belladonnSe fi x.
Ext. Ergot, fi., (Squibb's)-
Syr. Simplicis, - - - - -i-

Sig.-Dose in proportion to the age of the pa-tient, having reference to tlhe dose of belladonnaonly.
When a persistence in this medication conjoinedwith nightly bathings of the prostatic region witha saturated solution of chloride of sodium in coldwater fails, I invariably resort to circumcision inthe mode which in my experience rarely fails to

permanently cure the patient. I often perform cir-
cumcision with but little constitutional treatment,
because I think that the early performance of this
little operation is a duty every parent owes to his
male children.

Though not an Israelite, I am convinced that
the Mosaic law of compulsory circumcision should
have been adopted by the Gentiles as a sanitary
measure. It promotes cleanliness, which all admit
is next in importance to godliness. It prevents
the accumulation of the sebaceous secretion so
often present in careless and uncleanly boys. It
often prevents gonorrhœal contagion, even in the
uncleanly. With my experience in practice among
the Jews I have yet to be consulted by a Jew,
young or old, to prescribe for a gonorrha, or see a
Jew child with enuresis. However, my practice
among this people has been comparatively limited,
but this has been the observation-as given me-
of several physicians who have had for years a
large clientèle among the Jews, as to the rareness
of gonorrha; and from persona! knowledge and
the much more extended observation of others,
this unusual exemption from gonorrhœa is not the
result of virtuous abstemiousness, or a higher stand-
ard of morality. As a rule the unmarried Jew
is as promiscuous as to cohabitation as the same
class of any other nation. The observation as to
the exemption of the male Jew child from enuresis
is only my own experience and in a limited field
for observation-but I am of the opinion that in-
continence of urine rarely afflicts these circum-
cised children.

It is only a suggestion that may lead to a study
of the subject by some of the members whose op-
portunity for observation on this point is much
better than mine. Though I have had frequent
relapses after an apparent cure by this formula,
and many permanent cures after a prolonged repe-
tition of it, I am convinced that it will cure more
cases than the belladonna or atropia treatment
alone. The pot. bicarb. is a mild, but constant
diuretic, which agrees with the observation of Dr.
Hays, of Philadelphia, as to the use of diuretics in
this disease. The ergot, either from capillary con-
traction of the arterioles or its known effect upon
nerve centers, or both-seems te contribute largely
to the physiological effect of the belladonna. In
conclusion, I can only recommend this combination
to the members of this section and request for it a
fair trial. The object in this formula is to have
nearly a saturated solution of the pot. bicarb.

THE USE OF WATER AT MEALS.

Opinions differ as to the effect of the free inges-
tion of water at meal times, but the view most
generally received is probably that it dilutes the
gastric juice and so retards digestion. Apart
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from the fact that a moderate delay in the process
is by no means a disadvantage, as Sir William
Roberts has shown in his explanation of the popu-
larity of tea and coffee, it is more than doubtful
whether any such effect is in reality produced.
When ingested during meals, water may do
good by washing out the digested food and by ex-
posing the undigested part more thoroughly to
the action of the digestive ferments. Pepsin is a
catalytic body, and a given quantity will work
almost indefinitely, provided the peptones are re-
moved, as they are formed. The good effects of
water, drunk freely before meals, has, however,
another beneficial result-it washes away the
mucus which is secreted by the mucous membrane
during the intervals of repose, and favors perist-
alsis of the whole alimentary tract. The membrane
thus cleansed is in a much better condition to
receive food and convert it into soluble com-
pounds. The accumulation of mucus is especially
well marked in the morning, when the gastric
walls are covered with a thick, tenacious layer.
Food entering the stonach at this time will be-
come covered with this tenacious coating, which
for a time protects it from the action of the gastric
ferments, and so retards digestion. The tubular
contracted stomach, with its puckered mucus lin-
ing and viscid contents, a normal condition in the
morning before breakfast, is not suitable to
receive food. Exercise before partaking of a meal
stimulates the circulation of the blood and facili-
tates the flow of blood through the vessels. A
glass of water washes out the mucus, partially
distends the stomach, wakes up peristalsis, and
prepares the alimentry canal for the morning
meal. Observation has shown that non-irritating
liquids pass through the " tubular " stomach, and
even if food be present they only mix with it to
a slight extent. According to Dr. Leuf, who has
made this subject a special study, cold water
should be given to persons who have sufficient
vitality to react, and hot water to others. In
chronic gastric-catarrh it is extremely beneticial to
drink warm or hot water before meals, and salt is
said in most cases to add to the good effect pro-
duced.-Brit. Med. Jour.

DEAFNESS TREATED BY PILOCARPIN.

After Mr. Field's communication in the Journal
of May I7th, the following notes of a case of deaf-
ness treated by pilocarpin will not be without in-
terest to the profession. I have made very care-
ful observations daily, but as those of every third
day clearly show the steady improvement that was
made, for the sake of brevity I mention only these.

J. C., aged 13, has always had very imperfect
hearing; when 5 years old was tested by Dr. Mc-
Bride, and found able to hear a watch at only

three inches from both ears. In January of the
present year he had a very severe attack of mea-
sles, and after recovering from this was found to
hear worse than before, namely, he could only
hear a watch at 1i inch. By means of Politzering
this distance was increased to 3J inches.

On March 13th he was taken to see Dr. Mc-
Bride, and at his suggestion pilocarpin was inject-
ed daily, commencing on March 15th. The dis-
tances on the respective days being: ,

Right. Left.
March l5th .. 2 inches .. 3ý inches.

" 18th .. 5J "ý .. tg
21st . 1 " .
24th .. 10 " 8
27th .. 16 " .. 16 "
30th.. 28 " .. 30

April 2nd .. 44 " .. 46
" 5th .. 4d " .. 48 "

The last injection was made on April 5th, there
being in all 21 injections. The dose at first was
one-twelfth grain, but this was soon increased to
one-sixth, and later to one-fifth grain.

After stopping the treatment I examined daily
for five days, the distance remaining the saie. A
month after this I again examined and found
thiem not only to have maintained the improve-
ment, but to be slightly better-50 inches from
both ears. The power of hearing conversation is
also very markedly improved, but not to the same
striking extent to which his power of hearing a
watch is.

The case is probably one of mixed middle and
internal ear deafness, the bone conduction being
much diminished. There were no unpleasant
symptoms arising from the treatment.

Edinburgh. JAS. C. DUNLoP, M.B., M.R.C.S.
-Br. Med. Jour.

PHENACETINE IN WHOOPING CoUGH AND BRON-
CHITI.-If there is any remedy which will con-
trol a disease in a few days, which, if let to run its
natural course, would last an average of ten weeks,
it may be safely said that in one disease at least,
science has accomplished something. Who has
not felt, as he has seen the victim of whooping-
cough struggling in its convulsive paroxysms, with
its face purple, its eyes bloodshot, and its hands
wildly thrown about in agony, the povel-ty of his
art and his science for any relief it could bring
to his patient. Scores of remedies have been in-
troduced as specifics, and yet none have been more
than partially successful. Possibly the new remedy,
phenacetine, may share the fate of its predeces-
sors, and yet we have seer such wonderful results
from it in the catarrhal and spasmodic stages of
whooping-cough, in the teasing and spasmodic
coughs of bronchitis and laryngitis, we are led to
hope that in this class of troubles it will yet rival
quinine in its own specific field.
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In a typical case of whooping-cough in a childeight months old, which had passed through itscatarrhal stage and was well on in the second orConvulsive stage, the paroxysms coming on every
hour, of a violent character, the action of the drug
Was almost magical. Under the influence of grainand a half doses every three hours, the paroxysms
in three or four days were reduced to half a dozen
light ones during the twenty-four hours, and in a
week had entirely disappeared. Another case was
when the attack had not f airly entered the second
stage, and yet the exposure of the child and the
Peculiarity of the symptoms left no doubt as tothe character of the disease. In three days the
cough had very nearly disappeared under the in-
fluence of two grain doses of the drug every four
hours, and in a week's time he was able to return
to school. In the schoolmate from whom the dis-
ease was contracted, the disease was two months
in running its course. In both of these cases the
vomiting speedilyceased and the appetite returned.
Many other cases occur to us as we write, but the
ones quoted above are typical, and will suffice to
illustrate the prompt action of the remedy. A
lady of middle age was attacked with a sharp
pharyngitis, the inflammation, as it was relieved
in the pharynx, extending down and involving
the larynx and upper bronchial tubes. The ex-
pectoration was bloody and purulent, and the
cough frequent and painful. In addition to the
usual medication five grain doses of phenacetine
Was given at first every three hours, and as the
cough subsided, every four or six hours. The
effect was immediate; with the first dose the
whole nervous system was quieted, the cough be-came less frequent, the temperature diminished,
and in a few hours the patient fell into a quiet
sleep. The improvement was rapid. There is no
doubt the drug produces a very marked effect inrelieving the irritability of the nervous system,and acting specially upon the vasomotor nerves,
controls to a certain extent the circulation with-
out any dangerously depressing action upon the
heart. As an intercurrent remedy we have reason'
to believe that in many cases it will supersede opiumand its alkaloids and the class of hypnotics of
which chloral is the type, because it not only does
'.ot prevent, but aids its quieting power, the spe-
cific action of other druge. We have been parti-
cularly pleased with the action of phenacetine in
the epidemic of grippe through which we have
just passed. In connection with other indicated
remedies it has been in our hands of very greatservice.-N. Y. Med. Times.

Tn TREATMENT OF HEMORRHOID8 BY EXCISION.
-Marcy (Annals of Surg., November, 1889) ad-
VOcates the following operation for homorrhoids :The large intestine is previously emptied, the pa-tient is etherized, placed in the lithotomy position,

-M

and the sphincter paralyzed by means of digital
dilation. The rectum is then washed out with a
solution of corrosive sublimate, care being taken
that none of it be allowed to remain. A pledget
of wool dusted with iodoform is then placed in
the rectum. Along the line of the junction of the
mucous membrane with the integument division is
made from the central line posteriorly from below
upward on both sides to the median line above.
This can be done with care without injury to the
plexus of veins. The loose connective-tissue fascia
is separated by the finger or blunt instrument
quite deeply, cutting away connective-tissue bands
which may appear. In a similar manner the mu-
cous membrane is separated from the plexus. The
plexus is thus separated from its surroundings,
except at its base. and is tied off in the following
manner: A needle with eye near the point,
threaded with a tendon, is introduced posteriorly
behind the mass and withdrawn; again threaded
with the external end of the suture, it is carried
about one-third of an inch fron its first introduc-
tion, unthreaded, threaded with the opposite end,
and withdrawn. In this way the entire base is
encircled by a line of deep, double, continuous
sutures. In this manner an even, continuous
compression is secured, as the stitches are not
drawn so closely as to produce necrosis, but sim-
ply to protect against hæmorrhage. The hæmor-
rhoidal plexus is now dissected away with scissors
just above the line of sutures, and the mucous
membrane is stitched to the line of division just
made. For the latter purpose he prefers a run-
ning blind stitch taken from side to side, from
within outward, so that no stitches are left in
sight, and the divided edges are evenly and accu-
rately approximated. The wound is then dried,
dusted with iodoform, and protected by a thin
layer of iodoform collodion. In uncomplicated
cases absolute restraint in bed is not necessary,
and micturition is usually voluntary and easy.
The bowels may be moved on the third or fourth
day.

The advantages stated for this operation over
that practised by Mr. Whitehead are less homor-
rhage on account of the constriction of the vessels
before division, less danger of secondary homor-
rhage, more accurate and easy closure and read-
justment of parts, and the advantage which con-
tinuous animal sutures buried and incorporated
into the tissues have over the interruptcd silk
suture, which is a foreign body, and, if not re-
moved, must be thrown off by suppuration. He
prefers a tendon from the tail of the freshly killed
kangaroo, properly preserved and prepared, for
these sutures, as catgut is often untrustworthy
from inherent defects.

PERsPIBING FEET.-G. F. writes : If " Surgeon"
will wear low shoes, wool socks, and dust -the feet
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over twice a day with iodol, he will soon have his
feet as hard, sweet, and comfortable as he could
wish, if " Surgeon " derives as much benefit from
this plan of treatment as the writer.

DR. JOHN ORMSBY (Dover) writes: "Surgeon"
will find the' following a never-failing remedy:
Wash the feet at night with very hot water, put
on white cotton socks, and immerse the feet, thus
covered, in methylated spirit, poured into basin;
wear the socks all night ; they will soon dry in
bed. During the evening wear cotton socks and
common felt slippers, and keep the socks con-
stantly saturated with spirit. In a week the cure
will be complete. The best ventilated boots are
made of stout canvas, such as is used in tennis
shoes, tan or black. They can be made in any
fashion, and will be found a great comfort.

AN OLD MEMBER recommends "Surgeon": R
Liq. plumb-diacet., acid. carbolie. àà 3ij ; aq., ad.
ýij. M. One teaspoonful to be mixed with a pint
of warm(ish) water, and the feet washed every
morning and dried with a soft towel.

MR. ALFRED E. BARRETT, M.R.C.S., Eng., etc.
(Holland *Park, W.), writes: If your correspon-
dent "Surgeon" will wash the feet night and
morning with soap and water, and, after careful
drying sponge them over with the following lotion,
he will find relief : R Plumbi acet. 3j ; acet. distill.
gj ; sp. vini methylat., '3ij ; aq. ad. 3xvi; S. ft.
lotio. I have found this so efficacious that I use
no other treatment. It will be found mentioned
in the Journal for October 30th, 1880. Shoes are
preferable to boots, but whichever are used I re-
commend those of buckskin, which is very soft
and easy to the feet. I get them from E. Irdns,
140 High Street, Notting Hill, who makes a
specialty of them, and his ingenious method of
ventilation would probably suit your correspon-
dent. The inner sole has several perforations
communicating with the outer air by a tube in the
heel. Patients have experienced the greatest com-
fort from the use of these boots.-Br. Med. Jour.

TREATMENT OF DYSENTERY BY ENEMATA OF
CORROSIVE SUBLIMATE, ETC.-It is now generally
recognized that certain morbid conditions of the
intestinal tract may be favorably modified by
various drugs belonging to the class of antiseptics,
among which the chief are calomel, bismuth, naph-
thalin, and thymol. It is a noteworthy fact that
these substances are insoluble, and it is in virtue
of this property that they are enabled to run the
gauntlet of the absorbents and exert their specific
action upon the intestinal contents. The best of
all antiseptics, corrosive sublimate, has thus far
been of little use for the purpose mentioned, be-
cause it ewas supposed that no benefit could be
exerted by any but a lethal dose. While this
may be true of its administration per os, it is
shown by G. Lemoine (Bull. gen. de Thera., Jan-

uary, 1890), to be a mistake so far as concerns
administration per rectum.

Lemoine has treated fifty-four cases of dysentery
by enemata of corrosive sublimate, and with the
happieat results. The strength of the solution was
one to five thousand, of which two hundred grams
were administered three times a day; later, two
hundred grams of asolution of one to three thous&nd
were injected twice daily. Improvement showed
itself, as a rule, after the first injection, the first
symptoms to disappear being the tormina and
tenesmus. In a certain number of cases the
tenesmus was so great that the enema could not
be administered without a preliminary treatment,
which consisted in painting the sphincter with a
five per cent. solution of cocaine.

In acute cases a cure resulted from this treat-
ment in from three to four days ; whereas, in the
more chronic cases which presented themselves for
treatment on account of an acute exacerbation, a
cure was effected, as a rule, in one day. The
latter statement is somewhat startling in view of
the well-known fact that chronic dysentery is
decidedly rebellious to all the usual modes of
treatment.-Med. News.

THE TREATMENT oF RETENTION OF MEMBRANES
(Zeit. f. Geburts. u. Gynak.)-The causes of reten-
tion may be irregular or inefficient contraction of
the uterus, inopportune procedures for the remo-
val of the afterbirth, or pathological changes in
the histological structure of the fetal membranes.
Among the latter, pathologico-anatomical altera-
tions in the various sections of the decidua are
probably the most active. Retention may lead to
hemorrhage, or it may cause decomposition. If
larger or smaller placental pieces remain behind,
bleeding occurs as a necessity; decomposition may
occur, but not necessarily. If membranous por-
tions remain behind, they do not of themselves
produce hemorrhage, not being in direct vascular
connection. If the retention be at once followed
by bleeding, the latter is due to the bad or ineffi-
cient uterine contractions which caused the reten-
tion. Many consider the retention of portions of
the ovisac within the uterine cavity as innocuous.
Kaltenbach, supported by Döderlein and Winter,
bespeaks the absence of germs in the cavum uteri
as a cause, and declares that the retained product
only undergoes decomposition on the entrance of
germs from without, or when a portion projects
into the vagina; for this reason we need not re-
move the uterine portion, contenting ourselves
with the cervical or vaginal segments. Care should
be taken to keep the vagina thereafter as aseptic
as possible. Kaltenbach has practised this method
for over five years with invariable success. Eber-
hart favors a rigid prophylaxis. If the placenta
be expressed only after the characteristic signs of
completed separation are apparent (flattening of
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the uterus antero-posteriorly, elevation of the fun-
dus with g'ood contractions, further expulsion ofthe cord), retention will only be observed in patho-logical changes. The expectant plan is followed;that is, the placenta is expressed only if from oneand one-half to two hours have passed without it
being spontaneously expelled.

If now retention has already taken place, theuterine portion is undisturbed ; only that project-
ing into the vagina is removed by inserting two orthree fingers ; the uterus is never entered. Ergo-tin preparations are given to hasten the separation
of membranes--Am. Jour. of Ob8tet.

SUCCESSFUL OPERATION FOR ACTINoMYCOss.-
Dr. Matlakowski of Warsaw reports an interest-ing case of actinomycosis in a man which was suc-
cessfully eradicated by operative measures. Thepatient, Who was engaged in agricultural pursuits,
was fcrty-six years of age, and had noticed for six

uweeks a rounded, movable tumour, which did notcause him any pain, under the angle of the jaw on
the right side. He had been loosing the teeth forthe last fourteen years, they having fallen out
rWithout being carious. The last tooth in the
right lower jaw had fallen out a year before. The
tuniour kept on increasing, and a week before ad-
Mission a small abscess had broken. Not only
Was there no pain, but there was no difficulty in
Opening the mouth or in swallowing. When firstexamined, there were two fistulous openings nearthe angle of the jaw, but a probe passed into them
did not penetrate at all deeply, and could not beofade to reach the bone; a considerable quantity
Of blod exuded in consequence of the probing.The discharge was scanty, and looked like boiled
sago mingled with blood serum. The molars andcanines were all wanting in the lower jaw on the
affected side, the gum, which was healthy enough,having grown over their alveoli. The ray fungushaving been found on microscopical examination,
and there being a complete absence of any signs
Of disease elsewhere, an operation was decided

•o. Ample incisions having been made, parts
of the masseter, digrastric and sternomastoid,
and the whole cf the mylohyoid muscles were ex-cised, together with the entire submaxillary glandand a lower part of the parotid, also the bridgegf salvary gland substance connecting the twoglands. A large number of arteries and veins had
to be ligatired. At first the patient experienced
Some difllculty in swallowing, and in expectoratinga quantity of tenacious and somewhat sanguinolent
mucus, for the existence of which no physicalcause could be found by examination of the lungs.flowever, after a time all these difficulties passedoff, and the wound which was cf course a largegaping cavity in consequence of the quantity cf
tissue that had been extirpated, granulated up and
healed over. Two years and a half afterwards,
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Dr. Matlakowski obtained information that the
patient continued in good health.-Lancet.

TnIRscH's METHOD OF SKIN-GRAFTING.-Dr.
Ivan Fomin, of St. Petersburg, reports eighteen
cases in which he used Thiersch's method of skin-
grafting (Vratch). The author carried out the
method as follows :-The surface of a crural ulcer,
for example, is dressed with compresses wrungfrom a J to 5000 solution of corrosive sublimate
until complete cleansing of the granulating surface
has taken place-usually in from three to seven
days, On the day of the operation the entirelimb is washed with soap and water and an anti-
septic lotion, after which a springeful of a 4 percent. solution of cocaine is injected in the neigh-
borhood of the ulcer, and the latter is carefully
scraped away with a sharp spoon, down te the
muscle or fascia. After this a bandage to arrest
hSmorrhage is applied and left in place for from
half an hour to two hours. Next, thin cutaneous
strips, measuring about five or àix inches in length
and two and a half in width, are sliced, with a
sharp razor, usually from the patient's arm, which
should have been thoroughly disinfected. This
step of the operation may be rendered painless by
giving a hypodermic injection of cocaine. The
strips are then moistened with a 1 per cent. solu-
tion of carbolic acid and placed on the ulcer, not
only the entire surface being covered, but the
healthy skin slightly overlapped. The grafts are
then carefully dried with absorbent cotton, dusted
with a thin layer of iodoform, and covered with
fenestrated strips of protective, which overlap eachother like tiles. The whole is then dressed with
antiseptic material and the limb immobilized.

The results obtained by Dr. Fomin are excel-
lent-even most extensive and obstinate ulcers
healing in a few weeks.-Annals of Surgery.

THE STING OF THE HONEY ]EE.-Will youkindly allow me to say a word or two about the
sting of the honey bee ? A few days ago I wastold by a gentleman of the highest veracity, who
as a matter of pleasure keeps bees, that in con-
sequence, he believes of previous inocculation bybee stings, he is proof against pain, that is, hedoes not feel pain when stung by the insect. Fif-teen years ago, when this gentleman began hisfavorite pursuit, he suffered severe pain in the
parts stung, but for several years past the sting cfthe bee has produced only a little pleasurable sen-sation, which continued for a few seconds and thenceased. I may say that the gentlemen is not pain-
proof against the sting of the wasp, for, when
stang by one cf these formidable insects a shorttime since, his sufferings were acute and prolonged.
But it might be that after a few repetitions the
sting cf the wasp might cease in him to produceits stinging effects. 1 therefore made the sugges-
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tion that, for the sake of science, he should take
the matter up and thoroughly investigate it, in
order that ho might discover whether he could not
also fortify himself àgainst the pain caused by the
sting of the wasp. This he declined to do, his
thirst for science not being sufficiently great to in-
duee him to have any further intercourse with a
wasp if he could help it.-WM. O'NEIL, M. D., in
Lancet

THE HOT WET PACK IN THE TREATMENT OF
ECLAMPIA.-Dr. Barton Cooke Hirst looks upon
the hot wet pack as a most valuable agent in the
treatment of puerperal eclampsia. Cases appar-
ently hopeless under other methods of treatment
ofttimes yield to the profuse diaphoresis following
a hot wet pack. The pack is to be given by
wringing out four blankets in hot water, sur-
rounding each lower extremity, the trunk under
the arms, and finally the trunk and arms with the
hot, moist blanket, first slipping under the patient
a rubber sheet, and afterwards tucking a couple of
dry blankets over the whole, the head being kept
cool by cloths dipped in ice-water. The sweating
thus induced was profuse, and no doubt carried off
the greater part of the poison in the blood. The
hot wet pack treatment Dr. Hirst thinks prefer-
able to any other. Chloral and bromide of potas-
sium, which lessen muscular action and dull sensi-
bility, can be but temporary makeshifts until the
more important object of treatment is obtained.-
Univ. Med. Jour.

HYDRASTININ IN UTERINE HEMORRHAGE (Arch.
f Gyn.)-The author has used this drug with suc-
cess in cases of congestive dysmenorrhea, bleeding
from the virgin uterus, essential bleeding, hemor-
rhage f rom diseased condition of the uterine tissue
(endometritis, metritis), from parametritis, pyo-
salpinx, etc., and in myomata. The remedy was
the most efficacious in cases of hyperplastic endo-
metritis, congestive dysmenorrhea, and the virgin
uterus. The hemorrhage from myomata may be
lessened by the drug. The success is soinewhat
less in chronic endometritis, in which the uterus
is enlarged and the contractility of its muscular
tissue lost. Bleeding from severe neuroses does
not respond well to the drug. F. believes that the
drug causes contraction of the blood vessels;
through this action on the abdominal vessels less
blood flows to the genitalia, causing relative ane-
mia of the uterus, which acts as an excitant upon
the muscularis and causes contraction. He gener-
ally employs a ten-per-cent. watery solution of the
drug, which keeps well, and injects f rom one-half
to a wholg syringeful (i e., 0.05 to 0.1 gm. of hy-
drastinin). Five to six days before menstruation,
and in myomata, daily injections of 0.05 gm. are
made ; during the bleeding, daily injections of 0.1

gm. After five hundred injections he has seen no
inflammatory reaction follow the procedure.-Am.
Jour. Obstet.

A NEw METHOD OF TREATING FRACTURED
PATELLA.--At a recent meeting of the Clinical
Society of London, Mr. Mayo Robson showed a
patient (a young woman) on whom he had oper-
ated by a novel method to secure bony union in a
case of fracture of the patella. The skin over and
around the joint was cleansed and rendered asep-
tic and the joint then aspirated. Drawing the
skin well up over the upper fragment, a long steel
pin was passed through the limb from one side to
the other, just above the upper border of the
patella. The limb being similarly transfixed just
below the patella, gentle traction of the pins
brought the fragments into apposition. Antisep-
tic dressing was applied, and left undisturbed for
three weeks; when it was removed there was no
sign of irritation, and temperature had never been
above normal. As the fragments seemed well
united the needles were withdrawn, a plaster-of-
Paris splint applied, and the patient allowed to
go home. Mr. Robson observed that the only
precaution necessary was to draw up the skin
over the upper fragment in order to avoid undue
traction upon it when the fragments were approx-
imated. If there was much effusion in the joint
it would be desirable to aspirate.-Med. Rec.

BISULPHIDE OF CARBON IN DYSENTERY.-Dr.
Jakobleff reports in the proceedings of a Russian
provincial medical society, that he has found great
benefit in dysentery from the employment of bisul-
phide of carbon, of course, largely diluted. The
quantity given per diem was from 3 to 5 grains in
half a tumbler of water or milk, with a little pep-
permint. First of all, however, 1 or 2 grains of
calomel were administered hcurly until calomel
stools had been induced ; and during this time
enemata containing 1½ grains of sulphide of carbon
in 1 ounces of water were administered twice
daily. Great improvement was produced, and
frequently this was as rapid as it was marked, so
that there could not be any doubt that it had
been brought about by the bisulphide of carbon
treatment.-Lancet.

TREATMENT OF ERYIPELAs.-The Weekly Med.
Review quotes the following prescription used by
Koch in the treatment of erysipelas :-

R.-Creolin . . . . . . . 1 part.
Iodoform . . . . . . . 4 parts.
Lanolin . . . . . . . 10 " -M.

This ointment is painted on the diseased parts,
by means of a soft brush and covered with gutta-
percha tissue.-Med. New8.
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iodide of potash, in doses of five or ten grains twoTHE CANADA LANCET. or three times a day. At the same time the
B Monthly Journal of Medical and Surgical cience swelling should be rubbed with some preparation

Criticism and News. of iodine, either the ointment or the tincture. Dr.
Fic Felix Semon recommends a combination of one£w Communicattoe golicited on ail Medical and Scien pr ntid. otot orcat n.pt8Ubiects, and also Reports of Cases occurring in practice. part ung. iodi- to two to four parts ung. pot.Address, DR. J. L. DAVIsON, 12 Charles St., Toronto. iodidi

wAdvertiemesn imerted on the mot liberal term. Al d Another local application which has been markLettera and Remittances to be addre88ed to DR. C. edly successful in India, is the ung. hydrarg.SHEARD, 320 Jarvis St., Toronto.i.n n, the un . hydrarg.GENTS.DAUsoN Baos., Montreal; J. & A. McMILLAN, St. John, iodidi. rub., 15 grains to the ounce. This is to beN.B. ; 9. STRui & Co., 30 Cornhill, London, Eng. ; M. H. MAH- smeared in for a few moments 8ver the whole sur-
LIR, 23 Rue Richer. Paris, 

face of the goitre, which is then to be exposedTORONTO, SEPTEMBER, 1890. to the full rays of the sun as long as the patient
can endure it. Within half an hour a blister

Te LANCET tas the largest circulation of any forms, which should be treated in the usual way.Medical Journal in Canada. It is said that the tumor will decrease day by dayfor weeks, when a second application may be
TREATMENT 0F GOITRE. necessary. Macnamara, Cunningham, F. Mouat

and other observers, speak very highly of thisEven in this country where goitre can not be method of treatment and its value seems to beaid to be endemic the practitioner must meet beyond question. Other methods are the applica-ith not a few cases of chronic enlargment of the tion of liq. epispasticus, B. P., as advocated byhyroid gland. The fact that females suffer more Sir Morell Mackenzie; the permanent applicationrequently than males from this disease, and that of cold by Leiter's tubes, to be worn twice in thehe consequent disfigurement is more felt by twenty-four hours for a period of three hours.hem, renders treatment frequently necessary, and Various other remedies have been used with suc-appily in the majority of cases this is successful, cess, as strychnia, ammonium chloride, and fluoricopecially in the " acquired " form, which is the acid. The latter given in doses of fifteen to sixtyest ion form in America, and which rarely mani- minims largely diluted, three times a day is saidnsts itself until after puberty. Leaving aside the (Woakes) to have caused the disappearance of theideca0 variety, the chief causes of the sporadic tumor in seventeen cases out of twenty.ri are, first, heredity, which is noted in the When all the above means prove useless, theajority of cases; next, changes in the circulation parenchymatous injection of the gland with somennected with the sexual functions in females, irritant, or its excision, only remain to be at-et as menstration, pregnancy, child-bearing; and, tempted. The latter operation is, however, sostly, all occupations which favors stasis of blood often fatal, and if successful is so liable to be fol-the veins of the neck, as carrying heavy lowed by myxœdema, that it is only to be under-eights on the head, etc. Any of these causes taken when, other means having failed, theay be noted as active in the cases met, and as condition of the patient is such that the surgeonange of residence can not be looked upon as im- may hope to give a margin of life to the suffererrtant in their treatment, the question of cure, by undertaking it. It is said that leaving behindcomes purely a medical and surgical one. a small portion of the gland obviates the danger ofrtunatey in the great majority of cases medi- a subsequent myxodema. The operation of resec-tion by means of the iodides, combined with tion'of the isthmus performed a few years ago byunter-irritation over the gland, is sufficient to Mr. Sydney Jones, for the relief of the dyspnoea,
use the resolution of the growth, but in not a dysphagia and cough of goitre, and which promisedinstances more active measures have to be go well, the lateral lobes of the gland having beendertaken, the swehling proving intractable to said to shrink after the operation, las apparentlye measures mentioned above. fallen into disuse, litte or nothing having beenThe remedy which has proved most efficient is heard of it for five or six years.
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So that the only operation left is the interstitial

injection of some irritant fluid into the gland.

Numerous substances have been used and with

success. Very lately Professor Moestig, of Vienna,
has been using iodoform. He injects 15 to 30

minims of the following solution : iodoform 1 ;

ether 5 ; olive oil 9. He has found that in each

of 79 cases so treated there has been a decided

decrease in the size of the neck. In substernal

goitres the injection of a superficial part seems to

be successful. He says that as compared with

iodine as an injection the advantages of iodoform

are that inflammatory complications never occur,
suppuration never having been observed by him.

Ergotin, tincture of iron and Fowler's solu-

tion have also been used, but with not perhaps as

much success as tincture of iodine. This is the

remedy recommended by the great majority of sur-

geons, and lately by Terrillon, surgeon to the Sal-

p8trière, who has had large experience with this

and other remedies used parenchymatously.
He makes the following observations as very

necessary for the operator to note :-
"I 1. Be sure to penetrate the substance of the tu-

mor before pushing the injection. 2. Avoid, as far

as possible,transfixing the veins which ramify in the

cellular tissue on the anterior aspect of the neck.

The patient should be made to take a full breath,
during which the swollen jugulars become promi-

nent. 3. Have a hypodermic syringe that is clean,
in order to avoid the introduction of infectious

germs. Leave the syringe with its needle for a

certain time in boiling water before using."

The veins may easily be made prominent also, by
winding a piece of tape round the base of the neck

and they will be thus avoided, a matter of much

moment.
The needle should be pushed boldly but slowly

into the gland to the depth of at least four-fifths

of an inch, in order to avoid infiltration of the

cellular tissue of the neck, which causes suppura-

tion. He counsels, that when the needle is pushed

in, the bowl be unscrewed, leaving the needle open
at the base, to see whether any blood flows f rom

it. This is an extra precaution to prevent inject-

ing iodine into a vein. Of course if blood flows
another place is chosen and dealt with in a similar
manner.. The syringe is screwed on and seven or
eight minims of pure tinct. iodine is injected. The
needle should not be immediately removed, other-

wise, the fluid would follow its course and infiltrate

the cellular tissue instead of being diffused in the

parenchyma of the gland. Usually the patient

experiences nothing more than a slight pain and

a little swelling, and then the quantity is increased

as may be desired. The injections should be made

one at a time and a few-four or five, days apart

in order to guard against iodism. Even if the pains

be rather severe in the lower jaw, teeth, back of the

neck, shoulder or chest they need not give alarm

as they usually quickly subside. Suppuration is

rare if the technique of the operation be perfect.

One injection has been known to cure a goitre,

but usually they have to be repeated, frequently up

to say twenty, produce a cure. The action of the

agent is to produce cicatricial tissue at the place

where injected,which by shrinking at the various

points produces atrophy of the gland, in a similar

manner to the atrophy of the liver by the increase

of fibrous tissue caused by any undue irritation.

The goitre undergoes a fibroid transformation.

It may seem unnecessary to caution the operator

about going too deep with the needle, but Semon's

plan of having the patient swallow with the needle

in position is a good one. By noting the move-

ment of the needle inserted into the gland one

may be sure whether its point is beneath, in, or

above the tumor, a matter of the utmost import-

ance.

EXECUTION BY ELECTRICITY.

"Electrocution" is the term invented by our

American cousins to express the idea of paying

the death penalty through the agency of the

electrical current. The daily press, as is usual

with them, kept public attention riveted upon the

unfortunate Kemmler for weeks before the execu-

tion took place, and the topôgraphy of the jail at

Auburn, the situation of the doomed man's last

seat on earth-the fatal chair-its size, shape,
color and general appearance, formed the subject

for many pen-pictures by reporters, anxious to

secure for their respective papers a due share of

prominence in the present struggle to lay before

the public a description of the most revolting and

blood-curdling scenes enacted in the world. It

has long been considered necessary to the public

welfare that executions shall be conducted private-

ly. But if the daily press be allowed to exult in
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column after column of sensational descriptions ofall the harrowing details of such an event, then
surely the public may as well be admitted to ex-
ecutions and view with their bodily eyes the scenes
which are so vividly presented to the mental vision
of the millions.

We believe that death by electricity might be
made absolutely painless, and absolutely certain.
In the present case, despite the horrible pictures
presented by the reporters, of the strugglings,
twitchings and convulsions of the criminal, it isas certain as anything can be in this world that
his consciousness was abolished immediately, and
that he suffered nothing. Much has been made
of the lengthened and elaborate preparations
in the chair before the current was sent to do its
fatal work, and of the horrible suspense of the
doomed man during that time. Doubtless such
preparations are cruel, but are they any more pro-
tracted or any more cruel than the procession from
the cell to the gallows and all the attendant hor-
rors of fixing the rope, etc. 7 We think not. In.
deed when the doomed one knows that at a certain
moment he must pass into eternity it is probable
that the last few hours are not rendered more
terrible by any amount of preparation made for
the accomplishment of the purpose of the law.

The chief objection to this method of execution
Would appear to be the difficulty of its general
adoption in all parts of the country. It is com-
Plicated in its application, requires elaborate
preparation, expensive machinery, and the presence
of skilled manipulators. Without these, its action
is not only uncertain but actually dangerous to
executioners and spectators. So that we may iiot
expect "electrocution" to become the popular
method of execution, at least until the " harn2ssed
lightning" is under more perfect control than at
present, and that by more simple appliances than
we now possess.

The English pressis almost a unit in condemning
the method, but is, we venture to think, somewhat
unnecessarily severe in its denunciation. Thus
the London Standard says : "The scene can be
described as a disgrace to humanity. It will send
a thrill of indignation throughout the civilized
world. We cannot believe that Americans will
allow the electrical execution act to stand." The
Times also speaks very strongly against the
method, and characterizes the spectacle as "re-

volting." Is it any more so than that of hanging I
The lethal chamber would, we think, be prefer-
able to any known method of execution. The
time seems not to be ripe for its introduction, but
there can be little doubt that if the concensus of

opinion of the medical men 'of the world were
taken, it would be shown that, had they to suffer
the death penalty, anosthesia would be the method

adopted as a painless, and, after the first few
respirations, even a pleasant way of passing out of
the world.

CANADIAN MEDICAL ASSOCIATION.

The programme of the next annual meeting of
the Association, which will be helkt in Toronto, on
the 9th, lOth, and 1lth September, will include the
following addresses and papers:-

Address in Medicine, by Dr. Prevost, Ottawa.
Address in Surgery, by Dr. Chown, Winnipeg.
Address in Obstetrics, by Dr. J. Chalmers

Cameron, Montreal.
Address in Materia Medica and Therapeutics,

by Dr. W. S. Muir, Truro, N. S.

PAPERs.-" The Failure of the Removal of the

Ovaries and Tubes to Relieve Symptoms," Dr.

James F. W. Ross, Toronto.
" Abscess of the Brain," Dr. G. Stirling Ryer-

son.
"Pernicious Anæmia" (with report of two cases),

Dr. A. McPhedran, Toronto.
" The Cardiac Complications of Gonorrhœal

Rheumatism," Dr. R. L. MacDonnell, Montreal.
" Pharinacology of Salicylamide," Dr. W. Beat-

tie Nesbitt, Toronto.

" Syphilitic Ulceration of the Vocal Cords,"
Dr. F. G. Finley, Montreal

" Cholecystotomy," Dr. F. J. Shepherd, Mont-
real.

" Inhalations in the Treatment of Chronic Pul-
monary Diseases," Dr. Price Brown, Toronto.

(a) " The Local Administration of Bichloride
of Mercury as an Alterative in Pelvic Exuda-
tions in Women ; and

(b) " Why Apostoli's Method Sometimes Fails,"
Dr. A. L. Smith, Montreal.

"Chronie Urethral Discharges; their Diagnosis
and Treatment, with a Demonstration of the
Electric Endoscope," Dr. Edmund E. King, Toronto.
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(a) "Electricity in Gynæcology." Report of
Cases ;

(b] "Porro's Operation." Report of Case, Dr.
Holford Walker, Toronto.

" A Contribution to the Operative Treatment
of Injuries to the Spinal Cord in the Cervical
Region," Dr. James Bell, Montreal.

" Exhibition of Cases," Dr. B. E. McKenzie,
Toronto.

A dinner will be given on the evening of the 11 th,
by the members of the profession in Toronto, and
a yachting excursion, to occupy part of the after-
noon of the 10th, is in contemplation.

N.B.-Members will please note that certifi-
cates entitling them to reduced travelling rates
will not be issued this year, as heretofore, by the
Secretary, but will be obtained from the agent at
the starting point of the journey.

JAMEs BELL, M.D., Secretary.

CocAINIsM.-The number of cases of recorded
cocainism is not very great, and yet there can be
no doubt that the drug is being extensively con-
sumed by the initiated, for other than legitimate
purposes. Dr. Clouston writing on this subject,
sums up the evils of its use as follows :-1. It is
the acutest and most absolute destroyer of inhibi-
tion, and of the moral sense generally, that we yet
know. 2, The morbid craving is very intense,
and control is absent. 3. The dose requires to be
increased faster than that of any other such drug
to get the same effect. 4. The delirium and hallu-
cinations of all the senses of single doses, become
chronic in cocainism. 5. The immediate effects
are more transient than any other such drug, but
this does not apply to the craving set up. 6. The
treatment of cocainism consists in outside control
of the patient ; in stopping the drug at once; in
careful watching-I should not trust a patient
under treatment as regards suicide for the first
week ; Dursing; the use of every sort of food that
will keep up the strength, and of the bromide of
ammonium, brandy or wine, tea and coffee, and
possibly a hypnotic like paraldehyd or sulphonal
for two or three nights at least. 7. A patient
suffering from cocainism can usually be certified
as insane so far as the presence of delusion is con-
cerned ;%ut he gets over these so soon, and yet is
so far from the real cure, that certification and
sending to an asylum is not a satisfactory process

altogether. We need cocainism included in any
special legislation for dipsomania.

THE TREATMENT OF Ri NGWORM.-Hydronaph-

thol is brought forward by Dr. Dockrell, of Lon-
don, as a specific in ringworm (Lancet, 1889, ii,
1110). He says that it has been proved by ex-
periment to be more active than bichloride of mer.
cury as a parasiticide, and, as it is at the same
time non-poisonous and non-irritant, it is an ideal
remedy for ringworm. He uses the hydronaph-
thol plaster of ten to twenty per cent. strength,
as that serves at once to limit the spread of the
disease and causes penetration of the remedy. His
method is to shave the head, and wash it with a
five-per.cent. hydronaphthol soap and very hot
water; then dry the scalp and apply the ten-per-
cent. plaster in narrow strips overlapping each
other at the edges and going beyond the diseased
area. Outside of all he applies a ten-per-cent.
melted hydronaphthol jelly so as to shut out the
oxygen. At the end of four days he removes the
plaster and repeats the previous processes, using a
twenty-per-cent. plaster for one week. Then he
repeats the processes and applies a ten-per-cent.
plaster for ten days, when the disease will be found
cured. During the treatment he applies a five-per-
cent. hydronaphthol ointment to the unaffected
parts.

ABUSE OF HOSPITAL RELIEF.-A select com-
mittee of the House of Lords, of England, is at
present endeavoring to devise a remedy for the
abuse of hospital privileges and relief, made plain-
ly evident by abundant testimony. The Medical
Society, of Victoria, has unanimously adopted the
following resolutions : " This Society is of opinion
that (a) great imposition on the part of well-to-do
people is practised at the public hospitals, which
is contrary to the principle on which these institu-
tions were founded, and on which they should be
conducted. (b) All hospitals receiving Govern-
ment aid annually should be devoted solely to the
treatment of the destitute and poor. (c) Paying
patients should not be admitted into hospitals re-
ceiving Government aid granted for the benefit of
the destitute and poor. (d) A wage limit should
be fixed for all hospital patients (i.e., all those earn-
ing more than a certain amount should be ex-
cluded). That the circumstances of each appli-
cant for admission should be investigated by an
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officer of the hospital appointed for the purpose, the injections. When the discharge emanateswho should use wide discretionary power in special from the glands of the os uteri, local applications
cases." cf belladonna and bi-carbonate of potash, are ser-

We have called attention to similar abuses at viceable, two ounces of the tincture and a tea-
Canadian hospitals and can only hope that time spoonful of the aikali to about a pint of water.
may renedy the evils complained of. which chieflv
are the granting of medical advice and medicine
to those well able to pay for the same.

J. B. LIPPINCOTT CoMPANY announce in press an
important work on Regional Anatomy in its Rela-
tion to Medicine and Surgery by George McClellan,
M.D., lecturer on Descriptive and Regional Anat-
omy at the Pennsylvania School of Anatomy;
Professor of Anatomy at the Pennsylvania Acad-
emy of the Fine Arts; member of the Association
of American Anatomists, Academy of Natural
Science, Academy of Surgery, College of Physi-
cians, etc., of Pennsylvania, with about 100 full-
page fac-simile illustrations reproduced from
photographs taken by the author of his own dis-
sections, expressly designed and prepared for
this work, and colored by him after nature. To
be complete in two volumes of about 250 pages
each, large quarto. The object of the work is to
convey a practical knowledge of Regional Anatomy
of the entire body. The text to embrace, besides
a clear description of the part in systematic or-
der, the most recent and reliable information re-
garding anatomy in its medical and surgical rela-
tions. The illustrations are intended to verify
the text and to bring before the reader the parts
under consideration in as realistic a manner as
Possible. Vol. i will be ready for publication
about December 9th, and the second volume is ex-
pected to appear shortly thereafter. The work
Will be sold by subscription only. Salesmen will
begin an active canvass the coming October.

PERCHLORIDE oF IRON IN LEUCORRHRA.-The
editor of the Phar. Era has arrived at the conclu-
Sion that of all remedies for simple leucorrha, the
old tincture of perchloride of iron is the best, com-
bined with hyoscyamus, opium, hop, or Indian
hemp, when the mucous membrane is in a state of
irritation. Tepid or cold water injections, cold
hip baths, etc., are useful local applications, with
rest; and avoidance of occupations involving pro-
longed standing or pedal exercise. Sometimes
tannin, zinc, or alum, are valuable additions to,

WOMAN's MEDICAL COLLEGE, TORONTO.-The
following changes have been made in the Faculty
of the Woman's Medical College, Toronto:-Dr.
A. A. Macdonald, is appointed Clinical Lecturer
in Medicine; Dr. W. B. Thistle, Clinical Lecturer
in Diseases of Children ; Dr. George Acheson,
Lecturer in Pathology and Histology, normal and
pathological (vice Dr. Carveth resigned) ; Dr. S.
P. Boyle, Toronto, and Miss E. J. Irvine, are
appointed Assistant Demonstrators in Anatomy ;
Dr. S. P. Boyle, is also Assistant Demonstrator
in Histology; Miss E. J. Irvine, Pathology. Dr.
Duncan is Acting Dean.

SULPHONAL IN CHoREA.-In a recent number
of the Medical News, John A. Jeffries, M.D ,
gives in full the clinical histories of ten cases
of chorea which were treated with suiphonal,
either alone or in conjunction with arsenic.
Of the ten cases, only five were of recent origin,
and these all recovered within three weeks.
In two of them, arsenic had failed, in two it was
never used; in the fifth either arsenic or sulpho-
nal alone failed, but when used together they
quickly brought about an improvement. As to
the five cases which were of long standing, four
were at the age of puberty; three got well, at
least for a month ; in three arsenic had failed; in
two it was not used. Two did not recover with
any treatment. It is the opinion of Dr. Jeffries
that sulphonal is to be regarded as a valuable ad-
juvant to arsenic. On sulphonal alone many cases
are apt to grow pale and show the need of a tonic;
this want arsenic supplies, and at the same time
affects directly many cases of chorea. The doses
in which sulphonal was employed, were 5 or 6 grs.
for a patient of 15 years, and 3 grains for one of
4 years.

CURE OF CANCER BY ERYsIPLAS.-Says Dr. La-
place (Med. New8), I will say that the cure of
cancer should not be considered hopeless. At the
recent Congress of Surgeons in Berlin there were
reported six undoubted cures of epithelioma and
sarcoma by following the treatment. About
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twenty years ago a French surgeon, still living,

had a case of cancer of the breast which was too

far advanced for operation. As the surgeon was

not very cleanly, not being acquainted with our

methods of antisepsis, the patient developed erysi-

pelas, and after nearly dying, recovered. About

a month later she had a second attack of erysipe-
las, after which the growth took on a benign ap-
pearance and progressed to recovery. Since then
two surgeons have been inoculating cancerous pa-
tients with the germs of erysipelas, and now report

the cure of six cases.

INHALATION OF IODIDE OF MERCURY IN TUBER-

CULOSIS OF THE LUNGs.-After prolonged observa-

tion (Therap Gaz.) Drs. Miguel and Rueff have re-

ported favorably on this method of treating phth-
isis. One part of biniodide of mercury and one

part of iodide of potassium are dissolved in 1000
parts of distilled water, and this solution is em-

ployed in the form of a spray; at first only once

daily, and later, when the patients have been ac-

customed to it, twice daily. In cases where the

irritation was excessive the solution was diluted

to one-half its strength, without deteriorating f rom

the germicidal powers. One of the chief conditions

of success is to prolong the treatment, and this

cau be done for a year or more without evil effect

to the patient.

CHRYSOPHANIC AcID IN AcNE.-Dr. Metcalf

highly recommends this agent in acne. lie says

lie has not failed to cure perfectly any case in

which the treatment has been adopted. The face

is to be washed with soap and well dried, at night.
Before retiring, the parts in which the acne is, are

to be well rubbed with an ointment of 3 grains of

the acid to the ounce of vaseline, and this is re-

peated nightly until a sharp inflammation of the

skin ensues. The inunction is then omitted till

the dermatitis is gone, when it is repeated. In

most cases a 3-grain ointment is of sufficient

strength, but occasionally the strength is to be in-

creased up to 5 grains to the ounce, or even more.

The patients are to be cautioned about the stain-

ing of their fingers and clothes and to guard their

eyes.

NITRATE OF PoTAssIUM FOR CHILLS.-Dr. Hun-
ter, of New Orleans, reports in Texa8 Med. Jour.
a number of cases of chills in which marked bene-

fit was obtained by the use of nitre in doses of
about thirty grains. The remedy was not infall-
ible, but in most cases some relief was afforded, and
in many a permanent cure was obtained. To
abort a malarial chill, he says, has heretofore been
difficult of accomplishment, but to abort and at the
same time effect a radical cure with a few grains
of so simple a salt is without precedent in medical
experience. One of his cases was a chill following
the opening of an abcess, the others were all ma-
larial in their origin.

SPARE YoUR DoCTOR.-The Albany Pres8 says :
"Never telephone or send for a doctor to come
immediately, when you can just as well say: ' Any
time this morning will do, or come as soon as it is
convenient.' You may be causing others much
more dangerously ill than yourself to wait un-
necessarily. Furthermore, remember that every
man needs one day in seven in which to rest.
Spare your doctor his Sundays, if possible. No
one should work three hundred and sixty-five days
in the year, and consume part of the nights as
well, and face the inclemency of all weathers,
climate, and seasons, without having proper chance
for rest and recuperation. Eminently sound doc-
trine. But even under these adverse circum-
stances the doctor would not complain if the
patient did not so often forget the character of
the services when the bill is sent. We should say
spare your doctor, and also pay your doctor."

THE British Government have appointed a
Commission to investigate the question of tuber-
cular infection from food. They are required to
report on " what is the effect, if any, of food de-
rived from tuberculous animals on human health ;
and, if prejudicial, what are the circumstances and
conditions with regard to the tuberculosis in the
animal which produce that effect upon man."

THoMPsoN's REMBDY for tape worm (Pacific
Med. Jour.) recommended by Lobsch is: Chloro-
form 3j., simple syrup gj. Agitate together and

give in three doses, one at seven, another at nine,
and the third at eleven a.m. Follow this one
hoûr later with an ounce of castor oil.

SAYs the Ho8p. Gazette: The civilised woman has
a good deal to put up with, especially as concerns
the perpetuation of her species. Owing to a lack
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of muscular exercise her frame becomes slighter
and her pelvis narrower, but pari passu the educa-
tional requirements of the present day lead to an
undue development of the cerebrum, with a cor-
responding increase in the size of the head. Our
cleverest mathematicians have not yet solved the
problem of allowing a large head to go through a
small pelvis, and although the disproportion has
not yet attained such dimensions as to render fur-
ther procreation an impossibility, the tendency bas
had for effect to render labour a pain instead of
being a pleasure-as we are assured it is with
Hottentot women and the lower animals. Doubt-
less some folk will seek to saddle the School Board
with a share of the responsibility, but this share
of the blame must be potential rather than real,
seeing that its influence has, as yet, hardly had
time to make itself felt on mankind to this extent.

TUBERCULAR PERIToNITIs.-Dr. Wm. Osler has
arrived at the following conclusions regarding this
disease

1. Tubercular peritonitis is often a latent affec-
tion, localized in the peritoneum, and may even
run its course without inducing special symptoms.

2. As in other local tubercular processes, there
is in this a natural tendency to healing, which
takes place more f requently than has hitherto been
supposed.

3. Statistical evidence shows laparotomy to be
in 'many cases a palliative, and in a certain num-
ber, a curative measure.

PHENACETIN IN TYPHoID FEVER.-Dr. Sommer
has used phenacetin (Lancet) with great success in
the treatment of typhoid fever, thus confirming
the favorable views of its action which have been
expressed by Masius and others. The dose em-
ployed for adults was four grains, which was re-
peated from two to four times during the twenty-
four hours. Children were given only half this
dose. No less than sixty cases were treated in
this way, with but one fatal case, about which it
is noted that the patient was not subjected to
phenacetin treatment until three weeks from the
commencement of the attack. In no case were
there any serious complications.

MEDICAL EDUCATION IN HOMŒOPATHIC COL-
LEGEs.-The Collegiate Committee of the Ameri-

can Institute of Homoeopathy, recently held at
Waukesha, Wis., recommended that a four years'
course of study be compulsory for all students en-
tering college after the session of 1891-92. The
Institute voted that this should be the course in
each of the thirteen colleges of the Homoopathic
school.

JOHN MUIR, M.D., Member College Physicians
and Surgeons, Ontario, Canada, Ex-Vice-President
Ontario Medical Council, says : "J take pleasure
in saying that I have found Papine (Battle)
prompt, efficacious, and -better still-unobjec-
tionable as to after effects. A patient, more than
usually intolerant of other preparations of opium,
has borne it well, and derived manifest benefit
from its use."

FOR LEUCORRHoeA AND BLE14NORRHRA IN Wo-
MEN. (Lutaud.)--Jour. de Med. de Paris.

R.-Creolin, . . . . . . gtt. xxx.
Ext. fluid hydr. canad., fl 3 ijss.

Sig.-Two teaspoonfuls in a pint of w. rm water
to be used at one injection.

As a urethral injection the following formula is
used :

1.-Extr. fluid hydrast. canad., gtt. xxx.
Creolin, - - - - - - gtt. x.
Aquoe, - - - - - - fl. 3 viii.

Sig.-Use pure as a urethral injection.

BALSAMs are usually supposed to cause irritation
of the urinary organs, when given in large quan-
tities. Stockman (Brit. Med. Jour.) has made
some investigations concerning balsam of Peru,
storax, benzoin, and tolu. As a result, he con-
siders it proved that all these can be given in as
large doses as are ever desirable, without any risk
of producing albuminuria or nephritis. They never
cause enough irritation to injure the healthy kid-
ney, although they may irritate one already dis-
eased. In some cases, a resinous body from the
balsams has been mistaken for albumen.

FoR EAR-ACHE.--The Med. Brief says : take
five parts of camphorated chloral, thirty parts of
glycerine, and ten parts of oil of sweet almonds.
A piece of cotton is saturated and introduced well
into the ear, and it is also rubbed behind the ear.
The pain is relieved as if by magic, and if there is
inflammation it often subsides quickly.
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DECORATIONS AND PRoMoTIoNS-We are pleased
to note that General Sir Fred. Middleton has re-
commended the following decorations and promo-
tions, for distinguished services :

To receive the G.M.C.-Dr. Sullivan and Dr.

Roddick.
To be Brigade Surgeons-Dr. Sullivan and Dr.

Roddick.
To be Surgeons-Major with rank of Lieut.-Col.

-Drs. Orton, Graveley, Bell, Strange, Penne-
father, Ryerson, Codd.

To be Surgeons-Dr. Whiteford, Dr. Grant, G.
G.F.G.

AsTHMA.-Barthlow's prescription for asthma,
says The Brief, is:-

R Potass. Iodidi.
Ext. Belladonne fl. . .
Ext. Lobelioe fl. . . .
Ext. Grindelii. . .
Glycerini. . . . . .
Aque Dest...--.

. . 3 iij.

.. 3 j.
. • 3 ij.
.. s s.

.. 3iss.
. . 5 iss.

M. Sig.: A teaspoonful every two, three or

four hours, as necessary.

R. J. MITCHELL, M.D., Thomasville, Ga., says:
I have given S. H. Kennedy's Extract of Pinus

Canadensis an extended trial. I am satisfied that
it is a greater medicine than it is represented to
be. In gonorrha, leucorrha and gleet, it acts

like magic.
a.-S. H. Kennedy's Extract Pinus Canadensis

(White). .. .... 2 ounces.
Glycerine, . . . . . j ounce.
Aquve, . . . . . . 6 ounces.-M.

Sig.-Inject three times a day after urinating.
I also used the Dark in chronic dysentery with

pretty good results. The case of leucorrha was
of eight months' standing. I hope and predict
that in the near future every physician will
carry a bottle of S. H. Kennedy's Extract of Pinus
Canadensis in his saddle-bags.

ROYAL COLLEGE OF PHYsICIANs AND SURGEONS,

KINGSTON.-The following appointments have been
made in the above College: Dr. Oliver, Professor
of Clinical Medicine; Dr. Hooper, Instructor in
Clinical Medicine and Clinical Surgery ; Dr. D.E.
Mundell, Professor of Histology and Applied
Anatomy ; Dr. Herald, Professor of Materia Med-
ica and Therapeutics.

PERSONAL.-Drs. J. R. Logan,. of Grand Forks,
F. N. Burrows, of St. Thomas, and McLachlan, of
New Rockford, have been appointed members of
the Board of Medical Examiners for the State of
North Dakota. These gentlemen are Canadians,
and graduates of Canadian Universities. The
new medical law in Dakota closely resembles that
in Ontario.

The Alvarenga Prize, of the College of Physi-
cians of Philadelphia, consisting of one year's in-
come of the bequest of the late Senor Alvarenga,
of Lisbon, has been awarded to Dr. R. W. Philip,
of the Victoria Dispensary for Consumption and
Diseases of the Chest, Edinburgh, for his Essay
on Pulmonary Tuberculosis, which will be pub-
lished by the College.

THE AMERICAN PUBLIC HEALTH ASSOCIATION ia
to hold its next meeting at Charleston, S. C., on
Dec. 16, 17, 18 and 19.

Mr. BRYANT has been elected President of the
Royal College of Surgeons, as successor to Mr.
Jonathan Hutchinson.

DR. MACKID, of Seaforth, has removed to Cal-
garry.

EsSENTIALS oF ANATOMY AND MANUAL OF PRAC-
TICAL DISSECTION, together with the Anatomy
of the Viscera, prepared specially for the stu-
dents of Medicine, by Chas. B. Nancredi, M. D.,
Professor of Surgery and Clinical Surgery in
the University of Michigan, Ann Arbor, etc.
Third edition, revised and enlarged, based upon
the last edition of Gray's Anatomy ; 30 full
page colored plates and 180 wood cuts. Phila-
delphia: W. B. Saunders. Toronto: Carveth
& Co.

This is one of Saunders' popular series of Com-
pends for Students. It cannot hope to replace
the large manuals on the subject, but will be very
useful as a refresher to the memory of the facts
learned therein. The colored plates are good, and
we think now almost indispensable in any book
designed for the study of anatomy. It is by far
the best Compend of Anatomy we have seen, and
we can commend it not only to students but to
practitioners, as a concise and comprehensive re-
sumé of the important facts contained in the latest.
works on anatomy.
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