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GLAUCOMA.*

BY V. H. MOORE, M.D., BROCKVILLE, ONT.

I desire to call your attention for a few moments

to glaucoma, one of the most important and dan-
gerouc diseases of the eye. This disease very fre-

quently cones under the observation and care of
the general practitioner, and it is therefore as

necessary for hin to be able to diagnose a case of

glaucoma as one of peritonitis or pneumonia. The

diseases of the eye have been sadly neglected by

the profession in Ontario. The teaching bodies

Place this subject upon the optional list, while the

Medical Council do even a greater injustice, in

that they ignore it entirely. Why a knowledge

of the diseases of the uterus and its appendages

shoul, be held by these bodies to be a requisite

(While one-half of the population. have no such
organs nor appendages), and diseases of the eye

ignored, is a puzzle to me. I hold that a know-

ledge of the diseases of the eye is as important to

the general practitioner as that of any other

organ in the body, and therefore it should be given

its proper place in the curriculum of medical stu

dies. Is it not strange that for so many years we

have neglected the eye and its ailments, and thus

.allowed so many of our fellow creatures to be

.lothed in darkness, shut out from the beauties of

'nature, the charm of color, the achievements of
art, the joy of smile, and the faces of those they
10Ve I I might dilate upon this, but time will not

Permit on this occasion. Suffice it to say, that of

all the special senses vision is the most dear, and
therefore any knowledge that will restore or pro-

long it should be known by every medical practi-

tioner. It is in consequence of this conviction

that I have brought this subject before you to-day

e4ad before ts.e Ontario Med. Association, June, 1889.

I have no hope of adding anything to the know-
ledge of the specialists, as few new facts of import-
ance have been discovered of late, but I wish to
emphasize some of the old truths, and show that
this disease may be diagnosed, without a practical
knowledge of the ophthalmoscope, with a degree
of certainty calculated to do a vast amount of
good and save scores of eyes. The general prac-
titioner may by a little attention to the prominent
symptoms be able to make an early diagnosis (the
only one of value), and if he does not wish to
operate bimself, the case being a severe one, he
will submit it at once to an oculist, before it is too
late.

This disease is usually met with late in life. It
is rarely seen before the thirtieth year and gener-

ally met with after the fiftieth. A large propor-

tion of the eyes affected are hypermetropic. It is

no respector of persons nor constitutions ; the rich

and the poor, the strong and the weak are alike

attacked. It makes itself manifest in various

ways. We have it coming on so insidiously that

the patient's attention may not be called to it

until the vision is greatly impaired or irrecover-

ably lost. In this form there is no pain, no ex-

ternal evidence of inflammation, the eye appears

healthy, the media is clear, cornea and iris normal,

and the anterior chamber of proper depth. The

pupil may be somewhat sluggish and slightly
dilated, tension is increased and cupping of the

disc will be found upon ophthalmoscopic examina-

tion. This would be called simple glaucoma by
Donders, Mittendorf, Noyes, Fox and Bull, and

chronic simple glaucoma by Juler and Swanzy.

Such cases are the ones most likely to be over-

looked by the general practitioner. But if he has

educated his fingers to the tension of the normal

eye, he will discover the increased intra-ocular

tension (always a cause for alarm), and then look

for a diminution of the field of vision, especially

on the nasal side, rapidly increasing hypermetropia,
anæsthesia of the cornea, gradual failure of central

vision, sluggish and dilated pupil, and shallowness

of the anterior chamber. Upon ophthalmoscopic

examination decided cupping of the disc will be

found, veins enlarged, arteries pulsating, especially

upon slight pressure of the eye.

Again, we may have it coming on as acute in-

flammatory glaucoma, with or without a premon-

itory stage.
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Usually the premonitory symptoms precede an
acute attack and are as follows: rapid impairment
of accommodation, with increasing presbyopia ;
rainbow-like rings around the gas or candle flame,
a cloudy condition of sight which the patient wili
liken to looking through a fog or mist and momen-
tary loss of vision. Should an acute attack now
supervene we should find the following chain of
symptoms : increased tension of the eye-ball,
rapidly increasing presbyopia, congestion of the
anterior ciliary veins (venous hyperæmia), marked
arterial pulsation, cloudiness of the aqueous and
vitreous humors, with opacities ; pupil dilated, of
oval shape and quite irresponsive to light, dimness
of sight, contraction of the field of vision, shallow-
ness of the anterior chamber, anæsthesia of the
cornea and diminution of its lustre, giving it a
steamy look, chemosis, epiphora, discoloration of
the iris, intense pain, cupping of the disc, nausea
and vomiting. Tiese symptoms may pass off,
leaving the eye with some defects of central vision,
increased tension, and a sluggish and slightly
dilated pupil ; or they may return again and again,
leaving the sight more impaired with each attack,
until the vision is completely destroyed. These
attacks have frequently been imistaken for neural-
gia or stomachic trouble, and only discovered
when too late to save the sight.

Acute inflammatory glaucoma usually comes on
at night. Occasionally these symptoms come on
without any premonitory stage and with such vio-
lence as to destroy the sight completely in a few
hours. This form is known as glaucoma fulmin-
ans, so named by Von Graefe. This form requires
prompt treatment.

Again, we have it coming on as chronic inflam-
matory glaucoma, in which the inflammatory pro-
cess is similar to that of the acute, only less severe
and slower in progress. It is often caused by
excitement, mental anxiety or fatigue, excessive
exercise or a full meal. It may come on insidi-
ously, as chronic inflammation, recurring fre.
quently, and gradually destroy the sight, or it may
be ushered in as an acute attack, which gradually
subsides into a chronic forni. Acute attacks may
develop at any time during the course of the
chronic form, and keep on returning at intervals
until an iridectoWy has to be done for the preserva-
tion of sight and relief of pain. Chronic inflamma-
tory glaucoma may lead to complete loss of sight

without any severe inflammation or acute pain,
and this is the main characteristic between it and
the acute form.

Secondary glaucoma is consequent upon sotie
other disease already existing in the eye, such as
intra-ocular tumors, staphyloma of the cornea or
sclerotic, serous iritis, swelling of an injured lens,
or dislocation of the same.

Hæmorrhagic glaucoma is produced by effusions
of blood into the retina or optic nerve, and some-
times into the vitreous. These hæmorrhages are
usually followed in a few weeks by increased
intra ocular tension and the developnent of acute
or sub-acute glaucoma. The chief point of dif-
ference between this form and the ordinary, is.
that loss of vision precedes by some time the actua'
onset of the inflammatory process. The symptoms
are not constant, but subject to great variety.
Usually only one eye is affected. There are no
premonitory signs. The first symptoni is suddenl
loss of sight. Noyes is of the opinion that in
some cases at least, the cause is due to embolisuP
of some of the retinal arteries, with consecutive
hæmorrhages in consequence of an atheromatoUs
condition of the vessels, rendering them unable
to adjust themselves to the disturbances in the
circulation.

This disease may be diagnosed from plastic
cyclitis by the following symptoms : In plastic
cyclitis we have a deep anterior chamber, deeper
than normal and no increase of tension, while the
eye is very sensitive to pressure over the ciliarY
region. From serous cyclitis by the increased
depth of the anterior chamber, absence of pain,
unless the tension is increased by hypersecretio»
of aqueous humor, when an examination of the
field of vision will tell the tale, and by the appear-
ance of a dust-like opacity in the anterior por-
tion of the vitreous humor. From purulenlt

cyclitis by the appearance of membraneous oPa-
oities in the vitreous and hypopion in the anterior
chamber. From iritis by the pericorneal injec-
tion, occlusion of the pupil, the presence of an
flammatory exudation in the iris, pupil and
posterior surfaee of the cornea, posterior syn1e'
chia, and increased depth of the anterior chamber,
as seen in serous iritis, in which case the puP'l
may be dilated. The history of the case must be
borne in mind as it is frequently due to rheuma-
tism, gout or syphilis, and often is consequenI
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uPon wounds of the cornea, lens or lens-capsule.
The location of the pain will also serve as a guide,
80 will, too, the age of the patient, as it is usually
found in middle-age, rarely in young children or
persons advanced in years. Froin choroiditis, by
the early appearance of floating opacities in the
vitreous, the fact that myopes are often attacked,
and that it usually follows debilitating diseases,
such as small-pox, septicæmia, typhoid fever, etc.,
and occurs at all ages. It is often due to syphilis,
rheunatism, gout and niechanical injuries. Fron
PaPillitis by the normal condition of the tension,
Pupil and anterior chamber, the enlarged size of
the blind-spot, while the vision may not be im-
Paired, and the fact that both nerves are usually
affected, and that the affection is generally due
to intra-cranial disease such as cerebral tumor
Or abscess. Froin atrophy of the optic nerve, by
the impaired color vision, at first having difficulty
iln recognizing green, then red, and next yellow.
Thi8 progresses gradually until nothing is left in
the field but blue. There is no pain nor unpleasant
8Ynptoms present except a delicate haze which
appears to be spread over the sight, and which
gradually increases. Both eyes are usually at-
tacked, and the pupils may be contracted or di-
lated, depending upon the seat of the cause. If
the lesion is in the brain the pupils will be dilated,
if in the cord, contracted. Fifty per cent. of the
cases of atrophy of the optic nerve are due to
diseases of the brain or spinal-cord, and therefore
we should look for signs of ataxy, knee reflex, etc.
The symptons of this affection are constant.
0 entral vision is affected and grows worse as the
disease advances. The ophthalmoscope will show
the cupping of the disc peculiar to atrophy.

We now come to the consideration of the causes
and, as Noyes says, we here enter upon the field
of speculation. That we have an increase of the
tntra-ocular fluids causing tension, I have no doubt

b'Ut just what causes or produces that increase is
8till an open question. We have nearly as many
theories as authors, but those looked upon with
4o18t favor are hypersecretion and retention, the
'tter having the most adherents, although open
O objection. Von Graefe believed the tension

%i1d disease were due to serous choroiditis ; Don-
ders> Rippel, Grinhagen to irritation of the fifth
Par of nerves ; Mauthner to some lesion of the
OPtic nerve, and a peculiar form of choroiditis;

Jaeger to some primary optic nerve disease ; Stell-
wag to rigidity of the sclera ; Lange to disturb-
ances of the circulation. Knies, of Vienna, and
Weber, of Darmstadt, to adiesion of the peri-
phery of the iris to the border of the sclero corneal
junction. Weber believed that this was occasioned
by swelling of the ciliary processes. Priestly
Smith, of London, says it is due to narrowing of
the circumlental space in consequence of the gra-
dual enlargement of the lens, which takes place
as we grow older. Noyes, like Priestly Smith,
believes in the retention theory. Stoiting says it
is due to strain upon the ciliary body which sets
up an inflammatory process in the choroid, thereby
blocking up the lymph streams about the venæ
vorticose and thus lessening the circumlental
space, which is followed by retention (same as
from enlargement of the lens, according to Priestly
Smith's theory), and consequent pushing forward
of the lens-system and closing the canal of Schle-
mim. Schoen holds that the constant strain on
the ciliary muscles while endeavoring to overcome
the presbyopia creates irritation and causes thk-
ening of the zonula and capsular leaflet, and
finally the muscle weakens and the lens-system is
pushed forward, closing up the excretory channels.
Rheindorf has practically the same opinion.
Brughsch thinks that a small cornea is a predis-
posing cause, and believes that to be the reason
why the Semitic is more prone to this disease than
any other race. He has carefully measured the
corneas of a large number of Egyptians and found
them smaller than those of the Anglo-Saxon race.
lie noticed that the artificiali eyes sent from Eu-
rope were furnished with too large a cornea to
correspond with the normal Egyptian eye. Schna-
bel condemns the whole pressure theory. Glau-
coma is met with more frequently in Europe than
Amnerica. It may be hereditary, and it may be
brought on by certain exciting causes, as over-
indulgence in stimulants, tobacco, and by exces-
sive exercise, mental anxiety, injuries, etc.

The prognosis in this disease is unfavorable, as
its tendency in all forns is to total loss of sight.
It may be years creeping towards the dreadful end,
or it may destroy the vision in a few hours. Sight
may be lost for a time, during an acute attack,
but after the subsidence of the inflammation it
may return again, generally somewhat reduced in
quantity. Both eyes will in time be affected,
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The treatment of this disease is not satisfactory,

as it rarely results in perfect recovery. Prior to
1857 (when Von Graefe discovered iridectony), it
was looked upon and justly so, as one of the most
destructive diseases of the eye. Iridectomy lessens
the tension, relieves the pain, and if done early
will prevent injury to the optic nerve and save the
sight. Delay is more than dangerous. Von Graefe
says that after the third day the restitution is
sometimes very imperfect. In glaucoma fulmin-
ans, a few hours' delay may result in complete
blindness. This operation may be done in all forms
and in all stages, excepting in simple glaucoma,
when vision is gone and in the hærmorrhagic vari-
ety. Iridectomy gives the best results in acute
and sub-acute cases. It does not always succeed
in improving vision ; sometimes it is worse after
the operation, but it may be in a measure due to
the large and irregular pupil and the astigmatism
which may result. Sometimes the operation pro-
duces an attack in the other eye, but fortunately
such cases are rare. I will not take up your time
with a description of the operation, but pass on to
the consideration of sclerotomy. This operation
has some advantages over iridectomy, yet it will I
think never supplant it. Sclerotomy is better
suited for cases of simple glaucoma, especially
when we wish to avoid the unpleasant dazzling
effect of the broad new pupil, in cases where it is
desirable to avoid disfiguring the eye, and in ab-
solute glaucoma when we are operating for the
relief of pain. It should not be attempted in
cases where eserine will not produce well-marked
myosis. Vaher reports six cases of progressive
glaucoma unaffected by eserine or iridectomy, in
five of which the pain and tension were relieved
by posterior sclerotomy. Motais, as a last resort,
bas made a sub-conjunctival fistula in the posterior
division of the eye, lessened the tension and so
avoided enucleation. In many cases of simple
glaucoma, paracentesis will be followed by good
results, tension lessened, pain relieved and vision
restored. Simi reduced the tension to normal by
repeated punctures of the sclerotic, and completed
the cure by an iridectomy. Eserine is a very
valuable drug in this disease. It lessens the ten-
sion in many cases, relieves the pain and some-
times cures the attack. Knapp speaks of it in
the highest terms. He says he bas cured cases
of glaucoma by instillations of eserine. He also

says when it produces incomplete myosis and fails
to overcome the tension, that iridectomy should be
done at once. It is used with very great benefit
when we want to postpone an iridectomy, and often
a judicious employment of this drug will render
the operation unnecessary. Armaignac says he
has reduced the tension permanently to the nor-
mal in acute glaucoma, by alternate instillations
of eserine and cocaine. Quinine is spoken of as
a remedy calculated to ward off an attack. Dr.
Adamük reports a case in the practice of Iwanoff,
where the premonitory symptoms were kept in
abeyance for three years, by small doeses of qui-
nine daily. Mittendorf recommends it in large
doses in the premonitory stage; he also speaks
well of bromide of potassium. It is necessary for
persons threatened or afflicted with this disease to
look after their general health, avoid all excite-
ment and violent exercise or anything that might
have a tendency to increase the amount of blood in
the eye. Keep the digestive tract in good con-
dition, also the excretory organs active, go to bed
early, keep the brain quiet, give the eyes com-
plete rest, correct any error of refraction that may
be present, avoid all medicines that have a ten-
dency to dilate the pupil, and on no account suffer
atropia to be put into the eye. This drug has been
known to produce an attack of glaucoma. Stim-
ulants should be avoided, and if taken at all only
in small quantities. Any specific disease that
might be present should be attended to, and when
operating, the most careful attention should be
paid to antiseptic precautions.

------ aQ

SOME CAUSES OF HEADACHE.*

BY G. STERLING RYERSON, M.D., C.M., L.R.C.s. EDIN.,
Professor of Ophthalmology and Otology in Trinity

Medical College.

No more familiar symptom is brought to the
notice of the physician than that of headache, and
when presenting the chronic form, none is more
difficult to remove. Many of the sufferers fromi
cephalalgia are told that it is " constitutional,"
and with this comforting assurance are condemned
to life-long suffering. The researches of Day,
Hughlings-Jackson, Tweedy and Anstie in Eng-
land, of Erb in Germany and of Stevens in Ame-
* Read before the Ontario Medical Association, June, '89.
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rica, bave demonstrated the fact that a frequent
cause of chronic headache is to be found in the
mal-adjustment of the eyes.

I would briefly recall to your minds what con-
stitutes hypermetropia. It will be remembered
that in this condition the antero-posterior diam-
eter of the eye is too short ; consequently parallel
rays entering the eye are focused in front of the
retina. In order to bring them to a focus, a mus-
cular effort of accommodation is necessary. In
the higher degrees no effort of accommodation, no
matter how great, can accomplish this. Conse-
quently the poor hypermetropic starts life with a
deficit and is obliged to draw upon his reserve of
nerve force for the purposes or ordinary vision,
where emmetropes (normal-eyed persons) use no
accommodative effort.

In the case of astigmatism, where the parallel
rays entering the eyes are focused differently in
the vertical and horizontal meridians, there arises
a constant visual perplexity ; for while accommo-
dation is adjusted for one part of the object, it is
disarranged for another part.

In another class of cases, the extrinsic muscles
of the eye do not work together harmoniously
There is a sort of family quarrel among the mus-
eles--one set or more muscles working against
the others-with consequent great discomfort to
the owner of the warring members. The main
difficulty is to maintain binocular vision, in other
words, to keep the eyes parallel, so that rays shall
be focused in eyes as not to cause double vision.
It will thus be seen that the nerve centres are
subjected to prolonged irritation, and it is not sur-
Prising to learn that they resent this kind of treat-
Ment and that the nerves cry aloud with pain, and
that the whole head is sick and the heart is faint.

George T. Stevens submits the following propo-
8ition :-" Difficulties attending the functions of
" accommodation and of adjusting the eyes in the
''act of vision, or of irritations arising from the
"lerves-involved in these processes-are among
"the most prolific sources of nervous disturbances,
'and more frequently than other conditions con-
"Stitute a neuropathic tendency."

It will be noticed that other causes are not
excluded and that it only claimed that mal-ad-
justment is a mo8t prolific source of reflex and
fUIctional nervous disorders.

The form of headache most commonly met with
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in connection with mal-adjustment of the eyes is
characterized by pain in temples in supra-orbital
and occipital regions and more rarely on the top
of the head. It is paroxysmal, sometimes recur-
ring with comparative regularity, but generally
worse after anxiety, care, worry or excitement.
In some cases pain is continuous, with occasional
exacerbations. Besides pain in the head, there
has been found habitual pain at the orifice-of the
trapezius muscle and at the lower angle of the
scapule. These pains occur less frequently in
men than in women. Men suffer more from occi-
pital pain. Dyspepsia f requently accompanies the
headaches, and may be explained on the principle
of increased demand upon the nervous energies
already exhausted by the ordinary requirements
of the system. Insomnia is also a common ac-
companiment of these headaches.

Stevens goes so far as to state that errors of
adjustment can cause epilepsy and chorea. But I
amu not in possession of facts under my own ob-
servation to justify me in going to this length.
That headache is very frequently caused by eye
defect I think will be admitted, when I state that
during the examination of the sight of 4415 chil-
dren in public schools in this city by Dr Gibb
Wishart and myself, we found 408 children who
were hypermetropes, and of these 192 admitted to
suffering from headache after use of the eyes.

I will not weary you with any details of cases,
but say that my object in preparing this paper is
to simply draw renewed attention to the fact that
errors of refraction and want of balance of the
muscles of the eyes are prolific sources of head-
ache and neurasthenia, and to suggest that in all
cases of chronic headache the refraction should be
tested and the muscular indices be determined,
in order that the patient may be afforded every
chance of escape from his ills.

ERGOT IN THE TREATMENT OF PNEU-
MONIA, WITH NOTES OF A CASE.

BY F. WINNETT, M.D., M.R.C.S., ENG., TORONTO.

Mr. W., a gentleman aged 39, of a florid com-
plexion, weighing 240 pounds, was first seen at
noon Jan. 8th, the second day of his illness. He
was recovering from la grippe and had had pneu
inonia some years previously.

'90.1



The ergot being again indicated, it was resumed.
Sol. ergotinæ hyp. M. v was diluted with 25 min-
ims of water and given in subcutaneous tissue of
abdominal wall every four hours.

Tinct. digitalis and tinct. nux vom. of each M.
7 was given at intervals of four hours, to stimulate
the heart and counteract the weakening effects of
the ergotine. Morphia gr. ¾ to be given at night
when cough was troublesome.

lOth, 7 a.m.-Temp. 100î°, pulse 96, resp. 25';
not cyanosed, breathing easy, slept forty-five min-
utes,cough troublesome,sputa less bloody and better
-erated. Turpentine inhalations ordered to be
given frequently.

Lithia salicylate grs. xv directed to be given
every four hours, as urine is scanty and severe
pain is complained of in the lumbar region.

lOth, 7.30 p.m.-Temp. 99-,, pulse 90, resp. 18;
breathes very quietly, sputa less bloody.

llth, 7 a.m.-Temp. 983°, pulse 98, resp. 22;
slept five and a half hours.

lIth, 7 p.m.-Temp. 99°, pulse 100, resp. 20;
sputa scanty and very slightly streaked with blood,
copious evacuation of bowels with straining.

12th, 8.20 a.m.-&Temp. 973°, pulse 88, resp. 24;
at 4 a.m.-resp. 18, and the ergot being missed

THE PRESENCE OF SUGAR IN THE
URINE.

(Continued from February No.)
I will pass now to another somewhat new aspect

of glycosuria. In the paper to which I have already
referred I noted several cases in which glycosuria
or, as it has been called, diabetes, preceded, or
was preceded by, angina pectoris, and subsequentlY
co-existed with it. Several cases of the same kind
have since come under my knowledge. I will
venture to detail one which was under my obser-
vation for some time.

A gentleman of the age cf 62, consulted me in
June, 1886, complaining, in the first place, of a
cough which had been distressing him for siX
weeks. The cough did not appear to be due tO
any affection of the lungs, heart, or stomach, butrather was attributable to a deep dusky congestion
of the throat, such as one often sees in gouty
people. The patient was a man of singular refine-
ment and delicacy, and at the same time of much
acute sensitiveness and irritability. He had lost
flesh, complained of low spirits, of much unfounded
anxiety, and of serious want of sleep. Nis
urine was at that time of specific gravity 1020

98 TIIE CANADA LANCET. [MA ,
He presented the usual symptoms of lobar the resp. went up to 24. At 8 a.m., ergotine was

pneumonia with excessive congestion. The apex of given and at 10 am., resp. down again to 20.
the right lung alone escaped. I 2th, 7 p.m.-Temp 981, pulse 88, resp. 20;

Jan. 8th, 1 p.m.-Temp. 1030, pulse 120 inter- cough and sputa very littie. Enjoyed a mutton
mits, resp. 25 ; cough very troublesome, prevented chop for dinner.
him sleeping the previous night, great dyspnoea ; 4th, a.m.-Medjcine discontinued.
sputa very copious, almost pure arterial blood. iSth.-No raies, pulse not intermitting.
He was given ext. ergotæ fl. M. xv with tinct. 16th.-Sat up in chair for two hours.
opii M. v every two hours for four doses ; the This case is interesting only in connection with
pulse to be carefully watched. Diet-milk and the administration of ergot, of which I can find no
soda, beef tea. mention in the regular text books of medicine or

Jan. 8th, 9.30 p.m.-Temp. 99°, pulse 113, therapeutis. An article is to be found in the
resp. 20 ; breathes freely, cough not troublesome, Philadephia Medical Register of 1887, highlyre-
sputa less copious and red. Directed medicine commending it in certain cases of pneumonia. Its
not to be-given, unless primary symptoms recur ;

none as gven.Cause and effect following each other with suchnone was given.
Jan.9th 7 am.-emp.99ï, puse 9, rp.precision that little doubt could be entertained byJan. 9th, 7 a.m.-Temp. 99, pulse 99, resp.sceptical.

26 ; perspired freely, slept three and a half hours, A drug, the PIysological action of which is con-
expectoration scanty, cough a little troublesome. ceded to induce a condition diametricaly opposite

Jan. 9th, 5.30 p.m.-Temp. 1011', pulse 104, to that found in pneumoniadiated arterioles,
resp. 28 ; expectorated more freely, cough trouble- capil]ary stasis and increased blood-pressure-
some, sputa copious and red, dyspnoea marked, must recommend itself in the treatment of thatand cyanosis. disease.



THE CANADA LANCET.

and while containing no albumen, gave a very de-
cided reaction of sugar. 1 prescribed for him a
careful diet, bromide of ammonium and codeia,
but did not see him again till some weeks later,
when he was the subject of a very sharp attack
of quinsy-a typical gouty quinsy. During this
attack the sugar disappeared entirely from the
urine, but albumen made its appearance. After
the attack the sugar returned, but in smaller
quantity, and for a time his health improved ; but
in June, 1887, after an absence of several months,
he came to me with new symptoms. They were,
in the first place, symptons of angina pectoris.
He lived in a suburb from which a train took him
to the city. To catch the train it was necessary
that he should walk up a short acclivity beginning
at his garden gate. Starting from home, shortly
after breakfast, he was obliged, after walking a
few yards, to stop and hold on by the palings,
feeling, as he said, as if he were ready to die by
reason of a strong sense of constriction of the
chest, which seemed to be about to stop him alto-
gether from breathing. After holding on for a
few minutes he would recover his breath, and
would generally be able to walk to the station.
Sometimes, however, a second attack would inter-
vene. At this time, although he had gained flesh,
his general condition was a good deal worse than
it had becn a year before. His heart was now
decidedly enlarged, and the enlargement appeared
to be due chiefly to dilatation on both sides. The
heart sounds were weak and obscure, and although
I could detect no definite murmur I came to the
conclusion that there was not only impaired nutri-
tion of the muscular wall, but commencing valve
disease. He was still suffering from much irrita-
bility and insomnia. The urine was now of specific
gravity 1028, contained a little albumen, and gave
a strong reaction of sugar. Rest, diet, and the
use of strophanthus, in addition to codeia, brought
about some improvement for a time. But three
mnonths later I was called, in great haste, to see
him in consultation with his usual medical adviser.
I found now that he had constantly recurring
attacks of angina, by day and by night, altogether
independent of muscular exertion. A careful ex-
amination led to the establishment of the diagnosis
of sharp gastric catarrh. He had a foul tongue,
thirst, frontal headache, nausea, occasional vomit-
1ng, and loss of appetite. The urine contained
Still a little albumen and much sugar. I advised
careful evacuation of the bowels and the use of
sedatives for the stomach in the form of carbonate
of bismuth, with bicarbonate of potash and tinc-
ture of belladonna. But before these remedies
Could have time to operate, his sufferings increased
to a terrible degree. His attacks of angina were
almost continuous, and he had to sit night aid
day with his head supported on a rest in front of
him. Under these circumstances, many remedies

were used by those in immediate charge of him.
Nitro-glycerine and nitrite of anyl were of some
use. For the insomnia various hypnotic remedies
were applied But it appeared to me that they
were only of temporary value, and that the essen-
tial method of treatment was to overcome the
gastric catarrh. It seemed that this definitely
established condition was the abiding cause of the
angrina, so we resolutely attacked it with various
remedies until it yielded. When it passed away,
the angina gradually diminished, and the patient
was able to leave his house and go to Margate,
where he remained for some time in comparative
conifort-until one day, moving suddenly from the
breakfast table, he was seized with a fatal attack
of angina. During all this illness, his urine was
carefully examined. There were, indeed, difficulties
in the way of estimating the quantity of urine
passed daily : but the quantity of sugar in the
specimens examined was always greater than it
had been before.

I could cite some other cases, but will only say
that the same kind of association has been more
than once observed. Now, if we carefully con-
sider what is called angina pectoris, I think we
must admit that it is no more an essential
disease than glycosuria; and, as I have seen it, and
thought over it, I recognise in it, varieties of form
and causation which run in curiously parallel lines
with those of glycosuria. Every one, no doubt,
nust recognise the typical form of angina pectoris
wherein degeneration of the heart muscle plays
one part and arterial stress another ; and every-
body also will, I think, be ready to admit that
disorder of innervation plays an important part
in disturbing the balance between the heart and
the arteries. Not improbably, indeed, this may
be the first and common factor. In such a case
as I have just described it looks very much as
though disordered innervation was the starting
point of the whole mischief.

If it were so, the position of the glycosuria has
to be fixed. It might have been also a mark of
disordered innervation. It certainly preceded
heart and stomach disorder ; and after being a
herald of them, increased as they began and de-
veloped. But if the glycosuria were of hepatic
origin, it seems to be necessary to admit that while
there was undoubted tension of peripheral arteries
in the limbs and head and neck, there must have
been dilatation of the hepatic artery, or indeed
some defect of digestion or of assimilation. It is
impossible to eliminate entirely the last two causes,
or to estimate their possible value. But compar-
ing this with other cases, I cannot help cogitating
in what ways disturbance of the arterial circulation
of the liver may possibly occur in angina.

It is I think quite certain that excitements of
the central nervous system may produce at one
and the same time arterial relaxation in one part
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of the body and arterial contraction in another.
One often sees people who, under one or the other
form of perturbing influence, become flushed and
hot in the face and cold in the extremities, or hot
in the extremities and cold in the face.

In such a case as that which I have quoted we
might, on the other hand, recognise a perturbing
nervous influence as a cause of peripheral arterial
tension, of defective nutrition of the heart, of
glycosuria, and probably of the faucial and gas-
tric affection.

There is much reason in fact to look upon this
as the best explanation of the whole array of
phenomena. But in a preponderance of the cases
presenting glycosuria together with symptoms of
angina, the evidence of primary neurotic disturb-
ance bas not been so strong. In thinking over
these I have been incined to recur to a point
shortly dealt with in the commencement of this
paper, and to consider how far it might be pos-
sible that excessive tension of the arteries in one
part of the body might be, so to speak, balanced
by excessive blood pressure in arteries or other
parts of the body. Surely this is what we, in a
may, invoke when we attribute an internal inflam-
wation to a chill of the external surface, o when
we apply an irritant to the surface of the body in
order to reduce inflammation in an internai organ.
In addition we must not forget the reflex influence
of one organ on another. Stomach disorder may
have had its share in the production of the gly-
cosuria, as it certainly had, in the case quoted, its
share in the intensification of the angina. As one
studies angina, one certainly finds that many
apparently accessory conditions have to be dealt
with in its treatment, notably for one, constipation.

All constipation is certainly attended with in-
crease of arterial tension. In the treatment of
angina I have found practically that the main-
tenance of a daily action of the bowels has been
a need of the first importance, just as I have found
that the avoidance of over-filling of the stomach
often resorted to where the patient is weak and
failing, is imperatively necessary.

But I must not be diverted into a paper on
angina, and I do not at the present propose to enter
further into the relation of affections of the ner-
vous system with glycosuria than bas been dealt
with in my foirmer paper, and illustrated in this.

I have but one conjunction to put before you.
A year or two ago one of my house-physicians,
MUr. W. W. Ord, making thorough examination,
according to rule, of a patient just admitted to
St. Thomas's Hospital, found that her urine gave
a strong reaction of sugar. She had been admitted
for acute rheumatism, arising during lactation.
Her child having been separated fron her, it had
been necessary to use applications to stop the
flow of milk. The brtasts had been strapped with
belladonna plasters, and extract of belladonna had

been applied over the nipple areolæ. The examina-
tion of the urine was made within a few hours
after the institution of this treatment, which
evidently proved effective in staying the secretion
of milk. After the detection of sugar, frequent
examination of the urine was made. The sugar
reaction turned out to be most marked in the
beginning, and gradually diminished until at the
end of three days it had entirely disappeared.
Similiar observations have been made in six cases
-four in St. Thomas's Hospital, two at the Cane
Hill Asylum. The chemical reactions obtained
have appeared to correspond exactly with those
which would be yielded by glucose, but their rapid
evanescence bas so far stood in the way of the
obtaining any sufficient quantity of urine to afford
opportunity of a complete investigation. The
indication is, apparently, that the stoppage of
the secretion of milk bas determined a backward
flow into the vessels of lactose in a quantity so
large as to be represented by the appearance of a
considerable quantity of glucose in the urine.
That lactose introduced into the system as a con-
stituent of milk through the stomach, not only
acts as a diuretic, but gives rise to glycosuria is
asserted by M. Germain Sée. About last mid-
summer my friend Dr. Keser was good enough to
send me a copy of the Semaine Medicale of June
12th, containing a note on "Un Nouveau Médi-
cament Diurétique dans les Maladies du Ceur, la
Lactose."

i have since seen many references to this paper,
which states that an enormous diuretjc action is
established by the use of 100 grammes of lactose
(that is to say, the quantity contained in two litres
of milk), whiie there is no certainty of obtaining
this effect by four or five litres of milk. M. Sée
goes on to say that while milk taken in large doses
produces diuresis and a very marked glycosuria,
large doses of lactose cause a remaikable polyuria,
but no glycosuria. My house-physician's obser-
vation would appear to agree with this, so far as
the suppression of lactation is concerned. The
two sets of notes appear to confirm one another.

Both appear to me to suggest questions that
should be carefully worked out. Why lactose given
by itself should produce diuresis without glycosuria;
why lactose given with other constituents of milk
should give rise to both, while requiring a larger
dose, is what at present I do not profess to
understand.

M. Germain Sée believes that the sugar remains
in the blood when lactose is administered pure.
With all respect to hini, i tink that the whole
conditions require further elucidation.

With this I conclude my paper this evening.
I trust that you will understaind that I have been,
s0 to speak, talking from my notes, thinking of
the many ways in which glycosuria presents itself
a a symptom in various diseases and disorders,
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and trying to find out what may be the instruction
afforded in the several instances of sugar in the
urine.

On the subject of treatment I do not propose
to dwell to-night. If my views of the analysis of
the causes of glycosuria are at all to be admitted,
it must follow that the treatment of a subordinate
glycosuria must be involved in the treatment of
the major part of the case.

Not niany years ago, when albumen was found
in a patient's urine he was supposed to have
Bright's disease. So now it is very often the
practice to speak of the existence of a snall quan-
tity of sugar in the urine as justifying the use of
the tern diabetes. I think that those who have
studied the question most thoroughly will agree
with nie that this is a nost unwise use of the
terni ; unwise as bearing alike upon prognosis and
treatmiient.

Finally, I trust you will see that all I have put
forward is rather analytical and suggestive than
final or didactic. I wish to submit for your criti-
cism, and to propose for your investigation, certain
associations of glycosuria which have presented
thienselves to nie, and to which I have devoted a
good deal of thought.-Wii. M. Ord, M.D., F.
R.C.P., in Br. Med. Jour.

REPORT OF THE SECOND HYDURABAD
CHLOROFORM COMMISSION.

The experiments of the Committee were designed
to show the effect upon the blood pressure, heart,
and respiration of the inhalation of chloroform,
ether, and the A. C. E. mixture, adiniuistered in
various ways and under varying conditions. The
objects of the Commission were five in number:-

I. To test the suitability and safety of chloro-
form as an anæesthetic. The experiments with
ether and the A. C. E. mixture were instituted
principally for the sake of comparison with chlo-
roform on certain points, and it is not pretended
that they afford a conplete exposition of the action
of those agents on the systen.

II. The effect of pushing the above-named an-
lestietics (a) to a dangerous degree, and more es-
pecially until the respiration ceases; (b) until death
results.

III. The modifications in the effects of these an-
;esthetics which resuit from (a) asphyxia in varying
degrees and produced by various means, (b) from
the use of drugs such as morphine, atropine, phy-
Sostigmine, and others.

IV. The reality or otherwise of the alleged lia-
bility during ordinary chloroforin administration
to the occurrence of primuary or secondary syncope
or stoppage of the heart, brought about either by
shock or through fatty or weak heart, or by hom-i 2

orrhage, or by changes in the position of the body.
To investigate these points, in the first place a
large number of operations which are reported to
be especially dangerous in reference to shock were
performed in every stage of anesthesia, and num-
erous experiments were also made to show the
effect of direct irritation of the vagus. Secondly,
a number of animals were dosed with phosphorus
before they were experimented on. This caused
weakening of the heart by fatty degeneration of
its fibres, but at the same time other complicated
changes in the whole of the organs of the body not
mêt with in the condition known as fatty heart in
human beings. On the other hand, there are con-
ditions often met with in the fatty heart, such as
changes of the coronary vessels, which were not
produced by the phosphorus.

V. The effect of the anesthetics above neñ-
tioned upon different animals, more especially upon
monkeys, as the nearest approach to human beings.

The conclusions to which the Commission has
been brought by the study of these experiments
are the following:-

(1) Chloroform, when given continuously by any
neans which ensures its free dilution with air,
causes a gradual fall in the mean blood pressure,
provided the animal's respiration is not impeded
in any way, and it continues to breathe quietly
without struggling or involuntary holding of the
breath-as almost always happens when the chlo-
roform is sufficientlydiluted. As this fall continues
the animal first becomes insensible, then the res-
piration gradually ceases, and lastly the heart
stops beating. If the chloroform is less diluted
the fall is more rapid, but is always gradua, so
long as the other conditions are maintained ; and
however concentrated the chloroform nay be, it
never causes sudden death from stoppage of the
heart. The greater the degree of dilution the less
rapid is the fall, until a degree of dilution is reached
which no longer appreciably lowers the blood pres-
sure or produces anæsthesia.

(2) If the inhalation is interrupted at any stage,
the fall of pressure still continues at a rate which
depends altogether on the rapidity of the fall while
the chloroform was being inhaled. This after-fall
is probably due to absorption of a portion of the
residue of chloroform in the air passages after the
stoppage of the inhalation. In this way it often
happens, if chloroform is given rather freely, that,
though the respiration may be going on when the
chloroform is discontinued, it afterwards stops.

(3) If the administration of the chloroform is
stopped at an early stage, the pressure very soon
begins to rise again, and gradually becomes nor-
mal; but if the chloroform is pushed further, there
comes a time, not easy to define, when the blood
pressure and respiration will no longer be restored
spontaneously, although the heart continues to
beat after the inhalation is stopped.
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(4) If the fall has been very gradual, it may after the chloroform inhalation las been stopped,occasionally happen that the respiration stops or even when the animal is quite out of chioro-completely, and still the blood pressure rises again, form. This fait is recovered from directly thethe respiration recommencing spontaneously in the animai breathes again.

course of the rise. In the same way, when the in- (11) Slight continuous asphyxia, such as is pro-
halation has been discontinued, the respiration may duced by pressure on the neck by straps, a badly-stop during the after-fall of the blood pressure and fitting muzzle, or hindrance of the chest movements
begin again spontaneously. As a rule, if the res- by the legs being too tightly bound down, gives
piration has stopped, or even becomes slow and rise to exaggerated and irregular oscillations of
feeble at the time when the inhalation is discon- the blood pressure, and slowing and irregularity
tinued, and artificial respiration is not resorted to, of the heart's action. If it ieads to, or is accom-
the fall in blood pressure will continue until death panied by deep gasping inspiration, it is apt, like
ensues. anything else which causes this, to increase the

(5) There are two conditions which frequently intake of chiorofori and bring about a rapid de-disturb the gradual fall of the blood pressure- cline of biood pressure.
viz., struggling and holding the breath,-and it is (12) Complete or almost complete asphyxia, as
only by great care that they can be avoided in by- forcibly closing the nose and mouth or closing
animals. the tracheal tube after tracheotomy, bas an effect

(6) Struggling, independently of any change in similar to, but more narked than, that producedthe respiratory rhythm, appears generaily to raise by holding the breath, and the character of the
the blood pressure. In one case of a dog much trace corresponds precisely to that produced byweakened from phosphorus the pressure fell every irritation of the peripheral end of the cut vagus.time he struggled. The pressure falls extremely rapidly, sometimes

(7) When struggling is accompanied, as it often almost to zero, and the heart's action becomes ex-
is, by acceleration of the respiration and pulse, cessively slow, or even stops for a few seconds. If
especially if the respiration is deep and gasping, it the Fick trace of Experiment 148 be comparedleads to a more rapid inhalation of chloroform, and with the photographic reproduction of Trace A of
consequently to a more rapid fall of blood pressure the Glasgow Committee, it will be seen that they
and a greater after-fall. In order to keep the are identical, and that the slow action of thechloroform cap or inhaler in its place during the heart with great fait of pressure, which the Glas-animal's struggles, the administrator is obliged to gow Committee attributed to some capricious ac-
hold it down more tightly over the nose and mouth, tion of chioroform upon the heart, was undoubtedly
and this materially assists in hastening the rap- due to asphyxia.
idity of the inhalation, and consequently of the (13) This effect of asphyxia is the result of
fall in blood pressure. stimulation of the vagi. The proof of this is (a)

(8) The effect of involuntarily holding the breath that the trace corresponds exactly, as stated above,
-which, as anybody can prove by experiment upon to that produced by direct irritation of the vagus,himself, must happen when an inhaler saturated (b) division of both vagi entirely abolishes it, and
with chloroforni is first applied to the face-is (c) the administration of atropine which paralyses
much more remarkable, the pressure often falling the vagus also abolishes it.with great suddenness, while the heart's action is (14) In Trace 158 (Fick 4), which was taken
markedly slowed. As soon as the animal draws during asphyxia after a full dose of atropine, it
breath again, the pressure rises as suddenly as it wili be seen that there is an alternateîy slow and
fell, but the gasping respiration which succeeds rapid pulse according to the phase of the respira-
then causes very rapid inhalation of chloroform, tory movement, but no continued slowing of thewith immediate insensibility and a rapid fall of heart as in vagus irritation. But there was stili
blood pressure, which quickly becomes dangerous. a distinct fait of pressure after the atropine when

(9) The combination of struggling with alternate the breath was held, and it was thouglt that the
holding the breath and gasping, which results if siowing of the pulse above noted in this condition
chloroform is applied closely to the face without might be due to the disturbance of the heart froni
sufficient dilution with air, causes violent fluctua- tension in the pulmonary vessels in the absence of
tions, and then a speedy fall of the blood pressure, respiratory movement, rather than to irritation Of
which very soon leads to a dangerous depression the vagi. To test this point Experiment 184 waS
with deep insensibility and early stoppage of the instituted. In this experiment the dog's chest
respiration. The after-fall under these circum- was forcibty inflated with beilows connected by a
stances is rapid and prolonged. It is this combi- tube with the trachea, and the effect of this pro-
nation of events which causes struggling animals ceeding was to cause a fali of pressure and slow
to go under chlorofori so quickly. ing of the heart exactly the saie as invoiuntarY

(10) The effect o holding the breath may occa- holding of the breath. The dog was then poisoned
sionally cause a temporary fali of blood pressure with atropine, after which inflation of the che t
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still caused a fall of pressure, but without slowing
of the heart. The fall of pressure must be in some
degree independent of vagus irritation, which,
however, usually accompanies it.

(15) It only remains to be considered whether
the slow action or temporary stoppage of the heart
with great fall of pressure produced by vagus irri-
tation is in itself an element of danger in chlorform
administration, and if it is not, wherein the danger
actually lies.

(16) The experiments in which deliberate irri-
tation of the vagi was carried on during anæsthesia
show unmistakably that irritation of these nerves
diminishes rather than enhances the danger of
anæsthetics. The effect upon the heart is never
continuous, and as the vagus becomes exhausted,
or when the irritation is taken off, the blood
pressure rises again, as it does when the same
result is produced by asphyxia. The slowing of
the heart and circulation which is produced by
irritation of the vagus by any cause, such as hold-
ing the breath in chloroform administration, re-
tards the absorption and conveyance of chloroform
to the nerve centres, just as holding the breath,
whether voluntary or involuntary, prevents chloro-
form from entering the lungs ; and of itself slow-
ing or temporary stoppage of the heart in chloro-
form administration is not dangerous,

(17) To answer the second part of the last
question in Paragraph 15 is easy enough, if it is
kept in mind that the effect of vagus irritation
upon the heart is never continuous ; and in chloro-
form administration, as the pressure rises again
after the slowing of the heart and temporary fall of
pressure produced by any form of asphyxia, vio-
lent respiratory efforts with bounding heart's
action lead, as in the case of struggling, to a rapid
and dangerous inhalation of chloroform, and conse-
quent rapid and dangerous decline in blood pressure
It is, in fact, the temporary exhaustion of the vagi
after stimulation that is to be feared, and not the
actual stimulation as long as it is continued.

(18) In accordance with this fact, it will be
found that in chloroform administration neither
holding the breath, even if involuntary, or vagus
inhibition can be kept up beyond a certain time;
and if the chloroform is not removed from the
face, one or both of two things may happen: (a)
when the animal breathes again, it takes deep and
gasping inspirations, the lungs become filled with
Chloroform, and an over-dose is taken in with ex-
treme rapidity; or (b) when the restraining in-
fluence of the vagus is taken off the heart, through
the irritation ceasing or the nerve becoming ex-
hausted, the heart bounds on again, and the
circul'ation is accelerated in proportion. The blood
then becomes quickly saturated with chloroform,
and an over-dose is at once conveyed to the nerve
centres. The theory which has hitherto been ac-
cepted is that the danger in chloroform adminis-

tration consists in the slowing or stoppage of the
heart by vagus inhibition. This is now shown to
be absolutely incorrect. There is no doubt what-
ever that the controlling influence of the vagus
on the heart is a safeguard, and that it is the ex-
haustion of the nerve which is dangerous.

(19) It can be readily understood how a condi-
tion in which the pulse is rapid and bounding,
with high blood pressure, leads to more rapid
absorption of chloroform from the lungs, and a
more rapid propulsion of the chlorformed blood to
the medulla oblongata, and consequently to a more
rapid paralysis of the respiratory and vaso-motor
centres and precipitous fall in the blood pressure.
Such a condition is produced in some cases by
ether or by division of both vagi or by a full dose
of atropine. Not only is the poisoned blood car-
ried more swiftly to the vital centres in these
cases, but added to this there is the fact that, as
the heart is already doing its utmost before the
chloroform is given, it is unable to stave off by
increased work the fall in pressure that occurs
when the vaso-motor centre is paralysed. On the
other hand, it seems clear from Experiment 92
that the direct action of chloroform upon the
heart's substance is not the cause of the fall of
pressure that occurs when it is inhaled.

(20) In Experiment 92 repeated injections of
20 minims of chloroform were made into the
jugular vein, and its effect was not to paralyse the
heart, but to produce anæsthesia and a gradual
fall of blood pressure exactly as if the chloroform
had been inhaled. In Experiment 72, after a con-
siderable amount of ether had been injected into
the jugular vein, and a bounding condition of
pulse had been produced, the effect of inject-
ing chloroform into the jugulars was much
greater, and the fall of blood pressure much more
rapid and dangerous, than in the case when
chloroform alone was injected. Granting, then,
the truth of Ringer's conclusions from experi-
ments on the frog's heart (which have now been
repeated and confirmed by the Commission) that
chloroform has a gradual paralysing effect upon
the heart's tissue, we must conclude that such an
effect, in the degree in which alone it could occur
in the practical inhalation of chloroform, would
rather be a source of safety than of danger.

(21) The Committee discussed the advisability
of cutting the vagi some time previously to ex-
perimenting on the blood pressure with chloroform.
The effect of this procedure is to cause continuous
rapid action and tendency to exhaustion of the
heart, as well as to degeneration of the terminal
branches of the nerves in the heart if the animal
live sufficiently long. Such experiments might be
of some interest theoretically, and also have had a
practical bearing upon the condition of the heart
in certain cases of chronic alcoholism ; but the
Committee decided not to perform them, as it con-
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sidered the end to be gained did not justify the
pain they would have inflicted.

(22) In experiment 178, the case of a dog that
had had morphine, remarkable slowing and even
temporary cessation of the heart's action occurred
again and again at the sanie moment as the res-
piration stopped, but the heart invariably recov-
ered itself, and began again to beat regularly
before any steps were taken to restore the animal,
and without any respiration occurring. We find
in this case that it was possible to restore the
animal even after unusually long intervals had
been allowed to elapse between the cessation of
the natural and the commencement of artificial
respiration. The failure of the heart, if such it
can be called, instead of being a danger to the
animal, proved to be a positive safeguard, by pre-
venting the absorption of the residual chloroform
and its distribution through the system.

(23) The effect of artificial respiration after the
natural respiration has ceased is to cause an alter-
nate rise and fall of small amount in the blood
pressure, the trace thus formed upon the drum be-
ing a coarse imitation, altered somewhat by the
shaking of the table, of the natural respiratory
cure. The difference consists chiefly in the fact
that the artificial rise and fall are more abrupt
than in natural breathing, and that the rise al-
ways coincides with expiration or compression of
the chest. After artificial respiration has been
continued for a certain time, the blood pressure
begins to rise again, and a little later natural res-
piration returns.

(24) The effect of artificial respiration in res-
toring an animal after the respiration had stopped
was always narked. In a few exceptional cases,
such as experiment 159, a phosphorous dog, and
Experiment 142, a horse which had an enormous
over-dose, although the the artificial respiration
was commenced as soon as possible after the
breathing was noticed to have stopped, it was not
successful.

(25) Complete stoppage of the respiration always
means that an over-dose has been administered,
and the over-dose may have been so great as to
produce a very prolonged after-fall of blood pres-
sure, and may thus render restoration impossible.
As it is impossible to say whether, after chloro-
form has been pushed and then discontinued, the
respiration will be restored spontaneously or not,
so it is never in any case certain that artificial
respiration will restore the natural respiration
and blood pressure, no matter how soon it is com-
menced after the respiration stops. A great deal
depends upon the amount of the after-fall ; in
some cases, even after the respiration has been
restored, the pressure continues to fall and respir-
ation again ceases, anhd artificial respiration than
fails. We thus find respiration restored by arti-
ficial respiration while chloroform is still being

absorbed, and this tends to show that artificial
respiration does not merely pump the chloroform
out of the blood, but exerts considerable influence
in exciting the natural respiration.

(26) The time which elapses before artificial
respiration succeeds in restoring natural respira-
tion varies very greatly. In one case, Experiment
116, it was continued for eleven minutes before
the first natural gasps commenced. This period
is undoubtedly prolonged in some cases by a con-
dition of physiological apnoea, which renders it
unnecessary for the animal to breathe. Conse-
quently, whenever the pressure rose considerably
during artificial respiration it was stopped, and the
animal then generally breathed after a few seconds.

(27) The time which may be allowed to pass
with impunity before commencing artificialrespira-
tion also seems to vary considerably. This point
was not particularly attended to in the manometer
experiments except in Experiments 162 and 178,
which were instituted to test the truth of the
opinion formed by the sub-committee that mor-
phine had some slight action in impairing the
efficiency of artificial respiration. In these cases
the commencement of artificial respiration was
postponed for more than two minutes after re-
spiration ceased, and was successful ; but this is
certainly far above the average interval that can
be allowed with safety. The success of artificial
respiration in restoring the blood pressure is in
some cases very remarkable ; vide especially Ex-
periment 40, in which the heart had apparently
ceased beating, and the dog was believed by every-
one present to be dead, and yet recovered with
artiticial respiration. The success in this instance
is due to the fact that chloroform had only been
administered for a few seconds, and that the de-
pression was the result, not of continuous chloro-
forni administration until respiration ceased, but
of a long and severe after-fall.

(28) It corresponds to those cases, which are so
often reported, in which dangerous failure of the
heart is said to have occurred some minutes after
the administration of chloroform had been discon-
tinued, and which are sometimes restored, and
sometimies not, by artificial respiration. There is
nothing at all sudden about the failure of the heart
in these cases, but the attention of the chloroform-
ist which has been wandering, is suddenly called
to the fact that the patient is apparently dead.
When the animal was really dead, it was found in
some cases that artificial respiration still main-
tained a small amount of mean pressure in the
manometer. In others the pressure seemed to fall
to the zero line between each compression of the
chest.

(29) The dangers of too vigorous artificial re-
spiration were illustrated in some of the accidental
deaths. In one case the liver was badly ruptured,
and in another the pleural cavity was filled with
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blood. In three cases-Experiments 80, 92, and
103-rhythmical movements of the diaphragm
were noticed after the heart had ceased beating
and after the chest had been opened. It is re-
markable that in two of these cases the splanchnic
nerve had been divided. The third was a case in
which chloroform had been injected into the jugu-
lar vein, and in this case there was a synchronous
movement of the jaw as well. In all, death and
stoppage of the heart had occurred gradually, and
in Experiment 103 the heart was still irritable.
These movements cannot be called respiration;
though the last gasp of a dying animal, that in-
effective jerk of the diaphragm, which is such a
fatal symptom, is very likely in many cases a
movement of the same character Similar move-
ments, which were continued much longer, oc-
cured in Experiment 104, after the thorax was
opened, while the heart was still beating. Still
more remarkable convulsions of the muscles of

jaws, ears, and fore-feet occurred in Experiment
167, in the case of a dog that had been poisoned
with nicotine. These movements continued at
regular intervals for more than ten minutes after
death, and were suffliciently forceable to jerk the
handles of a pressure forceps fixed on the end of
the tongue off the table at each spasm. In a rab-
bit, in Experiment 153, the auricles of the heart
continued to beat rhythmically for three hours
after it was supposed to be dead from chloroform
and its thorax had been laid open. Irritability
of the heart after death was noticed in many
cases, but seemed to be most marked in cases
where ether had been used.

(30) Chloroform injected into the heart through
the jugular vein did not cause clotting of the
blood, as was the case when ether was injected.

(31) In the course of the experiments of the
Committee various drugs were administered in or-
der to ascertain if they had any effect in modifying
the action of chloroform. The result showed
that none of them had any effect in preventing the
typical descent of the blood pressure that occurs
when chloroform is inhaled. Atropine, when
given in a dose sufficient to paralyse the vagi, of
course prevents the action of those nerves in
asphyxia, and by increasing the action of the
heart it appears to cause a more rapid descent in
the blood pressure when chloroform is inhaled, as
has been already explained. Morphine appeared
in Experiment 162 to render the rise in blood
pressure that occurred when the chloroform was
discontinued slower and less complete, and to
bring about a more or less permanent condition of
anesthesia. It may be noted that the animal
used in this experiment was a monkey ; and in
other experiments with monkeys, when no mor-
phine had been given, it was remarked that the
animal, after a few inhalations of chloroform,
would often lie quite quiet in a state of semi-in-

sensibility for a long time without further inhala-
tions; still this condition was much more marked
in Experiment 162 than in any of the others. No
action of this kind was noticed in the dog in Ex-
periment 178, but other experiments (90 and 94)
showed that pariah dogs are very indifferent to
action of morphine, and it is probable that the
dose of morphine in this case was insufficient to
bring about the condition noted in the monkey.
The peculiar behavior of the heart in Experiment
178 was not the result of the previous administra-
tion of morphine, for a similar phenomenon had
occurred in other cases (49 and 60) in which no
morphine had been given. Experiments 162 and
178 prove conclusively that morphine has no effect
in shortening the period that may be allowed to
elapse between the cessation of natural respiration
and the commencement of artificial respiration.

(32) The other drugs used had no effect upon
the action of chloroform except when their own
special action becanie the leading feature in the
case-as, for instance, during the vomiting from
apomorphine (Experiment 104, Fick 9) or the con-
vulsions produced by nicotine (Experiment 167).

(33) In order to test the alleged danger from
shock during chloroform administration, the Com-
mittee performed a very large number of those
operations which are reputed to be particularly
dangerous in this connection-such as exùraction
of teeth, evulsion of nails, section of the muscles
of the eye, snipping of the skin of the anus, etc.
In many cases the operation was performed when
the animal was merely stupified by the chloroform
and not fully insensible. In such cases a slight
variation in the blood pressure would sometimes
occur, such as one would expect from the irrita-
tation of a sensory nerve or from the struggling
that ensued, but in no case in any stage of anes-
thesia was there anything even suggestive of
syncope or failure of the heart's action. In thrust-
ing a needle into the heart, there was often a
momentary but well-marked fall of blood pressure;
but even this was absent in all other injuries. If
chloroform really had any power to increase the
tendency to shock in operations, it is impossible to
helieve that it would not have been manifest,
to some degree at least, in one or other of these
numerous experiments. The Commission was,
however, not content with this negative result,
and determined to ascertain the etfect of direct
irritation of the vagi during continued chloroform
administration. The result of sucli experiments
(65, 117, and others) proved that inhibition of the
heart's action prevented, rather than assisted, the
fatal effects of prolonged chlororforn inhalation.
An animal that was put iunto a condition of ex-
treie danger (from which it could only be re-
stored by means of artiticial respiration) by inhala-
tion of chloroform for one minute recovered
spontaneously and readily after five minutes of
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chloroform inhalation, together with inhibition of between the middle ear and external meatus, and
the heart by electricial irritation of the vagus car- acts as an efficient shield during exposure.
ried on simultaneously. In one of these experi- Sometimes good resuits can be obtained by sim-ments (117), chloroform was pushed for seven ply adjusting the artificial membrane and replacing
minutes ; and during continued irritation of the it as often as necessary. But, in a large major-
vagus the animal repeatedly came round without ity of cases, perforation of the tympanic mem-
artificial respiration. The danger really begins brane is associated with chronic suppurative di-when the irritation is discontinued or fails to in- sease of the middle ear, so that other important
hibit the heart, and thus enables the chloroform reniedial measures must be diligently practised,
in the lungs to be rapidly absorbed and thrown and the ear must always be thoroughly deodorized
into the system. The danger is certainly increased before the introduction of the artificial drumhead.
by deliberately pumping the chloroform into the I always tell my patients that they nay hope for
lungs by means of artificial respiration, for animals progressive improvement, but that they must not ex-
in which this was done, although they showed a pect to realize the full amount of relief until they
tendency to recover when the chloroform and irri- have regularly carried out the local treatment and
tation of the vagus were discontinued, afterwards worn the membrane for two or three months.
died rapidly.-Lancet. During the last half-century a large number of

To be continued. artificial drum-heads have been introduced bydifferent surgeons, and probably ail of them have
heen found more or less useful in suitable cases;
but not one of these devices bas obtained a wideTHE VALUE OF THE NEW ANTISEPTIC and general adoption. The ordinary cotton pellet

ARTIFICIAL MEMBRANA TYMPANI. has been extensively recommended by aurists, but
it is my experience that few patients can be in-The following remarks are intended as a reply duced to persevere with it, because it is so hableto the short criticism which appeared in this jour- to get out of position, and requires so much dex-nal for November last. terity in putting it in and taking it out of the

During the past twelve months I have exten- meatus.
sively employed in my aural practice the new an- On the other hand, the new antiseptic artificial
tiseptic artificial membrane, with excellent results. membrane presents many practical advantages.

In many cases of chronic middle-ear disease 1. It decidedly improves the hearing-power for
marked improvement has followed its insertion distance and conversation, and this appears to be
into the meatus, but the most striking successes due, at least in some measure, to its peculiar
have always occurred in patients laboring under shape.
perforation of the membrana tympani. I have 2. It is especially adapted for self-application,
tested the value of my artificial drumhead in 130 and can be easily placed in the right position and
cases of this disease, and, with only five or six ex- readily removed.
ceptions, the results were extremely satisfactory. 3. It is extremely light, and causes no sensa-I have found it sometimes useful in cases of ac- tion or irritation in the meatus by its presence.
commodative loss from alterations inthe contents of 4. It is serviceable as an efficient ear-protector,
the tympanum, in which the Eustachian tube was and acts as a screen for maintaining the moisture
unobstructed and the naso-pharynx fairly healthy. of the exposed tympanic cavity.

The immediate improvement in the hearing- 5. It is manufactured in different sizes, to suit
power is often a matter of much satisfaction. The the varying capacity of the external ear, and
intensity of the sonorous vibration is at once in- when once placed in position it is not hable to
creased, and sounds can be clearly defined which displacement.
before appeared to be only confusion. The sensi- 6. it is obtainable at a trifling cost, so that a
bility of the organ is magnified, and the sense of new artificial membrane can be used as often as
hearing is so much changed that the patient does necessary.
not appear deaf during ordinary conversation. The following table exhibits twelve cases of per-
The hearing distance is remarkably increased, and, foration of the membrana tympani treated within place of earnest looks and strained attention the new artificial membrane:
the countenance expresses both pleasure and re-
pose. Several patients have informed me that
with the assistance of the artificial membrane,
sounds had been rendered audible which they had
lost for many years. Others laboring under per-
foration, but without serious deafness, have used
them as ear protectoies with great comfort. Insuch cases the artificial drum-head forpts a yereen
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A FEW PRACTICAL REMARKS ON CON-
TINUED SLIGHT FEVER.

The use of the clinical thermometer in acute
disease is universal, and the value of its indica-
tions for diagnosis, prognosis, and treatment is
universally appreciated. But there is reason to
think that in chronic disease its use is far from
being as general as it should be. Reference is not
made now to cases which are accompanied by
marked pyrexia, such as those of phthisis, where
of course the thermometer is daily used by all.

There are many cases of failure of general
healthattended with decided weakness and gradual
loss of flesh and color, but without sufficiently
marked local symptoms or evident febrile action
to justify the considerable disturbance of general
health. Such cases naturally give rise to the sus-
picion of some incipient, deep-seated organic
disease. In many of them it will be found that
the temperature, taken at various times in the
day, exhibits abnormalities, showing that there
is a slight febrile action which contributes largely
to the injurious effects upon the general health.
The only local symptoms to be detected in such
cases may be a slight looseness of the bowels, due
to some limited intestinal catarrh ; or a slight
local tenderness scarcely complained of by the
patient, due to some local congestion or irritation.
Or, again, there may be only vague pains which
suggest a rheumatic element.

For instance, I was consulted last winter by a
gentleman, 62 years of age, who had been for five
months gradually losing strength and flesh despite
careful treatment by a skilful physician. There
was marked rapidity of heart action, the pulse
constantly being 100 or upward. I found that
his temperature rose at some part of each day
from 99-k to 1003', and, on inquiry, learned, that
each day for a year there had been semi-solid or
even less consistent evacuations, at times amount-
ing to two or three in the course of the day, a
condition of things which he viewed with great
complacency, and had never complained of to his
physician. He was a very active business man,
taking a great deal of exercise, and exposing him-
self considerably in driving about. The recognition
of this febrile element, evidently symptomatic of
an intestinal catarrh, which in his overtaxed and
sensitive state of health induced the slight fever,
led me to confine him to bed, and to restrict his
diet, and to use remedies directed to the relief of
the intestinal condition. He took for some time
a pill of nitrate of silver gr. I, and extract of opium
gr. T'n, thrice daily, with an injection of sulphate
of zinc gr. J, in an ounce of water, and with the
addition of deodorize4 laudanum, from 5 to 12
drops, according to the degree of looseness shown
by the first movement in the morning. Improve-
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ment gradually followed, the temperature after
sonie weeks descended to normal, and the pulse-
rate came down with it, and he bas regained good
health.

In another case which I have just seen, a young
man of 35, lias for six or seven years been in poor
health, obliging him to spend the winters in
Florida, and to abandon his profitable business in
the West. His habits are rigidly careful and
proper. He has been repeatedly examined byvarious physicians without any sufficient cause
being detected for the weakness and loss of flesh;
he formerly weighed 155 pounds, his present
weight is 131 pounds. At no time has any lesion
of the luigs been found, nor lias there been any
cougbi, tbough natui'a]ly fears of ilcipient disease
have been entertained. The circulation has been
constantly excited, the ieart's action easily accel
erated, and some iortness of beati produced by
exertion. He lias already notied that on some
occasions he would have sub-norina teonperatu re
in the evenin«. I fouvd bis mornin temperature
9 9 ' t 99'; at 2p.m., 99 to 100 ; at 7, 8, 9 and
10 p.m., 97 t 97 è. It was manifest that this
was an abnorially wide range of temperature,
with a maximum, it is true, not very much above
the normal, but still, when taken in connection
with the sub-normal minimum, showing a distinct,
tbougb slight febrile movement. Careful examina-
tion of every organ revealed nothing abnormal until
the region of the gall bladder was reached. Here
there was tenderness and circumscribed dulness on
perqussion, probably showing distention of the gallbladder, and a catarrhal state of the gall ducts
and duodenum. There can, I think, be little
doubt, that this irritative condition has been
maintained for a long time, and having been asso-
ciated with a slow pyrexia, has gradually produced
the serious effects upon his general health above
described. It is difficult to say why, in some cases,
such slight lesions induce fever, when, in many
instances, this would be entirely wanting. There
must be a wide difference in the susceptibility ofindividuals to febrile action, due possibly either to
the different degrees of facility with which their
vital chenistry is disturbed, and irritating pto-
maine are developed, or with which irritating
organisms of substances from without gain en-
trance in spite of the resisting power of their pro
toplasm.

Another interesting case presented itself at the
University Hospital a few days ago in the person of
a man aged 40, who had been a hard drinker and of
course, much and often exposed. He complained
of weakness, was easily put out of breath, and had
pains about the left shoulder, scapula, and pectoral
region. The bowels were disposed to be loose.
The temperature was 100° at noon. Of course the
suspicion of a walking case of typhoid fever was
entertained, but careful examination showed no
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confirnatory symptoms. The condition had then
lasted apparently for six weeks, and a week later
when he retured, his digestion vas in much better
condition ; there were still pains about the left
shoulder, with stiffness of that joint, and his tem-
perature was 1001,°. A week later, he returned
relieved of the pains, with his digestion in good
condition, but still with a temperature of 100,°.
The circulation throughout had been excited, and
during my exainination the pulse was quick and
irritabi?, and from 124 to 130 to the minute; the
radiais felt sonewhat hard ; the first sound of the
heart was somewhat blurred, but without distinct
nurnur. The result of a careful examination of
all other parts of the body was negative, as throw-
ing light on the cause of fever. It seems highly
probable that in this case an irritative action
which may possibly be called rheumatoid in type,
bas been aflecting the fibrous tissues, but I sus-
pect especially involving the walls of the vessels,
that a diffuse endarteritis is threatened. We
know how frequently arterial changes develop
gradually in those subjected to such causes as this
man lias been, and we constantly recognize the
lesions when they have advanced to a high degree,
and when of course they are irremediable. But
there is an incipient-forming stage, when the vas-
cular changes are neither extensive nor profound.
They are not yet associated with those secondary
degenerative changes of sclerotic type which we
later recognize, not only in the vessels, but equally
in the cardiac walls and in the kidneys. It is
true that the diagnosis is based chiefly upon ex-
clusion and upon presumptive evidence. When,
however, there are such symptoms as were present
in this case-slight continuous elevation of ten-
perature, disproportionate excitement of the cir-
culation ; alteration in vascular tension ; fugitive
and rad iating pains ; weakness; dyspnoea on effort;
occurring in a patient of gouty diathesis, or in one
who.has been much exposed, or addicted to alco-
holic excess; and when critical search fails to reveal
any adequate local lesion, it is justifiable to suspect
an early stage of diffuse endarteritis. I have
nuch pleasure in this connection in referring to a
highly valuable and suggestive paper upon this
subject by Dr. Arthur F. Meigs.

I have long been in the habit of looking out for
the existence of this condition in cases analogous
to the one here reported ; and not only have I
often been led to suspect its presence, but 1
believe that by the institution of prompt, rigid,
and long-continued treatment, the development
and course of the disease have been powerfully
modified. If I could gain control of this man I
should confine him strictly to bed until ail fever
had been absent continuously for some time, in the
hope that if this were attained, the excitement of
the circulation would subside, and that his im-
paired general health would be improved, if not

restored to its former tone. If complete rest in
bed were not attainable, the most rigid and minute
enforcement of hygienic rules should be insisted
upon. I should advise the application of repeated
small blisters over the proecordia, the aortic area,
and the course of the large arteries. When prac-
ticable, the use of hot sulphur baths is of service,
or interrupted courses of mercurial inunctions
may be prescribed. Internally the most useful
remedies are:

IW-Sodii salicylatis, .... . ss.
Potassii iodidi, . ..... 3
Tr. aconiti radicis,.... gtt. lxxij.
Aquæ cinnamomi, . q.s. ad f * vj.-M.

Sig.-From one to two teaspoonfuls in water
three times daily.
or else a prolonged course of small doses of Dono-
van's solution (liq. arsenici et hydragyri iodidi, gtt.
iy.-v. t. d., p. c. in water) with aconite or vera-
trumi ; or after the process hias lasted somne time
and the vascular tension is lessened, with digitalis.

In cases marked by anæmia or atony, a combi-
nation of small doses of iodoform (gr. 4 to gr.
i), with pil. ferri barb. (gr. J to gr. ij.) has
proved very valuable in allaying excitement of
circulation, and as an alterative tonic. The urine
should be closely watched, not only to detect in-
cipient renal change, but in order that its charac-
ter may guide the direction of the diet, which in
such cases always demands careful attention. It
seems impossible to lay down fixed rules, since in
each case the state of primary digestion and ulti-
mate assimilation must be considered. It inust be
understood that in order to counteract the pro-
gress of endarteritis, a very prolonged course of
treatment, general and medicinal, will be needed.

These remarks upon slight fever of a continued
type, are offered in the hope of directing attention
more closely to the frequency of its occurence in
chronic conditions, and to its great importance as
an aid in diagnosis, and as a guide in treatment.
-Wm. Pepper, M.D., in Univ. Med. Mag.

THE DOCTOR AT HOME.

Query : Is the Doctor sufficiently at home?
Does he arrange his affairs in a manner to permit
him to properly perform the duties connected with
his home? Is he not apt to be overcome by the
responsibilities of his life; to become so devoted
to the performance of his duties to his patients,
that he neglects his duties to those who in the
mind of every good citizen, should be first-the
members of his own family 1 Is there any other
class of persons in the community which so com-
pletely ignores the demands of home as the doc-
tors ?

The habits of life of the physician naturally
make him unsystematic ; his duties as he advances
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in his profession become burdensome and exacting;
the calls upon his time from his patients are con-
tinuous, never ending, almost. Then if lie pro-
perly equip himself so as to perform his duties to
his patients, the demands upon him in the direc-
tion of study are great, and the ones most apt to
be neglected are the members of his own house-
hold. Too often he neglects his finances and at
the sane time neglects wife and children uninten-
tionally, but simply for the reason that he thinks
the necessities of his calling demand it.

A doctor's wife of my acquaintance, made the
observation on one occasion that she thought a
physician's wife should have two husbands, one to
attend to his patients and his business and the
other to look after the interests of his family.
Probably she was right, but there might be a con-
flict under these conditions between the two re-
garding their respective duties.

Does not the trouble lie in the fact, after ail,
that the members of the profession do not study
how to perform their work in the easiest manner
for themselves and for the good of ail concerned I
Might they not better be more exacting in the
regulation of their hours; might they not educate
their patients in the direction of being more con-
siderate ? Of course when sickness enters the av-
erage home it paralyses all concerned, and at once
the doctor is wanted, and wanted at once. If, how-
ever, the patients should be properly impressed
with the fact that the doctor bas rights which
ought to be respected, they would stop to think
now and then and say: "Can I not arrange my
summons for the doctor in a way that be may re-
ceive it early in the day, so that his calls may
come in such a manner as to enable him to map
out his work for the day ? " If they were properly
reminded of the necessity for sleep on the part of
the doctor, might they not frequently send their
calls in at an earlier hour, in the day so that they
might be made bydaylight ratherthan towards mid-
night ? If the patients be impressed with the fact
that the doctor must have sleep and rest and a
little time to devote to the pleasure of his family,
and this were emphasized by an announcement
that all calls received after dark should be charged
for at double price, the result might be attained.

Many of the discomforts of a busy doctor's life
might be avoided were he to make the proper ef-
forts to study his own interests and to teach his
patients to have some regard for his comfort.

He who bas no regard for himself will find the
world neglectful and wanting in respect for him.
A generous consideration for humanity should de
mand from the physician a selfish watchfulness of
the interests of the mechanism through which he
serves suffering man.-Medical Mirror.

ANTIFEBRIN AS A HYPNOTIO FOR CHILDREN.-
Amongst the many hypnotics which at present are

being so liberally supplied by the chemists to the
medical profession, it is well not to lose sight of
the value of antifebrin in certain groups of cases.
Although the drug suggests more that its action
is to hinder the development of febrile condition,
or when that condition exists, to lower the tem-
perature, still in many cases in my practice it has
proved a valuable.hypnotic and analgesic. Its
value bas been most evident in cases of broncho-
pneumonia, croupous pneumonia, and bronchitis,
and that more especially in cases where children
have been the sufferers. The marked relief which
has frequently followed its administration has in
many cases been extremely gratifying. Cases of
fretful insomnia of the young, possibly partially
caused by pain, fever, or general malaise have been
speedily relieved by the drug, and from six to
eight hours of refreshing sleep have been induced.
After sleep the awakening was natural, there be-
ing no excitement nor confusion of thought. There
was no period of excitement observed before the
drug took effect. Along with the onset of sleep
there was a fall of temperature, frequently a
copious perspiration, at the same time the respi-
ratory acts were slowed and the pulse-rate dimin-
ished. In no case have any evil effects been no-
ticed, although the success of the drug induced its
employment in a large number of cases. The need
of a safe hypnotic for children, such as antifebrin
seems to be, will, I think, be readily appreciated,
the number of cases where it is required being un-
fortunately very large. It is still further enhanced
as a serviceable drug for children by the fact that
it is comparatively tasteless, and also by the small-
ness of its dose ; the dose being from two to five
grains, depending of course on the age of the
child. A useful way of prescribing it, I have
found, is to place the powder on the dorsum of
the tongue either alone or mixed with a little
powdered sugar. It might also be given in the
form of a mixture-the drug being insoluble in a
watery menstruum-suspended by the aid of mu-
cilage and sweetened by any of the various flavor-
ing syrups. There is yet another important ad-
vantage in hospital and general practice over many
recently introduced hypnotics, in the comparative
cheapness of the drug.-John Gordon, M.D., in
Br. Med. Jour.

THE CHOLERA BACILLU.-Professor Nussbaum,
recently speaking on this strbject, said: " Since
Koch discovered the cholera comma bacillus it bas
come to be known that no human being living at
the place where the epidemic rages escapes this poi-
sonous fungus, for it is in the air we inhale, in
the water we drink, upon the food we eat. It is
in the soil, and when this is moist and unclean
multiplies with extraordinary rapidity. In spite
of this fact, in a city of, say, 200,000 persons,
visited by cholera, perhaps but 1 per cent., that
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is, 2,000 will be attacked. The other 180,00Q
persons remain unimpaired in health, although
they have all inhaled, swallowed and drunk the
the cholera bacillus. It is known with certainty
that the cholera bacillus is dangerous to those per-
sons whose stomach is not in a healthy state, and
jeopardises life oly when it passes into the intes-
tines. A healthy stomach will digest the bacillus,
and therefore it does not reach the intestines in a
living state. It will be remembered that Koch
succeeded in imparting cholera to guinea-pigs by
using opium injections (into the abdominal cavity)
and giving the comma bacilli, with soda solution
in the food. Of thirty-five guinea-pigs thus ex-
perimented on thirty died with the characteristic
symptoins and post-mortem appearance of cholera,
whereas a large number that received the cholera
bacilli alone remained healthy. In most infective
diseases it has been shown that the presence of
the specific germ is only one element in the causa-
tion. A particular condition of the receptive
organism is equally essential.-Br. Afed. Jour.

THE TREATMENT OF HEPATIC JAUNDICE BY HY-
PODERMIC INJECTIONS OF PILOCARPINE.-Witkow-
ski considers pilocarpine as almost a specific in
the treatment of jaundice. Two years ago, he
writes (Bulletin Général de Thérapeutique), that
he had under his care a patient affected with' ne-
phritis, complicated with biliary calculi, enlarge-
ment of the liver, jaundice, ascites, and dropsy of
the legs. This patient was 45 years of age, and
seven years previously, during the progress of a
pregnancy, she commenced to suffer from pains
in the right side, which greatly increased after
delivery, and were accompanied by the develop-
ment of jaundice. Treatment by Carlsbad waters
produced somewhat of an improvement, but the
jaundice as well as the hepatic colic returned
regularly at each menstrual period. This con-
dition continued to increase in severity for a
period of four years, and when she first came
under the care of the author her condition was
extremely serious. Two injections of pilocarpine
(half a syringeful of a two per cent. solution) pro-
duced notable relief. Hepatic colic disappeared
completely, even although morphine had previously
proved inefficacious and the liver became less pain-
ful to pressure. Under the influence of injections
of ý of a grain of pilocarpine, administered once
or twice daily for three weeks, the jaundice, as
well as the hepatic pain and the enlargement of
the liver completely disappeared. For three years
the patient . remained perfectly well, and the
author states that he has treated thirty analagous
cases in a similar manner, in every instance with
the most satisfactory results. He notes, however,
that the treatment was inefficacious in cases of
jaundice resulting from tumors of the liver, and
he mnakes the statement that when in doubtful
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especially useful :
I.-Linseed oil

Lime water
Oxide of zinc
Chalk
Iodoform.

of each 5 parts.

. 1 to 2 parts.-M.
By means of the before-described treatment one

can frequently, in fourteen days, cure an eczema
of months' or years' duration.-Jour. of Cutaneous
and Genito Urinary Di8eases.

EUCALYPTUS IN SCARLET FEVER.-The value of
eucalyptus in destroying the infection of scarlet
fever cannot be too widely recognized. On Octo-
ber 26, I sa w a nurse in a family where there were
three young children. She had the rash over her
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cases if pilocarpine, employed frou ten to sixteen
days, does not cause the diappearance of jaundice,
the conclusion may be positively formed that the
case is one of a malignant nature. He, therefore,
recommends the use of pilocarpine in all cases of
jaundice, provided the condition of the heart will
permit.-Therap. Gaz.

THE TREATMENT oF ANAL ECZEMA.-It is a
well-known fact that eczema about the anus and
genitals of both sexes frequently resists all the
well-known remedies that speedily cure the same
affection on other portions of the skin. According
to Uniia (Monatshefte f prakische Dermatologie),
this obstinacy to treatment is attributable in part
to the proximity of the disease to a mucous sur-
face and its irritating discharges ; in part to its
rich supply of nerves, rendering itching so pro-
nounced a system that scratching and its effects
make most of the remedial applications useless;
finaily, because of the difficulty in applying remedies
to this region.

The majority of such cases may be cured by the
application of well-adapted bandages to which
lotions or ointments have been applied, by cauteri-
zation with carbolhc acid or corrosive sublimate,
the use of cocaine, or especially with foienfations
of very hot water.

When, in spite of all these remedies, the eczema
becomes aggravated, the skin assuming, through
the growth of connective tissue and epithelial
proliferation, a cicatricial and warty appearance
the itching becomes unendurable, and the patient,
from loss of sleep, physically and morally weakened,
one should not hesitate to resort to local or general
anæsthesia, and with a broad Paquelin cautery
slowly burn the affected parts, so that, were the
proper remedies not applied immediately, a burn
of the second degree would result.

Before the anæsthesia is over, apply either a
five per cent. solution of borax, with or without
the addition of cocaine, Carron-oil to which two
per cent. of carbolic acid is added, or a two per
cent. resorcin solution. The following formula is
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chest and arms, the complaint having commenced
about thirty-six hours previous. She was removed
to the hospital, and Tucker's eucalyptus disinfect-
ant was ordered to be freely used in the nursery,
the children being kept in an atmosphere strongly
impregnated with it for three days and nights;
after that they were allowed out during the day,
but the disinfectant was continued in the nursery
for four or tive days longer, when they were con-
sidered safe.

On October 27, I saw a girl, æt. about eleven
years, whose sister had been sleeping with her.
She had had sore throat about two days, and the
rash was fully .out. The sister was not allowed
to sleep with her, but she spent most of her time
in the room during the next three days when the
new Act came into force and they were separated.
Here the disirifectant was rubbed•over the skin of
the whole body night and morning for three days,
afterwai ds at night only ; the emulsion was ad
ministered, and the disinfectant freely sprinkled
over the bed and about the room. The girl had
a severe attack of fever, had rheumatism in her
wrists and ankles for a few days. The desquama-
tion was finished about the fifteenth day, and
there was no appearance of albumen in the urine.
The sister did not develop the disease, although
exposed to the infection for five days, and three
other children in the honse did not take it. There
was no carbolic or other sheet used over the door,
the disinfection of the patient in the way described
being sufficient to prevent any of the poison escap-
ing f rom her.

It is to be hoped that others will try this method
of disinfection, as, if it is as effectual in ail cases
as I have found it in aIl so treated during the last
six months, there is every reason to believe that
the infection of scarlet fever may be arrested in
every case.-J. Brendon Curgenven, M. R. C. S.,
in Br. Med. Jour.

RELATIVE VALUE OF THE NEWER ANALGESICs.-
In the course of a lecture delivered in Cochin
Hospital, Paris, Professor Dujardin-Beaumetz
compared the new antithermic analgesics. The
first rank is given to antipyrin, on account of its
ready solubility, and the fact that it has little
toxic power. He ridicules those who decry its
use on the ground of its danger, asserting that
there are few substances in the materia medica
that may not be given in toxic doses, and that
these same persons who object to the use of the
newer drugs have no hesitation in using morphine
and belladonna, which are, in reality, far more
dangerous. The chief disadvantage of antipyrin
is the scarlatiniform eruption which is often pro-
duced by the ingestion of large doses, especially in
the case of young giWs.

Close after antipyrin, and second only because
of its insolubility, the lecturer places methylace-

tanilid, or exalgine, to which he devotes a careful
description. It is more active than antipyrin, and
does not produce an eruption. In ordinary cases,
four grains, twice or three times daily, is a suitable
dose, although, in rebellious cases, the quantity
has been increased up to twenty grains a day.
Owing to its insolubility in water the exalgine
must be given in an alcoholic solution. The fol-
lowing is suggested by the author:

R,-Exalgine . . . . . . 2.50
Essence of peppermint . . 10.
Linden water . . . . 120.

Syrup of orange flowers . 30.
One teaspoonful (four grains) morning and night.

The remedy seems to relieve pain arising from
whatever cause. The speaker had observed relief
in three cases of cardialgia with anginous acces
sions, and Gaudiman had reported but three fail
ures in thirty-two cases of neuralgia.

Phenacetin which is placed third on the list,
being sparingly soluble, is proportionately non-
toxic. It is best administered in capsules of seven
and a half grains, once or twice daily, and is
especially serviceable in the neuralgias of the
hysterical.

Acetanilid should be placed last, according to
this authority, not because it has less power, since
that is not true, but on account of the alarming
cyanosis which sometimes follows its use. This
discoloration, however, is stated to be not particu-
larly harmful, the remedy being exhibited some-
times for months without producing more than a
passing bluish discoloration of the skin and mu-
cous membrane.--Therap. Gaz.

THEINE IN NEURALGIA.-DIR. J. K. Bauduy
relates two cases of neuralgia treated successfully
with the hypodermic injection of theine. The
first patient was a lady suffering from sciatica, in
whomn ail the usual measures, including galvanism,
had been tried without avail. He injected 1 grain
of Merck's theine, rapidly increasing the dose on
successive days to J grain, with the effect of giving
immediate and permanent relief. A relapse oc-
curred in the other leg, which was cured hy the
injection of J grain. In another case the patient
suffered from occipital and supra-orbital neuralgia,
which was cured by the injection of theine into
the arm. He says that no unpleasant effects were
noticed from its employmet.- Weekly Med. Rev.
-The Pract.

THE CAUSE OF DEATH AFTER CHLOROFORM.-Dr.
Lauder Brunton, who, as is well known, has been
in India, studying the causes of death from the use
of chloroform, has sent a dispatch to the Lancet in
which he says that the results are most instructive,
.the danger f rom chloroform being asphyxia or over'
dose, and not due to the heart directly. These
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results, it would seem, indicate a change in the
views which were held by the investigator when
he left England, viz., that the danger was from
stoppage of the heart Further details of the ex-
periments will be looked for with the greatest in-
terest.-Lancet.

CIRCUMciSIoN.-In performing circumcision the
simplest method is the best. I use Henry's phim-
osis forceps, as I consider them superior to any
other. I draw the loose integument forward, clasp
the forceps firmly over it, and with a large bladed
knife, cut away the surplus tissue at one stroke,
and quickly pour a solution of cocaine (1 usually
use a four per cent. solution) over the cut, which
stops all pain in a few seconds. The application
of cocaine is repeated at intervals of a few minutes
over the inner skin. Then with a pair of strong
scissors I slit up the dorsal surface back to the
corona ; trim the sides with scissors to suit the
first cut ; if the first cut has been a little short I
leave more of the under skin, but if too much is
left it may become tender and furnish room for
herpes. I then use a fine silk thread, about num-
ber eleven, to unite the cut edges. They should
be nicely adapted, as in a majority of cases union
by first intention can be secured over a large por-
tion of the cut. I sometimes use the interrupted
and sometimes the continuous suture. As a dres-
sing I use a small piece of absorbent cotton satur-
ated with balsam Peru; apply a roller bandage
with a wide strip of muslin drawn between the
legs, fastened in front and back to a strip around
the waist for the purpose of retaining the dressings
and to hold the penis erect. It is not necessary to
put the patient to bed, he can go about his usual
business unless it is manual labor. On the second
or third day I direct him to take a bath, when I
remove the stitches and apply a dressing of vase-
line. In a few days lie is well ; a circumcised Gen-
tile. I have made over 400 circumcisions, and
fully fifty per cent. of have here in the cure o
herpes. Many men who have herpes imagine they
have syphilis, and with or without the advice of a
physician take constitutional treatment. Many
cone to Hot Springs thinking they have " blood
diseases." It is for this reason and for cleanlinesl
that I advocate circumcision. I would follow ir
the footsteps of Moses and circumcise all male
children. The operation is simple and free frorr
danger.-Dr. Williams in Y. W. Med. Jour.

BoXING THE EARS AND ITS RESULTS.-" W

would fain hope that, in deference to repeatec
warnings from various quarters, the injuriou
practice of boxing the ears, once comnion in
schools, is fast and surely becoming obsolete. I
is too much to say that this desirable end has yei
been realized. Certainly the recent observation
of Mr. W. H. R. Stewart do not give color to thiý

view. In a pamphlet on " Boxing the Ears and
its Results," lately published, and illustrated by
appropriate cases, he briefly sumn.arizes his own
experience in the inatter. He reminds us that,
notwithstanding the toughness of the aural drum-
head, its tense expanse will rupture only too
readily under the sudden impact of air driven in-
ward along the meatus, as it is in the act of cuffing;
and he shows that in one instance at least this
injury resulted from a very slight though sudden
blow. Given early and skilled attention, the wound
may heal very kindly, but if the beginning of mis-
chief be overlooked, as it often has been, further
signs of inflammation soon follow, and a deaf and
suppurating tympanum is the usual result. There
is practical wisdom in the statement that this con-
sequence most readily follows in the case of the
poorly developed and underfed children who abound
in every board school. lI them an earache would
probably receive no very strict attention, and
disease might for a time work havoc unimpeded.
When chronic suppuration exists already, and it
is only too common, a random knock on the ear
may result, as in a case related in the Lancet in a
fresh otitis, with fatal brain complications. School
masters and others, who may at times be tempted
to apply the correcting hand somewhat too care-
lessly, might read the few pages of this little m ork
with equal interest and advantage. The close con-
nection between ear and brain should never be
forgotten, and the reflection that injury to the
former organ most easily terminates in total deaf-
ness, and in suppuration, which may any day take
a fatal course, should assist in the preservation of
a sometimes difficult patience. -Lancet.

ASTHIMA. - Of the thousand and one things
which have been tried for this disease, nothing in
my experience is equal to the nitrite of sodium.
I am not fond of mixing drugs, and [ therefore
generally give it alone. In some cases, however,
with the object of promoting sleep, I combine it
with hyoscy amus, and in others, again, I have found
the tincture of lobelia of some additional benefit.
When the nitrite of sodium first came into use I

1 gave some large doses (ten to fifteen grains) in a
case of uncomplicated asthma, which had occurred
in repeated attacks for years. The first dose made
the patient so sick and faint that I could hardly

1 induce her to repeat it; but although a second
dose had a similar effect, the patient was freed
from her asthmatic attacks completely, and had
not had a recurrence when I last saw her, two

1 or three years afterwards. Since then I have given
s it in from three-to-five-grain doses, frequently
i repeated, and always with the greatest benefit.
b With regard to hyoseyamus in this affection, as
t weil as in other diseases, I find that the ordinary
s doses are of little benefit. Two drachms of the
s tincture or of the succus for a single dose should
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be prescribed, and not less than one drachm when
frequently repeated. Besides having an influence
over many spasmodic affections, it has a most
tranquilising influence on the mind. Given alone
in asthma it will not releave the spasm, but in
combination with the nitrite of sodium the im-
proved condition of the patient is sometimes simply.
marvellous.-Lancet.

IODINE AS A REMEDY FOR VOMITING -M. Dar-
thier bears testimony to the value of tincture of
iodine administered internally for the relief of
vomiting, a remedy recommended by the late Pro-
fessor Lasegue in the vomiting of pregnancy. The
author has observed its use in nineteen cases,
eleven of which were tubercular subjects, and
found that it is of more value in the vomiting of
early phthisis than in that of the later stages of
this disease. At the same time he gives instances
of advanced cases with obstinate vomiting, where
the symptom was largely controlled by the drug.
Amongst other cases he gives one of bronchial dila-
tation (subsequently fatal from acute tuberculosis)
in a female, who for three weeks, had regularly
vomited after every meal. From the date of com-
mencement of the use of the drug, she ceased to
vomit, and after a week's treatment, which was
not productive of any sign of iodism, was com-
pletely cured of the symptom. Apart from phthis-
ical vomiting, M. Darthier finds it useful in alco-
holic gastritis, in ulcer of the stomach, and in the
vomiting of pregnancy and of chlorosis, instances
of which are recorded. He says that the iajority
of the patients take the iodine with pleasure ; it
often produces an agreeable sense of warmth in
the stomach, lasting from five to twenty minutes,
The dose is ten drops, dissolved in 125 grammes of
water, taken in three portions immediately after
meals. In a certain nuinber of cases, symptoms of
iodism are produced, chiefly coryza, but a good
many patients do not experience any such incon-
venience from it.-Lancet.

THE CURE OF FACIAL NEURALGIA, ODONTALGIA
AND ALLIED NEUROSES.-Dr. Geo. Leslie, in a pa-
per read before the Medico-Chirurgical Society, of
Edinburgh, announces that he has been able to
cure many cases of the above-named very trouble-
some disorders by a very simple procedure. This
procedure consists in the application of powdered
chloride of sodium-common salt-to the nasal
mucous membrane. The salt may be used by the
patient as snuff, a pinch of it being taken into
the nostrils on the affected side, and in many
cases this has been found effectual in preventing
a recurrence of the trouble. The best results were
obtained when the salt was administered through
an insufflator. A sma»l insufflator was used for
this purpose, the chamber holding but four grains.
As the powder was blown in, the patient was

asked to draw air up the nostril. The application
produces but little pain or discomfort. Although
a single application usually suffices for the imme-
diate inhibition of the neuralgia, especially when
it is recent and localized in one branch of the fifth
nerve, in other cases where the disease has been
of long standing and of extensive distribution, he
had found that insufflation repeated every half-
minute for about five minutes was required. In
conclusion the author reports a series of cases
cured by this novel treatment. Among these were
cases of odontalgia, cephalalgia frontal and verti-
cal, facial neuralgias of various types, and bron-
chial asthma.-Ed. Med. Jour.

ATROPINE SOLUTION IN NOCTURNAL EARACHE
IN CHILDREN.-Lately I have been treating a lady
for sore eyes. Incidentally she told nie about her
little girl, two years old, crying nightly with ear-
ache. The child could not sleep, and would not
let the mother sleep. I prescribed one grain atro-
phine sulphate in an ounce of water, and told the
mother to drop four drops into the ear whenever
the child complained of pain, and let it remain
there for twelve to fifteen minutes, explaining that
it would do no harm, if the child should even go
to sleep with the medicine in the ear. The mother
and child have neither lost any sleep since the use
of the medicine was begun.

I have been using atrophine solution for noctur-
nal earache in children for about twenty-five years,
and have not yet known it to fail to promptly re-
lieve the suffering. Duriig this time I have
known it to stop the night-crying from earache of
many children. It not only stops the pain
promptly, but it in a short time actually cures
the trouble. At least, that has been my experi-
ence. In pain froni tympanic abscesses, furuncles
and otitis externa it has no appreciable effect.-
St. Louis Med. and Surg. Journal.

THE " NORMAL " DIET.-According to Dr. G.
Munro Smith, the daily destructive metabolism,
which is the great criterion of work done, does
not vary much among different occupations. Pre-
mising that he does not consider moderate over-
eating injurious, he finds that very many men eat
considerably more than the most liberal tables ; it
is not an uncommon thing for an averaged-sized
man on very moderate work to eat 25 or 27 ounces
of chemically dry food a day. Women eat much
less than men, after making allowances for differ-
ences in weight and work. Where a man eats 19
ounces, a woman of the same weight and of active
habits eats only 14 or 15 ounces. On a diet from
which all meat is excluded he has found that 12
to 13 ounces per diem will comfortably feed a
hard-working man. A moderate amount of stimu-
lauts appears to increase the average ; moderately
free drinking diminishes it. A diet consisting of
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one part of nitrogenous to seven or eight non-
nitrogenous is a good combination ; it is greatly
exceeded on the nitrogenous side by the majority
of men and women, especially the former. A diet
of 12 to 14 ounces of chemically dry food, digesti-
ble, with the ingredients in proper proportion, is
sufficient to keep in good health an average-sized
man on moderate work. The majority of people
(in England) eat literally twice as nuch as this.
-Bristol Medico-Chirurgical Journal.

TREATMENT OF PHLEGMASIA ALBA DOLEN.-
In L'Union Medicale of October 19, 1889, the fol-
lowing routine treatment of this troublesome state
is given: The patient must be placed absolutely
on the back ; the diseased limb being treated by
forcible extension, and the application of a lini-
ment made up of olive oil, morphine, and chloro-
form. After this has been applied, the leg should
be wrapped up in cotton batting and kept at a
uniform temperature, and frequent movement and
examination of the parts are to be avoided. To
combat the pain, chloral and other narcotics are
to be used internally, and hypodermic injections
of morphine and laxatives are to be given. After
the pin diminishes, alkaline diuretics are to be
used to favor the absorption of the ædema, and, if
necessary, the skin may be punctured to relieve
the swelling. The patient should be confined to
bed for thirty days until all evidences of trouble
have ceased and the odema entirely passed away.
-Medical Progress.

EAR TROUBLE OF THE EMPEROR OF GERMANY.
-We learn from the London Truth that the Em-
peror of Germany is again laid up with his ear
trouble, chronic suppurative otitis iedia, and, in
consequence of pressure of business, is dangerously
temporizing with the treatnent advised by his
medical attendant. With a hereditary predisposi-
tion to scrofula and a consequent chronicity of the
affection, it will be a question of time only when
the affection shall take an incurable turn, and in-
vite directly an extension of inflammatory action
to the meninges, which may jeopardize the life of
the distinguished personage. In this country we
are taught that such an affection is curable by
surgical interference, and the veriest pauper here
has a chance equal to that of a king. -Med. Rec.

THE Chenist and Druggist gives some amusing
counter experiences of country chemists and drug-
gists. One chemist reports the following order
just to hand :-" Cammermial powder, Justman's
die. Pennerths." A Birmingham chemist had a
shiver the other morning. After opening the
door, in response to vigorous kicking, a youngster
rolled in with the request, " Ha'porth 'ead and
stumick pills, and please give me some o' y'r bills
to wrap some bloaters in." Edinburgh chemists

report the following curiosities :-" Id. worth of
Epsom's Finest Saits."-" A powder for a child
twenty-eight years old."-ld. worth of Squirrels
in Syrup."-Lady Customer: "I d. worth of Tinc-
ture of Rhubarb. Is it plenty for a dose ?" Che-
mist: " Is it for an adult ?" " No, its for a man."
-" A pennyworth of Cod Liver Lime."-" A pen-

nyworth of Inside Powder and Fire and Thunder
(Violet Powder)." A Lincolnshire chemist re-
ports :--" Sanitary paper " is what she asked for ;
sand paper is what the new apprentice supplied.
Mr. J. H. Williams, Hayle, Cornwall, has recently
been called upon to supply the following orders :
-" A bottle of Queen Anne's wine; Garibaldi
ointment; a stedfast powder for a baby; a 6d.
bottle of defective; sick-list powder; hartsin oil ;
ox allack assed parsin."-Iosp. Gaz.

PRESCRIPTION FOR PsoRIAsis.-The favourite
prescription of Mr. Jonathan Hutchinson for
psoriasis is :

L.-Acid. chrysophanic, . . grains x.
Liq. carbonis deterg., . . . x.
Hydr. amm. chlorid., . grains x.
Adip. benzoat., ..... .j.

Misce, flat unguent.
At night the patient should wash the diseased

surfaces free from all scales ; then, standing before
a fire, rub on the ointment, devoting, if possible,
half an hour to the operation. This proportion of
chrysophanic acid is not irritating, and stains the
linen but slightly. With sonme cases, even a
weaker chrysophanic ointment is entirely suffi-
cient. Internally, Mr. Hutchinson prescribes
arsenic, though he is not convinced that it is an
important adjunct.-Arch. of Surg.

CHAS. A. RILEY, M.D., Rockville, Mo., says:
Some time since I had occasion to treat one of the
worst cases of chronic alcoholisn that ever came
under my observation. Patient, man, aged twenty-
four, had been a constant drinker for several
years, interspersed by occasional sprees, and dur-
ing one of these I was called to treat hin. After
giving him medicine to arouse his liver to proper
action, I commenced giving him tablespoonful
doses of Celerina (Rio Chem. Co.) every four
hours. He begged for whisky until he got under
the influence of Celerina, which was only a few
doses ; after that he quieted down, and the terri-
ble appetite for, and influence of whisky began to
subside. In about eight days he resumed his
place in business, and ever since has had no appe-
tite for whisky, and no bad results in any form. I
do not think it can be equalled as a remedy in any
case where it is *ndicated.

STANLEY's TESTIMONY TO THE VALUE OF VAC-
CINATION.-In a recent letter received in London
from Stanley, the explorer writes : "The small-
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pox broke out among the Manyena and their fol-
lowers, and the mortality was terrible. Our Zan-
zibaris escaped this pest, however, owing to the
vaccination they had undergone on board the Ma-
dura." Such evidence is, of course, not required
by any sensible man, and will not be admitted by
the anti-vaccinationist, who will invoke the favo-
rite argument of the sceptic, that of coincidence.
Nevertheless it is interesting.-Med. Record.

The Faculty of Medicine of Paris, has been in-
formed of an alarming increase of cholera in Cen-
tral Persia and along in the Turko-Persian frontier.
It is feared that the disease is approaching Europe.
Inhabitants of the afflicted district are endeavoring
to reach the Russian ports on the Caspian Sea,
and there is danger that they will bring the
choiera with them. The Caspian seaports are
generally in a bad sanitary condition, and if the
choiera appeared in any of them it would be dif-
ficult to suppress. It is not probable the disease
will reach Western or Southern Europe during
this year.-Boston Med. and Surg. Jour.

CREOSOTE IN DIABETES MELLITUS.-Dr. Vin-
cenzo Valentine relates the histories of two
brothers who were both afflicted with diabetes
mellitus. In spite of the meat diet which vas
prescribed by Prof. Contani, the urine of both
patients continued to be loaded with sugar. The
administration of creosote (gradually increased
from four to ten drops per day) soon caused the
total disappearance of sugar from the urine. No
return of the sugar was noted even when the
patients partook freely of amylaceous and sachar-
ine diet. The author emphasizes the tolerance for
creosote which both patients exhibited.-Deut.
Mied. Zeit.-Med. Rev.

ELECTRICAL STIMULATION IN APNŒA DURING
ANÆSTHESIA.-Drs. Hare and Martin advocate
the use of the electric brush to the epigastrium in
this condition, the other pole being applied to the
base of the rib, not on the pneumogastric in the
neck. Rapidly interrupted currents are used.
They claim danger as existing when stimulation
of the phrenic as ordinarily done is tried, because
of the closeness of the cardiac inhibitory nerves
to the latter. In noticing direct stimulation of
the heart by esophageal electrodes some time ago
in one of these reviews, I called attention to this
danger. There is, however, little risk in using
Faradism in the ordinary way, and it is equally
serviceable as galvanism in all the instances, such
as failing respiration from opium poisoning, and
the like.-Tmes and Reg.

PtiosPHioRUs IN DIABgTES.---Dr.Balmanno Squire
relates the history of a gentleman, sixty years of
age, who was brought to him suffering from

eczema. He also had diabetes. Phosphorus was
ordered for the relief of the eczema, which it bene-
fitted very much, but at the same time it seemed

I to exert a most favourable influence upon the
diabetes. The amount of urine passed in the
twenty-four hours was greatly diminished, and the
thirst, from which the patient had suffered greatly,
caused very little annoyance.-Bri/ish Mied. Jour.

TREATMENT OF ERYSIPELAS -Koch, in the Wie-
ner klin. Wochenschrift, 1889, No. 27, reconmends
an ointment of the following composition: Creo-
line, 1 ; iodoforn, 4 ; lanolin, 10 ; to be applied
with a brush over the affected part and for a dis-
tance of two or three inches over the healthy skin.
In twenty-five cases treated in this manner, after
two or three applications a fall of temperature
took place, the erysipelas was limited, and the
skin resumed its normal color.

CONTAGIOUSNESS OF TUBEICULOSIs.- With re-
ference to the debate on the contagiousness of 'tu-
berculosis between married couples, Dr. Leudet
read a note in which he concludes that of families
lie had known personally and attended for the last
twenty-five years, of 112 widowers and widows
the companion of whom had succunbed to phthisis,
seven only were affected with tuberculosis. He
therefore affirns that coûtagion, even between
married couples, is extremely rare.

SWEATING OF THE FEET.-The result of exten-
sive experiments in the German ariy as to the
best treatment for excessive sweating of the feet
has been to prove the great superiority of chromic
acid over all other applications. Of 18,000 cases
in which chromic acid was used, 42 per cent. were
reported "cured," 50 per cent. "imiproved," and
only 8 per cent, " unrelieved." The feet are first
bathed, and, after being thoroughly dried, a 5 per
cent. solution of the acid is applied with a brush.
Two or three applications suffice, as a rule, but
the treatment has sometines to be repeated after
a fortnight.- lancet.

A REMEDY FOR NEURALGIA WITIIOUT MORPHINE
Antipyrin, - - - - - 3iij.
Ex. cannabis Ind., - r- .
Ex. aconite, - - - a gr. vss.
Caffein, - - - - - 3ss.
Hyoscine hydrobrom, - - - gr. 4.

Divide into thirty capsules.--Jour. of A m. lied.
Asso.

A VALUABLE GENERAL ToNIC FOR FEMALES.-

R.-Syr. Hypophos. comp. . . . . 4 oz.
Aletris Cordial (Rio) . . . . . 4 oz.

Sig. Two teaspoonfuls before meals. -M.
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MEDICAL EDUCATION.

"Nature is a cruel and relentless vivisector."
She carries on her experiments in the face of laws
and fanatics. In her experiments upon man she
teaches him lessons in physiology, which if he
would but apply, would save months and years of
patient labor and yield more correct and trust-
worthv results. Could anyone acquainted with
the study of pathology, for an instant deny its
value as teaching and demonstrating the truth of
certain physiological theories and the falsity of
others. A considerable amount of knowledge is
of course necessary to apply the revelations of
pathology, and these fundamental points are to be
learned by every student before he can fully com-
prehend what is before him. Our knowledge of
the development, growth, and action of healthy
cell life has been largely derived from a careful
study of cells invaded by disease, so that in a
series of cases we can with comparative certainty
determine the function, the relation and the im-
portance of the different parts of a cell. Morbid
changes associated with certain functional de-
rangements have taught the physician the func-
tions of organs which he otherwise never could
have approached.

Nature, through disease, has given to the thera-
Peutist, suggestions which have proven of lasting
benefit to man. The compiled statistics of the
careful clinical operator have taught lessons in
tissue metabolism more valuable and reliable than

the chemist and his laboratory equipments could
have hoped to achieve in centuries of labor. It is
sometimes required to assert for medicine a dis-
tinctness and an identity of her own. Every
scientist is not a physician, although some may con-
tend that if one has a thorough scientific training
in the so called " natural sciences," he can have
little more to learn to become a physician, and
this view gains support in the fact that some of
the branches, essential in the medical course, are
taught by those who have no knowledge whatever
of the application of these subjects to man. What
could any intelligent physician think of a professor
in physiology lecturing to a class of medical stu-
dents upon the action of the human heart, upon
its sounds, and the action of its valves, who him-
self had never listened to its beat, and perhaps had
never seen that organ, the intricacy of whose me-
chanism he was attempting to explain. True
enough something has been learned of the nervous
mechanisi of the heart's beat from experiments
with the vagi of the frog, but there are other
things equally important, and to the medical stu-
dent far more important, as qualifying him for
clinical instruction. In these days of so-called
" practical scientists," we have volumes written
upon the embryology of the chick, and these trea-
tises are reconmended as reliable text books for
the medical student. We do not deny the high
scientific character of these works, nor the high
position their authors occupy as authorities upon
this special study, but these are not works to be
relied upon to furnish a clear exposition of the
physiology of gestation as applied to man, any
more than is the scientist to teach to medical stu-
dents that saine process who, himself, has never
seen a human fotus much less an impregnated or
gravid human uterus. As the ovisac of the hen
cannot be allowed to replace the uterus of the
higher biped, any more than the pure scientist can
be allowed (ignoring the immense aggregation of
medical knowledge and in total ignorance of either
clinical or pathological denands) to supply to me-
dicine a comparative science, where one applied to
man, learned of, and read in him, is demanded.

If we regard the nervous system of man we re-
cognize in its arrangements a most special claim
to marked distinction. It could not be that the
functions of the nervous system of man could ever
be understood until a very thorough and careful
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knowledge of the anatomy of the same had been
first acquired, and every student will admit the
absolute necessity of careful and frequent dissec-
tion, to maintain a knowledge of these particular
parts and upon this subject, none, save those, who
are alike familiar with human anatomy and hu-
man pathology, could give any lectures which
would be worth the time of the medical student
to attend. No one can regard the rapid and im-
portant advancements made in the study of human
anatomy, especially that relating to certain regions,
but must be impressed with the necessity, for the
medical student, of thoroughness in this subject
before further work is attempted. What would
the average student of medicine say, should the
examiner happen to take him into the pharynx,
eustachian tube, middle and internal ear ? Yet
for a physician this knowledge is eminently more
required than much of the zoology which lie
spends bis time in studying. We know there are
those who imagine these scientific subjects are
especially good to expand the mind, and in fact
only those who have spent a great part of their
lives in such study, can have an expanded mind,
but if they glance at the history and art of medi-
cine, they would see in it a field wide enough for
the greatest intellect or worthiest being, "The
noblest study of mankind is man." It is not unrea-
sonable that the scientist should everywhere urge
the value and importance of his own profession
and advise the introduction of its subjects into
every curriculum. We would do the same for
medicine, nor do we seek to render medicine in
any degree less scientific, but we object to the sub-
stitution of a Natural Science Course for a course
upon the primary subjects of medicine. The first
year medical student may be very scientific when
he is fiddling with a tuning fork and trying to de-
termine the number of its vibrations per second,
but he would achieve more useful medical know-
ledge, if he spent that time in the dissecting room.

The public mind must before long recognize the
fact, that doctors must be eminently practical. The
authorities of charities, public institutions and
public hospitals everywhere must learn and recog-
nize that the possibility of a carefully conducted
post morten examination being made in any case,

(ending fatally), would be one of the best incen-
tives to careful examinations of patients during

life and lead often to a more correct diagnosis,

lest it miglit fall to the lot of the pathologist to
exhibit in the mortuary, evidence of carelessness,
or an unpardonable deficiency in diagnostic skill.
In nmany of the hospitals of Canada the patholo-

gist is a young attachè of the staff, and he accepts
the position of pathologist as a stepping stone to
future advancement ; but if we look at the great
medical centres in the Old World, we find the
most experienced, the most scientific, the most
skilled physician of the hospital, the pathologist,
and justly so, for we contend, there is no experi-
ence oi more value to the earnest student of me-
dicine, than that gained in the dead bouse.

In crowding the Medical Course with unapplied
sciences, the tendency is to neglect those of more
importance, and the more will this be the case,
where those not in touch with the requirements of
the medical profession are allowed to influence the'
curriculum of study.

MEDICAL EXPERT TESTIMONY.

The question of medical testimony in law courts
is one which has been made, and very properly so,
the subject of much comment during the past few
years. No medical man who bas been obliged to
spend the most valuable hours of bis working day
in a law court, to the great detriment of bis prac-
tice and damage of bis patients, listening to the
quibbles of opposing counsel, and in bis turn being
badgered by them, but bas felt it a great hardship
that he has no redress. The very considerable loss
of time and money he sustains in protracted cases,
and the feeling that lie should be attending to bis
regular business, are not perhaps so galling as the
thought that be may be placed in very unpleasant
positions by the sharp practice of lawyers who
have been " coached " to ask questions, and to ask
them in such a way that no man can answer them
and convey a right impression to the jury, that
palladium (sic) of the people's liberties.

Little by little some of the States in the neigh-
boring Republic have been emerging from the
semi-barbarous methods of treating medical wit-
nesses, but the wheel turns slowly and we are

practically in the sanie unenviable position that
our medical forefathers were, when medicine was
largely enveloped in mysticism and superstition.
We read of the " hunger strike " and other meang
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by which prisoners in Siberia undertake to gain
some recognition of their rights as human beings.
Surely the profession of Canada should arise as a
body and make some such strike as will deliver
them from this incubus. The feeling among the
profession seems to be universal that something
should be done in the way of the relief of men,
who the most actively engaged and skilful of
their confrères, are compelled to submit to the
damage the law can now inflict upon them. And
yet, so far as we know, no concerted action has
been taken in Canada, We append the report
presented to a Congress held in Paris last August.
(Arch. de l'Anthropologie Criminelle), by M. M.
Guillot and Demange, two mniembers of the legal
profession, on " The best method of guaranteeing
the interests of both the State and the culprit in
the matter of iedical expert testimony " :

The question of the plurality of experts was discussed
and the following propositions were offered :

1. In order to guarantee the interests of Society and of
the accused. there should be in each case where nedical
expert testimony is employed, at least two experts, one
of whon shall be selected by the accused or appointed for
him by the court in case of his absence or refusal to choose,
who shall have the same rights and functions, shall take
the same oath, and shall make a common report together
and be equally reimbursed hy the State. 2. These ex-
perts shall be chosen from official lists made up by the
public authorities and the scientific bodies designated to
that duty. 3. Only those persons who in a competition
before a jury composed of professors of the medical facul-
ties and of magistrates, have obtained a special diploma,
shall be put on these official lists. 4. The system of
plurality of experts necessitates the formation of a su-
preme medico-legal council at the seats of niedical instruc-
tion that shall be charged with deciding the experts of
that region and be the final authority. 5. The examin-
ing magistrate shall assist at autopsies and examinations,
except in certain special cases, so as to be able to instruct
the expert as to facts aiding his researches. 6. The ad-
vocate of the accused inay also assist so that he may be
able to present the objections of the defense to the ex-
pert. 7. Instruction, comprising the general principles
of legal medicine, should complete in the law schools the
course of criminal procedure. 8. It is advisable, in order
to facilitate the study of legal nedicine, to make an ex-
ception to the general principle of secrecy, so far as to
allow the students to be present at medico-legal autop-
sies, customarily subject to the voto of the magistrate.
9. There should be collected in the est thlishnients of
legal medicine or in public records, archives and medico-
legal collections under the direction of magistrates and
experts.

These prepositions were discussed (Arm. Jour. of In-
sanity) by the congress and some difference of opinion
brought out in regard so the advisability of a multiplicity
of experts. The first proposition was therefore voted
with the following prefix : " Reserving its opinion as to the
advisability of having opposing experts, the Congress, etc. ,"
and the second and third propositions were omitted and
in their place the following was adopted : " The experts
shall be chosen, save in cases requiring special compet.
ency, from official lists made up by the public authorities
and designated scientific bodies." The other propositions

notwithstanding some of them were criticized, were vo-
ted by the Congress with the following addition : " It is
indispensible that the examining magistrates should have
at their disposal the materials and necessary means for
giving all needed instructions, thoroughly and rapidly."

SHORTHAND FOR MEDICAL STUDENTS.

Some medical gentlemen of prominence, in Lon-
don, England, have inaugurated a movement to
to promote the study of phonography by medical
students.

They claim that a practical knowledge of short-
hand, acquired previous to the commencement of
their medical studies, would greatly facilitate their
progress by enabling them to take full notes of
lectures, etc., to which they could refer at any
time, leaving little to their memory or imagination.
This would be of much benefit to the student in
assisting the memory, and acquiring an accurate
knowledge of the principles taught during his col-
lege course. Pitman's System of phonography is
exclusively recommended, as answering every pur-

pose.
Doubtless a knowledge of shorthand would

be of importance to students, not only in medi-
eine, but in most other studies. But the time
devoted to its acquisition must take the place of
some other preparatory study. It is, therefore, a
matter for consideration whether any of these can
be eliminated, without disadvantage from the edu-
cational course. Experience has furnished us with
little upon which we can depend in this matter, and
we inust rely for further tests on the superior suc-
cess of those who have learned shorthand and have
practically availed themselves of its advantages in
their medical course. That the medical studies of
the present day are sufficient to occupy all the
time from youth to mature manhood, we think
will not be questioned. Hence, unless it can be
clearly shown that some of the preparatory work
can be dropped, or the ability to take advantage
of shorthand in taking notes, etc., is more than
sufficient to make up for the time lost in acquiring
it, we cannot see the advantage of placing more
burdens on the students.

It might be, and we are of the opinion that it
would be, advantageous, not only to the medical
student, but to all students and business men, if
shorthand were taught as one of the regular sub-
jects at our public schools. It would not take
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much time per day for a pupil, who attends one of
our public schools from, say, the age of seven to
twelve years, to obtain a fair knowledge of the
science, and some practical and useful knowledge
of the art of phonography, which for the remainder
of his life would be of great advantage to him.
Here we come upon the dangerous ground of re-
commending the dropping of some of the subjects
already on the curriculum of studies at our public
schools. With this we have no desire to deal,
even if we possessed a knowledge which would
enable us to judge on the matter, but we are de-
cidedly of the opinion that the ability to write
shorthand, could be obtained in some of the time
now devoted to the study of certain matters in Eng-
lish Grammar, such, for instance, as rules of speech
which are rarely applied in the class-room even,
and never outside of it. And several other re-
forms in the time-honored public school curricu-
lum,, might advantageously be made, which would
give sufficient time for learning phonography with-
out serious loss to the pupil in his subsequent
studies or after life.

A DocToRs' STRIKE.-A disposition on the part
of French doctors, says the Med. Press and Circ.,
bas shown itself to strike against low pay in the
matter of complying with requisitions to perform
post mortem examinations on the bodies of per-
sons respecting which the police authorities are
desirous of obtaining further information. When
one is aware that the remuneration for such exam-
ination, including a detailed report in writing,
averages five shillings, no surprise can be felt at
the dissatisfaction felt and expressed, although
there ought to be more dignified means of bring-
ing pressure to bear than the summary and illegal
plan of refusing to obey the magistrate's order.
A few weeks since several medical men were pro-
secuted for illegal refusal in this respect at Rodez,
and after a trial in which the feelings of the par-
ties waxed rather warm, they were duly condemned
in nominal penalties. The same thing occurred
again in the department of the Rhone last week
when two malcontents were fined six francs and
costs for declining to conform to the law which
authorises magistrates to requisition the services
of medical men.

FoR TaausH A N SoRDES.-Dr. Ord, writing

in the Lancet, says: Among the ill-fed children of
the poorest residents of our large cities thrush is
an extremely common and troublesome complaint.
The following lotion, to be applied frequently with
a feather or brush to the white patches, kills the
oidium albicans more quickly than any other I
know, and removes the patches after a few appli-
cations, leaving healthy mucous membrane. It
consists of equal parts of lotio nigra and glycerine
mixed. I attribute its action to the germicidal
power of the mercury. The quantity used is so
small as to be quite harmless. Another condition
in which I have found the same lotion invaluable
is in that of the sordes which collect so abund-
antly on the teeth, lips, and tongue in many cases
of enteric fever. It cleans these parts as if by
magic, and renders that unpleasant process known
as "scraping the tongue " quite unnecessary. It
may also with advantage be painted over the
fauces, etc., in those unhealthy conditions of the
throat which are so common in typhoid. I tried
it in one case of catarrhal stomatitis, but it had
no effect, whereas chlorate of potash effected an
immediate cure. Also in the sordes of advanced
phthisis it seems to be of no use. Not having
seen this lotion mentioned in any book, and hav-
ing found it superior to any of the usual prepara-
tions in use for these affections, I venture to bring
it to the notice of the profession, in the hope that
it may prove as great a boon to other practitioners
as it bas been to myself.

A LARGE DosE OF SULPHONAL WITHOUT FATAL

SYMPTOMS.-A Berlin correspondent of the Med.
Press and Cir., notes the following remarkable
facts observed after a very large dose of sulpho-
nal:-

On January 5th of the present year a workman
in Riedel's factory took a full tablespoonful of
sulphonal, that he might for once have a good
sound sleep. Half an hour later, feeling no effect,
he took two tablespoonfuls more and went at once
into the village beerhouse. In about half an hour
after taking the second part of half a glass of beer,
such a tired feeling came over him that he left
the remainder of the beer on the table, " went
home and so to bed," as Pepys says. He remem-
bers nothing after this. At ten o'clock on the
morning of January 8th he was aroused from his
uleep, recognized the people about him and went
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off to sleep again. On the 9th, at one in the
afternoon, he was awakened by his wife, and re-
mained awake till eight in the evening, felt stupid,
but was rabidly hungry, and enjoyed some food.
The next morning he got up at seven o'clock, and
fromi that time felt no trace of tiredness or mental
disturbance.

Three tablespoonfuls of sulphonal would equal
about 420 grains. No wonder he slept for days
and nights. The wonder is that he sleeps not
now.

THE TREATMENT OF PHLEGMAsIA ALBA DOLENS.
-L'Union Med. attributes to Delore and Poulett
the following sketch of the proper treatment of
phlegmasia alba dolens :

Absolute rest in the dorsal decubitus, the
affected members placed in an attitude of forced
extension, and a mixture of oil and chloroform
applied ; then cotton batting is placed around the
limb, which is to be kept warm at an even tem-
perature. Movement and repeated examinations
are to be avoided. To combat pain, narcotics by
the mouth, subcutaneous injections of morphine,
and laxatives are in order. When pain begins to
subside, alkaline and dieuretic drinks may be
given to hasten resolution of the edema. If there
is much odema, the fluid may be allowed to ooze
out through small incisions or through a drainage-
tube. The patient should be kept in bed for thirty
days after the cessation of pain, and until the
oedema has almost completely disappeared.

FOR RHEUMATIsM.-Dr. Staples states in the
Hosp. Gaz. that he has found oil of wintergreen
very satisfactory, and in almost every case it gives
relief when administered internally in minimum
doses. He has also used the oil for acute gout.
His prescription for a liniment is :-

R.-Oil of wintergreen, : . . f 3 ij
Olive oil, . . . . . . . f 3 iij
Soap liniment, . . . . . f 3 iij-M.

A very little of the liniment is used ; caution
the patient against using too much, and if the
rheumatism is limited to one or two joints, he
recommends applying cotton-wool after its appli-
cation, and then bandaging the joints.

ANOTHER VIEW ABOUT HYPERTROPHED TURBI-
NATED BoNEs.-Much has been said and written
as to the evils arising from hypertrophy of the

turbinated bones. That the evils may have been
exaggerated regarding this condition, will appear
from the following (Med. Rec.):-

Dr. Mayer, in the course of some remarks, said
there were cases in which hypertrophy of the tur-
binated bone produced no symptoms, and he
thought it depended a good deal upon the point
at which pressure was made, whether it involved
nerve-filaments and produced symptoms. Then,
too, there might be irregular distribution of the
nerve. He believed strongly in removing hyper
trophied tissue of the inferior turbinated bone,
and establishing free drainage.

THE second congress for the study of tubercu-
losis will be held at Paris, late in July, 1890. The
subjects for discussion will be ; 1 Identity-of tu-
berculosis in man with that in the bovine species,
fowls and other animals. 2. Bacterial and mor-
bid associations of tuberculosis. 3. Hospital pro-
vision for those suffering from tubercular disease.
4. Agents not injurious to the organism, capable
of destroying Koch's bacillus, from the point of
view of the prophylaxis and treatient of human
and animal tuberculosis. The general secretary
is Dr. L. H. Petit, 11 Rue Monge, Paris, to whom
the names of those who desire to take part in the
Congress should be sent together with a postal
order for twenty francs. The president of the
Congress is Professor Villemin.

ROSENBURG ON THE TREATMENT oF LEUKOPLA-
KIA.--In all remedies used in the treatment of
leukoplakia (Ed. Med. Jour.) the balsam of Peru
holds first place. It not only checks the pain and
heals the lesions denuded of epithelum, but clears
up cloudy epithelial patches, and causes deposits
to disappear. Two things are necessary-pro-
tracted application and a pure preparation of the
drug. When fissures are present and the epithe-
lium denuded, the balsam is to be applied gently
with a brush, but otherwise a stiff brush is to be
thoroughly used, so as to act in a degree mechani-
cally. The application should be made three times
a day, and kept in contact with the lesions for at
least five minutes at a time.

OxYTOcIc ACTION OF QuININE.-In a paper
lately read before the Clinical Society of Maryland,
Dr, J. C. Atkinson gave the following as his con-
clusions in regard to this action of quinine :-
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1. The cinchona preparations have not a fixed

and definite influence in causing contractions of
the uterus.

2. An oxytocic action is occasionally produced
by these remedies. This action depends upon
idiosyncrasy; and, as in the other idiosyncratic
reactions to cinchona, it is impossible to foretell,
in any given subject, its manifestation.

3. There is some evidence that this action is
only exerted under large doses or in debilitated
subjects.

4. Cinchona and its derivatives should be em-
ployed during pregnancy with great circumspec-
tion, and should be at once withheld upon the
supervention of symptoms indicating a uterine-
motor influence.

FOR HIÆMORRIIOID.-Kossobudski (Deutsche
Med. Woch.) gives the following formulæ for the
treatment of hæmorrhoids. For the external
variety :

R.-Chrysarobin . . . . 12 grains.
Iodoform . . . . 5

Extract of belladonna . 9
Vaseline . . . . 1 ounce.--M.

Sig.-Wash the parts with a 2% solution of car-
bolic acid or a 1 solution of creolin several times
daily and apply the ointment.

For the internal variety he uses the following
suppositories, which cure most of the cases after
two or three months' use :

R.-Chrysarobin . . . . 1 grains.
Iodoform . . . . 1 grain.
Extract of belladonna . 1 grain.
Cacao butter . . . . 30 grains.-M.

To PREVENT MIGRAINE.-Dr. Hammerschlog,
(Ail. Med. Cent. Zeit.) ( Med. Pract.) employs the
following combination for the prevention of at-
tacks of migrane, and states that hitherto it bas
always proved successful:

R.-Caffeine citrat...... gr. xv.
Phenacetin, . . . . . . gr. xxx.
Sacch. albi, . . . . . . gr. xv.-M.

Fiat. pulv. Div. in capsule-X.

Sig.-One to be taken, in the intervals of the
attacks, every two or three hours.

Phenacetin does not aet so promptly when given
alone, This treatient should be continued until

a decided remission occurs, which will usually be
in a short time.

COCAINE IN VOMITING.-Dr. Everson, in N. W .
Med. Jour., says, in vomiting in pregnancy j to 1
grain, three times daily, will generally be suffici-
ent. A formula which has proved useful in my
hands in the latter affection is the following:

R Cocain. hydrochlorat ......... gr.
Ext. nucis vomice. .......... gr. §
Pulv. asafetida... . . ........ gr. ij M.
Fiat. capsula, j.

Sig.-Three times a day, half an hour before
eating.

Cocaine will be found of value where other rein-
edies fail. I have found it successful in those
cases of vomiting of pregnancy in which the so-
called specifics, oxalate of cerium, etc., have failed.

SHARP PRACTICE.--Prof. Billroth (Times and
Register) stipulated to perforn an operation on a
Russian Jew, in a small town, for 5,000 marks.
On making the journey, he was informed that the
Jew was dead, but to render him some equivalent
for his loss, an offer was made for him to treat
five hospital patients at 1,000 marks each. He
accepted the offer, and before starting homeward
learned that one of the patients whom lie had just
treated was the supposed dead man, who had re-
ceived the Professor's services for one-fifth the
original fee.

SALICYLATE OF SODA SUPERIOR TO QUININE IN
CONTROLLING FEVER OF TuBERCULosIs.-Professor
Jaqcoud, of Paris (Jour. of Ani. Med. Association),
considers the salicylate of soda as the best antipy-
retic in febrile tuberculosis, given in a maximum
dose of two grammes in twenty-four hours. A
daily dose of one gramme may be continued for a
long time, taking the precaution to give the pa-
tient a large quantity of water after each dose In
the light of present facts he considers it inadmis-
sible to give the sulphate of quinine in these cases.

FEMALE PHYSICIANS IN ENGLAND. -There are at
present (Med. News) 73 female physicians in Eng-
land holding diplomas and licenses to practise.
London possesses 22, other cities 34, and 17 in
India are also included. The new Hospital for
women has a staff composed entirely of "lady doc-
tors," although the consulting physicians are of
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the sterner sex. The medical school for women
has a faculty of 48 professors, 4 of whom are ladies,
and 91 students.

THE arrival in Havana, Cuba, is announced
(Ofed. and Surg. Reporter) of Dr. Hamilton, of the
Marine-Hospital Service, and Dr. Horlbeck, of the
Charleston Board of Health. They are a part of
a medical committee empowered to make a mid-
winter inspection of the yellow-fever habitats in
Cuba and also of the Key West quarantine, Tam-

pa, Sanford, and other exposed points in Florida.

BORATED LANoLIN.-The following preparation
(Med. and Surg. Reporter) is recommended as be-
ing excellent for softening the hands or general
toilet purposes : 1 part of borax is rubbed with 10
parts of lanolin, and 100 parts of water are gradu-
ally added. This makes an emulsion in which the
lanolin is very finely divided and quickly absorbed
by the skin. It may be blended with glycerin and
perfumed.

SALICYLATE OF SODA IN DYSMENRRHeA.-Rey-
nolds and Haven (Boston Med. and Surg. Jour.)
have had excellent results from the use of salicy-
late of soda in dysmenorrhea. The action they
think is only temporary, but the relief from pain
most marked. They gave it in ten grain doses
three times a day for one week before the cata-
nenia, and afterwards as long as the pain had
usually lasted.

SWEAT-BANDS OF HATS may contain even twenty-
eight per cent. of fatty acids which in summer
may penetrate into the forehead and cause inflam-
mation and corrode deeply into the skin. Rub
with burnt magnesia every little while, so as to
leave a snall film on the band ; wipe it off with a
cloth before applying again.-Prager med. JVochen-
schrift.

FOR TAPEWORM.-Dr. Canopi (Med. Press and
Cir.) recommends the following treatment for the
removal of tapeworm. In the evening a dose of
castor oil should be administered. The following
morning two drachms of thymol divided into 12
doses are to be taken, a dose every quarter of an
hour, and after the last dose of thymol, a dose
(about five fluid drachms) of castor oil. A few
minute after the last dose of castor oil has been
taken the tapeworm will be expelled entire,

FOR enuresis the Cincinnati Med. Jour. quotes
the following from Dr. William Perry Watson as
very successful, especially in children:

R.-Atropiæ sulph. .... gr. j.
Aq. destillat . . . . j.M

Of this one drop for each year of the age of the
child is given at four and seven o'clock in the even-
ing.

Under this treatment a permanent cure was
effected in a series of thirty consecutive cases oc-
curring in private and asylum practice. He claims
that the sulphate of atropine in enuresis is a re-
medy which is unequalled in materia medica.

ANOTHER TENIACIDE.-The Deutsche Mled. Woch
gives the following as efficient:-

R.-Croton oil, . . . . . i drop.
Chloroform, . . . . . 1 drachm.
Glycerine,. .... 1¼ ounces.-I.

One-half of this should be taken in the morning
on an empty stomach ; half an hour later, the
remainder. The patient's diet should have heen
light on the previous day.

The London Lancet says : There seems to be
little doubt of the advance of cholera in Asia
Minor, and therefore of the increasing probability
of its invading Europe. Intelligence was received
this week from Bassorah stating that 3,000 fatal
cases had occurred there, including the English
Vice-Consul, Mr. Robertson, and two of his
children.

DR. H. MARION SIMs treats specific vaginitis
(Pacißc M1ed. Jour.) in the female by painting the
walls of the vagina with a solution of nitrate
of silver of the strength of one drachm to
the ounce. Erosions of the cervix, with or with-
out lacerations he relieves rapidly by an applica-
tion on absorbent cotton of one part of Monsels
solution to four parts of water.

DR. FRANK FERGUSON, Pathologist to the New
York Hospital, has been elected Pofessor of Patho-
logy in the New York Post Graduate Medical
School and Hospital.

REMOVAL.-Dr. Price Brown has removed frou
No. 41 to No. 10 Carlton Street.
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ooComi Journal. rip has well deserved its success.~OOh ~u4 ~aputt~.It is not merely a clever and amusing paper, it is
-also a recognized power in Canadian public life,

THE NATIONAL MEDICAL DICTIONARY, by John S. and a power which, we are glad to say, is always
Billings, A.M., M.D., LL.D., Edin. and Harv.; on the right side where questions of moral princi-
D.C.L. Oxen., etc., with the collaboration of pie are concerned. Lt ought to be a pleasure to
eleven others. Published by Lea Brothers& every Canadian to contribute to the success of
Co., Philadelphia. sucb a journal,-and the most practical way of

Wedoing this is by subscribing. The price is only
medical dictionary which shall include the many w THE CND LE, or oth wili
new terms, which during the last few years have be $HE Sbcito may e sent iret to
been introduced into medciine, and regarding 6i Tornto or tos office
which the older dictionaries leave the generali
practitioner and student so far behind the times. A TEXT-BOOK 0F ANIMAL PHYSIOLOGY, with intro-
With the advancement of the special sciences and ductory chapters on General Biology and ful
departments, so many varied terms have been em- Treatment of Reproduction, by Wesley Milis,
ployed to designate certain conditions, and express M.A., M.D., L.R.C.P., Eng., Prof. PhysiologyC in MeGihi University and the Veterinary Col-more modern views and explanations that the old lege, Montreal. Over 500 illustrations. New
dictionariesof medicine have become next touseless. York: D. Appleton & Co,
In the work mentioned above we have one of the t is our pleasant duty to congratulate the well-
most complete medical dictionaries that could be ks
desired. We have not had to hand so satisfactory of Physiology upon such advaneed unes. Cie has
and pleasing a work for many a day, and in say- in lis work produced, side by side, biology huran
ing it supplies a long felt need to medical men, is and comparative; but he has also distinctly sepa-
but to speak what must be the universal feeling tated them when and where necessary. The author
of all who take the trouble to examine its pages.
It is not merely a medical dictionary but one pathology of man in eiucidating many physiologi-
complete regarding all medical terminology and cal probis. If we may he aliowed to specify
language. It is handsomely bound in two volumeslangage ltis andomey bundin wo oluntsany particular portion of the work as of specialand a work, which we do not think it too much to excellence, we would mention the chapters on The
say, is indispensible to every medical man's library. Spinal Cord and Brain, as being, in our opinion,

GRIP" FR 190. ANAA'SCOMI PAER.Or*particuiarly complete. We regard it as a work of" GRIP"' FOR 1890. CANADA's CoMIC PAPER. Gripgraexlen.
Printing and Publishing Co., Toronto. ' ra xelne

Grip begins its tCirty-fourth volume with the H JANDBOOK 0F MATERIA MEDICA, PHARMACY AND
New Year, whiIh means that this brave littte TIIERAPEUTICS, by Samuel O. L. Potter, M.A.,
journal has ceaebrated its seventeenth birthday. MD., Professor of the Theory and Practice of
When we say-as we can without hesitation- Medicine, in the Cooper Medical Colege of SaneeFrancisco. Price $3.00> coth o$4.00 in fulthat i t aitybothitearyand artticliasbe c leather. Second edtion, revsed and enlargod,

ketupt auifrlyhghsanad houhu Phuladeiphia: P. Biakiston, Son & Co., 1012
this long period, and that to-day it is as bright as Walnut btreet.
ever, we mention a fact exceedingly creditabDe, not This treatise on Materia Medica and Therapeu-
on]y to the conductors of Crip, but also to the tics, is one full of practicai points and quite up toCanadian people, without whose appreciation and date, regarding the origin, source and action
support this phenomenon of journaii would have of ail modern therapeutic agents and methods. Inbeen impossible. We calb it a phenomenon advi- addition it contains many practical and valuable
sedly, for so far as we are aware, there is not hints to the practitioner, regarding the combina-
another country of Canada's age-certainly n0 tion of drugs, and the method of prescribing them.
other Colony-that can boast of a sixteen-year-old It is T work we can highly recommend.


