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EPILEPSY.

How little we know of this disease. Theories, we
have niany, but they do not help us to a cure. Of its
pathology, we may be said to be profoundly ignorant.
Fersons who have been epileptics for years die from some
inter-current disease, and on post mortem, the brain, spinal
cord and nerves are found in a healthy condition. McLane
-Hamilton, in his article on Epilepsy, in Pepper’s System of
Medicine, says: “An epileptic attack is nothing more or
less than a discharge of nervous energy from an over-
excited, or -what may be called a dynamo pregnant nerve
ceutre or collection of nerves.”  That is simply a theory,
and makes no impression on my mind of any therapeutic
value.  Hamilton says heredity plays a most important
part; fifty per cent. of his cases had hereditary history
Osler, in his last edition.;says it plays but a minor. role;
and that French physicians, with whom he has conversed
on the subject, hold the same opinion.- My experience is
not large but, such as it is, I"endorse Hamilton’s views.
After repeatecﬂ) reading articles on this disease, in all our
standard works on practice, T risk from their perusal, con-
vinced that. I have not learned. anything of practical
;beneﬁt These articles are wutten by men, Who, if I may
qay it, seem .to be ertmv “to . earn thelr .money: . The'
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divisions and sub-divisions which they make of the disease
are not met with in ordinary practice. It <would seem as
if they lived in a world of their own, where, possibly, be-
cause they do a large consulting practice, peculiar cases
are sent to them. So far as my experience enables me to
observe, and it has extended over forty years, I have not
been able to diagnose any special features in the cases
which have come under my observation. Practically, all
have had the same symptoms, the only difference being one
of degree. Until the introduction of the treatment of this
disease by the bromide of potash, the unfortunate sufferer
received little or ne benefit frown the drugs employed. The
routine was the administration of anti-spasmodies, such
as valerian, ether fnd musk. It wus about fifty years
ago that the bromide of potash was recommended to the
profession, and, even when ten years later I entered the
profession, it was the drug which apparently had given
the best results. Some absolute cures were recorded., I
well remember the late Dr. YWaburton Begbie, of Edin-

burgh, telling me that one of the brightest intellects at the
Scotch Bar, who had developed epilepsy in early youth,-
had been cured by this medicine. From that day up to
the present time it has been the drug which has been pre-
scribed in seventy-five per cent. of all- cases. Bromide of.
sodium has, with some, taken its place, while a combina-
tion of bromide of potash, bromide of soda and bromide
of ammonium, in the proportion of 1. 1. 1-2 is the favourite
of a few. There are, of course, others which are recom-
mended, such as belladonnfx ergot, hydrobromic acid, nitro
glycerine. But to-day the bromides are still the stand-

byes of the profession in this disease, and yet I fail to learn
that many absolute cures are recorded, though I freely
admit that in many cases they have diminished the fre-
quency and severity of the attacks. If they have done
more. I do not know it. I have prescribed it sometimes
alone and sumetimes in combination with the other
bromide salts, because, perhaps, to be honest, I knew no
better treatment. My experience extends to about twenty-
five cases; some have died from some inter-current disease
(I never have ‘had a death during a convulsion), and some
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1 have lost track of. At the present time I have under
observation and treatment four cases, the last having been
under my care only a few weeks; the other three for
periods varying from forty years to. tén years and two
years. I bring them before the profession, because, since
1898 1 have placed them on a preparation to which my
attention was drawn by an advertisement in one of my
“Medical Exchanges,” I, being editor of the “Canada
Medical Record.” That preparation is Pil Ferri Hydrocy-
anate, and it is manufactured by the Tilden Company, of.
New Lebanon, N. Y. The following is 'its cowposition:
R Hydrocynate of Iron (Tilden) G0 grains, Extract of
Hyoscyamis, 60 grains, Mucilage, q. s. Divide into 120
pills, one to be given night and morning, and increased
one pill every three weeks, until three pills are taken at
a dose. A pill double this strength is also made.
A. C. was married in 1861, at the age of 22 years.
So far as I can ascertain, previous to marriage, she never
had an attack of grand mal. She, undoubtedly, had many
attacks of petit mal, occuring, so to speak, in clusters.
They would be absent for months, and then recur, many
occurring in a éay, and then disappear again. Her hus-
band did not know this at the time of his marriage, nor for
some time after. It was not till the spring of 1862 that
she became pregnant, and in August, when quickening
occurred, she was one night seized with a severe convul-
sion. I saw hér immediately, and recognized at once its
character, that of a severe epileptic fit. It was at this
time I discovered the patient’s history, as I have briefly
stated it. I also learned that she had been wet nursed by
one who had had, at long intervals epileptic attacks, and
whose son had developed the disease. From this on-
ward she had occasional attacks, but went to her -full
period, and was delivered of a healthy child. She also
made a good convalescence, and her baby was nursed by
a healthy wet nurse. The treatment adopted was 15
grains of bromide of potash three times a day, with a half
drachm at bed-time. It is needless to - give minutely the
history of’ this - case, extendmg over - S0 ‘Iany years..
Iameﬂv, howeven it is as follows: She subsequently bore-
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three children at full term, all of swhom are alive and in
good health. She also was delivered of three children,
about the seventh month, all of whom died within a few
days of birth. During the interval between the first at-
tack and the year 1875, a period of some thirteen years,
she had severe attacks, gemerally about the menstrual
period, and they invariably occurred-at night. An attack
during the day only took place two three times during
that period. This fact enabled her to move about freely,
going to church, social gatherings, ete, and did not
necessitate a .companion being with her. The night at-
tacks varied in severity, but, generally, were very severe,
irdicated constantly by minnte extravasations after a fit,
over the face, down the side of the neck and en-
croaching on to the upper part of the chest. - On
cre occasion, during the fit, she got the heel of
the left foot over the nail of the right big toe, and
- forced it so loose, that it was the following day re-
moved by Dr. Roddick. She visited Scotland several times
“and consulted eminent men, who made no change in treat-
ment, beyond increasing the dose to 20 grains three times
a day, and 40 grains at bed-time. Special attention was
directed to be given. the bowels, so as to have one good
motion daily. She, up to this time, had taken the bromide
very regularly, but her intellect and spivits continued
perfect. In 1875 there gradually developed a singular
change, the night seizures took place at longer intervals,
and day seizures took their place, until1880, during wiich

_year no night seizures occurred, and day seizures alone
occurred. It had been rare for more than two fits to take
place on the same night, but four and five seizures during‘
the day was now common. This was a serious chantre for
the patient and her friends, and necessitated ‘the employ-

“ment of a companion to be constantly with her. It _pre-
vented her going to evening amusements, or for walkmg
out, except after a week succeeding a fit, when this. was
permitted for two weeks. During this time the chances
were against the patient having. an attack, as there was
generally about a month between the fits. As a matter
of fact,. during several years, only one severe attack and‘
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two or ihree shght ones occurréd, while the patlent was

- thus allowed oui. ' At this time a change was made in the

treatment—that is in the autumn of 1883. The patient
was placed on one drop of a one per cent. solution of nitro.
- glycerime in a teapoonful of water, 3 times a day after
meals. Bromide of soda was now given instead of potash,
in a 20 grain dose, morning and evening. The nitro
glycerine was increased gradually, till in six months, five
d'rof)s were taken. Within six months of commencing the
nitro glycerine there was evidence of its doing good; the.
frequency of the attacks were diminished; two months
elapsing. between attacks, and their Severity‘ was less.
Twice four months elapsed during 1888 and 1889 without
a fit, and the patient and her friends were most hopeful.
But in 1890 the attacks were more frequent, and the
patient was discouraged. Still the nitro glycerine was
continued, and once more in 1891 the attacks, though
hardly less frequent, were certainly again less severe, and -
she seldom had- more than ome fit on the same day.
During the time intervening between 1892 and 1897, the
bromide of soda was discontinued, and a mixture of
‘bromide of potash and sodium, with bicarbonate of potash
and tincture of columba substituted. The nitro glycerine
was continued at intervals, though not regularly, as the
patient’s stomach began to rebel and show a certain
amount of irritation. In November, 1897, my attention .
was accidentally drawn to the benefit said to be derived
in this disease from a pill of the bydrocyanate of iron, manu-
factured bx the Tilden Company of New Lebanon, N. Y.
I sent for some literature on this sub;ect and in J anuary
of 1898, I placed the patient on this pill, the compos1t10n
of which I have already given.

Within four months from commencing this remedy, a
decided improvement was noticed.” The patient had, dur
ing this time only two attacks, and they were decidedly "
less severe, the epileptic sleep was much shorter, and the
pa‘uen’r regained her faculties sooner. The pills were,
during the last six months of 1898 increased to six daily,
durmg which time only three fits occurred, with occasional
‘attacks of petit mal. In 1899 she was placed on the double

,,,,,
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strength pill, commencing with three, which was practio-
ally the same dose, and was increased every two months
by another pil], till five were taken. This dose the patient
has continued to take night and morning ever since.
During 1899 she had only five attacks. In Januvary, 1900,
she had a slight fit, and on the 21st February she had a
severe fit. From that date, up to the first of February,
1902, she was absolutely without a fit, though there -was
occasionally slight attacks of petit mel, but on the 2nd of
February, 1902, while at dinner, she was seized with an
attack, which at first seemed as if it would only be a slight
threatening, but it developed intc a fairly severe fit, though
not as severe, by any means as those she generally took
before commencing the Hydrocyanate of Iron. Looking
back over the history of this case, which is but a mere
outline of forty years, 1 have no hesitatior in saying that
this pill has done far more for my patiént than any other
drug she has taken. I had hoped when I began writing
this case, that I would have been able to state that she
was absolutely cured of the grand mal, having been nearly
two years without a fit, but the attack on February first
makes it impossible. Still, when we consider that for
nearly two years, she had been practically absolutely free
from the disease, the influence of the Hydrocyanate of Iron
must be admitted as being most powerful for good in
this disease.

Case I1.—Miss W., a woman of about 28 years of age,
ucinarried, consulted me in March, 1900, for epilepsy.
Had been subject to the disease since the age of 15 years.
Had occasional treatment without relief. No hereditary
Listory. She took the fits always at night, generally two
and they came on every month, occasionally two or three
times in a month. I placed her on the 1-2 grain Hydro-
cyanate of Iron pills—one night and morning, and increas-
ing one pill every three weeks till five were taken, when I
changed to the one grain pill of which she is now taking
four night and morning. I prescribed half a drachm
of bromide of potash at bedtime. The effect of the pills
were very marked, as during the first three months she had
only one attack 2nd mild. Then four months elapsed
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without a fit, and, believing herself cured, stopped the
pills, when the disease returned as severe as ever. On
their resumption, the beneficial effect was again marked.
Two or three times since, not having the money, she was
unable to get the pills, and their discontinuance was in-
variably followed by return of the attacks in a severe
form. At the time of writing, she had taken them steadily
for nearly four months, and has only had one mild fit.

Case ITI.—A. L., aged about 27, a blacksmith by trade,
and a patient of mine from birth, developed the disease
about the age of 17. No cause could be ascertained,
except that about that time he seriously abused himself
with liquor. The fits came on every two or three weeks,
and he has had as many as five in one night. + I placed him
on the nitro glycerine tfreatment, with moral treatment
added. He certainly was benefited by it, as their frequency
and severity was diminished. In 1899 he married, and
shortly after the fits returned as bad as ever. I then put
him on the Hydrocyanate of Iron, when he went nearly
five months without ene, but, going on spree of some two
weeks, they again returned, but not so bad. I cannot get
the patient to take the pills regularly, so that he does not
give them a fair chance. His family, however, recognize
the great power they have over the disease.

Case IV.—~K. W., clerk in an insurance office, aged
about 85 years, was, in 1890, referred to me for epilepsy.
The attacks came on irregularly, night and day, and were
a mixture of both the grand mal and the petit mel. I put
him on the nitro glycerine treatment, with bromide of
potash, night and worning. No apparent beneficial result
followed. In fact, the attacks rather increased, till he was
discharged from his situation in 1895, on account of having
several severe attacks in the office. Before this, he had
been, singular to say, free from any severe attack while at
work, though petit mal attacks had been numerous. At
this time the nitre glycerine was discontinued, and the
patient put on bromide of potash alone, which seemed to
diminish the frequency, but not the severity of the. fits.
Upon one occasion during this year, after an attack, he was
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so violently insane that I was sent for, and only succeeded
in getting him quiet by a hypedermic of morphia. In 1896
he came to my office, but seldom, and, I think, only once
in 1897, when the report says *“no improvement.” I did
‘not see him again till the first week in Oectober, 1901, when
he came to my office, and 1 have the following entry in my
note book: “Patient continued my treatment till the spring
of 1900, when, seeing no benefit, upon the advice of some
friend; he began; to take a medicine which was said to have
completely cured a prominent gentleman in St. John,
N.B. I cannot find out whae this medicine was. The
patient, however, says it not only did him no good, but
under it, he became mich worse, till, at this time, he had a
severe fit every ten or fifteen days. I placed him on the
Hydrocyanate of Tron, giving the one grain pill, and with
instructions to increase one pill every three weeks. The
patient has reported me once a month, since he began this
remedy. The following are” the reports, up to date
(Maveh 18).  October 31, 1907.—Xo attack since commencing
the pills. Nor. 36.—Only one (slight seizure. This was
taken in church, and was simply a shadow. . Fe sat in the
last seat, and few, I am told by his-brother, recognized
anything unusual. Dec. 30.—One slight seizure at night,
during this month. Jan. 30, 1902.—XNo attack this month.
Mareh 18.—No fit since early in December. These
reports show a marked improvement, and his friends
‘recognize a general improvement in his condition. There
can be no doubt of the beneficial effect of the Mydrocyanate
of Iron in this case. ‘

Case V.—A. R., aged 15, came to my Clinic at the
Montreal General Hospital, on the 23rd of January last-
Ifad his fiest epileptic fit at the age of eleven years. They
recurred at first at intervals of five or six weeks, but for
the last year they came on more frequently, till at the
time he came to the Hospital, he took a severe fit every
four days. He was plaLed on the Hydrocyanate pms, one
night and morning.. He was then two weeks without a. fit,
when one occurred on the Gth of February. About a
nwonth elapsed without a fit, when he had one on the street
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on the 4th of March. He was left Iylng in the snow, and

the following day, developed a pneumonia of the base of '
the right lung. On the 26th of the present month he is

convalescent, and has not had another fit. While this case

is not cured, it is cited to show that the Hydrocyanate of.
Iron has already- vastly improved the patient. He had

been under other treatment before coming to the Hospital,

and not only had there not been any improvement, but the

patient had steadily grown worse.

THREE TCASES OF GRAVE INJURY TO THE EYEBALL
WITH ULTIMATE RECOVERY 01‘ USEFUL VISION. '
’ By George H. M:;t*e'wson. B. A M.D.,

Lecturer on Ophthalmology, Medieal Faculty, Umversmy of Bishop’s College,
Oculist to the Western (General Iospital.

As most of the readers of the RECORD are general prac-
titioners who are so situated that they must often treat
serious injuries of the eye, whether they will or.no,.I need
make no apology for citing the following instructive cases:
"~ Case I—On Nov. 4, 1goo, Carl A., a Swede from
Radnor Foiges, was sent to me by Dr. W. H, Drummond
for treatment. Seven days previous to his visit to me he
had (while working with a sledge-hammer) been struck on
the right eye by a fragment of steel. .He consulted imme-
diately a local physician, who ordered him to stop work and
prescribed atropin drops.  After the first shock of “the in-
jury had passed away the eyesight was good, and the eye
gave little trouble until the fifth day, when it became very
red and painful, and vision was greatly reduced.” Two days
later he came to Montreal, On examining the eye 1 found
it very red (from intense scleral and conjunctural inflamma-
tion), the pupil widely dilated (from atropin).- In the bot-
tom of the anterior chamber was a small deposit of yellow
exudate, i. ¢ hypopyon. The eye was very tender to the .
touch, and gave patient considerable pain. No'red reflex
could be obtained when light was thrown into the pupil; rior
could the fundus be seen. with the ophthaxmoscope By-
oblique illumination a yellowish reﬂqx ‘was produced a mass
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of yeIIowféh gray exudate could be seen lying in the vitreous,
filling the whole puplllary area, Vision was reduced to
counting fingers at a distance of
three feet. The site of the wound
5, was marked by a scar in the
" median horizdntal line near the
caruncle.

Here, you see, is a condition
of severe irido-cyclo-chorioiditis
resulting from a wound, just the condition to produce
sympathetic ophthalmia. The patient was cent to the
Western General Hospital and put to bed.

Both eyes were protected by a large shade (if one eyeis
diseased Joz/s must be shaded, if you wish to derive any good
from the shading). Hot fomentations and subsequent
irrigations, with a solution of bichloride of mercury, 1/6000,
were ordered to be given q. 3 h. Drops consisting of a
combination of atropin sulph. 1 per cent. and cocain mur.
2 per cent.,, were instilled into the eye t.i.d., and after the-
fourth day a pill consisting of one grazin each of Pulv.

Hydrarg. ¢ Cret4 and Pulv. Ipecach Co. was given t.id.
’ I feared the worst, but felt that he should be given
every chance before enucleation of the diseased _eye was
resorted to.

Next day the inflammatory symptoms were less severe,
and on the third day the hypopyon had quite disappeared.

A radiograph of the eye was taken on the third day (by
our radiographer, Dr. Robt. Wilson), and showed that there
was no steel or other foreign body in the eye.

‘ November 14, ten days after the patient’s admission.to
the hospital, I made out for the first time the optic nerve
and details of the fundus.

By this date the tenderness had quite disappeared.

On December 24, R.V. = 6-18, and with + 3.50 spher.
(to compensate for cycloplegic effect of the atropin, which he
was still using) he could read. Jaeger No, I, at 25 cm. _

On this .day, at his urgent and persistent demand, he
was allowed to return to ‘Radnor Forges, on condition that
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he report in a month’s  time or sooner, if the eye troubled
him in the least. He was given atropin sulph, 1 .per cent.
drops for local application and the same pill as before for in-
ternal use, ' :

On Jan. 21, 1901, he came to see me and I found the
R.V. = 6-12, and that the opacities in the vitreous had
largely disappeared. He had been working at the iron
furnaces for three weeks.

On April 2, 1902, he reported once more, R.V. = 6/12.
I stopped the mercury and gave him atropin sulph. drops
I per cent, to be used every second day, with the idea of
preventing relapse, which is.very common in this disease.
On this occasion he was very drunk and said he was going
to Cape Nome to find gold, and I have never been able to
find trace of him since, which is unfortunate, as one cannot
be certain the cure was permanent, though after five months
without relapse it is likely the eye remained well.

Case II—On Feb, 13, 1901, T was consulted by Miss
D., who had injured her eye while attempting to open a bottle
of ginger ale. The bottle broke at the shoulder, and a frag-
ment of glass struck the patient on the right eye. I saw her
half an hour after the accident, and found the condition of
the right eye to be as follows : ) o

Running across the cornea from below upwards, and
slightly to the temporal side of its centre, was a wound
that involved the whole thickress and breadth of that struc-
ture, and extended into the sclera about 0. 5 mm. above, and
I mm. below. - A second short cut began in the sclera below,
extending into the cornea and joining .the’ larger wound

, so as to make a short corneal
flap. The anterior g:hainber was
empty, and there was a slight
"-.. prolapse of vitreous, while the .
iris lay against the -cut cornea, .
and was caught betweéen the lips-
‘ . g - of the‘wquhd ih)hearly its whole
extent, though it did not prolapse as far as the anterior sur- -
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face of the cornea.. Right vision = counting fingers at three
feet .
I had the patlent removed' to- the Western (xeneral
Hospital, where I excised the prolapsed vitreous under
cocaine, and sprinkled the wound with -iodoform instilled a
drop or two of 1 p.c. atropin solution, upplied a firm bahd-
age and had patient put to bed, and atropin drops t.i. d
were ordered, while the eye was kept bandaged.

i The next day the anterior chamber was restored, but
the iris was found to be still firmly caught in' nearly the
whole length of the wound, in such a way that the temporal
part of the iris was tense while the nasal part with most of
the pupillary border, was in its normal position, The temporal
‘part of the anterior chamber was thus arg rely obliterated
and cut off from the other part, '

Cn . Feb, 25 the corneal wound burst’ open durmo‘
sleep, but closed agaiu in a few hours.

‘On Feb, 27 VlSlOIl Right” Eye _-.FmO'era at’ 18 ft,
Tension rather high.

On March 3 corneal wound again burst open, this time
from patient starting up violently from sleep in fnght
Wound again closed in a féw hours,

On March 5 the corneal wound again burst open this
time quite spontaneously, so I decided that the trouble was
due to the pressure of the aqueous fluid against the
adherent iris, which pressure did not act equally on both
‘1ps to the wounc. :

1 porformed an mdotomv, therefore, ‘the ‘'same day,,
making a corneal incision above, introducing iris scissors and
cutting off that part of the iris which was cauﬂht in the lips
of the wound keepmo the blades as c]ose as posstble to the

cornea.
The new Wound healed kmdly and the - old wound

closed and remained so.. . ‘

For some ‘time the eye remamed sensxtlve to llght but
finally became qmet and the patient left. the hospltal on
March 26 six weeks after’ her admission.': .7 -
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On Aprll 6, 1901, ‘R, Vision 6 60 and she “could
‘read Jaeger, No. 8 at 25 cm., Z.e. ordmary prmt at the usual
dxstance

'On Feb. 26, 1902, pat:ent could read Jaeger 1\0 5,
qulte fine print and her distant vision R. V. 6-24.

Here we have a case of perforatmcr wound in the ciliary
region and of large size, with vision very much- reduced, and
stiil it was not necessary to enucleate- the eys, but by proper
care the patient has.a very. serviceable eye.

Case' III. Mr. V.—While ‘chipping out rivets on Apr]l
3, 190I, patient was struck on the right eye by a flying
fragment of iron; . When I examined his eye next day 1
found. a small corneal wound already elosed, considerable
pericorneal congestion and a beginning tramuatic cataract,
The lens swelled up so rapidly that in a few days the
tension was dangerously high and the iris was seriously
inflamed from the pressure of the swollen lens, that I
décided to remove part of the disintegrated lens. . ,
The p’ltlel’lt ‘was ‘a very powerful man and did not
behave ‘well durmg the “operation, and Just as the . corneal
“section was completed closed his eyelids together with such
force that a large part of the softened lens tissue, and a very
large amount of v1treous humour were forced -out, of the‘
wound. - :
I feared at ﬁrst that the retina. had been dctatched but
ﬁndmg the patlem could count ﬁngers I nlled the globe
‘with normal saline solutlon and bandaged the eye in the
usual way. .
- T was much gratlﬁed next day to find the wound ﬁrmly
‘ closed and- the chamber restored. The further course of the
case was uneventful and the patlent was dlscharoed May
18 ‘ : N
" When s seen about a month Iater VlSlon R Eye ¢+ 10. oo
Spherlcal 6-60 and could havebeen easdy improved as- the'
pupil was largely closed. by secondary cataract, which, how-
_ever,.it was- thought not advisable. to operate on. at’ ‘the time,
as patlent had to support a famxly and. could see thh left
ey o BNES
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The. conclusions I would have you draw from these
cases are : ' : .
First.—Do’ not be too hasty.in deciding’ to ‘enucleate a

wounded eye, even - though the ‘wound be. large and vision
~bad. Treat the condition for some days expectantly, always
being on the lookout for “shrinking tenderness” to touch,
which is'the chief danger signal in these cases as it proves
the existence of iridocyclitis in the injured eye.- -
Second.—Filling the globe with saline solution in the
last case, undoubtedly saved the eye, as it made possible an
exact coaptation of the lips of the wound, which could not
have been had in the previous collapsed condmon of the
globe. , ]
GEO, H. MATHEWSON; 'B.A., M.D, .
56 Crescent St,

Abstract of several papers recently published by William
S. Gottheil, M.D., of New York.

(Communicated by the author to the Canade Medical Record.)

ACTINOTHERAPY GOTTHEIL.

(4 m‘/zor s Abstmcl )

In a preliminary qommumcatxon upon the use of con- -
centrated light in the treatment of dermal éffections W. S.
Gottheil briefly reviews the work done by Finsen, Kime and
others in this field, and- describes the arc light that he
employs for the purpose. This is at present the only avail-
able source for the actinic rays of sufficient volume and in-
tensity for therapeutic employment. »Sun/‘light is of course
‘the best, and is costless ; but it is too uncertain for satis-,
factory use. No combination of mcandescent bulbs, run on -
the ordinary continuous or alternating commercial current, is
sufficiently actmlc, and the apparatuses arranged with them
practically give us heat and no light biths.

The' author -employs an apparatus called ‘the Actmo»
dyte,” made by  Kliegl Bros., of New. York; which can be
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adopted to elther the continuous or the, alternating- current,
uses from 25 to 55 amperes and nges a concentrated circle
of light of from 20,000 to 30,000, candle power. He is ‘not
prepared as vet to publish his results, but the progress of
cases of lupoid and syphilitic ulceratlon has been most en-
couraging. The cosmetic results of this non- operative and
painless method of treatment are especially good ; a point of
the greatest. 1mportance, of course. when the face is 1nvolved
(The Medical News, July 6, 1901.)
DUHRING'S DISEASE IN CHILDHOOD, GOTTHEIL.
(Author's Abstract.) . '

Dermatitis herpetiformis, ‘first described by Professor
Duhring, of Philadelphia, is probably of commoner occurrence
than is generally supposed, more especially in children.
Two cases are described by William S. Gottheil, of New
York, in the June number. of the Archives of Pediatrics,
The resemblance at first sight to an ordinary eczema, der-
matitis, or impetigo is markéd, and, doubtless, cases of the di-
sease are not infrequently so classified. The points which
distinguish the less common affection are :— '

. The extreme obstinacy and chronicity of the ma-
]ady, it being prolonged almost - mdeﬁmtely by successive
exascerbations or relapses.

2. Its original herpetxc character and subsequent multi-
formity of lesion. - g

3. The intense prurltus

4. Tts recalcitrancy to treatment.

Any apparent eczema, dermatitis or 1mpet1rro in chlldren
presenting these features should be carefully observed ; a
certain number of them  will undoubtedly be found to be‘

_ cases of Duhrmgs disease,

T}IE CURBABILITY OF SYPHIDIS GOTTHEIL. .
- (Aathor's Abstma‘) ' o
Speakmo of the cureablhty of syphlhs in the sym-

posium upon that disease. in the October .numbeér. of the Zn-
vernational. Mea’zml Maga?me, Wﬂham S Gotthell of New
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York, takes exception to the opinion of its-practical incura-"
bility which is prevalent in certain quarters. Every day
experience shows that the great majority -of cases are cured
in every practical sense, the occasional late relapses and-
accidents to the contrary, notwithstanding. 'He concludes :

1. Syphlhs is a curable disease, and. miy even, wlth
restrictions, be called a self-limited one. .

2. Whilst cure in a given case cannnt be affirmed with
scientific accuracy, the chances of ‘its being the fact after a
certain time under proper treatment are so great that it may
be properly claimed to have been affected,

3. Practically, a patient who has been properly treated
throughout the active stages of the disease, and who has had
no manifestations of its ’persistan’ce for several years there-
after, may be regarded as cured, and ‘may be told so,

THE UNRECOGNIZED CHANCRE, GOTTHEIL.
(Author's Abstract.).

In the International Medical .Magwum for’ October
William S. Gottheil calls attention to the frequent insigni-
ficance and fugacity of the syphilitic initial lesion, which
leads to its, non-recognition in quite a large proportion of
cases. Ignorance of its 6ccurance,and not voluntary falsifica-
- tion, is the cause of the frequent absence of a sypHilitic
history in undoubtedly specific cases. The author calls
attention to the fo!lowmv ‘Ppoints of d1acn0513‘ o

1. The presence of a tumor as-the original Vlesioln. n-
its essence, and invariably at-the beginning, the chancre is a
small’ round cell accumulation in the skii. or subucutaueous.
tissue. Ulceration may occur, and usually does, or even-
phagadaemsm 5 but these are accidental, and’ epiphenomena;
and almost invariably thé spec1ﬁc mduratton is. apprecxable,
" at the base of the lesion. : '
" 2. The tumor is mdolent pamful and recalmtrant to
treatment. . ‘ - - '

A pecuhan and characterxstlc “ stony 1nduratlon of‘
the nearest lymphatxc glands accompanies- it, dxfferent from
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the general adenopathy that occurs later as a consequence of
the systemié ‘infection. Other lesions, as gummata, do not
show it. ) ‘

4. Chancre runs its full course in a few weeks, whilst
tuberculosis takes months, and carcinoma even  years, for its
develop:aent,

5. The well known signs of general luetic infection,
osteocopic pain, cephalalgia, synovitis, general lymphaden-
itis, exanthem, etc., must be carefully and persistently
searched for in every suspicious case. They may be so
slight as to entirely escape careless examination.

Selected Articles.

_GALLSTONES.

According to recent statistics, it has been found that in
round numbers aboul one person in every fifteen has gall-
stones ; and furthermore, that of those so afflicted, death was
attributed to the presence of gallstones in over 11 per cent.
of the cases—that is to say, in every 1,000 deaths, 76 are attri-
buted to gallstones. The disease is ﬁrst mentioned (as occur-
ring in man) some time in the fifth century, although ata
much earlier date the Egyptian priests observed that dom-
esticanimals were afflicted with it

Age is a prominent etiologlcax factor, the disease being-
most common after the age of forty. Women are more often
affected than men, some writers giving the proportion, of
three to two, while others give as high as five to one. The
greater liability of women in this respect has been attributed
to their more sedentary habits and the abdominal constric-
tion caused by tight fitting clothing and corsets; but we be-
lieve that “crumnal neglect of the bowels” should be con-
sidered as playing an important role in the etiology of this
complaint. Furthermore, it has-been unquestionably proven
that gallstones are most. frequently found in the gouty,
litheemic and obese. [n other wWords, the .sume constitutional
Sactors favouring the production of uric acid excess are favour-.
able to the production of gallstones. Indeed, the term “chole-
lithiasis ” is itself indicative of the uric (hthxc) ‘acid dysarasuc

A diminution of the sodium salts in the blle is consid-
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-ered one of the chief causes which lead to a separation of its
-elements, making stone formation possible. “The fact, too,
‘that most stones are composed of from seventy to eighty per
cent. cholesterin -would indicate inspissation and viscidity of
this fiuid caused by a loss of its alkaline ingredients and the
consequent inability to oxidize the colloid’ waste brought ‘to
it by the circulation. Again, although no change takes
place in healthy bile, excreted from a healthy liver and con- -
tained in healthy biliary passages, yet, if prevented for any
reasons, from escapxncr for a considerable penod ‘of time, as
in chronic constipation, the bile becomes altered in character
decomposition ensues, and the bile elements are deposited.
" The treatment may be considered from two. stand-
points—medical and surgical. If the stene is sufficiently
large to bedetected by palpation or otherwise, and excites
inflammation, violent pain, icterus, or other pain signs of oc-
clusion, an lmmedlate operation may be desirable. . But in
that vast majority of cases in which the diagnosis has been
made from more obscure symptoms—e. g., malaise, bitter
taste in the mouth, constipation, dull pain in the hypochon-
riac region (accompanied perhaps, by nausea and other gas-
tric disturbances). occasional chills, fever and sweats, sllght
- jaundice, migraine, etc., or sometimes from the more definite
biliary colic,— then, the results of internal treatment may
often be found efficacious. While it is doubtless inexpedient
to attempt to dissolve stones of considerable size already
formed (and too large to pass through' the common duct), yet,
it is frequently the case that stones are repeatedly formed
which are expelled . into the bowel, and it'isto prevent
further. formation of these that our efforts may well be direct-
ed.

The success obtamed fromuthe use of thialion in these
cases is doubtless owing partly to the cholagogue and
laxative effects of its soda salt in preventing. inspissation of
bile, and partly to its alkalising and solvent virtues in cleat-
ing the blood of uric acid and its congeners and preventmg
obstruction of the capillaries from colloid waste, - By 1ts in-
fluence the bowels are kept -open and free, and a more 'gen-
erous' flow of bile instituted  from the gall passages ; the

liver, as well as kidneys, is stimulated to' greater activity,
their respective secretions become greater in amount and
more alkaline, and thus more capable of - oxidizing and hold-
ing in solution the wasté products of tissue metabolism, In .
"other words, like the blood itself,’ the bile and urme are ren--
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dered more nearly normalin character owing to the influence
of the remedy in removmg the “ashes and clinkers” from the
system Whlch clog up its -grates and prevent free oxygena-
tion.- The same treatment, therefore, which prevents the
vdeposxtxon of urates from the blood (causing gout), or from
the urine (causmg gravel or renal calculi), will prove equally
efficacious in preventing deposits from the bile and the for—
matxon of gallstones.— Uric Acid Monthly. :
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RECENT VIEWS OF THE EFFECTS OF ALCOI{OL

The" conclusxon reached’ by. Professor Atwater as a re-
sult of experiments conducted by him last year to determine
the effects of alcohol on the human system, that the substance
taken in small quantities and under certain conditions is a
food, has given rise to much and bitter discussion. The
garbled accounts given in the newspapers of Dr. Atwater’s
‘findings are chiefly responsible for the state of affairs. Many
of these journals proclaimed that the professor had proved
alcohol as a beverage to be harmless, whbreas, in fact, he went
no further than to declare that it is oxidized in the same
manner as any other food materials, and is transformed into
heat .and muscular energy. The experiments .were not
sufficiently prolonged to demonstrate what the effects might
be upon the human organism of the habitual use of alcohol,
nor was any attempt made to’ show thaz 'such-use would be
any thing but harmful, - ‘
. Another pronouncement’, on the same questlon has becn
recentlv ‘made by the well-known Viennese clinician, Prof.
‘Max Kassow1tz, who asserts - that the dogma concerning the

‘ nounshmg and strencrthemng character of -alcohol 'is one of -
the. fatal errors of- science. . He holds ‘the .view. that the
_ majority of physxcnans take up: an inconsistent position with
“regard to'the use of aIcohol for ‘the reason ‘that while' they"
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are well aware of its dangerous and poisonous qualities, they»
nevertheless, contribute to making permanent the false ideas
concerning the value and effects of alcohol which are so gen-
erally disseminated. Kassowitz explains these incon-
sistencies on the ground that the teachmg which considers
alcohol a food because it is burned in the organism, ‘has held
its ground in spite of many disregarded newer investigations
which have shown its mdefensxblhty He is, therefore, of the
opinion that the assumption ascribing food propertles to al-
cohol based on simple theosetical considerationisa grave
scientific error, the removal of which is the most important
preliminary condition to an effectual battle against alcoholism.

Dr. "Hermann Blocher, ‘of Basle, Switzerland, in an
article in the futernationale Monatsschyift fur die Bekzzmpswzg
der Trinksitten for April, comments very favourably upon Pro-
fessor Kassowitz’s utterances, and discusses the matter from
the standpoint of physiological experiment. He refers to
the investigations of Miura, which indicate that alcohol be-
longs to the same group of substances as glycerin, lactic acid,
butyric acid, and so forth, which are indeed burned in the
animal body, but which, nevertheless, are not fit, even to the
smallest extent, to take the place of necessary food in the
preservation of the body. Miura found that the addition of
alcohol to the food before its being taken not only causes no
diminution of the nitrogen output, and does not prevent the
loss of body material (as-is the case with the addition of sugar
or fat), but that on the contrary the nitrogen output follow-
ing this addition of alcohol may become yet greater than it
had been without this addition.

' Professor Atwater did not pretend in his experlments to
prove the innocuousness of alcohol as a beverage, and it was
due to the newspapers that such a belief was disseminated.
Whether alcohol in small amounts and used with discretion
is harmful has yet to be clearly proved ——detorxal in Mea’z—
cal Record.

RESULTS OF TESTING OF THE RENAL fU;NCTfONS,
WITH METHYLENE. BLUE.

Achard and Castaigne, who have in the past contrlbuted

a number of papers upon this new diagnostic resource, have
now published a small monograph on the same subject (Parxs,
1900) ‘
" The results thus far yielded by this method to date are
as follows (it will be remembered by the reader that a solu-
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tion of methylene blue is xmected hyvodermatlcally, and the
interval noted before the colour appearsin the urine, as well
as the duration of the period of elimination):

In interstitial nephritis there are evidences of imper-
‘meability, such- as delayed appearance (frequently), and
habitually prolonged elimination period. The authors have
often made the dlagnosxs when other phenomena, such as al-
buminuria, were not in evidence. Considering the insidious
nature of this disease, the test should be of great practical
value,

In acute and chromc diffuse nephritis it is quite different.
Permesbility appears to be retained for a long time. The
same holds good for amvloid kidney. ‘

“In functional albuminuria a slight prolongation of the
period of elimination has beén observed.

In passive congestion of the kidneys from cardiac weak-
ness the elimination of the blue does not appear to be inter-
fered with. After the condition s of long standing i irregu-
larities of elimination will appear.”

In diabetes elimination appears to be almost normal,
If this disease-coincides with actual organic disease of the

" kidney, xmpermeablhty is readily apparent.

In urinary surgery operators have employed the blue in
doubtful cases to determine whether or not, thel kidneys are
sufficiently- impaired to contramdlcate ‘operations on ‘the
urogenital tract. The method'has "been combined with
urethral catheterization, so that the permeability of each kid-
ney may be ascertained.

It-was thought that the blue might prove of- service in
obstetrical practice, and .foretell the possibility of eclampsia
through” evidences of renal inadequacy; but these’ hopes
have not been realized. An eclamptic may eliminate the
blue normally, while a case which eliminates badly will
present no evidence of likelihood .of eclarnpsxa —Medical
Review of Reviews. .

HOW ‘CAN WE TELL WHETHER PLEURISY IS TUBER-
N ’ CULOUS O'R NOT? - na

Given 2 case of acute pleunsy, can wé possibly tell whe-
ther the patient will be free from or subject to. tuberculosis
ultimately ? Posxt:vely so, in.those who have ‘personal- or
hereditary taints, for they are certaintly prone to_tubercu-
losis.” As regards those. who have no' taints, who are ap--
parently in a most favourable condition, we can tell by tests;
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which are to be here considered. But in the first place, let:

it be asserted that suach is.the case, namely, in spite of the

most favourableappearances, acute pleurisy with effusion from

a cold, @ frigore, may be of tuberculous nature. -In proof of

this, we recall the common occurrence of a young and pre-

viously healthy man, without any personal or hereditary

taint, recovering in all likelihood from a case of acute pleurisy-
due to cold, and seemingly primary, after 25 or 28 days,

the effusion having been aspirated or resolved according to

circumstances. Yet, should this patient be kept under

observation, it also occurs quite often that after two-or three

years, sometimes later, sometimes earlier, his health changes.

and he is found to be attacked by tuberculosis, which runs a

more or less rapid course. Again, we recall the large number’
of autopsies of cases of acute pluerxsy, secmingly primary, in

which is was found that tuberculosis existed, and we give as

examples, the following brief reports :

In 1884, a man aged 34 years, in good health up to
that time, no tainted previous history,” is taken sick with
acute pleurisy, @ frigore, and dies suddenly. Post mortem ;
2,260 c.cmn. of good fluid ; apex of one lung presents chalky
tuberculous mass.

In 1887, a man aged 50 years, robust, in good health
up_to the time of admission into the hospital, is found to
have a large effusion in pleura, necessitating immediate
aspiration, He does well for a time, then dies suddenly.
Post mortem : 2,300 c.cm. of good fluid ; apex of one lung
presents tuberculous mass in the stage of repair, contammg
bacilli; tubercles of recent formation in pleura,

But, while it can thus be said that in the great majority-
of cases of acute pleurisy, with. effusion there is a latent
tuberculesis and that acute pleurisy ¢ f7igore is not primary,
but actuaily secondary to tuberculosis, yet, it must also be
asserted as a clinical truism, chiefly in the country. where
cases can be more easily kept under observation, that there
are a number -of cases of acute pleurisy with effusion that do
get entirely well. For instance, Corivaud ‘states that out of
27 cases in his own practice, only four died in a period of
twenty-years: 'So, on the one hand we have cases of acute
pleurisy, due to lalent tuberculosis, on the other, cases inde-.
pendent of it. How, then, can we differentiate ? Clinical

investigation is obviously madequate, since auscultation -
- gives very variable and very uncertain results, We therefore
have to: depend on laboratory tests: Of these (2) incocula-
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tion of animals w1th the pleural fluid is not entlrely reliable,
since 40 per cent. of testsin evident cases of tuberculosis give
no positive results ; (9) injection of -tuberculin is dangerous ;
(¢) agglutination, as in typhoid fever, lacks precision ; (&)
cultures, though made on the best gelose-blood, are too deli-
cate to be used in a general way; (¢) Fin’ally, the cytodia-
gnosis introduced by Widal and Ravant, is by far the most
Gccurrate. The following is the information we gather from
the procedure, based on the /zz.fl‘ologzc examination of the
pleural fluid.

When we examine the fluid of a pleurisy in Bright's
disease, we find endothelial cells in sheets, and should there
be in the history the .occurrence of hemoptysis, the latter is
accounted for by the circulatory dxsturbances of Bright’s
disease.

When we examine the fluid of a pleurxsy consequent
upon pneumonia, typhoid fever or other infections, we ﬁnd
large mono or polynudar leucocytes.

When we examine thefluid of a pleurisy of a frigore, we
find on the one hand red blood cells, on the other small
white cells, lymphocytes.- .

Summing up we have the following formulas in cito-
diagnosis :

(@) Endothelial sheets in mechanical plequsy due to cir-
culatory disturbances. -

) Large mono a+ polynuclear leucocytes in pleurisy of
infectious origin, not tuberculous.

(¢) Red blood-cells associaterd with Iymphocy’ces in
tuberculous pleurisy.

As these results in _cysto-diagnosis have been conﬁrmed
by the culture, inoculation and agglutination procedures, it

is therefore certain that the presence of erythrocytes and
; ]ymphocytes in the same field shows that the fAuid examined
is of turberculous nature.———j‘ozzrmzl de Mzdecme et de Chi-
rurgie pmlzques, August 10, I19OI.

HINTS FOR DYSPEPTIC

Eat slowly, mastxcatmg the food very thorougly, even
more so, if possible, than is required in health, The more
' time the food spends in the mouth, the less it will’spend in
the stomach. = Avoid drmkmg at meals.; at most take a few
sips of warm ‘drink at the close of the meal, if the food
is very . dry in character In general- dyspepnc stomachs
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manage dry food better than that containing much fluid.
Eat neither very hot nor cold food. The best temperature
is about that of the body. Avoid exposure to cold after
eating, Be careful to avoid excess in eating. Eat no more
than the wants of the system requijre. Sometimes less than
is really needed must be taken when digestion is very weak.
Strength depends not on what is eaten, but on what is
digested. Never take violent exercise of any sort, either
mental or physical, either just before or just after a meal. It
is not good to sleep immediately after eating, nor within
four hours of a meal. Never eat more than three times a
day, and make the last meal very light. For many dyspep-
tics, two meals  are better than more. Never eat a morsel
of any sort between meals. Never eat when very tired,
whether exhausted from mental or physical labour. Never
eat when the mind is worried or the temper ruffled, if pos-
sible to avoid doing so. Eat only food that is easy of diges-
tion, avoid complicated and indigestible dishes, and taking
but one to three kinds at a meal. Most persons will be
benefited by the use of oatmeal, wheat meal, cracked wheat, .
and other whole grain preparations, though many will find it
necessary to avoid vegetables, espec1ally when fruxts are
taken ~—Public Health Fournal,

VERATRUM VIRIDE IN MANIA.

_ Any physician who has not employed veratrum viride
in acute mania has missed the best agency which is available
for the cure of these distressing cases. 1t is one of the
greatest advantages a physician can have to see the feverish
sufferer, under the application of this remedy, pass from
absolute sleeplessness into a state of quiet rest. That many
cases which would otherwise go on to death are saved by
~ the use of this remedy is a fact beyond question. The fear
which many practitioners have of using veratrum viride, on
account of the varying strength of its various preparations,
must, of course, be met when the drugis employed, by
the use of Norwood’s tincture. -~Amerzam Medical Fournal,

THE TREATMENT OF RECTAL PROLAP!:E IN CHILDREN.

Hajech recommendsthe use of ice in prolapse of the rec-
tum, A tapering piecc of ice, about three inches long and
about an inch in diameter at the thick end is wrapped: with
iodoform gauze, and its poxr\t is- prc'ssed gently against the
center of the prolapsed mass until it is replaced. 'The ice
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tampon remains in the rectum without the use of any reten-
tive bandage, provided it is pushed in far enough. A fresh
piece of ice is employed in this way after each act of defeca-
tion. This treatment soon cures the prolapse. It seems. to
act by emptying the blood-vessels in heightening the con-
tractility of the rectum.— Cowrier of Medicine.

THE SCIENTIFIC STUDY OF THE CRIMINAL AND
DEFECTIVE CLASSES. o

It is some years since Lombroso the eminent Italian,
began his studlcs in criminology and endeavoured to trace
ﬂze impulse of the criminal to an anatomical peculiarity
of the brain. Pauline Tarnowsky, the well-known Russian,
also contributed to this subject, her principal contribution
being a book relating to the anatomical peculiarities of the
ears, eyes, etc., of a number of criminal women, including
thieves, prostitutes, etc. The first hints thrown out did
not fall on fallow ground, and the results so far obtained
have been both interesting and satisfactory.

The Fifth mu:matlonal Congress of Criminal Anthrop-
ology, in its meeting at. Amsterdam September 0-14, 1901,
passed the following resolution:

“The members of the Fifth International Congress of
Criminal Anthropology are in favour of the establishment
of psycho-physical laboratories for the practical applica-
tion of physiological pscyhology to sociological and abnor-
mal or patho]ocncal data, especially as founu in institu-
tions for the criminal. pauper and defective classes-aud in
hospltals, and also as ma} be onerved in sch001< and uther
institutions.”

This Congress consists - of distinguished specmhsts
from all over Europe, and it is the-hwhest‘ authority. In
our country up-to date -the following associations have
passed the same resolution, but referred it to the Depart-
ment of ‘the Interior: Four National Medical Societies
and Assocmtlons the American Medical Association, the
Association of American Medical Editors,  American
Medico-Psychological Associations and the Assoc1at10n for
the Studv and Cure of -Inebriety; thirteen State Medical
Societies: Connecticut, - Indiana, Kansas, Kéntucky,
Louisiana, Minnesota, lhsmsmppl Vallev Medical Associa-
tion, Lorfh Dakota, New Jersey, Pennsylvania, Texas and
\Vlswusm three City ’\Iedlcal Sometles St. - Louis,
Chicago and Syracuse. -

Now that sueh wide- spread interest has been exc1ted
in regard to criminal anthropology, we may expect that the
(ombmed studies and records of those who are preparing
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themselves to enter this field will be rich in results and
furpish solutions to mauy of the intricate and complicated
problems of modern sociology. An editorial in the Ameri-
can Lawyer, of New York, glves the best view yet published
‘on the Scientific Study of the Criminal aund Defective
Classes. It is as follows: (

“An effort is being made to establish a laboratory in
the Department of the Interior at Washington for the
practical application of physiological psychology to socic-
logical and abnormal or pathological data, especially as
found in institutions for the criminal, pauper and defective
classes and in hospitals, and also as may be observed in
schools and other institutions. The defect in our present
er‘mingl law is, as we have -before remarked, that it re-
gards the crime and not the ciaminal. TI{ presupposes that
‘all mankind possess an equal power of resistance to auti-
social tendencies. It practically lays down as an axiom
ihat the child born of criminal parents, brought up in an
environment of crime, is, until he has actually come within
the jurisdiction of a magistrate’s court, as equally desir-
able a citizen to all intents and purposes as be who has
been reared in the atmosphere of the law-abiding. Until
an offence has been committed, the law does not recognize
the offender. ¥or it the prospectlve criminal does not
exist. Unfortunately, there are some beings who are
moral imbeciles. To confine our efforts to punishing
crime when committed rather than to preventing its com-
mission, is like the proverbial locking of barn after steal-
ing of horse. Nothing has been done by govemment as
we’c to treat the nnttcr sc1ent1ﬁcallv, cmd when it is con-
sidered that $600,000,000 is the annunal tribute which,
statisticians assure us, society pays to crime, and that the
United States has the highest murder rate of any civilized
country in the world, one is almost tempted to long for a
return to the cond1t10n of things when one hundred and
¢ixty offences were punishable bw death, though it be con-
ceded that the death penalty is one of the shghtpst of
deterrents to erime.” . The promoters of the measure have
our best wishes. As put by the well-known writer: * * *
“The study of man, to be of most utility, must be directed
first to the causes of crime, pauperism, aleoholism and
other forms of abnormality. To do this the 1nc11v1duals
- themselves must. be studied.. As the seedq of evil are

usually sown in childhood and vouth, it ‘is here that all
mchtlgdtxon should commence, for there is little hope ‘of
‘makmg the world better if 'we do not seek thé causes of

social evils at their becrmmngs ”——The S’t Loms JII ed@cal and
Surqical Jouwrnal.
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Wouﬁd infection is a matter of such grave moment

that I feel I need no apology for, presenting a few facts
learned in' the. Iaboratory bearmg upon this .all- 1mportant
wabject.

any extent to have now and then a case of suppuration,

It has occurred to every one engaged in surgical work to

o

where apparently the utmost care was used in-preparation

and during the surgical procedure. Suppuration cannot
occur without infection from some source, and to trace this
source has been my endeavour. °

My first work along this line dates back to 1897, when
a series ‘of experitents with hands known to be infected was
‘undertaken. Prior to that time, rubber gloves had not been
generally used, -and the operator was sometimes ‘compelled
to work in virulent pus, both during the operation and at
subsequent dressings. .1 hese hands by culture-testing were
known to be mfected by the staphylococcus pyogenes aureus.
Then began a systematic effort to rid the hands of this in-
fection. - Strong antiseptics were used, and culture-tests made
after their use, to note the effect of anflsepttcs on hands
known to be infected. '

First, bichloride of mercury was uséd in strengths of
1-2000 and 1-4000, the hands being first scrubbed with green
soap and ‘water; The }ands- were soaked in bichloride of
the above’ strengths for' periods varying from five to fifteen
minutes. - In’ every instance, after these washmgs, culture-
testing always developed,the staphylococcus. -

-After two weeks ‘work with. b:chlonde, the mfectxon
; stdl persisting, this was dropped and the permanganate-oxahc—

acxd method tried. ThlS method was. .used:-for two weeks,
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cultures being taken after the washirgs: Here, as with the.
bichloride method, finger scrapings and pieces of skin in
culture media always developed the staphylococcus aureus.

‘Formalin was nextused in strengths varying from 1 to4
per cent. With it results were at first more gratifying. 'No
growth would appear unt:labout forty-eight hours, when the -
bouillon would begin slowly to cloud. But with the formalin,
as with the other dntiseptics at no time did the growth of
the micro-organism fail to appear. " Then followed scrubbmgs
with green soap and water, no antiseptics being used, but
still the microbes developed. Then followed a rest of several
weeks, our victim going out of town. On his return culture-
testing still proved that the staphylococcus pyogenes aureus
was present, but guinea pig inoculations showed it to be of
lessened virulence. . Disgusted with our findings, the subject
refused further experiment.

Here was an_infection which extended overa perlod o
three months and persisted in spite of sirong antisep ¢
How much longer it remained I do not know. I think we
have a right to say that the unprotected hands can be, and
often are, a source of infection to our patients, even though
washed in strong antiseptic solutions. Tlie)culture medium
used was bouillon and agar-agar. :

The possibility of silk. being somet1mes the cause of in-
fection led to some work with it, to see just when it was
rendered sterile by boiling. Different sizes of silk from one
up to twenty were first infected with -a pure culture of the-
staphylococcus pyogenes aureus. This organism'was chosen .
because by far the larger number of cases of suppuratlon’
are due to its presence.. .

The silk was boiled up to severity mlnutes, pieces belng ‘
removed under aseptic precautions every five minutes. .-The
water was brought to a boil before the silk was dropped in,
_temperature 212° F., without pressure. . We found, as mlght'

be expected, the Iarger the silk the Ionger the time requ1red
. to render it sterile,

Number 20 silk was boiled 51xty minutes before becom- :
ing sterile; No, 16, forty-five ; No. 12, forty ; No. 8, thirty-
eight ; No, 6, thirty-five; No. 4, thirty ‘minutes, and ‘all-be-
low No 4 was boiled twenty-five minutes, except. No. 1, in
which no growth was- obtamed after elghteen mlnutes bou-
ing. ‘ ‘ g

I adm:t thts isa pretty hard test for somesxlk may not
be badly mfected and perhaps.no. s:lk Would be as badly.
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infected as was the silk used. for these tests, Still, I know .
of no other -ground on which'to work, for we must assume
that silk is infected-unless we knovv otherwxse. and - must -
sterilize on this assumption. ’

Silkworm gut as a means of' mfectmn was Aext consi-
dered. The silkworm was used as it came trom the factory.
Work was done also with silkworm gut, which had been
infected with the staphylococcus aureus. Ne.growth could be

" obtained from either after forty-five minutes’ boﬂ;ng We had
previously, as routine, boiled our silkworm gut fiveior six
hours for.two or three consecutive days. This long boiling
may be necessary with some stlkworm to render it sterile,
still I know of no pyogenic micro organisms that can with-
stand anythmg like that amount of boiling. Certainly, in an
.experimental way, no growth could be obtained after silkworm
had been boiled for the time above stated. 1 am strongly
inclined to believe that much of the mfectlon laid at the-
door of silkworm gut is really an infection from the skin of
the patient, or may even be a post operative infection.

The sterilization of catgutis a question of extreme im-
portance - During 18g6 and 1897 most of the catgut with
which we worked was prepared. by the-bichloride method.
The gut, after the fat had been dissolved out, was put in'a 1-
100 alcoholic’ solutxon of bichloride and preserved in alcohol
or glycerin alcohol. This method was a fairly ‘good one,

and it was excepttonal that any infection was found on cul-
ture- testmg .

Forimalin was next usedin catgut preparatlon in strengths
varying from 2 to'8 per cent., following: somewhat closely
the method of Vollmer and Kossman, who made strong
x,lazms for this method. With me it was not satisfactory. I
found I could sterilize ‘the smaller gut ‘as Nos. o, 1 and
2, but anythmg larger. than No. 2 was, uncertain.

1 have had some experience with the ammonium- sulphate
method as described, by Elsberg. This method is based on
the chémical fact that animal tissue can be boiled in a solu-
tion of ammnmum _sulphate- WIthout dlsmtegratmg,.whlch
fact is true. The- catgut would not disintegrate,” but its
strength with me was. much impaired. It could, of course,
be rendered perfectly sterile by boiling.- - The method which
seems to me: ‘the most perfect is” the stenllzatxon of catgut
by dry heat,  The gut, after the fat is dissolved, is placed
in parchment -or bond envelopes, doubly sealed. These
envelopes when sealed are subjected to a heat of 300° F.
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or practically 150° C,, for three hours, and on the following
day to the same heat for one hour, to kill any spore which
may have resisted.

Culture-tests have shown that catgut prepared in this
way is absolutely. sterile. When this heat is maintained in
a proper oven, asbestos-lined, to prevent strong radiation,
we have a gut which is strong, sterile, and in every way
desirable. These facts are borne out by clinical experience,
It has been used by Dr. A. B. Miller, of Syracuse, as well as
myself for the past two years in both hospital and private
practice without a single case of suppuration in the line of
suture from its use. It seems to me in this method we
approach nearest the ideal, for we can produce a gut strong
and absolutely sterile by the simplest and best of.all agents,
viz., heat, without the use of a single chemical. It is also
convenient and can be carried in the surgeon’s grip without
fear of contamination. )

Rubber glovesand their sterilization were next under-
taken. = Rubber gloves were first infected with the staphy-
lococcus aureus. These gloves were boiled and portions of
them removed under strict asepsis, at intervals of five minutes
up to thirty minutes. Rubber boiled fifteen minutes gave a
growth, while rubber boiled eighteen minutes was sterile.

One other source of infection which may or may not be
of much practical importance is the expired air. A few
limited experiments have convinced me that bacteria are
given out from mouth and nose. Whether these bacteria
are given -out during respiration or during speech is a matter
of little moment to the surgeon. - A crude mask was devised
and worn for one hour, at the end of which time pieces of
gauze through which the wearer had been compelled to .
breathe were removed. This gauze was contained in a little
chamber held from the face so that any contamination from
prespiration could be excluded. Examination of this gauze
has always given a growth.

The bacterial growth from this gauze was made up largely

of staphylococci, diplococci and an occasional bacillus. My
work along the line of expired air is so limited “that it can
count for but little as yet, - Still,-in this way we may be able
to explain an occasional case of suppuration, when an assist-
‘ant or observer has been present who was suffering at the
time from some suppurative dlsease of the nose or mouth.— |
N, ¥, Medical Record.
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UPON THE DIAGNOSIS OF ABDOMINAL DISEASES.

CHARLES C. ALLISON, M. D.,
Professor of Surée:'y at Creighton Medical College, Surgeon to Presbyterian and St
" Joseph Hospitals, Omabha, Neb. .

Methods to be of the greatest value as diagnostic aids
in the interpretation of abdominal diseases must be com-
paratively simple. They must be based upon anatomical
considerations, and upon the most reasonable pathology.
In other words, we should suspect the most probable con-
ditions, and bear in mind all of the possibilities ~which
may obtain in a given case. It is this latter feature I
take it which is most frequently heglected; that is, the
cultivation of the habit of bearing in mind all of the pathic
changes that can occur in a given case rather than look-
ing for a few of the more common diseases.

A simple working method which has been found rrac-
tical of utility by the writer is the elimination, when pos-
sible, of functional disturbances; but this can be done
only by the most painstaking examination; when this has
been done we may classify pathology of the abdomen into
three groups, namely:  (a) Inflammatory; (b)) Neoplastic;
ic) Gynaecologic. ‘

) Taking the inflammatory as the most common type of
trouble in this classification, it will be* well to decide
whether there is a localized peritonitis or an inflammatory
catastrophe, which involves the entire peritoneum.

’ We would not aim to attribute an undue proportion
of inflammatory expressions to the appendix, but we be-
lieve it to be generally admitted that in the male septic
peritonitis has its origin in this organ in ninety-five per
cent, of all cases. , o '

We will not point out at this time that left-sided pain,
even in the upper quadrant of the abdomen, is not unusual
in its disease. Taken as a whole, medical and surgical
minds, we believe, have attributed too much uniformity
to the location of the appendix. : o

If it be deep seated with its apex pointing towards the
left, the septic peritonitis may be practically limited to the
left side, the tip of theé appendix lying to the left of the
inferior attachment of the mesentery, and the initial in-
fection in such a case ‘would be limited to the left side of
the abdomen, muscular rigidity will be general and prob-
ably most to the left of the median line, the pain“will be
radiating, the tenderness general, the most acute exacerba--
tion in these cases will be sinister in character. - ‘

. Next"in frequency of inflammatory conditions of the
lethal type-is: perforating gastric. ulcer. The antecedent
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history of the individual’s health will usually avail in sug-
gesting this condition, but the shock -which attends the
actual perferation is so great that the diagnosis may gener-
ally be suspected when clammy skin, hurried respiration,
thready pulse, subnormal temperature, acute pain and in-
efficient emesis are found to have suddenly developed.

Rupture of the intestine or perforation of the duo-
denum will assume in a measure this clinical picture, but
the comhined symptoms will be somewhat less pronounced,
duvdenal ulcer occurring more frequently in men, while
gastric ulcer occurs most frequently in women. The
duodeunal ulcer is longer after the ingestion of the food
than the gastric, and is more often associated with some
sepu(, process in the body which invites septic thrombosis
in the vessels near the liver.

The biliary diverticulum is responsible for many cases
of peritoneal inflammation, yet the onset will usually be
less acute, the danger of general infective peritonitis not
so great as in the conditions which we have named.
Sudden rupture of the gall bladder is very uncommon, al-
though a severe lethal infection may so promptly destroy
the gall bladder in the gangrenous type of cholecystitis,
that the result may be a peritonitis as acute and dangerous
in character as has been dezeribed 'as following an acute
perforation of the stomach. Eliminating this. somewhat
rare type of trouble, however, dlsmses of the biliary
channels will not be essentlallv dxfﬁcult to diagnose if we
but remember that there are.two sets of symptoms in
cholelithiasis; first, when the stones and the attendant
infection are limited to the gall bladder and cystic duet,
in which jaundice will either be entirely absznt, or of but
short duration; second, when the stones or infection is
limited to the hepatic or common duct, when recurrent
jaundice, associated with rigour and fever, will suggest
~obstruction to the essential biliary canal.

Another point which it seems to’the writer is not
uniformly borne in mind iz, that a continuously distended
gall bladder associated with persistent jaundice should.
always suggest malignant disease..

Locahzed pemtomtls having origin in the appendix,
stomach or in the intestine may run a comparatively mild
course, due, first, to slow leaking from these organs, - -and,
secondly, t 0 the less infective bacterial agent m the given :
case.

Instead of the vencral muscular r101d1ty, rapid pu]se
and general symptoms of collapse, there may be some local-

ized pain, a local area of muscular rigidity, -moderate
elevation of temperature, apd probably, sharp, remittent -
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pain. In these cases it will usually be possible to cause an
evacuation of gas from the bowel,  which may be looked
upon as a symptom of very considerable security, particu-
lariy if vomiting has ceased, and the mental condition,
facial expressions and the sum total of symptoms begin to
subside.

Turning to the neoplastic class of abdominal lemons,
we consider also two feavures; first, the most probable
points of origin of malignant disease, and, secondly, the
intrinsic’ displacement which these growths produce

It may be said that carcinoma of the pylorus produces
earlier symptoms than a mahgnanf development involving
the small intestine; that is to say, malignant involvement
of .the intestine fxequent]v produce% inconsiderable svmp-
toms until an acute obstruction has occurred.

Malignant diseases, certainly of the purely cmcmo
matous ’rype comes .more frequently after the middle
period of life, while the inflammatory condition, above

named, usupally comes before this pemod

It does not seem necessary at this time to. mentlon the
necessity of beginning an examination by a thorough ex-
posure of the entire ﬁeld including the abdomen and the
lower. portion of the chest.’

Nature’s method ‘of pxotemng dlseased areas are
simple, all her forces being brought to attain physiological
rest; this one condition which is most easy to appreciate
is muscular. rigidity when it is found, as Hilton says, “to
involve the muscles adjacent to the diseased areas. par-
ticularly these which have a nerve supplv of the same
origin as the inflamed organ.”

This one featuré will aid “in locatmg 4, stone in the
kidney, mterpretmg a choliacystitis; in short, it seems -
more.valuable in many inflammatory conditions than sub-
]ectlve symptoms; and is present, although to a Iess degree, )
in neoplastic development. -

Bimanual examination should not only be vagmal but
rectal, and should be supplemented by dlstensmn of the
colon and the stomach in doubtful cases.

Slmple emptying - of the bladder by c::%r eferlzatlon )
has been kuown to clear up the ‘diagnosis in an' aﬁﬂa.rently v
obscure case at the hands of men of recognized *mmtv.

There is a tendency to over-estimate the radxooraph :
it deserves a permanent, place as a diagnostic aid, but the.
Prolﬁ)rhon of cases posmvely 1dent1ﬁed by this means are '
sma’ .

In qnv case we beheve that a: methodmal ex'umnatlon o
mada af‘rer a full exposure of the ﬁeId wﬂl enab]e the phv- o
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sician or. surgeon in the greatest majority of cases to
eliminate functional disturbances, to, identify- neurotic,
expressions, to interpret an acute inflammatory disease,
and to, at least, suspect neoplastic developments in a com-
paratively early stage, and that by so doing many lives
will be saved, eithey by following a systematic medical
cours¢ when applicable, or afford an opportunity for an
early surgical exploration which will generally be success-
ful in proportion, ‘other things being equal, to the prompt-
ness with which it is applied.—3Med. Brief. B
TRAUMATIC NEUROSES FROM THE STANDPOINT

_ OF A SURGEON. '

Bevan (Jour. Amer. Med. dsso.) says: :

1. Real injuries of the nervous system present positive
and immediate symptoms. ;

2. Those alleged injuries of the nervous system, with-
out positive and immediate symptoms of gross lesions, are
either cases of malingering or abnermul cerebral states,
traumatic neuroses, or a mixture of the two. ) :

3. Traumatic neuroses are the result of two factors:
First, a brain readily affected by snggestions; second,
suggestions furnished by an accident with or without in-
jury to the individual, suggestions furnished by sympa-
thetic care or craving for sympathy, and lastly, and of
greatest importance, suggestions furnished by medical at-
tendants. ' .

4. To establish a diagnosis requires the immediate
and sometiraes protracted observation of the patient, as in
the study of any psychosis. The supposed réfined means
-of diagnosis, as the dynamometer, esthesiometer and elee-
trigity, are seldom, of value and are often of positive harm
as suggestions to the patient. - T
- b. These cases recover rapidly under proper surround-
ings and advice when the continuing causes are removed.
Recovery may be indefinitely postponed under improper
surrouncdings and advice. ' S R

" 6. Mo secondary degenerdtions of the nervous system
follow traumatic neuroses. The pathologic conditions due
to an old-standing traumatic neuroses are the degenera-
tions of disuse and the general deterioration of the indi-.
vidual from confinement, lack of exercise, dejection, etc.

‘ The subject of traumatic neuroses will not receive its_
proper place until the medical profession recognizes their
‘responsibility in the development and continvance of these
_conditions, and until proper means are provided for the
. punishment of malingerers and their alleged medical ex-
yerts—Am. Practitioner. R R '
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BEATSON’S METHOD FOR THE RELIEF OIE‘ INOPERABLB
CANCER OF THE BREAST. :

Some time ago Beatson, a Scoth surgeon, advocated
the idea that the so-called special cancer-cells would . be
found to be vacuolated germinal cells, corresponding with
those found in'the ovary alone. Acting upon this theory,
Beatson.made a number of experiments upon the lower ani-
mals, and found that after a removal of the ovaries lactation
was prolonged as lciig as suckling was maintained. Beatson
then attempted to work out his theory on the human subject,
and his first attempt was upon a young woman, whom he
subjected to obphorectomy, and was surprised tc find that
the large recurrent cancer that had existed in this individual’s
breast disappeared entirely in the course of a few months.
Since that time a number of English surgeons have followed.
Beatson’s examples, and have " had more or less success.
From what has already been done, it would certainly seem
that this procedure might well be adopted by all those unfor-
tunate women who are suffering from inoperable cancer of
the breast: —Cyclopczdm of Practicat Medicine.

;The‘rapéuti;c Notes.

, FOUL BREATH.
‘L' Arte Medlca. alves ‘the followmo —_
B Saccharin. ,
. Bicarbonate of sodium, of each, 15 grams
- Salicylic acid, 60 grains. .
Alcohol 3,000 grains.

M Slg. A few ‘drops in" a tumblerful of water-——
New Yor,é ﬂfedzml _%W;zzl

EPSOM SALTS MAD]: PALATABLE

R& Magnes Sulphat........... ceesne e / 0z; .
~Acid Sulanll St eerereees eeneenne 278
,‘7 Syr. leoms TR oz, '
2 :Aq ad.. Serfeiees vanesncee .

ng - one dose
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" FORMULA FOR CHAFING.

For chafing about "the groins and under the arms in

children, Dr. R. B. Elderice recommends the following for-
mula :— ’ ) ‘

Ichthyolececeares vorcrerecsrsnennes eiesenns I Ar

Comp. tinct, benzoin...cc.ceceveinierenee 1.dr,

Boric acid (finest power)......ceeueenes I dr. -
Petroleum.ueacs ciieni ccsaenstvaverenenene 14 to 2 o0z,

Apply with each change of napkin.
—Tbid.

Hair ToNICs.

R Acid Salicylicuuees cereisvunsinre eeee 15 g1
Resorciniv..cet corevesiinnnennic civeee 34 gre
Tinct. Cantharadis...ccevecevevernnanns
Tinct. CapsiCieiecesasases sevees weneee I dr,
Saponifieiece-sie veceersirecraneees vemeee 1 dr.
Lanolineeesi coreecen voeosresennenes I OZ.
Aqua Ros@.creivieraniiannnes wei ad 10 0z

Melt the lanolin, dissolve the saponin in the same quantity
of water and incorporate the two. Dissolve the acid and re-
sorcin in the tinctures and rose water respectively to make up
the required bulk. More spirit may replace the rose water if
required. Every night it should be well brushed into the

roots of "the halr, which- should then be dried thh a soft
towel. .

This is an effective substxtute for the popular « Erasmus
Wilson’s hair lotion.”  Containing no alkali it has no ten-

dency to bleach the hair or cause the affection, which it is
employed to cure. Itis both antiseptic and stlmulatxve.

"B Oumm Su]phal......... vreovsees eris 208F
Acid Sulph Dilieeeseses ierererevaenins 15 m.
Tinct. Cantharadis.ecceeres secre veeees I 0Z,

© Haselinuioocoaciananns o vevineienns 2 0z,

© Glycerineviiiiiaies veiieeiec i 1 0z,

' Aq ﬂor amantive.eoeceeeils .......ad 8oz,

After a’ v1gorous appllcatlon all: excess ‘should be
removcd w1th a towel in the same way that one would dry
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ones hands after an application to thém, for the same
reason. )

" B Hair Tonic. ;
Tinct. CapsiCeueeceres seresrer sesenees 3 1V,
Tinct, Nux Vom.eeee ivveees coennvens 3 iSS. -

Tinct. Canth......... ORI 8 ) A
Ol Rosmarind.ceee. «.... e vemerennan wee 3 i
~ Ol Ricinicceees caveun Ceers eeesss we.oee 3 Rl -

Eau de Cologne...cccevsreivrevneennes 3 Xii.

The above isan ‘excellent hair tonic. :
. L . LIF.

. HOURs FOR FEEDING YOUNG INFANTS.
\ 1t06 6weeker 4108
1week. ' ooks. . 1to4 months, . months, 8§ to 12 monthe,
4 am. 3 am. 3am, 7 a.m, Tam,
7 “ 7 7¢ X0 ¢ 10.30 *
9 9.30 ¢ 10 ¥ 1 pm, 2 p.m.
b ¢ SN 120, ¢ Ipm. 4 < 6 ‘¢
Ipm. 2.30pm. 4 “ . 7 “. . 1o *¢
I3 3 o€ 10 €
35 <€ ) 7§3° “« . Zo @ o .
7 [ 10 “ - . B
9 €

-Jottings.

V HANDY THERAPEUTIC HINTS.

The little finger can be used in takiug a delicate pulse
when it would be impossible to readily v’*cogmze it with
the fingers ordinarily used.

Convulsions may be frequently cut. sho"t like magic -
by turning the patient on his left side. The nausea as an
after effect of chloroform or ether narcosis may be gener-.
ally controlled in the same manner.

When ehllly from. expoqure ‘breathe very. deeply andu
rapldlv and the mcrease in. bOdllV warmth w1ll be sur-.
prxsm,, o

" Vomiting after the admmistratmn of chloroform may '
frequently. be prevented by replacmg the inhaler with. a
hnen,«cloth steeped in vmegar it to remam over the face ‘
for some. time.- [N ‘ . C ,
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People who have weak hearts should always have
their principal meal in the middle of the day, and with as
little water as possible. . .

Many a woman’s ruin is due to the old idea that a
woman can safely leave her.bed on the tenth day after
confinement.

. Crude petroleum, poured upon a burned surface and
covered loosely with cotton, will subdue the pain almost
at once.

Black pins in surgical dressmgs are preferable, be-
cause they will not rust, and can be more readily seen

~ when they are to be removed

Strong spirits of ammonia applied to the wdunds of
snake b1tes or rabid animals, is better than any caustlc
It neutralizes the virus.

In post parium hemorrha«e try tying a piece of strong

webbing tightly above ‘the knees of the patlent —Mod.
Medccme

TREATMENT OF ASTHMA IN CHILDREN,

Kissel reports a number of cases of bronchial asthma in
children aged from six to fifteen years, He obtained ex-
cellent results from sodium iodide, first recommended by
Trousseau. Not only the individual symptoms, but the gen-
eral condition as well, improved markedly under this treat-
ment.— Merck's Archives, .

Widal recommends, in the Sournel. de Medecin de
Paris, a very simple method for the removal of warts,
namely, a flannel, over which is spread some green soap,
obtained at any druggist’s, placed over .the wart for a period
of fourteen days, by the end of which time the wart will
become so soft as to be easily shelled out. —Medical Age.

e —

The Revista de Medicina y Cirurgia practicas citing
the Bulletin Medical, says that the heats ‘and - flush~
ings due to the menopause are more pronounced
and vexatious in the  premature and artificial meno-
pause produced by double castration. Opotherapeutic
preparations are costly and very often ineffective. Dr,
Gottschalk recommends ‘a more efficacious and simple
measure, which consists in taking every evening regularly a
full hot bath at a temperature of 104° F,, lasting twenty
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minutes. After a few baths great improvement is notice-
able, and after some twenty-six or twenty-eight a cure is
obtainable.—New York Medical Fournal,

For chilblains Dr. Monroe claims gcod results from
one drachm of acetate of zinc to one pint of water. Keep
the parts covered with absorbent cotton and damp with the
solution. A good idea is to make a paste of 20 grains to
half ounce of lard and-keep applied to parts. Both ways
have been tried and found good practice.

In the dry, parched, tickling sensation of an acute
laryngitis or pharyngitis yerba santa will frequently be found
of great value.

The severe pain of gout has been promptly relieved
by the application of lint saturated with alcohoi and covered
with oil silk.

When a child complains of pain in the knee for
any length of time, without any evidence of local disease,
invariably be on your guard. Nine times out of ten it means
that the child has hip-joint disease.

Milk is an excellent antidote to nitrate of silver, in
virtue of its large proportion of suspended albumen.

In the headache of migraine one grain of the
citrate of caffeine given every hour will often produce most
, mdrked relief, .

" Strychnia is an excelle“t remedy for uterine heinor-
rhage from atonicity or inertia. It may be givenin advance
{if such a condition is anticipated. ‘

The compound tincture of benzoin is an admirable
‘remedy for chapped hands, lips,” cracked nipples and all
frosted conditicns, etc. :

Pure olive oil is one of the most easzly digested and
palatable of any. of the fats.
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Editorial.
THE DANGERS OF “ICE ICRE,AM.Q;

The season' is rapidly approaching when i'ce‘cream
vendors will appear in Zc_ori_siderable numbers: in all of our,
- cities and towns. From personal evidence, and that gathered -
from reading our exchanges, there can beno doubt that it is
time that the manufacture and street sale of this dehcacy was’
controlled by law.. Lgst‘summer_two children, one an infant
.of less than a year, the other nearly three years old, were
brought into the out-door clinic .of ‘the Montreal General'
Hospital. Both exhibited symptoms of irritant poxsonmcr
The eldest vomlted freely, and madc a rapxd recovery being
prac‘ucallv quite well in about an hour. The youngest one
was in a state. of complete collapse pulseless, blue rings
_ about both eyes, and a'general cyanotic condition. - It tried
to vomit, but had not sufficient strength Under treatment
it was sufficiently well to be sent home in between two and
" thres’ hours. These two chlldren had each partaken of an

egg cup of ice cream, purchased from a vendor at a. street—,ﬂ
-corner, and were within half an ‘hour~ seized with the
c,ymptoms we have - mentioned; Not very kmcr ago an-
mquest was held in London on a boy aged 6 years, and the,

\
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' Jury attrlbuted 1ts death to unwholesoxne 1ce cream. The,
British Medical _‘?omwal wntmg about this case says “«t-
appears that the child and an- elder brother had eaten some
of this comestible obtained from.an Itahan ‘who was selhng
it from a barrow, the subject of the mquest consuming a
,double quantity. - The next day symptoms of irritant
poisoning set in ; one child ‘died four days later, the other
-recovered.” The post-mortem app’earances were consistant
~with death from the: effects of an’ irritant pmson Some
very vuse and ]ustlﬁably strong remarks were made by the .
coroner as to the risks run by the consumers of these street.
commodxtlec It will be remembered that not long ago .
,«Dr Klein made . a bacterxologxcal investigation of some ice-
cream and of the water in which the g1asses contammg it
were’ rinsed, with the result that both’ were found to be
“swarmmg with - thousands of mlcro-orgamsms. Recently;
also, 'some 20 cases of poxsomng were reported among’ the -
customera at an ice-cream stall” in Antwerp, and no doubt_
this delicacy is respon51b1e fqr more illness than is ordinarily
attributed to it. Nor is this to be’ wondeted at when we
consider the’ sources of contamination arlsmg from the qua-
lity of "its. constituents and . the habitual - filthiness of its
vendors. It is* manufactured “from .the - commonest: and
stalest materials, and stored, usua 1y, under the bed of the:
merchant in‘ the purlxeus of Saffron Hill. - The unsold
residue is hashed up again, Howevcr far gone in decomposx-
~ tion it may happen to be. ‘As. the: actlvxty of :pathogenic
bacteria is only temporarlly xnhxbxted by the. process of,
 freezing, very little hindrance is, opposed to their incubation
under the favourable conditions afforded by their nocturnal '
‘ deposxtory ‘In addltlon to these circumstarices, every pro-.
vision is made for the transference of commumcable diseases
from' the ‘children themselves, owing ‘to the Ita,hzm concep-
tion of cleanliness “as apphed to. the washmg of the spoons‘
‘ and glasses used by them : R

It lS our. custom to mentxon through these columns,
rom tlme to tlme, new preparataons that are offerea the‘
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professlon by rehable manut’acturers if. thLy are known to.
possess real merit. A preparatiow that is just now attract- "
ing much favourable comment ‘from the profession is the
new antiseptic emulsion, Firolyptol with Eucalyptol and
Kreosote, prepared by The Tilden Company, I\/Iamufacturmcr
Pharmamsts, New Lebanon, N. Y.

MONTREAL GENERAL HOSPITAL.

~ We have been favoured with a copy of the Seventy-
ninth Annual Report of this most excellent institution.
This hospital continues to do a vast amount of good, and
with its growing years constantly adds to its supporters the
very best citizens of Montreal. During its. hospital year -
extending in this report from May, 1900, to April, 1901, it
aqded forty-six names to its list of .governors, the qualifica-
tions of this position being a donation of one hundred dol-
‘lars. The attending staff of the hospital has not had any
change for several years. The ordinary income of the
year was $75,994.18 and ‘the ordinary expenditure for the
same period was $84,280.75, showing an excess of expendl—
ture over receipts of $8,286.57. Comparing the ordinary
expenditure of 1899-19c0, $81,570. 755 with' that of the 1900-
1901, $84,280.75, the latter year shows an- mcreased ex-
penditure of $2,710. Comparing the income of 1893-1900,
$67,421.72 with chat of '1g00-1901, $75,994.18, there is an
increase-in the latter year of $8,572.46. Durmg the year-
- the hospital suffered a very severe loss by the death of its -
President;,‘Mr. Wolferstén Thomas, who during his -term of
office, assisted largely, possibly mainly, in- having the hos.
' pital completely * transformed. into a properly equipped
modern hospital, and “the erection of the Jubilee Nurses’
Home. This latter is onie of the cosiest nurses’ home to be
_found anywhere. Were those,‘who as students, attended
this hospital forty-five years ago, to visit'it nowz they would
not recognize, in the present. modern structure, their old
medical home. . Its" nursing: staff of the- prca'*nt day is so
amazmgly ahead ot wtht it was then that one wonders how
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“the work was ever done successfully by - the « Qara.
Gamps” - who passed half of their time in kmttmo and
‘sewing. o
) The total’ number of in- door patlents treated ‘to a
conclusion during the yéar was 2,823. There was discharged
2,573 and there died in hospital 250. Of the 250 deaths
105 occurred ‘within- three days of admission. Excluding
these the death-rate was 5.13, or including them, 8.85." In
the out-door department there'were during the yeax" 41,605
consultations. These” ﬁgures “show- the gfeat work which -
this General Hospital is doing. Its claim for support is
“strong, and the public of Montreal, whose generosity 'is
proverb1a1 will s¢e we feel sure that it does not suffer for"
lack ot funds. o ‘ v

' THE AUTHOR

"Miss Ottxhe A, Llljencrantz, the author of “ The. Thrall’
of ‘Leif the Lucky,” a Viking romance - announced for early
publication, is, herself, a descendant of the find old sea rovers
she describes; - She is, a resident of Chncacro, and, alt nouvh‘
very young, has spent many years preparing herself for her
first book. ‘Ever since she conceived the ambition ‘to write
a great ‘romance_about the Vikings she has made a- “close
study of -all the! avallable literature about that period. Her
_ natural mclmatlon and her enthusxasm over. the achxevements)
‘of her forefathers helped her into a ready understanding of
the Sacas and all: the w0nderfu1 tradztlons of the Northlcmdc,,
The exploxts of Leif Erlcsson appealed to her partxcularly‘
.and she decided to write* ‘her’ story around his voyages to
Greenland, and his- farnous voyage of dzscovery to-America.
, After the long time spent in' preparation she has put two
i years into the wrltmg of the book: itself, and- the pubhshers
_.say that her perfect understandmg of the Vlkma life will be
- found .one of .the greatest ‘chdrms of the story, that she has.
“‘contrlved to xmparl. the’ atmosphere of 'thejr. wild freedom\
:mto 1ts every page sts Llljencrantz would appear to be
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well qualified for her work, and “The Thrall of Leif the

Lucky ” will be awaited with interest.

.DR. RICHARD MAURICE BURKE.

- This distinguished medical man graduated at McGill
University in 1862, and soon after showed that the tend. of
his energy was'in the direction of mental diseases. In this
class of affections he soon became an expert, and was many
years ago appointed - Medical Superintendent of the Insane

~ Asylum at London, Ont. - He continued to fill this position .

up to his death, which was sudden, and apparently due to
an accident. Dr. Burke was a keen thinker and very ad-
vanced in his views. His nature was gentle, and he was full
of sympathy for the unfortunate. He died on'the 1gth of
February. : . : '

Book Reviews,

International Clinics.—A quarterly of clinical lectures and
' especially prepared articles on all branches of medicine and
surgery and other 'topics of interest to studenis and practi-
tioners ; by Jeading members of the medical profession through-

out the world, edited by Henry W. Cattell, A.M., M.D,,

Philadelphia, U." S. A., with the collaboration of John B.
Murphy, M.D,, Chicago; Alex. D. Blackader, M.D.; Montreal ;

H. C. Wood, M.D., Philadelphia; T. M. Rotch, M.D., Bos-

. ton; E. Landort, M.D., Paris ; Thos, G. Marton, M.D., of

- Philadelphia, and Chas. H. Reed, M.D.,, J. B. Ballantyne,

- M.D., of Edinburgh, and John Harold; M.D., of London,
with regular correspondents in Montreal, London, Paris, Leip-

. sic and Vienna. = V.olume III, Eleventh Series. J. B. Lippin-
‘cott Co., Philadelphia, rgo1. : R
This volume has thirty-one articles and is very freely illus-
‘trated with plates and figures. Some of the papers are of extreme
interest, notably "the- one by Valdemar Bic, M.D., Laboratory
Assistant in Finsen’s: Institute at Copenhagen, Dénmark, entitled

.

“Phototherapy after Finsen’s Methods.” This article was pre-
pared by request of Dr. Finsen, who has just received the moble’
" prize’ of fifty. thousand dollars: for his valuable’ services to' the
medical sciences. -The effect of light as.'a therapeutic agent,

according to Finsen’s investigation, are-here described: " The re-.
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sults in smallpowc and Iupus are’ truly marvellous, several photo~ '
gravures-of the latter affection showing the condition before and
after treatment are very striking and coaclusive as to the value
of modified light in the treatment of disease. Any oreof the.
other papers. can be read. with profit.  OF. special interest are
the following : ¢ Antitoxic.Sera™; their preparation and standardiza- .
tion by J. M. H.Eyre; M.D., F R S., Edinburgh ; ¢ Clinical Aspects
" of Spa Treatment,” by’ Beverly Robmson TVI D.; “Gonorrhoea
and Marriage,” by Prof. Louis Julien ;- ;% 0n the Drawbacka to the
Spinal Use of Cocaine .and the Accidents due to it,”*-by Paul
Reclus, M.D.; ¢ The Prophvlaxis and Early Diagnosis of Heart
Disease, Pa]pxtatlon and Orgamc Disease ;- Tobacco and Heart
Lesions, Cure of Heart Lesions,” by. Jas. j Walsh, M.D., Ph.D.;
. % Clipical ‘Treatment of Inebriety,”? by T. D. Crothers M.D.;
¢ The Localization of Nervous Lesions, Points in the Dlacnosxs
and Surgery of Lesions of the Conis Terminalis and the Cauda. '
Equina,” by Prof. Demetrius Roncali; “Surgical Treatment of
Appendicitis,” by A. Routhier, M.D. ; & The Clinical Laboratory
in’ Private Practlce and in the Physxcxans Oﬁxce,” by C. N B.
Camac, M.D,, etc.

“This valuable quarterly more than maintains the high standard
aimed at by its adthors, and through absolute merit is making itself
-almost. indispensabie to the busy members of the professionasa
 means of bemg kept thorOUghly posted in medlcal knowledgo.

. T B. McC

An Interna,tmna,l System of Electro-Therapeutics
for Students, General Practitioners and -Specialists. By
. numerous Associated Authors. Edited by Horatio R. Blgelow,
M.D., Permanent Member of the American Medical Associa-
" tion ; Fellow of the British Gynaecologlcal Society and of the’
Amerxcan Electro-Therapeutzc Association ;- Member of-. the
“Philadelphia Obstetrical Society, of the Société Frangaise
d’Electro-Thérapie, and of the Anthropolootcal and Riological
Societies of \Vashmgton, D.C. .; Author of - Gynzcological
' 'Electro-Therapeutlcs - and ¢ Familiar Talks on’ Tlectricity
" and Batteries.” Second edition. . Revxsed and brought up-to- .
" date, withseveral new deparrments embodying the mostrecent -
deVe]opments of theScience. Edited by G.Betton Massey,M.D,,
Ex-President and Fellow of the Amencm Electro-Therapeutic
" Association ; Memniber of the American ' Medical Association';
_Auﬁhor of. o Conservative gynaecology aud " Electro- Therapew
" otigs,” etc . Thoroughly™ illustrated. Royal Octavo. Pages
L UX-TEqy ‘Prices’ net, delivered, “extra. cloth, $6.00; sheep, $7;
. . half-russia, $7.50. - lhl]adelphla F. A Dav1s Company, pub
K hshers, 19(4»16 Cherry street e / .

- ,Elecmcxty, as a, therapeutxc agent, is bemg employed by general

pracntloners snd specialists'to an.extent  now not dreamed of a_
. few years ago. Impro‘ved apparatus A gxo\mng knowledge of the R
laws and action: of: clecmcny in regard 0 the living. tissues ‘of thex
‘hunian ooﬂy, the recorded ‘experiences’, .of those eminent’ in’ the.x
‘p‘ractxcal app xcauon of thls remedy, have all ‘tended to. mcrease~
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the status of electrlclty as a potent means of rectifying pathological
conditions and commend it to more general use. The failures and
lack of . benefit' derived from its use by those who employed it
empirically is in marked contrast to the beneficial results which
may be obtained from its use in a scientific manner, and in accord-
ance with better understood laws. - To employ electric energy in
the treatment of diseases successfully and intelligently, requires as
thorough a knowledge of the subject as possible, in regard to_the
phyalcs of elecmmty, its physiological action and the technique
to be employed in its application to various forms of diseases.
These can only be thoroughly mastered in laboratories and hos-
pital wards under the guidance of competent teachers, but this
knowledge can be gained, to a certain extent, by the po;sessmn
and study of such a work as the present one, which contains
detailed information on all points in this connection and writ-
ten by those specially trained and from practical experience, capable
of giving reliable information and instruction.

This second edition has heen thoroughly revised and has
four new articles, one relating to ‘the galvamc curreat, one on
the electrical treatment of aneurism, one on Reentgen rays "and one
on the treatment of cancer by the cataphoresis of mercury. -The
first section 1s introductory, and the his storical sketch of the rise of
electr1c1ty, forms very interesting reading. In connection with the
eariier investigations, the work done by Pliny, Thales, Gilbert,
Guericke, Newton, Gray, Dufaye and Nolet, Franklin, Humboitd
Galvani, Volta, Ampere, Devey, Oersted, Berzelms, F. araday, etc.,
is described and the earlier history of eleclro-therapeutics in
Europe and America is given. Electro-physics and electro-physi-
ology and kindred subjects receive full attention from nine differ i
anthors. ’

Animal electricity is treated by Dr. Wesley ’Vhlls The Galvanlc
current by G. Betton Massey, M.D. Electro- diagnosis by Dr,
W. F. Robinson. Roentgen’ rays by Max J. Stern, M.D:- Cata-
phoresis, anodal dlffuswn electrical osmosis or voltaxc narcotxsm
by Frederick Peterson, M D. .

Section C., gynzcology and obstetrics ‘has two amcles covering
the field of electro-therapeutics in those branches. Among the
writers are.Drs. Grand and Famarque, assistants ‘at the clinic of
Dr. Apostoli, Paris, G.Betton Massey, M.D., Dr. A. Tripin, Paris,.
Dr. A. Goelet, New York,J. M. Baldy, M.D., 'F. H. Martin,
Chicago, J. H. Kellogg, M. D A.TLapthorn Smlth M.D.,. Montreal
etc.

In diseasss of the nervous system C. Eugene Riggs, M.D., dis-
cusses diseases of the brain; Wm. 1. Marton, M.D., dlseases of the
spinal cord ; Wm: M. Leszynsky, affecuons of the peripherel nerves

and ’VIorton Prince, M.D., the néuroses.” .

Disorders of the’ thoraclc and abdominal organs have articles by
‘A. D.Rockwell, A.M.; M.D., Dr. Larat,Paris and N. J. Dav1a, jun.,
Chicago. Elecmcxty in diseases of chlldhooa, is' wriften by May"
Putnam Jacobi, M.D." *The final section ,on "electro- -surgery has

1ne amcfes i which the use of electrlclty is dlscussed in' the"chief,

~ et . Lo e o
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specialties and in aneurism, strictures and enlarged prostate, can-
cer, electro-thermal surgery, facial b]emlshes and indiseases of the
skin.

In these articles the- results of treatment - are given, the
various forms of apparatus employed described, and the method of
using them made clear by Jucid directions and wood cuts. To those
wishing to become familiar with the use of electricity in medicine,
according to the most recent authorities, this comprehensive volume
cat be most heartily commended. J. B. McC,

Annual and Analytical Cyclopesdia of Practical Med-
*icine by Charles K. dé M. Sajous, M. D., and one hundred
associate editors, assisted , by COI‘reaPOI]dlng editors, colla-
borators and correspondents. Illustrated with chromo-litho-
graphs, engravings and maps. Volume II., F. A. Davis Co,,
publishers, Philadelphia, 1goo. ‘ R
Volume II., which was sent in due time by the publishers,

through some mishap, was not received, hence the Jateness of this .

review whichis of a duplicate volume. Werecently reviewed volume

V1., the last of the series: The subjects included in this volume are

those from Bromide of Ethyl to Dlphthc.na and include a number

which - are worthy of special attention as they are carefully written,
and exhaustive practical articles. The editor claims his aim to be

“to facilitate the labour of the practicing physicias, and to assist

the investigators and authors in their researches, and to elucidate

through contributions from men possessing special knowledge or
unusual expzrience on a particular line of diseases which, owing to
their complexity, are not generally understood.” That this
" desirable result has been obtained may be learned from a perusal
of some of the more prominent articles, such as those on
Diphtheria by Drs. Northrup and Bovaird, Cirrhosis. of the Liver
by Professor Adami ; Cholera by Professor Rubino ; ; Cerebral
- Hemorrhage by Dr.’ Win. Browning ; Cholebithiasis by Professor

Graham ; Dilatation of -the Heart by Dr. Vickery ; Deaf Mutism

by Dr. I—Iolger Mygind ; Chloroform by Dr. E. de M. Sajous. One

finds in these articles the results of the personal researches of the
authors and a complete summing up of thework and results of the.
investigation of others, making them valuable sources of reference
to practitioner, teacher or writer. "A number of excellent colour
plates and wood cuts adorn the volume and illustrate the text.

; J. B. McC.

A Manual of the Practlce of Medicine.” By George Bar
Lockwood, M.D., Attending Physician to the "Bellevue
Hospital, New York. Second edition revised, with 103 illus-
trations, many -of them. in ‘colors, Price $4.oo W. B.

: Saunders & Co,, P‘nladelplna. J A Carveth & Co., Toronto '
Canadian agents : .
‘This is a volume of over Soo pages writlen in large type with-

the lines well separated. It is just a step beyond a simple abrxdge-

ment of the ordinary text-book of- the practice. of medlcme, in-
" ‘which the essential points are given in as few words- as possible.
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All such works are uSefol to the "busy practitioner who can in a
few snatched moments refresh his memory and prepare himself to in-
telligently cope with the varied cases he is called upon to diagnose
and treat. In this second edition the latest views are incor-
porated and it may be regarded as a'safe guide in modern methods
of practice. While there are times when such manuals may be
profitably consulted, lack of time can be the only excuse which-
should induce the practitioner to rely upon them instead of consult-
ing the detailed information of the ordinary. text-book, and for
the student to rely on such epitomies, will be disastrous to his-
intelligent conception of the subject studied. .

Some of the subjects receive a more extended consideration
than one might expect to see in a book of this character, and here
and there points are made which give evidence of reference
having been 'made bv the author (e the most recent literature,
Hence the book is all the author claims for it, a manual of the
essential facts and principles ¢f the Practice of Medicine in a
concise and available form. i ‘ J. B. McC.

PUBLISHERS DEPARTMENT.

SANMETTO IN GENITO-URINARY DISEASES.

Dr. B. G. Inman, of Bradford, Ohio, writing, says: .1 have used San-
metto and find that it is all that one could desire in the treatment of urinary.
diseases, With an experience of thirty eight years of practice I%know of no med-
icine that is more directin itsactionin all cases of senile prostatitis and other
genito-urinary diseases. I regard Sanmetto as one of our. best. vitalizing - tonics
to the reproductiveé organs, which gives it a wide range of usefulness in the
treatment of any nervous troubles.’’ . Co

" THE VALUE OF SANMETTO I¥ SURGICAL OPERATIONS. -

1t is with pleasure that I attest the merits of Sanmetto, and I think my
experience with the drug justifies all the good things I cansay ofit I have '
used it very extensively, and especially do I find it valiable in allaying inflam.'
mation in the prostatic urethra, before surgical. operations,” and in keeping the’
urine bland and noun-irritating after the operation is complete. Tt always has a’
soothing and sedative effect upon the kidneys, bladder and urethra. I shall con--.
tinue its use inall forms of genité-urinary irritation. . | T B '

‘o : ' THCMAS P. GRAHAM, M.D,
Chicago, Il i C
SANMETTO. IN' GONORRH(EA. CYSTITIS, PROSTATITIS, IRRIT-

" .ABLE BLADDER, INCONTINENCE OF URINE AND IN.-. °

SEXUAL NEURASTHENIA AND PRE-SENILITY,

. have prescribed Sanmetto for.the past six years, and find it quite .agree-
able to the patients, being very ‘pleasant to take and of great utility in the
treatment of a largs number of cases frequently met with in general practice,
It has given me umformally good results in all stages of 'gororrhee:, cystitis,
prostatitis, irritable bladder and incontinenc: of urins, .'[ have also found it of
great value in sexual neurasihenia and much more satisfactory- as an aphrodisiac .
than any drug that I have employ#d during’ my twenty-six yéars of practice,

’ Sy - WM. PARSONS, M.D,

Chicago, .



