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therapeutic action
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a remedial agent in the
treatment of pneumonia is

IN PNEUMON]A rapidly being discarded by

practitioners.
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WHITHER ARE WE DRIFTING ? |

In December and January busi-
ness men take stock.

They make an inventory of as-
sets and liabilities, stock on hand,
ete.

They lay particular stress on
the progress of the year over pre-
vious years.

The Inventory of the Medical
Profession

Where would this lead ns as
Medical men? Have you stopped
to figure it out lately?

True we are busy, busy alleviat-
ing suffering. But what of the
great organization to
Medical men should be'ong?

Has the organized orof>ssion
progressed month by month or
year by year?

Now don’t misunderstand
situation.

The science and practise of Medi-
cine has developed leagues beyond
the farthest dreams of the most
enthusiastic follower of the pro-
fession.

What of our organizations of
Physicians and Surgeons. Has
that kept pace?

"There is but one answer.

No.

While we have toiled hard, well
pleased with the advance of Medi-
cine, of Surgery, of Science, stran-

the

which all

gers to science have encroached
upon the domain that rightfully
belongs to Medicine and Surgery.

What legislation has been ob-
tained during the past year to
protect the people of Canada from
unqualified practise.

Cults deserving of no recogni-
tion beyond that of tradesmen
have been enabled to flourish un-
der present legislation that leaves
them free to practise at will on a
credulous public.

Shall we stand idly by and see
these things go on? Shall we bury
our heads ostrich fashion and per-
mit our profession to suffer from
lack of effort? Shall the present
day non-effective legislation be
continued ?

The Eleventh Hour

You may not agree there is any
danger. You may feel like many
even up to Aug. 4th, 1914, there
would be no war.

But men with their fingers on
the pulse of the situation know
that unless the Medical profession
stirs  itself today—mnow —much
valuable time will be lost.

You know yéur local Member of
Parliament. Talk t6 him. Show
him the folly of present legisla-
tion that permits quackery to
flourish—that condones, yes, en-
courages Iimposters flaunting
“Doctor” before their name,
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Through Your County Association

By the way, when did you at-
tend your County Association
last? Plan to attend the  next
meeting. You’ll find it most worth
while. For the Association rep-
resents you whether you are there
or not.

Medical Men Should Take the
Lead

Every Physician in Canada
should be alive to the situation
which is a vital menace to the
public and further encroachments
must be fought step by
that no longer shall the Canadian
Government countenance incompe-
tence due to lack of proper train-
ing.

Does the country want any form
of Nationalized Medical services—
as that championed by Dr. Hett—
No, you say.

Let us not be too sure. Changes
in Government may bring strange
consequences. The time to fight
things is before they have gained
too much momentum. To-day—
and to fight for what we consider
to be right in the interests of hu-
manity we must be ready.

step so

Organization Gives Results
How was the war won?

By.organizing man power and
machine power. By harnessing
industry and Nations into one
harmonized whole.

How does business put over big
projects?

By organizing man-power, by
concerted planning, by aggressive
action.

How can Medica] men meet the
future ?

_ By organizing the man power
into one harmonious whole with
one aim, namely, tq get the best
for the greatest numper.

_The Canadian Medjcal Associa-
tion represents the Medical men
of Canada. It’s up to every man to
get behind the Agsociation and
build from within and not knock
from without.

Then and then only, will we ac-
complish our objects and retain
for the profession the dignity and
the respect that is rightfully ours

“and secure for the public proper

protection.

CHRISTMAS

By the time this issue is in the
hands of our readers our thoughts
will turn to the festival season
when men’s thoughts are temper-
ed by thoughtfulness and love for
those that are near.

And it is well too there are such
seasons. For the majority of men
they come all to seldom. Perhaps
it were better we should more of-
ten turn aside from the workaday
world and play, and allow some-

thing of our real selves to come
into our lives and those about us.

And it is in this spirit of quiet-
ly turning aside for a few mo-
ments that we stop to express the
hope our readers will be happy on
this Xmas tide, that there will be
no loneliness and that during the
coming year a great measure of
happiness may come to all.

As Tiny Tim expressed it “God
bless us every one.” '




An Adaptation of Witzal’s Method for
Relief of Intestinal Tension
and Drainage.

Ernest A. Hall, M.B., Victoria B.C.

Those of us who have had ex-
perience to any extent in the sur-
gery of the abdomen must realize
that of all the post operative con-
ditions we encounter we most of-
ten meet our Waterloo in intestin-
al toxaemia with distension fol-
lowing' either obstruction or para-
lysis. It is not my purpose to dis-
cuss the origin and formation of
the toxine which so rapidly de-
velops within the intestine when
the normal peristaltic current is
interfered: with, suffice it to say
that we recognize its presence
to the extent that in a case of ob-
struction with distension we no
longer consider the freeing of the
obstruction sufficent, but consider
it necessary to do in addition an
enterostomny in order to relieve
the bowl of its toxins. We also not
infrequently meet with operative
cases in which it is incumbent.
that there should be no tension
upon intestinal sutures. A case of
this nature was referred to me by
Dr. Sutherland of Salt Spring Is-
land. In this case retro cecal ab-
scess was present that so involv-
ed the head of ‘the caecum that in
the removal of the appendix a
rent was made in the large bhowel.
You all know that in’ such a case
on account of the devitalization of
the parts, and infection, a cecal
fis.tu]a is on the expectant list, de-
spite the utmost care in suturing.
Especially is this to be feared if
there exist even temporary par-
sis with distension. In order to
avoid this possibility of intes-

tinal tension I inserted a cafheter
into the ilium by the Witzel meth-
od about an inch from the valve so
that the end of the catheter would
lie against the valve-fold stitching
the catheter over two inches thus
making a Witzel valve iliostomny.
This completely controlled intra-
ileum pressure and so far as could
be celermined also that of the
caecum. Had there been any evi-
dence of cecal distension I would
have forced the catheter through
the valve, but the fact that such
proceedure not being ° necessary
my faith in the valve being effec-
tual in preventing return of mate-
rial from the cacum into the ileum
was not intensified, However the
case progressed most favorably,
there was a great deal of gas pas-
sed through the tube for the first
two days. When the normal intes-
tinal contents began to pass the
tube was clamped and allowed to
remain in position a few days lon-
ger when it was removed, the
valve like opening in the ileum
closing by the normal intra intes-
tinal pressure. No operative pro-
ceedure was necessary.

Believing in the old proverb that
prevention is better than cure, we
should endeavor to apply this prin-
ciple whenever applicable. Not in-
frequently while - dealing wiith
acute obstruction, resection, gener-
al peritonitis, kinks or bands, the
impression is made upon us that
the greatest factor of danger ahead
of the patient is paralysis, obstruc-
tion, or both. In such cases it ap-
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pears to me we have in this appli-
cation of Witzel’s method a sim-
ple safety method by which we
can control intra-intestinal ten-
sion, determine the activity of the
bowel, irrigate if necessary, and
give nourishment directly into the
bowel, as this operation was orig-
inally intended to introduce food
into the stomach in cases of im-
passable stricture of the oesopha-
gus, and with this advantage that

THE CANADA LANCET

no subsequent operation is requir-
ed for the closing of the opening
since it automatically closes with
the withdrawal of the tube.

Since writing the above I have
used this method in acute obstruc-
tion following the removal of a
large fibroid, in whch after em-
ptying: the 'bowel inserted two
tubes, some twenty inches apart,
by this method with the most grat-
ifying results.

Post-Graduate Lecture on Prognosis in
Cardiac Affections.

By R. Oswald Moon, M. D. (Oxon) B. Ch, FR.CP. (Lond.)
Physician to the Hospital for Disease of the Heart.

Modern ‘medicine has been so
focused upon diagnosis and the
minute investigation of every or-
gan of the body together with the
correlation of symptoms with the
findings of morbid anatomy in
that organ, that the importance
of prognosis to some extent has
till recently fallen somewhat into
the background. Now I do not
propose this ' afternoon to deal
with advanced cases of heart di-
sease, where there has been a ser-
ious breakdown and the patient is
in bed and must obviously remain
there for some considerable time.
I think it will be more useful for
us to consider what one would call
the outpatient type of case, which
though having a disease of the
heart, is able to be up and about
and to carry on work, though it
may be in a minor key.

Let us consider first cases in
which there is a definite and un-
mistakable valvular lesion. The
late Professor Huchard used to

maintain that it was more im-
portant to diagnose whether a val-
vular lesion was due to an infec-
tive or degenerative process than
whether it was the aortic or mit-
ral valve which wags affected. Now
though this has been expressed
somewhat paradoxically it does
contain a fundamental truth, for,
when the valvular, lesion has been
caused by some such disease as
rheumatism, chorea ‘or scarlet
fever there is always a good chan-
ce that the diseased condition
may, with reasonable care, remain
fairly stationary. On the other
hand, when caused by degenera-
tive conditions, such "as arterio-
sclerosis, there is always the: pro-
bability ~amounting almost to a
certainty that the disease will be
progressive.

Aortic Disease.—It hag been

~usual to regard the prognosis in

aortic stenosis as very favourable
indeed; in fact, it has been called
the lesion of longevity. I am in-
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clined to think that this is almost
. too sanguine a view to take, and
arose probably at a time when
any systolic murmur heard in the
aortic area was regarded as evi-
dence of aortic stenosis. We now
realise that in elderly people a
slight roughening of the valves,
which is of no great significance,
will give rise to such a murmur,
and in younger subjects anaemia
is a eommon cause of it. Aortic
stenosis, therefore, should not be
diagnosed unless, there is a defin-
ite systolic thrill accompanied by
a harsh systolic murmur in the
aortic area, with perhaps some
smallness and retardation of the
pulse. These cases of pure aortic
stenosis are most commonly of in-
fective origin, for when a general
sclerering process gives rise to
the stenosis of the aortie orifice,
it also renders the aortic valves in-
competent so that we have the
double lesion. This pure aortic
stenosis of infective origin may
remain stationary for years un-
less a further attack of rheuma-
tic origin, which ig always a pos-
sibility, damages the valves still
‘further. In a young and other-
wise 'healthy individual the left
ventricle readily hypertrophies to
satisfy the demand caused by the
obstruction, and -in some degree
this hypertrophy ‘advances pari
passu with any increase in the ob-
struction. Consequently it is not
surprising that cases of this type
. may live out the normal span of
life, engaging in a fair amount of
activity when tempered with a
reasonable caution; but the early
Symptoms of a failing compensa-
tion, such -as Praecordial distress
and dyspnoea, should be carefully
looked for, because when once
compensation has definitely fail-
ed in a case of aortic obstruction

‘work which was less
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our power of restoring it is less
than in the case of other valvular
lesions. It is well to remember,
too, that this wvalvular lesion is
not infrequently found associated
with pulmonary tuberculosis, so
that this cardiac affection may be
regarded as favourable to the de-
velopment of phthisis, possibly
owing to'the general malnutrition
induced by the obstruction at the
aortic .orifice. Should there be
any family history of tuberculosis
¥his possibility should be taken
into account when making a prog-
nosis in a case of aortic stenosis.
Aortic regurgitation, when it is
the result of rheumatic fever in
young adults, admits of a progno-
sis, in my opinion, as favourable .
as that of any other valvular les-
ion—at least, from the point of
view of capacity for work, not,
perhaps, from the standpoint of
longevity. During the war it was
astonishing how often one encoun-
tered cases of aortic regurgitation
which had slipped through the vi-
gilance of the recruiting examina-
tion and had yet carried on suc-
cessfully in the infantry, only
having to go into hospital for
some surgical affection or a fever,
such as malaria, when the cardiac
lesion was discovered; cases of
this kind must have come before
and impressed many of us. In civil
life, too, one often meets with a
man who has aortic regurgitation
but has nevertheless carried on
fairly laborious work for - some
years with apparent impunity. In
all forms of heart disease it is well
to realise that fairly hard work
can often be done if it is steady
and regular and the man has
grown habituated to it, whereas
he would prove quite unequal to
intrinsically
laborious but which was irregular
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and spasmodic. Still, though com-
pensation may be maintained, in
spite of hard work, for quite a
long time, continuance with such
work can seldom be advisable;
there must always be risk of a
cardiac breakdown when the heart
is so to speak. living fully up to
its income, and no easy task and
the compensation when obtained
is a2t a lower level of cardiac effici-
ency. However satisfactorily @ a
heart with aortic regurgitation
may be working one must never
forget the risks to which it is
exposed from intercurrent dis-
ezses, such as rheumatic
influenza and pneumonia. Sud-
den death from syncope or in-
hibition may befall young patients
who seem' to be doing satisfactor-
ily, but this, I am sure, is more
rare than is commonly supposed

With regard to pneumonia, which

2lways puts a severe strain upom

.the heart, and of which one would
naturally feel most apprehensive
in a case of aortic disease, I have
been much impressed by seeing
several cases of aortic disease com-
ing successfully through a . severe
attack of pneumonia. On the oth-
er land, a healthy heart is more
often permanently damaged by an
attack of pneumonia than is gen-
erally supposed, not that the
valves are affected, but the mvo-
cardium seems often to be defin-
itely weakened by such an attack
Thus many cases of soldiers in-
valided out of the Armv with D.

A.H. give a definite history of
nneumonia while in the Army and

their cardiac weakness seems to
have ensued from that time.

To consider now for a moment .
the deeenerative or arterial forms
of sortic disease; here the disease

Is almost necessarily progressive.
though, with judicious treatment

fever .
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the disease may remain station-
ary for a time it can never really
improve, owing to the changes
which are almost certain to take
place in the coronary arteries.
Now it is these changes in the cor-
onary arteries which give rise to
the most serious symptoms con-
nected with aortic disease—name-
ly, angina pectoris—which is ser-
ious not only on account of the
very severe pain and alarming
condition of the patient, but be-
cause it indicates the probability
of considerable degeneration of
the cerdiac muscle and the con-
sequent likelihood of sudden death
Now in the arterial forms of aor-
tic disease which are of syphilitic
origin, and these since the institu-
tion of the Wassermann reaction
would seem to be increasingly nu-
merous, one should he specially
careful to give a guarded prog-
nosis, for though the symptoms in
these cases can be more readily al-
levieted by iodide of potassium
than in other forms of the disea-
se, there would seem to be a Spe-
ciel liebility to sudden death, pro-
bably owing to the fact that the
myocardium, no less than the aor-
te, has been damaged by the spe-
cific poigon.

As to the physical signs in con-
nection with the-prognosis of aor-
tic disease, it may be gaid gener-
elly that the more collapsing the:
pulse the greater will be the regur
gitation. Changes in the charac-
ter of the murmur are generally
not of much importance, altera-
tions in the cardiac dullness are
more valuable, an increase in the
transverse area of dullnesg being
usually a bad sign, whereas the
increase vertically may he g good
one. When the second sound in
the aortic area and over the car-
otids is entirely obliterated by the
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diastolic murmur, it undoubtedly
indicates that the amount of reg-
urgitation is considerable, and to
that extent the prognosis is bad.
Mitral Disease—To take first
mitral stenosis. A special peculiar-
ity of this lesion as opposed to mi-
tral reguritation is that though 1t\
is most commonly caused by rheu-
matism, it is more often found
connected with the less pronoun-
ced forms of rheumatism, such as
vague, indefinite pains in the
limbs, stiff neck, etc. So much is
this the case that it has seemed
not improbable %hat in children
endocarditis may often be .the
only manifestation of rheumatism
Seldom found in'any pronounced
form under the age of ten, anyone
who sees much of heart disease is
familiar’ with those cases of an-
aemic young women with no very
special cardiac symptoms, in
whom on examination one detects
a quite obvious presystolic mur-
mur without there being any hn.:—
tory of a previous illness. It is
cases such as these which has led
French physicians to think that
mitral stenosis may be a congeni-
tal affection, and it seems to me
possible that there may be some
congenital condition of the valves
which may render them specially
susceptible to some transient and
indefinite febrile affection which
passes unnoticed by the patient.
This lesion is much more com-
mon in women than in men, and
for a long time may give rise to
no serious symptoms. Possibly
owing to the greater tranquillity
and more sedentary character of
the lives of women, they may be
less affected by this lesion than
men. When once the compensa-
tion has broken down it is not so
easily restored as is that of mit-
ral regurgitation; the narrowing

“if pulmonary, to
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of the mitral orifice causes an im-
perfect filling of the left ventricle,
consequently the heart obtains an
insufficient supply of blood, so
that cardiac weakness is thereby
promoted. Mitral stenosis, when
established in late childhood, has
a more serious outlook than if it
first ‘occurs in adult life; this is
partly owing to the constriction of
the orifice which is more marked
in early life, and partly owing to
the fact that the stenosed orifice
does not increase in size while the
growth of the heart continues.
Such cases can seldom reach the
age of forty. An unfavourable fea-
ture is the development of catarrh
of the bronchi, and the more ex-
tensively the finer branches are
involved and the more diffusely
the process has extended, the wor-
se will be the prognosis. :

Less common are the cases of
mitral stenosis connected with
arterio-sclerosis: they necessarily
have a less favourable prognosis
than the form we have just been
considering, because the lesion is
progressive. Such cases are not
always easy to diagnose, for the
physical signs are less obvious, in
barticular the accentuation of the
second sound in the pulmonary
area is less noticeable in this form
of mitral stenosis because, though
the blood pressure is raised in the
pulmonary area owing to the ste-
nosis, it is also raised in the aortic
area owing to the arterio-sclerosis
so that the accentuation of the
second sounds at the base will be
approximately equal. Thrombo-
sis is most common in this form
of mitral stenosis, whereas em-
bolism is more characteristic of
the rheumatic form, giving rise,
infarcts and a
localised pneumonia, while, if cer-
ebral, causing hemiplegia.
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Initial Regurgitation— Though
this lesion unassociated with sten-
osis is less common than was for-
merly supposed owing to the fact
that regurgitation used often to
be diagnosed when there was no
other evidence beyond a systolic
murmur at the apex, yet that such
a lesion as initial regurgitation
may exist alone there can be no
sort of doubt. Speaking general-
ly, young children under ten years
of age readily succumb to this
heart lesion, whereas in older*
children and young people the out-
look is often most favou;‘ablfe.
The main danger in early life is
the liability = to further attaqks
of rheumatism, any one of which
may damage the already existing
cardiac lesion, but with the lapse
of years this liability becomes less.
The most satisfactory thing about
initial regurgitation is its amen-
ability to treatment. Again and
again the heart may temporarily
break down with dropsy and all
the signs of backward pressure,
and again and again by judicious
treatment the patient may be re-
stored to his former condition of
health; it is the power of recovery
under treatment which gives to
mitral regurgitation, when of in-
fective origin, its favourable pro-
gnosis. In .considering the out-
look in a given case of mitral re-
gurgitation, as indeed in other
cardiac lesions, it is well to en-
quire carefully into the heredi-
tary history. Assuming that the
pqﬁent comes of a long-lived stock
with no special liability to rheu-
matism, there is little reason why
the fact of having mitral regurgi-
tation .should prevert his living:
out the full span of life. All that
this lesion need imply is that the
patient has a smaller amount of
cardiac reserve to draw upon, and
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the fact of knowing this, if explai-
ned to him in a sensible manner,
will be sufficient to deter him
from putting any excessive strain
upon his heart.
Myocarditis.—Apart, however,
from these various valvular le-
sions which we have been consid-
ering in detail, there lies the ques-
tion of the condition of the heart
muscle, for, in whatever way the
valves become damaged, it is most
unlikely that the myocardium will
escape entirely unscathed. Now,
of recent years, great attention
has rightly been directed to the
condition of the cardiac muscle in
prognosis, but it is a mistake to
think that this is an entirely new
conception, though perhaps for-
merly undue stress was laid upon
the importance of valvular lesions
owing to the greater facility of
recognising and calssifying them
after the discovery of the stetho-
scope. But Laennec himself had
realised the importance of the
cardiac muscle, regarding it as the
key to cardiac pathology and, he
might have added, to the progno-
sis of heart disease. Stokes, too,
may be quoted as saying: “It is
in the vital and anatomical condi-
tion of the muscular fibres that
we find the key to cardiac patho-
lozy ; for no matter what the affec-
tion may be, its symptoms mainly
werkness, the irritability or the
paralysis, the anatomic health or
disease of the cardiac muscle.”
But the improvements in ausculta
tion, ynd fpercussion drew men’s
minds away from the study of the
cardiac muscle, which is the arbi-
ter of the situation, to the various
mechanical lesions of the valves
of the heart; obviously when *he
muscle of the heart has undergone
degeneration, even the most fa-
vourable valvular lesions, such as
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aortic stenosis and mitral regur-
gitation, must receive a bad prog-
nosis, while with the muscle tis-
sue sound and strong, even aortic
1-egurgitation and mitral stenosis
would obtain a better outlook.
Acute myocarditis may be fol-
lowed by complete resolution in
which no permanent changes su-
pervene. More often there 1s 17
ganisation with the formation cf
connective tissue, which’ tends to
contract as life advances, and
which may occur in limited areas
or may involve the whole myocar-
ditis, of which the clinical featur-
es are those of chronic heart fail-
ure—that is, progressive dyspnoea-
on exertion, together with slight
cyanosis of the face, giddiness, &
sense of oppression in the praecor-
dium, sight oedema about the an-
kles, specially at night. In esti-
mating the prognosis of such a
condition one should take into con-
sideration the presence or absen-
- ce of the pulsus alternans, angina
pectoris and syncopal attacks.
On the whole the outlook is ser-
ious, more particularly if syphiiis
is the basis of the lesion,; as sud-
den death may readily occur; on
the other hand, life may last from
4 few months to a few years.
Auricular  Fibrillation.— Th2
prognosis must be always serious,
hecause fibrillation of the auricles
almost invariably indicates myo-
cardial changes. Then, again,
though this lesion may start fit-
fully at first, with perhaps some
short attacks of paroxysmal tachy
¢ordia, when once it has definitely
ot in it will continue for the rest
of the patient’s life.  The cond.i—
tion being associated with a rapid
and irregular action of the heart
necessarily tends to embarrass
the efficiency of that organ, and
the prognosis depends on how far
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the heart can carry on its work
with a new rate and rhythm. The
normal activity of the auricles is
not essential to the action of the
heart, but the fact of their being
diseased implies changes in the
muscle of the ventricles also, and
it is this which eventually causes
a fatal issue.

Fortunately, it is just in the
case of this particularly serious
lesion that digitalis and its allies
prove most effective, and particu-
larly when the auricular fibrilla-
tion is connected with the mitral
stenosis of rheumatic origin, this
drug seems almost like a specific.
Consequently by a judicious use
of this remedy, together with
rest and generally restricted acti-
vity, cases with this type of auri-
cular fibrillation will often live
for some years, particularly if it
has been found possible to avoid
exhausting the myocardium by
keeping down the ventricular con-
tractions .to about 70. On the
other hand, auricular fibrillation
cccurs more frequently perhaps
than is usually supposed in cases
of arterio-sclerosis. Here, of
course, we have the older type of
patient and, as a rule, the fibrilla-
tion is of a more moderate grade
and the patient may seem less af-
fected by it. Unfortunately, these
cases do not respond well to digi-
talis as do the others in younger
subjects of rheumatic origin. In
such cases then the prognosis de-
pends rather on the cardio-sclero-
tic eondition than on the auricular
fibrillation per se. :

In all these cardiac conditions
apart from the actual cardiac le-
sion and the question of the physi-
cal signs which are helpful in
framing a prognosis, we want to
look at the patient as a whole.
True as this may be in the case
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of all diseases, it is especially so
in the case of cardiac affections.
In the general outlook of a given
case, some of the most important
factors are the age, temperament,
state of nutrition, presence or ab-
sence of general obesity, habits
and mode of life of the patient.
Much, will depend on how far
“suitable treatment” can be car-
ried out, at least on its negative
side, such as refraining from alco-
hol, tobacco, strong tea and c_of-
fee, and the possibility of giving
up hard work. Clearly a man
who can select his place of resi-
dence and spend the winter in a
mild, dry climate is likely, caeter-
is peribus, to have a longer life
than one who is obliged to work
for his daily bread.
Marriage.—One is often asked
in cases of heart disease, in wo-
men about marriage and pregnan-
cy.
quently in connection with mitral
stenosis. If the cardiac lesion is
well compensated, matrimony may
be permitted. If there have been

The question arises most fre-
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one or two previous breakdowns,
when allowed at all, it must only
be after [giving full warning of
possible dangers. Should the pa-
tient have reached the stage of
pulmonary congestion with albu-
minuria, then marriage is clearly
quite out of the question.

As an instance of how well these
patients may pass through preg-
nancy and childbirth; a woman,
aged twenty-four, came to me at
this ho_spital suffering from mitral
stenosis and regurgitation. She
had had rheumatic fever at the
age of twelve the dyspnoea and
palpitation of the heart were se-
vere. She improved greatly under
treatment and compensation was
restored. I did not see her again
tiil five years later, when she
came to the hospital by request.
She had married three years pre-
viously and had given birth to a
dkild, which she mgirged for 13
months. The physical signs were
unchanged, but she had no cardiac
symptoms.

Iron as a Growth Factor in Infancy.

By Louis Berman, M. D.,
New York.

-

Recent studies of the nutrition,

of young growing animals by
means of synthetic diets have em-
_ phasized the importance of differ-
ent food elements and constitu-
ents as growth factors. It has been
shown that out of the thousand
or more different  substances
found in the animal and plant
foods the animal feeds upon there
are necessary, in order to obtain
satisfactory growth and health, a

“sulphur, and

sufficient minimum quantity of at
least sixteen amino-acids, the
carbohydrate glucose or one of its
polysaccharides, at least nine’ in-
organic elements: sodium, potas-
sium, chlorine, iodine, calcium,
magnesium, phosphorus, iron, and
the vitamines fat-
soluble A, water-soluble B, and
water-soluble C. All of these
growth factors are present in the
milk offered by the properly fed
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‘healthy mother to the suckling in
the right proportions except iron.
liven under the most ideal of

conditions, breast milk, cow’s milk,

goat’s milk, and the other animal
milks analyzed by the physiologi-
cal chemist contain but traces of
iron. Bunge was the first to stress
the significance of the relatively
small amount of iron in milk ash.
He compared the composition of
the ash of milk with that of new-
born animals of the same species,
and showed that, while the other
inorganic elements, sodium, potas-
sium, calcium, and so on, were
present in nearly the same relg—
tive proportions, there was sIX
times as much iron in the organ-
ism of the young animal as in that

of the milk on which it was nour-
" ished. It followed that there must
be at birth a reserve of iron in the
suckling from which it could draw
its supply for growth- and to in-
crease the amount of hemoglobin
of its blood to keep pace with its
increasing mass, besides making
up for what it lost.

Certain results of chemical ana-
lyses of the organs confirm this
assumption. The percentage of
iron in the entire organism is high-
est at birth. During the suckling
period the amount of iron in the
normal remains constant, although
' the body weight increases con-
stantly, as well as the amount of
total hemoglobin. In other words,
the reserve iron is converted into
hemoglobin iron, or other forms
necessary, and_sa the iron balan-
ce of the organism is maintained.

The smount of iron present at
hirth in the organism is three
times as in that of maturity. How
does this occur? The researches of
Bunge, Hugounenq, and others,
proved that the amount of the in-
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organic elements fixed by the fet-
us in the last three months of preg-
nancy is twice as great as that
fixed in the first six months. This
applies also to iron. But as the
amount of iron to begin .with is
greater, the percentage at birth is
six times as great as the other in-
organic constituents. Most of the
reserve iron is deposited in the
liver.

This storing up of iron is accom-
panied by a decrease of iron in the
body of the mother. That has,
been proved in the guinea-pig by
Charrin and Levaditi, and probab-
ly accounts for the predisposition
of the mother to anemia during
pregnancy. This storage of excess
iron in the fetus at birth, it may,
be assumed, is provided in order
to make up for the lack of iron in
the mother’s milk.

if the amount of iron at birth is
three times as great as at matur-
ity, and there is a constant total
iron, as Bunge showed, the percen
tage of iron, that is the amount
distributed throughout the organ-
ism, will become about that of ma-
turity when the birth weight is
tripled. This is what occurs at
about one year. At this time other
iron-richer foods than milk are
added to the food of the infant.
We see in both the qualitative
and quantitative iron relations of
mother, milk, and infant, a mech-
anism of nature for guarding
against iron deficiency in growth
as a matter of prime importance.
That this has been worked out for
iron alone probably depends upon
its enormous importance both in
the provision of hemoglobin for
the proper oxygen supply to the
cells and its role in intracellular
oxidations,
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Much remains to be cleared up
concerning the role of iron in met-
abolism. It certainly is important
as the oxygen-retaining portion of
the hemoglobin molecule, funda-
mental therefore as a carrier of
oxygen for intracellular respira-
tion. But it has also been shown
by Spitzer that the oxidizing enzy-
mes, the oxidases in cells, are al-
ways associated with the iron-con-
taining constituent of the nucleus.
Iron regularly accompanies nuc-
leins and nucleo-proteins wherever
they are found. In organs of grea-
ter oxidation more iron is found
than elsewhere. Thus there is 0.02
per cent. in the liver and 0.01
per cent. in heart muscle, less in
other muscles. Its position as an
oxygen carrier and intracellular
oxidation catalyst establishes its
importance as a growth factor in
infancy.

Effect of deficiency of, Iron.—It

follows from the above considera-
tions that if there should be a de-
ficiency of the reserve iron to be-

gin with, or an increased loss dur-:

ing the suckling period, or a fail-
ure to supply iron from without
when the iron reserve disappears,
i. e., at about one year, certain ef-
fects upon the character of the
blood and of intracellular oxida-
tions, i. e., growth, should become
manifest. As a matter of fact both
of these disturbances, an anemia
and failure to grow, have been
observed following one of these
three causes of iron deficiency in
an organism. '

As might be expected, the type
of anemia observed has been that
resulting from an
with the formation of hemoglobin,
the so-called chlorotic type, from
the resemblance of the blood pic-
ture, a low color index associated

interference
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with a fairly normal number of
red blood cells, to that of the
chlorosis long known to occur in
girls at puberty. This chlorotic
anemia, it is conceivable, may oc-
cur as a result of insufficient iron
reserve in the liver. So it is obser-
ved regularly in twins, who have
to share the mother’s iron be-
tween them, and so are born into
the world with only half the iron
they ought to have; in premature
infants, who being born before
term, have not lived sufficiently
long in the uterus t6 be supplied
with the total amount of iron to
which they are entitled; e.g., if
born at the eighth month there
will be 22 per cent. less of iron laid
down in the liver than if deliver-
ed at terrr_l. To a less extent, the
same applies to infants born with
a low birth weight who may be as-
sumed to be premature to that ex-
tent. A deficiency of the mother
in iron could also account for a
low iron reserve in an apparently
normal infant at birth.

So much for the congenital de-
ficiencies in the iron reserve. Such
deficiencies may also be acquired.
Ninety per cent. of the daily loss
of iron from the body is by way of
the colon. In certain cases of coli-
tis in infancy, long continued, a
great deal of iron may be so lost,
because more iron is excreted by
the irritated mucous membrane,
and the iron reserve may thus be
depleted. One thus sees a chlorotic
anemia developing in infants with
a normal family and birth history
who have - suffered a long time
from a colitis. Besides this, keep-
ing an infant upon a milk, i.e., iron
poor, diet after the first year will
result in the production of a nega-
tive iron balance and a -conse-
quent chlorotic type of anemija.
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Not that every instance of chlor
otic anemia in infancy must ne-

cessarily be traced to such a de-

ficiency of the iron reserve. For
into the construction of the hemo-
globin molecule more factors en-
ter than the iron content of the
liver. In the first place there are
the internal secretions which con-
trol the normal functioning of the
bone marrow. Hemoglobin con-
gists of globin, a histone = protein
precipitated by ammonia (for the
formation of which a large
amount of the diamino-acid histi-
din, not present in milk, is neces-
sary), and the iron-containing
pigment, hematin. Before hematin
can be formed it is necessary that
there be supplied the pyrrhol ring
containing substances which are
its nucleus, and which the animal
organism cannot synthesize.

This pyrrhol ring, which is pre-
sent in the aminoacids, prolin,
oxyprolin, glutaminic acid, apd
tryptophan, of which there is lit-
tle in the milk proteins, is just as
much of an elementary require-
ment of animals as nitrogen and
carbon itself, for lacking it they
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will starve.
in small amount in most proteins,
and is an important component
of chlorophyl, the green coloring

matter of plants. Although chlor-

ophyl is not digested by the intes-
tinal juice, it may be split up by
intestinal bacteria, and thus made
aveilable for absorption. In short
the history of hemoglobin forma-
tion is complex, consisting of a
series of events, a disturbance of
anyone of which will result in ane-
mia. Nevertheless, evidence points

The ring is contained .
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to the iron factor as by far the
most frequent and important in
the production of the chlorotic
anemia of infancy.

At birth about 40 per cent. of
the total body iron is held as
hemoglobin. As the infant grows
the amount of hemoglobin increa-
ses, the non-hemoglobin iron de-
creases. Also, the reserve iron in
the liver decreases. It follows that
the source of the iron in the new-
formed hemoglobin is the reserve
iron which agrees with the facts
already stated concerning the fun-
ction of the reserve iron mechan-
ism.

Iron in inorganic form has been
used for centuries in the treatment
of anemia. With the introduction
of experimental methods contro-
versy developed concerning the
ability of the organism to utilize

inorganic iron and the relative
merits of organic and inorganic
iron. Most of the experimental

work done is valueless because no
cognizance was taken of the im-
portance of other food and growth
factors as they affect nutrition
and hemoglobin metabolism. This
explains a good many of the con-
tradictory results obtained. There
are no experiments on record of a
diet complete in every respect ex-
cept as regards its iron content.
Workers in the field of nutrition,
however, now hold that inorganic
iron may supply the organism’s
need of iron as much as inorganic
calcium will supply its need of
lime. Thus Osborne and Mendel, in
their standard s:lt mixture, a
mixture of inorganic salts inten-
ded to satigfy the inorganic needs
of the organism, use iron in the
form of ferric citrate. McCollum
in his book on/the Newer Know-
ledge of Nutrition states that the
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iron present in drinking water
“aids in some degree in prevent-
ing iron starvation in the infant,”
and also that “milk is therefore
capable of nourishing the pig dur-
ing many, many months, with no
other modification or additions
other than the addition of small
amounts of iron,” citing the case
of a pig brought up on milk alone
up to the reproductive age, and
states that “there can be no doubt
that the milk which she consumed
was enriched to some extent with
iron by being in contact with cang
having part of the surface free
from tin. City drinking water also
was furnished, and this contained
appreciable amounts of iron.” In
short, it is recognized that iron is
a growth factor, that its mini-
mum quantity in a diet is neces-
sary to growth, and that inorgan-
ic iron may act as the sole source
of iron in a diet.

In feeding the human infant up
to the first year conditions would
appear to be ideal for the settle-
ment of the question, The milk or
milk modifications fed contain all

- the necessary growth factors ex-
cept iron. If there should be a de-
ficiency of the normal reserve
iron in the liver, as occurs in twins,
prematures, low birth weight ba-
bies, and in those who have suffer-
ed from certain types of colitis,
the effect of inorganic iron should
be manifest and measurable. In
this connection, however, it should
be pointed out that not only does
the reserve iron play a part in this
anemia, but that also the state in
which the iron is offered’ plays a
role in determining whether or
not it is to be utilized by the body.
Thus the analyses of Krasnorgor-
sky showed that the iron in human
milk is more easily retained than
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that of the milk of any other ani-
mals, e. £., as compared with
goat’s milk four times as much re-
latively of the iron of human
milk is retained. Besides, human
milk contains about three or four
times as much iron as cow’s milk
(4 mgm. per litre) and Soxhlet
demonstrated that this was quite
enough to satisfy the demands of
the infant. Yet even in the breast
fed the amount of iron gradually
diminishes toward the latter per-
iods of lactation and hence prolon-
ged breast feeding ig liable to
cause anemia. It should be empha-
sized also that the chlorotic, ane-
mia of infancy may be observed
at any time in the breast feeding
period.

An interesting point relating
to growth appears to divide the
cases of the chlorotic anemia of
infancy into two classes: one in
which ther_'e IS anemia of the oli-
gochromemic type with or without
pallor, and adequate_layer of sub-
cutaneous fat, firm tigsues, and
no apparent disturbance of grow-
th; in the other class growth has
ceased, the weight ig stationary
and below the average, the color is
grayish or waxy or yellowish
white, and the tissues are flabby.
Those of this latter class are also
weak and have frequent colds.

In a series of twelve - cages, in-
cluding two sets of twins, observ-
ed in private practice, periodic
examinations of the hemoglobin
and iron content of the blood as
well as of the weight were made.
These showed in all cases a re-
sumption of growth with a return
of the hemoglobin and iron con-
tent ' of the blood to the normal
when inorganic iron was fed in re-
latively large amounts. No chang-
es were made of the formulas
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upon which these infants had re-
mained stationary in weight and
increased the poverty of their
blood in the hemoglobin. The de-
tails, including the charts showing
the iron hemoglobin and weight
curves, will be presented else-
where. They showed definitely
that inorganic iron is a growth
factor which may be observed as
such and influences the entire nu-
trition of growth of the infant. In
the case of some of them it had
been attempted to relieve the con-
dition by supplying the iron in the
form of beef juice, orange juice,
egg, oatmeal, and vegetable pur-
gees, but without result. It is not
possible to conclude whether this
ineffectiveness of iron present in
these foods was due to its unavail-
ability to the organism as such or
whether it should be put down to
the relatively small quantity pre-
sent as far as these individuals
were concerned. It is possible that
the provision of iron in large
quantities has the effect of accel-
erating a reaction in quasi-cataly-
tic fashion, following the physico-
chemical law of mass-action, accor

ding to which a reaction proceeds -

at a velocity proportional to the
_ mass of the substances taking
part in the reaction. Accordingly,
much of the iron ingested is ex-
creted in the stools. But the ‘effect
upon the growth curve and the
hemoglobin and iron content of
the blood is obtained just the
same. If iron is fed in small
amounts, not sufficient to appear
macroscopically in'the stools, the
effect is not obtained.

The work of Abderhalden, who
produced acquired form of the
chlorotic anemia of sucklings in
animals by prolonged feeding of
new-born upon milk, showed that

~ ments for the elements

e

the condition could be cured by
the introduction of inorganic iron
salts. In the words of Osborne and
Mandel. “The fact that the grow-
ing animal can fully supply from
inorganic’ sources its require-
specially
discussed in this paper emphasiz-
es anew_ that it is unnecessary to
consider the presence of calcium,
phosphorus and iron, for example,
in natural foods to the degree that
is currently believed. Any short-
age of an essential inorganic ele-
ment can be suitably remedied
....by the use of its salts.”
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Protein Desensitization From the Point
of View of the General Practitioner.

By J. FRANCIS WARD, M. D.,
Brooklyn, N. Y.

An increasing number of diseas-
es are being recognized as of pro-
tein origin. Some of them have
been very puzzling to the general
practitioner and because the true
character of the disease was not
understood treatments have been
hazardous and usually ineffectual.
Among the disturbances which are
frequently - met with are various
skin affections; infantile convul-
sions and epilepsy; digestive dis-
turbances, such as autointoxica-
tion and conditions simulating gas-
tric ulcer; and hay fever and as-
thma. In fact it is not uncommon
to have a patient present symp-
toms of more than one of these
disturbances, which are eventually
found to be referable to one or
more proteins poisoning the sys-
tem.

After a brief review of the sub-
ject of ‘protein sensitization and
my method of desensitization, the
‘disturbances meritioned Iwill be
considered in the order named.

Brown (1) believes that the un-
due reactions caused by the pro-
tein of food may take place in any
tissue or organ of the body, and
the symptoms produced do not de-
pend upon the variety of the pro-
tein but upon the tissue in which
the manifestation takes place. He,
as well as O’Keefe (2), calls spe-
cial attention to the evident here-
ditary tendency of protein sensi-
tization, as it is not uncommon to
find whole families sensitive to
one or more protein foods. The
source of the proteins is practical-

ly endless, including not only
foods, but hair, dandruff, bacteria
and pollens from many trees and
flowers. The method of determin-
ing to what protein or proteins
the patient 'is sensitive is compar-
atively a simple matter. It has
been fully described by Blackfan

(3), Walker (4), Coke (5) and
others.

Of the several tests to determine
a patient’s sensitization to pro-
teins, the one which has proved
safe and most reliable is the skin
test, performed briefly as follows:

The flexor surface of the arm is
thoroughly cleansed and a.number
of small cuts, not deep enough to
draw blood, are made, each about
one eigh‘gh of an inch long. On
each cut is placed a protein and to
this is added a drop of decinormal

(four tenths per cent.) sodium
hydroxide solution. Proteins are
permitted to remain on cuts for
half an hour, after which they are
washed off and the reactions noted
always comparing the inoculated
cuts with normal control on which
no protein was placed, but to
which a drop of the solvent was
applied. A positive reaction con-
sists of a raised white elevation
or urticarial wheal. Generally sur-
rounded by erythematous blush,
the smallest positive (one plus)
reaction must measure 0.5 em. in
diameter. Any smaller reactions
are doubtful. ' Negative skin tests
with proteins rule out thoge pro-
teins as a cause of the symptoms.
All the proteins which react posi-
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The excellence of “Neilsons” is easily explained
—practically the whole world is drawn to pro-
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PROTEIN DESENSITIZATION

tively must be suspected. If the
patient is sensitive to food pro-
teins, such foods should be omit-
ted from the diet for at least a
month, following which it some-
times happens that the toxic food
can be returned to the diet in grad-
ually increasing amounts. Change
in living habits usually is all that
is necessary to avoid contact with
toxic proteins whether foods or
animal emanations.

In those cases where relief can-
not be effected by change of daily
routine, active treatment must be
instituted. Reaction to pollens
should be anticipated: by presea-
sonal treatment. A course cover-
ing ten or twelve weeks and com-
prising at least. twelve injections
should be completed, if possible,
before commencement of pollina-
tion. If, however, the pollinating
season arrives before the comple-
tion of the necessary , injections
and continuation or repetition of
the treatment is considered advis-
able, the initial dose must always
be of such a 'high dilution that
there is no skin reaction whatever

and the increase of dosessmust be

given more slowly than in the pre-
seasonal treatment.

The majority of physicians treat
cases of eczema by intestinal
cleansing, such as calomel purges,
intestinal  antiseptic, and high
enemas. Patients suffering from
eczema are told by the dermato-
logist to eliminate red meats from
the diet. Some of these patients
are relieved, some cured, thus
showing that they belong to the
class which is sensitive to beef
protein. Strawberries often. cause
urticarial rash almost immediately
after ingestion. Sea food may act
in the same way. It must be em-
phasized that no one food protein
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is at fault in all patients; it de-
pends upon the particular protein
to which the patient is sensitive.

According to the experience of
Ramirez (6), in only a small per-

centage of eczema cases are the
patients anaphylactic,  but when
the skin condition 1is associated

with asthma or hay fever it is
usually so. It is therefore essen-
tial that patients be thoroughly
tested for protein sensitization in
order that they may be properly
classified and treated. O’Keefe (2)
has reported observations upon
seventy cases of dietary eczema in
children under four years of age.
The tests were made by linear
scarifications upon the back in-
stead of the arm, as is usually
done in adults. Although the moth
er in no case showed sensitization
to the protein to which her child .
reacted, nearly twenty per cent.
gave 2 history of asthma, eczema,
or urticaria in some other member
of the family. Elimination or
modification of the offending food
resulted in so markedly improving
the children’s condition that O’-
Keefe concludes that dietary regu-
lation is essential in the treatment
of eczema.

We know that attacks of infan-
tile convulsions can be avoided or
lessened by intestinal purging,
enemas, and intestinal antiseptics.
This directs attention at once to
the food ingested. Formerly, teeth
were considered as - the inciting
factor. Although some cases of ep-
ilepsy develop late in life, the
great majority occur between the
ages of two and seven. When we
consider that this is the age when
the child leaves his nursing moth-
er to partake of adult diet, we wit-
ness an attack of convulsions
which in a great many cases is a
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forerunner of a later epilepsy. In
most cases of epilepsy there is no
pathological lesion, excluding of
course, traumatism; the attack
appears after a hearty meal. Such
attacks are lessened or aborted
by cleansing the intestinal tract
thoroughly. In static seizures the
accepted treatment is limited diet
and intestinal cleansing by antise-
ptics and high colonic irrigations.
Is it not reasonable to suppose
that by this treatment we rid the
body of all foodstuffs which con-
tain the offending protein or pro-
teins ?

Dr. H. Geyelin, of New Work, in
a paper read before the American
Medical Association in Boston, in
June 1921, told how very effective
had been his fasting method of
treating = epilepsy. In the discus-
sion following the paper, Dr. Stan
ley Cobb, of Boston, and Dr. Tom
A. Williams, of Washington, spoke
very favorably of Dr. Geyelin’s
theory. The method consists of
putting the patients on a series of
fasting periods, During these fast-
ing periods they had no attacks,
showing that the foods containing
the protein to which the patients
were sensitive were probably the
cause of the epilepsy. Dr. Fred-
erick De Lue, of Boston, also dis-
cussed the paper and spoke highly
of advocating a diet. In view of
this testimony and my own exper-
ience, I believe that food is the do-
minating cause of epilepsy. I think
that if epileptics, were tested and
the foods containing the proteins
which reacted positively were eli-
minated from the diet, we would
see a great improvement in the
patients, if not an actual, cure of
the disease.

I am inclined to believe that
rheumatism and neuritis may also
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be caused in some cases by protein
sensitization, just as in the case of
skin disease and epilepsy. This
field needs further investigation,
however, before positive state-
ments are warranted.

In certain digestive disturban-
ces, however, sensitiveness to cer-
tain proteins has been definitely
shown to be the underlying cause.
Recently the French pediatrist,
Grueit (7), reported on the toxic
property of cow’s milk made evi-
dent by the injurious effect on
very young infants. The protein
is not enzymatic in nature, and-is
apparently heat stable to a con-
siderable ‘extent. It is only im-
perfectly attacked by the diges-
tive juices of the infant and also
is able to make its way through
the gastroenteric wall and into the
circulation, where it deranges the
metabolism. Incidentally if often
leads to nitrogen retention, and
the symptoms of urenic intoxica-
tion become evident. The develop-
ment of acidosis may also be seen.
In general the condition invariab-
ly terminates in a wasting process.

Still more recently the experi-
mental*work on rats done by Hart-
well  (8) showed the extraordin-
ary reaction which will follow up-
on the excessive ingestion of a
specific protein. In this experi-
ment caseinogen, added to the
diet of the nursing mother, caused
the death of the rats while the
mother remained in apparently
good health. The few rats which
survived the lactation period were
not successfully weaned. The
young rats had fits, exhibited ex-
tensor and contractor spasms, and
just before death extreme exhaus-
tion was evident. While it is un-.
likely that a nursing woman would
ever take so large a proportion of
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a gpecific protein as was given in
these experiments, it is clear that
excessive protein in the mother’s
dietary may lead to metabolic and
nervous trouble in the nursing
child.

Case 1, reported at the end of
this article, is typical of my ex-
perience with protfein intoxicatiop
causing gastric symptoms. Rami-
rez (9) reports the case of a child
of seven who had attacks of severe
epigastric pain. The attacks came
on three or four hours after eat-
ing and lasted thirty minutes. X-
ray examination showed a decided
pylorospasm. The protein test
showed a strongly positive reac-
tion to whole egg. Four months af-
ter the entire elimination of egg
from the diet the child had only
oceasional attacks, but the skin
test was still slightly positive. Ra-
 mirez believes the occasional at-
tacks were due to the presence of
some egg in the food. He has had
four cases of pylorospasm with
moderate increase in gastric acl-
dity of definite anaphylastic ori-
gin in which the spasm completely
disappeared on removal of the of-
fending protein.

That hay fever and asthma may
be cured by protein desensitiza-
tion is probably more generally
recognized than the diseases pre-
viously referred to. Undoubtedly
this is due to the fact that indivi-
duals affected with these respira-
tory diseases noticed the connec-
tion with flowers and attention
was directed into the proper chan-
nel. Among those who have done
excellent work in this field are
Walker. (4, 10), Babcock (11),
Thro (12), Donnelly (13). Cooke
(14), Ramirez (9), Coke (5), and
Luckie (15). Naturally a diversity
of methods has been the result of

_the beginning of this
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the various researches. FExperien-
ce has shown, however, that essen-
tially the treatment outlined at
article has
been most practical, as well as gra-
tifying in results. Therefore no
other methods will be detailed at
this time and the reader is refer-
red to the bibliography for the his-
torical development: of this treat-
ment.

ramirez (16) has reported a
striking case illustrating an ac-
quired angphylaxis. A man was
transfused with 600c. c¢. of blood
with no immediate discomfort.
Two weeks later, on going out for
a drive, he was seized with violent
asthma. He had never had any
symptoms before. It was found
that the donor of the blood was an
admitted horse asthmatic, and on
testing it was found that he was
sensitive to a much higher dilu-
tion than the recipient. Another
man who had received blood from
the same donor presented no
symptoms of asthma.

The following  case reports are
typical of my observations with
the effect of protein sensitization:

Case I.—J. D. German, butcher,
aged forty-two years. Chief com-
plaint: diomach tropble for the
pest five years with symptoms
typical of gastric ulcer. He had
been to various stomach men who
diagnosed his case as gastric ulcer
of the pylorus and advised opera-
tion. As he refused this he was
referred to me as possibly suffer-
ing from anaphylaxis. His radio-
graph was negative. Tested with
the various proteins on his diet
list, he showed four plus to beef,
three plus to onion and two plus
to cabbage. Without questioning
the diagnosis of gastric wulcer, I
told him to eliminate these three
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foods from his diet and report
back to me after a week. At his
second visit he informed me that
he had suffered from none of the
symptoms during the past week.
I then had him try eating a littie
beef, onion and cabbage for a
week. At the appointed time he
reported that he had had a return
of the symptoms. He then com-
pletely eliminated these three
foods for a period of six weeks and
reported that he had had no re-
turn of the symptoms. He has now
gone for four months without a
recurrence.

Case II.—J. D., a boy of three
vears, had suffered from eczema
for two years. He had been treat-
ed by various physicians without
success and was referred to me for
a protein sensitivity test. He
showed three plus to white of egg
and two plus to potato. His moth-
er eliminated these two foods from
his diet and by the end of a week
the rash had entirely disappeared.

Case III.—Mrs. R. S., aged for-
ty-nine years. Chief complaint:
slight attacks of hay fever and
eczema starting about the middle
of August and continuing to the
latter part of September, every
~year for the past ten years. She
was sent to me in June, 1920, to
be tested for the possible cause of
the hay fever. She showed five
plus, to ragweed and two plus to
daisy. I started treatment at once
to immunize her and she passed
through the fall season with no
attack of hay fever and no sign of
eczema. I believe the eczema was
due to the ragweed.

Case IV.—R. H. a boy- of nine
years. Chief complaint: asthma
for six years. He was referred to
me for protein diagnostic tests. He
was found to respond four plus to
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chicken feathers. He lived on a
farm where there were a number
of chickens and he slept on a feath-
er bed and mattress. A hair mat-
tress and pillow were substituted
with some relief. This was in Janu-
ary of the present year. I was
2bout to start immunizing him
against chicken feather protein
when his aunt informed me that
she dreaded the spring and fall be-
cause they seemed to aggravate
his symptoms. I then tested him
for the spring and fall pollens. He
showed six plus to orchard grass
and five plus to ragweed. I started
treatments with orchard grass. I
did not use feathers as he could
partially avoid them. The twelve
treatments for orchard grass were
finished by the middle - of June.
During this period he had had but
two attacks which were very
slight: From the middle of June al-
ternate treatments for immuniza-
tion against ragweed and feathers
were given.

Case V.—N. 8., a man of twen-
ty-eight years, a chauffeur, had
suffered from asthma for twenty
years. His mother told me that as
a young boy he was in the habit
of playing in a stable near their
home. It was ‘at that time that he
first showed asthmatic symptoms
and he was taken to a doctor. She
supposed he had catarrhal bron-
chitis, but the doctor diagnosed a
typical asthma. The boy had al-
ways lived near stables and he had
noticed that he always had at-
tacks when he ecame near horses.
Of late years he had had symp-
toms when he drove the automo-
bile into the country. Tests for
horse dander and the spring pol-
lens showed him to be four plus
sensitive to the former and = six
plus to timothy grass. Alternate
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treatments for the two proteins
have effected a partial immuniza-
tion. He has had four slight at-
tacks since last February. The
treatments for horse dander have
not yet been completed.

Case VI.—Mrs. F., aged thirty-
five years, a sufferer from asth-
ma since she was sixteen years of
age. Tests for all proteins were
negative except for Staphylococe-
us pyogenes aureus. Twenty-two
treatments brought about no im-

munization. ;
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A Definite Indication.

Cough unaccompanied by expec-
toration is a frequent cause of
aggravation and extension of the
inflammatory process in bronchi-
tis. In the dry, congested stage,
treatment should aim to increase
the mucous secretion, and, until
a free secretion is established, to
soothe the mucorz membrane and
prevent the harmful unproductive
paroxysms of cough.

An ideal combination for this
purpose is Syrup Cocillana Com-
pound, P. D. & Co. This is an eth-
ical preparation. Its gold color is
rather unusual for a cough syrup;
and the peach flavor and aroma
are particularly agreeable.

Besides these points of phar-
maceutical superiority, there can
be no question of the fact that the
ingredients are selected with a
view to producing a therapeutical-
ly effective compound.
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" DRUG STORE,
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Where quality reigns supreme,
The Hennessey store commands the
confidence of the Medical Profession.
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INTERNATIONAL CLINICS

ustrated Clinical Lectures an_d
especially prepared orginal arti-
cles by leading members of the
Medical Profession throug}lout
the world. Volume 11. Thirty-
flirst /series, . 1921, Phl_ladfz.&—
phia and London J. B. Lippin-
cott Company.
Clinics ;
iagnosis of Heart Diseases, by
?;iis E. Talley, M, D.; Stricture
of the Desophagus, By Joseph Salj
ler M. D., and C. B. Lucke, M. D,
Tuberculosis Verrucosa = Lutis;
Viulgaris; Lichen Sdrqfqlsorum,
By Arthur Wlliam Stillians, M.
D.; A Case of Chronic Non-Tub-
erculosis Pneumonia, By James G.
Carr, M. D.; Radical Surgery as an

 Aid to Efficient Radio-Therapy in

Apparently Hopeless Cases of
gﬁ'eirgﬁna. By Emil G. Beck, F.
A. C. S.; Surgical Clinic, By P G.
Skillern, Jr M. D.

Medicine

Primary Sarcoma of the Liver,
By Hyman I. Goldstein, M.D. ;Ath-
eleiotic Dwarfism. By F. Parkes
Weber, M. D.; A Clinical Study of
Hydatid  Pseudotuberculosis of
the Peritoneum, By Julien Le
Nouene, M. D.

Paediatrics
The Prevalence and Management
of Tuberculosis in Infancy, By T.
C. Hempelmann, M. D.
Industrial Medicine

Edited by Paul B. Magnuson, M.
D., and John S. Coulter, M. D.,
F. A. C. S.; The Hospital Fund of
the U. S. Reclamation Service by
Hugh A. Brown, M. D.

‘ Surgery :

The Surgical Kidney, By G. S.

Foster, M. D., and S. Miller, M. D.
Pyelotomy and Removal of Stone
From the Kidney, By J. S. Eisen-
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Observations Regarding the Diag-
nosis and Treatment of Brain
Tumors, By William Sharp, M. D.
Clinical Remarks of Facial Palsy
and its Treatment by Nerve An-
astomosis, By Sergio De Paiva
Meira, M. D.; Technic of Hyster-
ectomy, By Mark T. Goldstine, M.
D.; Wounds of the Vessels of the
Face, Neck and Limbs, Their Sur-
gical Treatment, Based upon four
hundred and forty-three cases, By
Andre Maurer, M. D.

Essays on Surgical Subjects

By Sir Berkeley Moynihan, K. C.
M. G., C. B. Leeds, England,
Philadelphia and London,

W. B. Saunders, Company 1921
~ Canadian agents, The J. F. Hartz

Co., Ltd., Toronto.

This book contains a number of
essays that have been published
at ‘various times during the last
few years. A few alterations
have been published at various
times during the last few years.
A few alterations have been made,
and the statistical figures have
been brought up to the end of the
year 1920.

The publication, in a single
volume, of addresses lectures, and
essays that have appeared in dif-
ferent journals, and at varying in-
tervals, of time, may find its jus-
tification in that it presents a con-
secutive train of thought and ex-
perience for final judgment. And
I may truthfully plead that the

‘wished of many friends have led

me to collect these scattered artic-
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les in the present little book which
I offer for their consideration.

It contains the following inter-
esting essays:

The Murphy Memorial Oration;
The Ritual of a Surgical Operation
The Diagnosis and Treatment of

Chronic  Gastric Ulcer; Disap-
pointments after Gastro-enteros-
tomy; Intestinal Stasis: Acute

Emergencies of Albdominal Dise
ase; The Gifts of Surgery to Medi-
cine; The Surgery of the Chest in
Relation to Retained Projectiles;
The Most Gentle Profession.

An American Text-Book of
Gynaecology

Any text-book of gynaecology
which appears with the imprima-
tur of Dr. John G. Clark obtaing
thereby a good send-off, and is
certain to receive more than pas-
sing attention from those to
whom Dr. Clark’s name stands for
all that is soundest in American
gynaecology. Dr. Brooke M.
Anspach is to be congratulated,
therefore, not only upon having
such a godparent for his new book
but also upon his having made
the book worthy of its sponsor.
Founding on an accurate, full, and
lucid description of the anatomy
and physiology of the reproduc-
tive organs in woman, the author
follows the usual procedure of
discussing the causes in general
of pelvic disease and the methods
of investigating it. The examina-
tion ‘of the urinary system, is par-
ticularly fully dealt with, and in-
cludes catheterization of the ure-
ters, pyelography, and the esti-
mation of the renal function. In
his description of the diseases and
abnormalities of the different or.
gans Dr. Anspach follows topo-
graphical classification, and while
we may regret the gsacrifice of
strict secientific perspective which
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this arrangement entails we can-
not but admit that on the whole
it makes the subject simpler to
the student or practitioner who
has not given special study to the
subject; together they form the
public for whom: the book is de-
signed. An attempt to redeem the
sacrifice is made by devoting sep-
arate chapters to the special pecu-
liarities of certain forms of infec-
tion, notably gonorrhea, tubercul-

‘'osis, and syphilis.

The last sections of the book are
occupied with the description of
therapeutic measures, operative
and medicinal. Special sections of
considerable value are devoted to
the discussion of radium and X-
rey therapy, and to the use of vac-
cines in gynaecology. The book is
sumptuously illustrated ~by 526
figures, most of which are well
designed and likely to prove help-
ful. At the end of each section is.
a short but carefully selected bib-
liography of the more important
papers on-the subject, culled from
both the more classic sources and
the most recent work., Dr. Clark
in his introduction makes particu-
lar reference to this, and we agree
that the author has exhibited
great discrimination in his choice
of references.

The general impression that the
book has made upon us is that,
without being encyclopaedie, it is
full and complete, accurate, lueid,
practical and throughout written
with the restraint that is the hall
mark ‘of a well-balanced judg-
spach accordingly. Not for a long
ment. We congratulate Dr. An.
time have we seen an American
text-book so well calculated to,
become popular with students on
this side of the Atlantic as well
28 in the land of its birth.—The

~ British Medical Journal, June 18, -

1921.—J. B. Lippincott Company,
Philadelphia and Montreal,



Pollinosis, or Hay Fever.

By BEN CLARK, GILE, M. D.
Philadelphia.

In recent years the term pollino-
sis has come into general profes-
sional use to designate a widely
distributed and prevalent disease,
popularly known as hay fever,
harvest catarrh, rose cold, autum-
nal catarrh, and vasomotor rhl_m-
tis. These titles eitheér describe
some symptom or have reference
to one or another of the various
theories held in regard to the etio-
logy of the disease. :

Examination of the older litera-
ture shows that clinicians had lon_g
observed manifestations of th’x‘s
disorder, but were confused in
their interpretation, and class_ed
such manifestations with a varie-
ty of other nasal affections. It was
not until the nineteenth century
that the disease was recognized,
under the name hay fever, as a
distinet. pathological entity and
segregated from all others. For
this advance we are indebted t.o
John Bostock, an English physi-
cian (1773-1840), who was him-
self a sufferer from the disorder,
and who in 1819 published a
monograph upon its clinical his-
tory; a monograph so comprehen-
sive and accurate that subsequent
writers have made, no additiops
to the symptomatology therein
given.

In 1873, Dr. Charles Blackley,
of Manchester, England, using as
a basis the study of his own case
and the on'gnions current in his
time regarding the causation of
hav fever, demonstrated that the
pollen of nearlv all grasses and
plants, either fresh or dried, was
capable of producing the symp-
toms of this disease. He also show-
ed that symptoms did not appear

until a certain number of pollen

granules were present in the at-
mosphere, and that the intensity
of the symptoms was in direct pro
portion to the prevalence of the
pollen granules. Blackley’s admir-
able research was lost until 1903
when Professor Dunbar, of Ham-
burg, inspired by the success of
the diphtheritic antitoxin adminis-
tered to horses a substance deriv-
ed from the pollen of many plants, -
and then from the eqpine blood
produced a serum called pollantin,
which was given both.as a preven- .
tive and as a cure for hay fever.
This attempt to find a serum treat-
ment being in accord with the
trend of therapeutic investigation
of the time excited considerable in-
terest and elicited some hopeful re-
ports; but with the discovery of an
aphylaxis and someof the laws
governing its manifestations, the
toxin-antitoxin theory of Dunbar
was found to be fallacious. It was
he, however who demonstrated
that the active principle in pollen
was an albuminous body which
could be extracted from the pollen
granules by salt solution; although
it remained for other investigators
to show that symptoms of hay fe-
ver were manifestations of hy-
persusceptibility in the individual
to the albumen of certain pollens of
atmosphere and reaching the nasal
mucosa in the act of ingpiration.
The pollen, coming thus into con-
tact with the sensitized mucous
membranes, causes a local intoxi-
cation which results in irritation
of the terminal nerve fibriles. In
this way the symptoms of hay
fever are developed.

During an attack of hay fever
there is a peculiar form of intrana-
sal inflammation with great vaso-
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motor relaxation, so that blood-
vessels are turgid, and there is
edema, soreness, itching and pro-
fuse leakage of serum. The conjunc
tiva is affected in a similar way,
presenting a bright red congested
aspect, and there is copious lacry-
mation. The sensory nerves share
in the disorder, becoming so hy-
peresthetic that irritation of the
most trivial kind will excite vio-
lent and persistent sneezing. A
psychic element is frequently pre-
sent manifesting itself in a rest-
lessness end irascibility out of
proportion to the physical discom-
fort, great as that is. Persons
whose selfcontrol is habitual, may,
«during an attack, display an excit-
ability almost hysterical. Anoth-
er sign of psychic involvement is
the fact that at least some of the
symptoms may be produced by
subjective sensations. In sufferers
from rose cold, the neural pheno-
mena are excited by inhaling the
fragrance of a rose; and some of
these patients will sneeze violently
if a rose, which they think natural
is brought close to their nostrils,
although the flower may be arti-
ficial and devoid of odor.

Hay fever is especially prevalent
in the latter half of August when
the pollen of ragweed is most ab-
undant and gradually subsides
with the passing of the season. In
making a diagnosis of the disease
the season during which the symp-
toms occur should receive due con-
sideration; as, for instance, rose
cold occurs when roses are in

bloom—the end of May and the .

month of June—although, strange
as it may seem, hay fever is usual-
ly due to the pollens of the com-
mon grasses, rarely to the pollen
of the rose,
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As hay fever is prone to attack
unhealthy mucous membranes,
careful search should be made for
any nasal lesion that may have
proved a causative factor. Abnor-
malities of the septum should be
corrected, hypertrophies of the
turbinals reduced, and polypi re-
moved. Hyperesthetic spots upon
the nasal mucosa should be des-
troyed with chromic acid, or with
the galvanocautery under local an-
esthesia. In addition, every effort
should be made to build up the pa-
tient’s health by the restriction of
stimulants and excitants, and by
the use of nourishing food, exer-
cise and a hygienic mode of life,

The best materal for making
the intradermal tests of hay fever
is the dried pollen of each individ-
ual species of plant, which should
be free from admixture with the
granules of any other variety.
With the point of a scalpel a slight
scarification of the skin is made
on the anterior surface of the fore
arm, care being taken that no
blood is drawn. Place upon the
scarified areas a drop of salt so-
lution, and upon the drop of saline
a small portion of pure pollen
which should be carefully worked
into the open scarification. Alth-
dugh the dermal reagtion may
take place within a few minutes, it
is best to aHow the pollen to re-
main for an hour, when it may be
washed away without interfering
with the result. When the reaction
is intense, there is at the seat of
the inoculation a raised white cen-
tre resembling a bee sting, which
is surrounded by a reddish areola
measuring from one half to three
inches in diameter. This reaction
is accompanied by more or less
itching and burning. Negative re-
actions may show an immediate
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area of redness but this does not
increase and the positive tests act
as controls.

When making an inoculation a
careful record is kept of each var-
iety of pollen used in every indivi-
dual scarification. The positive
tests show the pollens to which the
individual is susceptible, and from
them a vaccine of  definite
strength is exhausted. The dose is
noted in terms of the protein nit-
rogen content of the extract.

The prophylactic treatment of
hay fever is of paramount impor-
tance and may be begun two or
three months before the expected
attack. The initial dose of pollen
protein nitrogen is 0.0025 mg.,
which will reduce some immuniz-
ing response without producing
disagreeable effects. The subse-
quent doses are gradually increas-
ed until 0.02 mg. are reached; al-
though in some instances larger
doses are necessary to relieve sym-
ptoms. :

The intervals between injections
are usually from five to seven
days.

During an attack of hay fever
the injections of pollen extract are
given daily in ascending doses un-
til relief is obtained. At this point
the dose is usually about 0.02 mg.
although larger amounts may be
given, and from then on the inter-
vals between injections are gradu-
ally increased until .they are given
from five to seven days apart. If
the injections are required often-
er than every five days the data
upon which the diagnosis is based
should be carefully reexamined.
If the symptoms persist, notwith-
standing 2 carefully reviewed di-
agnosis and specific treatment, in-
jections of an autogenous bacter-
ial vaceine . should be alternated
with the pollen extract. This vac-

cine should contain the bacteria
found in the mnasal fossa, and
which may grow vigorously, ex-
erting a toxic effect upon the mu-
cous membrane whenever the se-
cretion is modified by the irritat-
ing action of the pollen. The dose
of this bacterine is gradually in-
creased until at the point of injec-
tion a slight local reaction ap-
pears. !

The results of treatment so far
recorded have been highly encour-
aging. More than eighty per cent.
of those treated have been entire-
ly relieved or markedly benefitted
by the specific injections. The im-
munity obtained is relative; that
is, an overwhelming exposure to

the pollen may produce symptoms

but as a rule they are much less
severe and disappear more rapidly
than those experienced by pa-
tients who have not been desensi-
tized. '

To our Readers

Comments we  receive indicate
the new policy of the Lancet is
being noticed—Some are high-
ly complimentary some, are
mildly ecritical, We ask oursel-
ves are we on the right track—
are we giving the medical pro-
fession what Yhey want.—
Frankly we are honestly endea-
voring to do so, the message we
want to get to our readers is—
this, make it your paper criti-
size it, write us, offer us sug-
gestions on what you want and
we will publish it for you.—
Canada and Canadian Medical
Men, can use a high class Medi-
cal Journal. The Lancet can be
that journal with your coopera-
tion.




Why Quackery ?

In a copy of a Vancouver Daily
were two advertisements, one tell-
ing of a doctor who was giving
“health talks” in the first Metho-
dist Church. His subjects as an-
nounced covered the usual hunting
ground of mendicants. Of course
the lectures were free, but noth-
ing prevented the purchase of lit-
erature nor paying a fee for class
instruction upon “How to breath”

"and ‘“how to drink”. This .man
who by the way, is supposed to
be a D. D. and a prominent mem-
bre of a southern conference, has
extended the scope of the minis-
try to include more than mans
psychice activities and has capital-
ized the same. The other adver-
tisement was that of a Doctor,
“America’s Greatest Orator”, a
specialist in “applied psychology”
who is prepared at a handsome
fee per head to fill one of the city
theatres nightly. Now what have
we in these two men, the one fil-
ling a down-town church with a
hungry crowd of half-starved re-
ligious dyseptics and nurasthenics
the other filling a theatre with a
motely crowd who are captivated
by the word “psychology”, and
are anxious to know something of
what modern psychology has to
say with respect to themselves.

Now it may be easy for the ul-
tra orthodox to hold aside his
garments as he passes by and
pass a trite remark attributed to
Barnum, but that gets us nowhere
Newton saw an apple drop and
thought it over. We have . seen
this crowded church and theatre.
Let us think over it.

In the first place the probabil-
ity is that neither of these speak-
ers states anything but the truth
possibly - a little embellished o
times to suit the temper of the

audience. At least in investiga-
tion popularized up to date. The
public are anxious to learn. They
find that neither from their pas-
tor, nor their family physician
can they get the desired informa-
tion. Why then should they not
patronize the medical and psycho-
logical show if they can there ob-
tain knowledge which they are un-
able to procure from other soure-
es?

The public thirst for informa-
tion relative to both our physical
and psychic nature is inereasing.
If the orthodox custodians fail in
the dissemination of such, it will
be secured from other sources,
and the clergyman and the physi-
cian will sink in public estimation
in direct proportion to their ne-
glect of this ever increasing con-
stituency. We of the regular pro-
fession must be awakened to the
raison d’etre of the rapid growth
of this public appetite as expres-
sed in the multitude of modern
cults. They are but the evidence
of a deep seated thirst for truth,
and are the distorteq expression
of a perfectly legitmate desire to
know. When we have digested

‘this fact we must be prepared to

supply the demand, for until it is
cared for by the regular profes-
sion, it will not be neglected by
the irregular certificateless stran-
ger who does the work we should
do, and departs with a full wallet
to other fields “ripe unto the har-
vest.”

The policy of exclusiveness fol-

lowed by the medical profession

must give way to one of taking
the public into our confidence, if
ever we hope to stem the ever-
growing tide of the cults that have
recently entered into the medical
competative field. The piiblic are
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¥ you were being asked to invest in The Mount

Royal Hotel Company, Limited, and had no
«ther facts to base your decision upon than the
character, reputation and financial responsibility
of the Board of Directors, you conld, with com-
plete confidence, invest your money in this enter-
prise.

Consider these men individually, apd their asc0-
ciations. Canada’s greatest Banking Railroad, In-
surance’ and  Industrial  Corporations have no
greater directorate.

Is it reasonable, then, to suppose that so able and
s¢ far-sighted a group of men would  personally
invest in this Company and go upon its Board of
Directors if there was the slightest, suspicion that
the enterprise was not well rounded,

Certainly not,

They know, as does every other hig business man
that Montreal is on the threshold of a great l)usi:
ness destiny. It is our greatest City—-our greatest
seaport—our largest Transcontinenial Terminal—
and a Financial and Jobbing Headquarters,

Yet, for so large a city, it hos the smallest modern
hotel accommodation on the North American
Continent.

/

The Mount Royal Hotel cannot fail of suceess. We
have investigated overy plase of it, and have
backed our faith in ji by underwriting its securi-
ties.

In short, you may invosi in the 8 per cent, Convers
tible Debentures of The Mount, Royal Hotel Com-
pany, Limit(‘(l. with the assurance that your
money is safe—your 8 per cent. interest certain
and your prospects good for a profit frem your
Common Stock bonus.

The price of the Debentures is Par and Interest,
carrying a 30 pi!r cent. Common Stock bonus.
Send your order now, or write for full particulars
on this coupon. Address: - .

COUPON—TEAR OFF, FILL IN AND MAIL.,

S s

To W. A. Mackenzie & Company, Limited |
38 KING ST. WEST, TORONTO.

Please send me a copy of the circular describing the 8 per cent. Convertible Debentures of ||

e

'}

|l-,-:_——_": — — — — —
Dear Sir f :
The Mount Royal Hotel Company Limiled and oblige.
Nehe o s fullets G mlale s i
l : ./ o Please Write clearly.
- - — — Y — —
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grossly ignorant of the great ad-
vance which medical science has
made; they know little or nothing
of what has been accomplished in
lessening epidemics and prolong-
ing life. We must come to their
rescue and capture the constituen-
¢y now held by Christian Science
Chiropraxy and the host of minor
paths. This can be done by educa
ting the public. It cannot be done
by ridicule. All of these modern
medical mushroom growths con-
ftain a modicum of truth, which we
have largely neglected, and upon
this fraction is built a system as
absurd as it is partial. Yet can
we blame the truth seeker for his
enthusiasm in the discovery of a
star, while we who have seen the
universe have heretofore offered
him no facilities even for the ob-
servation. of that one orb?

It is incumeent upon us to swing
open his vision to show him that
what he thinks is new, is old; and
what he cherishes as the whole
truth while it may be relatively
true is but a small fragment of
world information that is ours to
present. i

Not until the clergyman and the
physician take their proper place
and accept their position as educa-
tors can they uxpect society to
extend to them the respect and
honor due their high office. We
have ourselves, and only ourselves
to blame for the onslaught of
auackery that is flooding the pub-
lic mind, capturing the attention
of many of our former clients and
making easy money.

I question seriously if this mat-
ter can be satisfactorily dealt with
through legislation. It matters
not what reasons we urge for ac-
tion against uncertified practi-
tioners. Such reasons will be ac-
cepted by the public as but camo-

flaged jealously, and will add lau-
rels to the reputation of the
quacks, and dollars to their credit.
Since their success is dependent
upon the fact that the public
think they have what we do not
possess, we must correct that er-
ror by a campaign of education
2nd convince the public that our
education has not been wholly use-
less.

How is this to be accomplished ?
First 1 would suggest that this
matter be made a subject of dis-
cussion in the medical society. A
perfect agreement can mnever be
reached, but some enlightenment
must necessarily result. That it
should be recognized that every
medical man should feel free to
speak upon any medical subject cf
popular interest without feeling
that in doing so he is violating any
point of agreement among his fel-
lows, or transgressing any point
of medical ethics. Further, I
would suggest that a course of
public addresses be given by selec-
ted members of the medical so-
ciety. . This would bring the pro-
fession and the public into closer
touch, and would go far towards
accomplishing the purpose for
which this paper has been written,

Elood Injection New Cancer Cure.
Paris—A culture of animal blood
injected in the immediate neigh-
borhood of the tumor is the new-
est cancer cure of Professor Vidal,
the famous surgeon who discover-
ed blood serum injections.
Professor Vidal asserts that in

many cases in which X-Rays were.

powerless, permanent cures were
effected by the method which
sets up violent blood reaction, dis-
persing the cancer-forming ag-
ents. :
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value as a laxative and stomachic.

ABBEY'’S SALT—Dby its action on the liver— overcomes
the bilious condition, corrects acidity of the stomach and
relieves the violent headaches which often accompany bili-

ousness.

ABBEY’S SALT makes a sparkling,
without undue effervescence.

THE ABBEY EFFERVESCENT SALT CO.
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In Treating Bilious Attacks

Many physicians have found that ABBEY’'S SALT is of

invigorating drink,
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One Thousand One HundredForty- Six Goiters in One Thousand

Seven Hundred

Eighty Three Persons.

Dr. Simon Levin.

The writer has examined, 1,-
783 mnsealected individuals living
in his own community (which lies
distinctly in the Great Lakes
goiter belt), in their relations to
enlargements of the thyvoid. In
the district chosen therc happen-
ed to be three different water sup-
plies—spring water, Lake Super-
ior water, and well water ~hich is
also spring water. The people
were Americans, above the aver-
age in intelligence and in living
conditions. There were 790 mal_es
993 females, with 242 full family
single; 1,243 were born there, and
records ; 714 married and 1,029
538 born elsewhere; 341 of the

latter having lived there 15 vears
or more.

He has studied in detail the in-
fluence of goiter, the different
water supplies, the influence of
age and sex on the incidence of
goiter. the different types of goi-
ter, the parertal relationship of
goiter, and has reported four :pe-
cific cases, and also studied the
liability of development of goiter
and the relation of infection.
Summarizing his findings, he con-
cludes:

In a zone in which thyroid en-
largements occur, there is a . or-
mal physiologic hypertrophy, and
this should not be called goiter,
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All adenomas, cystomas and dis-
tinct colloid goiters are classifiod
as nonphysiologic. Simple enlar-
gements may be only a physiolo-
gic response to internal needs or
external influences—the latter ex-
aggerating the former. The thy-
roid gland, no doubt, plays an im-
portant role in the endocrine hor-
mone in maintaining the balance
of metabolism in the body n: be-
ing prominently located, exhibits
its response more markedly than
do its associates. But long con-
tinued hypertrophy means per-
manent enlargement, and one
must always keep in mind the de-
finite pathologic potentiality of
this most active tissue. When
hyperplasia occurs in simple goi-
ter, or adenoma, whether “et,] or
adult, true exophthalmic goiter
and hyperthyroidism may fsilow,
In the whole group examined for
enlarged thyroid—-—ranging in age
from new-bhorn to sixty-one years
—there were 682 simple goiters,
giving no symptoms, except a
homogeneous enlargement of both
lobes and isthmus that was small,
moderate, or large; there jere
420 adenomas with a cirenmseri-
bed mass, or masses, occupying
any portion or portions of the
gland, simple or multiple; or
cystomata, which could no* al-
ways be differentiated MECroso-
pically from adenomas, as the liv-
ing surgcal pathological speci-
mens demonstrated; and 44 col-
loids, an enlarged thyroid gland,
firm, symptomless, except for
pressure, all the gland involved.
The incidence curve showed that
goiters increased in bo‘h sexes
during puberty, dropping tc a
small degree after the growth of
the individual was attained., " he
curve remained in the female for
the child-bearing period,

going |

down at about thirty-eight to for-
ty years, when it rose again for
the menopause. In .the male,
the curve gradually droppad 1ill
thirty-five or forty years, whon
there was a small rise due to the
growths in the glands asserting
themselves, (the male having 1.0
special metabolic change to i.f'u-
ence the enlargement.

$15,000 Grant for Extension Work

The Red Cross Society of Can-
ada has set aside $15,000 for the
carrying out of medical extension
lectures through the provinces.

Notification to this effect has been
received by the local Institutes of
Public Health, which will thus be
enabled to send lecturers to speak
on different health topics.

All of the money, which comes
in three installments of $5,000 a
year, will be handled by the On-
terio Medical Association. It will
in turn make appropriations to
other branches so that as many
lectures as possible may be given
this fall and winter. Neither the
association nor any community
will thus be asked to contribute
toward the expenses of the lectur-
es, 28 they were obliged to do last
spring.

It is planned that a number of
communities shall be visited by
members of the - association this
year. Several requests have alrea-

dy been received .and as these

are increased a series will be ar-
ranged that will cover the entire
fall and winter months. Dr. Hill
of London, intimated that no less
than 22 medical men throughout

‘the province will be engaged in

this extension work,
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High Blood Pressure

Hypertension is directly ‘responsible for many ail-
ments oceuring during and past middle life. The trouble-
some spells of vertigo, and the possibility of an attack
of angina pectoris or apoplexy renders it of vital impor-
tance to keep the blood pressure within normal limits.

The trestment productive of clinical results and sub-
jective comfort must not only include a consideration of
hygienic and medicinal measures but also a careful su-
pervision of the food and drink of the patient.

Just as it would be the height of folly for a subject
of hypertension to run 2fter a moving trolley car, so it is
very unwise to continue taking beverages containing
such a stimulant as caffein. Indeed, a cup or two of tea
or coffee may be sufficient to precipitate a crisis in such

cases.

Doctor, if your patient is a user of tea or coffee, ex-
plain the dengers to him and suggest a change to

Instant Postum -

This harmless, wholesome beverage resembles: high-
grade coffee in appearance and taste, but is totally devoid
of caffein or other drugs.

Instant Postum is made of whole wheat skilfully
roasted with a small quantity of molasses, ground and
blended to obtain the snappy coffee flavor; then reduced
to a soluble powder. It is prepared by placing a level
teaspoonful in the cup and 'adding hot water. Serve
with cream and sugar to suit individual taste.

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

Canadian Postum Cereal Co., Limited

{ Windsor, Ontario, Canada
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Jaundice
Doctor John B. Deaver,

Jaundice is but a symptom and
may occur in conjunction with ob-
struction of the larger bile passa-
ges by gall-stones, cicatrices, noo-
plasms; obstruction of bile  4ssa-
ges within the liver; or from 1-ca-
lized inflammation. It may occur
low fever, malaria or other infec-
tious conditions that have no ap-
parent connection with the liver.
Toxic poisons such as arsin, phos-
phorus and others often produce
yvellow pigmentation of the skin.
Icterus neonatorum is a type tra-
ceable to physiological condition,
The psychic element appears in
what is known as emotional jaun-
dice.

The commonest type is due to
absorption of bile through cal-
culous obstruction of the common
bile duct; less frequently, as in
catarrhal and infectious jaundice
bile absorption occurs in the liver
without duct obstruction; while in
' the hemolytic type discoloration
of the skin is due to disintegration
of the red corpsulces, through di-
minished resistance of which the
gall bladder loses its color and its
walls thicken so that bile is not
excreted by pressure action of the
liver and is forced into the lym-
phatic system and blood stream.

Special tests to determine pre-
sence , of bile retention demonstr-
ate probable affection of the liver
cells in milder types of catarrhal
jaundice, the lesions being slight
and recovering easily. Special at-
tention has been devoted to study
of bile elements in the plasma in
dissociated jaundice. = This term
refers to the dissociation of the
bile salts and pigments in the pla-
sma. By using collodion sacs with
spectroscopic analysis it has been
demonstrated that bile salts found
in the liver may be sent separately
intct the blood though bile pig-
ment may not. The existence of
dissociated jaundice of hepatic
origin has 'been determined. The
term “complete jaundice” has
been proposed for cases showing
presence in the blood of bile pig-
ments and salts, “hepatic disso-
ciation jaundice” when bilirubin
or bile salts are found separately
in the blood, while “hemolytic
jaundice” indicates presence of
bilirubin, when found exhepatical-
ly, in the blood without bile salts.

DOCTOR

Your patients will appreciate. your
having The . Canadian .Magazine in
your waiting room.

[or Kidney ~Bladder- Prostafe
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VALT

“OVALTINE” is a irany-sided end interesting
product represesiing en assimilable concentra-
tion of the essential clements of diet in well-
balanced proporiions. Iis value is augmented by
definite therapeutic properiies and is of service
to the prac.ivioner in many directions.

“ Avoid a late heavy meal and take a cup of
: p
¢ Ovaltine.” immediately before retiring.”” This

- prescription has proved, in numberless cases, of
I

great help in securing light, healthy and refresh-
ing periods of sleep. “Ovaltine ” is highly
nourishing but causes no active digestive
function. It is prepared by simply dissolving
the granules in hot milk and water. There is
no troublesome cooking or other preparation.

“QOvaltine” is supplied by all druggists.
Specially low prices are quoted to hospitals
and kindred institutions on’ direct application
to Toronto office.

A. WANDER LIMITED, LONDON. Eng.
~ Works: Kings Langley, Eng.
TORONTO: 27 FRONT ST, EASGT.
(MAIN $707) /—\
C.M.7

MALT, MILK AND EGGS
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Bayer Tablets of Aspirin

Contain
Aspirin made by the Original Process thereby
assuring Uniform Purity and Efficiency

For many years Aspirin has enjoyved a high reputation for the
relief of suffering in

NEURALGIAS HEADACHE
RHE'JMATISM

To be certain of satisfactory results always specify the BAYER
PRODUCTS

- THE BAYER COMPANY, Limited

WINDSOR, ONTARIO

o
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BOVININE, possessing a large content of normal serum-albumen
unaltered by heat, is an ideal Food-Tonic, when given cold and

well diluted, for patients of every age.

BOVININE

The Food Tonic

As an aid in convalescence, no more valuable prep-
aration can be selected. BOVININE has been pre- |
scribed by leading physicians throughout the world
for almost half a century. The formula is the same

as that of 1873.
Samples And Literature.
THE BOVININE COMPANY
75 West Houston St. - New York

From Infancy to Old *Age |
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MADE IN CANADA

PITUIT

PITUITARY EXTRACT
OBSTETRICAL

We are pleased to inform the physicians that we are now
manufacturing this famous product in Canada, and we are
supplying the largest hospitals with it to their great satisfac-
tion. If you have not received a sample or our representative
has not called on you, write and we will send sample by mail.

CANADA CHEMICAL WORKS, LIMITED,
42 GROTHE STREET, MONTREAL.

BENZYLETS

lower high blood pressure

by their vaso-dilator action.

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

No bad effects have been found from prolonged use of this safe
non-narcotic opium substitute. Relief from the precordial pain
is reported ; even effective in angina, both pseudo and true. Your
druggist can supply them in boxes of 24.

BENZYLETS SHARP & DOHME

Canadian Representative

FRANK W. HORNER, Limited, 40 St. Urbain St., MONTREAL
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A New Service to
Canada Lancet Readers

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

CANADA LANCET.

WE HAVE MADE ARRANGEMENTS WITH .,

THE WELL KNOWN FIRM OF

FORSYTH, MARTIN & CO., Toronto

‘TO ANSWER ANY AND ALL LEGAL PROB-

LEMS THAT YOU MAY HAVE, REAL ESTATE
PROBLEMS, FINANCIAL UNDERTAKINGS,
AGREEMENTS, ALLEGED MALPRACTISE, ETC.
ADVICE ON LEASES, TITLES ETC., IN FACT
ANY PROBLEMS THAT SEEM TO REQUIRE
LEGAL ADVICE.

WHATEVER YOUR LEGAL OR BUSINESS
PROBLEMS, WRITE US IN CONFIDENCE.
YOUR PROBLEMS WILL BE ANSWERED WITH-
OUT DISCLOSING IDENTITY, IN THE NEXT
MONTHS LANCET IF RECEIVED BEFORE 15th
OF THE MONTH.

The Canada Lancet

THE OLDEST MEDICAL JOURNAL IN THE DOMINION,
61 COLLEGE ST., TORONTO.
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SPECIAL !
Clines in Your Office

Section of MOVIEGRAPHIFILM.

Here’s a neglected pavt of our professin that can
now add s0 per cent to the income of the average prac-
titioner ~no matter where located —without expensive
equipment !

An lowa practitioner worked out a System that is
revolutionizing Rdnu,unu—q.;l(\uu it .on a basis of
importauce and remuneration next to surgery ; ]
liwle time and doesn’t interfere with other pra

Determined that this System be placed where it be-
longs —with general prac titivners—ueither time nor ex-
peuse was spared in preparing a wonderfully practical
HOME p- (.( OURSE IN REFRACTION (Umversity
of Chicago Plan) with MOVIEGRAPH CLINICS —
showing pictures and text simultaneonsly enabling you
to seelin your own office this Expert conducting Clinics
repracting old and young while details are explained so
clearly that Principles and I echoigue are mastered in
spare moments of the pusiest doctor.,

A System that is simple, rapid, accurate ;

with

which more may be earned in hali an hour than in half,

a day making ca:ls

Ounly a nominal sum, covering expe nses, iy asked
and an Absolute Guaraitee given Must Be and Do all
claimed  Professional and Bank Yl,'fcl'clll:ch,

FREE THIS MONTH

A Retractonieter (takes place of expenmsive outfit,
doing gway with the ordinary, slow, tedious, annoting,
inaccurate  Trial case method) wijl be presented to each
M. D. whoenrolls this month.

Signand mail Coupon direct to the doctor, 1o it
Now, or the opportunity may go to another in your
territory ,

..... Sl e sk R RN 2 v I vt Tk

Orlo D, I\uupp
Business \lum\gcr

‘Dr, David Agnew Crawford, Date.,......... feargig -
Gauthrie Centre, lowa, U 8

Home P G. Course in Refraction '’

! am interested in vour HOME P-G COURSE N
REFRACTION and the REFRACTOMETER, Send
particuiars and references—both Bank aud  Protessional
—and names of physicians using i, '

men.

We condense and eliminate to suit busy
Only independent medical weekly.

One of the four leading medical journals

Sample

of the world. Necessary to all progressive phy-
sicians. H5th year. Weekly, $6 per year.
freel William Wood & Company, 51 Fifth Ave

New York.

THE STANDARD
SALINE | AXATIVE

Samples on request

Bristol-Myers Co.
New York

Diptheria baciili, pianted on blood serum, ia
Petri dishes ‘moistened with steriiized water,
were freely exposed to the air in an crclosed
space of 119 cubic feet, repulated to body
heat. At the end of twentyv-six hours exposure
to the vapor of Cresolene there was no
growth evident on the serum. Smears from
the latter on other specimens of secrum failed
to give any growth.

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

From Iesh made by C.J.Bartleti, M.D.,
Prof. ., 1o .deiermive the ger-
micidal vahle of vaponized Creosolene. g
Vaporized Cresolene is to-day probably the
most widely used treatment for Whooping
Cough and Spasmodic Croup. It is indicated
where it is desired to re'ieve cough; for the
7 bronchial complications of Measles
and Scarlet Fever, and for its pro-
phylactic effect.

Descriptive Booklet on request
THE VAPO-CRESOLENE CO.

62 Cortlandt Street, NEW YORK
Leeming-Miles Building, Montreal, Caaada
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Guy’s Hospital
London, England

Sir W. Arbuthnot Lane, M.C., F.R.C.S.

Senior Surgeon, Guy’s Hospital, London

Says:

““The action of liguid petrolatum as a lubricant
15 50 remarkably efficient, that it can meet any
of the troubles that arise, directly or indirectly,
from chronic intestinal stasts.”’

NU]OL offers advantages of suitability and purity unmatched by
any other Liquid Petrolatum. It contains the finest base com-

pounds the world provides, due to the enormous resources of its
makers; its manufacture involves the use of the most modern equip-
ment and an expert personnel, supervised by an organization of 50
years’ experience in making petroleum products.

Scientific laboratory and clinical tests determined the viscosity of Nujol,
during which the  consistencies tried ranged from a thin fluid to a
jelly. The viscosity chosen is that best adapted to the majority of
people and is in accord with the highest medical authorities.

Sample and authoritative literature dealing with the general and special
uses of Nujol will be sent gratis. See coupon below.

Nuyjol

Name
Address

Nujol Laboratories, Standard Oil Co. (New Jersey),

Room 703 44 Beaver Street, New York.

Please send booklets marked:
O “Tn Generil Practice’” O ““In Women and Children””

O ““A Surgical Assistant” O Also sample.




YRUP COCILLANA COMPOUND is an
efficient prescription for the irritating cough of
dry bronchitis, the cough of phthisis, the cioupy
cough of childhood, and in general in any condition
of bronchial irritation in which the cough is exces-
sive or the ‘secretion and expectoration scanty.
Each fluidounce contains:
Tincture Cocillana, 40 minims.
Tincture Euphorbia Pilulifera, 120 minims.
Syrup Wild Lettuce, 120 minims.
Syrup Squill Compound, 24 minims.
Cascarin (P. D. & Co.), § grains.
Diacety]l Morphine Hydrochloride, 1 ‘8 grain.
Menthol, 8/100 grain.

Syrup Cocillana Compound does not disturb the

stomach. It has no constipating effect—in fact it is .

slightly laxative, due to the cocillana.and cascarin.
It is adapted to administration to persons of all
ages.

“B Syr. Cocillane Comp., P. D. & Co."—
write it in the prescription and your patient will
get an efficient, attractive, palatable cough syrup.

Parke, Davis & Company

T

svn TIEE
COCILLANA

- COMPOUND




